Executive Summary

The Khatlon Social Mobilization Project is a mudgetoral, community-based rural development progfraah
is operated by Ghamkhori (Care), an NGO indigerntou$ajikistan. In its inception, its primary focugs

upon the reproductive health and contraceptive si@@dow-income rural women, but it now works ditgc
with men and boys as well. Its array of intervensi has also expanded, to include disease preuemtit safe
water use, as well as non-health issues such asdfienviolence, rights of the woman and child, andflict

mitigation.

Ghamkhori seeks to achieve sustainable improvenenitee well-being of its target communities byreasing

the skills and knowledge of health workers and liees; by developing community-based groups (Mahalla
Committees) that can independently assume longesponsibility for implementation of all activitieand by
linking these Committees closely with local goveemnofficials and representatives of the Ministioéslealth
and Education. The KSMP’s approach to changingaieh in households and communities is to organize
focus group discussions among various demograpbigpg (women, girls, men, and boys) and to chdnge t
participants with disseminating key project messaged promoting their adoption among the populatibn
large. Multiple communication channels are uttizen that these messages are also promulgated by
Ghamkhori-trained teachers, students, health wsyrkand through the media. The KSMP also partially
supports and operates a Women’s Center that ofegmoductive health services and support servioes f
women victims of domestic violence.

The current evaluation is aimed at assessing tbegirs effectiveness, efficiency and overall imipand at
providing a basis for future planning. It was paiity a formative appraisal aimed at reviewing therall
approach and examining its current level of impletagon in targeted villages and Kurgan Teppe towA.
sample survey was not conducted, since quantitatata on all indicators are available from Ghamksor
routine monitoring system, which is updated monthigstead, the evaluation consisted of a revieyprofect
monitoring data and other documents, plus focus@uiscussions and semi-structured interviews mitject
beneficiaries and local government officials. Tealuation team visited villages that had completed-
month project cycle in the the Vaksh, Bokhtar, aluini districts and talked with members of Mahalla
Committees, women’s and men’s focus groups, villagkinteers, Ghamkhori-trained teachers and health
workers, and with officials of the Jamoats, Hukusnaind Depts. of Health and Education. Interviewese
also carried out in Kurgan Teppe town in the KSMBrivén’s Center and government media center there.

The KSMP was found to be an appropriate, partiopyatand well-implemented approach to achieving
improvements in rural health and well-being. A @amison between the project indicators and quaiviita
data garnered from the KSMP’s routine project naimg system revealed that positive progress has be
made on all three objectives and that most indisatere met or exceeded. The goal of encouradiiidren

to wash their hands after using the toilet and fgefoeals was significantly exceeded, as was thé a@foa
increasing the number of families who report théljze only boiled water for drinking. The use iofproved
practices by health workers in their daily work waso found to be above the indicated goal. Redelt
slightly short of the goal on installation of hawdshing facilities in schools, and on securing agrent among
villagers to reduce the costs of traditional cerei@®. In no area, however, did the project fallassly short

of achieving its measurable objectives.

These findings are consistent with the resultshefd@valuation team'’s interviews and discussiorthéntarget
communities and the Women’s Center. The KSMP’sasg in improving village sanitation and safe water
use, and in meeting the demand for affordable ecaptive services, are beyond dispute; since Gharnkias
praised in virtually every community and office itésl by the evaluation team for these achievemeiitse
team was repeatedly assured that the incidenceéaohdal diseases had actually declined as a resuhe
KSMP, and the improved access to contraception MR villages was also said to have improved health.
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Workers in one health facility said neonatal matgahad declined noticeably, presumably becauseamted
births are now rare. Overall, informants rated pineject’'s achievements in reducing diarrhea, tyghrand
other infectious diseases as its most valuableribomtibn to their welfare. Many informants commaenhtiat
health conditions had now improved to the point thair priority problems are now poverty and jaseess.
Requests for Ghamkhori's help with these probleras frequently heard.

Discussions with women’s and men’s groups suggdsiatdthe KSMP’s social change agenda may be slower
and more difficult to realize. Although the focgup members were familiar with the rights of theman
and rights of the child, and could list many ofrthéoth women and men were found to be reluctadisicuss
the issue of domestic violence. In most casey, éissured the team that the problem was now sol@dse
probing, however, revealed that even some of themevwwho have participated in KSMP focus group$ stil
believe that a man is justified in striking his &iiif she neglects her domestic responsibilitiegnil&rly, the
project has encountered some unexpected resistemorg village elites to the effort to limit andioaialize
expenditures on traditional ceremonies. The semanagers of Ghamkhori are aware that social change
slow and difficult to achieve, and so they hopectdalyze a process of discussion and reflectionngmo
communities that will lead to long-term change. R&VP’s work with students and other youth is thougf

as a way to influence attitudes before they areeanhed.

The KSMP’s most important mechanism for achievioga change and long-term sustainability of a)jpct
improvements is the Mahalla Committee. All 6 MGsited were found to be fully staffed and contirguiio
meet on a regular basis. A great deal of variai@s observed in the number and quality of communit
projects that had been carried out by various MB&%.had actively instigated village improvemenbjacts of
some kind and mobilized community members to ctiveyn out. The high-performing MCs reported thalyth
had already completed more than one significathgel improvement project involving use of community
labor, collection of funds, purchase of materiat;; while the least active MC interviewed had ddittée
beyond organizing a general clean-up of the villag# the MCs, however, said they were active ramoting
KSMP-taught health and social improvements in thkage at large, primarily through work with villag
volunteers in their individual areas of respongipilhealth, youth, rights, conflict resolutioncgt

All MC Chairpersons reported that they attend GHamnikorganized District and Regional MC Forum
meetings, where they share experiences, resolveleons, and strengthen their ties to local goverrimen
officials. The Jamoat and Hukumat officials viditey the team also said they had attended at ¢emst, and
that their subordinates attend on a regular ba&lsgovernment officials interviewed said theytféhe KSMP
had been successful in strengthening ties betwasal jovernment and communities; primarily througé
mechanism of the Mahalla Committee.

The sustainability of Ghamkhori’'s improvements segpon the continuing commitment of its villagedev
structures and trained workers, many of whom ahenteers. Although the teachers and health wortkaised

by the project are salaried government employdesMC members and other volunteers receive no diahn
remuneration. Although government provides mingeirtives to MC members (tax-exemptions, etc.), they
not receive a salary in cash, and their greateshitive may lie in the prestige that MC membersaaeorded

as community leaders. This incentive may not efastthose village volunteers who are not governimen
employees however, and so their continuing comnritrngay be less likely. Other sustainability isstiest
may affect long-term viability of KSMP concern repishment of needed supplies and commaodities. r Afte
“graduation” from Ghamkhori, most health facilitiesly on UNFPA-funded government supply centers for
contraceptive commaodities; but uninterrupted awdily from these sources is not certain. No psow is
made for re-stocking safe motherhood kits suppledBAs. These sustainability issues are not umitpu
Ghamkhori, but they should be considered when éxé¢ project cycle is planned.



Based on the findings of the evaluation, the follgyvrecommendations are proposed for Ghamkhorig ne
round of funding:

1.

When a committee must be built from the groundhgeight-month project cycle may be too briefulty f
develop the capabilities and commitment of the citteen It is recommended that the project cycle be
lengthened to 12 months in order to address theblpros of seasonality and to ensure that Mahalla
Committees are fully equipped with the managemiahs shey require to plan their activities and e
public finances.

It is recommended that the KSMP should researchdasibility of addingan income-generation or skills-
development component to their activities for wamen

It is recommended that in addition to its Distraetd Regional MC Fora, Ghamkhori should also esthbé
Mahalla Committee Forum, to be held every six nerith the MCs and officials of each Jamoat. In
addition, Ghamkhori’s training should equip MCs® proactive in all dealings with the Jamoat

It is recommended that Mahalla Committee membagsive systematic training on management of public
finances, and in proposal preparation, identificatiof potential sponsors, and other aspects of-hanging

In addition, Ghamkhori should follow-up all MCsittentify specific shortcomings and needs for addai
capacity-building.

It is recommended that Ghamkhori raise the publafife and recognition of village volunteers in erdto
provide motivation for continued commitment to KI&MP.

It is recommended that the senior management pered@t Ghamkhori receive training in survey reséarc
methods and other techniques relevant to effea@s®measurement and formative research for new
initiatives.

It is recommended that a salaried data managemtiteo be added to the Ghamkhori headquarters staff

during the KSMP’s next funding cycle.

It is recommended that Ghamkhori review its healtiker training program to ensure that it is coriergt
with the most recent WHO and government protodgks-training of some corps of workers may be
required.

It is recommended that Ghamkhori prepare a one-gdagef every six months on current activities, ® b
submitted directly to the Head of the Khatlon Regldept. of Health.

10.1t is recommended that Ghamkhori host a one-dayirsenin which INGOs and UN organizations are

invited to discuss the issue of working collabarally with government, and in which Ghamkhori offers
pointers on how to collaborate successfully with Kthatlon Regional Dept. of Health.

11.1t is recommended that Ghamkhori develop a modsgetdof lessons for junior students on drug addicti

HIV/AIDS and reproductive health; and that teachbes trained to introduce these subjects to younger
children.

12.Re-stocking of safe delivery kits is a sustaingbisue that Ghamkhori should address if it cams its

TBA training program.



1. Background and Rationale

The Khatlon Social Mobilization Project is a mudgetoral, community-based rural development progfraah
is operated by Ghamkhori (Care), an NGO indigenou$ajikistan. It is located in the Khatlon Oblaxt
Tajikistan, which is the poorest of the former Svepublics. The Khatlon Oblast is in the southgortion of
the country, which was particularly damaged bydivé war that devastated Tajikistan during the @99 The
war resulted in significant loss of life, left mampuseholds without a breadwinner, and sent a numbe
Khatlon families into temporary refuge in Afghamistand elsewhere. Khatlon is still attempting goorer
from the destruction and disruptions of that period

The KSMP grew out of an initial needs assessmentucted in 1996 by an international consultant unde
funding from Christian Aid. An essential componehtthe assessment was a consultation with Khatlea
communities aimed at revealing the priority assistaneeds of the area’s women. Health issues, and
particularly access to contraception, were founeahe problems of greatest concern to local womdihne
program began in a single pilot villageghlok) as a test of the concept and approach. A traiofrigainers
(TOT) workshop was held for key staff members, wien began implementation of the program. Thet pilo
was successful, such that representatives of suiiog villages approached Ghamkhori to request et
villages be included in the KSMP. In addition, tgapants in the program requested that it be edpdrbeyond

a women'’s project to include activities aimed ahmead boys. In 1997, two staff members were adal@ebrk

with boys’ and men’s groups.

In 1999, Ghamkhori submitted a proposal to the geam Union’s Technical Assistance to the Commonveal
of Independent States (TACIS) funding program ftarger project in Khatlon. Funding was receivaull the
larger KSMP was initiated in 1999. Ghamkhori beean officially registered non-governmental orgation

at that time. The new project covered a more akengeographical area that included the town ofgkn
Teppe and three rural Districts (Vaksh, Bokhtar Ehdjamaston, now renamed Jomi). The KSMP serwes a
estimated population of 32,427 direct beneficiaribsaddition, a much larger number of indirechékciaries
receive benefits from the KSMP.

The KSMP has also expanded its sphere of intermesitand activities beyond the health sector. W mmrks
with teachers and community organizations as wellhaalth workers; and its components now include
promotion of women’s and children’s rights, psythca legal and medical assistance to women inresst
suppression of domestic violence, and mediatiocooflicts both in families and between neighbord athnic
groups. In addition, Ghamkhori retains its origihaalth and family planning focus through actestiin water
and sanitation, provision of contraceptive serviasl prevention of infectious diseases (includsegually
transmitted infections and HIV/AIDS). The long+teobjective of Ghamkhori’'s Khatlon Social Mobilizat
Project is:

To mobilize and empower communities as a whole, andomen in particular, to improve their lives.
The specific objectives of the project are:

* To increase the level of self-governance, locatidtive and people’s representation and improve
linkages between communities and local authoritiesugh the creation of Mahalla Committees (MC).

* To sustainably improve the health of rural commiasithrough: i) improved medical service delivery
by informal and official local health workers, aimdimproved understanding of and practice in Healt
and hygiene by the local population.



* To reduce the acceptability and the occurrenceoaiestic violence against women and the equality of
gender relations by addressing the present attttmlgender issues, especially domestic violenue, a
taking steps to heal psychological wounds from patt of domestic violence.

« To improve inter-ethnic relations within the targebmmunities through increased minority
representation and by increasing mutual understgndnd trust between the main and marginalized
ethnic communities.

The Khatlon Social Mobilization Project is now niegrthe end of a two-year funding cycle (2003-2006pr

this reason, a final external evaluation of the KEMts progress and achievements, was undertaken in
September, 2005. This report summarizes the fgsdand conclusions of that evaluation, and offessraes of
recommendations for the next funding cycle.

1. The Purpose, Scope and Methodology of the Evaluati

Ghamkhori’s program and activities have been evatupreviously in 2000 and 2003. The program wwasd
to be operating as planned and on schedule iargét districts. The current evaluation is airaedssessing
the project’s effectiveness, efficiency and ovenalpact; and at providing a basis for future plagni It has
been based on a series of key research quest@anae¢he discussed and approved by Ghamkhori, AG¥r&le
Asia, and the external evaluator. The key questwere as follows:

Key Research Questions:

A. What impact have project activities had on:

e Household health practice and hygiene (e.g. howthagroject changed household
health practices? Have households been able tatairaihese health practices? What
helps or hinders maintaining good practices?)

e Village medical staff practice (e.g. did staff bBgersonally and professionally, from
the training provided by KSMP, and how do they khilnis has impacted their patients?
How well do they assess KSMP'’s contribution tothiages)?

e Access to and use of family planning and midwifeeyvices

e Family relations and women'’s position in the horagy(how has the project impacted
family relations? Do they feel it has improvedrthand if so in what ways)?

B. What are the organizational strengths and weakokfise KSMP and how can the structure,
management and procedures of the organizationrendhteraction of its staff be strengthened
and improved to ensure organizational sustainglahid accountable leadership?

C. What strategies, approaches or activities can tBMR improve or adopt to increase the
sustainability of its work in terms of community parship and cooperation with civic
authorities?

D. How responsive has the project been to communiggse

E. How havestaff interacted with beneficiaries?
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F. How much has the KSMP sought to coordinate, or elappropriate integrate, its activities with
local government services?

G. How effective has the KSMP been in establishing alah Committees; and have these
committees themselves developed and been effective?

H. What have community members observed about thete#aess of Mahalla Committees?

I. How successful has the project been in reducingatteeptability and incidence of domestic
violence?

Methodology.

Because the consultant who is responsible for atialy activities relevant to inter-ethnic relaticarsd conflict
resolution was not available at the time of thialeation, only Objectives 1-3 will be covered instheport.
Achievement of objective 4 will be evaluated sefeyaat a later date. For this evaluation, thdeatéon team
consisted of an independent external evaluatorhantkhori senior manager, and representatives of ACT
Central Asia. It was primarily a formative appediaimed at reviewing the overall approach and exiag its
current level of implementation in targeted villagand Kurgan Teppe town. A sample survey was not
conducted, since quantitative data on all indicatoe available from Ghamkhori’s routine monitorsygtem,
which is updated monthly. Instead, the evaluationsisted of a review of project monitoring data ather
documents, plus focus group discussions and seudtsted interviews with groups and individuals in
communities wherein Ghamkhori has completed itetengonth project cycle. Both villages that “grathei

in Sept. 2004 and others that completed the prajgcde more recently (April-May 2005) were visitedhe
team talked with the following categories of resgemt:

» Community members who have attended training ctasagied out by Ghamkhori, including womens’
and men’s group participants,

* Women who have attended midwives’ clinics and wlawehreceived services from the Ghamkhori
Women'’s Center,

* Members of village Mahalla Committees,

» Volunteers working cooperatively with Mahalla Conbeeis,

*  Community medical workers and TBAs,

* Local government and Ministry officials,

* Volunteer teachers

* Pupils taught by Ghamkhori-trained teachers,

» Staff of the Ghamkhori Women'’s Center (includinggi®logist and lawyer)

* Ghamkhori field facilitators and headquarters staff

» Representatives of the media.

The discussions and interviews were structured kgraes of open-ended question guides developetthdoy
independent evaluator (Attachment Il). They weaeried out in Kurgan Teppe town (government offices
Women’s Center and a media center), and in towdsvdlages of the three rural districts. In eadhlese
districts, the team met with Jamoat and (where ipleysHukumat officials, with the head doctors diES
medical centers, with medical workers at SUBs aheérogovernment health care centers, with traditidnrth
attendants (TBAs), with school directors, teaclard students, with members of Mahalla Committeesvath
mens’, women’s and girls’ groups. The team alset mvith officials of the District Public Education
Departments, district head doctors, and the heddeoKhatlon Ministry of Health.



2. The Design of the Khatlon Social Mobilization Projet

The design of the KSMP reflects a participatory aigihts-based approach to community development and
mobilization. It seeks to maximize independentoacand decision-making among impoverished comnmesit
through creation or strengthening of local comrestéhat represent the community at large. By emguhat
women are included in all its major activities, tpardarly Mahalla Committees, the project is desigro
augment women’s public participation and to enhathe# role in public planning and decision-makiniis
approach to improving the well-being of low-incomi#lages is to organize communities to identify g
priority problems, and then to build community merg) capacity to plan, implement and monitor local
development initiatives that will address thesebfgms. The KSMP also raises awareness of keydssmeng

the population at large, and makes available tf@nmation individuals, households and communitieschto
improve their practices in the areas of hygiensitaaon, disease prevention, child spacing, anddmurights.

Structure and Staffing of the KSMP

During the eight-month project cycle, the KSMP’'didties are planned and carried out collaborativiey
Ghamkhori staff, Mahalla Committees, village voksns and Jamoat officials, though a series of tinke
structures and personnel. After the first four thenresponsibilities are handed over graduallghsiinat
Mahalla Committees and other trained workers aepamed to assume leadership of all activities afterend
of the project cycle. The key staff of Ghamkhardats community-level partners are as follows:

Ghamkhori Senior ManagersOversight, direction and monitoring for the pragr are provided by the senior
management staff based in Kurgan Teppe town. Timesmgers include: 1) the Director, who is resjidas
for general oversight for the project; 2) the DgpDtrector, who is responsible for routine projenagement
and for supervision of both Women’s Center staffl &emale field Facilitators; 3) the Supervisor, wiso
supervises all work with male Facilitators and bmmies; 4) the Medical/Health Co-ordinator whe a
physician in charge of developing all health-redat®ining materials, curricula and lessons and aiervises
the activities with medical workers; 5) the Admingdor, who oversees all administrative tasks amqgesrises
the two Administrative Assistants; and 6) two Adisirative Assistants, one of whom is responsible fo
translation, travel arrangements and procurememeaficines while the other is responsible for nedimal
procurement, logistics and maintenance of compuatedsother equipment. The headquarters office lesaan
Accountant, who manages and monitors all finarmparations, and a Cashier.

Facilitators:. Ghamkhori builds local capacity and knowledgemanily through training activities that are
carried out by a group of field Facilitators. Téare nine Facilitators working in villages, whidair additional
Facilitators are based in the Women’s Center. Hémdlitators spend four days in the field and oag oh the
office for planning, monitoring and problem-solvingsmong the volunteers in villages, six of themirirand
advise Mahalla Committee members, village volusteand members of men’s, women’s and girls focus
groups. The other three train and work with teegshaupils, and boys’ and girl’s focus groups. Jéné&raining
activities are concentrated in an eight-month mtojeycle, after which the village “graduates” frotine
intensive phase of the program. Thereatfter, tludlitgdors visit each graduated village once everyr months

for monitoring and follow-up.

Trained Midwives Ghamkhori employs three midwives for work in KBMillages. The midwives examine
patients, provide contraceptive services, work alposvith medical staff in government health facdd, train
TBAs and health workers, and participate with th@nhouse-to-house monitoring of village women. The
midwives’ role in the monitoring is to refer pregnavomen for antenatal care, to assess the conditio
newborns and infants, and to raise women’s awasarfeshild spacing and other reproductive heakhes.




Women'’s Center Staffin addition, Ghamkhori operates a Women’s Cemtdfurgan Teppe town. The WC
offers a variety of services free of charge to womecluding gynecological, psychological, and leggrvices.
Staff at the Women’s Center are: 1) the Directdnpwnanages the operation and supervises the $tdiko
WC; 2) a gynecologist who provides reproductiveltheand contraception services; 3) two psycholdgica
counselors who provide counseling, emotional supaod rehabilitation; 4) a lawyer who advises wornén
their rights and helps the to prepare court casesevnecessary, and 5) a Therapist (physician)didgnoses
and refers patients with illnesses other than thedated to reproductive health. The services hef t
psychologist and lawyer were planned primarily ssistance to the victims of domestic violence; wamen
frequently consult these professionals for helpdauring their rights in other areas.

Mahalla Committees After Ghamkhori’'s intensive 8-month project cydlas been completed, the Mahalla
Committee is responsible for coordination of KSM&i\aties within the village. Mahalla Committeesea
village development groups that have existed inymalfages since Tajikistan was part of the SoWeion. In
Ghamkhori villages, the MCs have been expanded strehgthened, and they have been trained to plan,
organize and monitor village improvement projeats activities. Their roles also include the meadiatof
intra-village and family disputes, as well as mrgsawareness of the overall population on topich sas safe
water use, disease prevention, the rights of woamehchildren, etc. In addition to leadership r¢€bair and
Secretary), all MC members are responsible forréqodar sphere of activities (such as work withdeers,
youth, sanitation, conflict resolution, etc) withhre village.

Village Volunteers and Focus Group ParticipantsTo assist the Mahalla Committees in various adas
work, Ghamkhori has trained groups of volunteergach village. Like Mahalla Committee membersheac
trained volunteer is assigned a specific area apaesibility. The volunteers are also assigned the
responsibility of presenting information and keysseges to the village population at large, eitlweind public
events or in lessons arranged specifically forghgose. The same messages and information asenpeel
and discussed during mens’, women'’s, boy’s andsdimcus group discussions, which are held weekimd

the intensive phase of the project. Focus groupcgzants are also expected to disseminate infaomdo the
community at large.

Teachers and Health Workersshamkhori also offers training to a number of govment school teachers and
health workers who have volunteered to participatée project. The training is aimed at updatimg skills of
these professionals and introducing new skills ehexeded. After their training, the teachers heddons for
pupils on topics such as hygiene, sanitation, istive health, HIV/AIDS, the rights of the chilellc. Health
workers trained by Ghamkhori provide reproductivealth and family planning services in their falt
Training is also offered to TBAs. They are urgeddfer pregnant women to hospital for labor anliveey,
but Ghamkhori also trains them in safe and hygieirihing techniques for attending women who canmeath
the hospital in time. Training by Ghamkhori haal@ed health workers in some first contact healtilifies to
offer contraceptive services for the first time.

Operational Objectives and Indicators

To measure the achievement of the specific objestlisted above, a series of indicators has beeslajzed.
They are as follows:

Objective 1

a) After each eight-month cycle, at least 70% will @amdependently mobilized local resources to clean
and maintain drinking water channels and managéewas

b) Within 24 months, at least 12 MCs will have suctidgslobbied local authorities for support to ldca
infrastructure development or service provision.
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At the end of 24 months, over 70% of MCs will belependently monitoring sanitary and hygiene
conditions in the village, the school and mediaahts.

Women members will make up at least one third loi&s and will actively take part in the solutioh o
problems and management of community affairs.

In at least 70% of the target villages, the MC Wwalve agreed to decrease the usual costs assowitited
traditional ceremonies and rites.

Objective 2

a)

b)

c)
d)

e)

f)

Three months after completion of each cycle attlé@%o of the trained rural teachers will continoe t
conduct lessons to pupils using interactive methods

In at least 70% of all the schools in villages veh&hamkhori is working, hand-washing facilities Iwil
be installed, containers with boiled water provideda daily basis during the summer months, and the
toilets kept clean.

Three months after completion of each cycle, a$tl&8% of interviewed children will say that they
wash their hands after visiting the toilet and befmeals.

At least 70% of the women who have received sesvioem trained TBAs will have been treated and
assisted according to the correct procedures.

The number of families using boiled or clean watérhave increased by 50%

At the end of the eight-month cycle in each village least 80% of surveyed individuals will know
about the transmission and prevention of the mageanfectious diseases and STDs.

g) At least 60% of the trained official medical stafflize their recently learned knowledge in daydiay
practice.
Objective 3
a) At the end of the eight-month cycle in each villageleast 10% of the questioned adult rural pdmra

b)
c)
d)

e)

3.

will know about the laws of Tajikistan concerniniglence against women.

During the 24 months of the project, at least 1thefMCs will have referred victims of violencette
Women'’s Centre.

At the end of the eight-month cycle in each village least 50% of questioned men will say that
violence against women is unacceptable.

At the end of the eight-month cycle in each villageer 30% of the participants of the focus growjk
say that their family relations have improved asslt of Ghamkhori’'s work in the village.

Over 75% of women visiting the psychologists anddavyer at the Women'’s Center will say that their
condition has improved and that they received msuwpport.

Major Findings of the Evaluation

Progress in Relation to Indicators

The progress and achievements of the project asurezhby its routine monitoring data base were @B
with the indicators listed above to determine whetthe principal objectives had been met. Theltesue
displayed in the table below:

KSMP Achievements in Comparison with Indicators

Objective 1

a. 70% clean water and manage a. 80% clean waleananage waste
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waste

b. 12 Mahalla Committes lobby In b. 9 Mahalla Committees lobby in 16

24 months months

c. 70% monitoring hygiene C. 70% after 16 months

conditions

d. 33% MC members are women d. 39% MC members aneanw

e. 70% agree to decrease costs e. 65% agreereadecosts
Objective 2

a. 70% conduct lessons a. 77% conduct lessons

b. 70% schools have handwashing b. 62% have handwashing facilities

facilities

70% schools have clean toilets 60% have clean toilets
(50%) Russian version

c. 70% children wash hands c. 90% children wasii$a

d. 70% correct procedures (TBA) d. 76% correct pdaces (TBA)

e. 50% increase in clean water e. 155% increaskeam water

f. 80% know STDs d. 87% know STDs

g. 60% health workers utilize new g. 84% health workers utlize new

knowledge knowledge
Objective 3

a. 10% know laws a. 16% know laws

b. 10 MCs referred victims in 24 b. 7 MCs referred victims in 16 months

months

c. 50% say violence unacceptable c. 68% say wel@emacceptable

d. 30% family relations improved d. 28% family tedas improved

e. 75% received moral support e. 77% received nsonabort

As the above makes clear, the KSMP has reachexiceeded its objectives in most areas. A clear euispn
was difficult on some indicators, since they hadrberitten to reflect three project cycles (24 nisit while
only two project cycles (16 months) have been cetepl to date. Overall, a comparison between projec
indicators and the results of routine project mannitg indicates that positive progress has beenenaedall
three objectives and that most indicators were aneixceeded. Achievements were particularly dramveith
regard to the number of families using boiled @ad water and the percentage of trained medictilvete
utilize the knowledge they gained from Ghamkhoritheir day-to-day practice. These findings repnese
outstanding achievements on the part of the project

Among the indicators for Objective 1, all but onerermet or exceeded. Fully 80% of villages weoomed

to have mobilized themselves to clean and mairdaimking water channels and manage waste. Thigdig
exceeds the stated goal by 10 percentage poinitse Mahalla Committees were found to have lobbazhl
authorities for village service or infrastructuraprovements during the two project cycles (16 menthat
have now been completed. Since the goal was 12iN€4 months, the project is on schedule with eespo
this indicator. The goal has also been met (708t)tlie percentage of MCs who independently monitor
sanitary and hygiene conditions in village, schaadl medical points. The percentage of women mesniier
Mahalla Committees was found to be 39%, which edsene 33% goal by 6 percentage points. The
percentage of MCs that have agreed to decreasestia costs of traditional ceremonies, howevel sfaghtly
short of the goal (65% in comparison with 70%).0j€ct staff explained that, although ordinary comity
members were often more than willing to decreassdltosts, unexpected opposition was encountesad fr
elite and wealthy families in some villages. Nekeless, the results are encouraging in that théwas nearly
met.
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A similar result was found with respect to Objeet®. At the first monitoring visits four monthgdeafvillage
“graduation,” 77% of Ghamkhori-trained teachersevMaund to be using interactive methods. This edsdhe
goal by 7 percentage points; and project staffchthtat this percentage would have been higher bad targe
number of trained teachers migrated to Russiarfpl@yment. The set of indicators for water andtséion in
schools, however, reveal that goals were not fuiét. Sixty-two percent of schools had installeddvaashing
facilities, while the goal was 70%. Since Ghamklames not provide any material support for thig 70%
goal may have been overambitious — many schoolslatkythe resources to install such facilities. e Hifort
to encourage schools to provide containers witkeavater was abandoned when it was noticed thkireh
were using these containers for both drinking aaddhwashing; results for this indicator, therefavere not
measured. Only 60% of schools had cleaned talé¢siuately. However, the staff pointed out thaiene
English language version of the indicators called 0% of schools to have clean toilets, Ghamkiaas
working on the basis of the Russian version, wiigécified only 50%. Since the indicator itself v clear,
it is not possible to judge whether or not it haemb met. Nevertheless, it is a significant acc@shpient that
well over half the schools working with Ghamkhoravie installed handwashing facilities and maintain
cleanliness in the school’s latrines.

The goal of encouraging children to wash their Isaafter using the toilet and before meals was Gogmitly
exceeded. Ninety percent of the children repotttedl they do so, while the indicator specified onbp6. The
midwives who supervise the Ghamkhori- trained TBAsorded that 76% of women attended by these TBAs
had been delivered using correct procedures, whéegoal was 70%. The percentage improvementen th
number of families who use boiled or clean watgnificantly exceeded the goal, in that a 155% clkea(figpm
20% at baseline to 51% at the end of the projeciegywas reported, while only a 50% change wazddlbr.
The percentage of surveyed individuals who knewual83 D transmission and prevention (87%) also Hiygh
exceeded the goal (80%). Among medical staff é@iby Ghamkhori, use of chlorine solution to disaif
instruments and surfaces was used as a proxy todifa utilization of the knowledge the health \ers had
learned from Ghamkhori. Since 84% were found tausieg chlorine solution, and the indicator spedifin
60%, there is reason to believe that this goalalss significantly exceeded.

With respect to Objective 3, the first indicatoesified that at least 10% of randomly questionedtadshould
know about Tajikistan’s laws concerning violenceiagt women. The project results indicated tha&t k&
those questioned knew about the laws. Since thisopge questioned were not necessarily those who
participated in Ghamkhori activities, it suggedtattawareness of laws against domestic violence lpeay
spreading among the community at large. Seven M&g found to have referred victims to the Women'’s
Center in 16 months while the goal was 10 in 24 tlman The project is thus on schedule with regarthis
indicator. Among men randomly questioned in Ghaonkbillages, 68% agreed that violence against worse
unacceptable. This exceeds the goal of 50% byet&ptage points. The goal of improved familytrefes in
Ghamkhori was nearly met, at 28% as opposed to 36¥ally, 77% of women who visited the Women'’s
Center’'s psychologist or lawyer reported that theandition had improved and that they received iora
support; which slightly exceeds the indictor of 75%

A few indicators were not fully achieved. It ikdily that Ghamkhori underestimated the tenacityelde
families in resisting limitations on spending foaditional ceremonies, and that some schools haveyet
found the resources to install hand-washing faedifor students. Even on these indicators, howewegress
was significant in that results did not fall faroshof the goal. In short, project monitoring dateggests that
the project has achieved overall success in megsingpals and objectives. Significant learning teken place
in the target communities, and healthful behavimeinge has been reported in many households, scaondls
medical points.
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Results of Interviews and Discussions

The Ghamkhori concept and approach aims at aclggasitive behavior change through a variety ohcleds.
The most important of these is the creation omgfiteening of a series of linked groups and commytiratsed
organizations. The sustainability of these stmegudepends upon their maintaining working linkddcal
governmental authorities for the purposes of gSgiateplanning, monitoring, supervision and technical
assistance. The evaluation team interviewed howthl lgovernment officials and members of commubdaged
groups and organizations trained by Ghamkhori deoto 1) assess the strength and viability ofelgsups,
and 2) determine the extent to which they havebésked close working relationships with officiad$ local
government (Jamoat and Hukumat) and with key staffnbers of the District and local Departments célthe
and Education. The findings were as follows:

Mahalla CommitteesPerformance, Relationship with Government, and guability

The evaluation team held six discussions with Mah@bmmittees, one of which included members oéehr
neighboring MCs. Two committees had been formeuledy by Ghamkhori, while the rest had existedsame
form prior to Ghamkhori. Usually, these pre-exigtMCs had only 2 -3 members and met only on ahcad
basis before Ghamkhori conducted its capacity mglgrogram in these villages.

Level of Performance:

All the MCs visited by the team had been constitwe described in Ghamkhori’s project plan. Atllided at
least four female members out of a total of 10k all reported that they, the members, had belectsd by
general election in an orientation meeting orgahiag Ghamkhori for the community at large. An imhal
profile of the members revealed that all the MGduded village leaders such as headmen, teacledigipus
leaders (Mulla) and health workers. Ghamkhori begacouraging villages to include a Mulla or mosque
representative on these committees, after it becdess that the support of these individuals isse8al to
success (particularly in potentially sensitive arsach as family planning and the rights of womeiihe
committees, in other words, were comprised of daglérs and influential members of the communityoie
community, they were described as the “respectechbees of the village.”) Although this might appdar
indicate undemocratic domination by traditionaldess, the team concluded that the advantages ainaty
the full commitment and support of these infludrfigures outweighed this danger.

Each MC had elected a Chair and a Secretary froongnhemselves. In addition, each member had been
assigned a specific area of responsibility as desdiin the project plan:

* Work with schools and teachers

* Work with village youth

* Work with health points and medical workers

* Monitoring of hygiene and sanitation within thelage

» Work on damaging or costly traditions and customs

» Work on conflict resolution (including inter-ethiic

* Monitoring medical points and schools.

No MC reported having any difficulty recruiting tallle members for these areas of responsibilitysdme
cases, village residents possessed relevant skilisat they were teachers or health workersrog few cases,
had training in areas such as engineering. TheBeiduals had been elected to the committee and alele to
assume responsibility for their area without exitenadditional training.

All the MCs reported that they had received tragnirom Ghamkhori in committee organization, comntyni
mobilization and communication, and problem solyiag well as in technical areas such as preverdfon
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infectious diseases (including diarrheal diseasegaria, sexually transmitted infections and HIMDS), basic
sanitation, safe water use, advantages of childisgaconflict resolution, rights of the woman, hrig of the
child, and Tajikistan’s laws on domestic violenc&hey were tasked with planning, implementing and
monitoring activities aimed at addressing the pfoproblems of the village (as identified by theCMn
consultation with village volunteers and Ghamkhaad with discouraging harmful traditional praeticsuch
as staging costly weddings and ignoring violencaresg women.

The evaluation team observed a great deal of vamian the number and quality of community projetttat
had been carried out by various MCs that had beened by Ghamkhori. All had actively instigatedlage
improvement projects of some kind and mobilized camity members to carry them out. The high-
performing MCs reported that they had already cetepl more than one significant village improvement
project (see box below) that involved utilizatiohcommunity labor, collection of funds, purchaserddterials,
and, in some cases, hiring of skilled technicalisele (“masters.”). The least active MC intervieywalthough

it continues to meet once or twice a month as ridued done little beyond organizing a generalrelga of
the village and a whitewashing of the mosque. TG, however, had not existed in any form prior to
Ghamkhori.

A High-Performing Mahalla Committee

One of the most active Mahalla Committees visitgdt®e evaluation team has led |ts
community in successfully implementing three majtiage improvement projects. The
highest priority problem was identified as lacketéctrical power in the village due to a
broken transformer. The MC estimated the coskphiring the transformer, identified
the households that would benefit from the projeat collected money from them for
the repairs. With these funds, the MC purchased#eded parts and hired a “master
repair the transformer. After this project was cassfully completed, this Mahalla
committee cooperated with two others to provides shinking water to three adjacent
villages. The MCs collected funds, and then orgohivillage labor to dig trenches and
lay pipes. The third project was a negotiationhwte village school to reduce school
fees for children from the most vulnerable familieshe village. The MC estimates that
thus far it has been able to achieve about 80%s @fiins.

None of the MCs reported significant difficultiesthivthe management and monitoring of activities, fme
had failed to develop and utilize work plans agytdlby Ghamkhori. What is more, although Ghamkihaul
trained MC members in maintaining household finahaiccounts, most of the MC members said they had
received no training in financial management frorha@khori and some said they do not know basic
accounting. This is potential problem in thoséagés that have a significant standing village fpnavided by
remittances from villagers working temporarily inussia. A particularly well-organized MC, however,
reported that it had received such training, amd its members kept careful accounts and repoot#uktvillage

at large on a bi-annual basis.

These reports were somewhat contradictory, butdhggests that management training, and in paatichke
management of public finances, requires more intensaining and support during the Ghamkhori proje
cycle. In this connection, Ghamkhori facilitatarisserved that some villages may not actually rectie full
training program if the project cycle includes gw@nmer months, since most community members arg bus
with the cotton harvest at this time. What is m@@nmunity-based development is always time-consgrim
relation to other development approaches, in tm&¢rventions cannot get underway until community
organization has been successful, community comesthave been trained, and community members have
been oriented, mobilized and persuaded that thitribution of time and materials will benefit themthe

end.
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Recommendation:When a committee must be built from the groundheeight-month project cycle may be
too brief to fully develop the capabilities and eoitment of the committedt is recommended that the project
cycle be lengthened to 12 months in order to addtkes problems of seasonality and to ensure thaiaifa
Committees are fully equipped with the managenieitd they require to plan their activities and lee public
finances.

MCs’ Relationship with Local Government

The evaluation team’s observations and discussiahisated that the establishment of an ongoingioglahip
between Mahalla Committees and local Jamoat ol§icggaone clear area of success for the KSMP. t&am
interviewed Deputy Chiefs of 3 Jamoats, all of whoaported that they and other Jamoat officials have
attended District or Regional Fora organized by @ktzori on a regular basis. There, they were abliigcuss
common problems with the MC members, share expmgemnd identify solutions. The Jamoat Deputies
expressed appreciation for Ghamkhori’s work with9@n a number of grounds. One noted that Gharg&hor
program of identifying specialists among the MC rbens and training them in functional responsilgtithas
enabled the Jamoat to easily locate individuals edrmohelp to carry out government initiatives activiies in
each village. For example, when an area experitaseutbreak of malaria due to blocked drainssaagnant
water, the Jamoat was able to work through the Métnbrers who were responsible for sanitation andemggi
monitoring to organize the cleaning of the drainag&em and the opening of the drains.

One of the Jamoat officials interviewed by the teiadicated that he expects and receives monthlpaler
reports from MC Chairpersons, whom he invites ®difice for monitoring purposes. Not all Jamotiicals
have regularly scheduled meetings with Mahalla Cdtess in their jurisdiction, although Mahalla Coittee
members reported that Jamoat officials do respendotmal letters of request when they are asked for
assistance with adjudication or development problenMembers of two MCs, however, complained that
although Jamoat officials have visited the villageresponse to requests, and have sometimes prmise
material or technical assistance, the assistansenbiamaterialized and the village does not knovetivbr or

not to expect it. Ghamkhori, therefore, should elep mechanisms to enable MCs to follow up on their
proposals to Jamoat, to discuss them and to learstatus of their requests.

Recommendation:It is recommended that in addition to its Distrgetd Regional MC Fora, Ghamkhori should
also establish a Mahalla Committee Forum, to bedhmlery six months for the MCs and officials ofheac
Jamoat. In addition, Ghamkhori’s training should equip M@sbe proactive in all dealings with the Jamoat

Sustainability of the Mahalla Committees

It is widely recognized that community developmpnagrams such as the KSMP can be relatively castly
terms of time and resources in relation to conceeteievements such as improvements in infrastrecmd
equipment. The justification for investing in conmnity development programs such as the KSMP istheat
design is aimed at establishing long-term improvasehat will be sustained and maintained by the
community itself. A critical principal of the KSMRherefore, is that its structures and activitrgi be
sustained in graduated villages after the end efeight-month project cycle. The continued comraitbof a
proactive Mahalla Committee is therefore key toghstainability of improvements introduced by Ghaork

Although Mahalla Committee members do not receinaricial remuneration, they receive some incentiges
continue performing as volunteers. They are exeinggh some taxation, are prioritized for distrilmuti of
fields under land reform measures, and some Jamoavsdde summer camps for children of MC members.
When humanitarian aid is to be distributed in thieages, according to one Jamoat official, it istdbuted
through the MC members — who are told “don’t forgbbut yourself.” Despite this advice, the disttibu is
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usually honest in the view of this official. Theegtest incentive, however, may lie in the prestigg MC
members are accorded as community leaders withadpgechnical and managerial training. They amghhyi
influential, which enables them to successfully memany disputes between spouses, family mendrets
neighbors. Because of its moral and social powsst community members appear to believe that és¢ b
agency to handle incidents of domestic violencéhes Mahalla Committee. These incentives appedeto
sufficient to compensate MC members for their teme effort, since MC member informants were unansno
in their claim that they would continue their wonito the indefinite future.

During its visits to MCs, the evaluation team diot find any of those visited to have suffered digant
attrition. Nevertheless, Ghamkhori staff notedtth@e labor drain to Russia has affected the Mahall
Committees just as it has most spheres of life ajikistan. When communities select younger memM&s
members, these committees are vulnerable to loH®eeé members to employment opportunities abrddmuk
MCs observed by the team consisted almost entoélglder men and women; and this may explain their
longevity. However, Ghamkhori staff members stateat they had been able to replace most of the MC
members who had been lost up to this point. Thcements were often selected by the village faomong

the cadre of village volunteers (see below), arebehindividuals had already received some traifiam
Ghamkhori. All replacements were invited to paptite in sessions with other MCs that were in tlee@ss of
receiving training.

Members of Mahalla Committees were asked whetheag difficult to motivate villagers to contribulebor
and funds repeatedly for village improvement prigedt has been asserted that, since routine n@sdsding
education, health care and repair of public infrattire) were fully provided by the State during/i®btimes,
rural Tajiks may be in the habit of expecting goweent to provide for every contingency. Althougime
agreed with this assumption, and reported that ihdeed difficult to recruit labor and resources fproject
after project, other informants in the MC discussichallenged this supposition. They observedttiat is a
time-honored tradition of village communal labdragha) that is performed for the common good. This
institution predates even Soviet times, and i§ r&idognized as a valid call to action by ruralik®j MCs that
invoke village labor on the basis of thashartradition, therefore, believe they can be asswfedontinued
support of this kind from the village at large.

Community Volunteers: Performance and Sustaingbilit

The evaluation team met with community volunteeh®Wwad assumed responsibility for various progresas

in collaboration with the Mahalla Committees. Aatiag to the design of the KSMP, each MC member 8ho
responsible for a specialty area should have anweér counterpart from the community. Often, these
specialities correspond to the volunteer’'s establisarea of competency, since volunteers incluglehtrs and
government health workers. All the MCs visited the team reported that a full array of volunteers,
corresponding to all designated areas of respditgilwere active in their village. Some MCs dalsed the
volunteers as their “assistants” or said that tb&inteers carry out most of the activities while tMC
supervises and assists when called upon. Othetdhet the MC members work with volunteers in pdD
plan and implement tasks relative to their areaspetialization.

When the MCs that had “graduated” in Sept. 2004evesked whether they had continued to carry oyégto
independently, some Mahalla Committees reportetithey had done so successfully. Others, howezad,
they had identified priority projects and mobilizéteir communities, but were not able to compléteirt
projects due to a lack of materials or experti$eo had been linked to sources of support throbghJamoat,
but others said the Jamoat could offer little mitv@n advice. They requested additional assistamee the
KSMP in identifying sources of support and assistaio replace Ghamkhori after the 8-month projgctec
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13.Recommendation: It is recommended that Mahalla Committee membecsive systematic training on
management of public finances, and in proposal ar&{on, identification of potential sponsors, aotther
aspects of fund-raising. In addition, Ghamkhori gldofollow-up all MCs to identify specific shortcmms
and needs for additional capacity-building.

Discussions with the volunteers themselves revetilat the majority interpret their primary task tast of
disseminating key messages and promoting posigbhawor change. This is consistent with the dption of
volunteers in the project plan. Some volunteens thay address the public on relevant topics otiait@
discussion primarily at public gatherings such &slaings and village celebrations. Since villagather and
gossip in the evenings after it is too dark to workthe fields, this is viewed as the best timertitiate
discussion on KSMP topics. Some volunteers dbcstilduct classes for members of the village pdmriaas
described in the project proposal. They noted, évan, that it is difficult to gather a group fordtpurpose
since rural Tajiks are often busy with agricultuasgks; particularly during the time of harvesbtrer seasonal
work. Nevertheless, they view it as important ttiey continue to reiterate what they have beeghiaby
Ghamkhori, because it requires many repetitiongdovince people (particularly those who are poad an
illiterate) that they should change their views taadition-bound issues such as women’s rights amtigr
violence. The volunteers interviewed stated thatrtown behavior could serve as positive examfiasthe
team did not attempt to confirm this. During the®ining, Ghamkhori’'s Facilitators gave them wdilea
techniques for influencing fellow villagers. Wittegard to violence against women, for example, the
Facilitators emphasized that village men shoulditgeed to consider the possible consequences bstitkang

a woman or child of their household. These inclpdgential lawsuits, medical costs, rupture of fgmi
relations, and the possible orphaning of children.

The sustainability of this cadre of workers maynbere precarious than that of the Mahalla Committe®@s
one hand, all the volunteers who talked with tlartensisted that they will continue to work as vakers for
the indefinite future. Since the volunteers in geaof work with schools are usually salaried teeshthey are
likely to continue as volunteers in this sectomifarly, when the volunteers responsible for vidgealth and
disease prevention are themselves employed as veatkers, they are unlikely to lose interest antt dway
from this area of responsibility. Other voluntediswever, are not salaried workers of governmedt raay
even be unemployed. This may constitute a dangesusiainability. Some volunteers may leave for
employment in Russia, but even those who remain maag little incentive to continue their KSMP adies
over the long run; particularly if Ghamkhori shoeldentually cease to make its regular monitorirsifsi

Status and prestige are powerful motivators fountders worldwide. KSMP village volunteers, howe\dky
not have the Mahalla Committee incentive of beirgwed as the community’s leaders; although some hav
been “promoted” to Mahalla Committee membershipmieir specialty counterpart has left the MC.

Recommendation: It is recommended that Ghamkhori raise the publiofile and recognition of village
volunteers in order to provide motivation for conted commitment to the KSMHAhis could involve public
certificate or award ceremonies in which the vadens are recognized and thanked, or the distribudfot-
shirts, hats or sashes that distinguish them &gyeilvolunteers.

Women'’s, Men’s, Boys’ and Girls’ Focus Groups

Another category of community members who partigps carrying out the work of the KSMP is the
participants in focus group discussions for wometen, boys and girls. These group discussions and
information sessions are held once a week duriegittensive 8-month project cycle; and the grouges a
encouraged to continue to meet after the projededyas ended. They, like the village volunteers lahalla
Committee members, are assigned the task of talkitymembers of their peer groups in the villagéasge
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about what they have learned from the Ghamkhorilieggors. In all four districts, the evaluatioeaim talked
with members of five women’s groups, six men’s groand two girls’ groups. Results were as follows:

Women and Girls

The focus group members reported that they hadaddlinteered to participate in the focus group. t &ss
described in the project plan, the focus group messibhad been given a list of topics that would teeoed
during the 8-month period, and they were askediggast additional topics if they thought the ptiprssues of
the village were not included in the list. No sfgrant additions had been suggested by the groigted,
except for sessions on how to bring up children hod/ to resolve conflicts between mothers-in-lavd an
daughters-in-law. Since these topics were comgisséth Ghamkhori’'s overall agenda they were easily
included in the discussions.

When asked to reflect on whether Ghamkhori shauidduce any new topics to its focus group prograits
second round, however, both girls and women comedetitat (particularly now that health conditionsreve
improving), poverty is actually the most pressimglpem of their villages. This is a problem thas imot been
directly addressed by Ghamkhori to date. The infort® pointed out that most young girls and womerkwo
cotton fields owned either by government or prilyat&'hey are paid almost nothing, and in some caseeive
only the cotton stalks (for fuel) in compensatiamr & day's labor. When young women are receiving
remittances from a husband in Russia, they are tabieaintain themselves and any children they nmeayeh
Some husbands, however, find new wives in Russiacaase to support their families at home. Manthef
women abandoned in this way now have no way to eaongh income to survive. What is more, if thayén
not actually been divorced, they are unable to agrym

In response to this challenge, informants suggeastadGhamkhori could be of greater benefit torthidiages
by introducing either a skills training program ttltauld equip young girls or women for some sorfpaid
work, or else a self-help or savings group that womould use for investments in small businesvities.
Worldwide, many projects of this kind have failedachieve success. Tajikistan, however, is bettdowed
with infrastructure and has a better-educated @joul than most of the developing world, as a cqueece of
its history as part of the Soviet Union. For thesssons, prospects for success may be more fdgohawould
be best to proceed cautiously -- to make a suadfebss type of project, Ghamkhori would need teevges of
a marketing or business consultant who could cantya feasibility study, identify potential markessnd help
Ghamkhori to develop a realistic plan for trainyaung women in income generating activities.

Recommendation:It is recommended that Ghamkhori explore the felityi of adding an income-generation
or skills-development component to their activif@swomen during the next project cycle.

All members of the women’s and girls’ focus groulescribed their participation as highly benefi¢@them
personally and to their households more generd@lisked what topics had benefited them most, theytimeed
water, hygiene and sanitation most often. Thelytfelt the incidence of diarrheal diseases in theuseholds
and villages had decreased as a result of imprpvactices they had learned. All said they are m@shing
their hands with soap (one mentioned that evenlsshadtiren now remind them to buy soap) after uding
toilet; and some said they and other villagers trexved the outdoor latrine away from water sourdésr a
Ghamkhori had pointed out the dangers of fecalupioth of water. In addition, some women positeat tine
frequency of goiter was decreasing now that Ghamkhad taught them to use iodized salt, and others
expressed gratitude to Ghamkhori for linking theACTED, which had supplied villagers with mosquitets
to combat malaria. Another popular topic was dohflesolution within the family. In particularessions
addressing the continuing conflicts between motirefaw and daughters-in-law were helpful. The ifRator
had introduced techniques such as role-play amdreslersal to promote the message that “the mathlaw is
not always right.” .
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Although the female focus group members were famikith the rights of the woman and rights of théd;
and could list many of them, they were found tarddectant to discuss the issue of domestic violen8eme
said there was no longer a domestic violence prolietheir village (“The men are all in Russia —ombill
beat us?”). Because it is well understood that ekiim violence is common in rural Tajikistan, atdsi
unlikely that such a dramatic change could be aeltien an eight-month project period, the evaluateam
was not able to accept these assertions at fage.v#llthough routine project monitoring revealbdtt68% of
men said violence was unacceptable, there wasmreadeelieve that minor domestic abuse (such asdthat
do not cause injury) is viewed as routine, accdptand not actually violence. For example, memoértwo
of the women’s groups stated that a man may bédi@gsin striking his wife if she neglects to carout her
domestic tasks, if she is suspected of infidebtyif she speaks to him rudely or defiantly. le thew of some
of the women, the wife herself is partially to binbecause it is usually possible to defuse majeraifi she
addresses the husband respectfully and curtailsaaripement before it becomes abusive. Others, henvev
observed that when vodka is involved, there magdway for the wife to escape or avoid abuse.

Overall, the evaluation team feels that the womecu$ group members have not fully understood and
internalized GhamKhori’s “zero tolerance” approatth violence. The Ghamkhori Facilitators describe
domestic violence as being of three types: physigsychological and sexual. All three types oflemnce
should be unacceptable to Tajik communities, andn@hori is working on several fronts to promotesthi
view. The results of the evaluation discussiomsydver, indicate that this is an area of endedvat will not
yield significant immediate (or even short-termpuks. Nevertheless, it is of critical importanteat
Ghamkhori should catalyze a movement for changengnmsmme subsegment of the population (such as
younger women and men) Another reason for lemgtigethe project cycle, as discussed elsewheréis t
report, is to ensure that the groundwork for suahavement has been properly laid, and that at leaste
community members are fully convinced that chasgeeicessary and essential.

Men and Boys

The evaluation team met with six male focus groupke male focus group members, like the womenedta
that they had joined the group voluntarily and saaiel that their group was continuing to meet raduleven
without the leadership of the Facilitators. They had been given a list of topics to be coverad, asked to
suggest any additional topics as needed. Fewiaddittopics had been proposed, although one ghaap
asked for instruction on first aid in cases of autbile accidents and another on information on drddjction
(which is on the discussion agenda for boys ang gt not necessarily for adults). Ghamkhori atitteese
items to the discussion agenda as requested.

Again like the women'’s groups, they felt that dee@revention, safe water use, and sanitation therhighest
priority topics and the most important contribugdhe project had made to their village. Fouthefgix groups
met by the team asserted that, while neighboritiggeés still suffer outbreaks of diarrheal diseamad typhoid,
their own villages had been without these dise&sethe past year (though this was not documentethé
team). This they attribute to improved practigesticularly consumption of boiled water. Theirves boil
water at home, their children now take boiled watetea to school, and they themselves boil watethe
cotton fields over portable heaters. In one vélathe men’s group stated that due to the infoonatarned
from the Facilitators, rice plots were moved fartlfim the village to combat malaria, and the ggeba
collection points had been moved away from the lcana

Some men also said they were now more fully awérgerually transmitted infections (STIs) and tHagde
infections should be of particular concern to théssveling to Russia for temporary employment. The
Facilitators taught them how to protect themselv#gh condoms, and how to protect their wives ifytlieturn
after engaging in high-risk behavior. The inforrsaall agreed that they would be willing to useaams after

18



returning from migrant labor until such time asytlwuld be tested for STIs or HIV. They were lesgtain
that other men in the village would agree, thougtytsaid they had tried to raise awareness of &idsHIV
and to promote low-risk behavior.

Even more than the women, the men’s groups werallingwto admit that there is any continuing praflén
their villages with regard to women'’s rights andréstic violence. They said that they themselvesdasily
accepted the notion of equal rights for women, #ad they do not strike their wives. Some grougsested
that they had managed to spread these changese wlldge at large. The evaluation team was soma¢wh
skeptical of these statements, since social changetoriously slow and difficult to achieve. lact, in one
discussion a man jumped up and said he would reefpathe equality of women during his lifetime. eTdther
men quickly silenced him.

The likely explanation of these assertions is that men were reluctant to reveal and discuss thessitive
problems in the presence of strangers — partiguifithey fear that Ghamkhori would be judged tod&ailed

if these entrenched social beliefs and behaviorg wet conquered overnight. Nevertheless, it issjibe to
affirm that the male focus group members are noaravwf the rights of women, that Ghamkhori faditita
have familiarized them with the laws of Tajikistan domestic violence; and it is possible that teu$ group
members themselves (if not the village at largejehadeed begun to change their views and behavibey
said Ghamkhori had taught them to avoid strikingirthfamily members by envisioning all possible
consequences — in terms of injury, legal actiorpaat on the children, etc. In addition, one mad ka had
learned to avoid resorting to “beating” during argants by leaving the house for several hours wieefeh
angry. To build on these beginnings, Ghamkhoriuth@onsider adding a more formal anger management
training component to their seminars and trainiegsgns for men.

With regard to the rights and gender violence issti®e senior managers of Ghamkhori are awarestiaal
change is slow and difficult to achieve, and soythepe to catalyze a process of discussion andctesh
among communities that will lead to long-term changhe KSMP’s work with students and other youth is
thought of as a way to influence attitudes befbeytare entrenched.

Review of Ghamkhori’'s Work with the Educational and Health Systems

Work with Students, Teachers, and Dept. of Educatio

Ghamkhori has trained teachers in 24 schools al.tofome of the teachers in these schools havagier

education beyond secondary school. In the pasthtgs were better trained and were mostly malg;asuin

other domains, employment opportunities in Russiehrobbed this sector of trained workers. Ghamigho
program endeavors to build the teaching skillsheke teachers by training them in interactive mathand its
Facilitators also train them in technical areasmvater, sanitation, hygiene, disease preventiomotktive

health, women’s and children’s rights, and prewantof violence. The trained teachers then passhin
information to students using the interactive mdghthey have learned and practiced.

Ghamkhori’s approach to and implementation of rtsgpam for teachers and students was discussedogih
officials of the Dept. of Education (the Deputy €hof the Vaksh Public Education Dept. and the Dg@hair
of the Hukumat and Chair of Educational Unit of JomDuring these meetings, the officials displayat
awareness of Ghamkhori’'s activities in schools, exgressed approval of its methods and conten¥aksh,
the Deputy Chief noted that the interactive metloddeaching is new to Tajikistan, such that evemw ne
graduates of teaching colleges do not necessardywkhem. Some elements of the interactive metrege
been adopted by the national education progranthimiprocess is going slowly.
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He also observed that, in addition to direct besetthamkhori is benefiting the educational systedirectly

by promoting family planning and child spacing. eT¢ireatest problem the educational system is faainigs
view, is the fact that the number of students grovasnatically each year which infrastructure antspenel
increase very little. If Ghamkhori can convincersounities of the benefits of smaller families, thid¢l slow
the growth of the student population. In Jomi, ¢iffecials stated that they work closely with Ghémk, and

in fact coordinate daily with the Facilitator assd to schools. In their view, Ghamkhori's grehtes
contribution is to have begun spreading awarenassational laws on women’s rights, and making theem
reality.

The Interactive Method of Teaching/Learningfthe team also discussed the KSMP with the heaénsas
trained teachers, and student groups in three &hawe each in the Vaksh, Bokhtar and Jomi DitstricAll
these informants expressed enthusiasm for thearttee method of teaching/learning, and they dbedrit in
more detail for the team. Instead of sitting behandesk and lecturing as formerly, the Ghamkharied
teachers and their students sit in a circle. Topre presented through pictures, exercises, deraboss, role-
play, drama and discussion. Although the teachgrsed that the new methods required more efforg &nd
imagination than the old ones, they said they prefteractive methods because they generate gredbeest
both in their students and themselves.

One group of teachers observed that students war&f to speak in the beginning, since the oldnoes$ had
been based on punishment. Now, however, they spedldiscuss easily. The team inquired as to veneth
girls were as likely as boys to speak out freelynimed classrooms. Teachers in all three schagbed that
girls actually speak more often than boys, andudisions the team held with student groups revehlsdo be
true. In these discussions, school children sh&y knew which teachers had been trained by Ghamkho
because their methods and subjects were very elifférom those of other teachers. They said tlefepthe
Ghamkhori-trained teachers because their lessan$aamore interesting and because they “do not thea
students.” This comment indicates that the cyél@ialence may often begin during the child’s scliog
Ghamkhori’s teacher training program thereforeudels a component on sensitive and humane treathent
students.

Although only a small number of teachers were &dim each school, some of the trained teachers feend
to have begun to instruct and assist other teaachéhe adoption of the interactive method. Thas been done
through exchange visits between classrooms in s@ses. In one school, however, the 12 teachenedrdy
Ghamkhori had held classes for 45 untrained teadibedisseminate these methods. All three schegplsrted
that there is strong interest in these methods gntbe teaching faculty at large — but this interigshot
universal, as there are still some teachers whalaveto accept the rights-based approach and wdfermpmore
authoritarian methods of teaching.

Topics and Impact:The evaluation team’s meetings with student gsonpre aimed primarily at ascertaining
1) to what extent the students had grasped antlagdhe material taught by the trained teachard, 2) what
impact this new information has had on the housishahd communities of these students. For the paost
student recall of information on disease prevent@s excellent; particularly in the areas of satdew and
sanitation. Senior students were also found kndgdable about modes of transmission and prevemwtion
HIV/AIDS, but were less clear on the signs and syms of gonorrhea and syphilis. In fact, only seni
students are taught the more sensitive subjecteveption of drug addiction, STIs, HIV/AIDS, anchet areas
of reproductive health. Both teachers and adnmatists were unanimous in saying they would be cotaiide
teaching these subjects to junior classes as amdlthere was universal agreement that it woulddwsable to
familiarize younger pupils with these topics beftdrey enter the risk group. Ghamkhori can utilizaterials
developed by other organizations (UNFPA, Girl Gsi@rl Scouts, etc.) as a guide to developing s o
culturally and age-appropriate curriculum and materor this purpose.
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Recommendation:lt is recommended that Ghamkhori develop a modgetdof lessons for junior students on
drug addiction, HIV/AIDS and reproductive healtmdathat teachers be trained to introduce theseeutbjto
younger children.

Both students and teachers in all three schookrtasisthat they had disseminated key health messaghe
broader community. In the case of the studenéy; said they had told their parents, neighborscmdren in
other schools about the importance of drinking dmbjled water, washing their hands with soap, 8tame
teachers had joined Mahalla Committee members imggdouse-to-house to urge these practices on
householders. Although the schools are unabledeige boiled water for the student body, studesatg they

all bring boiled water or tea to school in bottleand many displayed their bottles of green tedhéavaluators.

All three schools have latrines for student usé,dme does not have hand-washing facilities clogée latrine

(a closer handpump is in planning at this schamlyéver).

Girls’ Enrollment and Attendance LevelsA significant problem Tajikistan is facing at peat is declining
enroliment and attendance levels of girl studemsich of this decline is tied to high levels of poty and the
lingering effects of the civil war, but informangtated that cultural factors (i.e. the resurgerfoeoaservative
Islam) are also important. Encouraging girls’ atf@mce at school is a facet of Ghamkhori’s workcinosls. In
two of the schools visited, the volunteer teach{eften with Mahalla Committee members) go door-tmd
informing parents that school attendance is mamgatonder law until the 8 form, for girls as well as boys.
This information is also presented in Parents’ @danheld at the schools. If a student is absentain
extended period, the teacher follows up with at¥sher or his home to find out the cause and tinggarent
to return the child to school. In the most religly conservative village visited by the team, hesve a
meeting with a group of teenaged girls revealed #tiahad been withdrawn from school by their pgsen
against their own desires. In these villages, ngargnts have been persuaded that it is sinfid &irange man
to see their daughters’ faces after she is more iae years old.

Involvement of religious authorities in promotiniglg education is clearly a priority. Ghamkhowow includes
Mullahs and other mosque representatives in itmddacommunity groups such as Mahalla Committees.
Mahalla Committees, in turn, are encouraged to vetokely with the Parent Councils. This relatiapsmeeds

to be strengthened and the support of religiousaaites on this issue should be directly cultidatéAlthough

it is difficult to render a formal recommendation this sensitive issue, a teacher pointed outttir@Mullahs
themselves must be persuaded to become examplakolyng their own daughters to remain in schoall an
graduate.

Review of Ghamkhori’'s Work with the Health System

Improving health status in target villages could d2¢d to be the KSMP’s strongest area of emphasis a
greatest contribution to its project area commasiti The evaluation therefore included discussiomd
interviews with health officials and health workeast all levels of the system. After interviewingngor
officials at the Oblast level, the team visited t&dBs (District Hospitals), two SVAs (health cesdeand two
FAPs (health posts). The staff of the SUBs and SWWlude physicians as well as nurses and nurdesves;
while there is no physician assigned to the FAPs.

Khatlon Regional Health DepartmentGhamkhori is an active member of both the Nafi@mal the Khatlon
Coordination Committees for NGOs and internati@rginizations that carry out health improvemenjquts.

As a member of these committees, Ghamkhori pastiegpin the organization of campaigns and awareness
raising events such as National Health Day, HIV/8IDay, etc. Ghamkhori’s closest government parater
the Khatlon level is the Regional Healthy Lifest@enter for Khatlon. In an interview with the Diter of the
Center, he reported that he himself participateopical conferences organized by Ghamkhori, ard ks
office regularly exchanges information and statsstivith Ghamkhori. He feels he and his staff himaened
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new skills from Ghamkhori, particularly in the are& behavior change communication (BCC) and the
development of health messages for communities.retirn, Ghamkhori has been able to use government
centers for distribution and the Center has attethpd support Ghamkhori by reducing the barriersO8G
usually face in Ministry and government affairdde complained that other NGOs, particularly intéioreal
NGOs (INGOs) and UN organizations, often fail t@@bnate with government. He suggested that Ghamkh
could give them guidance on how to work effectiweith government.

Recommendation: It is recommended that Ghamkhori host a one-dayirsse in which INGOs and UN
organizations are invited to discuss the issue ofkig collaboratively with government, and in whic
Ghamkhori offers pointers on how to collaboratecassfully with the Khatlon Regional Dept. of Health

In a meeting with the Head of the Khatlon Regiobapt of Health, he reiterated this concern. Hdsfégat
NGOs in general are not keeping him informed ofrthetivities, and this limits his ability to plaeffectively
for the Oblast as a whole. There is a new or eVikhatlon Coordination Committee (of which Ghamkli®
a member) but he is not entirely satisfied thatdfii€e is fully informed. Ghamkhori itself hastaorization to
interact with Deputy-level officials, and their isgation does not require them to report diretdithe Head.
Nevertheless, he requested that Ghamkhori subbrie&written report summarizing their activitiesettly to
him on a regular basis. This would ensure goodkingrrelations between this office and Ghamkhonigl a
could provide an example for other organizationfoliow.

Recommended: It is recommended that Ghamkhori prepare a one-pgagef every six months on current
activities, to be submitted directly to the Headhaf Khatlon Regional Dept. of Health.

A delicate issue was raised during a discussiowds the evaluation team and the Director of thatkdh
Regional Reproductive Health Center. She obsetivaidGhamkhori’'s Women'’s Center provides serviaas n
only to women from the KSMP’s designated targeasydut also from distant and remote areas thahatre
included in the target areas’ record-keeping systémher view, Ghamkhori should provide information
these clients to their home districts, so that theafficials there will be able to maintain valitgstics on
contraceptive use, STI incidence rates, etc. Ghamkhowever, is reluctant to conform to officradtification
procedures with respect to their clients, sinceegoment regulations call for the name and addressealient
to be included in the notification. This is a abbn of the confidentiality promised by the WomeiCenter.
Ghamkhori believes that women would not come toGkater (particularly for treatment of STIs) withdhis
guarantee; and in any case, clients are inclinegivie false names and addresses when they dousitthe
institution to maintain confidentiality. The evators did not develop a formal recommendation @) Hince it
is an issue that Ghamkhori must negotiate with gowent. If, however, information on services pdad
must be fed back to the clients’ home districtsisitsuggested that only quantitative informationttjaut
names) should be supplied.

Discussions with Health Workers and TBAs

Head Physicians

Discussions were held with the head doctors antlhhe@arkers at two district hospitals (SUB). At k&h, the
head doctor said that Ghamkhori’'s most importantrdoution to the health system has been the inirtdn of
contraceptive services at the first contact lewélthe system. Prior to Ghamkhori’s program, ruvaimen had
access to no methods other than the IUD, and m&#g @nd FAPs could not provide even that. The K&VP
trained midwives have trained health workers in S\&éhd FAPs to insert IUDs, offer condoms and p®vid
injectable contraception and oral contraceptivéspil During the eight-month project cycle in thealie
facility’s catchment area, Ghamkhori itself pro\ddiaese commaodities to the facilities; and at the ef this
period, facilities are assisted in finding altemaburces. The contraceptives provided by Ghamkheifree of
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charge to clients, while fees are charged for tiseseices at the SUBs. As a result of this progrd@mand for
and use of family planning has increased signitigan KSMP target areas. The health of women aridrits
may also be improving as a result of this interi@nt Workers in one health facility said neonatairtality
had declined dramatically in the preceding 18 menpinesumably because unwanted births are now rare.

The sustainability of this improvement may beconsgaificant issue over the long run, althoughsinot an
issue that can be definitively addressed at thel lel’\Ghamkhori. Ghamkhori now helps each healtility to
identify an alternate source of contraceptive cotities after it ceases to provide these commodaid¢le end

of the project cycle. In one case, the facilitymgeceives commodities from Save the Children, B8] it
never experiences stock-outs. Others must relfhergovernment center that receives supplies frovFRA.
Thus far, there have been few shortages, althomghfacility had sometimes been unable to get oittd. p
Asked what they do in these situations, the heatihkers said they would recommend a temporary ntetho
until the supply of pills could be resumed. Thisailess than ideal solution, but may be the oobsible one
until supply lines can be ensured.

The head doctor of the SUB visited by the teamaoktBar observed that Ghamkhori’s main value tohbalth
system is in its close contact with communitiedie BUB serves a population of 40,000. Its stafhésefore
unable to reach into communities to track healtida@mns and present messages or information. ®haris
a conduit to the community, it provides early imh@tion on outbreaks or other health problems, arhs
established a working link between SUB and villdgeugh the Mahalla Committees.

TBA Training Program

The question of TBA training was discussed withhbloéad doctors and with health workers in the itaasl

The legal status of Ghamkhori’'s TBA training pragrés ambiguous, since home births are technicldgal

in Tajikistan. Nevertheless, Ghamkhori’'s basetlia¢éa revealed that up to 70% of all births wereniglplace
at home in the target villages. Women interviewladng this evaluation said that they have diffigydaying

for a hospital birth (user fees are now in effedt).addition, since labor often begins at nighewltransport is
difficult, they may be unable to reach the SUBime for the birth. Ghamkhori’'s TBA training prognacould

be said to be a compromise between the legal emeint of hospital birth and the reality of frequénime

births. TBAs are trained to refer all pregnant veonto hospital, both for antenatal care and fooladnd

delivery. Particularly in the case of primiparass@men with danger signs, TBAs should refuse tenat these
women except in emergencies. In recognition of fiet that many of them will not act on this reédsr
however, TBAs are trained by Ghamkhori midwiveshia techniques of safe and hygienic labor and eesliv

The results of TBA training programs worldwide hardicated that they have little value in savingtenaal
lives in cases of obstetric emergency. Nevertelig®e effectiveness of TBA training programs imisg the
lives of neonates is unknown, and may be signiflgapositive. In the case of the Ghamkhori-trained
midwives, their main function is actually to linkggnant women with the health system through raffefBoth
SUB head doctors noted this as a significant actishmpent of the KSMP. In Bokhtar, over 90% of bgtin
the past seven months have taken place in hogstégally mandated; and the head doctor largedgits
Ghamkhori for this improvement. Whenever a birtlesitake place at home, the TBA immediately repbds
home birth to the nearest heath care facility. Tudity then sends a health worker to the homehef new
mother, in order to immunize the infant and as#essondition of mother and child.

TBAs were included in the discussions and intergi@anducted in all health facilities. The teanrried that
the TBAs consider their training in safe and hygedelivery to be the most important skills theydhaeen
taught. Some said they had not washed their hagidse attending a delivery before being taugtddahis by
Ghamkhori midwives. Also, they all received sa#diveery kits from Ghamkhori with supplies such asgte-
use gloves, single-use razor blades, and alcoha@léaning surfaces and implements. Re-stockintgese kits
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has proven to be a problem for some of them. Tdfesn do not receive cash in payment for assisting
delivery; and in any case they now attend feweivdges since they have been taught to encouragpitiab
deliveries. Most thus do not have money to purehasohol and gloves, etc., once these have besmh us
Under close questioning, some admitted that thimgeclean and re-use their gloves or no longee ligaves.

Recommendation:Re-stocking of safe delivery Kkits is a sustaingbiisue that Ghamkhori should address if it
continues its TBA training program.

Facility-Based Health Workers

Midwives and health workers (nurses) were inter@dwat each health facility to obtain their views on
Ghamkhori’s training and to assess their knowlddgels. All said they had been trained by Ghamihomwn
health staff on how to provide contraceptive savias well as on symptoms and prevention of STds an
HIV/AIDS. Both midwives and other nurses in the/&&Vand FAPs were trained in safe birth techniques f
cases in which a woman in labor was able to relaelSiVA or FAP but not the SUB. They were alsoesfied

on the basics of hygiene and sanitation in thethdatility and community and taught how to comnuate
effectively and sensitively with clients. They hsaime previous knowledge of most of the trainingds, but
they reported that the Ghamkhori training had updatheir knowledge and provided a more detailed
understanding of these topics. In particular, s@ad that their communication with patients hagnoved
since the KSMP staff taught them the best wayskajaestions and listen.

Informal verbal assessments carried out duringetivgerviews revealed nearly all the trained heaibtinkers to
be fully knowledgeable about HIV/AIDS and the sigmsl symptoms of STIs. Their knowledge of the @ang
signs of pregnancy, postpartum and in the newbarewalso good overall — and this is essential kadgs,
since they visit all households wherein home bitthse taken place to vaccinate the infant and agbes
condition of mother and child. However, theirihgt of maternal danger signs did not include anthefsigns
of pre eclampsia . This is a common cause of matenortality, and particularly difficult to diagee. What is
more, one health worker commented that familiesrahgctant to take pregnant women with pre eclaepsi
signs to hospital because the symptoms are subdeddficult to identify. In addition, the healtorkers’
descriptions of the signs of serious lower respiainfection in infants and children were not cdete in that
no health worker mentioned rapid breathing or ciredawing as serious symptoms. Therefore, althahg
health knowledge of KSMP trained health workerslddae assessed as good, there was evidence tlyat the
might fail to recognize a few of the key symptonfiserious illness. The national Ministry of Heaithnow
planning to introduce a number of new protocaisjuding the Integrated Management of ChildhoodeBls
(IMCI). Ghamkhori should be sure its training pram conforms to these new protocols.

Recommendation: It is recommended that Ghamkhori review its healtrker training program to ensure
that it is consistent with the most recent WHO gadernment protocols. Re-training of some corpsakers
may be required.

One of Ghamkhori’'s health-related activities is énacourage a more rational use of antibiotics in the
government health care facilities. The nurses emdwives interviewed by the team do not prescribe
antibiotics, since only a physician is permittedlidy to do so. They said, however, that they &®d3IVA and
SUB head physicians were trained in appropriateofisetibiotics by Ghamkhori and that they all ursiand
that antibiotics should not be used to treat mitloesses such as the common cold. In their veentibiotics

are being used more cautiously now as a resulftitraining.

The Ghamkhori Women’'s Center
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The Ghamkhori Women’s Center is its focal point éssential services to women in the areas of rejtoc
health, gender violence and legal rights. The V4€ & gynecologist/midwife, two psychological colmse
and one lawyer on staff to offer these servicefi.sérvices at the WC are free to clients. Thenessited the
WC and talked with its Director, midwife, psycholstg, and lawyer, as well as with a small groupvofnen
clients who happened to be visiting the Centethensame day:

Interview with the WC Director The Director was originally trained as a midwafied psychological counselor.
She has occupied this post for the past five yeBxsing that period, she has seen the clienteteraputation
of the WC grow, and its agenda expand to include&kwath men as well as women. In her view, the mos
important work of the WC is in improving health ditions and reducing domestic violence. She ntitatithe
latter is a serious challenge — men now know thahen have rights in law and according to the Kolan,
many still refuse to accept this. Therefore, Ghlaomnkworks with influential mosque representatit@sry and
accelerate social change. For example, a rouradtibtussion is held each month and Imams froncitiye
mosque are often invited to make a presentationlanestic violence. This presentation is then brasd
through the media (radio and television) and regabim the newspaper.

The question of whether or not the WC should opegatrisis center was discussed. Victims of doimest
violence sometimes have no relatives who will givem shelter until the crisis at home has beenvedo It
has been suggested that the WC should provide tamypshelter for such women. Ghamkhori, howeveedd
not support this suggestion on the grounds thiatatlturally inappropriate for Tajikistan. Thegealways an
assumption of marital infidelity if a woman remainsernight among non-family members. She would
therefore never be accepted back in her home ihadespent even one night at the WC; and most wdraee

no independent means of economic support. Inithe of Ghamkhori's senior staff, to encourage theratay

in a crisis center would greatly exacerbate théesinly of women victims of domestic violence.

The Director is now accustomed to managing a lamgéfipurpose center and does not find it difficulthe
Center’s professional workers are well-trained selftmanaged for the most part. She conducts da@gtings
with these staff members to monitor problems ay #mése. Financial management of the WC, as well a
logistical and supply systems, are handled at Ghamleadquarters. The Director makes a weektyolis
needed supplies and equipment based on lists gedrbiy each member of the staff. She then preseatsst

to Ghamkhori at the weekly Office Day. She saigr¢his seldom a problem with this system, althotngine
have been times when a given contraceptive wasailable through any of Ghamkhori's normal chanrcéls
supply. Under these rare conditions, a temporgpiacement method is arranged for the clients.

Interviews with WC Professional Staff

The Women’s Center Midwife is a physician/gynec@ody training. She reported that most of herguas
come to the WC for contraceptive services or adeisefamily planning. The WC provides Depo Provera
injections, oral pills, condoms and IUDs to patentConfidentiality is scrupulously maintained, cgrnup to
40% of the women served with contraceptive sernii@as not informed their husbands or in-laws thaytare
contraceptive users. Although demand for famignping is high in Khatlon, the WC does some outread
motivation for child spacing. The midwife also seme women who are victims of domestic violetce,
she does not usually provide medical care for thdnstead, she refers them to the trauma careatriie
government hospital and also to the psychologicahselor and lawyer there at the WC.

The psychologists and lawyer usually work as a teath in the Centre and on outreach visits. Thaain
function is to assist victims of domestic violewgeo consult the WC. In addition to the counsehlngl advice
they provide at the Center, the psychologist amd/éa visit the homes of these women, with permissio
explain the woman’s legal rights to her family. gy these visits, the psychological counselor mégrdo
mediate the dispute that led to the abuse. Whealihser is obdurate and the victim wishes to punsueights

25



in court, the lawyer assists her in submitting thquired paperwork and pursuing the case in codie
psychologist noted that the perpetrator of domediicse is not always the husband. Women have kbedshe
WC after they were injured or abused by in-lawstliers, or in one case, adult step-children.

During discussions with women visitors to the WI@w), one woman had expressed the concern that,
because her husband had just returned from Russianeney, he would be able to win the court cdsesas
preparing against him. The WC lawyer was askedhénecorruption of this kind often prevents femalgtims
from gaining their rights. He agreed that biasedgments, based on bribery, were not unknown batt th
bribery was difficult to prove because corrupt exaopes are covert. In cases wherein he suspeberyrihe
lawyer said he would appeal to a higher level ef ldgal system (as he has done a number of tinfes)the
most part, he feels that judges are receptive appastive of the rights of women and most rulings fair.

Discussion with Clients of the Women’'s Center

The women found visiting the WC on the day of thaleation team’s visit were primarily family plamg
clients. They stated that the WC’s contraceptigevises are much appreciated by local women because
contraception is difficult to get in rural areasparticularly now that these services must be faidn most
government facilities. In addition, the attitudé the WC midwife was described as more friendly and
welcoming than that of government health worke®ome of the women in the group, however, were not
actually there in search of services. Many timesne (particularly those who have been assistedhé&yNC

with problems such as domestic violence) visitW€ just to meet other women in similar circumstanard

to discuss their problems in a setting where cemfiidlity is assured.

Unlike the women informants in rural discussioig WC clients were eager to discuss the issue medtc
violence. Some who had been victims shared tresgmal story. In general, they agree with Ghamiléo
strategy of tasking the Mahalla Committee with heisg this problem in individual cases. A represgive of

the MC visits the house to talk with the family;tbfino lasting solution can be found, it is reé=rto the
Jamoat. The services of the WC lawyer have preadimble to some women victims, but surprisinglpstrof

the cases described were not actually cases of stmmaolence. A more common source of legal actio
appears to be the fact that divorce is easy andmmmand many husbands refuse to cede custodyeof th
children to the wife after divorce. According teetinformants, several WC clients have been suftdess
gaining custody of their children after the WC |lanelped them to pursue the case in court.

The KSMP Approach to Capacity Building

The KSMP is primarily a training program aimed dueators, health workers, and community groups. It
purpose is build the capabilities of all these fiomal groups and individuals in terms of their coand of
technical information and their skill in communicat with and persuading others within the schoelltin
center or community environment. The design anplementation of the program’s training plan, theref
are key to the success of the KSMP.

Capacity building begins with the training of theld Facilitators and Women’s Center staff by thea@khori

senior managers. Facilitators receive six weekgatehsive training, including technical training their areas
of specialization. Various Facilitators may bepa@ssible for work in schools, in health facilities; with

women, men or youth; and their training will retlehese specialties. After they themselves aiedd the
Facilitators will train the appropriate target gpsuin their assigned villages (4 villages are amsigper
Facilitator). To assist the Facilitators in camgiout training programs for community groups asaachers,
they are provided with curricula, lessons and teechids. They utilize “teaching packages” (one fgject)
that include written articles, brochures, audiafsgismaterials, videos and sample objects such rdotors and
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gloves. Videos that are shown during trainingracestly collected from other organizations’ semin&SAID,
IPPF), although Ghamkhori has produced a few uginfgssional actors.

As noted elsewhere in the report, Ghamkhori-traiteedhers, students, MC members and health wonkenes
informally quizzed by the evaluation team and wkenend to have generally good mastery and recathef
material they had been taught. It was difficult floe evaluation team to assess the extent to wheiKSMP
could claim credit for this knowledge, however,carthe program did not carry out a systematic imgineeds
assessment before developing its training pland@signing its curricula. It is possible that, padarly with
regard to health knowledge, there is a high lefétrmwledge already ambient in the environment. t@m:
other hand, Ghamkhori does carry out pre-and gstt-tto assess the effectiveness of each traiesgias in
changing the knowledge levels (and self-reportextymes) of the trainees. Results of comparis@ig/den
pre- and post-tests reveal dramatic improvementevels of knowledge after training for TBAs, mealic
workers and villagers. What is more, in one vi&g individuals questioned at random said theykaleout
women’s and children’s rights before Ghamkhori ieakrout any training. After the training progranasw
completed, 919 knew about these rights. BeforeKtB®IP, only 281 of the villagers said they boil wmafor
drinking, while after the project cycle 917 saidytdid so. These results suggest that the KSMPsuesessful
in changing knowledge (and perhaps practice) nbt among trainees themselves but in the targeagds
more generally.

The Facilitators expressed satisfaction with tkriming and all said it had equipped them adedyatéh the
skills needed to carry out their jobs. Projectddmmries also said their training had been adext@athe tasks
they were assigned; however, (as noted elsewheee)y asked for additional training in areas thatildelp
them secure employment or earn a small income. séh@r managers of Ghamkhori also feel their ingin
and background are adequate to the work. The exdgption is the area of survey research, with wthey
feel they are not sufficiently familiar.

Recommendation:lt is recommended that the senior management pees@t Ghamkhori receive training in
survey research methods and other techniques nelewvaeffectiveness measurement and formative rreisea
for new initiatives.

Supervision, Monitoring, and Management of the KSMP

The evaluation found the monitoring and supervisystems established by Ghamkhori at all levelsetovell-
designed and functioning to the satisfaction of stthff. These systems can be described as major
accomplishments of the KSMP:

Supervision:

Overall supervision of the project and its staffthe responsibility of the Director. He is respbtes for
ensuring that objectives and benchmarks are mdtfamuality control in all areas. Supervisionnebst field
workers and their activities is carried out by teputy Director; although the Supervisor is resgaasfor
supervising activities of male Facilitators and tfiedical Health Coordinator supervises the medsataff.
These three senior supervisors conduct supervigsitg to field sites once a week. Facilitatory Hzat they
are visited by a headquarters supervisor at l@aseta month, and more often in the beginning ef phoject
cycle. During these visits, the supervisor fillat an “evaluation list” (structured observation ckiest)
summarizing her/his observations concerning thfopmance of each Facilitator. The supervisor and
Facilitator then review the checklist together,cdss the Facilitator's strengths and weaknesses;tlaa
supervisor makes suggestions for improvements wihereare needed. Facilitators reported that tizee ihe
right to challenge these observations. The chdekéise reviewed periodically at headquarters toedis any
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common problems or patterns of weakness. If anyigeatified, a refresher training is scheduled &ir
Facilitators on the weak topic or area.

In addition, the Facilitators in the field and staff of the Women’s Center gather at headquaeeesy Friday

for “Office Day.” At that time they present the@ports and discuss together any problems or itssiplat have
occurred during the week preceding. They are eagma to engage in “self analysis,” wherein thegnidy

any weaknesses in either their own performanca the training plan and its curricula. If a cormenarises
that a concept or idea has not been fully undegshyoproject beneficiaries, then Ghamkhori’'s sesiaff will

be informed at these meetings so they can revidestaengthen the relevant curricula. Accordinght® senior
managers, some staff were afraid to engage ircaétfism at first, since the old (Soviet) systefrsapervision
was extremely punitive. Quickly, however, theyrgal confidence and now they are generally opentabou
problems and shortcomings. The three groups ofligdors interviewed by the evaluation team in fredd
reported that their supervision is both fair antpfue.

The Project Monitoring and Information System:

Baseline information about the target villages &émeir attitudes and practices was collected in dgnand
Sept. 2002. On the basis of these baseline datat af measurable indicators of success (see abme
developed. During the life of the program, infotioa is continually updated based on data collettedhe
field Facilitators. The Facilitators said they mtain day-to-day journals in which they record aodment on
their activities for the day (topics discussed, vgaoticipated, etc.). These journals help themrepare their
summary reports for headquarters. They are regigerier preparing reports monthly, quarterly, biraal and
annual summary reports using forms provided by Gdmm. In addition, they are often assigned small
research initiatives, such as tracking the numbstuglents attending school, or the incidence séases.

At headquarters, information from the Facilitateports is aggregated monthly and analyzed to iyeatiy
problems. The results are compared to the two-yeakplan to ensure that the project is on schedulle
respect to both implementation and results. Maiittg project data is a difficult burden at presdmwever,
since Ghamkhori has no data management officetadh sThe senior managers must now carry out datey
and analysis tasks themselves; and this is noffiareat use of their time.

Recommendation: It is recommended that a salaried data manageméiteo be added to the Ghamkhori
headquarters staff during the KSMP’s next fundipde.

4. Summary and Conclusions: The Key Research Questions

Returning now to the key research questions thae hatructured this evaluation, we can conclude the
following:

What impact have project activities had on housghwalth practice and hygiene (e.g. how has the
project changed household health practices? Hawesbholds been able to maintain these health
practices? What helps or hinders maintaining gpoattices?)

The KSMP’s strongest, best appreciated and mossunaglale achievements have been in the areas oéhalds
health practices, hygiene and disease preventWghen the project’s indicators and objectives wermagared
to results obtained from its routine monitoring anfrmation system, the KSMP was found to haveseged
its goals in the areas of household use of boilatewfor drinking and students who wash their haautisr
using the toilet and before meals. During intemdeand discussions with government officials anojgmt
beneficiaries, informants were nearly unanimouasserting that household hygienic practices hadawaal in
their villages and that incidence of diseases @ascHdiarrhea and typhoid were actually lower thaioreethe
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KSMP. This was equally true in the villages thatlltompleted the project cycle a year ago; andrdisates
that the improved practices are being sustainedaddition, Ghamkhori was praised for its achievetsién
combating non-water-borne diseases such as goitemalaria.

What impact have project activities had on villageedical staff practice (e.g. did staff benefit,
personally and professionally, from the trainingopided by KSMP, and how do they think this has
impacted their patients? How well do they asseSKIR’s contribution to the villages)?

The KSMP’s monitoring and information system indésathat 84% of the health workers and midwiveséd

by Ghamkhori are using alcohol to clean instrumemtd surfaces. This was used as a proxy indidator
represent use of improved practices in their daibyk (the goal for this was 60%). Informal verlalizzes by
the evaluation team revealed that the health werkad good knowledge and recall of the signs, symgt
prevention and treatment of most illnesses adddesgehe KSMP. However, two or three key danggnsiof
serious illness were not mentioned, and so theuatiah suggests that Ghamkhori review and update it
training program to ensure it is consistent with ldtest WHO and government protocols.

What impact have project activities had on accesand use of family planning and midwifery services

The second most significant contribution of the KISM that it has made affordable contraceptionlalvis at

the first contact health care facilities (SVAs ar@lPs) in its intervention areas. Ghamkhori alsovjates
contraceptive services to town women through theméfds Center. Before the KSMP, only IUDs were
provided to rural women, and these were availahlg at the district hospital (SUB). Ghamkhori tesned
staff at SVAs and FAPs to insert IUDs and to givjecétable contraceptives, oral pills and condoifise range

of methods has therefore increased significantyy,has ease of access. Ghamkhori also provideg thes
contraceptives free of charge, while a fee is obda the SUB. Members of women’s discussion gs@tigted
that use of family planning had increased as alttesud one health worker added that neonatal riiyrtaad
decreased on her facility’s catchment area — prablynbecause unwanted births are now a rarity.

The outstanding issue is sustainability of contptige supplies. After the 8-month project cycléhaBkhori
ceases to provide commodities, and most healtlitiesimust acquire them from government reprocecti
health centers funded and supplied by UNFPA (tleejgtions were being supplied by Save the Childds).
Whether these government supply centers will be &bmaintain a steady supply of commodities igrasent
uncertain, since one informant alleged that theybming sold on the black market. This is, howeaerissue
that is out of the control of Ghamkhori, and ithiidve to be addressed at the national level byigouent.

What impact have project activities had on faméjations and women'’s position in the home (e.g. how
has the project impacted family relations? Do thesl it has improved them and if so in what ways)?

The KSMP has had fewer measurable successes oovimgprwomen'’s position in the home and family. On
one hand, the project monitoring system gives engdehat the project has raised awareness of wamgghits

in target communities. The project’s most effegtapproach is its work with men’s and boys’ grougisce
these group members discuss women’s rights, damegilence and other relevant issues with the male
population in mosques and informal talk sessiois.addition, the KSMP has a family conflict resabut
component. The most effective element of this comept is the handling of family conflicts and doties
violence cases by the influential Mahalla Commgteén the view of the evaluation team, these efjias are
appropriate and should be continued. Neverthekssal change is notoriously slow and difficulbdaso it
may be too much to expect significant measurabéngés in social relations over the course of anoBtm
project cycle.
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What are the organizational strengths and weakneflssthe KSMP and how can the structure,
management and procedures of the organization aediriteraction of its staff be strengthened and
improved to ensure organizational sustainabilitglaatcountable leadership?

Ghamkhori’s organization, management and supenvisgstem were found to be among its strengths.ey k
element of this is the “office day” that is heldckaFriday for all employees who work directly wipoject
beneficiaries. This allows field and Women’s Cergmaff members to bring any problems to the imratedi
attention of the senior management staff, to seaperiences, to receive moral support and enconragg etc.

In addition, the senior managers visit the fieldffsto observe their performance at least twice antim and
sometimes weekly. The organizations monitoring arfdrmation system were also found to be sound.
Nevertheless, information management is at this #insignificant burden for the senior managersesihere is

no staff member dedicated to this purpose. Datgy és not an appropriate use of the time of thiegly
skilled individuals, and so the evaluation teanoremends the addition of a full-time data manageréider

to the staff.

What strategies, approaches or activities can tisVIR improve or adopt to increase the sustainability
of its work in terms of community ownership andpayation with civic authorities?

Although sustainability of some improvements wasgppinted by the evaluation team as problematices$or

the project, these observations primarily involtled perpetual re-supply of materials and equipn@nsafe
motherhood kits and of contraceptive commoditieS\éAs and FAPs. With regard to community ownership
of the KSMP, the team concluded that the evideriagmmunity-level empowerment and participation ever
on the whole very encouraging. Informants revedleat community-level processes designed to ensure
democratic and broadly participatory planning aretision-making had been followed; and all Mahalla
Committees said they were continuing to meet ang cat their responsibilities even a year aftenattpation”
from Ghamkhori. The fact that communities are el at least partially on the basis of their owquests
may help to explain this sustained level of comreitin

All the MCs interviewed said they have continuimgstto local government, and that they requesstssie
from officials when needed (with varying succes§hamkhori is continuing to hold District and Regb
Mahalla Committee Forum meetings, and officialsifrall the government offices visited said they andieir
staff attend these regularly. However, the mogtartant interface between local government and conities

is the office of the Jamoat; and some villages negdoser and more regular contacts with Jamoatiaf§ than
others. The evaluation team is suggesting thasdufition to the District and Regional Mahalla Coittee
Fora, Ghamkhori should organize a Jamoat MC Forunyesix months in each Jamoat. The purpose akthe
seminars would be various, but their overall goauld be to ensure that Jamoat officials are fullyaiee of the
activities and problems of MCs in their jurisdictiowhile MCs could update themselves on the stafus
requests to the Jamoat.

How responsive has the project been to communégisie

Like all NGOs whose funding is designated for spe@urposes, Ghamkhori has been unable to offieitla
open set of choices for priority activities to eaabmmunity. When Ghamkhori begins work in a given
community, it presents the Mahalla Committees anthens’/mens’ groups with a list of topics and isstreat
they will address during their activities with Ghidmori. To ensure that the key issues of the wdlage
represented, Ghamkhori then asks if participantslavike to add any topics to the list. Among theormants
interviewed, few additional topics had been propos&low, however, a consensus appears to have etherg
among many KSMP communities that one of their noosical needs is not being met by the KSMP or any
other initiative. Poverty, economic hardship anbl¢ssness are not issues that are within the sobpee
current KSMP; yet community members, governmenicials, educators and other informants have regdorte
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that these are currently the most pressing andntimggeds in their villages. The evaluation tearthesefore

suggesting that the next phase of the project ningiide and income generation, skills trainingrocro-credit

component for girls and women. Although these &id initiatives have often been unsuccessful imeot
settings, the prospects for success may be graaemg Tajikistan’s better-educated population.

How have staff interacted with beneficiaries?

The primary contact between Ghamkhori and benefesas through its field Facilitators and Wome@&asnter
staff (psychologists, lawyer and gynecologist).e Hacilitators have a broad agenda, in that thest mnganize
local groups and committees (including Mahalla Cotta®es), then raise their knowledge levels andhtthem
to promote project messages and practices in tgerlaommunity. The three cadres of Facilitataterviewed
by the team described their preparation by Ghamkd®radequate to these tasks. They noted, howenadr,
there is sometimes community resistance to changseasitive cultural issues. In some villages, rawve
asked the Facilitators to stop educating womenrheir tights, and women themselves are often sloveveal
their problems and concerns. The Facilitators, dws, said that they take a long, careful appr@achdo not
expect 100% change. The evaluation team receivedimpression, therefore, that their interactiorithw
community members are characterized by sensitanty prudence.

The Women'’s Center staff members also said thstruotion from Ghamkhori included awareness ofntle
feelings and sensitivities. Women clients saiddtigude of the WC gynecologist differed signifitly from
that of government health workers, in that sheiendly, is open to discussion, and answers questidrhey
reported that the psychological counselor appraatheir problems gradually — she does not ask ghitif
they have suffered domestic abuse; instead, tatdi story emerges naturally. In addition, theM&Ss
training programs for teachers and health workeroerage them to be to be welcoming rather tham ste
punitive to students or patients.

How much has the KSMP sought to coordinate, or @/lagpropriate integrate, its activities with local
government services?

The KSMP works cooperatively with government sesiin the areas of health and education. In stdteols
that agree to participate in Ghamkhori, a coresathers is trained first in interactive methodseaiching and
then in key technical areas such as infectiousads@revention, water and sanitation, reproducteadth, etc.
The teachers then have the responsibility of commulgiclasses for students in these topics usingnéne
teaching methods. Both the methods and the subijatter were applauded by headmasters and teashers
were interviewed by the team. Some said the Ghamktained teachers are attempting to teach theafthe
faculty about the interactive methods and diseasgeption. Interviews with higher level Dept. ofitffic
Education officials indicated that they know angrwye of Ghamkhori’s work in schools.

Ghamkhori also coordinates with the Khatlon Degt.Health, primarily by training facility-based héal
workers and midwives in reproductive health andtiameption. The KSMP has made contraceptive sesvic
available for the first time in many lower-levelv\ggnment health facilities (SVA and FAP), and hgsamded
the range of methods available to rural women. KB&P has also raised the government health wdrkers
awareness of the dangers of HIV/AIDS, especiallyhiose returning from migrant labor in Russia, &ag
familiarized them with the signs and symptoms ¢ieotSTIs. Overall, Ghamkhori’s contribution to thealth
system in its intervention areas appears to befgignt. On one hand, Ghamkhori collaborates diosdth the
Dept. of Health’'s Regional Healthy Lifestyle Centarits planning, implementation and monitoring.heT
Director of this Center suggested that other NG@spdcially INGOs) could learn how to work with
government from Ghamkhori’'s example; and the tesusuiggesting a seminar for this purpose. On therot
hand, the Head of the Khatlon Dept. of Health camad that no NGO (presumably including Ghamkhori)
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keeps him adequately informed of their activites,the evaluators are recommending that Ghamkinepiape
a one-page brief on its current activities andveelit directly to the office of the Head every sronths.

How effective has the KSMP been in establishing dlahCommittees; and have these committees
themselves developed and been effective?

As noted above, Mahalla Committees have been estadl in every Ghamkhori village according to the
procedure outlined in the project plan. These Cdters are elected, but usually include the leadérthe
community. Ghamkhori makes a special effort to the¢ a representative of the mosque is on the dtieen
For this reason, most committees are able to leetafé in persuading community members to donate and,
sometimes, funds to community projects. Some efGbmmittees visited by the team were found todrg v
active in doing so, while others had not accomplisimuch. To some extent this is a product of tter p
experience of the Mahalla Committee — some didemdt prior to Ghamkhori. Successful establishnodra
capable and independent MC is also influenced éyséason in which the project cycle is carried dutiining
sessions held in the summer are often poorly aterlie to the press of agricultural labor. Thduaten,
therefore, recommends that the project cycle bgthemed from eight to twelve months in order toueaghat
the MCs are fully trained and capable of actingepehdently.

How successful has the project been in reducingtioceptability and incidence of domestic violence?

The acceptability and incidence of domestic viokentthe villages visited by the team was diffidaltassess,
since this is such a sensitive area that informgeteerally maintained that the problem does nattewitheir
villages. Nevertheless, close questioning reve#ihad even some women who have participated in KSMP
training still believe it is acceptable under sacireumstances for husbands to strike their wiViess clear that

the domestic violence problem will not be solvecaim8-month project cycle. Both the senior maraged
Facilitators of Ghamkhori recognize this, and hstaged that they hope to begin a process of chimagemay
take many years to complete. By raising awareéstie unacceptability of domestic violence withybo
students as young as nine, the project staff hopefluence the attitudes and family relationshipghe next
generation.

ATTACHMENT |

List of Persons Contacted

Kurgan Teppe:

Faisal Nasarov, Director of the Khatlon Oblast Mirny of Health
Raykhona Imomalieva, Director of the Regional Rdpative Health Centre
Amirov Nusratullo, Director of the Regional Healthijestyle Center
Murtazoeva Nirinisso, Director of Khatlon Media @en
Women'’s Health Centre Staff:

Sharipova Mavjuda, Director

Hamzaeva Mutabar, Psychologist

Abdurahmonov Rahmanali, Lawyer

Muhidinova Gulchehra, Gynecologist/Midwife

Vaksh

Abdul Hamid Ibragimov, Deputy Head of Vaksh Distitukumat
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Rajabov Hussein, Deputy Head of Yangiobad Jamoat
Mahmadjon Murodov, Secretary of Tojikobod Jamoat
Rajabov Khikmatullo, Deputy Chief, District Pubkxucation Dept.
Bekmuradov Tashmurod, Director of School #17, Yahgd
Muminov Khushvat, Deputy Director, School #17
Schoolchildren of School #17
Teachers of School #17
Mahalla Committee of Yangiobad Village
Hait Quvvatov, Head Physician, Yangiobad SUB
Health Workers of Yangiobad SUB:

Kuvvatova Mushkinisso, Midwife

Darikoba Gulsara, Health Worker

Chutieva Shahlo, Health Worker

Alikhononva Bozorgul, Health Worker
Members of Yangiobad and Proletar Women’s Groups
Members of Yangiobad Girls’ Group
Members of Yangiobad and Proletar Men’s Groups
Ghamkhori Facilitators, Yangiobad:

Raihongut Kurbonova

Kholova Khurbonai

Sharbatali Abdullo

Rima Rashidova
Indirect Beneficiaries of Proletar village (5)

Bokhtar

Abdul Gaffur, Deputy Chair of Bekhtariyon Jamoat
Olimov Shamsullo, Head Physician, Sovkhoz SUB
Health Workers of Saidov State Farm SVA
Ghamkhori Facilitators, Bokhtariyon:

Olimov Alejon

Kalongul Maxzumova

Barno Toshboltaltaeva

Mavjegul Shoamakhmadova
Mahalla Committees of'¥Dept. and Budyoni village
Members of men’s group, Budyoni village
Members of women’s groups, Budyoni village
Members of girls’ group, Budyoni village
Medical workers of Budyoni Village FAP
Pirkhnov Azamjon, Director of School #41
Mazarov Makhmadah, Deputy Director of School #19
Teachers and students of School #19
Community KSMP Volunteers

Jomi/Khojamaston

Vakheidova Narzegul, Deputy Chief of Hukumat
Nematova Khoseat, Chair of Hukumat Education Unit
Kholoc Kheromon, Deputy Chief of Aral Jamoat
Tagoeva Zaragul, Director of Secondary School #30
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Teachers and students of Secondary School #30
Mahalla Committee of Nakhimov village
Members of women'’s group, Nakhimov village
Members of men’s group, Nakhimov village
Health Workers of Nakhimov FAP
Ghamkhori Facilitators:

Bobokhonova Mekriniso

Mukhebova Mathluba

Azizov Boynakhmad

Khasanov Bakhtior
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ATTACHMENT 2

Research Instruments

MAHALLA COMMITTEES
Question Guide

1. Can you tell me about the purpose of the Khatlocigddobilization Project (KSMP)? What does it kee
to accomplish in this village?

4.

. How was this village introduced to the KSMP?

Who first visited the village? With whom did thgerson meet? Did this person carry out a
discussion with villagers to introduce and explkii@ KSMP and Mahalla Committees?

Who participated in agreeing to become a KSMP comty® Was there a general meeting to
discuss participation? If so, did women particg?at

. How were the members of this Committee chosenydraare the members?

* How many are women?

* If an election was held, how were the candidateseh?

Who is the leader of the MC and how was the leatesen? Are traditional leaders members of th&@MC
If so, what is their role?

. What are the responsibilities of the other MC mersibe

Has an MC member been assigned to each area ansajity (teachers, youth, medical workers
etc.)? Does any of these areas of responsilaldly &n assigned MC?

Is there a volunteer (not a member of the MC) wae dgreed to work with the MC on each of these
areas?

Please explain how the volunteers and MC memberk tegether on improving these functions or
solving these problems.

Please give an example of a successful collabordtetween the MC and volunteer(s) to solve a
specific problem.

6. When the KSMP held its orientation meeting at tlegibning of the program, what problem did the
community decide was the most important or urgent?

What has the MC done since that time to solvepioblem?

What assistance did the MC receive from Ghamkoem#polving this problem?
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* Has the MC planned, initiated and carried out artivities independently (without assistance from
the KSMP)? If so, please describe.

7. You received training from Ghamkori to prepare yodunction as a MC. How useful and complete was
this training?

* What was the most useful thing you learned frora tfaining?

* Is there anything you think should be added totthiming? What more would you need to learn in
order to be a more effective Mahalla Committee?

8. Did your MC develop a work plan?

If yes:
» Who participated in developing the work plan andtveas it done?

* Isitauseful plan? Is there anything you wist baen done differently?

» Is the village carrying out the Plan? How welthg working? Are the activities on schedule? Who
monitors this?

* Who is participating in carrying out the plan, antlat are the jobs of various people who are
involved — men, women, youth, etc.?

* What are the main difficulties the MC has encoueden its efforts to carry out its work plan? Have
these difficulties been overcome?

* Does the village have enough resources (moneyr kafwb materials) to carry out the plan? What is
the source of the money, labor and materials theidi@Sing to carry out its plans?

9. Has anyone from this MC participated in a Distor Regional Mahalla Committee Forum? If sdyow
participated? How useful was the Forum to this MC?

10.Please describe your relationship with Jamoatiafé@and other government officials.
» Have Jamoat officials participated in training aler activities of the MC?

* Does the MC have regularly scheduled meetings 9athoat or other government officials? If so,
what is the purpose of the meetings and what ushajppens there?

11.What is the most important contribution the KSMBR hzade to your village?
a. Who has benefited most from the KSMP? Is ther@aawho has not benefited? If so, why not?

12.In villages that have graduated from the KSMP

a. Are you, the MC members, still holding regular negs? How often and what is their purpose?
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b. Have you carried out any activities for improvemehthe village since the 8-month project cycle
ended in this village?

c. If so, what support did you receive from Gamkorplanning and carrying out this activity?
13.Does the MC plan to carry out any future villagepiovement activities without assistance from the
KSMP?

If yes:
a. Please describe the planned activities. Who wilwthat?

b. What have you learned from your experience with K&MP that will help you to carry out
additional projects and activities?

c. How will you and your community do things differgnin future as a result of the KSMP?
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GOVERNMENT OFFICIALS
Question Guide
1. What is the Khatlon Social Mobilization Project?h&Y does it seek to accomplish in this Jamoat?

2. Can you give us your views on whether or not theMiRSis an appropriate model for reaching
communities with essential services?

* Does the KSMP help your office or Ministry to camwut its own plans, or is it irrelevant to your
office’s plans and programs?

3. Is the KSMP a useful mechanism for achieving iraégn with the community — does it help the local
government and Ministries to keep in contact witmmunities and work with them on solving
problems? If so, please give an example.

* Do you feel you have a better understanding ohtetls of your constituent communities as a result
of your patrticipation in the KSMP? If yes, how didu gain this understanding? If no, what could
be done to give you more insight into communitydsge

» Could this be done just as well without the KSMR"ot, then what is the unique contribution of
the KSMP?

4. What are the main issues that affect the implentiemtsthe KSMP in this Jamoat?
* What are the constraints and barriers to KSMP'satiffeness?

» Are there opportunities specific to this Jamoat t@ support the implementation of KSMP? If
so, what?

5. Has anyone from this office/Ministry participatedtiaining programs or other activities of the KSMP
* Who participated and what did they learn?

* How useful was this training? How has this JanMiaistry used the information or skills that were
learned?

6. Does anyone from this office/Ministry attend KSMPsstrict and Regional Mahalla Committee Fora?
How many times has someone here attended?

» If so, has this participation been useful? In whay?
» Will your office or Ministry continue to send a megentative to KSMP MC Fora in the future?
* In addition to the District and Regional MC Foraed this office or Ministry have any regular

contact with the MC'’s in the Jamoat — meetings riééhgs, etc? If not, would regular meetings be
useful? How?
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7. In your view, what is the most important acleieent of the KSMP? Why do you consider this admasnt
to be the most important?

8. Do you think anything about the KSMP should hanged in the next phase of its operations? M@t
improvements could be made?

39



TEACHERS
Question Guide

1. How were you selected for training by Ghamkori d giou volunteer, or did someone from the school
choose you to participate?

2. How do the teaching methods you learned from Ghandkider from the teaching methods you were using
before you were trained?

» Do you feel the new teaching methods are bettdr8o(in what ways?)
* How do your students like the new teaching methatley do they like (or dislike) the new methods?
» Did you experience in problems when introducingittieractive method of teaching? What problems?

* Do all students — boys, girls, primary and secopdaparticipate in lessons and class discussiolfis?
not, has Ghamkhori given you any help in achie\air@pader participation?

3. You also learned some new information from Ghamketi concerning reproductive health,
womens/children’s rights, drug addiction, and preian of STDs/HIV/AIDS:

* Was this information new to you or did your knowadlout these subjects before the training?
* What was the most important thing you learned ftbis training?

* What is the purpose of teaching these subjectstioat children? Do you think the children will
behave differently in the future as a result osthkessons? If so, why do you think so?

» Is it difficult or easy to teach these subjectst¢bool children? What difficulties have you faced?
Did Ghamkhori advise you on how to handle thesélpras?

* How did parents and other members of the commuadygt to these lessons — are they glad children
are learning about STDs/HIV/AIDS, etc? Did Ghamikigive you any help in introducing and
explaining this to the community or parents?

4. Do you think the lessons you provide to schioiédeen on sanitation and hygiene have caused hagge in
the behavior of community members?

* If so, what behaviors have changed? Did schoauddml contribute to these changes, and if so, how?

* What are the barriers to change with regard totatom and hygiene — what would have to be
different for households to act on the informatyou are teaching their children?

* Is there anything Ghamkhori could do to make itiegafor households to adopt the hygiene
behaviors you are teaching them?

4. Does your school have latrines for the childrerépe8ate boys and girls’ latrines?
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* If yes, do children use them consistently and atly2 What did you teach them about latrine ufes®
any children resist using the latrine, and if shy@

» Is the latrine kept clean and orderly? Who talkee of the latrine? How often is it cleaned?

* Did Ghamkhori do anything to make latrines moreilatée to the children in the school? What?
5. Does the school have a place where children cah thas hands after using the latrine?

» Do they consistently do this? (If not, why not?)

* Has hand-washing behavior changed as a resultuflgssons?

6. Do students have access to clean drinking watdrerschool? Please describe the source of drinkatgr
for students.

7. Would you recommend any changes in the way &ham works in schools? Should they include
additional subjects of instruction, and if so, what
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MEDICAL WORKERS
Question Guide

1. How long have your worked as a medical worker ia tilage?
* Who hired you and how are you paid?
» Do you have any difficulty getting your pay? If sahy?

2. About how many patients do you treat in an averagath, and what are the most common health problems
you treat?

3. Have you received any training from Ghamkori?
* If so, what were the most important things youredrfrom this training?

* Do you feel you are better able to counsel patiantsprovide clear explanations to them as a result
of your training from Ghamkori? What did Ghamki@ach you about talking with patients?

4. Have you had any training in diagnosis and treatrn€8TDs?
* If so, did Ghamkori provide this training? How effiee was it?

* What are the most common STDs here? How do yowkmben a patient is infected with these
diseases? How do you treat these diseases?

5. How is HIV/AIDS transmitted, and how can it be peated?

6. What types of contraception do you dispense totdie
* How many clients received condoms from you in #e month? What about other methods?
* Are community members eager or reluctant to recedrgraceptive services?

* What are the main barriers to providing contracepservices here? Have you been able to do
anything to overcome these barriers? What?

* When prescribing a contraceptive method, do youagxphe possibility of side effects, if any? Do
you treat side effects from contraceptive methddhia health facility? Do you encourage clieras t
come back to you if they experience treatable sftects?

7. About what proportion of your patients are adtisg you because they have been victims of doimest
violence — one in ten, one in five, etc?
* What are all the things you do when a victim of @stit violence consults you?

» Do you think the incidence of domestic violencéniseasing or decreasing in this village? Why?

8.If a mother comes to you with her four-year-oldiadt who is coughing and feverish, how will you kmo
whether or not to prescribe antibiotics for thiddh
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WOMEN'’S GROUP DISCUSSION
Question Guide

The discussion group should include women of cleiding age who have utilized services providedhay t
KSMP or who have participated in focus groups.

1. Has anything changed in this community (or in tbenks of individual women) as a result of the KSMP?
What has changed and what components of the KSMBedathis change (i.e. focus groups, Women’s
Centre)?

2. Can anyone in the group comment on the servicasdao by the KSMP’s midwives’ clinic?

» For those who have visited the midwives’ clinicwhsatisfactory were the services you received? Did
you have any problem getting access to these ssfidny complaints?

* For those who have not visited the midwives’ climdy haven’t you made use of this service? What
have you heard from other women about the midwigksic?

» Are there any other services you think the midwieéisic should offer? What?

3. Has anyone in this group ever been attended dyiegnancy or childbirth by a TBA trained by the
KSMP?

» If so, did the trained TBA do anything differenthpm untrained TBAs? What?
* What is the advantage, or disadvantage, of beteg@ded by a trained TBA?

4. Do you know any woman who has been assistadtidoyWomen’s Centre psychological counselor (or have
any of you consulted the counselor)?

» If yes, was the psychological counselor helpfui®ol in what ways?

* If not, what prevents women from consulting the Véors Centre for psychological counseling?

* Do you think the women of this community understémelpurpose of the counseling, and do they know
it is appropriate to visit the Women’s Centre fayghological counseling when they have suffered
domestic violence?

5. Are you aware that the Women’s Centre servicesideclegal assistance from a lawyer?

* What is the purpose of these legal services, arehwhould the lawyer be consulted?

* Have you heard of anyone who has visited the laviiyeradvice or assistance? If so, why did she
consult the lawyer and what was the outcome?

6. Have any of you ever participated in the women&ufogroup discussions organized by the KSMP?

» If yes, what topics were discussed during the fagnasips? Are these topics of significant concern
to the women in this community?
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* What do you think was the purpose of the focus gmiigcussions? Was this purpose achieved?

» For those of you who did not participate, what hgoe heard about the focus groups? Do you think
they have made any impact on this community? Whyhy not?

Do you think the frequency of domestic violencehis village is more, less or the same as it wasyears
ago?

* If less, did the KSMP do anything to contributehe reduction in domestic violence? What did i? do
* If more, what is the cause of this increase?

» Other than domestic violence, have women’s housetadhtionships changed as a result of the KSMP?
If so, in what way? How did the KSMP have impacthmusehold relationships?

» Has the role of women in decision-making or plagnthanged within the village at large? If so, did
KSMP contribute to this change? How?

Some of you have children who attend classes tdugteachers trained by the KSMP:
* What have your children told you about these teached their classes?

» Do you think KSMP’s teacher training is appropriated beneficial to this community? Why or why
not?

Have the medical services available to this comitgumproved during the KSMP project cycle, either i
quality or availability? If so, please describe.

10.What is the most important and valuable thing ti8\® has done for women?
MALE FOCUS GROUP PARTICIPANTS’
Question Guide

1.

How were you selected for participation in the nsefdcus group — did you volunteer or did someone
nominate you?

What were you told about the focus group before gotered it — were you told what subjects would be
discussed? If so, what were these subjects?

Did you and your fellow focus group participant®cke any of the topics that were discussed?
* What topics did you and/or the other men suggest?

* Were these topics discussed to your satisfactidu@ there additional topics that should have been
discussed?

Do you think everyone in the group was equallywvactn the discussions or did some people domirrege t
discussion? If so, why were these people abl®toidate (higher social status? Age? Personality?)
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5. What issues or problems were usually discusseldeinrten’s focus group? Were different points ofvwgie
presented — and can you summarize these viewdomis?

6. In addition to talk and discussion, were other téghes used to stimulate thought and interactidingo,
what were these techniques? Were they effectivgourr view? Why or why not?

7. Did any of your own views change as a result ofryfoaus group participation? If so, please desctitese
changes.

 What was the deciding factor that convinced youch@ange your opinion (what arguments or
examples were effective in causing change)?

8. Do you think the views and opinions of the commyait large changed as a result of Ghamkhori’s focus
groups? How did they change?

9. Imagine that one of your neighbors or family mershgten strikes his wife and sometimes injures her.

* If yes: what circumstances are likely to cause tonstrike her? Can anything be done to change
these circumstances?

* Would you say anything about domestic violence t@ighbor or family member who often strikes
his wife? What would you say? Did you learn amghfrom your focus group that would help you
decide what to do or say?

10.When Ghamkhori brought all the focus group par#ois together in a workshop, was this workshop
helpful or useful to you?

* If no, what could Ghamkhori do to make them morefui®
» If yes, what did you gain by participating in thenkshops?
11.What was the result of the workshops?
* Did the workshops result in any formal or infornzgreements to change behavior in individual
households or the community more generally? If dotyou think formal agreements would be
helpful in sustaining behavior changes that theonitgj of focus group participants consider to be

desirable?

» Did the workshop lead to any consensus about holatmlle domestic violence when it occurs in
the community? If so, what should be done and by2v

12.Have any of you utilized any other service provithbgdshamkhori (in addition to the focus groups)?
» If yes: what services, and what benefit, if any, yibu receive from these services?
* If no, what is your view of the range of servicesyided by Ghamkhori to the men and women of

this village — is Ghamkhori helping this village teeet its most important needs with regard to
reproductive health, hygiene and sanitation, eW!?y do you think so?
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