Projects in Africa:

Project 1: TOGO—Family planning and economic development.

BACKGROUND

Family planning (FP) saves lives and is critical for so​cial and economic development. However, in much of West Africa, contraceptive use remains low, and unmet need is high. The modern contraceptive prevalence rate ranges from 14–34% in urban areas of Burkina Faso, Côte d’Ivoire, Mauritania, Niger, and Togo, while unmet need there ranges from 21–35%.

The supply of services is not sufficient to meet the need, due to a lack of adequately trained providers, weak infrastructure/systems, poor quality, provider biases, and inconsistent contraceptive supplies, among other issues. The enabling environment is weak due to inhibiting policies, guidelines, practices, and gender-related barriers. Demand suffers as a result of poor quality/access, policy barriers, inequitable gender norms, confusion about methods, lack of social support, and deeply rooted attitudes that prevent FP use.

To address these gaps, the U.S. Agency for International Development (USAID)/West Africa Regional Health Office awarded a five-year (July 2013–September 2018), $29 million agreement called Agir pour la Planification Familiale (AgirPF) to EngenderHealth, to be implemented in Burkina Faso, Côte d’Ivoire, Mauritania, Niger, and Togo. AgirPF will collaborate with a range of stakeholders in each country to establish project country plans harmonized with and contributing to national FP action plans in each country.

GOAL

AgirPF is designed to enable voluntary and informed decision making about FP use by increasing access to, quality of, and demand for FP in the selected countries.

TECHNICAL APPROACHES

The AgirPF team will prioritize capacity building and participatory engagement of stakeholders. AgirPF will strengthen public and private facilities as well as nongovernmental organizations to provide a wide range of FP services, including integrating FP with HIV and AIDS, maternal, neonatal, and child health services and with services for youth and men. The project will focus on 10 of the largest urban centers in the five countries.

The project will undertake the following approaches:

• Improve FP service quality by establishing Centers of Excellence in each capital city to train providers and supervisors in quality FP programming, including how to incorporate gender-sensitive and male- and youth-friendly services.

• Bring FP services to underserved communities by leveraging mobile technology, bringing health fairs to industries and community sites and testing an innovative “city-based services” approach.

• Educate and empower clients and grassroots advocates by using gender-transformative social and behavior change communications tools and systems.

• Reduce financial barriers by collaborating with Ministries of Health and other partners to provide services.

• Enable facility staff to solve logistics issues and estimate commodity needs by providing tools and training.

AgirPF PARTNERS

Futures Institute and EXP Agency Ltd.

Project 2: SOUTH AFRICA—Working with SWEAT (Sex Worker Education and Advocacy Taskforce)

BACKGROUND

South Africa has a population of nearly 53 million people, more than half of which live in poverty. Certain “key populations” including sex workers are especially vulnerable to poverty, morbidity and mortality.

Significant expansion of health services for sex workers has slowed rates of certain sexually transmitted infections within this population. However other occupational risks such as physical and sexual violence from clients, partners, and police and high levels of discrimination and stigma fail to be addressed. A majority of sex workers experience poor health outcomes.

Though the sex work industry in Cape Town is thriving, the Sexual Offences Act of 1957, amended in 2007, fully criminalizes sex work in South Africa, leaving sex workers vulnerable to violence, extortion, disease and even death, as sex workers are made all but invisible. In recent years, support for the decriminalization of sex work has gained momentum. “Decrim” maintains that “sex work is work” and demands that sex workers and their families be granted the autonomy they need to improve their personal safety and financial security. One of the major human rights organizations in South Africa advocating for the decriminalization of sex work is the Sex Worker Education & Advocacy Taskforce (SWEAT). SWEAT and their partners provide basic healthcare, psychosocial support, legal assistance, and sex worker mobilization.

 

Project 3: TANZANIA OR UGANDA—Exploring linkages between women’s empowerment and maternal and child nutrition

In the context of recently funded livestock for nutrition and economic development interventions – Dairy in Tanzania, Pork in Uganda, Poultry and Dairy in Ethiopia – our team is exploring linkages between women’s empowerment and maternal and child nutrition (MCN). We are using mixed methods research to

1)   Document domains of empowerment that are relevant for both livestock-focused women’s empowerment programs and MCN, especially intake of animal source foods (ASF)

2)   Develop and assess strategies for better assessment of intakes of ASF and their contributions to dietary diversity
3)   Develop and validate a Women’s Empowerment in Livestock Index (WELI) that is sensitive to MCN, especially intakes of ASF and that can be applied, with minor modifications, across three livestock value chains in East Africa: pork, dairy cattle, and poultry 

4)   Integrate the WELI and improved assessment of ASF into the monitoring and evaluation strategy of ongoing livestock-focused women’s empowerment and nutrition programs and refine as required.

5)   Using baseline and ongoing monitoring data and operations research, evaluate the pathways through which the livestock interventions – dairy in Tanzania, pork in Uganda, and poultry and dairy in Ethiopia -- influence women’s empowerment and MCN.

A multidisciplinary team of students is requested to assist with fieldwork for this project in one of the three sites (to be named). This project requires at least an 8 week commitment in the country (two weeks more than the GHI minimum). Only students able to commit to the full 8 weeks should apply.  Participation in preparatory work (beginning Mar/April and including initial meetings to familiarize to project and team members; revising research tools and field protocols, etc.) and preparation of the final report and a poster presentation (due in November) is also required.

Students will be from a range of backgrounds – i.e. Business, economics and/ or community development; nutrition; anthropology and/or sociology; clinical or public health sciences

Skills and Competencies Required of all students:  1) humility; 2) adaptability; 3) good sense of humor / does not take oneself too seriously 4) motivated self-learner who takes initiative and able to work with minimal supervision 5) collaborative team player, able to work across multiple disciplines 6) ability to respectfully and effectively engage with and communicate to a variety of different stakeholders from diverse backgrounds; 7) commitment to leave “book knowledge” at home and honor the wisdom, experiences and perspectives of community members; 8) CITI Certification and eIRB account (may be completed upon selection)

Ideally the team will collectively possess the following; however these are not necessarily required – design and implementation of qualitative research; analysis of qualitative research; design, implementation and/ or evaluation of community based research or poverty alleviation programs; analysis of quantitative data (especially economic / expenditures data); participatory methods; index development.

PS：There are 8 projects taking place in Central or Latin America. All of these projects require that team members speak Spanish.
