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THE SUSTAINABLE DEVELOPMENT GOALS

At the United Nations sustainable development summit in September, 2015,

World leaders adopted the ‘Agenda for Sustainable Development’.

A set of 17 Sustainable Development Goals (SDGs) to end poverty,
fight inequality and injustice, and tackle climate change by 2030.




SUSTAINABLE DEVELOPMENT GOALS:
HOW CHC CAN HELP MEET THEM

M 1: End Poverty — all of the below

2. End Hunger — Food Agriculture Nutrition projects (FAN)
3—/»\/‘. 3: Prevent Disease — 80% diseases can be prevented
4|!!|i 4: Education Equity — school health clubs

- 5: Empower Women — self confidence, self effi
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SCHOOL HEALTH CLUBS
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| P ~ Africa AHEAD trained

55 facilitators

In 63 school health clubs
With 3,101 students

of which

62% female / 38% male
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J Integrated and Holistic
~ Community —
A Process of Development to END
POVERTY
AHEAD

Applied Health Education and
Development




COMMUNITY HEALTH CLUBS STARTED BY AFRICA AHEAD

Africa AHEAD: Initiator of CHC model,
( Juliet Waterkeyn) first started in 1995 in Zimbabwe

3,213 CHCs in 11 countries
Estimated 257,040 members

Approx. 1.5 million beneficiaries



| \_/ Definition of a Community Health Club

\,v A Community Health Club is a Community Based Organisation
(CBO) made up of voluntary men and women who are

dedicated to improving the health and welfare of the whole community

through common knowledge, common understanding and the
practice of safe hygiene in the home
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WOMENS EMPOWERMENT. Community Health Clubs (CHC)

Common identity: sense of belonging
Group cohesion - shared values and beliefs
Group protection — group safety net

Empowered women: able to speak up in public

Social Capital — all families benefit from CHC improvements




WOMENS EMPOWERMENT: Community Health Clubs (CHC)

‘A woman on her own is powerless: a group

of women is irresistible’

Teach a mother and you teach a Nation’.
(Julius Nyerere)

“l have my birth certificate and the

next one should have been my death



http://www.africaahead.org/wp-content/uploads/2014/04/kitchen-winner.jpg

GIRLS EMPOWERMENT: School Health Clubs (CHC)

SDG CHALLENGE: To ensure that Girls
do not drop out of school early through
pregnancy or miss lessons during
menstruation days

SCHOOL HEALTH CLUBS
ensure that girl students

(as well as boys) know

their rights and learn life

skills and coping

mechanisms to avoid




GIRLS EMPOWERMENT: School Health Clubs (CHC)

GOAL 4: EQUITABLE QUALITY EDUCATION FOR ALL

SDG CHALLENGE: To ensure that all students can manage their own
health through non risk hygiene practices and develop a culture of health
as they become adults.

CHC SOLUTION: School Health Clubs ensure that all students learn to
manage their own health and learn life skills to preventable disease and




GIRLS EMPOWERMENT: School Health Clubs (CHC)

Example:

In 2014, 120 School
Health Clubs in
Zimbabwe were
formed with (250
students per school)



http://www.africaahead.org/wp-content/uploads/2014/04/Kids-dancing.jpg

Stage 2. Health Education & Hygiene Promotion (AHEAD)
3 - :

5 Community Health Clubs result in: W,
« Common Knowledge:
Knowledge of cause of diseases
L7 » Common Understanding:
» key preventative measures for health
7 « Group decision making:
& action based on up-to-date information

« Group vision —

Members subscribe to ‘culture of health’



Stage 2. Health Education & Hygiene Promotion (AHEAD)

Measles 4%

Diarrhoea
17%

HIV/AID
3%

Malaria
8%

Neonatal

Pneumonia
19%

Injuries, 3%

Other, 10%

SDG CHALLENGE: Good
health and well being: each
day, nearly 1,000 children die
due to preventable diseases




Stage 2. Health Education & Hygiene Promotion (AHEAD)




Stage 2. Health Education & Hygiene Promotion (AHEAD)

g Increased Use of a Handwashing Facility /soap
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76 EXN - U e - , Rwanda Rusizi District
N R if bl N < i 2014 - 2016

Use of a tippy tap / step & wash
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RESULTS: MeH/AA monitoring data
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Hygiene and sanitation change in Rusizi District 2013- 2017
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Stage 2. Health Education & Hygiene Promotion (AHEAD)
3 2500

/.\ ——Diarrhoea EXAMPLE:
2000 -=-Bilharzia Toriro Clinic, Makoni

Skin di istri i
A-35KIn diseases District, Zimbabwe..
-=-AR|

Stage
g 1500 ~Eye disease 80% of the clinic
2 -e—Malaria catchment households
being ina CHC

Apute Respiratory \ Over 8 years

Diarrhoea from

404 to 26 cases
Malaria Bilharzia Eye Skin
decreased from 924 disease disease
from 488 to to one from 277 from 1,204

119 cases case! to 62 to 67



Stage 3: Water, Sanitation & Hygiene (WASH)

Safe Water -

& Sanitation
Knowledge:

How to build a safe latrine

Common identity: sanitation seen as a common issue

Group cohesion - vulnerable families are identified
and supported to build latrines

Group action — Self supply: latrines and upgrade
hygiene facilities



http://www.africaahead.org/wp-content/uploads/2015/08/Zod-latrine.jpg

Stage 3. Water, Sanitation & Hygiene (WASH)

Safe Water &
- & Sanitation ®
. : ' A V‘: : 'i
AL - Example:
oy Zero open Defecation in CHC
households
iIn Rwanda

Covering of the squat hole
increased from 37% 68.9% in 3
years




Stage 3: Water, Sanitation & Hygiene (WASH)

Safe Water
& Sanitation

Approximately 250,000
family wells have been

upgraded and protected in
Zimbabwe.

Over 3 million people since
1993 have benefitted from
safe sanitation, many of




Stage 3. Water, Sanitation & Hygiene (WASH)

Safe Water
& Sanitation
. = Example:
In 2012, in two districts of
Zimbabwe, in 429 villages there
were 457 CHCs with a
fRic membership of 17,578.

After one year there were

HEM

* 21,101 new hand washing

Sustainable facilities;

Environment




Stage 3. Water, Sanitation & Hygiene (WASH)

Safe Water
& Sanitation

THEN

Sustainable
Environment

Emergency WASH

In Uganda 11,860 latrines were build in
8 months in 120 CHCs in 15 IDP Camps
where sanitation had been almost non
existent prior to the CHC training.
(2003)

1,682 Hand washing facilities (Tippy
Taps) constructed

s 18

Ry



Sustainable
Environment

non 14 512 10+
members sessions  sessions — sessions

permanent structure
W temporary structure
B covered faeces

l exposed fagces

Example from SE Asia

Vietnam (2010)

Sanitation in CHCs improved

over siXx months




Stage 4: Food Agriculture & Nutrition (FAN)

No Malnutrition e XN CHC members start individual
N . oo Nutrition gardens

Organic farming methods -
soil improvement

Improved quality of nutrition
for family — prevents
malnutrition

SDG CHALLENGE: End all forms of hunger and
malnutrition by 2030, making sure all people have
access to sufficient nutritious food all year rogndo




Stage 4: Food Agriculture & Nutrition (FAN)

o ]
No Malnutrition i S e EXAMPLE: FAN CLUBS

(Food Agriculture and Nutrition Clubs)

enable all members, especially women,

a plot for growing vegetables and FAN

training ensures all mothers provide

children with a balanced diet with

community support for vulnerable

families with widows, orphans, aged

=\
SDG CHALLENGE: End all forms of hunger and malnutrition by 2030,
making sure all people — especially children and the more vulnerable

— have access to sufficient and nutritious food all year round.



Stage 4: Food Agriculture & Nutrition (FAN)

e - ., EXAMPLE: In 2010,
g SR 134 FAN clubs
3 districts in Zimbabwe,
within 10,670 homes,
-- better nutrition for
64,020 people

— clinic staff reported

X / i B - { . - X, 7 .
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Communal Nutrition gardens where each family has
5 beds, with crop rotation and organic farming
methods promoted.



Stage 4: Food Agriculture & Nutrition (FAN)

Sustainable

Environment CONCRETE EXAMPLE:

In 2014, in Uganda,
Africa AHEAD assisted
International Lifeline

Fund to start up 70
CHCs in order to
enable better
dissemination of the
fuel efficient stoves

Through the CHCs people can be made aware of the dangers of
deforestation as well as introducing fuel efficient stoves which
minimize the use of firewood, thus preventing deforestation.



Stage 4: Food Agriculture & Nutrition (FAN)

Sustainable
Environment

DISASTER MITIGATION
‘Fore warned is fore armed’.

o £ = When communities are

organised they will be able to
respond with better coordination
to any life threatening event.

FLOODS
DROUGHT
TSUNAM

AY ™. [ ) A

SDG CHALLENGE:

Community preparedness for mitigation against such disasters



Stage 5. Income Generation Skills (Sustainable Livelihoods)

8 Employment
SKILLS TRAINING IN CHCs:

/\/ Y& EXAMPLE: In Makoni District, Zimbabwe
" - . w' 1 " 5,052 women were trained in 12 types of
) By , skills, with 518 groups and in one year
AHEAD Stage 5 R : g L/ ' they raised US$44.530 through sale of
: Bs 0§ ' produce

N Sustainable

Livelihoods @ TR} — © ' , 796 with organic farming

42 sewing school uniforms

(3
40 Mmakino NAL

Tl




Stage 5: Income Generatlon Skills (Sustainable Livelihoods)

Women trained in variety of skilts

Process their food crops for their
own use

Earn from sale of extra produce

»\ Sustainable

Lvalihonds _ ) Manage money and control
expenditure

Tl

Women generate incomes in the rurgl;areas which lessons

SDG CHALLENGE: @
the flow of people to towns o /. )



Stage 5. Income Generation Skills (Sustainable Livelihoods)
8Emp|oymenf

Sustainable
Livelihoods




Stage 5. Income Generation Skills (Sustainable Livelihoods)
8Emp|oymenf

Disabled people are more likely to live in

/\/ | = VRN poverty than able bodied due to unequal
' | g B  access to paid work, education and

property.

AHEAD Stage 5

: i AR = ) CHC SOLUTION: Community Health
ap \ Sustainable WA ¥l | o - Clubs provide a means for disabled
¥ A Livelihoods e 4 ) | people to earn their own money through
o “ml producing food for sale within their own
club as well as crafts and produce,
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SUSTAINABLE DEVELOPMENT GOALS:
HOW CHC CAN HELP MEET THEM

No Malnutrition




MOBILISING THROUGH

COMMUNITY An obvious way to meet
HEALTH the Sustainable
Development
CLUBS
Goals

Mobilising Village Leaders Community Organisation (start up Health Club)

Building local capacity / training Improving Health Knowledge

Safe Hygiene Behaviour Hygiene Competitions

Safe Water and Sanitation —— Good Nutrition and Food Security
Environment: Climate Resilience # Maternal and Child Survival
Improved Gender Equity ' Resulting in sustainable Livelihoods
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All case studies and references can be found on the Africa AHEAD Website

www.africaahead.com



http://www.africaahead.com/
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