1. MISSION STATEMENT
Knowledge for Children believes that knowledge is the key to positive development in Cameroon. KforC invests in education for children in the rural areas of Cameroon. KforC accomplishes this by adopting a professional modus operandi with a clear focus on results. KforC phases out project funding, over the course of five years, in order to empower our school partners on the ground and to encourage long term sustainability in our projects. KforC utilizes a participatory approach where teachers and parents are key stakeholders in each project. Self-reliance is strongly emphasized.  

KforC concentrates on three main programs: The Schoolbook Program, HIV/AIDS and Malaria Prevention Program and The Structural Knowledge Exchange Program. In all these goal oriented programs, sustainability is strongly emphasized. 
2. BACK GROUND INFORMATION AND PROBLEM ANALYSIS

In the rural areas of the North West Region of Cameroon primary school children are greatly affected by the indirect or direct negative impacts of HIV and Malaria. This has dramatically hindered their ability to reach their full academic potentials. In summary, many children in the rural areas of the North West Region of Cameroon suffer from HIV/AIDS and Malaria due to ignorance. This ignorance stems from a lack of suitable information or education that would allow children to make informed decisions about their health and well being. 

For over six years, KforC has maintained a close relationship with the primary school pupils and their communities currently benefiting from our programs. As a result of this relationship, KforC has been able to identify the risk factors for HIV/AIDS and Malaria among primary school pupils through a survey conducted in February 2010. This survey identified factors which hinder normal academic and social progress in these particularly disadvantaged children. Children need to be healthy and live in healthy environments that are conducive to studying, for a healthy mind can only exist within a healthy body. To make this a reality, children need the opportunity to learn about basic health issues, thus empowering them to make informed decisions on health-related practices. KforC has therefore designed a program with the goal of informing, empowering and involving rural primary school pupils in HIV/AIDS and Malaria prevention.   
Basic knowledge or practices for HIV/AIDS and Malaria prevention are almost absent in the rural communities of the North West Region of Cameroon. Due to the high level of poverty, parents cannot afford insecticide bed nets for their children, and because of ignorance, families are not motivated to use the local Malaria prevention tools currently available to them at no cost. Teachers are inadequately trained to teach health topics in school and are limited in what they can teach by customs and traditions which make them reluctant to provide suitable sex education. Sex education can go a long way to prevent children from HIV infections and other health related issues.

In the rural area of the North West Region, where the influence of customs and traditions is still very strong, it is considered taboo to talk to children about sexually related issues in even a modest way. This has only contributed to the silence surrounding HIV/AIDS related topics, strengthening the stigma attached to having an open discussion regarding these issues.  It is common to see people deny they are sick from HIV even after testing positive. This denial fuels the prevalence rate of HIV in this area, as people continue dangerous sexual practices and the code of silence keeps everyone vulnerable to infections. Children innocently suffer the effects of this negative atmosphere and are raised amidst the silence, stigma and illiteracy of health knowledge. 

Conservative traditions, customs and religious beliefs are based on assumptions, not facts, and yet parents continue to fear that discussing sexually related issues with their children will only encourage them to experiment with sex. This is not true. According to research done by the World Population Foundation in 2008:

 “with regards to the age of the target group of sexuality education, evidence show that effective sex education should start early, before they have developed established patterns of behavior… some people are concerned that providing information about sex and sexuality aroused curiosity can lead in sexual experiments. There is no evidence that this happens.”
This prevalent belief is visible in the rural areas of the North West Region of Cameroon, where children are misinformed by peers and in their ignorance, find themselves in situation and practices which lead to unwanted pregnancies, abortions, and dropping out of school. All of these factors increasing vulnerability to the HIV/AIDS pandemic and other related health dangers. 

3. SOLUTIONS TO THE ABOVE PROBLEMS
To ensure that children blossom within a healthy environment that encourages them to fully attain their academic and social potentials, KforC is carrying out the following activities: 

· Through our textbook donation program, KforC is able to provide schools with high quality, top priority text books. This normally includes the donation of books on HIV/AIDS prevention to primary schools. With these books children are able to have access to information that increasing their knowledge of basic HIV/AIDS risk factors, which can go a long way to reduce their vulnerability throughout their lives. Teachers also use these books to upgrade their knowledge on HIV/AIDS-related issues and are better equipped to effectively teach basic facts about prevention.
· KforC understands the importance of involving community stakeholders in the execution of our programs. Parents, head teachers, teachers and Parent Teacher Association Executives are given education and training on HIV/Aids and Malaria prevention at the community level. This is done through capacity building workshops and seminars organized by KforC, with technical assistance from specialists focused on HIV/AIDS and Malaria prevention, as well as international volunteers. This has greatly amplified the knowledge of parents and teachers in rural community schools who now act as community advocates in the prevention of these diseases. These seminars and workshops are helping parents to accept that children need sex education while empowering them to combat the stigmas and taboos surrounding these issues. To enhance quality services, KforC will collaborate with municipal councils, delegates and inspectors of Basic Education, local hospitals and clinics, and other related organizations. Getting all these stakeholders on board promotes ownership of the program and ensures sustainability.
· Initiation and creation of health clubs (Health Scouts) in primary schools already benefiting from KforC programs. KforC wants to create health clubs composed of Health Scouts in primary schools already benefiting from our programs, providing more opportunities for participation than traditional classroom learning affords. The clubs will use games and competitions on HIV/AIDS and Malaria related issues to engage the children. This will help them develop leadership skills and determine their own priorities for health and hygiene activities. Apart from providing children with sufficient information, these clubs also help children acquire skill training, and make them aware of their attitudes, beliefs and perception related to sexuality and other personal health issues. Children can be powerful advocates for change among their peers, family members and the wider community. Through the clubs, children will be able to take part in public awareness campaigns and motivate their family members. The clubs will be coordinated by trained teachers from the schools, allowing teachers to experiment outside the constraints of a fixed curriculum. The clubs will encourage and facilitate out of school activities such as community walks, observations, small experiments and discussion groups.  Additionally, children will develop songs, sketches and dances on HIV/AIDS and Malaria related issues. The participatory and interactive approach will empower our Health Scouts to be advocates for HIV/AIDS and Malaria prevention in their schools and communities. One remarkable advantage of these clubs is that they will help to shape the behavioral pattern of the children at an early age before they have developed established patterns of behavior. In order to ensure proper execution, KforC has employed a field worker to communicate with and monitor the schools and clubs performances. 

· Insecticide treated bed nets (ITNs) are the backbone of practical Malaria prevention programs. KforC will donate ITNs to families in the local communities. Parents will be educated on the use of these nets to ensure proper and consistent use. When children in mosquito breeding areas sleep under bed nets they are much less likely to be bitten by mosquitoes, thus curbing the incidence of Malaria infections in children.  
4. EXPECTED POSITIVE IMPACTS OF THE PROJECT
The programs are intended to provide better health education for the children of the rural areas of the North West Region, in particular, and Cameroon as a whole. The HIV/AIDS and Malaria Prevention Program will help to keep children healthy as they study, curtail the spread of HIV/AIDS, reduce cases of unwanted pregnancies and decrease the rate of Malaria infection. The number of school dropouts will diminish and children will be given the opportunity to study in a healthy environment, enabling them to attain their full academic and social potentials.

Through the health clubs, children will be empowered to be advocates in HIV/AIDS and Malaria prevention in their schools and communities. The clubs will further help children to develop leadership skills and encourage them to make informed decisions about health and hygiene activities.

Provision of and education on insecticide treated nets will significantly cut down the spread of Malaria. A follow-up will be done by coordinator’s to ensure that the nets are properly and consistently used. 
Parent/teacher training workshops and seminars on HIV/AIDS and Malaria prevention will upgrade knowledge of basic facts and motivate them to practice what they learn. These workshops and seminars will lead to a reduction in the prevalence of stigmas and taboos surrounding HIV/AIDS thus helping to break the silence related to this disease and helping to reduce the vulnerability of the communities to the spread of HIV/AIDS. 

5. INDICATORS TO MEASURE THE SUCCESS OF THIS PROJECT
1. Ability of the children to understand basic facts on HIV/AIDS and Malaria prevention.
2. Motivation of children to take part in public awareness campaigns and their willingness to bring the knowledge they have attained, back to their families.
3. Ability of the children to be creative with songs, poems, sketches and games on HIV/AIDS and Malaria prevention.
4. Good moral attitudes of children, a decrease in unwanted pregnancies in girls (which are currently on the rise in Cameroon), and a reduction of school dropouts.  

5. Increase in school and community sanitation as a way of curbing the spread of Malaria.
6. Decrease in the rate of Malaria infections, especially among the children in the communities benefiting from our programs.
7. Ability of children to voluntarily make their own decisions with regards to their health priorities.

8. Ability of children to take part in inter-school competitions addressing the risk factors of HIV/AIDS and Malaria.

9. Demonstrated eagerness on the part of teachers and parents to attend Training of Trainers’ workshops and seminars on HIV/AIDS and Malaria prevention.
10. Increased positive public opinion with regards to the activities of KforC. 

6. MONITORING AND EVALUATION 
At the end of each project within these programs, results will constitute the main parameter for measuring success. Project implementation should be flexible enough to be fine-tuned from time to time to maximize results. The type and extent of each fine-tuning will be determined by the analysis of monitoring reports submitted by co-ordinators and monitors.

 
KforC will work in zones. Each zone will be controlled by a coordinator who will work with the field monitor in order to keep an eye on the project’s progression at the level of schools and communities. This will also help us to maintain a close relationship with community partners who will visit the schools from time to time to ensure efficient use of resources provided by KforC, as well as KforC supervises activities. Monitoring and evaluation are a very important component of KforC’s program portfolio.  A standard evaluation form will be completed by the trainees at the end of every workshop or seminar. This evaluation enables organizers to assess the appropriateness of the seminar/workshop, as well as the level of understanding and ability of the participants to apply the knowledge in their schools and communities. Evaluations will also guide the preparation of subsequent workshops and seminars. 
Local health centers, clinics, social workers and local HIV/AIDS and Malaria control committees in the communities are directly involved in club activities so as to monitor and fill gaps. At the end of the project, KforC together with related stakeholders will evaluate the impact of the project based on the indicators outlined above. 

7. SUSTAINABILITY OF THE PROJECT
KforC has two main goals and one of them is to ensure the sustainability of our programs; the other is ensuring schools and communities are benefiting properly from our rural community-based activities. In designing this project, KforC has been mindful of continued sustainability. 

With the creation of the health clubs in the school, the children will continuously be empowered on basic health issues. By directly involving them as actors in the execution of the project, we provide them with leadership skills, which they are able to share and benefit from now and in the future. The health clubs will run continuously in the schools and as such will empower many pupils over the years. With children being involved in project execution, it instills them with a sense of ownership of the projects. This participatory approach is sustainable, empowering and much needed within this community. 
Keeping in mind the sustainability of this project, KforC is making sure we involve community health service providers, the local HIV/AIDS and Malaria control committees, and local health centers in the execution of the activities. Including these groups will ensure project success and continuity.  Furthermore, KforC will continue to give educative talks on HIV/AIDS and Malaria prevention at the community level with the help of age appropriate materials for parents and children.
Finally, the presence and follow-up by the co-ordinators and monitors will ensure that the projects are continuously executed even when KforC phases out. As mentioned, KforC’s aim is that beneficiaries have ownership of their projects. 

8. CHALLENGES

It is unrealistic to claim that this project can be executed smoothly without difficulties and challenges. As such KforC has considered the following potential challenges:
1. This project will be executed in the rural areas of the North West Region where the influence of customs and traditions is still very strong. Because of these traditional influences, sex education is considered taboo, to an extent, in some of these communities which will be involved in the project. Due to the nature of the program, teachers, parents and other stakeholders are required to get involved and ensure behavior changes. Therefore, we anticipate additional efforts will be needed to convince the parents to openly discuss sex-related issues with their children.
2. Establishing health clubs in the schools will be challenging, because it will require special efforts to set-up good clubs in poor, badly equipped, and overcrowded classrooms where children may not have chairs, tables or writing materials.
3. Identifying trained and motivated teachers who will be able to effectively co-ordinate the running of the clubs.  

4. Organizing seminars for all teachers and head teachers can be tedious and time consuming. The trainees, parents and teachers need to be highly motivated to feel inspired and enthused, as they will have to carry the message forward to their schools and communities and disseminate it to others for effective implementation. 

5. The programs are based on separate activities related to training, capacity building, and resource development and thus require skilled coordination and monitoring for successful implementation, as well as significant efforts in steering and administering these programs. 
6. Changing the behavior pattern of people, particularly when patterns are linked with their cultures and traditions. Hard work, compassionate understanding and relentless efforts will therefore be needed. 
9. CONCLUSION
Looking at the background problems faced by these children in the rural areas of the North West Region of Cameroon who are affected by underdevelopment, poverty and economic marginalization; this projects will focus on improving the sexual and reproductive health of these children and their communities at large. These children are the future of their communities and nation and as such, deserve a lot of attention.

PROJECT SUMMARY
This project will set up health clubs in 20 primary schools in the rural areas of the North West Region of Cameroon. We aim to provide practical skills and information which will help children stay healthy, feel in control over their health and hygienic choices and empowered to be healthy, successful, disease-free pupils who contribute to their community. 

What is the issue or problem?
Due to deeply rooted customs and traditions in rural communities of the North West Region of Cameroon, sex education for children is regarded as taboo. Rural primary school pupils in this region do not get access to practical information or skills in health related issues which could help them make informed decisions to protect themselves against fatal diseases like HIV/AIDS and Malaria, as well as other health-related dangers. 

How will this project solve this problem? 
Children will be provided with basic health knowledge and HIV/AIDS and Malaria prevention skills. The pupils will work together through the health clubs to acquire leadership skills which will inspire them and their communities to undertake better health practices.

Potential Long term Impact 
Our priority is always to establish sustainable programs. By involving the beneficiaries in project execution we hope to instill a sense of ownership for the project. The project will go a long way to promote healthy practices among primary school pupils, reduce unwanted pregnancies, lower school dropout rates and encourage a positive behavioral pattern for these growing children.

Project Message
Although we do not see each other so often, we want to let you know that we are very grateful to you for your financial support which will help to change the lives of our children and beneficiaries. We really love you for what you are doing for our children. Stay blessed.

Funding Information
Total Funding Goal: $10,000
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