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Purpose of the grant: To empower 136 (75 new) female Community Health Workers (CHWs) to provide
RMNCH services in five districts.

Recap briefly what outcomes the project was designed to achieve.
Summary of desired project outcomes:

After the successful implementation of the Integrated Primary Care Program (IPCP) in the Kozah district
in 2015 and the Bassar district in 2018, Integrate Health (IH) worked to replicate the observed positive
impacts in the pilot sites to new communities in the Kara region. IH has recruited, trained, and equipped
a total of 203 CHWSs (132 within the grant period). These CHWs, who are predominantly women, provide
home-based care and referrals to pregnant women and children under five in the Kozah, Bassar,
Dankpen, Kéran, and Binah districts of the Kara region in northern Togo. IH now serves a population of
over 204,810 across 25 health centers in the five districts of Togo. No funding changes occurred during
the grant period.

IH outlined the following outcomes to be achieved by implementing the IPCP in IH's five target districts:

1. Increase facility-based delivery rates to 56% (Originally 64%. This figure was updated to 56%
based on updated population estimates);

2. Ensure child health coverage of 89%;

3. Increase contraceptive coverage to 14% (Originally 24%. This figure was adjusted based on
updated population estimates.).

These outcomes were selected as they all contribute to an increased number of women and children
having access to high-quality healthcare services, which in turn leads to improved health outcomes for
women and children.

What was accomplished in connection with this project? Please address each stated objective. If any
project objectives were changed, please also explain the circumstances leading to the modification of
the objective(s).

Objective 1: Increase facility-based delivery rates to 56%

IH has exceeded its goal of increasing facility-based care delivery rates to 56%. As of Q2 FY 2022
(December 2021), the facility-based delivery coverage rate was 91%, higher than the FY 2022 target of



85%. One accomplishment achieved during this grant period relates to improved access to care for
pregnant women and is a result of IH's partnership with the Togolese government. In August 2021, the
Togolese government launched its national free maternal health program, named WEZOU (meaning
“breath of life” in Kabye, one of Togo’s local languages). Between 2021 and 2022, the Togolese
government plans to invest over $5M to ensure that all pregnant women have access to essential
maternal healthcare without financial hardship. The costs estimated with the WEZOU program include
$25 per normal delivery and $97 per c-section. The health package includes four prenatal consultations
including urine tests and iron-folic acid supplementation; provider fees, hospitalization costs, and basic
commodities for uncomplicated deliveries and c-sections; and basic postnatal care. IH has worked
closely with the Togolese government and Ministry of Health (MOH) to launch WEZOU by building out
the cost modeling and essential package of care analysis, and IH looks forward to tracking the program’s
reach and impact.

Objective 2: Ensure child health coverage of 89%

To measure child health coverage, IH previously used a separate indicator for measuring child health
coverage and now uses an indicator that measures the rate of attendance of children under five
(number of consultations of children under five at a health center, out of number of children under five
living in the catchment area). IH’s target for FY 2022 is 247% (69,790 consultations/28,073 children U5),
and as of Q2 FY 2022, the rate of attendance of children under five is 182% (50,364
consultations/27,605 children U5). This is still well above the Togolese government’s target of a 45%
rate of attendance, but U5 consultations are lower than IH-created targets. |H is working to increase the
number of U5 consultations in FY 2022’s third and fourth quarters. Additionally, healthcare coverage
(facility or CHW visits) increased from 10% to 90% (target 3,500 pregnant women and children under
five covered) within the last twelve months.

Objective 3: Increase contraceptive coverage to 14%

IH has exceeded its goal of increasing its contraceptive coverage rate to 14%. As of Q2 FY 2022
(December 2021), the contraceptive coverage rate was 42%, exceeding both FY 2022’s target of 32%
coverage and our initial goal set in FY 2018 of increasing coverage to 14. This progress is due to IH's
family planning program, a key component of the IPCP. The primary purpose of the family planning
program is to empower Togolese women by extending access to lifesaving family planning methods.
During the grant period, IH worked alongside community members to better educate families on the
importance of family planning methods. For instance, in the Kéran district, where there was some initial
resistance towards women accessing reproductive health services, IH’s CHWs worked alongside trained
Male Peer Educators (MPEs) to educate community members. MPEs work alongside village chiefs to
help CHWs sensitize men about the advantages of family planning. Through sensitization campaigns and
educative talks, MPEs help their peers understand that family planning methods help space out child
births to enable women to remain healthy between births. Through the instrumental work of MPEs, IH
has noted that the number of new family planning adopters increased from 6,654 in January 2021 to
11,673 by the end of 2021. Community involvement such as this is among the many reasons why the
contraceptive coverage rate has risen over the course of the grant period.



Has the number of beneficiaries changed? To report this please refer to the original numbers in your
grant proposal number of women and girls directly impacted and indirectly impacted.

As outlined in our grant proposal, IH aimed to serve 76,409 women and children under five within a
catchment area of 200,000. This target of 76,409 beneficiaries represented the estimated number of
women of reproductive age (41,592) and children under five (34,817) living in the target communities
within the five districts, as calculated from demographic data provided by the respective District Health
Departments. In FY 2022, the number of beneficiaries served is estimated to be 80,899 people (51,202
women of reproductive age and 29,697 children-under five).

What challenges did you face in connection with this project? How did you address these challenges?
CoVID-19

At the onset of the COVID-19 pandemic in March 2020, IH’s priority was to ensure that women and
children in Togo continued to receive high-quality primary healthcare. The IH Program team adapted
service delivery to ensure that all IH staff and the communities they served remained safe. IH CHWs,
who had always utilized gloves and hand sanitizer, were equipped with masks and face shields for
additional protection. National COVID-19 restrictions limited the number of in-person gatherings in
Togo. With safety restrictions on gatherings, IH was unable to carry out routine community meetings in
2020—meetings which would usually convene over 100 community members, leaders, IH staff, and
government officials. To conform to the national restrictions, IH temporarily postponed community
meetings from March 2020 until January 2021 and utilized that time to create a plan to engage the
community safely. The IH Program team decided to adjust future community engagement meetings to
only include CHWs, health center staff, and community leaders.

Supply Chain Management

IH has undertaken extensive work to further improve supply chain management systems in Togo. In
2021, after ongoing stockouts with CAMEG, the national pharmaceutical distributor in Togo, IH worked
with CAMEG to improve their fulfillment rates, which were meeting 56% of IH requirements at the time.
In order to ensure continuous availability of medication, IH purchased needed medication from private
pharmacies to ensure clinics were fully equipped. As a result, IH maintained medication availability rates
of over 90% in all supported clinics.

Is your organization or project situation different than presented in the approved proposal? For
example, new executive director, significant project staffing changes or NGO affiliation, loss of large
funding, or other significant changes?

No significant changes occurred during the grant period.
What were the most important lessons learned?

The IPCP is designed with the goal of project ownership by the communities that we serve. IH continues
to recognize the value of community participation as well as the importance of working closely with
Togo’s MOH. A strong partnership with the MOH in Togo is key to ensuring the sustainability of the IPCP.
In 2020, IH transferred leadership of planning and organizing of community meetings to its health
centers. This allowed health center staff to present program results to community members. This was a
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turning point in the collaboration between IH and its partners. Based on lessons learned from 2020's
transfer of leadership, IH continued to build upon this work in 2021. Primary lessons learned include
providing community members and health center staff with initial guidance on organizing meetings and
then providing them with the space necessary to curate these meetings as they best see fit. In order to
ensure sustainability of the IPCP, the transfer of implementation to the district health teams continues
to progress in the Kozah district, where IH has been leading IPCP implementation since 2015.

What has changed within your organization as a result of this project?

As a result of Together Women Rise’s support of the IPCP, IH has been able to increase its program
reach in terms of patients served and now reaches about 80,000 women and children under five,
exceeding its goal of 76,409 patients.

Describe the unexpected events and outcomes, including unexpected benefits

The largest challenge faced during the grant period was the COVID-19 pandemic. IH program
implementation continued without any major roadblocks; however, the continuation of the COVID
pandemic and its impact on restricted movement and global supply chain interruptions continues to be
felt by IH. As mentioned above, IH noticed increased stockouts of the national pharmaceutical supplier
CAMEG and worked to mitigate these challenges. Despite these challenges, the COVID-19 pandemic
provided IH with the opportunity to create and refine systems for quickly pivoting project
implementation plans when faced with an unexpected challenge. Lessons learned from adjusting
programming to reduce the spread of COVID-19 can be adapted in the future in the event of other
unplanned events.

Did you change your strategy as a result of obstacles your encountered? How will you address these
challenges in the future?

Due to the COVID-19 pandemic, IH had to reformat delivery of routine IPCP field activities to ensure
CHWSs’ safety while providing quality healthcare to vulnerable community members. All CHWs were
supplied with the necessary personal protective equipment (PPE) to ensure their safety and the safety of
community members. In the future, IH will continue to closely monitor events occurring in Togo and
globally and will continue to provide quick and informed guidance to its staff members in the event of
any significant implementation challenges.

Approximately how many lives have been touched, both directly and indirectly, by the project?

At the end of the project period in December 2021, the IPCP had reached 80,000 individuals directly and
over 204,000 individuals indirectly.

What are the measurements used to monitor success and how was this information measured (e.g,
surveys, observation)? Be specific and include measurable results.

IH is pleased to report that all targets were met for FY 2019 (July 2018-June 2019) and through the first
half of FY 2022 (July 2021-December 2021). The below table details key measurements used to monitor
success. Data was collected by IH’s CHWs and was validated by IH’s Monitoring and Evaluations team.



FY 2021 FY 2022
FY 2019 | FY 2020 FY 2021 Actuals FY 2022 (As of Dec
Measure Actuals | Actuals Target Target 2021)
Total population 93,479 146,015 166,418 166,418 204,810 204,810
served
# Clinics 9 13 18 18 25 25
170
59 95 139 139 170
# CHWs
# Home visits 91,708 159,841 229,275 230,372 244,800 261,990
# ;onsultatlons f)f 58 493 113,269 79.992 136,480 None 107,672
children under five
# FéClIljcy—based 1756 4,159 3,623 5,156 None 2,819
deliveries
# WF)men st‘?rted on 2 755 4,132 2 750 5,983 3,000 3,021
family planning
# Women enrolled in None
prevention of mother- 63 50 45 80
. . 49
to-child transmission
' . 38.1/10 38.1/1000 No data due | 25/1000 TBD
Under-five mortality 00, CY 25/1000 | to COVID-19
. , CY 2019
reduction 2018
Timeliness (% cases of 96% 95% 97%
childhood illness
treated within 72 94% 83% 85%
hours of symptom
onset)
Prenatal consultation 46% 50% 48%
coverage (% women
who completed 4 46% 39% 42%
prenatal consultations
prior to delivery)

T . 0, 0, 0,
Facility-based delivery 47% 85% 71% 89% 85% 91%
coverage
Contraceptive 37% 32% 42%
coverage (% of
women effectively 19% 329% 19%

protected by a
modern FP method,
out of eligible women)

If the project is ongoing, provide plans and expected results, including projected timeframe




Over the next few months, IH will continue to provide high-quality services through the IPCP, continue
to support the government’s efforts to achieve UHC, and plan for further direct implementation
expansion.

A central objective of having a direct implementation site is to increasingly hand over ownership of
implementation to the MOH in preparation for national scale. Lessons learned will inform best practices
for implementation at scale. In the Kozah district, IH’s pilot site, IH is increasingly transferring ownership
of program delivery, personnel management, financial management, and impact measurement to
district and regional government, to position local actors to be able to fully implement the program with
less IH staff support over time. Additionally, IH is supporting the planned expansion of the IPCP
implemented directly by the MOH into a new region in Togo. In January 2023, IH aims to cover
approximately five new health centers with 40 CHWs, serving roughly 50,000 people in underserved
districts in a second region of Togo.

Further, IH is facilitating a series of workshops and site visits with the MOH and technical and financial
partners to agree upon a CHW professionalized profile and service package, using the CHW Assessment
and Improvement Index (AIM) Tool. Based on recent discussions, the government is moving toward
formal training and accreditation for CHWs to be run through the country’s regional training institutes,
with the possibility for career advancement. In FY 23, IH aims to see to fruition the government
announcing a national CHW policy that institutionalizes improvement on most of the ten key program
components (based on the CHW AIM Tool).

Finally, IH’s work in Togo demonstrates that high quality-healthcare is possible, everywhere. IH has deep
experience in francophone West Africa and knows how to support national governments in scaling
effective community-centered primary healthcare. IH is determined to work in places that have been
left off the map of most INGO and donor priority countries. We know that health for all will remain an
aspiration until the most marginalized, hardest-to-reach communities are part of the solution. Given the
urgent needs within and beyond Togo, IH is compelled to expand our geographic footprint to a second
African country. IH aims to leverage the lessons learned in Togo to support government and civil society
organizations in a new geography to replicate, study, and scale key innovations in primary healthcare. By
2027, IH aims to intervene in two to three countries in West Africa, to directly serve more than 500,000
people, and to support governments to scale effective innovations to over 10 million.

Provide a detailed list of all expenses incurred during the grant cycle which have been paid for with
the Dining for Women grant

Expense report attached.

Did this grant and relationship with DFW assist your organization in obtaining other funding,
partnerships with other organizations, or public recognition in some capacity?

Thanks to Together Women Rise’s support, IH has been able reinforce its standing as a recognized
organization amongst its technical and financial partners in Togo and in the US.



Conclusion

IH is proud to have achieved its goal of replicating the IPCP in three districts during its three years of
collaboration with Together Women Rise. Despite the challenges faced due to the pandemic, IH
successfully launched the IPCP in its third, fourth, and fifth districts in the Kara region. IH will continue
its lifesaving mission of providing quality healthcare to vulnerable populations in northern Togo while
continuing its collaboration with the Togolese government to achieve Universal Health Coverage. IH is
grateful for Together Women Rise's dedicated support.



Photographs

19-year-old Akossiwa is injected with Sayana press, a short-term family planning method,
by Kossia, one of our CHWs in the Bassar district (October 2021).

*Oral consent was received from these patients to use their photographs and oral testimonies.



Testimonials

Céline Natta

Céline NATTA, 31 years old, with her three-
week-old baby

Arriette Tchotilim

"Things have not always been so easy for us in
past. Lack of money is one of the problems we

have to overcome when we have a sick child here
in our community. But thanks to the medicines
that the Community Health Worker gave us free of
charge, my daughter recovered quickly. Since July
2021 when CHWs started providing care to our

children at home free of charge, we feel more

relaxed. Thank you, Integrate Health!"- Arriette

Tchotilim (December 2021)

“It is a very good thing for us to implement the
Integrated Primary Care Program in my community.
We no longer need to travel for long distances to get
care for our children or even for ourselves as women.
About two weeks ago, one of my youngest girls (two
years old) had a fever. | could not go to the center
because | had just given birth and was very tired. My
husband was also not at home. It was quite difficult
for me to manage the situation. | didn’t know what to
do. | was almost desperate. Fortunately, that day, a
CHW came to our house for a home visit. | did not
even hesitate to talk to her about my child’s health.
She consulted her and gave her the necessary drugs.
That afternoon, as a miracle, my child felt much
better and the fever was gone. | was so grateful to the
CHW that day. | now feel relieved because | know that
there is someone in my community near me who can
provide care and all the necessary drugs to treat my
children.” — Céline NATTA (December 2020)
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Ariette TCHOTILIM and her three-year-old
daughter, Sylvie, in Pessare (district of Binah)
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