PROVIDING HEALTH CARE AND MICRO CREDIT FUND FOR CAMEROONIANS LIVING IN ABJECT POVERTY.
Project Description
Some three quarters of the world’s absolute poor live in rural areas. Their livelihoods are often linked to subsistence farming and fishing. An estimated 1.2 billion people live on less than US$ 1 per day. Nearly twice that number live on less than US$2 per day. Everyday, some 80 million people go hungry and die of curable diseases (CIDA 2006). No credit and affordable health care services to salvage the situation exist.
Mother and child health, livelihood and survival are a big challenge for the poorest of the poor families in Cameroon. 48% of the population lives below the poverty line - less than one US dollar a day. Mother and child health and daily survival is a daily struggle; which defeats many. 
Mothers and Children in poor rural and peri- urban settlements of Cameroon are exposed to serious health, nutrition and livelihood problems. Effective childcare, bearing and rearing practices are crucial to the healthy development of children: physical health, social and mental alertness are only possible if the development of the child is ensured at home, in the neighborhood and at school. 
An initial quick survey of micro credit institutions reveals that, these institutions are quite different from that practiced by Grameen Bank and their method of funding. They asked for a minimum of 10 000FCFA (US$ 20.00) for an account to be opened. Which itself requires a 5 000FCFA (US$ 10.00) initial fee. This account must be active for at least three months, after which a person may apply for a loan. Loans generally are as low as 30 000FCFA (US$60.00) and requires either a significant collateral or an account holder to co-sign before granting the loan. 
These are harsh hurdles for many of the poor in the community, whose income is less than US$1.00 a day, finding 15 000FCFA (US$ 30.00) opening account is very difficult. Finding a co-signer is another problem not to talk of collateral; a society where women are still in the background, and cater for the whole family.
This project provides new smiles, hope and a new beginning to families who otherwise would lead lives of isolation and shame. It is equally the mustard seed that will one day feed the birds in Cameroon one day.
Objectives

· To effectively give quality health care services and micro credit to 200 families yearly.

· To promote sustainable and durable human development.
Project Summary
Families get trainings; micro credit and affordable health care services in impoverish poor rural and peri-urban villages of Cameroon. Impoverish mothers get micro credit for business ventures, supplement their families livelihoods, learn about micro credit enterprise and credit management, child care practices, affordable health care services with children and gain hope. The project reduces the vicious cycle of poverty, ill health, worries over high medical bills, and livelihood struggles. Providing; new smiles, hope, and a new beginning to families who otherwise would lead lives of isolation and shame. This project provides avenues for these families to make minimum and modest contribution to social security schemes.
Project Needs and Beneficiaries
The project targets initially 200 families (i.e. 200 pauper mothers and 800 children) yearly at impoverish and peri-urban fishing and farming villages in Fako Division, Cameroon. Mother and child health, livelihood and survival are a big challenge for the poorest of the poor families in Cameroon. 48% of the population lives below the poverty line- less than one US$ a day. 

SDI trains mothers on micro enterprise and credit management, childcare practices, gives refundable micro credit, affordable health care services. Children of these impoverish families get affordable health care services, family support and regain hope.
Training and micro credit will offer new self employable skills, jobs and income for families. Affordable health care services through the mutual health fund, gives life and increase the active population in the community to produce and increase the national income through the multiplier effect and accelerator principle.
Mothers will receive a refundable and Passover 50 000FCFA (US$100.00) credit for business ventures, 1000 FCFA (US$ 2.00) registration and 3 500FCFA (US$7.00) subscription fees for each mother and child of identified beneficiary families for membership to a mutual health organisation. The membership will give each mother and child  a year access to quality  health care ranging from  consultations (out patient), Hospitalizations (inpatient), pharmacy bills, Surgical and medical bills, laboratory tests, X-Rays, all covered by the mutual health organisation amounting to 280 000FCFA (US$ 560) yearly.

At start, 100 Mothers will receive a refundable credit of 50 000FCFA (US$100.00) for business ventures.

The multiplier effect of the micro finance fund will continue to benefit other members of the community each month, when the first recipients start to repay monthly 6 500 FCFA (US$ 13.00) from their business ventures after 3 months of grace.  A recovery of 650 000FCFA (US$ 1 300.00) each month from the initial beneficiaries; will fund 10 mothers and 40 children who will get access to health care coverage and micro credit monthly. Giving a total of 200 families of at least 5 members (i.e. 200 mothers and 800 children a total of 1000 beneficiaries yearly, once the project kicks off. 

The Target Area: Starting poin t- Fako Division covering  fishing and farming villages of  Idenau, Muyuka, Limbe, Debouncha, Bimbia, Bonadikombo,  Muea, Bolifamba, Bomaka, Mutengene, Sokolo, Bota land,  Tiko, Bokwago, Bakweri Town, Ekona and Ekona lelu in the  Southwest Region of  Cameroon 
With your donations; we can help make this dream a reality. 

Give life, livelihood, health, hope and dignity to the poor of our communities for we are all bonded as one in this God- given universe. 
Project Strategy
The project will be implemented by Social Development International (SDI) by working directly with the community and other civil society operators.
At start, 100 poor mothers will receive a refundable credit of 50 000FCFA (US$100.00) each for business. A repayment of 6 500FCFA (US$13.00) after 3 months of grace. Each month, another batch of 10 mothers will receive the same credit with three months of grace to start repayment and give membership to another 40 children and 10 mothers monthly, to Mutual Health Organisation for affordable health care services.
Mothers and children will get 1000 FCFA (US$ 2.00) registration and 3 500FCFA (US$7.00) subscription fees for each mother and child of identified beneficiary families for membership to a mutual health organisation. The membership will give each mother and child  a year access to quality  health care ranging from  consultations (out patient), Hospitalizations (inpatient), pharmacy bills, Surgical and medical bills, laboratory tests, X-Rays covered by the mutual health organisation amounting to 280 000FCFA (US$ 560) yearly.

After 5 years SDI Cameroon aims at converting this project into a programme.
Micro Credit Repayment Analysis
100 mothers x 6 500FCFA (US$13.00) repayment of credit = 650 000FCFA (US$ 1 300.00) at start and increase by 10. Each month additional mothers get credit.
 This gives additional 10 mothers to receive the same amount and get health care coverage with 40 children. This multiplier effect of 1000 beneficiaries yearly, when compounded gives an immense good to mankind and society. 
Mothers Skills’ Training
Mothers will be trained on Micro enterprise and credit Management, Basic book-keeping and accounting, Health and child care practices. This will make them more responsible and able to manage their businesses and finance, children and take proper care of the family as whole.
Collaborating Institutions
· Southwest Mutual Health Organisations 
· Southwest Regional Delegation of Health

· Southwest Regional Delegation of Women and the Family
· Southwest Regional Delegation of Social Affairs

· Southwest Special Fund for Health

· University of Buea - Faculty of Social and Management Sciences

· Local Civil society Organisations in the beneficiary communities
· Chiefs and tribal heads

TARGET GROUPS
Intended Beneficiaries

200 pauper women and 800 children yearly are the intended beneficiaries of this project. Other secondary beneficiaries will be their relatives who will profit from their new and improved status. 
Family members
The fathers and other relatives of the children and, mothers will benefit through the benefit from the micro credit.
Indirect beneficiaries
Social Development International (SDI) Cameroon as an organisation will also benefit through the experience that the staff will get in running the project, the training that they will receive as a result of the same; and also boast of a project that is auto – financing, helping to reduce the vicious cycle of poverty and ill health.
Indicator of Achievement

· Project committee functioning effectively.

· Community undertaking monitoring, inspection, and reporting on mothers and child health and survival.

· Number of mothers with credit.
· Number of children with health care services
· Improved health and nutritional status of families

· Number of community initiatives to reduce poverty and ill health.

· Number of businesses in the community.
· Number initial credit pass over

· Number of child stillbirths

· Number of registered juvenile unwanted pregnancy

· Number of juvenile abortion and deaths
Means of Verification

· Mutual health organisation registers

· Credit officers’ reports

· Quarterly narrative and financial Reports

· Articles in News papers
· Community needs report

· Reports to stakeholders

· Beneficiaries’ reports
· Pictures.
· Number of conjugal and family conflicts registered with the Ministry of Social Affairs and Ministry of women and the family.
Planning, Monitoring and Evaluation
There will be community, Local support institutions, and SDI monitoring and evaluation teams in place to see the smooth implementation, growth and development of the fund. 
Risk

All precautionary measures have been taken to mitigate against any risk.

Once there are available funds, this project will go risk free, if there are no changes in government policies, civil strife, and natural disaster. 
Reporting

Both Narrative and financial reports will be made available quarterly to all stakeholders.
DONATE
	$ 10 
	Registers 5 families for access to health care services. 

	$ 20
	Will pay for 3 children annual subscription for health care services.

	$30
	Trains a mother to manage her business and be independent.

	$40
	Pays for 6 mothers’ annual subscription for health care services.

	$100
	Gives capital to a mother to cater for a family needs.


  BUDGET                                                                            Exchange rate used:  US$ 1.00 = 500FCFA
	S No.
	Items
	Details
	Amount

	
	
	
	FCFA
	US$

	01
	Community Education and Sensitisation
	Radio, Newspapers and Cable and TV Slots. 3months x 100 000FCFA

2 Group meetings -Chiefs and Tribal heads, family heads and teachers. 2x 50 000 FCFA
200 ”T” Shirts bearing the project Logo and slogan at 1000 FCFA
	  300 000
 100 000
 200 000
	     600.00

     200.00
     400.00

	02
	Collaboration and Networking
	Meetings and Documentation. 3x50 000FCFA.
Transportation and communication.
 3 x 25 000FCFA
	   150 000

     75 000
	     300.00

     150.00

	03
	Health Care Services
	Beneficiaries: 

100 Women x 3 500 FCFA
400 Children x 3 500 FCFA

Family registration. 

100Families x1 000FCFA
	   350 000
1 400 000        
   100 000
	     700.00

  2 800.00

     200.00

	04
	Micro Finance Fund
	Micro Credit - Revolving Credit Scheme
 100 Women x 50 000FCFA
	5 000 000
	10 000.00

	05
	Trainings 
	Health and Child Care Practices.  Consultancy and Training materials.
 3 Trainings x 300 000FCFA

Micro Enterprise and Finance Management, Basic Book-Keeping and accounting.
Consultancy and Training materials. 
3 Trainings x 250 000FCFA
	   900 000
   750 000
	  1 800.00

  1 500.00

	06
	Project Administration and Management 
	Administrative expenses and Coordinators Stipend.
	   250 000
	     500.00

	07
	Reporting, Monitoring, Evaluation and follow- ups
	Report Preparation and distribution.
75 000FCFA
Monitoring and evaluation. 3x 25 000FCFA

Follow-ups. 50 000FCFA
	      75 000

      75 000

      50 000
	     150.00                         
     150.00

     100.00

	
	
	TOTAL
	 9 775 000
FCFA
	19 550.00
US $


· After 5 years SDI Cameroon aims at converting this project into a programme.
Mutual Health Organisation Information Leaflet
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A mutual heatth organization offers a wide range of
possibilty 1o improve access to qualty healibcare in a
hoiatc lst of haspitals and Hicentres both denominational,
pubic and pivate nonfor proft heath centres.
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CONTEXT

Cognizant o presidential decres No. 850013 of February
1995 arganising heath disticts, Miisterial aréte No.
(0033 CABIMSP of 21 September, 1898 reguiatng com-
munity paricpation and under he framework of Health
sectorstrategi plan (2001), the sty of Public Heath
in partnership it the German technical coaperation has
s objctive toimprove access of 40% of the population
to qually heatth care by the year 2010. The Southwest
provincial special fund for heaith is th
agency in the implementation process.
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Whafis fiutual health organisation all
about?

It & communty based soldarty and mial assistance
micro-health fund, which is autonomous, non proft mak-

ifg . apoltical and managed by the members to provide |

francial assstance against heath related isks.

Mission statement

« Tobiinguaity hasth cae closerto e popuision
(priculry o hor mermbrs and tho benefciaes)
atlomer cost scross ok of Mutal healt or-
ganisatons n Cameroon

« Toprometa sodary, sl sssstance andimoly
mecdcal aterion o safequard out human cagialfor |

indiicual and colective dovelopmert
 Tosncourage the popuation o deveio the habt of
pre-sining fo et cre to aleviate poverty.
 To enhance community paricipation in
health related programmes through Mutual
healtf organisations.
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services!

Tiko MHO: P 0 Box 218, Tiko Rural council

building, District Hospital, Regina pacis,

BEH annex Hosp . District Health service.
Tel (237) 9925 1636, 3335 1598

+ Reporto the MHO offce at the agreed hos-
pital with your membership/eneficiary card
fora covereftr 0 be presented o te re-
ceptonist

+ Consiltto'quaified medical staffs and spe-
clalsts atlow costs

+ Do your medical examinations at low cost |
with ease. il

« Benefitfrom the low prices of qualty generic
and essental crugs.

« Payless for expertsurgical operations.

« Aftend up to 3 prenatal clinic vists, delivery
2nd one week free treatment of your new
bom baby prir to i registraton with no
observaton period.

+ Solderty funeral package for beneficlaries
who have not benefited ater, 3years of con-
ribution

+ Signall coverletters and medical documens
concerning your treatment as a MHO benef
cary.

+ You can be treated from a notwork of
MHO across three provincos.

Buea MHO: P O Box 281, Buea
District Health service, Prov hosp annex,
Tel 7756 1351, 9979 5002

Kumba IMHO: Women empowerment Cen-
tre, District Health service, District Hosp.
Te (237) 3335 4097 , 7636 8222, 3335 4548

|
Fortem MHO: Lebialem community radio, |
District health service, Menji
Tel 77226170, 77780750 |

Your community can also have its MHO

| provided you mobilise the community
| members of your health district and then

apply for technical assistance from the
‘special fund.

SOUTH WEST PROVINCIAL SPECIAL
FUND FOR HEA

| Teraxasr 333z

| mosie 27 7708 12 6

Who can be a member and beneficiary!

- Famiy and household mermbers.
« Sosiowcutural groups, for example Tibal maatings
church groups, etc
‘Socio-economic groups, for example Njangi, CIG.
EIG, Gooperative, etc
« Socio-professional groups, schools, companies,
industries, hospitals, enterprises, public offces, etc.

How do you become a member or

beneficiary!
« Payaregeration fes of 1 00DFCFA

« Paya colective annual contrbution of premium of
14.000FCFA for 1-4 members of your household

« For households with more than 4 persons, pay an
aditional 3 SO0FCFA for each extra person.

« Bingalong recent passport sze photograph for
vou and your benefiiares.

Who owns the Mutual health
organisation?

Wis non profit making , owned and managed by the

rembers who constiute the.

+ General assembly of mombors (Supreme organ).
Execuiive board (Elected by the GA to manage

affairs of HHO) Inclucing Managers Recruited by

e Board of diroctors

Control committes (Elscted by the GA )
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