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SUMMARY

This impact report analyses the work that TEAR’s
international partners in Africa, South Asia and South
East Asia have done within the Basic Health sector
using TEAR funding during 2014-2015. It represents a
broad range of activities and project approaches.
The analysis includes all projects that were listed as
having a proportionately significant element of health
work. Projects in this analysis were chosen if they had
at least 35% of health work allocated to their sectoral
breakdown. The projects could be focused on health
care or public health, or on disability. Other projects
that do not feature so strongly in health also have an
impact in this area. These projects are not included in
this analysis but it is important to recognise that TEAR’s
overall contribution to health development is broader
and larger than that included in this report.
The analysis is based on the most recent Annual
or mid-year Reports, evaluations and other

documentation. Data are for financial year 2014-2015
or as close as possible given the information.
In total there were 27 projects that came under the
health project criteria. In total, funding across TEAR’s
International Program to the health sector was
$2,612,050 in 2014-2015.
The figures used throughout usually signify individuals
who have been impacted through the activities. In
some cases it may include groups, or in the case of
educational materials, it includes the number of people
who have received publications, brochures or training
materials, or heard health education messages.
In total, the analysis shows that there have been
429,086 individuals directly involved or who have
benefitted in health projects. A further 82,936 people
participated in activities involving people with disability.
The total number of people directly participating in
health and disability projects is 512,022.

TEAR’S INTERNATIONAL PROGRAM
During 2014-2015 TEAR distributed $12,291,268 with 82 partners to fund 150 TEAR supported projects.
These funds were allocated to projects across ten technical sectors:
Livelihoods & Food Security
Basic Health
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Strengthening Civil Society
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Basic Education
Water & Sanitation
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Disaster Relief & Recovery
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Environmental Sustainability

30%

5%

Other development projects

21%
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Fieldworkers
Partner Organisational Development

1 | IMPACT REPORT | SECTOR ANALYSIS FOR BASIC HEALTH

SECTOR ANALYSIS
FOR BASIC HEALTH

BASIC HEALTH REGIONAL BREAKDOWN
Number of health projects:
Africa
South Asia
SEAPIN
Number of disability projects:
South Asia
7

TOTAL: 27
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LOCATION OF HEALTH AND DISIBILITY PROJECTS

Afghanistan: 3 disability
Pakistan: 1 health
Nepal: 4 health, 3 disability
Burma (Myanmar): 2 health
India: 7 health, 1 disability

Somalia: 1 health
Uganda: 1 health
Zambia: 2 health
Mozambique: 1 health
Zimbabwe: 2 health
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PROJECTS FOCUSING
ON HEALTH

There was a broad variety of projects and activities carried out within the health sector, which fall across six
categories. There were 429,086 people impacted through these projects.
1,565

Community Health Awareness & Training

9,296

Access to Examination, Prevention &
Treatment

29,771

Distribution of Health Educational
Materials & Resources

106,339

Water Sanitation & Hygiene

125,269

Health Worker Training

156,846

Support Groups

COMMUNITY HEALTH AWARENESS & TRAINING
Perhaps unsurprisingly, the largest group of people
(156,846 people) were impacted through community
health awareness and training workshops and
sessions. This is significant because experience
shows that if one member of a household
(particularly if it is the female head of the family or
a child) gains in understanding about health issues,
the behaviour changes are seen throughout the
family. It is reasonable to assume that the impact
of the health awareness training can be multiplied
across other family members, perhaps by a factor of
up to six. That would suggest approximately 941,076
people indirectly impacted through the health
awareness workshops and training.
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These activities in the community seek to improve
local knowledge of health issues and promote
positive behaviour change. Through workshops
and other activities community members gain
knowledge on relevant health topics that mean
they can take action to keep themselves and their
families healthy. Health issues addressed range from
awareness on infectious diseases, HIV and AIDS,
reproductive health, nutrition and child health to
learning about harmful practices, domestic violence
and harassment. Projects often use Knowledge,
Attitude, Practice (KAP) surveys to assess changes
in people’s understanding and behaviour after
receiving training.

Above: Oasis in Mozambique is
training local women to become health
advocates in their own communities.

COMMUNITY HEALTH AWARENESS

BETHESDA ZAMBIA – ZAMBIA
Bethesda Zambia works with local communities in the town of Kitwe in the
Copperbelt province. They work to reduce the rate of HIV/AIDS infections and to
mitigate the impact of HIV/AIDS on families and the community. Throughout the
course of their work Bethesda Zambia noticed that gender based violence is a
contributing factor to the spread of HIV/AIDS. Therefore, in order to take a holistic
approach to combating the spread of HIV/AIDS they have formed self-help groups
and conduct discussions on gender based violence to address the unequal balance
of power between men and women in relationships. Rhoda Kaira attended one of
Bethesda Zambia’s focus group discussion on gender based violence. She shared
that her husband was having an affair and would leave for work early and come
home late without providing any food for their three children. When Rhoda would
confront her husband he would beat her. This went on for four years as Rhoda
had been told that women are to be submissive to their husbands. Rhoda and her
husband both attended a meeting on the dangers of gender based violence and
through this meeting they were reconciled and are now living happily. Rhoda is
thankful that she is now aware that if her husband is violent towards her again she
can report the case to the police. She has also promised to share this information
with other women who are experiencing domestic violence.
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PROJECTS FOCUSING
ON HEALTH

ACCESS TO EXAMINATION, PREVENTION & TREATMENT
While TEAR projects are not normally providing direct
services to people, the next largest group of people
(125,269 people) were impacted through improved
access or referral to medical examination, preventative
screening, or clinical treatment. In most cases these
people would have benefitted from improved services
provided by government or other clinics.
Access to quality health care is vital to the wellbeing
of community members. Many health projects
conduct activities, often together with local

government, to strengthen the capacity of existing
facilities and to increase access to preventative
healthcare as well as diagnosis and treatment.
This includes:
• immunization and deworming programs
• conducting primary health care clinics in
remote regions
• counselling pregnant and breastfeeding women
• working with hospitals to provide free beds
and medicines
• assisting patients to access government
health facilities

DISTRIBUTION OF HEALTH EDUCATION MATERIALS & RESOURCES
Through the use of booklets, pamphlets and
posters to radio programs and newspaper articles,
health information can be disseminated to a large
number of people. These resources are used to give
facts and dispel myths on a large range of topics

from HIV prevention to safe migration to disaster
preparedness. Materials can also provide people
with information about clinics and referral services.
Local health workers are also equipped with relevant
manuals and reference materials.

WATER, SANITATION & HYGIENE (WASH)
Access to clean water and sanitation facilities is
vital to a healthy life. WASH activities aim to create
and maintain safe water sources, promote better
personal hygiene practices and increase access to
toilets and latrines. WASH activities will normally
work alongside health awareness training to ensure
that there is a combination of theoretical knowledge
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and an ability to put that knowledge into practice.
Simple improvements in household sanitation and
hygiene can make a significant difference in overall
health and can also increase people’s feeling of
dignity by providing safe and private places for
going to the toilet and washing.

SUPPORT GROUPS
People living with HIV and AIDS are stigmatized
because of their illness and often face rejection
from their community. Support groups are formed
to bring people living with HIV and AIDS together
so they can share their day-to-day problems and
learn from each other. It is a space where they are
able to forget about their illness and be themselves.
Support groups also help people with HIV and AIDS

and their families gain knowledge about their rights
and how to seek effective treatment. Groups initiate
livelihood support and income generation activities
as well as provide social and emotional support to
their members. Support groups are also formed
for many other reasons to create a supportive
environment for people with varying health
conditions and their families.

WATER & SANITATION

TURKANA COMMUNITY
WATER SUPPLY AND
SANITATION PROJECT
– KENYA
Until recently, Mary Etabo would walk 5km with a child on her back to collect
water. The water source was overcrowded and she often had to wait for two
hours to get water before heading home. Due to prolonged drought in the
region, reliable water sources have been difficult to find and people have
had to draw water from unprotected sources that are prone to contamination,
such as open wells in dried up riverbeds. However, Last year a solar pumping
system and 3km of pipelines were installed in Mary’s village and locals were
trained in how to use and maintain it. This means that Mary no longer has to
walk so far to get water and can use her time to engage in economic activities
and meal preparation. The much better accessibility of safe and clean drinking
water has brought about a huge difference in Mary’s life and that of her family.
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PROJECTS FOCUSING
ON HEALTH

HEALTH WORKER TRAINING
A focus on improving existing health services can
be seen in the 9296 health workers who were
provided with training to increase their skills and
understanding, enabling them to carry out their tasks
more effectively.
Training of community health workers and peer
educators improves access to, and the quality of,
health care at the local community level. It also
contributes to strengthening the government health

system. Increasing the knowledge and skills of local
health workers results in earlier detection of disease
and quicker treatment. It also means that community
members do not have to travel as far to seek
appropriate health care. Health care workers and
peer educators work within their own communities
to promote health and counteract negative attitudes
towards certain health conditions such as HIV and
mental health issues.

HEALTH WORKERS

EFICOR – INDIA
EFICOR’s Mamta – Mother and Child Health Project works to reduce maternal
and infant mortality rates. One of the ways it does this is to train, equip and
support household level health workers. These health workers are taught to
promote healthy practices and to recognise early symptoms and warning signs
of illness in pregnant women and infants. Satyawati Adiwasi was assigned
by her village committee to work as a health worker. However, prior to her
training she did not understand her roles and responsibilities and was not
confident in her abilities. Her situation changed when she attended training
run by the mother and child health project, was provided with resources and
was mentored by project staff. Through her hard work and the support of staff
she is now able to counsel pregnant and lactating mothers. She also chairs the
village health, sanitation and nutrition committee in her village.
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World Concern Laos provides training and
support for birth attendants, like Pensamay
(pictured). She helps women in her village
through pregnancy, birth and beyond.
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PROJECTS FOCUSING
ON DISABILITY

In the disability sector, outputs were categorised across seven categories. There were 82,936 people
impacted through these projects.
45
Disability Awareness & Training

667

Workshops & Educational Materials

1,923

Examination & Treatment
Disability Health Worker Training

1,950

Advocacy and the Increased
Involvement of People with Disability

1,952

Disability Support Groups

17,590

Capacity Building

57,294

DISABILITY AWARENESS & TRAINING
WORKSHOPS & EDUCATION MATERIALS
In the disability sector, 76,339 people participated
in awareness raising or education sessions about
disability. Similar to health awareness, it can
reasonably assumed that the impact of this number
can be multiplied across households and communities
as greater awareness leads to changes in attitudes,
stigma and acceptance of people with disabilities.
Awareness and training events are held to promote
the inclusion of people living with disability and
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to challenge commonly held beliefs and negative
attitudes towards people with disability and the
causes of that disability. Projects make use of
local newspapers and radio and conduct rallies,
meetings, and dramas to make communities aware
of the rights of people with disability. The families of
people with a disablity also receive specific training
on disability management and communication.

Above: The International Nepal Fellowship's
"Partnership for Rehabilitation" project resources
local organisations to advocate and work with,
and for, people with disabilities.

MENTAL HEALTH TRAINING

IAM – AFGHANISTAN
In 2014, the lengthy election process created an increasingly uncertain and insecure
working environment for the IAM team in Afghanistan. However, IAM’s Community
Mental Health Project continued to work across three provinces. An important part
of the project involves providing training to key community members including local
government officials, police officers, teachers and religious leaders. The training
aims to raise awareness about mental health issues, promote healthy behaviour and
appropriate care for the mentally ill. Teachers, in particular, are trained to recognise
mental health issues in children as well as how violent events and family conflict
can affect mental health. One of the teachers who participated in the training was
able to recognise her own mental health issues through taking part in the four-day
training event. She wrote the following in her evaluation form: “I have been suffering
some health problems for the past four years and I have visited many doctors
inside the country and also abroad. I took different medicines and prescriptions but
they did not help me to get rid of my problems. By participating in this workshop, I
realized that the cause and the root of all my physical problems have been mental
problems which I never thought about.”
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PROJECTS FOCUSING
ON DISABILITY

EXAMINATION & TREATMENT
A further 1,952 people with disabilities were
provided with access to screening, clinical treatment
or examinations.
In remote regions of countries such as Nepal and
Afghanistan people with disability are unable to
receive the treatment they need and often have to
travel for many days to the nearest hospital where

they can be treated. For many families living in
poverty the cost of travel is prohibitive. Projects
in these countries and others seek to refer those
requiring clinical attention to larger hospitals, and
support their continued access to these facilities for
the duration of their treatment.

EXAMINATION & TREATMENT

UMN – NEPAL
Niraj Shaha was born with a club foot deformity and was not able to walk. His
family believed that he was disabled due to the sins of their ancestors. Niraj’s
father heard about a project that provided assistance for people with disability
and went with Niraj to meet the local team. Niraj was assisted to travel to
get treatment at a specialist hospital near Kathmandu. After five months of
treatment Niraj began to walk. His treatment has given him and his family a
new life and he is now able to attend the local school.
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ADVOCACY AND THE INCREASED
INVOLVEMENT OF PEOPLE WITH DISABILITY
People with disability and their supporters are
encouraged to take collective action to seek greater
recognition of their rights and entitlements as well
as their inclusion in community life. In order to see
greater involvement of people with disability in
society and in community development initiatives,
activities are carried out which seek to break down
superstition and stereotypes as well as provide
practical assistance to those who need it.

These include:
• vocational training
• provision of sign language translators
• provision of assistive devices such as walking and
standing frames
• creation of sports teams
• advocacy to employers regarding employment
opportunities for people with disability
• enabling people with disability to access services
that are available to them from the government, such
as disability cards, pensions, transport discounts etc.

ADVOCACY

SERVE – AFGHANISTAN
Serve’s Kandahar Community Development Project works to see children with
disabilities have access to formal education. They do this through both a homebased education program and by supporting children and their teachers within the
mainstream education system. Due to the security situation in the region, schools are
often forced to close and children frequently have to halt their education. Jawadia is
a young deaf girl who lives in Kandahar. Serve’s disability team began teaching her
Afghan Sign Language (AFSL) at her home and after one year she had progressed
rapidly in her studies. The team believed that she was ready for school and wanted
Jawadia to enrol in her local school. However, Jawadia’s family was unwilling to let
her attend school as they felt she would be unable to manage due to her disability.
The disability team and Jawadia continued to try to convince her family that she was
capable of going to school and eventually the family allowed her to go. Jawadia is
now in grade 3 at high school and continues to study hard in her lessons.
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PROJECTS FOCUSING
ON DISABILITY

DISABILITY HEALTH WORKER TRAINING
Existing local health workers such as doctors,
nurses and social workers receive training to
help them to better support people with disability.
In addition, peer educators and community
volunteers are trained so that they can provide care
through home visits, refer those requiring medical
treatment to health services and to speak out in

their communities about the rights of people with
disability. Projects work with government health
workers to improve the quality of care available to
people with disablity through the government health
services through improving understanding, clinical
skills and attitudes.

DISABILITY SUPPORT GROUPS
It is exciting that 45 Disabled People’s Organisations
were provide with training, and organisational
capacity development to help them grow, mature
and become more effective organisations. As these
organisations develop, their reach into their local
areas and communities will be long-term and deep,
bringing about significant changes and benefits
to people with disabilities in improving access to
resources and services, increasing the inclusion of
people with disabilities within society, and initiating
action plans for the benefit of their members.

Support groups of people with disability and their
families meet regularly to offer a safe space for
sharing problems and concerns and to decrease
isolation. Many of these support groups are also
involved in lobbying and advocacy to their local
governments for their legal rights and entitlements
as well as for funds to support their activities. Groups
also undertake income generation activities to help
families cover the costs of medical care, or provide
small business opportunities for their members.

CAPACITY BUILDING
Capacity building support is provided to local service
providers, government agencies and organisations
that work with people with disability. Through
mentoring, training and orientation these groups are
encouraged to increase access and opportunities
to community and group members who have
a disability, particularly in the health, education
and livelihood sectors. There are an increasing
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number of formally registered Disabled People’s
Organisations that take on an advocacy role,
coordinate support groups and ultimately continue
many of the activities of the project after it leaves.
Projects invest in developing the capacity of these
organisations to strengthen their management,
technical skills, ability to secure funding and to
ensure their sustainability.

TEAR's partner SSEWAPak enabled
Hero (on motorbike) and his wife to start
small businesses. Both of them have a
disability, and these businesses are their
first opportunity to earn a steady income.
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Above: The Ethiopian Kale Heywet
Church helps villages improve
their water and sanitation facilities,
improving health for everyone.

Transformation Empowerment Advocacy Relief
PO Box 164
Blackburn 3130
1800 244 986
www.tear.org.au

Cover image: TEAR's partner Medair is
providing life-saving nutrition and health
services to vulnerable people in Somalia,
including those displaced by conflict.

