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LPATH-GM in Kenya: 
Building Local Capacity to Fight HIV/AIDS 
By Jennifer Hyman

KENYA – Far from lurking in the shadows, the Nyarami Vol-

untary Counseling and Testing (VCT) Center for HIV/AIDS in 

Migori, South Nyanza Province that CHF International has 

worked to develop and strengthen stands brightly in the center 

of town, amid municipal offi ces and storefronts covered with 

thick dust and crackling paint.

With Migori as one of the areas in Kenya with the highest HIV/

AIDS prevalence rates, the absence of both a center to test for 

infection and trained staff to run it adequately have greatly hin-

dered disease prevention and treatment efforts. Opened in June 

2004 through the persistent efforts of Migori’s Rural AIDS Pre-

vention Program (RAPP), and supported by community members, 

NGOs, and the US and Kenyan governments, Nyarami became 

Making Honduras’ Health Management Sustainable
By Nussi Abdullah

CHF International has a long history of supporting both non-governmental organizations and 

government agencies in strengthening institutional capacity, particularly through funds man-

agement and municipal development initiatives and we are increasingly applying this knowl-

edge to improving health systems on a larger scale. 

Since August 2001, CHF International has been contracted by the U.S. Agency for Inter-

national Development (USAID) to assist the Government of Honduras in administering “Sustainable Improvements to Family 

Health,” a program that provides grant funds to 43 government implementing units. Specifi cally, CHF International’s role has been 
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Editorial
This edition of NewsBriefs explores our growing number of pro-

grams dealing with transnational HIV/AIDS and global health, and 

coincides with the launch of a new cross-cutting initiative within 

CHF International to build on the success of our approach to date 

and to further expand our work in this area. 

Time and time again, in country after country, we have seen how 

intrinsically linked public health threats are to the other core issues 

we work to address. Limited economic opportunity, inadequate 

living conditions, a dearth of food and clean water, conflict and 

internal displacement, among other factors, not only hinder social 

and economic development, but they also place communities in a 

position where they are more vulnerable to becoming affected by 

infectious diseases in the first place. 

While HIV/AIDS, malaria, tuberculosis, and maternal and child 

heath bring with them a host of clinical concerns, medical respons-

es in isolation fail to redress the economic, social and infrastructural 

impact of public health threats at the community level. These is-

sues are particularly critical in developing nations, as poverty makes 

communities more susceptible to illness; and compromised health 

further impoverishes and hinders people from accessing basic op-

portunities, including gainful employment, education, and hope 

for the future. This is particularly true with HIV/AIDS: as a global 

and multisectoral issue, it detrimentally impacts not only personal 

and public health, but it threatens to tear apart the fabric of fami-

lies, economies, nations and society at large. 

When communities lack the fundamental capacity to address 

HIV/AIDS, tuberculosis, malaria and maternal and child health 

issues on their own, mere handouts of assistance can place 

them in a constant cycle of dependence, unable to address 

burgeoning health threats and fight their wider socioeconomic 

impacts effectively. 

CHF International’s approach – as described through the health 

programs highlighted in this issue of NewsBriefs – is to apply the 

tried and true methods we have developed since 1952 to alleviate 

public health crises. We are strengthening public health systems 

at the community and governmental level, and we are working to 

mitigate the impact of diseases on infected and affected groups 

through improved infrastructure, access to clean water and nutri-

tious food, and enhanced economic opportunity. And, wherever 

possible, we are leveraging public/private partnerships to make 

sure we are building local capacity at all levels, throughout the 

continuum of prevention, treatment, care and support.  

With our LPATH-GM program in Kenya, we are strengthening 

community-based organizations’ technical capacity (ensuring best 

practices in voluntary counseling and testing, disease prevention, 

palliative care, support for orphans and vulnerable children, moni-

toring and evaluation, antiretroviral treatment, etc.), as well as 

their organizational capacity (such as accurate project reporting, 

accounting and budgeting, and fundraising techniques), so that 

they can function better on their own. 

We built upon the success of these capacity-building efforts 

when devising CHAMP, our new HIV/AIDS Program in Rwanda, 

but also incorporated another hallmark CHF activity: a rich set of 

community mobilization activities that will ensure grassroots par-

ticipation in healthcare activities, and better linkages to available 

healthcare services. 

In Honduras, as with Kenya and Rwanda, our programs include 

a component where grants are provided to our local partners to 
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strengthen management and technical systems, and provide for 

transparency and accountability consistent with best practices. How-

ever, in Honduras, instead of assisting community-based groups, 

we are working with 43 implementing units within the Honduran 

government itself, so that they can improve their management of 

healthcare issues as part of a larger municipal strengthening effort.   

In Montenegro, where we have built a new Reproductive Health 

Center, which serves both women and men, we are incorporat-

ing our longstanding commitment to community-led infrastructure 

projects, but with a public health focus. The new center has not 

only provided the community with a new building, and state-of-

the-art equipment that will greatly assist with disease prevention 

efforts for issues such as osteoporosis and breast and cervical can-

cer, but it was also created in direct response to the needs voiced 

by the people of Northern Montenegro themselves. 

CHF is clear about how interconnected health issues are to the rest of 

our work, and we are proactively establishing HIV/AIDS programs that 

will expand best practices in general prevention (through the ABC or 

Abstain, Be faithful or use a Condom), prevention of mother-to-child 

transmission, palliative care, nutrition, antiretroviral treatment, and 

support for orphans and vulnerable children. We are also dedicated 

to expanding our existing programs when possible – in food security, 

slum revitalization, economic empowerment, assistance to displaced 

persons and local capacity building – to maximize synergies with dis-

ease prevention efforts, and reduce communities’ vulnerabilities to 

becoming devastated by public health epidemics. 

CHF International
8601 Georgia Avenue, Suite 800
Silver Spring, MD 20910 USA
P 301-587-4700 | F 301-587-7315

New CHF Program Champions 
HIV/AIDS in Rwanda
The President's Emergency Plan for AIDS Relief has selected a 

consortium led by CHF International to implement the Commu-

nity HIV/AIDS Mobilization Program (CHAMP) in Rwanda. This 

four-year, U.S. $40 million cooperative agreement will work to 

provide Rwandan communities with equitable access to high-

quality and sustainable HIV/AIDS services.

Specifi cally, CHAMP will mobilize and strengthen Rwandan or-

ganizations, institutions and the government. It will also improve 

and expand HIV/AIDS prevention, treatment and care services, 

including care and support for orphans and vulnerable children. 

Additionally, it will build and strengthen linkages and referral sys-

tems among Rwandan communities, community-based service 

providers, and public/private medical health service providers.

In addition to CHF International, which is known for its com-

munity-based approach and management expertise, the CHAMP 

consortium also includes Catholic Relief Services, Johns Hopkins 

University Center for Communications Programs and Social Im-

pact. The program will also draw on the expertise and enhance 

the reach of numerous Rwandan partners, including Caritas, 

Rwanda Women’s Network, and the Rwanda Network of People 

Living with AIDS, among others.

While providing extensive skills-building assistance that will 

strengthen local capacity for sustainable HIV/AIDS services, CHF 

International also plans to directly subgrant a substantial amount 

of the funding to local Rwandan organizations, which will em-

power them with the fi nancial resources they need to fi ght the 

epidemic effectively.

CHF Consultant Antoinette Habinshuti with two 
young Rwandan girls orphaned by HIV/AIDS. In 
addition to enhancing prevention, treatment and 
care services, CHAMP will work to expand support 
services for orphans and vulnerable children. 

“We are very pleased to be playing a leading role in fi ghting HIV/

AIDS in Rwanda, and commend the U.S. government, the Ameri-

can people and the Government of Rwanda for supporting such 

an important initiative,” said Dr. Judith A. Hermanson, senior vice 

president of CHF International.

The CHAMP program was devised in the same spirit as another CHF 

International HIV/AIDS capacity building effort in Kenya, called Lo-

cal Prevention and Treatment of HIV/AIDS and Grants Management. 

That program is funded by the President’s Emergency Plan for AIDS 

Relief through the Centers for Disease Control and Prevention. 

>
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the fi rst VCT clinic in the district to open its doors to the public. 

Since then, it has worked to combat the oppressive stigma that has 

plagued one of Kenya’s most underserved and needy places. Not 

only is Nyarami encouraging people to know their HIV status, but it 

is also now transferring the skills and knowledge staff are learning 

to other community-based organizations (CBOs) in the district that 

provide care and support for Migori’s infected and affected.

Although this rural, hilly region feels a mil-

lion miles away from the bustling capital 

of Nairobi, one thing that has reached this 

remote enclave in force is HIV/AIDS. The 

lack of a VCT clinic before now made of-

fi cial prevalence rates diffi cult to ascertain. 

However, those working at Nyarami esti-

mate that at least 30 percent of the adult 

population are HIV-positive, compared to 

the national average of 6.7 percent. The 

most recent epidemiological fact sheet 

on Kenya from UNAIDS in 2004 gives 

credence to such projections, with both 

neighboring Suba and Kisumu districts 

having 35 percent prevalence rates – the 

highest in the entire country. 

“Despite how many people are positive, a recent survey shows 

that approximately 84 percent of people here don’t know about 

AIDS,” explained Blackie Otieno, Nyarami VCT’s Program Man-

ager. “Moreover, we also have many traditions like wife inheri-

tance and rampant polygamy impacting infection rates, which 

are very, very diffi cult to change.” 

Sitting in one of Nyarami’s counseling rooms with the program’s 

leaders, counselors and municipal offi cials, Blackie and other 

LPATH-GM in Kenya, from page 1

Nyarami stakeholders talked frankly about polygamy and other 

reasons for Migori’s high prevalence rate, which also include 

commercial sex work, superstitions, and local taboos in talking 

openly about sex. 

But the substantial success that came from actually establishing 

Nyarami VCT was not enough to ensure that it could offer adequate 

services to the people in Migori. The staff needed training in testing 

and counseling; they needed to understand 

how to do outreach to community members; 

and they also needed the critical organiza-

tional and fi nancial management skills that 

would put them on the path to long-term 

sustainability.

Working in partnership with the Centers 

for Disease Control and Prevention, CHF 

International’s Local Prevention and Treat-

ment of HIV/AIDS and Grants Manage-

ment (LPATH-GM) Program in Kenya iden-

tifi ed Nyarami as an ideal recipient for its 

capacity building interventions. Funded by 

the President’s Emergency Plan for AIDS 

Relief, LPATH-GM has been working since 

November 2004 with 17 NGOs spread 

all over Kenya to provide tailored, customized assistance that 

matches each NGO with the specifi c resources it needs. 

LPATH-GM participants like Nyarami have learned the techni-

cal skills to provide better services to their clients; the program-

matic savvy to work more effectively for more people despite 

limited resources; and the organizational and fi nancial manage-

ment tools that will put them on the road to fi scal responsibility 

– minimizing the need for international assistance in the future. 

CHF’s capacity building efforts 

in Kenya include:

• improving technical capacity  — 

so that interventions are done 

according to best practices

• improving programmatic capac-

ity — so that internal resources 

are used more effectively

• improving organizational ca-

pacity — helping groups learn 

how to budget, do reporting, 

fund raise and remain viable 

for the long-term.

Traditional birth attendants and community health 
workers involved with Dago have all been tested for HIV, 
and are now benefi ting from the local capacity that is 
being built by CHF International’s LPATH-GM program.
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The grants management component of LPATH-GM also provides 

each recipient with some of the funds it needs to achieve its or-

ganizational growth goals.

“Through our partnership with CHF International, we have seen 

many benefi ts, including staff trainings on fi nancial management, 

and the employment of a Financial Controller who can put things 

in order,” said Blackie. He added, “We are now strong enough 

that we’ve expanded to three other sites, and the client fl ow has 

grown by 65 percent since we began our partnership with CHF.”

Nyarami VCT Vice-Chairman and RAPP Program Coordina-

tor Leonard Oloo noted that the main challenge expansion has 

brought is that human resources are spread thin, and it is becom-

ing increasingly diffi cult to fi nd enough qualifi ed staff. Also, CHF’s 

strict fi nancial standards and unwillingness to fund NGOs on a 

reimbursement basis – a practice that has fueled corruption in the 

past – has added to the diffi culty of locating staff not intent on 

fi nding employment that comes with the promise of kickbacks.

Still, the growing pains Nyarami is feeling as a result of the capacity 

building process are vastly outweighed by the myriad benefi ts, espe-

cially when it comes to the impact it is having on reducing HIV/AIDS 

stigma among Migori’s residents, and the supportive role it has been 

able to provide to the 34 other CBOs in the RAPP network. 

Nearly an hour away from Nyarami, after traveling in a four-

wheel drive along dusty, bumpy paths peppered with clusters of 

thatched huts and meandering cattle, one of the more distant 

CBOs in the RAPP network called Dago, which means “a swampy 

place” in Dholuo, the local dialect, fi nally came into view. The 

site has no formal name or sign to announce its presence; its 

mud walls are crumbling to expose the seemingly random sticks 

that serve as its foundation; and there are no doors to provide 

the slightest pretense of confi dentiality for those who visit. 

Long providing home-based health care, the 16 or so monthly 

visits made by Nyarami – enabled through the support of CHF 

International – have turned Dago’s four-room mud building into 

a VCT center, as well. Moreover, the rooms double as a makeshift 

classroom for approximately 100 orphans who live with their sib-

lings in and around the neighboring lands, as well as basic neces-

sities like clothing, food and blankets. 

It is not a perfect system yet, as there are days when rural resi-

dents who have walked for hours to be tested for HIV at Dago 

are sent home, because the limited supply of testing kits Nyarami 

is able to provide has run out. But people continue to make the 

trip to be tested and fi nd out their sero-status, and Dago’s com-

munity health workers (CHWs) say that they see local attitudes 

changing about HIV. The CHWs and traditional birth attendants 

(TBAs) affi liated with Dago are now carrying Nyarami’s message 

of destigmatization and VCT to formerly inaccessible communi-

ties when they do home-based care, and they are increasing-

ly encouraging women to seek prenatal testing to reduce the 

spread of mother-to-child transmission.

But for all the talk of how diffi cult it is to change traditions in 

a place like Migori, the staff of Nyarami, and CBOs like Dago 

within the RAPP network, are helping to blaze the path of chang-

ing attitudes and practices with the help of CHF International’s 

capacity building assistance. 

Traditional birth attendants and community health workers in-

volved with Dago have all been tested for HIV, and are now indi-

rectly benefi ting from the capacity building assistance provided 

by CHF International’s LPATH-GM program.

“We try to reduce stigma by spreading the message that everyone 

should get tested,” exclaimed one of the elderly female TBAs dur-

ing a community meeting of Dago stakeholders. And when asked 

who among the approximately 50 CHWs and TBAs in attendance 

had been tested for HIV, they all proudly shot up their hands. 

This is far from the only time LPATH has helped transform a dynam-

ic where NGOs saw each other as competitors for funding, rather 

than team players who could reinforce one another’s work. 

Another LPATH-GM partner, Lalmba (which means ‘Place of 

Hope’), worked to sensitize over 200 TBAs in nearby Matoso, 

about the risks they faced in contracting HIV/AIDS and the im-

portance of getting tested for the disease. LPATH-GM staff re-

ferred the TBAs to Nyarami VCT, where all were counseled and 

tested for HIV/AIDS.  

Traditional birth attendants and community health workers in-

Nyarami stakeholders such as Blackie (center, in blue) talk 
about the reasons behind Migori’s high HIV prevalence 
rate and their efforts to promote VCT.
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to provide financial management and administrative/logistical 

support services to two key Government of Honduras agen-

cies: the Ministry of Health and the National Water and Sewer 

Authority (SANAA). 

We have efficiently and transparently disbursed of an average of 

US$3 million annually in program funds for the implementation 

of the country’s primary health programs in Reproductive Health 

and Child Survival, Infectious Disease, Health Reform, and the 

prevention of sexually transmitted infections (STIs) and HIV/AIDS 

for the past four years.  CHF is proud to be contributing to the 

successful progress of this important national initiative.

The Sustainable Improvements to Family Health program focus-

es on four principal objectives:

• Increase the use of child survival services through health 

reform;

• Increase the use of quality reproductive health and family 

planning services;

• Increase the use of STI/AIDS prevention practices; and

• Increase the use of malaria, dengue and TB prevention and 

control services.

As a result of the program’s activities, 30,000 children under the 

age of two in 1,200 communities around the country have ben-

efited from an innovative “Integrated Community Child Care” 

program that allows parents to register and track their child’s 

health and respond effectively at a most basic, preventive level. 

In addition, a variety of programs focusing on improving repro-

ductive health and family planning have reduced motherhood 

mortality and increased the use of practices to prevent sexually 

transmitted diseases. Furthermore, the implementation of vari-

ous preventive environmental practices has improved the control 

of infectious diseases such as malaria, dengue, and tuberculo-

sis. Finally, several food security programs—including those that 

focus on infrastructure development, marketing initiatives, and 

Honduras’ Health, from page 1

    As a result of the program’s activities, 

30,000 children under the age of two in 

1,200 communities around the country have 

benefited from an innovative “Integrated 

Community Child Care” program.

coordinating with suppliers—geared towards reducing child-

hood malnutrition, have met with significant success. 

For the Honduras Ministry of Health and SANAA to be effective 

in implementing these key broad-based programs, CHF Interna-

tional’s role in facilitating the disbursement of the grant funds in 

an efficient, timely and appropriate manner became crucial. 

CHF’s work in guiding the local municipalities to manage 

these programs has included such activities as:

• optimizing the use of resources to logistically develop and 

implement a new health reform strategy, one based on de-

centralizing program management to improve coordination 

and overall control;

• developing detailed operations manuals institutionalizing 

the improved procedures for financial management, which 

includes the purchase of goods and services;

• coordinating over 100 trainings on proper administrative pro-

cedures for Secretariat of Health staff throughout Honduras;

• monitoring the expenditures of 43 implementing agencies 

against approved budgets from the USAID Annual Work 

Plans; and

• establishing a system for reporting on field monitoring and 

auditing on a regular basis, thereby increasing transparency, 

minimizing opportunities of misuse of funds, and improv-

ing performance tracking.

These activities and their efficient execution have contributed 

directly to the achievement of The Ministry of Health and pro-

gram strategic objectives, such as a better educated community. 

In 2003, for example, CHF International’s work helped to solve a 

national Dengue emergency and, in collaboration with the Na-

tional Epidemiological and Family Health Survey, furthered Hon-

duras’ vaccine, HIV/AIDS and Tuberculosis campaigns through 

the coordination of workshops for officials, nurses, doctors and 

community leaders, and through the procurement of better 

equipment for rural clinics and hospitals.

Towards the end of the contract period later this year and after pro-

viding nearly five years of services in Honduras, CHF International 

will assist in the transition of program services to a newly formed 

Ministry of Health finance/administration unit. This new unit, sup-

ported by USAID, the World Bank and the Inter-American Develop-

ment Bank, will build on the processes and operational infrastruc-

ture established by CHF International to maintain an effective Sus-

tainable Improvements to Family Health program in Honduras. 
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cooperation between citizens and local governments, while at 

the same time facilitating the social and economic revitalization 

of communities in Montenegro. CRDA is working through over 

100 citizen committees in all 21 municipalities in Montenegro, 

with citizens identifying community needs, developing projects 

that address those needs, and mobilizing community resources 

to help realize the projects. 

As part of CRDA, the Center for Reproductive Health was pro-

vided with equipment and resources for direct patient care and 

counseling, as well as for administrative support and training 

purposes. The facility’s cutting-edge technology now includes 

the fi rst mammography device, 3-D ultrasound and osteodensi-

tometer in northern Montenegro. Installation of the equipment 

coincided with in-depth training, to ensure that healthcare pro-

fessionals would use the new equipment optimally.   

“Experiences gained during the realization of this project will 

serve as a base for the new reproductive health care strategy at 

the primary health care level,” noted Miodrag Pavlicic, Monte-

negro’s Minister of Health, at the opening ceremony. 

CHF and its partners recognize that expanding services and 

implementing a new client-centered approach will require 

Montenegro’s fi rst regional reproductive health 

center, located in the northern region of Berane, 

is enabling women and men from around the 

country to access state-of-the-art equipment and 

services for the fi rst time at the primary care level. 

In addition to equipment that will enhance early 

detection of serious health threats and cancers, its 

client-centered approach will also provide counsel-

ing and referrals for victims of traffi cking, domestic 

violence and rape, and assistance for those infect-

ed and affected by HIV/AIDS.

Established by CHF International, through the sup-

port of and collaboration with the US Agency for 

International Development (USAID) and the Mon-

tenegro Ministry of Health’s Reproductive Health 

Program, the center cost more than US$500,000� 

and represents USAID’s largest investment to date 

in Montenegro’s health sector. 

CHF constructed the Center for Reproductive Health as a stand-

alone building, and it is envisioned to provide reproductive 

>First Regional Reproductive Health Center Opens 
in Northern Montenegro 
By Rade Ljumovic and Jennifer Hyman

    It is easy to recognize the signifi cance 

of this Reproductive Health Project – we are 

talking about human lives.

—Svetlana Balac, MD

“
“

health services and care to clients in Berane, Andrijevica, Plav 

and Rozaje Municipalities. The opening ceremony took place on 

World Health Day, April 7, 2005. 

The Center is but one of hundreds of projects being undertaken 

as part of the Community Revitalization through Democratic 

Action (CRDA) program in Montenegro, which is a three-year, 

$34 million program funded by USAID. The program is increas-

ing citizen participation in community development decisions 

and activities, promoting inter-community cooperation, and 

Montenegro, continued on page 12

cooperation between citizens and local governments, while at 

A gynecologist at the Center for 
Reproductive Health shows the high 
magnifi cation available through their 
new equipment.
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 At the center of this storm is El Alto, a largely impoverished 

area perched on the mountains surrounding La Paz, which is 

home to between 800,000 and 1 million Bolivians. Many of 

these residents migrate to El Alto from more rural parts of Bo-

livia in search of employment and enhanced opportunities, but 

end up living in poverty. They also form a large group of disaf-

fected and frustrated Bolivians who can be mobilized by fi ery 

anti-government leaders. The June 2005 blockades began in El 

Alto, and future uprisings are likely to originate in El Alto, as 

well, due to its strategic location near the international airport 

and key highways. Much of newly elected President Evo Mo-

rales’ support comes from El Alto, as well.

El Alto’s youth are particularly critical to Bolivia’s future stabil-

ity. Many youth participate in blockades (some are rumored 

to be paid to participate or threatened with punishment if 

they refuse to participate) and show growing frustration with 

limited employment opportunities and poor living conditions. 

Further complicating the situation are tensions between in-

digenous and non-indigenous Bolivians, with the latter tradi-

tionally holding the reigns of power and the former agitating 

for greater control.

Equipping Bolivian Youth to Build Stability
By Jon Temin

>

CHF International has been active in the Chapare region of Boliv-

ia since 2003, which has traditionally been one of the country’s 

main coca-producing regions. Building on the success of that 

program, in July 2005, CHF was awarded a one-year grant from 

USAID’s Offi ce of Confl ict Management and Mitigation (CMM) 

to engage El Alto through the Managing Confl ict through Ca-

pacity, Leadership and Employment (MCCLE) program. (Almost 

simultaneously, CHF won a similar grant from CMM for the 

Youth for Change and Confl ict Resolution in Colombia).

MCCLE takes a two-pronged approach to managing confl ict 

in El Alto. First, MCCLE engages youth from the “bottom up” 

in vocational and leadership training, so that youth are offered 

positive alternatives to protest that keep them busy and en-

gaged and build their self-esteem. Second, MCCLE engages the 

La Paz Prefectura – the equivalent of a state-level government 

responsible for El Alto – from the “top down” in confl ict man-

agement training and strategic planning geared towards build-

ing the Prefectura’s capacity to proactively respond to commu-

nity grievances, prevent confl ict and promote stability. 

The majority of MCCLE activities are implemented by a team of 

leading Bolivian organizations who share a common vision for 

Youth from La Paz, Bolivia are now being offered 
vocational training and other opportunities that 
are fostering alternatives to confl ict.

Bolivia has been prominent in the news of late, particularly with the election of long-time opposition leader Evo Morales as presi-

dent in December.  The land-locked country of 8 million is on its fourth government in two years.  In June 2005 Bolivia was para-

lyzed by widespread protests and blockades encouraged by union leaders, including Morales, frustrated with the government’s 

perceived lack of responsiveness on two critical issues: the exploitation of potentially lucrative hydrocarbons and the creation of a 

Constituent Assembly.  The blockades isolated several key cities and supplies dwindled before President Carlos Mesa was forced 

to resign.  The situation stabilized in the months leading up to the election and a modicum of calm has prevailed, but Bolivia 

remains fragile and the international community nervous.
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the program. Nur University, based in Bolivia’s second largest 

city of Santa Cruz, is training more than 1,000 El Alto youth in 

their moral leadership module, which has shown exceptional re-

sults in CHF’s Chapare program. The training focuses on devel-

oping common youth values and self-esteem and encouraging 

a belief in change through peaceful means. Nur University also 

engages the Bolivian equivalent of Parent-Teacher Associations 

to reinforce the youth training.

Entra21 Bolivia, a young vocational training organization found-

ed by Nur University and the Quipus Cultural Foundation, is pro-

viding vocational training to more than 750 El Alto youth. Much 

of that training focuses on computer skills, assembly and re-

pair, and is supplemented by training in auto repair, embroidery, 

leather production and other skills in demand in El Alto and La 

Paz. Trainees are then placed in internships and apprenticeships 

which are identifi ed prior to the training and partially subsidized 

by CHF. These apprenticeships are expected to lead to long-

term employment, and Entra21 Bolivia’s record suggests that 

more than half of all trainees will end up in permanent jobs.

La Corpus Cristi Foundation, established by Father Sebastian 

Obermaier, a widely-respected German priest and long-time El 

Alto resident, is using MCCLE funds to construct a second youth 

center in El Alto. Father Obermaier’s fi rst youth center, support-

ed directly by USAID, is a frenzy of youth activity from early 

morning to midnight and offers youth a place to interact with 

their peers in a positive environment and participate in  these 

traits are being replicated in the second youth center.

Finally, recognizing the government’s limited capacity to re-

spond to citizen grievances and the miscommunication that 

leads to protest and blockades, CHF is working with the La Paz 

Prefectura to improve its systems of identifying and responding 

to grievances before they escalate towards blockades. In tan-

“   The training focuses on developing 

common youth values and self-esteem and 

encouraging a belief in change through 

peaceful means.

dem with a consultant who has worked with CHF in Colombia 

on similar issues, we are continually engaging Prefectura staff 

in an effort to help them defi ne their strategic objectives and 

respond more effi ciently and effectively to their constituents. 

By combining this effort with grassroots, youth-focused devel-

opment initiatives, CHF is building opportunities and optimism 

among the residents of El Alto. 

“

morning to midnight and offers youth a place to interact with 

Vocational training on areas such as 
computer maintenance by partner 
Entra21 are linking Bolivian youth to 
long-term employment opportunities.
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The Liberian town of Borkeza has long been divided; residents speak of conflicts dating 

back to the 19th century. Those divisions are both ethnic and political, between the  

Christian Lorma population and the Muslim Mandingo residents.

Borkeza is in Lofa County, on the border with Guinea and Sierra 

Leone, and it was devastated by 14 years of on-again, off-again 

conflict during Liberia’s civil war. It was often at the center of 

the storm and the scene of brutal massacres that killed hun-

dreds, if not thousands. The “old town” is completely burned 

and destroyed; only the foundations of homes and a commu-

nity center remain. This pronounced brutality, even by Liberian 

standards, is in part due to Borkeza’s strategic significance: the 

town lies close to the Guinean border, and many rebels fight-

ing for the Liberians United for Reconciliation and Democracy 

(LURD) movement crossed into Liberia from Guinea and traveled 

through (and sometimes recruited in) Borkeza.

Even following the August 2003 Accra Peace Accords that end-

ed the civil war and with the presence of United Nations peace-

keepers, Borkeza remained divided and periodically violent. 

Skirmishes between Lormas and Mandingoes were common, as 

were disputes over land rights, an especially divisive issue. (The 

town is physically divided along ethnic lines, with the majority 

Lormas occupying one side of the “old town,” and the minority 

Mandingoes living on the other side). 

CHF International first engaged Borkeza in May 2004, soon after 

starting its USAID-funded Locally Initiated Networks for Community 

Strengthening (LINCS) program in Liberia. After visiting the commu-

nity several times and meeting with traditional leaders, CHF worked 

with the citizens of Borkeza to form a Community Peace Council 

(CPC), comprised of men and women from both ethnic groups and 

charged with mediating disputes that arise in the community and 

preventing conflicts before they occur. To enhance the capacity of 

CPC members, CHF organized workshops for CPC members con-

ducted by Liberian organizations with expertise in conflict manage-

ment, mediation, human rights and trauma healing.

The CPC’s effectiveness was modest at first. At times it was 

able to intervene in disputes, many of them fairly minor, but it 

struggled to address larger ethnic divisions. Several months into 

the process CHF facilitators came to an important realization: 

in Borkeza, as in other communities in Lofa, many of the most 

By Jon Temin and Momo M. Kamara

Bridging  
the Divide

in a Liberian  
Community
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infl uential decision-makers don’t reside in the town but in Mon-

rovia and Guinea. Referred to locally as “opinion leaders,” these 

infl uential people often exert proxy control over the community 

by sending notes and messages to residents. In multiple com-

munities, CHF facilitators have found that these opinion leaders 

must “endorse” virtually every signifi cant decision made in the 

community, and that community members often defer to them 

on important matters. 

Recognizing this, CHF started to engage Borkeza’s opinion lead-

ers in Monrovia, both Lorma and Mandingo. Along with a lo-

cal partner, the Foundation for Human Rights and Democracy 

(FOHRD), CHF convened two meetings in December 2004 in 

Monrovia between Lorma and Mandingo opinion leaders from 

Borkeza. Two critical decisions were made: a 16-person Monro-

via-based Borkeza Peace Committee would be formed and work 

closely with CHF and FOHRD, and a delegation of opinion leaders 

would undertake a “peace mission” to Borkeza in early 2005.

On February 11th and 12th, 2005, two days of peace talks were held 

in Borkeza and attended by 61 Lormas and 41 Mandingoes. In 

addition to the opinion leaders from Monrovia, also in attendance 

was a delegation of Mandingo residents of Borkeza temporarily liv-

ing in refugee camps in Guinea (CHF provided assistance in trans-

porting opinion leaders from Monrovia and Guinea to Borkeza). 

The peace talks were facilitated by FOHRD and the majority of the 

fi rst day involved representatives of each ethnic group laying out 

their grievances and concerns for all to hear. It was also an emo-

tional day: tears were shed by reunited family members and resi-

dents who had not seen each other in up to 15 years. 

The second day started on a contentious note, 

as Mandingoes expressed their view that Lor-

mas still harbored “something evil in their minds 

against them” and their concern about appear-

ances of the “devil” (which is an element of 

Lorma Poro societies, or secret societies; when 

“the devil is out” everybody is required to re-

main indoors). To change the tone of the talks, 

the facilitators asked the delegates to refl ect on 

how Borkeza residents previously lived in peace 

before being divided by their differences and the war. This led 

to a call from participants for transformation of the current con-

fl ict and a return to peaceful coexistence. Then the facilitators 

asked for two representatives from each ethnic group to retreat 

to a separate space and propose a resolution to the two major 

points of contention: land issues and the role of culture and tra-

dition (including marriage rights, a particularly sensitive topic). 

The representatives proposed a series of steps to ensure stability: 

the town would be divided into four “quarters” instead of the 

original three and no houses would be built in the old, burned out 

town until a new layout is agreed upon; the “devil” could only 

appear in the town between 10 pm and 3 am; the “devil” would 

not appear during the holy month of Ramadan; the boundaries 

of the town would be extended; and any resident would have the 

right to marry any other resident. These proposals were accepted 

by the various groups and immediately went into effect. In ad-

dition, it was agreed that the town Layout Committee would be 

expanded to include Mandingoes, a new town survey and layout 

process would begin in March, and that the meetings in Monro-

via of Borkeza opinion leaders would continue. 

Since the peace talks Borkeza has remained calm. The opinion 

leaders are making plans to bring a professional surveyor to the 

town and continue to meet in Monrovia. CPC members seem 

to have found new energy and have increased their activity and 

involvement. It is up to the residents of Borkeza to maintain this 

momentum, but the likelihood of achieving long-term stability 

seems greater now than ever before. 

Facilitators worked with delegates from the Borkeza 
Community to address contentious topics such as land issues 
and the role of culture and tradition.

Bridging 
the Divide

in a Liberian 
Community

NB3.indd   11 1/26/06   4:42:05 PM



12 . NewsBriefs  www.chfinternational.org

additional training in clinical care and counseling for repro-

ductive health services providers. With preventive medicine 

the basis of primary health care, the first trainings were dedi-

cated to Reproductive Health & Family Planning Counseling, 

Maximizing Access and Quality – to underscore the patient-

centered approach – and Action to Protect Reproductive 

Health of Women and Children & Family Planning, which ad-

dresses existing problems related to gynecology. 

CHF and project partners are also using a variety of community 

outreach and education approaches to ensure that people in the 

region know about available services and the importance of re-

productive health. Along with the new services, outreach efforts 

include a multi-faceted public information and education pro-

gram that is promoting reproductive health, safe sex practices, 

HIV/AIDS prevention and treatment, and family planning. 

According to staff, the center’s modern approach and new tech-

nology is already having an enormous impact on the lives of peo-

ple in resource-poor northern Montenegro. Svetlana Balac, MD, 

gynecologist and Chief of the Center for Reproductive Health in 

Berane, said that the new colposcopy device – which can greatly 

magnify the cervix during an examination – is now helping with 

early detection and treatment. She said, “It is easy to recognize 

the significance of this Reproductive Health Project – we are talk-

ing about human lives.”  
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