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1. CONTEXT AND JUSTIFICATION 

Togo, a country in West Africa, faces several socio-economic challenges that particularly affect 

vulnerable populations, notably women, children, and rural communities. Despite the efforts of 

the government and its partners, a significant portion of the population still lives in precarious 

conditions, characterized by limited access to basic services such as health care, education, and 

sanitation. In many areas, particularly in rural settings such as the canton of Gapé, one of Dzidzo 

key intervention areas, hygiene and sanitation conditions remain woefully inadequate, 

according to the World Bank, by 2024, 51% of the rural population of Togo practices open 

defecation. The lack of appropriate infrastructure exposes communities to significant health 

risks, including diseases linked to unsanitary conditions like diarrheic diseases, parasitic 

diseases and cholera, while undermining the dignity and well-being of households. 

Furthermore, access to education remains unequal, particularly for girls; In Togo, the school 

dropout rate is higher for girls (5/10) than for boys (2/10). Illiteracy rates remain high in certain 

communities, limiting opportunities for empowerment and participation in socioeconomic 

development. Youth unemployment and underemployment, especially among young women, 

pose a significant challenge. The lack of vocational training and support for entrepreneurship 

hinders their economic integration and financial independence.  

Despite the progress made in Togo's healthcare system in recent years, significant disparities 

persist, particularly in rural areas. Historically, data indicated that less than half of the rural 

population (approximately 45.7%) lived within a reasonable distance of a healthcare facility, 

with the remainder forced to travel long distances, often under difficult conditions. In isolated 

rural areas, effective access to healthcare remains limited due to factors such as geographical 

remoteness, poor road conditions, lack of transportation, and insufficient medical personnel. 

These constraints severely restrict access to healthcare services and expose populations to 

increased health risks. 

In this context, mobile clinics appear to be an essential strategy for bringing healthcare closer 

to the population. Deployed as mobile clinics or through targeted medical interventions, they 

allow for direct access to communities living beyond the reach of healthcare infrastructure. 

Faced with these realities, many families find themselves in vulnerable situations, requiring 

social support, medical care, and economic assistance to improve their living conditions. 

 
2. OVERALL OBJECTIVE 
 

It is within this context that the DZIDZO NGO carries out its work, aiming to provide concrete 

and sustainable solutions to the identified issues: 

• Improving health and ensuring dignity through increasing access to and use of safe 

sanitation and good hygiene practices 

• Cultivating female entrepreneurship through targeted business training and the 

launch of sustainable, income-generating ventures. 

• Delivering essential emergency assistance to stabilize vulnerable community 

members facing sudden medical or financial hardship. 

• Unlocking personal independence by strengthening adult literacy, empowering 

participants to build the confidence and foster a sense of pride. 



DZIDZO NGO positions itself as a committed actor in community development, contributing 

to poverty reduction, the improvement of public health, and the promotion of equal 

opportunities. 

 
3. SPECIFIC OBJECTIVES 
 

• Combat open defecation and the adoption of healthy hygiene practices 

• Encourage entrepreneurship and financial independance among young women 

• Provide critical support to vulnerable people facing health or financial crises 

• Promote literacy among women and youth 

 

4. AREAS OF INTERVENTION 
 

Area 1 : Safe sanitation and hygiene 

• Reduce the practice of open defecation  

• Awareness-raising and adoption of safe hygiene and community health 

• Engagement / support for community-led construction of household latrines 

Axis 2 : Cultivating female entrepreneurship  

• Support and training in entrepreneurship and small-business development 

• Monitoring and support for beneficiaries 

• Awareness-raising on women’s financial independence 

 

Axis 3 : Emergency assistance to vulnerable community members in medical or financial 

hardship. 

• Assistance for people who are ill or facing financial hardship 

• Distribution of basic necessity kits 

• Social support for families in need 

• Community mobilization around sanitation 

 

Axis 4 : Adult Literacy Programs 

• Organization of literacy sessions for women 

• Establishment of study groups 

 
4. ACTIVITY PLAN  
 

Activity 1: Reduction of open defecation and adoption of safe hygiene practices  

 

Description: 

Engaging and supporting community-led initiatives to improve hygiene and end open defection 

through the utilisation of safe sanitation. 

 

Planned actions: 

• Awareness campaigns and community mobilization 

• Hygiene education sessions 

• Technical support for the community-led construction of household latrines 

• Monitoring and end of project evaluation 

 

Period: Month 2 to Month 10 

 



Expected results: 

• Reduction in open defecation 

• Improved hygiene in the community 

 

Indicators: 

• Number of awareness-raising sessions conducted (target 05) 

Number of new households using safe sanitation (target 43 households/ 258 people) 

• Number of new households with handwashing stations with soap (target 43 households) 

• Number of follow-ups (target 04) 

 

Activity 2: Promotion of women’s entrepreneurship 

 

Description: 

Training and support for women to develop income-generating activities. 

 

Planned actions: 

• Entrepreneurship training 

• Financial management training 

• Coaching and mentoring 

• Support for launching micro-businesses 

 

Period: Month 3 to Month 12 

 

Expected results: 

• Trained and self-reliant women 

• Creation of small-scale economic activities 

 

Indicators: 

• Number of projects launched (10) 

• Number of women with consistent weekly savings 

• Number of women who improved their quality of life 

• Number of women who renewed their rental agreement 

• Number of businesses still operating after one year 

• Number of businesses that took on other women as apprentices 

 

Activity 4: Support for people facing health or financial difficulties 

 

Description: 

Identification and support of vulnerable individuals (medical assistance, one-time financial aid, 

social support). 

 

Planned actions: 

• Identification of beneficiaries 

• Organizing charity drives 

• Medical or financial assistance 

• Follow-up with beneficiaries 

 

Period: Year-round 



 

Responsible parties: NGO office / social committee 

 

Expected results: 

• Immediate relief for an acute and serious medical or financial crises for a vulnerable 

person or family 

 

Indicators: 

• Percentage of people whose situation improved after receiving support 

• Severity of the situations in which people received support (level of satisfaction, 

severity of the situation) 

• Number of positive testimonials collected 

 

Activity 4: Adult Literacy Program 

 

Description: 

Organization of literacy classes for women and community members. 

 

Planned actions: 

• Identification of learners 

• Organizing classes 

• Providing educational materials 

• Assessment of progress 

 

Period: Month 2 to Month 12 

 

Expected results: 

• Improved literacy levels 

• Participants possess a greater sense of pride and dignity 

 

Indicators: 

• Number of learners who complete the course (40) 

• Learner progress rate (80%) 

• Percentage Participants reporting positive impact from participating in the program. 

(Target 100%) 

 

Activity 5: Medical consultation in remote areas 

 

Description:  

Organizing mobile medical consultations in remote rural areas to improve access to basic 

healthcare for vulnerable populations living more than 5 km from health facilities, or where the 

healthcare facility lacks some basic medical specialties.  

 

Planned actions: 

 

• Identification of eligible communities 

• Mobilization of healthcare personnel (doctors, nurses) local and expatriates 

• Logistical organization of missions (transportation, medical supplies) 

• Raising awareness among the population before missions 

• Conducting general medical consultations 



• Screening for common diseases (malaria, hypertension, diabetes, rheumatisms, etc.) 

• Provision of necessary medications for treatment of identified diseases 

• Referral of surgical cases to nearest hospital for surgery covered in full or in part by 

Dzidzo 

• Awareness raises on various health problems. 

 

Period: Twice a year  

 

Responsible parties: Dzidzo office / Health District of the intervention 

 

Expected results: 

• Improved access to healthcare for rural populations 

• Reduction of untreated cases in remote areas 

• Early detection of common diseases 

• Increased health awareness 

 

Indicators: 

 

• Number of consultations organized (02) 

• Number of people consulted 

• Number of cases detected and treated  

• Number of cases referred to hospital and operated 

• Number of people who benefited in awareness raise sessions 

 

 

6. REQUIRED RESOURCES 

• Partners and volunteers 

• Awareness-raising materials 

• Trainers 

• Financial support and donations 

• Educational materials 

 

7. MONITORING AND EVALUATION 

Monitoring will be carried out by the NGO’s office through: 

• Monthly meetings (12) 

• Activity reports (12) 

• A mid-term evaluation (04) 

• An annual report (01) 

 
ACTIVITY PLAN  

Activities Period Responsible Expected Results 

Identification of beneficiaries Month 1 NGO office List of beneficiaries established 

Community outreach 
Months 1–

12 
Field team Strong community participation 

Support for vulnerable people Year-round Social Manager Improved living conditions 

Sanitation project  Months 2–8 Project coordinator Reduction of open defecation 

Entrepreneurship training for women Months 4–7 Trainers Educated and Empowered Women 

Launch of entrepreneurial activities 
Months 6–

10 
NGO 

Establishment of small-scale 

businesses 



Activities Period Responsible Expected Results 

Support for people facing health or financial 

difficulties 
Year-round Project coordinator 

Reduction of untreated cases in 

remote areas 

Literacy classes 
Months 3 to 

12 
Educational team 

Improvement in educational 

attainment 

Monitoring and evaluation Month 12 Office Annual report available 

 
8. IMPLEMENTATION SCHEDULE - DETAILED GANTT CHART  

Activities / Sub-activities M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 

1. Planning and Organization 

Kickoff meeting   
          

Identification of Areas   
          

Identification of beneficiaries   
          

Development of tools   
          

2. Community awareness 

Hygiene awareness 
 

         
  

Open defecation awareness 
 

         
  

Meeting with community 

leaders 

 
   

        

3. Social support 

Identification of urgent cases 
 

           

Distribution of aid 
 

           

Follow-up with beneficiaries 
 

           

4. Sanitation Project  

Field assessment 
 

        
   

Community awareness 
 

        
   

Support for latrine construction 
 

        
   

Monitoring and evaluation 
 

        
   

5. Entrepreneurship for Women 

Theoretical training 
   

     
    

Practical training 
   

     
    

Coaching 
   

     
    

6. Medical consultation 

Area Identification  
     

     
  

Implementation of 

consultations 

     
     

  

Activity monitoring 
     

     
  

7. Literacy 

Establishment of groups 
            

Regular classes 
  

          

Learner assessment 
  

          

8. Monitoring & coordination 

Field monitoring 
     

      
 

Evaluation meetings 
     

      
 

9. Final evaluation and report 

Data collection 
          

  

Report writing 
          

  

Presentation 
          

  

 
9. PROVISIONAL BUDGET 
 

For this year, the NGO has allocated a budget of 29,771,200 CFA francs, or $52,660, which 

reflects our priorities: supporting our projects in the field, improving access to education and 

healthcare, and guiding communities toward sustainable development. Every expense is 

carefully considered to ensure a real and tangible impact. Thanks to our partners and donors, 



every contribution is used transparently and effectively, so that our actions can change the lives 

of the people we support.  

 

 


