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Welcome Note
Dear Readers,

Welcome to the fourth newsletter covering July to
September 2011. The issue contains a summary of
the interventions and results that were achieved in
the last six months.

The newsletter presents information on three
programs namely service delivery, capacity building
and policy advocacy. It summarizes the
achievements achieved on HIV testing through
mobilizing communities, involving PLHIV in
community home based care and campaign to end
the HIV transmission from mother to child.

We hope that you find this newsletter interesting
and that you may join us either by advising us,
giving us your comments on how we can improve
our work or supporting any of the interventions that
you might find touching lives of vulnerable groups.

Finally, I am grateful to my colleagues on the

ground who made these activities possible and the
Communication and Documentation Officer who is
responsible in compiling the newsletter. Equally

important are the donors who support our work,
these include Global Fund for AIDS, Tuberculosis
and Malaria (GFATM), , John Hopkins University,
Elton John AIDS Foundation (EJAF), Thelntegration
Partnership (TIP), Health Australia and Tanzania
(HAT), UNAIDS ancETC Crystal.

With thanks,

Dr Peter Bujari
Executive Director

Development For All !


mailto:info@hdt.or.tz
http://www.hdt.or.tz/
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1500 Most Vulnerable Children
outrival through the 90mil/-
support from HDT

Human Development Trust (HDT) has granted a total of
90mil/ - to improve livelihood and basic needs of 1500
MVCs cared by 500 families located in Mbeya, Kagera
and Dar Es Salaanregions.

These results have been achieved through a project to
support MVC through their caring families financed by
The Elton John AIDS Foundation (EJAF). The project
involves five districts namely Kyela and Rugwe in Mbeya
region, Biharamulo and Ngara in Kagera region and
Kinondoni district in Dar Es Salaam whereby 100 caring
families and 300 MVC from each district were identified
and supported.

MVC caring families after receiving the
support at Lusahunga ward in Biharamuro

In Kagera region at Ngara and Biharamulo districts,
more than 40mil/ - was given to 200 caring families and
600 MVC for scholastic materials. 95% of families
identified chose to keep goats while 5% selected small
businesses.

Meanwhile in Mbeya more than 20 mil/ - were used for
provision of 200 caring families where each family

receive 2 goats and 600 MVC provided scholastic
materials worth 20mil/ -.

0 Most ofbcusdhofsaviding
materials to children and not caring
families while supporting the families
will overcome the challenges
per ma n edRdamadhan Hassani

Students receiving scholastic materials from
guestsofhonor s during | aunc
in Mbeya (left) and DSM (right)

In Dar es Salaam the project involves the 300 MVC who
received scholastic materials and 100 caring family

was given grants for small business where most prefer
money for the business.

Identif ication of children involved local leaders at

village level and factors considered include average
and source of income per month, number of
dependants per family and status of the head of family

(single parent and HIV status). Families considered for
support also benefitted on school materials for

children enrolled in school, such as uniforms, shoes
and school bags for primary school and school fees for
secondary school. As for caring families, grant was
provided to establish small business while others
preferred animal husbandry for income.

O0Most of private organi za
children and not caring families whereby supporting
the families will overc ome the challenges
permanentlydé said Ramadhal
family member.

Speaking during the distribution ceremonies the HDT
Executive Director, Dr. Peter Bujari thanked all
stakeholders for support and noted that this was a
contribution by HDT to reduce income poverty and
improve social wellbeing as outlined in MKUKUTA. He
said that it was high time for the Government to
recognize such contribution by the sector and accord
support in their financial policies and laws than only
valuing foreign companies or investors.
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MVC students fr om Tandale primary school
in picture with their uniforms
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HDT improves lives of over 450
PLHIV in Ngara district, Kagera

Region, through nutrition

ONi li shakata tamaa
kuona CD4 znazidi kushuka na sina
uwezo wa kununua dawa ila nashukuru
sana shirika la HDT kwa msaada wa
dawa na lishe walizonipatia afya yangu
imerudi na nina mategemeo ya kuishi

zaili di 6

Human Development Trust (HDT) through Elton John
AIDS Foundation (EJAF) project aimed at Improving
Livelihood and Community support for PLHIV and MVC
and capacity building Project.

Under the project for Improving Livelihood and
community support for PLHIV and MVC HDT have been
through identification and distribution of nutritional
food PLHIV who are bed ridden, with low CD4 count and
often affected with Opportunistic Infections who can be
supported with nutritional food which can help them

increase the number of CD4 count.

The process of distributing nutrition was conducted in
Kagera and Mbeya regions whereby in Kagera two district
were involved such as Ngara and Biharamuro meanwhile
in Mbeya region,six wards were identified such as Ikama,
Ikolo,Kandete, kyimo Mpuguso Ngonga and Suma from
Rungwe and kyela.

(Left) Mesina before receiving nutrition supplements
coul dnodot walpgortwWRighthtdhe dame Mesina
after using nutrition looking happy and healthier

Improved health status among PLHIV
receiving nutritional support in
2011

Nutritional supplement has improved the health
status among PLHIV. Among 169 PLHIV selected for
nutritional support, 139 (82%) have show health
improvements in term of weight increase, 20 (12%)
their weight remained constant and 10 (6%) their
weight dropped. Before the support PLHIV were
measured their weight and after the fourth
distribution also they measure their weight, we
observe there is a significant change with body
weight.

Percentage of weight change to PLHIV who received nutrional
support in Ngara and Biharamulo district

| OGained BStagnant ODroped ‘

However in Mbeya region the intervation after the
distribution of nutritions shown a positive impact to
more than 50% in both Rungwe and Kyela districts,
the percentage of PLHIV who have increased their
weight has increased from 63.2% to 71.40%, those
remained an 50 unchanged increased from 20% to 21%
and those dropped decreased from 16.8% to 7.6%.
These changes in percentages signify a substantial
health improvement % of PLHIV provided among
PLHIV.

Change in weight among PLHIV under
nutritional support
71.40%
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Members of Parliament take g)?r(zg(?rTof
Leadership to end Gender Based s Programs Mr
. or Act: .
Violence e st simon
T R Malanilo
\\, R i e e e ot presenting
MPs established a club fighting on Gender Based the fmdm_gs
Violence (GBV) under the leadership of Hon. Margareth on gaps in
Sitta as the Chairperson, Hon. Juma Nkamia (Deputy policies and
Chairperson), Hon. Rosweeter Kasikila (Secretary) and laws that

Hon. Martha Mlata (Treasurer). Other MPs who joined o perp etuate
the club include Hon. Lucy Nkya (Deputy Minister f or e |- | GBVto MPs

Ministry of Health and Social Welfare) and Hon. Ummy
Mwalimu (Deputy Minister for Ministry of Community During the meeting with MPs, the HDT Director of
Development, Gender and Children). Programs Mr Simon Malanilo identified the specific

findings on the law of Marriage Act which recognizes
customary law, does not address domestic violence, is
silent about step children and it allows for early
marriages where girls at age of 15 can be married
with the consent of the parents or guardian s. On the
side of AMREF, Dr. Beat Mboya noted that the
commonest form of violence was sexual violence
followed by human trafficking and rape.

After discussion on GBV during a meeting held in
Dodoma on 27 June 2011, Members of Parliament
pledged to take le adership in ending GBV in Tanzania.
The meeting was organized and led by Human
Development Trust (HDT) in partnership with AMREF who
presented research on GBV in Iringa and Dar Es Salaam
and KIWOHEDE who provides services to GBV survivors.

The meeting with MPs was among a series of meetings
held by Human Development Trust (HDT) to create an
avenue on dissemination of gaps identified in laws and
policies that perpetuate GBV. The first one targeted
media houses with intention to further educate
communities on GBV. The media was also motivated
and formed a club called Gender Based Violence
Media Alliance (GMA) which will be reporting events
around GBV. The second meeting shared the findings
with legal and human rights organizations who agreed
to support the efforts.

Under the chairmanship of Hon. Magreth Sitta said, it is

a debate within the parliament on which year a girl
should marry since at the age of 15 many of them are
already in partnership and therefore allowed marry.
0The club wildl put more em
and influence the parliament to amend it with
consideration of a healthy and preferable age for
marriageo6, Hon. Sitta said.

Gender Based Violence (GBV) is a human
rights abuse which is reflected in the fight
against poverty but also impedes the
progress in the national response to HIV and
AIDS. It is widespread in the country in both
rural and urban areas wh ere women and girls
do not have equal rights as men and boys to
participate in social, economic and political
arenas limiting satisfactory prosperity of
their lives. Specific acts of gender based

The Chairman of Parliament Hon. George violence include among others: domestic
Simbachawene provides his views after the violence which is ph ysical and sexual abuse;
presentation from HDT, AMREF and raping; use of derogatory language; early
KIWOHEDE. On hi right is the HDT Executive marriages;  female  genital mutilation;
Director, Dr Peter Bujari followed by the unwanted pregnancies; forced labor; unequal
Chairperson of Social Service Parliamentary division of property between men and

women; infection with HIV and STIs and
human trafficking  especially of girls for
domestic work and prostitution.

committee Hon. Margeth Sitta
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Community to

contribute in building
Dispensary

The Community members of Kagera at Mumuhamba
village in Bukiriro ward agreed to contribute
Tshs.1.5mil/ - as a part of community effort in
building of the dispensary within their area.

This spirit aroused after Human Development trust
(HDT) implementing the project of Hea Ith Australia
& Tanzania (HAT) which aimed in improving the
health of the community by constructing
dispensaries near to the community

0So far we have already
to meet Tshs. 1,500,000/=, also we agreed to collect
stones from the bush and finally to prepare gravels
as part of our contribution in building our own
di spensaryéo, said the vi
meeting with all village members.

Speaking during the exclusive interview the Director
of Programs Simon Malanilo said tha t 0The
choose Mumuhamba village due to the fact that the
village has no private or public dispensary hence
villagers has to walk for a long distance meanwhile
the village has a number of home -let led to high
population who have nowhere to obtain h ealth
servicesbo.

The process of building the Mumuhamba dispensary
is in initial stage where the foundation which cost
more than 9mil/ -is already been constructed.

L e

The contr actor checking the site for
dispensary construction

When identified the materials used the Kagera
Regional Program Manager of HDT David Bukozo
said,the materials which have used to complete the
foundation up to over site concrete is as follows; 26
trips of stones, 8 trips of gravels, 6 trips of sand,
140 bags of cement, 30 pieces of timbers and 5kgs
of nails.

According to the constructor said that on the
remaining part they are waiting for the engineer to
verify and approve the foundation and to proceed
to another phase of walling construction.

The foundation of village dispensary in
Mumuhamba at Kagera Region seen in a
final stage

Meanwhile the district government has included
in their budget funds to construct staff houses
which may it be already approved in the
parliament which is going on from June to date
and fund to be released before the end of this
year 2011.

The HAT project is a small project started at July
2011 where one dispensary will be constructed
for the improvement of health services.

0 We aténdl medical services at
the District H ospital but it is far
from here (Mumuhamba). Thanks
to HDT for recognizing the need

and identify support in
construction of the dispensary. We
are committed to contributing

resources to facilitate the project 6
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General Updates

0Ol started obser"
average increase of 4 kg per
month including CD4 count.
Currently no opportunistic

infections attack me; | can walk
more than 40 km per day to and
from CTC and perform other
dut i es i n the |

Mr. Pius Sabinius chopping banana for his
guest after improvement (left) while same Pius
poses in picture weak during his first
enrolment to nutritional supplement

In June, HDT team conducted follow -up visits to
evaluate the ef ficient of nutritional support. It was so
exciting to see the improvement of Mr. Pius Sabinius,
he measured 59 kg (The increase of 17 kg) with CD4
count of 480 (an increase of 130 CD4). The rate of
opportunistic infection has reduced drastically being
observed by low number of hospital visits as compared
to visits before support. He has changed completely
looking healthier with more energy and so charming
one. Currently he has resumed his normal activities as
he was quoted saying.

OAft er enr olriiorahsuppdri@and n |
started using it in February 2011, | started
observing with time, an average increase of 4 kg
per month including CD4 count. Currently no
opportunistic infections attack me, | can walk
more than 40 km per day to and from CTC and
other duties in the market. | have resumed all
my normal activities. For sure the nutritional
support | received from HDT has recovered my
life. Thank you very much for the support once
PLHIV under ARV is being given the nutritional
support the health status is revitalized
significantly. o

Advanced Family Planning (AFP)
The Advance Family Planning (AFP) is aproject under
John Hopkins and Tanzania Centre for Communication
Programs (TCCP), whereas HDT is a leading partne
among Advocacy on HIV and AIDS in Tanzania (ANAT
Association of Journalist against Aids in Tanzania
(AJAAT) and Uzazi na Malezi Bora Tanzaia (UMATI) in
implementation . The project funds received from
international donors Bill and Melinda Gates Foundation
together with David and Lucille Packard Foundation
which aims to support on the Increased FP resource:
and efficient disbursement in Tanza nia to improve the
maternal health by using the contraceptive.
The expected results of this 2 year proj ect (with above
title) are:
1. Outcome one: Increased Government funding
from 2.5% (0.5bn Tshs) in 2010/2011 to 10%
(2bn) of the required 20bn by 2012/13
2. Outcome  two: Efficient and timely
disbursement of FP funding by Ministry of
Finance (MoF) and Ministry of Health and Social
Welfare (MoHSW) by 2012/13
3. Outcome three: Government  increases
procurement of contraceptive injectables as
the most preferred method by December 2012.

The implementation of the project will base on the
several roles from FP partners such that:

HDT and CCP: will be the overall lead and will also
take a leading role in advocating for increased FP
funding by coordinating the implementing Partners
AJAAT: Rapid assessment of media houses/givate
compani es d inisappoetinge-B.t e d

ANAT: Gather evidence on impact of delayed
disbursements on FP commodities

UMATI:

3.2.1: Conduct a rapid assessment of private
compani esd inisoppatinge &amily planning
services and activities.

Currently members are doing different advocacy
meeting with coalitions and members of Parliament
who become motivated become AFP champions and
formed a club which will be raising matters concerned
FPin the parliament later to engage the parliament in
FP.

Hon Lucy
Nkya
unfolding
the curtain
during the
launching
of the club



