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Appendix 8 

TRAINING MANUA L FOR LEMARA KAT I WOME N IN ACTION 
HOME BASE D CAR E PROVIDERS : 

The training manual wa s specificall y targete d fo r trainin g Lemara L K W I A group . Th e 

training manual covere d the followin g areas : training purpose, objectives , targe t group , 

course content , presentation technique , relevance o f the training and lectures in detail. 

PURPOSE OF THE MANUAL : 

The primary purpose o f this Manual was to present an overview of essential information 

required in training L K W IA member s t o fit in the community, descriptions of effective 

HIV/AIDS interventions , and strategies for preventing and managing PLWHAS . 

Another purpose o f the Manual was to efficiently assist L K W I A members ' knowledg e 

and skills in counseling families and the community at large in reducing stigma to 

PLWHAS whic h was critical for all professional and paraprofessional personne l 

associated with HIV/AIDS fight. 

TRAINING OBJECTIVES : 

• Provid e a comprehensive training course outline, which described the specific 

skills, knowledge, and attitudes required for Home based care to PLWHAS . 

• Impar t knowledge that made L K W I A grou p understand th e concept o f human 

immunodeficiency Viru s (HIV ) and Acquired Immuno Deficiency Syndrom e 

(AIDS) in its totality. 

• Empowe r the group to understand th e advantages and disadvantages o f Home 

Based Care (HBC) . 

• Impar t knowledge that will le t L K W IA grou p understand ke y roles and 

responsibilities of a HBC . 



• Impar t knowledge that will le t members understand resources available at local , 

regional, national and voluntary agency programs to People living Wit h 

HIV/AIDS (PLWHAS ) and how to apply for the resources and services. 

• Empowe r L K W IA grou p to understand how to intervene effectively wit h the 

community in sensitization including children, older adults, people with 

disabilities, ethnic, and cultural groups indigenous to the area, and the 

disenfranchised o r people living in poverty with few resources. 

• Provid e appropriate HBC assistanc e to PLWHAS, Families , and community 

settings, with emphasis on care and treatment (CTC) . 

• Impar t knowledge to L K W IA s o that they can understand the stress inherent in 

families livin g with infected people and manage that stress confidently. 

TARGET TRAINEE S 

The training was targeted to 20 members of L K W IA t o enhance their knowledge and 

skills in providing Home Based care to PLWHAS an d any other similar organization. 

COMPREHENSIVE OUTLIN E OF COURSE CONTENT S 

A comprehensiv e training course for L K W IA HIV/AID S project staff is described in this 

section. The training requires 1 0 sessions covered for 2 hrs each session until the module 

is accomplished. This means the group requires 5 days training. The course 

comprehensive out line is as follows : 

LECTURE ONE : HIV/AID S CONCEP T 

• Definin g what is HIV/AIDS 

• Basi c Facts on HIV/AIDS 

• HIV/AID S infectio n prevention 

• Livin g positively with HIV/AID S 



• Situatio n in Tanzania 

• Stigma/discriminatio n to PLWHA S 

• Relationshi p between HI V an d TB 

• Car e and treatment of opportunistic infection s to HIV/AIDS patient s 

• Us e of Antiretroviral (ARV ) by PLWHAS to suppress viral load 

• Mod e of HIV infectio n in children and its prevention 

LECTURETWO: HB C CONCEPT 

• Introductio n to Home-Based Care (HBC ) 

• Rol e of HBC Caregiver s 

• Patien t follow-up 

• Effectiv e Home visits 

• Managemen t o f Common Conditions 

LECTURE THREE : COMMUNIT Y SENSITIZATION , VOLUNTAR Y 

COUNSELING AND TESTING 

• Communit y sensitization 

• Strategie s for community sensitizatio n 

• Voluntar y counseling and testing (VCT ) 

TRAINING VENU E 

The training took place a t Mount Meru Hospital where participant s wer e able to perfor m 

practical in wards to test skills gained . 



TRAINING METHO D 

The training method was participatory, where by L K W IA member s were able to discuss, 

demonstrate an d present i n plenary their knowledge and skills in HIV/AIDS concepts , 

HBC an d general knowledge guided by trainers. 

PRESENTATION TECHNIQUE S 

• Brai n storming: That has advantage o f allowing the students to participate in 

listening, effectively generat e alternative thinking, broaden perspectives and 

learn from eac h other. 

• Cas e study : I n thi s techniqu e a  cas e wa s presente d involvin g an y topi c fo r 

example a situation that happened some where and participants discuss in groups 

and present. 

• Demonstration : Thi s allowed participants to demonstrate ho w they conducted 

HBC a  technique which was very important to adults to learn more and it 

allowed them to actively be involved in the training process. 

• Discussion : Adults learn better i f they were allowed to share what they know first 

without an y criticis m o r an y judgment from  th e facilitator . The facilitato r just 

used th e techniqu e o f keepin g a  positiv e attitud e t o motivat e participant' s 

ventilation. Also this method allowed participants to express how they felt about 

the topic and also gave chance to informal environment s which worked well fo r 

any learner . A n intimidating environment cause d resentmen t an d tension , and 

these inhibit learning. 

• Grou p activity: Som e adults were sh y to spea k i n a large group so in a smaller 

group the y tende d t o b e activ e an d tha t wa s wher e on e coul d captur e he r 

counterpart's ideas . 

• Individua l activity : Thi s techniqu e wa s use d fo r tests , clinica l procedure s an d 

role play where by each individual had to perform certain function alone. 



• Lecture : Thi s wa s wher e th e facilitato r imparte d knowledg e t o participant s 

verbally or by writing. 

• Panel : Thi s wa s whe n al l participants sa t togethe r an d share d thei r knowledge 

and skills . 

• Proble m solving : Thi s wa s whe n participant s wer e give n certai n problem s in 

relation to the topic and they were left to provide solutions. 

• Simulation : thi s wa s whe n fo r exampl e a  Vide o wa s show n an d participant s 

expressed what they have learnt from it. 

TRAINING TOOL S 

• Book s and brochures 

• Chal k board 

• Fli p chart 

• Vide o and T V 

• Ove r head projector 

• Poster s 

RELEVANCE O F TRAINING IN THE ARE A CHOSE N 

This trainin g wa s aime d t o hel p th e participant s o f Lemar a Kat i wome n i n action 

(LKWIA) t o analyz e an d obtai n practica l skill s fo r th e Hom e base d car e (HBC ) t o 

PLWHAS. Th e training was relevant to them because at that time they were providin g 

services in a lay way. They performed the work without formal training or orientation to 

the concep t o f HIV/AIDS . The y started th e grou p o n fait h base d t o assis t PLWHAS , 

orphans an d widows . However , without proper knowledg e and skill s the y migh t have 

been infected during the course of providing the services . Moreover, the training was an 

out com e o f trainin g need s assessmen t conducte d o n 2 9 Septembe r 2005 . I t wa s 

followed b y research which revealed evidence that training was important to this group. 



In additio n the Worl d Heat h Organizatio n (WHO) through it s bulleti n (WHO , 2002 ) 

urged that suppor t group s fo r HI V infecte d people shoul d be trained . WHO (2002 ) had 

issued guidelines on designing such trainings which was considered by the researcher i n 

designing the manual . The group members wer e expected to attend th e trainin g because 

they wer e interested in the topic , wished to improve their knowledge and skills , thei r 

job performanc e an d thus , desire d to b e activel y involved i n the cours e o f their dail y 

activities. 

TRAINING MONITORIN G 

There was regular monitoring of the training achievements through their weekly 

meetings which were held every Tuesday. Daily re-cap (or ask one of the participants to 

recap) was used to ensure that participants were not left out. 

COURSE EVALUATIO N 

Evaluation was done during pre training, mid training and post training using the 

following questions which were answered by participants as shown in appendix ten. 

QUESTIONS COMPLETED BY PARTICIPANTS AT THE END OF TRAINING 

Please indicate your opinion of the course components using the following rate scale: 

5- Strongly Agree 4- Agree 3-No Opinion 2-Disagree 1-Strongly Disagree 

COURSE COMPONEN T RATIN G 

The Pre-course questionnaire helped me to study more effectively. 

The role plays were helpful i n learning the HB C protocol. 

There was sufficient time scheduled for practicing HBC skill s in the classroom using 

role plays. 



There was sufficient time scheduled for practicing HBC practica l skills with patient's in 
the clinic . 
I am now confident providing HBC fo r patients. 
The training approach used in this course made it easier for me to learn the HB C 
protocols. 

The trainers clearly stated their learning objectives. 

The trainers communicated clearly and effectively . 

The information presented in the course was new to me. 

The trainer used a variety of audiovisual materials. 

The trainers were interested in the subjects they taught. 

The course content (or the content o f the sessions) had sufficient theoretical knowledge. 

The sessions were well organized. 

The trainers asked questions and involved me in the sessions. 

The content o f the course was useful to my work. 

The course made me feel more competent or skillful i n my work. 

The trainers use a variety of training methods. 

ADDITIONAL COMMENT S (use reverse side if needed ) 

What topics if any should be added (and why) to improve the course? 

What topics (if any) should be deleted (and why) to improve the course? 

The course length (15 days) was: (circle one) A) Too long B) too short C) just 

(D) Right 

CONCLUSION ON TRAINING MANUA L 

The training course was designed for laypersons of Lemara Kati women in action who 

volunteered in providing services to PLWHAS i n Lemara Kati ward in Arusha 

Municipal Council . The course was built on each participant's past knowledge and 

experience. It might appear to be very different from othe r trainings. However, high 

motivation to accomplish the learning tasks in the minimum time was expected as the 

learning emphasized on doing, not just knowing, and used competency based evaluation 

of performance 



The Chai r person, L K W I A , 

Lemara Ward 

ARUSHA. 

27-09-2005 

Mary P. Kasonka, 

P.O.Box 3092, 

ARUSHA. 

RE: PROJECT IN OUR CBO : 

Reference is made to your letter dated 26 t h September 2005 the above heading refers. 

I'm gla d to inform yo u tha t your application have been considered and accepted to work 

with us in the fight o f the deadly disease. 

Wish you good studies. 

(Signed) 

Zahara Mstapha 

L K W I A grou p Chair personCOPIES: 

4. WI A Hea d Offic e 

5. Healt h Department Arusha M C 

6. R M O 
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Mary P. Kasonka , 

Regional Hospital , 

P. O.Box 3092 , 

ARUSHA. 

26-09-2005 

The Chai r person, 

Lemara Kat i Women I n Action (LKWIA), 

Lemara War d 

ARUSHA. 

Re: PROJECT: 

Please refer to the abov e heading, 

I'm a  student of International Community Economi c Development (ICED) program 

Arusha branch with Identification numbe r ICD 0494701 . 

I request you to allo w me to collaborate with your Communit y Base d Organizatio n 

(CBO) to come with a project which shall address your first  priority need or proble m 

which we shal l identify an d agree together. 

Thank yo u in advance. 

Mary P. Kasonka 

Telephone number: 0713 30773 6 or 0784 288202 

COPIES: 

1. WI A Head Offic e 

2. Regiona l Medica l Officer 

3. Healt h Department Regio n and Arusha MC 
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NEEDS ASSESSMENT 

The researcher conducted needs assessment of this project o n 27T h Septembe r 200 5 

using two main techniques, whic h are; structured discussion s and observation in an 

ordinary weekly meeting of L K W IA members . O n that day the followin g member s 

attended the meeting : 

1. Alphoncin a Raphael 

2. Edn a Athuman 

3. Ros e Alloys 

4. Chausik u Noel Secretar y 

5. Ash a Hamei 

6. Bonk e Marwa 

7. Rabecc a Japhet 

8. Magdalena Nathan 

9. Fausta Augustino 

10. Asnath Elisha 

11. Asha Shaban i 

12. Zainabu Myovela 

13. Rukia Msoff e 

14. Laitness J. Malongozo 

15. Zahara Mstapha Chai r person 



16. Sophi a Chacha WI A hea d office representativ e 

17. Kasonka , M.P Projec t Volunteer from SNHU/OU T 

17. Shani , J Voluntee r from Ireland 

1. Ann a Mgazij a 

2. Rut h Mkemwa 

3. Joyc e Kisik i 

4. Agnes s William 

5. Mwanaid i Mohammed 

Information required Source of 

information 

Means of gathering 

information 

Comments 

CBO o f Choice CHMT and WI A 

head office 

Discussion with 

MACC and WI A 

head office staff 

There were no 

problem 

Census records and 

data 

Lemara Kati ward 

Office 

Empirical records 

review 

Well documented 

information 

Written materials 

about Lemara Kati 

CHMT and WI A 

head office 

Empirical records 

review 

Well kept 

Other similar 

projects sponsored 

by othe r 

organizations 

CHMT and Shapiro 

Library 

Empirical records 

and we b searching 

Difficult to 

synchronize because 

they are not CE D 

projects 

Cultures, Norms, 

Beliefs and Customs 

LKWIA member s Discussion No problem 

Local leaders and 

type of community 

LKWIA members Structured group 

discussion 

Leaders are willing 

to support the group 

PLWHIAs LKWIA member s Discussion PLWHAs do not 

have adequate 

knowledge on where 



to get treatment of 

opportunistic 

infections and their 

rights 

HBC services LKWIA Discussion They contribute from 

their pockets on 

weekly basis money 

to procure supplies 

which they provide 

to PLWHAs during 

home visit 

Community 

awareness on 

HIV/AIDs 

LKWIA members Discussion Stigma is very high 

thus cause HIV/AID s 

infected people to 

hide and continue 

transmitting 

Sources of funds WIA head office and 

LKWIA 

Discussion They do not have 

donors, they own 

beads making 

gardening project 

Needs and problems LKWIA Discussion Big lis t o f mixed 

needs 

Source of table, CEDPA, {1994} P. 20 

1. Nee d transport (Minibu s and Bicycles) 

2. Basi c needs for PLWHAs, Orphans, Widows and Widowers 

3. Permanen t offic e 

4. Marke t for their hand made beads 

5. Trainin g for home based care volunteers to build their capacity and confidence 



6. Hig h stigma 

7. Ful l time counselor to improve V CT an d counseling of PLWHAs 

8. Mas s community sensitization on HIV/AIDs 

9. Schoo l for orphan s 

PROBLEMS LISTE D 

1. Inadequat e transpor t 

2. Inadequat e basic needs to distribute during home visitin g 

3. N o permanent offic e currently using local government offic e 

4. Inadequat e income currently they are relying on members' contribution , beads 

making and gardening. 

5. Inadequat e capacity on HIV/AIDs in general 

6. Inadequat e market for their beads 

7. N o school for orphan s 

8. Hig h stigma 

9. Communit y awareness on HIV/AIDs 

After listin g needs and problems scoring method was used and the followin g were the 

results arranged by rank: 

1. Inadequat e capacity on HIV/AIDs in general 

2. High stigma 

1. Communit y awareness on HIV/AIDs 

4. Inadequate transpor t 



6. Inadequat e basic needs to distribute during home visitin g 

7. N o permanent offic e currently using local government offic e 

8. Inadequat e income currently they are relying on members' contribution , beads 

making and gardening. 

9. Inadequat e market fo r their beads 

10. N o school for orphan s 

CONCLUSION OF NEEDS ASSESSMENT: 

Capacity building of L K W IA shal l include practicing on; conducting community 

sensitization meetings that in turn are envisaged to reduce stigma . In addition, 

L K W I A shal l conduct HBC unde r supervision so that the researcher ca n learn by 

observation the improvement o f their capacity on managing PLWHAs and they way 

they counsel them and refer them to HFs . 
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ORGANIZATIONAL CHAR T 

Basically L K W I A has no organizational chart because al l members ar e equal though 

they have a chairperson and secretary their relationships 

WIA H E A D 
OFFICE 

CHAIR 
PERSON 

AND 
SECRETARY 

PROJECT 
V O L U N T E E R 

MEMBERS 
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Table 13 L K W I A C A P A C I T Y B U I L D I N G P R O J E C T I M P L E M E N T A T I O N P L A N ( G A T T C H A R T ) 

Activities Project Month Resources 
Needed 

Person 
responsible 

Activities 
2005 2006 

Resources 
Needed 

Person 
responsible 

Activities 

9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 

Resources 
Needed 

Person 
responsible 

9 

Meet with 
WIA hea d 

Transport 
and 
allowances 

Project 
volunteer/Res 
earcher WI A 
head offic e 
staff and 
L K W I A 

Meet L K W I A Transport 
and 
allowances 

Project 
volunteer/Res 
earcher WI A 
head offic e 
staff and 
L K W I A 

Conduct C N A volunteer/Res 
earcher, 
L K W I A an d 
WIA hea d 
office 

Develop 
training 
manual 

National 
policy, 
guidelines 
for HBC , 
TOT Clas s 
note 

Solicit H L M 
and 
Facilitators 

Transport 
and 
allowances 

Project 
volunteer/Res 
earcher 

L K W I A 
training 

Facilitators 
, Venue 
Funds, 
H L M 
Transport, 
Stationery, 
Allowance 
s an d 
Refreshme 
nts 

Project 
volunteer/Res 
earcher WI A 
head office 
staff, 
Facilitators 
and L K W I A 



Activities Activities Activities 

Community 
sensitization 

Identification 
of PLWHA s 
and referra l 

Follow up to 
PLWHAs an d 
referrals 

Conduct 
Monitoring 
and evaluation 

Project write 
up, 
presentation 
and 
submission 

Source: CEDPA, (1994) p.46. 

Project Month Resources 
Needed 

Person 
responsible 2005 2006 

Resources 
Needed 

Person 
responsible 

9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 

Resources 
Needed 

Person 
responsible 

Facilitators Project 
Funds, volunteer/Res 
H L M , earcher WI A 
Transport, head offic e 
Allowance staff and 
s and L K W I A 
Refreshme 
nts 
Transport, Project 
allowance, volunteer/Res 
needs to earcher and 
P L W H A L K W I A 
Transport, Project 
allowance, volunteer/Res 
Basic earcher and 
needs to L K W I A 
PLWHAs 
Time, Project 
stationery, volunteer/Res 
transport earcher WI A 
and head offic e 
allowances staff 

L K W I A and 
Supervisor 

Computer, volunteer/Res 
stationery earcher 
and 
binding 
costs 
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JOB DESCRIPTIONS 
RESEARCHER 

1. Fin d CB O 

2. Conduc t needs assessment 

3. Writ e proposal 

4. Solici t resources (Funds, HLM, Facilitators , transport etc) 

5. Ensur e smooth implementation o f the projec t 

6. Conduc t monitoring and evaluation 

7. Compil e and submit projec t 

LKWIA 

1. Identif y needs and problems using CAN and survey. 

2. Writ e project proposal and present together with survey findings 

3. Prepar e training manual and submit for marking 

4. Pr e test the manual to see i f it suits the context of Lemara Kati 

5. Solici t resources (Facilitators, Funds, training materials, Venue, Video/TV) 

6. Ensur e training take place as planned 

7. Atten d all training sessions to monitor progress 

8. Ensur e community Sensitization meetings are conducted a t Lemara Kati ward 

9. Ensur e HB C Conducted to all PLWHAs 

10. Conduct monitoring and evaluation 

WIA HEAD OFFICE 

1. Car e taker of LKWIA CB O 

2. Writ e strategic plans for all CBOs under it 

3. Coordinat e the CBOs 

4. Solici t partners from different angles 

5. Supervis e all CBO project s 

6. Liais e with the Government to ensure that all under takings are within the 

Government policy and guidelines. 
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PROJECT BUDGE T 

Salaries Equipment Start up Operating Professional Contract Remarks 

costs costs expenses or out 

sourced 

services 

needs 

None None 1,200,000 2,970,000 1,200,000 None Professional/ 

out sourced 

services involve 

allowances to 

Trainers fro m 

the Regional 

Hospital Mount 

Meru, Arusha. 

Source designed by Researcher, 2006. 
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CAPACITY BUIDING OF LEMARA KATI 
WOMEN I N ACTION O N HIV/AIDS 

INFECTION PREVENTION , TREATMENT 
AND STIGM A REDUCTIO N 

PRESENTED BY:  KASONKA  MARY  P. 

MSc ICE D SNHU & OU T 
ICD 53 1 ARUSH A CENTR E 

JANUARY 2007 

OUT LINE 
• Introductio n 

• Communi t y Need s Assessment 

• Communi t y Need s Assessment 

R E S E A R C H 

• Methodolog y 

• Goa l s and Object ive s 

• Finding s 

• D iscuss io n 

• Conc lus io n and Recommendat ion s 

INTRODUCTION 
• L K W I A i s a  C B O founded i n 200 5 
• Th e C B O is formed b y 2 0 wome n 
• I t i s locate d a t Lemar a Kat i War d 
• Lemar a Kat i ward ha s a  tota l populatio n 

of 50 3 peopl e 
• A m o n g th e populatio n 8 6 ar e P L W H A s 

which i s 17 % 
• Th e projec t lif e i s 1 8 month s (Septembe r 

2005 Januar y 200 7 

OUT LIN E Cont... 
• Projec t Implementatio n 

• Monitoring , Evaluat io n an d sustainabilit y 

• Projec t Conc lus io n & Recommendat ion s 

• Summar y 

• E N D 

Community Need s Assessment 

• Meet in g wa s hel d o n 2 7 t h Septembe r 
2005 -  Rea l Need s and Prob lem s 

• Othe r source s o f dat a (Census , bureau o f 
Statist ics an d HMIS . 

• Loca l a rea governmen t office s (War d 
Leaders) 

• R E S U L T : 

Inadequate knowledg e an d skil l s 

Research Goal & Objectives 
GOAL 
The goal of the survey was: 
To assess the leve l of knowledge an d skills on the 

concepts of HIV/AIDs HBC 
OBJECTIVES 
• Determin e th e leve l of LKWIA understandin g 

about HIV/AID s and HBC. 
• Establis h areas of strengths an d weakness in 

the provision o f HBC to patients . 
• Fin d out the leve l of understanding o f LKWIA 



Research methodolog y 

• Conven ienc e sampl ing metho d wa s 
adopted 

• Method s use d for data collectio n included : 
- Focu s group discussio n 
- Unstructure d interview s Qualitativ e 
-Questionnaires Quantitativ e 
- Observatio n 

Research methodolog y cont... . 

Data processin g 
• Dat a enterin g wa s don e i n MS exce l 200 3 

• Dat a cleanin g wa s don e i n both M S exce l 
and S P S S . 

• Dat a analysi s whereby frequencie s and 
Cross tabs table s wer e produce d wa s don e 
using S P S S . 

Research finding s 

• L K W I A member ' s ag e i s between 1 8 to 
57 years . 

• 7 5 % were o f ages betwee n 1 8 - 47 years 

• 4 5 % of Members ha d Primary , 3 0 % 
secondary 15 % col leg e an d 10% 
Informal education . 

• 6 5 % had partia l knowledg e o n HIV/AIDs 

• 3 0 % a t least ha d knowledg e o n HIV/AIDs 

Research findings Con t 

• 5 % had no knowledge o n HIV/AIDs a t all. 

• Ther e wer e n o relationship betwee n 
knowledge o n HIV/AIDs an d Occupat ion , 
Educat ion, A g e an d Marita l status . 

• Al l the results wer e statisticall y 
insignificant 

Research resul t Result Descriptio n 

The pi e chart abov e reveale d that : 
LKWIA ha d partia l knowledg e o n HIV/AIDs 

and H B C concepts whic h i s 6 5 %, 3 0 % 
were a t least knowledgeabl e an d onl y 5% 
had completel y n o knowledge . 
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Discussion 

• 65 % o f LKWI A had partia l knowledg e o n 
HIV/AIDs 

• 30 % at least had knowledge o n HIV/AID s 
5% had no knowledge o n HIV/AIDs a t all. 

From the result s i t was observed that 
almost the whole communit y ha d n o 
knowledge concernin g HIV/AID s which i s very 

dangerous t o the peopl e whom the y care and t o 
themselves. The problems t o the solutions ar e 
narrated below . 

PROBLEM IDENTIFIE D 

• I N A D E Q U A T E K N O W L E D G E A N D 
S K I L L S O N T HE C A U S E S O F H IV /A ID S 
I N F E C T I O N , T R A N S M I S S I O N , 
P R E V E N T I O N , T R E A T M E N T O F 
O P P O R T U N I S T I C INFECTIONS , U S E OF 
A N T I R E T R O V I R A L D R U G S B Y P L W H A S 
A N D R E F E R R A L O F P A T I E N TS TO 
H E A L T H FACIL IT IE S F OR C A RE A N D 
T R E A T M E N T . 

SOLUTION TO THE PROBLEM 

B U I L D C A P A C I T Y O F L K W IA G R O U P O F 
20 W O M EN T H R O U GH T R A I N I N G T O 

E N H A N C E T H E I R K N O W L E D G E, S K I L L S 
A N D P R A C T I C E S O N C A R I N G P L W H A s , 

R E F E R I N G T H E M T O H E A L T H 
FACIL IT IES F O R C A RE A N D 
T R E A T M E N T A N D C O N D U C T I N G 
C O M M U N I T Y A W A R E N E S S SESSION S 
T O R E D U C E S T I G M A 

Goal and Objective s 

G o a l : Hav e L K W I A grou p tha t i s capabl e 
and confiden t i n carin g P L W H A s an d 
Lemara Kat i communit y wit h awarenes s 
on HIV/AID s b y Januar y 2007 . 

Object ives: 

• Buil d capacit y o f 2 0 member s o f LKWI A 
on wha t entail s car e takin g t o P L W H A s b y 
December 200 6 

Objectives Con t 

• Establis h socio-economic characteristics throug h 
stigma reductio n usin g mass sensitizatio n 
meetings b y December 2006. 

• Ensur e 50% of HIV/AIDs patients ' wer e referre d 
to Healt h Facilitie s for treatment by December 
2006. 

• Rais e Voluntary Counselin g and Testing (VCT) 
acceptance by 20% by Decembe r 2006. 

• Establis h treatment supporters t o ensur e 
adherence to drugs b y al l PLWHA s b y 
December 2006. 

P R O J E C T I M P L E M E N T A T I O N 
• S E P T E M B E R 200 5 -  I N T R O D U C T I O N 

T O WI A H E A D O F F I C E A N D L K W I A 
C B O 

• O C T O B E R 200 5 -  N E E D S 
A S S E S S M E N T A N D P R O B L E M 
IDENTIF ICATION 

• N O V E M B E R -  D E C E M B E R 200 5 
P R O J E C T P R O P O S A L W R I T I N G 

• J A N U A R Y 200 6 P R O P O S A L 
P R E S E N T A T I O N 

3 
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PROJECT IMPLEME ' Cont 

• MARC H -  JUN E 2006 ACTUAL TRAININ G 
• JUN E - AUGUS T 200 6 SENSITIZATIO N 

MEETINGS T O PLWHA s 
• S E P T E M B E R - D E C E M B E R COMMUNIT Y 

SENSITIZATION MEETINGS 
• DECEMBE R 200 6 SUMMATIV E EVALUATIO N 
• JANUAR Y 200 7 PROJECT PAPER WRITING , 

PRESENTATION &  SUBMISSION 

MONITORING 

Inputs (Resourc e utilization ) 
P rocess 
Timing o f activitie s i f lin e with work schedule s 
Outputs 
R E S P O N S I B L E 
Project volunteer/Autho r an d L K W I A Chair 

person 
A IM O F M O N I T O R I N G was: 
To trac k implementatio n i n orde r t o ensur e 

that al l drawback s ar e properl y managed . 

EVALUATION 

W a s don e thre e t imes : 
1. Pr e - implementatio n -  t o ensur e that al l 

resources wer e deploye d to achiev e 
desired objectives . 

2. Mi d term -  T o ensur e that the tim e tabl e 
was adhere d an d deviation s d iscovered. 

3. Summat iv e -  T o se e s u c c e s s e s o r 
failures an d lear n for improvin g simila r 
projects i n future . 

S U S T A I N A B I L I T Y 

• Empowere d L K W I A with knowledg e o n th e 
advantages an d disadvantage s of bein g 
Donor dependent . 

• Municipa l Authority Healt h departmen t t o 
include LKWI A in thei r budge t unde r 
Communi ty initiatives . 

• LKWI A was l inke d acros s a continuu m o f 
care with variety o f partnerin g Ca r e an d 
treatment cl inic s & Referra l system. 

PROJECT CONCLUSIO N 

Wel l traine d H B C play importan t rol e i n 
making HIV/AID s patient s remai n withi n 
the communit ie s i n thei r ow n home s an d 
with thei r famil y an d friend s c los e to the m 
and ge t comfort . 

Major chal lenge : 

Dwindling resource s 

RECOMMENDATIONS 

. Innovativ e strategie s o n ho w bes t t o assis t 
households ar e thu s requeste d an d ma y 
include: Food , shelter , clothin g an d referra l 
to car e and treatmen t serv ices . 

L K W I A projec t b e replicate d t o othe r area s 
with simila r contexts . 

Larger studie s ar e require d 

C l o s e Superv is io n to th e C B O is require d 
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Summary o f Presentatio n 

In th e presentatio n w e had : 

• C B O informatio n 

• Goa l an d Object ive s 

• Methodolog y 

• Finding s 

• D iscuss io n 

• Conc lus io n and Recommendat ion s 

END 

THANK YO U FO R LISTENING 



Appendix 9 

RESEARCH QUESTIONNAIRE S 

Questionnaire 1: How ol d are you? For the purpose of data coding characteristics were 

assigned from number one to five.  Number 1 age from 1 8 years to 27, number 2 age 

from 2 8 years to 37, number 3 age from 3 8 to 47, number 4 age from 4 8 to 57 and 

number 5 age of 57 an d above. Please put a tick where it fits. 

RESULTS: Most L K W IA members ' are between the age of 18 - 5 7 which is an 

energetic group. 

Questionnaire 2: Are you married? For the purpose of data coding characteristics were 

assigned from number one to five. Number 1 single, number 2 Married, number 3 

Divorced, number 4 Widowed and number 5 Separated. Pleas e put a tick where it fits. 

RESULTS: Most L K W IA member s are married. 

Questionnaire 3: What is your education level? For the purpose of data coding 

characteristics were assigned from number one to four. Number 1 Informal education, 

number 2 Primary level, number 3 Secondary level, number 4 College. Pleas e put a tick 

where it fits. 

RESULTS: Most L K W IA member s have primary level education (45%) followed by 

secondary (30%). This entails that they qualified to be formally trained using modern 

techniques. 

Questionnaire 4: What is your occupation? For the purpose of data coding 

characteristics were assigned from number one to five.  Number 1 House wife, number 2 

Farmer, number 3 Hawkers, number 4 Business and number 5 Employed. Pleas e put a 

tick where it fits. 

RESULTS: Most L K W I A member s are House wives (40%) and 20% were business. 

The interpretatio n lead the Researcher to understand that they had more time for 

volunteering in HBC an d training because they are sel f employed. 



Questionnaire 5: What do you know about HIV/AIDs? For the purpose of data coding 

characteristics were assigned from number one to five.  Number 1 Cause d by Viral 

Infection, number 2 I don't know, number 3 Caused by shaking hands and eating 

together, number 4 Caused by cultural abuse and number 5 Caused by mosquito bite. 

Please put a tick where it fits.. 

RESULTS: 

Most L K W I A member s answered correctly (65%). However, since the 35% did not 

know the correct answer, the decision was to train them on the concept of HIV/AIDs. 

Questionnaire 6: What are the differences between HIV and AIDs? For the purpose of 

data coding characteristics were assigned from number one to four. Number 1 HI V is 

Viral Infection with no vivid symptoms, number 2 HIV i s treatable while AIDs is not, 

number 3 they are the same, number 4 I don't know. Pleas e put a tick where it fits. 

RESULTS: 

Most L K W I A members gave wrong answers (65%), thus they did not know i f there are 

differences between HIV and AIDS. 

Questionnaire 7: What are the modes of transmission of HIV and AIDS? For the 

purpose of data coding characteristics were assigned from number one to four. Number 1 

Sexual intercourse and blood transfusion, number 2 HIV Shakin g hands, sharing house 

with an infected person, number 3 Working together with an infected person, number 4 

Mosquito bite and number 5 I don't know. Pleas e put a tick where it fits. 

RESULTS: 

Most L K W I A member s gave wrong answers (80%), thus they had inadequate 

knowledge on HIV/AIDS mode of transmissions which was dangerous for service 

providers like L K W I A . 

Questionnaire 8: Is there any relationship between HIV/AIDS and TB? For the purpose 

of data coding characteristics were assigned from number one to two. Number 1 Ye s and 

2 for No. Pleas e put a tick where it fits. 



RESULTS: 

Most L K W I A member s did not know the relationship. 

Questionnaire 9: What do you advice pregnant HIV/AID S pregnant mothers? For the 

purpose of data coding characteristics were assigned from number one to four. Number 1 

Attend PMTCT, number 2 Conduct abortions, number 3 Eat balanced foods and number 

4 Use local herbs. Pleas e put a tick where it fits. 

RESULTS: 

Most L K W I A member s did not know what to advice (85%). 

Questionnaire 10: What are the kinds of food you advice HIV/AIDs patients to eat? For 

the purpose of data coding characteristics were assigned from numbe r one to five. 

Number 1  Adequate and balanced diet, number 2 eat meat and milk; number 3 Porridge, 

number 4 Black tea not to take milk to prevent diarrhoea number 5 I don't know. 

L K W I A member s chose the correct answer by putting a tick. Please put a tick where it 

fits. 

RESULTS: 

Most L K W I A member s did not know what to advice (90%). 

Questionnaire 11: What are the roles of HBC ? For the purpose of data coding 

characteristics were assigned from number one to four. Number 1 Moral, nursing care, 

basic needs and counseling, number 2 Taking responsibilities of relatives; number 3 

Visit patients, number 4 I don't know. Pleas e put a tick where it fits. 

RESULTS: 

Most L K W I A member s did not know their responsibilities (80%). 

Questionnaire 12: Which Donor partners are assisting your CBO? For the purpose of 

data coding characteristics were assigned from number one to four. Number 1 None,, 

number 2 Several; number 3 Government, number 4 I don't know. Pleas e put a tick 

where it fits. 



RESULTS: 

L K W I A CB O did not have Donor partners other than government which scored 10%. 

Questionnaire 13: Are you a member of any othe r organization? For the purpose of data 

coding characteristics were assigned from number one to two. Numbe r 1 Yes and 

number 2 No. L K W I A member s chose the correct answer by putting a tick. Please put a 

tick where it fits. 

RESULTS: 

Most members of L K W IA ar e not members of other organizations (75%). 

Questionnaire 14: How d o you refer patients i f the conditions worsen? For the purpose 

of data coding characteristics were assigned from number one to three. Number 1,I 

don't know, number 2 Request relatives to take to HF an d number 3 I just sympathize. 

L K W I A member s chose the correct answer by putting a tick. Please put a tick where it 

fits. 

RESULTS: 50% of members of L K W IA kne w how to refer patients while the other 

50% di d not know. 

Questionnaire 15: Do you know any thing about HIV/AIDS treatment ? For the purpose 

of data coding characteristics were assigned from number one and two. Numbe r 1 Yes 

and 2  no. Pleas e put a tick where it fits. 

RESULTS: 60% of members of L K W IA di d not know i f there was any treatment to 

HIV/AIDS patients . 

Questionnaire 16: What are the opportunistic infections? For the purpose of data coding 

characteristics were assigned from number one and 2. Number 1,I don't know and 

number 2 Diseases associated with HIV/AIDS infections . Please put a tick where it fits. 

RESULTS: 40% of members of L K W IA di d not know if there was any treatment to 

opportunistic infections. 



Questionnaire 17: What mostly do your patients complain of? For the purpose of data 

coding characteristics were assigned from number one to five.  Number 1, They do not 

know where to get treatment, number 2 Community stigmatization, number 3 No 

assistance from the government, number 4 Health services are inadequate and referral 

system not known. Pleas e put a tick where it fits. 

RESULTS: 40% of PLWHAS complaine d on stigmatization. 

Table: Some frequency tables and Bar Charts. 

SPSS outputs for age, marital status, level of education and occupation which are not in 

the main text are found below. 

Table 1: Age of members of LKWIA 

How old are you? 

Frequency Percent Val id Percen t 
Cumulative 

Percent 
Val id 18-2 7 7 35.0 35.0 35.0 

28-37 4 20.0 20.0 55.0 
38-47 4 20.0 20.0 75.0 
48-57 3 15.0 15.0 90.0 
58 and above 2 10.0 10.0 100.0 
Total 20 100.0 100.0 

RESULTS: Most L K W IA members ' are between the age of 18 - 5 7 which is an 

energetic group. 



How ol d are you ? 

Table 2: Marita l statu s of L K W IA member s 

Are you Married? 

Frequency Percent Val id Percen t 
Cumulative 

Percent 
Val id Singl e 4 20.0 20.0 20.0 

Married 12 60.0 60.0 80.0 
Divorced 1 5.0 5.0 85.0 
Widowed 2 10.0 10.0 95.0 
Separated 1 5.0 5.0 100.0 
Total 20 100.0 100.0 



Are yo u Married ? 

R E S U L T S : Mos t L K W IA member s are married. 

Table 3: Education leve l of L K W IA members 

What is your education level? 

Frequency Percent Val id Percen t 
Cumulative 

Percent 
Val id Informa l 2 10.0 10.0 10.0 

Primary 9 45.0 45.0 55.0 
Secondary 6 30.0 30.0 85.0 
Col lege 3 15.0 15.0 100.0 
Total 20 100.0 100.0 



What i s your education level? 

R E S U L T S : Mos t L K W I A member s have primary level education (45%) followed by 

secondary (30%). This entails that they qualified to be formally trained using modern 

techniques. 



Table: 4: Occupations of LKWIA member s 

What is your Occupation? 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Val id Hous e Wif e 8 40.0 40.0 40.0 

Farmer 3 15.0 15.0 55.0 
Hawkers 3 15.0 15.0 70.0 
Business 4 20.0 20.0 90.0 

Employed 2 10.0 10.0 100.0 
Total 20 100.0 100.0 

W h a t i s y o ur O c c u p a t i o n ? 

RESULTS: Mos t L K W IA member s are House wive s (40%) an d 20 % were business . 

The interpretatio n lea d the Researcher t o understand that they ha d mor e tim e for 

volunteering i n H BC an d trainin g because they ar e self employed. 


