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A B R I E F H I S T O R I C A L B A C K G R O U N D 

D A K I K A registere d i n 2001 a s a  C B O came int o bein g i n 199 1 whe n Ros e 
Machange leadin g a  grou p ofte n wome n starte d plantin g trees i n Kikatit i 
to hel p conserv e th e environmen t an d t o alleviat e povert y throug h benefit s 
accruing fro m health y surroundings . 

Tree plantin g wa s ver y welcom e activit y in Kikatit i whic h i s a  ver y dr y are a 
at th e fee t o f Moun t Mer u i n Arumeru District . T o ge i waie r i n Kikatiti , 
D A K I K A du g u p tw o wells . Th e wel l wate r intende d fo r th e tre e seedlings , 
proved fi t for domesti c us e an d thi s wa s a  grea t relie f t o th e communit y 
women an d childre n who use d t o wal k te n t o fiftee n kilometer s dail y 
searching fo r water . 

Environmentally, th e tree s ac t a s win d break s t o dus t devil s which use d t o 
raise th e soi l sk y hig h pollutin g the ai r and threatenin g th e alread y 
precarious healt h o f the poo r community . They als o provid e shade , fres h 
air, coe d scener y an d hel p t o preven t soi l erosion . Economical ly , th e tree s 
provide fruits , fir e wood , anima l feed an d han g beehives . 

The effort s o f D A K I K A wer e remarkabl e an d wer e notice d b y W o m en 
Development fo r Sc ienc e an d Technolog y Associa t ion ( W O D S T A ) a n 
N G O fo r gende r an d development . The y went int o partnershi p an d 
W O D S T A ha s witnesse d th e growt h o f D A K I K A a t eac h stage . 



TREATMENT EVALUATION : 
On the averag e DAKIKA receive s 3 to 1 2 outpatients dail y which ad d u p t o 
between 9 0 to 30 0 per month . 
85% o f these are completely cured of their ailments ; 10 % continue with 
prescription for the secon d round. Among them 5 % are cured and 5% lose 
hope and drop out . 5 % others continu e taking medicip e for the third and 
fourth round an d are completely cured. 

Specific result s for various diseases are shown below : 

Diabetes patient s take prescription for 4 to 6  weeks and 90% of them ar e 
cured. 
95% o f Malari a patients ar e cured after takin g prescriptio n for 2  to 3 
weeks. 
95% o f Bloo d Pressure patients ar e cured after taking prescriptio n fo r 4 t o 
6 weeks 
98% o f Stomach Ulcers patients ar e cured after taking prescriptio n for 2  t o 
3 weeks 
98% o f Skin Disorders patients ar e cured after takin g prescriptio n for 3  to 
6 weeks. 
90% o f Gout patients ar e cured afte r takin g prescriptio n for 4 to 6  weeks. 
90% o f Rheumatis m patients ar e cured after taking prescriptio n for 4  to 6 
weeks 
98% o f Asthma patients ar e cured after takin g prescriptio n for 3  to 6 
weeks. 
98% o f Interna l Fungal Infections ar e cured after takin g prescriptio n for 2 
weeks. 
95% o f Teeth problems are cured after takin g medicin e for 2  to 6  days. 
HIV/AIDS patient s advers e conditions are reversed after takin g medicin e 
for 5  to 1 5 days, 

FUTURE PLANS : 
DAKIKA intend s to buil d a  modern natura l medicin e factory t o produc e 
tablets, ointments , liqui d medicine s and medicina l soaps. To star t with 
DAKIKA i s building a  laboratory projecte d t o b e completed i n 2009 fo r 
research purposes and to suppor t the factory . 

MESSAGE FRO M TH E CHAIRPERSON : 
Rose Machange , DAKIKA Chairperso n reminds mankind that havin g 
formed th e world Go d put i n trees to suppor t lif e which h e created later . 
It i s God's orde r o f things an d logic that for lif e to thrive ari d b e 
sustainable, trees are a must . 
So We Women and We Me n of the earth , she warns, le t us plant trees t o 
replace those we hav e destroyed les t we al l become extinct lik e the dodo . 
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CHALLENGES: 
DAKIKA's missio n of environmental conservatio n and poverty alleviatio n 
was a n uphil l task i n 1999 1 whe n i t began. DAKIKA offic e was locate d in a 
simple hu t where those inside could be seen through th e bi g holes in th e 
walls and i t also leaked when i t rained. 

The mos t difficul t task howeve r was the grinding o f seed and tree buck s 
using a  pestle and mortar . Th e manual job wa s tedious an d fine irritatin g 
powder sprea d in the smal l hut sendin g those within sneezing and 
coughing uncontrollabl y beside s getting their eye s red. This torture ended 
when DAKIK A earne d enough money and bought a  hand grindin g 
machine. 

Not only ha s the grindin g machin e saved DAKIKA from the chokin g odors 
but als o churns out large r volume o f powder .Wit h the availabilit y o f mor e 
medicine DAKIK A sprea d its wings to the district s o f Mbulu ,  Kiteto an d 
other towns promotin g it s medicines and urging the communitie s to plan t 
trees to hel p conserve the environmen t an d improve their livelihood . The 
promotion wa s a  great succes s an d agents selling DAKIKA product s hav e 
been established in several towns. The organization, therefore earne d 
more mone y an d buil t a modest office where i n July 199 7 i t shifted fro m 
the ey e sore hut. ' 

Friend and foe alike noticed DAKIKA' s succes s an d unfaithfu l people 
started sellin g their medicin e masquerading as DAKIKA agent s T o 
combat this DAKIK A ha s improved packagin g and standard o f it s produc t 
to mak e i t more difficul t for competitor s t o imitate . Furthermor e DAKIK A i s 
working t o paten t it s products and looking for ways to acquir e qualitativ e 
and quantitative analysi s machines in order to b e able to contro l uniformit y 
of it s products an d to qualif y to ente r the world market . 

As DAKIK A becam e more popula r more patient s visite d it s premises 
seeking for cur e .  To cater for those coming from far away or who ar e to o 
ill to walk ,  DAKIKA buil t a ten roo m ward which was opened in April 2004. 
The ward look s more o r les s lik e a guest house for lac k of medica l 
equipment. Howeve r plans are under way to equip i t with thermometers , 
blood pressure gauges ,  diabetes sticks, microscopes and so forth. A  va n 
is also required to rus h emergency cases an d the seriously il l to 
conventional referra l hospita l 50km away in Moshi , an d for distribution o f 
DAKIKA product s 
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NATURAL MEDICINE  PRODUCTION 
WODSTA too k DAKIK A under it s umbrell a i n 1992 , sensitized on gende r 
leadership and group dynamic s and supported th e cultivatio n o f the N E E M 
tree. Th e N E E M whic h i s a well researche d medicinal tree worldwid e 
transformed DAKIK A from merely a  tree plantin g organizatio n t o a 
medicine productio n entity . By 1995 , even before it s own trees ha d 
matured, DAKIK A was buyin g N E E M seed s from Dar ps Salaa m and 
Tanga fo r extractio n o f the preciou s N E E M oi l used as an ingredien t i n 
medicine production . 
The N E E M oi l i s proportioned wit h other product s lik e honey , be e saliva 
and beeswa x to produc e different medicines for various ailment s includin g 
joints problems an d skin disorders. From the cak e that remains afte r th e 
oil has been extracted , DAKIK A prepares pes t repellants , veterinar y di p 
and obtains fertilize r fo r organi c farming . 

In additio n t o the N E E M tree , DAKIK A ha s identified mor e medicina l tree s 
and herb s includin g worl d clas s one s like the Moring a Oleifera , Getropha, 
and Kikuy u grass and loca l ones like the Kiloriti , the Mbolomkomba , an d 
Makengera. Mixin g the leaves , bucks and root s from these trees with 
hibiscus flowers, avocadoes , paw paws , carrots, oranges , lemons an d 
other fruits , herbs , spices and oils , DAKIKA produces more than 4 0 
different types o f medicines as well a s medicinal soaps . 

OTHER ACTIVITIES : 
I addition t o medicin e production , DAKIK A processes nutritious food t o 
improve th e healt h o f the communit y an d to reduc e the advers e effects o f 
HIV/AIDS victims . The government ha s recognized efforts o f DAKIK A in 
this directio n an d the grou p i s one o f the organization s selecte d to counse l 
the communit y an d HIV/AID S patients o n good healt h practices . 

With a  view to suppor t an d sustain good health , DAKIK A is applying skill s 
and ever growing experience s to establis h income generating project s lik e 
bee-keeping, grade mil k goa t rearin g ,  fish farming, mushroo m an d 
organic farming .Wome n and youth hav e found self - employmen t i n these 
economic activities raisin g their income s and improvin g thei r standard s o f 
living. 

Even the age d have no t bee n denied the satisfactio n o f contributing t o 
wealth creatio n an d community development . I n collaboration wit h 
H E L P A G E , a n NG O for the aged , DAKIKA has learn t ho w to car e and loo k 
after thes e senio r citizens. Some projects usin g biologica l non-degradabl e 
material lik e plastics and polythen e bag s have been launched where th e 
elders make ropes , sombrero hats , baskets and carpets . I n this wa y 
DAKIKA doubl y wins b y cleaning the environmen t an d b y making jobs. . 
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R O G A T H S W A I , 
K I N G ' O R I A D P , 
P . O . B OX 13911, 
A R U S H A . 

27/09/2005. 

T O T H E C H A I R M A N , 
D A K I K A , 
P. O . B O X 295 , 
A R U S H A . 

R E : R E Q U E S T F O R C O O P E R A T I ON I N P U R S U I N G D E V E L O P M E N T AL ISSUES . 

K i n d l y refe r t o th e abov e ment ione d heading . 

I hav e honou r t o submi t thi s reques t t o y o u s o tha t I  ma y b e g ive n a n opportuni t y t o w o r k w i t h you r 

organization. 

I a m a  studen t a t th e O p e n U n i v e r s i t y o f Tanzan i a i n col laborat io n w i t h Souther n N e w Hampshi r e 

Univers i ty pursuin g maste r Degre e cours e i n C o m m u n i ty E c o n o m ic Deve lopment. 

A s par t o f my studies , I  a m suppose d t o w o r k w i t h on e o f the C B O s o n voluntar y basis . 

D A K I K A i s on e o f the C B O s tha t hav e contribute d a  lo t towards c o m m u n i t y developmen t fo r exampl e 

creating employmen t opportunit ie s fo r communi t y member s an d increasin g house h o l d income . D u e t o 

that, I  have bee n impesse d t o w o r k w i t h you . 

If m y reques t w i l l b e accepted , I  w i l l b e read y t o w o r k w i t h y o u fo r 1 8 meets o n voluntar y basis . 

If yo u w i l l accep t m y request , I  k i n d l y reques t y o u t o in for m m e w h e n w i l l y o u b e read y t o invit e th e 

leadership tea m s o tha t I  ma y tal k to the m 

I w i l l b e s o m u c h please d i f my reques t w i l l ge t y o u posi t ive considerat ion 

Thank y o u i n advanc e 

Rogath Swai . 
Ms Participant . 





Q U E S T I O N N A I R E S O N D A K I K A I N C O M E 

1. L e v e l o f educat ion 
(a) I  have no t attende d an y clas s 
(b) P r imar y schoo l education 
(c) Secondar y educat io n fo r m 1- 6 
(d) Un ive r s i t y /  Other s 

Put (v ) wher e appropriat e 

2. D o y ou think D A K I K A i s p roduc ing the quantit y o f medic ine w h i ch i s equivalen t to it s 
capacity? 

(a) Y e s 
(b) N o 
Put (v ) where appropriat e 

3. I f the answe r i s Y e s exp la in w h y ? 

4. I f the answe r i s no exp la i n w h y ? 

5. Hav e y ou ever attende d an y semina r o n market ing techniques ? 
(a) Ye s 
(b) N o 
Put (v ) wher e appropriate . 

6. I f seminar o n marke t in g technique i s arrange , wha t d o y o u th ink y ou can contribut e 
(a) L u n c h on l y 
(b) L u n c h an d accommoda t io n 
(c) I ' m no t read y t o contribut e anythin g 
Put (v ) wher e appropriat e 

7. Doe s D A K I K A product s hav e rel iabl e marke t 
(a) Y e s 
(b) N o 
Put (v ) where appropriat e 

8. I f the answe r fo r n o 7  i s Y e s provide reason s 

9. I f the answe r fo r n o 7  i s No provid e reason s 

10 Doe s D A K I K A purchas e a l l local material s take n t o the m b y th e commun i t y members ? 

(a) Y e s 
(b) N o 
(c) I  am no t sur e 
Put (v ) wher e appropriat e 

11. I f the answe r fo r quest io n n o 1 0 i s Y e s , provide some reason s 

12. I f the answe r fo r quest io n n o 1 0 i s no , provid e reason s 





PROJECT PRESENTATIO N 

PROJECT TITLE : 

TO BUIL D CAPACITY O F THE DAKIKA 
CBO I N ORDER T O IMPROV E IT S 

ECONOMIC CONDITION 

Prepared By:  Rogathe  J . Swai 

CED Student 

January 2007 

The C B O started wit h a group ofte n wome n 
planting tree s so as to hel p conserve th e 
environment an d alleviate povert y throug h 
benefits obtaine d fro m goo d an d health y 
surroundings. Late r on the grou p wa s 
facilitated o n ho w to us e the tree s grow n t o 
produce medicine . 

INTRODUCTION: 

DAKIKA i s a community base d organizatio n 
located a t Kikatit i are a in Arumeru Distric t 
within Arusha Region 

DAKIKA i s an abbreviation fo r "Daw a za 
Kiasili Kikatiti " I t started i n 199 1 an d i t was 
officially registere d a s a C BO in 2001. 

The purpose o f the stud y wa s to buil d 
capacity o f the C B O members s o a t o 
improve thei r economi c status. I n order t o 
build capacity , i t was importan t t o collec t 
information analyz e the dat a an d identif y 
the mos t fel t needs that needed to b e 
addressed 



After conductin g both , communit y need s 
assessment an d a  research , it was realize d 
that the CBO: -

-Lacked a  quality grindin g machin e fo r 
grinding medicin e 

-marketing technique s 

-reliable market s fo r it s product s 

-quality packin g facilities an d it s member s 
had lo w leve l of educatio n 

T A R G E T COMMUNIT Y 

The projec t target s 20 0 communit y 
members within 4 villages namely: -
Kikatiti, Ngongongare , Sakil a an d 
Ngurdoto. Thi s projec t wa s initiate d 
by the communit y members . Th e 
Project addresse s th e need s of th e 
community. Communit y participatio n 
is realize d through th e way differen t 
groups o f peopl e within th e 
community ar e involved fo r exampl e 

P R O B L E M IDENTIFICATIO N 

DAKIKA was facing a  problem o f 
having lo w incom e enhanced b y lo w 
productivity du e to poo r workin g 
facilities suc h as grinding machin e fo r 
grinding medicine . The CB O lacked 
quality packin g facilities, marketin g 
techniques, reliabl e marke t fo r it s 
products an d lo w leve l o f education fo r 
its members . 

Children, youths , women, me n an d agin g 
people regardles s o f thei r ethni c groups . 
Community member s ha d been involve d 
in al l stages of the projec t suc h as 
planning, implementing . Monitorin g an d 
evaluation, therefore a  sense o f 
ownership i s obvious 



S T A K E H O L D E R S : 
There were som e stakeholders who ha d 
a stak e i n that project. Thos e were ; -
• The Loca l Governments 
• Communit y member s 
•TAWIRI 
• S C A P A 
•S IDO 
• FAIDA 
• C ED program 
•WODSTA 

PROJECT OBJECTIVE S 

The projec t ha d 2  major objective s 

1. To conduct on e capacit y building sessio n fo r 18 
CBO grou p leader s o n marketing techniques b y 
November 0 6 

2. To prepare one proposa l and marke t i n order to 
solicit funds for; -

- Purchasin g one grindin g machine for grinding 
medicine by Dec 06 

- Conducting training for 3 CBO leader s (Englis h 
course for 3months) b y Dec 06 

- Purchase qualit y package.s b y Jan 0 7 

Project Goa l 

The Projec t goal was to contribute t o an improved 
economic statu s of DAKIKA CB O members . 

It was expecte d tha t the projec t goa l would b e 
achieved becaus e the CB O already existed and 
it was operatin g 

The communit y members ha d shown willingness to 
support the projec t through the wa y they ha d 
been participatin g in project activities 

If those challenges ha d no t been addresse d th e 
CBO woul d fai l to achieve it s goal 

EXPECTED OUTCOME S 

1. Knowledgeable CB O leaders o n marketing 
techniques 

2. Increased qualit y and quantitie s o f DAKIKA product s 

3. Increased incom e of the CB O 

4. Smooth communications with customers durin g trade 
fair exhibition s 

5. Increased purchasin g power of th e CB O to 
purchase loca l material s from communit y member s 

6. Increased incom e for other community member s 

7. Increased marke t opportunitie s 



R E S E A R C H M E T H O D O L O G Y 

The instrumen t use d were:- Observatio n an d 
Questionnaire. The autho r decide d to us e 
those instrument s becaus e bot h of the m 
were considere d to b e economical ; in term s 
of time and money. Th e researc h involved 2 8 
respondents. That was a  hundred percen t o f 
the populatio n 

It was als o evident that , the C B O was 
using poor working facilities , becaus e the 
respondents explaine d that, the CBO 
was poundin g medicin e manuall y 
because i t had n o qualit y machin e fo r 
grinding medicin e 71.4 2 percen t sai d 
DAKIKA ha d go t n o grinding machin e 
and also lacked packing facilities suc h a 
quality container s 

FINDINGS 

From the researc h findings i t was obviou s 
that there wa s n o reliabl e market s fo r 
DAKIKA products . Tha t was evidenced by 
the percentag e o f the respondents . 
64.29percent sai d there wa s n o reliabl e 
markets fo r DAKIK A products . Tha t 
situation ros e a need for capacit y buildin g 
for C B O leaders on marketing techniques . 

From the finding s i t was realize d that, 
DAKIKA was havin g a  problem o f 
purchasing material s take n t o them b y th e 
community members . Some of th e 
respondents said , onc e they tookseed s o r 
honey there , the y ha d to wait for even tw o 
months without being paid . Sometimes th e 
CBO woul d bu y onl y few varietie s o f 
materials taken t o the m an d leav e the rest . 

This situation affecte d communit y member s 
economically. 



The finding s portraye d als o that, lo w 
level of education affected th e CBO' s 
income. According t o the findings , 
100percent o f the respondent s had no t 
gone beyon d primary schoo l education. 
That becom e a hindrance t o them t o 
communicate and sel l their product s 
during trade exhibition s insid e and 
outside th e country . Du e to that , ther e 
was a  need to conduc t training fo r C BO 
leaders o n English language. 

1. CONDUCT ON E SEMINAR FOR 1 8 
CBO LEADER S O N MARKETIN G 
TECHNIQUES 

The semina r was conducted for 1 6 CBO 
leaders. 60percent of the costs were 
incurred by CBO while 40 percent was 
incurred by the autho r 

IMPLEMNTATION 
After analyzin g th e findin g o f the research , i t wa s 

obvious that there was a  nee d t o d o th e following : 
(1) Conduct on e semina r fo r 1 8 CB O leaders o n 

marketing techniques 
(2) Writ e a  proposa l i n order to solici t funds for : 

2.1 Purchasin g on e grindin g machine in order 
to improv e the qualit y and increas e the 

quantity of the medicin e produced 
2.2 Conduc t Englis h cours e training fo r 3  CBO 

leaders for 3  months 
2.3 Purchas e quality packages 

2. PREPARE  A  PROPOSAL  FOR 
SOLICITING FUNDS 

The autho r prepare d one proposa l and 
submitted to; -

-MWANAUTA &  C O M P A N Y HUNTING & 
SAFARI (T ) LT D 

-King'ori Area Development Program 

-Negotiations were proceedin g wit h th e 
District counci l for the same. 



MONITORING AND EVALUATIO N 

The monitorin g proces s was carried out i n 
a participator y wa y o n monthl y an d 
quarterly basi s through writin g report s 
and visiting th e groups . 

Evaluation (mid-term ) was conducted t o 
see ho w the projec t wa s farin g 
summative evaluatio n was conducted i n 
order to asses s the impac t made by th e 
project t o the peopl e 

LITERATURE REVIE W 

From different reading s which wer e 
reviewed by the autho r i t was realized that; 

-What DAKIK A was doing coul d help i n 
alleviated povert y 

-There were severa l policies at the nationa l 
regional and internationa l leve l which wer e 
supporting wha t th e C B O was doing fo r 
example WHO and other s 

SUSTAINABILITY. 

The Projec t was expected to b e sustainable 
because : -
•It wa s initiated b y the communit y member s an d 
it was communit y base d 
•The community member s were involve d i n al l 
stages from planning , implementation , 
monitoring an d evaluatio n 
•Materials used by the C BO for productio n o f it s 
products were acquire d fro m th e projec t are a 
•There was a  great sens e o f ownershi p 
enhanced b y community participatio n 

RECOMMENDATION 

The autho r recommend s that; 

• More capacity building session s shoul d 
be conducted for CB O member s on 
networking an d entrepreneurshi p 

• The CBO should be facilitated t o 
develop a  strategic plan which woul d 
guide the organizatio n to achiev e its lon g 
term goa l 



Appendix 7 

P R O J E C T P R O P O S A L F O R S O L I C I T I NG F U N D S . 

1.0 I N T R O D U C T I O N . 

The loca l C B O the autho r i s w o r k i n g w i t h i s ca l le d D A K I K A . T h i s i s a  loca l C B O that 

promotes t radi t iona l medic ine . Th e C B O is locate d a t K i k a t i t i are a i n A r u m e r u Dis t r ic t 

w i t h i n th e A r u s h a R e g i o n . Th e C B O started w i t h a  grou p o f w o m e n plant in g tree s fo r 

environmental conservat io n purpose . However , th e grou p member s wer e facilitate d o n 

h o w t o us e th e material s obtaine d f ro m th e tree s t o mak e tradit iona l medic ine . A l t h o u g h 

for th e t im e bein g th e C B O is producin g an d se l l in g medic ine , ye t i s facin g a  challeng e 

o f havin g l o w income du e t o l o w leve l o f education, p roduct io n o f poor quali t y products , 

lack o f market ing sk i l l s an d poo r w o r k i n g facil i t ies . 

Th i s proposa l intend s t o sol ic i t fund s i n orde r t o suppor t th e C B O . After gettin g th e 

funds th e C B O w i ll produc e larg e quantitie s o f quali t y products , sel l the m an d increas e 

the incom e o f th e C B O . H a v i ng afte r increasin g th e incom e th e C B O w i l l b e abl e t o 

purchase material s suppl ie d to i t by th e communi t y member s an d b y do in g so th e incom e 

o f th e communi t y members w i l l increas e a t th e househol d l eve l . 



The communi t y member s don ' t hav e an y cas h cro p t o depen d upon . Th e existenc e o f th e 

C B O t o the m i s a n answe r t o severa l question s w h i c h the y had . That ' s w h y i s importan t 

to so l ic i t fund s an d suppor t th e C B O . Once th e commun i t y member s ar e empowered , 

they ca n u t i l iz e th e loca l resource s w h i c h ar e avai labl e w i t h i n thei r are a th e generat e 

income. T h i s i s a  fac t becaus e th e C B O has starte d do in g s o w i t h th e meage r resource s 

that ar e avai lable . T h i s i s th e bes t wa y o f sustainin g l o c a l communi t i e s an d that' s w h y i s 

very importan t fo r th e C B O to b e supported . 

A c c o r d i n g t o th e informat io n col lec te d f ro m D A K I K A ' s off ice , ther e ar e s o man y 

people w h o us e medic in e produce d b y D A K I K A C B O . O n th e averag e D A K I K A 

receives 3  t o 1 2 ou t patient s da i l y w h i c h ad d u p t o betwee n 9 0 t o 30 0 pe r month .85 % o f 

these ar e comple te l y cure d o f thei r ailments . Th e f o l l o w i n g i s a  b r i e f lis t o f specifi c 

results fo r variou s diseases . 

9 5 % o f ma la r i a patient s hav e bee n cure d afte r t ak in g prescr ipt io n fo r 2  t o 3 

weeks 

- 9 5 % o f H i g h B l o o d pressur e patient s hav e bee n cure d afte r takin g 

prescr ip t ion fo r 4  t o 6  weeks . 

- 9 0 % o f diabete s patient s hav e bee n cure d afte r t ak in g prescr ipt io n fo r 4  t o 6 

weeks . 

- 9 8 % o f S tomac h ulcer s patient s hav e bee n cure d afte r tak in g th e prescript io n 

for 2  t o 3  weeks . 



9 8 % o f S k i n disorder s patien t weeks ' hav e bee n cure d afte r takin g th e 

prescr ipt ion fo r 3  t o 6  weeks . 

- 9 8 % o f A s t h m a patient s hav e bee n cure d afte r tak in g prescr ipt io n fo r 3  t o 6 

weeks 

- 9 8 % o f Interna l funga l infection s hav e bee n cure d afte r tak in g prescript io n 

for 2  week s . 

9 0 % o f R h e u m a t i s m patient s hav e bee n cure d afte r tak in g prescr ipt io n fo r 4 

to 6  weeks . 

4. S T A K E H O L D E R S A N A L Y S I S 

S T A K E H O L D E R S C O N T R I B U T I O N 

S I D O P R E P A R I N G T H E M A C H I N E 

G O V E R N M E N T T o popular iz e th e C B O an d als o t o provid e technica l 

support. 

L O C A L G O V E R N M E N T It w i l l b e a  bridg e betwee n th e C B O and th e peopl e w h o 

vis i t th e v i l l ag e 

T H E C O M M U N I T Y The C o m m u n i t y member s wer e i nvo l ve d dur in g th e 

communi ty need s assessmen t an d als o dur in g p lannin g 

session therefor e the y ar e expecte d t o participat e w e l l 

dur ing projec t implementa t io n 9 moni tor ing ,an d 

evaluat ion o f th e projec t act ivi t ies . Throug h par t ic ipat io n 

C o m m u n i t y member s w i l l ensur e projec t sustainability . 



5. N E E D S A S S E S S M E N T 

D u r i n g commun i t y need s assessmen t sessio n w h i c h wa s conducte d b y th e autho r i n 

October 200 5 throug h focuse d grou p discussion , i t wa s rea l ize d tha t th e C B O wa s 

facing som e challenge s w h i c h neede d t o b e addresse d i n orde r t o increas e th e 

income o f th e C B O . Th e challenge s identif ie d were ; l o w product iv i ty , lac k o f 

market ing technique s l o w leve l o f educatio n l imi t e d communica t ion s especial l y 

dur ing trad e exhib i t ion s an d poo r w o r k i n g faci l i t ie s . A l l thes e factor s le d t o l o w 

income o f the C B O . 

The commun i t y member s insiste d tha t i t wa s importan t t o see k solut io n fo r th e 

challenges the y wer e facin g because , t radit ionall y people i n the Nor the r n par t o f th e 

C B O use d t o g ro w coffe e a s a  cas h cro p an d increas e thei r incom e throug h se l l in g it . 

H o w e v e r , w i t h th e decl in e o f th e coffe e pr ic e i n th e w o r l d market , th e communi t y 

members ha d cu t d o w n coffe e tree s an d starte d g r o w i n g maiz e an d beans . 

Unfortunately bot h maiz e an d bean s wer e use d fo r domest i c consumpt io n no t fo r 

business. A s a  resul t the y ha d n o cas h cro p t o depen d upo n fo r thei r income . 

That ' s w h y th e projec t wa s h igh l y va lue d by th e commun i t y members . 



P O S S I B L E S O L U T I O N S 

D u r i n g d iscuss ion , the communi t y members propose d th e f o l l o w i n g solution s ; 

T o develo p a  proposa l o n fundraisin g an d marke t it . 

Conduc t capaci t y bu i l d in g session s fo r C B O leaders o n market in g technique s 

Procure on e g r ind in g machine fo r gr indin g medic ine. 

Procure qual i t y park ing facil i t ies . 

M A N A G E M E N T O F T H E P R O J E C T 

The projec t w i l l b e manage d b y th e C B O member s C E D studen t an d th e loca l 

Government leaders . 

C O M M U N I T Y P A R T I C I P A T I O N . 

C o m m u n i t y member s w i l l participat e i n implement ing , mon i to r in g an d evaluatin g th e 

project throug h v i s i t i n g th e group s an d wr i t in g repor t o n month l y basis . 

P R O J E C T B E N E F I C I A R I E S 

This projec t i s expecte d t o benefi t 20 0 peopl e direct ly . H o w e v e r , there ar e severa l othe r 

people wh o w i l l benefi t indirect l y through accessin g th e product s produce d b y th e C BO 



M O N I T O R I N G A N D E V A L U A T I O N 

The projec t w i l l b e moni tore d b y th e communi t y member s b y wr i t i n g month l y progres s 

reports quarterl y an d annual ly . Th e report s w i l l b e bot h narrative s an d f inancial . 

Eva lua t ion i s expected t o b e carrie d ou t afte r ever y thre e years . 

P R O J E C T D U R A T I O N 

Since thi s projec t i s communi t y based i t has go t n o endin g t ime . 

P R O J E C T S U S T A I N A B I L I T Y 

This projec t i s expecte d t o b e sustainabl e du e t o th e f o l l o w i n g reason s 

• Th e projec t wa s init iate d b y communi t y member s therefor e i t i s communi t y 

based 

• Th e projec t i s addressin g th e need s identif ie d b y th e communi t y an d th e 

commun i ty ha s participate d i n the projec t f ro m th e beginning . 

• A l l material s use d t o mak e D A K I K A ' s product s ar e produce d w i th i n th e 

commun i ty 

• Th e c o m m u n i t y member s posse s th e knowledg e o n h o w t o mak e thei r products . 

S ince th e commun i t y member s w i l l a lway s b e there ; th e knowledg e w i l l sprea d 

to othe r commun i t y members an d continu e t o b e use d whereve r migh t b e neede d 

• Th e c o m m u n i t y member s ( C B O members) w i l l b e capaci t y bui l t o n area s tha t 

they fee l the y lac k som e ski l l s an d th e sk i l l s w i l l b e replicate d wi th i n th e 

communi ty fo r sustainabili ty . 



• Th e C B O is m a k i n g som e mone y alread y therefor e eve n i f the effor t t o sol ic i t 

funds f ro m externa l fundin g source s w i l l fa i l , ye t i n a  lon g ru n th e projec t w i l l 

manage t o accompl i s h its goal . 

B U D G E T 

A C T I V I T Y C O S T S 

1. Purchas e on e gradin g machin e 100,000,000 

2. Purchas e park in g faci l i t ies 500,000 

3. Conduc t capacit y b u i l d i n g session s fo r C B O leader s 400,000 

4. Cost s fo r moni to r in g and evaluat io n o f the projec t 300,000 

T O T A L 2,200,000 



frequencies 

Stat is t ics 

have yo u attended an y semina r o n marketin g technique s 

" N Vali d 52 
Missing 0 

have y o u a t tende d an y s e m i n a r o n marke t in g t echn ique s 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid ye s 39 75.0 75.0 75.0 

no 8 15.4 15.4 90.4 
Not Applicabl e 5 9.6 9.6 100.0 
Total 52 100.0 100.0 

have you attended any seminar on marketing techniques 



t-Ycquencies 

Stat is t ics 

your contributio n to semina r 

N Vali d 52 
Missing 0 

y o u r con t r i bu t i o n t o s e m i n a r 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid lunc h onl y 20 38.5 38.5 38.5 

lunch an d transpor t 11 21.2 21.2 59.6 
im no t read y to 
cntribute anythin g 21 40.4 40.4 100.0 

Total 52 100.0 100.0 

your contribution to semina r 



requencies 
Stat is t ics 

Tiarket availabilityfo r DAKIK A product s 

N Valid j 52 
Missing j 0 

market avai labi l i tyfo r D A K I K A p roduc t s 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
i ye s 13 25.0 25.0 25.0 

no 35 67.3 67.3 92.3 
Not Applicabl e 4 7.7 7.7 100.0 
Total 52 100.0 100.0 

Valid 

market availabilityfor DAKIKA product s 



Frequencies 

Stat is t ics 

why ye s 

Valid | 52 
Missing | 0 

w h y ye s 

r 
j Frequency Percent Valid Percen t 

Cumulative 
Percent 

Valid the y hav e opene d 
another branc h i n Mosh i 3 5.8 5.8 5.8 

the projec t i s communit y 
based 2 3.8 3.8 9.6 

others 11 21.2 21.2 30.8 
Not Applicabl e 36 69.2 69.2 100.0 
Total 52 100.0 100.0 

why ye s 



- frequencies 

Stat is t ics 

is DAKIK A purchasin g al l materials fro m the communit y 

F N Vali d 52 
Missing 0 

is D A K I K A p u r c h a s i n g al l mater ia l s fro m th e c o m m u n i t y 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid yes 

no 
im no t sur e 
Total 

6 
26 
20 
52 

11.5 
50.0 
38.5 

100.0 

11.5 
50.0 
38.5 

100.0 

11.5 
61.5 

100.0 

is DAKIK A purchasin g all materials from the community 



Frequencies 

Stat is t ics 

if DAKIKA ca n purchase al l medicine giv e example s 

N Vali d j 52 
Missing 0 

if D A K I K A c a n p u r c h a s e al l m e d i c i n e giv e example s 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid the y purchas e 

honey an d seed s 6 11.5 11.5 11.5 

others 3 5.8 5.8 17.3 
Not Applicabl e 42 80.8 80.8 98.1 
4 1 1.9 1.9 100.0 
Total 52 100.0 100.0 

if DAKIKA can purchase all medicine give examples 



requencies 

Stat is t ics 

production capacit y 

N Valid 52 
Missing 0 

p r o d u c t i o n capac i t y 

Valid 
yes 
no 
Total 

Frequency 
1 

18 
33 
52 

Percent 
1.9 

34.6 
63.5 

100.0 

Val id Percen t 
1.9 

34.6 
63.5 

100.0 

Cumulative 
Percent 

1.9 
36.5 

100.0 

production capacity 



Frequencies 

Stat is t ics 

reason fo r producin g 

1 N  Vali d 52 
Missing 0 

r ea son fo r p r o d u c i n g 

Frequency Percent Valid Percen t 
Cumulat ive 

Percent 
Valid the y hav e othe r branche s 3 5.8 5.8 5.8 

They lac k marke t 17 32.7 32.7 38.5 
Not Applicabl e 32 61.5 61.5 100.0 
Total 52 100.0 100.0 

reason for producin g 





Frequencies 

Stat is t ics 

reason fo r lo w productio n 

N Vali d 52 
Missing 0 

r ea son fo r l o w p r o d u c t i o n 

Frequency Percent Valid Percen t 
Cumulat ive 

Percent 
Valid the y lac k workin g facilitie s 24 46.2 46.2 46.2 

they lac k marke t 2 3.8 3.8 50.0 
they lac k skill s 4 7.7 7.7 57.7 
Not Applicabl e 22 42.3 42.3 100.0 
Total 52 100.0 100.0 

reason for lo w productio n 



Frequencies 

Stat is t ics 

why ar e the y no t sellin g 

N Vali d 52 
Missing 0 

w h y ar e the y no t s e l l i n g 

Frequency Percent Valid Percen t 
Cumulat ive 

Percent 
Valid lac k o f workin g tool s 8 15.4 15.4 15.4 

no reliabl e marke t 19 36.5 36.5 51.9 
others 11 21.2 21.2 73.1 
Not Applicabl e 14 26.9 26.9 100.0 
Total 52 100.0 100.0 

why ar e the y no t sellin g 



Frequencies 

Stat is t ics 

if DAKIK A can t purchas e al l material s giv e example s 

I N  Vali d I  5 2 
I _  Missin g |  0 

if D A K I K A can t p u r c h a s e al l mater ia l s giv e example s 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid lac k o f capita l 22 42.3 42.3 42.3 

lack o f facilitie s 3 5.8 5.8 48.1 
low productio n 2 3.8 3.8 51.9 
others 1 1.9 1.9 53.8 
Not Applicabl e 24 46.2 46.2 100.0 
Total 52 100.0 100.0 

if D A K I K A can t purchase al l material s give examples 



Appendix ^ 

Table 1 

Ratios o f doctor s (pract ic in g Wester n medic in e an d tradit iona l med ica l practitioner s t o 

patients i n east an d souther n A f r i c a 

Country Doc to r : patien t T M P : patien t Reference s 

Botswana -  T M P s estimate d a t 2,00 0 i n 199 0 M o i t s i d i , 199 3 

Eri t rea M e d i c a l doctors estimate d a t 12 0 i n 199 5 governmen t o f Er i t rea , 199 5 

Eth iop ia 1:33,00 0 W o r l d B a n k , 199 3 

K e n y a 1:7,14 2 (overal l ) 1:98 7 (Urba n -  Mathare ) W o r l d B a n k , 199 3 1:83 3 (Urba n -

Mathare) 1:37 8 (Rura l -  Kilungu ) G o o d . 1987 : G o o d . 198 7 

Lesotho L i c e n s e d T M P s estimate d a t 8 , 57 9 i n 199 1 Scot t e t a l 199 6 Madagasca r 

1:8,333 -  W o r l d B a n k , 199 3 M a l a w i 1:50,00 0 1:13 8 M s o t h i an d Seyani , 198 6 

M o z a m b i q u e 1:50,00 0 (Katutura ) 1:50 0 (Cuvela i ) 1:30 0 (Gapr iv i ) L u m p k i n , 1994 . 

S o m a l i a 1:14,285 . (Overa l l ) 1:2,14 9 (Mogadishu ) 1:54,21 3 (Centra l region ) 1:216,53 9 

(Sanag) W o r l d B a n k , 199 3 E l m i e t a l . 198 3 E l m i e t a l . 198 3 E l m i e t a l . 198 3 

South A f r i c a 1:1,63 9 (Overa l l ) 1:70 0 -  1,20 0 (Venda ) W o r l d B a n k , 199 3 

1:17,400 ( H o m e l a n d areas ) Savage , 198 5 *  A r n o l d an d G u l u m i a n , 1987 * 

Sudan 1:11,00 0 -  W o r l d B a n k, 199 3 

Swaz i l and 1:10,00 0 1:10 0 Green , 198 5 H o f f an d M a s e k o , 198 6 Tanzan i a 1:33,00 0 1:35 0 

450 i n D S M W o r ld B a n k , 1993Swantz , 198 4 



Uganda 1:25,00 0 1:70 8 W o r l d B a n k , 1 9 9 3 A m a i , 199 7 Z a m b i a 1:11,00 0 -  W o r l d Bank , 

1993 Z i m b a b w e 1:6,25 0 1:23 4 (Urban ) 1:95 6 (rural ) W o r l d bank , 1993Gelfan d e t a l 

1985 

Note : reference s w i t h a n asteris k ar e i n Cunn ingham, 1993 . 

Figures o n th e rat io n o f tradit iona l medic ina l practi t ione r t o patien t an d Wester n 

practitioner t o patien t ar e presente d i n tabl e 1 . I t i s eviden t tha t i n som e part s o f th e 

region, practit ioner s traine d i n Wester n medic in e ar e few . 


