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Abstract 

The increasin g accessibilit y t o HIV/AID S treatmen t fo r girl s an d wome n projec t 

supported th e implementatio n o f Tanzani a governmen t initiativ e to provid e fre e ant -

retroviral drug s fo r th e peopl e livin g wit h HIV/AIDS . Th e projec t ensure d equitabl e 

access to HIV treatment and care, notably for acutely vulnerable populations such as girls 

and women . The projec t focuse d o n followin g cros s -  cuttin g and institutiona l actions 

which facilitate d program toward s ensurin g equitabl e acces s t o HI V treatment fo r girl s 

and women . Project objective s were : (1 ) to conduc t informatio n campaigns fo r interes t 

groups on availability of HIV treatment , this had biggest impac t on awareness o f people 

on availability of HIV treatment . This was done in workshop manner and home visits. (2) 

To mobilize women and girls and encouraging couples counseling at voluntary testing for 

HIV center s t o bette r ensur e mal e involvement . This supporte d result s oriente d service 

delivery and enabled more people to be tested. I n turn it reduced rate of new infections, 

and improved their access t o HI V treatment . (3) To increase economi c improvement for 

women an d girl s livin g wit h HI V through acces s t o micr o - credi t programs , job an d 

skills trainin g and assistanc e wit h propert y an d inheritanc e rights , these wer e don e b y 

lobbying an d facilitatin g linkag e of women and girl s livin g wit h HIV/AID S t o micr o -

lending institutions , this had biggest impac t on reducing income poverty among women 

and girl s livin g wit h HIV/AIDS . Linkin g wome n an d girl s livin g whic h HIV/AID S t o 

legal service s ensured thei r property an d inheritance right s are respecte d b y community 

members. 
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Executive Summary . 

Recent internationa l initiative s to provid e antiretrovira l (ARV ) treatmen t i n Resource-

poor countrie s hav e change d th e landscap e o f th e HIV/AID S debat e an d signale d a n 

unprecedented ne w phas e i n th e struggl e agains t HIV/AIDS . Wit h a n estimate d 4 0 

million peopl e livin g wit h HIV/AID S an d 14,00 0 new  infection s ever y day , access t o 

treatment is a  challenge o f global proportions. I n sub - Sahara n Afric a alone , almos t 4. 5 

million peopl e nee d antiretrovira l treatment , ye t onl y 100,00 0 currentl y receiv e it . To 

develop effectiv e treatmen t programs , nationa l governments , internationa l donors , an d 

community stakeholder s shoul d ensur e equitabl e acces s t o HI V treatment an d care , 

notably for acutely vulnerable populations such as women and girls . 

People Livin g wit h HIV/AID S hav e th e righ t t o comprehensiv e healt h car e an d othe r 

social services , including legal protection agains t al l forms o f discrimination and human 

rights abuse. However , People Living wit h HIV/AID S ma y be required to meet some of 

the cos t o f the Highl y Activ e Ant i Retrovira l Therapy (HAART ) exampl e pre an d post -

treatment laborator y tests . HIV/AID S bein g a  social , cultura l an d economi c problem, 

women an d girl s nee d extr a consideratio n t o protec t the m fro m th e increase d 

vulnerability to HIV infection in the variou s social , cultura l and economic environment s 

as stipulate d i n the Tanzani a National Policy o n gender an d equity . As high risk group s 

play a major rol e in transmission of HIV/AIDS, appropriate strategie s shall be developed 

to reduce th e ris k of HIV infectio n and increase acces s t o treatment among specifi c high 

risk groups . Give n th e viciou s circle betwee n HIV/AID S an d poverty , intervention s fo r 

the contro l o f th e epidemi c shoul d b e simultaneousl y relate d b y povert y alleviatio n 

initiatives. 
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Chapter one deals wit h needs assessment, containing components lik e identifyin g needs , 

prioritizing needs , levelin g the need s and methods use d durin g needs assessment also it 

contains communit y profil e an d graphica l content . I n chapte r tw o provisio n o f 

antiretroviral treatmen t fo r peopl e o f living wit h HIV/AIDS , Proble m statement, target 

community, stakeholder s analysis , projec t goal s i s CE D terms, projec t objective s an d 

information o f hos t organizatio n ar e discussed . Th e chapte r i s basicall y proble m 

identification. I n chapte r thre e Literatur e review which i s divide d into , the theoretical , 

empirical and policy have bee n dealt is this chapter. In chapter fou r deals with discussion 

on product s &  Outputs , Projec t Planning ; which include s implementation plan, Inputs , 

Staffing Patter n an d Budget , a s wel l a s projec t implementation . Chapter five  discusse s 

monitoring, evaluatio n and sustainability . This chapte r explore s th e achievemen t o f the 

activities implemented to accomplish CED objectives . It also discusses the sustainability 

of th e projec t an d th e need s fo r additiona l study ar e als o include d in this part . I t als o 

contains th e indicator s use d fo r Monitorin g an d Evaluatio n data collectio n method s 

analysis an d findings.  Chapte r si x deals wit h conclusio n and recommendation s -  thi s 

conclude th e thesi s b y highlighting th e fac t that , misinformation and skepticis m A R V 

among historically excluded communities needs to be corrected with uniform messages at 

local leve l no t onl y abou t availabilit y bu t als o ho w t o acces s treatmen t furthermor e 

stigma remains stubbor n and resistant t o initiatives and may also imprint upon accessing 

treatment -  ho w treatmen t initiative s are bes t harnesse d fo r anti-stigm a project s i s a n 

important consideration. 
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CHAPTER ONE : COMMUNIT Y NEEDS ASSESSMENT 

Needs assessmen t i s on e th e critica l stage s i n th e projec t developmen t process . 

Systematic needs assessmen t i s comparativel y a ne w phenomeno n i n the developmen t 

scene. Generally , needs are considere d to b e wants , aspirations , interests , an d wishes of 

people. I n development literature , needs are defin e a s th e discrepancie s betwee n "wha t 

is" {curren t set of circumstances} and "what should be" {desirabl e set of circumstances}. 

There i s a  growin g consensu s amon g developmen t practitioner s t o conside r need s 

assessment a s a  proces s t o identif y an d measur e gap s betwee n "wha t is " an d "wha t 

should be," prioritize the gaps, and determine ways of bridging them. 

1.0. Communit y Profil e 

The profile of community was designed and captured the importan t issues as population, 

which wa s classifie d t o age , employment ; whic h wa s classifie d int o sel f employed , 

employed an d no t employed . Th e communit y was als o classifie d b y sex , educatio n 

levels and HIV/AIDS status. 

Support to meet psychological , spiritual, economic, social and legal needs 

In communit y profil e th e followin g importan t ingredient s wer e captured ; politica l 

/administrative structure , demographi c features , economi c activities, social stratification 

and powe r relations , leadershi p patter n an d powe r relations , organization s an d thei r 

functions o r activities, cultural facets o r traditions, health, sanitation, and nutrition levels, 

education, resources an d strengths . 

AIDS relate d mortalitie s ar e changin g the demographi c profil e o f the region . Without 

significant intervention , life expectanc y wil l decreas e fro m 6 1 year s withou t HIV/AID S 

to 46 years without the epidemic (Somi 2003) 
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The major vulnerabl e an d affecte d grou p include s women 15-2 4 year s old, orphans and 

vulnerable children 0-18 years old (WHO 2004 ) 

The impac t o f HIV/AID S i n Dodom a regio n i s 16 7 rate s pe r 100,00 0 (NACP/MO H 

1998). Th e numbe r o f cases i s a  poo r indicato r o f situation sinc e thes e ar e simpl y the 

number o f cases reported b y hospitals and extrapolated, th e rates may be higher . 

HIV/AIDS i s graduall y drainin g both managemen t an d professiona l personne l an d th e 

productive wor k forc e wit h a  negative macr o an d micr o impac t o n the econom y i f left 

unchecked. 

Dodoma i s one o f the poores t region s i n the countr y wit h a GD P per capit a o f at Tsh s 

154,722 (2001) (Nationa l website). 

It i s estimated tha t between 6 0 and 7 0 percent of the annua l incom e i s derived from th e 

proceeds o f whic h traditionall y use d t o b e categorize d a s foo d crop s whic h include: 

maize, sorghum, beans, pearl millet, oilseeds cassava and paddy. 

Animal husbandr y i s th e secon d dominan t economi c activit y i n th e Region . Proceed s 

from livestoc k products ar e estimate d t o accoun t fo r 3 5 percen t o f the annua l regiona l 

GDP. 

The overal l objective  o f th e existin g primar y educatio n syste m i n th e countr y i s t o 

achieve Universa l Primary Education i.e. 10 0 percent enrollment o f children who are of 

school ag e ( 7 - 1 3 years) . Th e focu s o f education i s t o provid e practica l an d relevan t 

education throug h self-help , whic h in the lon g run wil l influenc e economi c growt h an d 

poverty reductio n i n th e region . Th e regio n ha s a  tota l o f 57 6 primar y schools . 

The Regio n face s th e problem s o f th e shortag e o f schoo l buildings , furnitur e an d 

equipment, primar y school teachers, school drop-outs an d other basic facilities. 



3 

The Region i s actively engaged i n solving this problem by involving the people through 

popular participatio n in the constructio n of Schoo l buildin g hostel s fo r girls , providing 

school meals and improving academic performance. 

Currently, th e Regio n ha s 4 7 Secondar y school s ou t o f which 1 4 are privatel y owned. 

Due t o limite d secondar y schoo l i n the Regio n a  fe w student s secur e place s i n these 

schools within the region. 

It is evident from the above explanations tha t more than 80 % of the standard VI I leavers 

are no t selecte d fo r secondar y Educatio n and therefore joi n th e Regio n ' s labou r forc e 

every year , Som e of that who don' t ge t Secondar y education placement ar e recruite d in 

various Vocational Trainin g Institute s bot h private and public which ar e allocate d in the 

Region. This includes training for elementary computer skills . 

Dodoma urban distric t has a  population of 324, 347 people whic h i s male 157 , 469 and 

female 166,878 . (Tanzani a census 2002) . Th e populatio n o f people i n Kikuy u are a i s 

3735 male and 2980 Female which totals to 6715 (Tanzania Census 2002) 

Dodoma Regio n lie s a t 4 o t o 7 o latitud e Sout h an d 35 o -  37 o longitud e East . I t i s a 

region centrally positioned in Tanzania and is bordered by four regions namely: Manyara 

in the North, Morogoro in the East , Iringa in the Sout h and Singida in the West. Much of 

the regio n is a plateau risin g graduall y from som e 83 0 metres in Bahi Swamp s to 2000 

metres above sea level in the highlands north of Kondoa. 
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1.1. Community need s assessment 

There was great interest i n needs assessment between 196 5 and 1975 by scholars 

in academia . Thi s field  ha s had its greatest growth sinc e 1975 . In order to learn 

how to conduct a  needs assessment, it is necessary t o see what the methods are 

and ho w the y fit  int o projec t planning . Almost al l the sources i n the literatur e 

dealing wit h need s assessmen t mak e a n attemp t t o defin e th e term . Th e 

terminology o f needs assessmen t can be various fo r "assessors" (Csete , 1996) . 

Csete used synonym s for needs assessment such as needs analysis, goal analysis, 

task analysis , and front-end analysi s (Csete, 1996 , p. 2). Kaufman, (1985), stated 

"needs assessments involve identifying and justifying gap s in results, and placing 

the gaps in prioritized order for attention" (Kaufman, 1985, p. 21). The differenc e 

between needs assessment and needs analysis is that needs assessment "provides a 

fine determination of where a need is coming from, and provides clues to how the 

need ma y be reduced o r eliminated" (Kaufman, 1985 , p. 21). Previously, there 

were definitions that define needs assessment as being part of an overall planning 

process o r analysis an d leading to the development o f a deficiency 3 6 model. 

There are decision-based definitions that define needs assessment by what it does 

(this is a rare find).  Thes e definition s then lea d to discrepancy models (Sweigert , 

1969). For example, Sweiger t explains that "an assessment of needs is a process 

by which information is made availabl e to decision-makers at the time they nee d 

it t o mak e decisions. " Anothe r o f the sam e typ e o f mode l i s th e Coffing -

Hutchinson Needs Analysi s Methodology (R. T. & T. E. Hutchinson, 1974). "A 

need is a concept o f some desire d set of conditions. A need is a concept o f what 

should be. " Th e mos t commo n of the definition s in the literature i s the one that 

emphasizes the discrepancy between two sets of factors (Heinkel , 1973) . 



5 

Heinkel understand s need s a s th e "gap s betwee n curren t outcome s an d 

achievements an d desired outcomes an d achievements fo r learners, implementers , 

and the community. " The term "needs assessment" is used to designate a  proces s 

for identifyin g and measuring gaps between what is and what ought to be and then 

prioritizing th e gap s an d determinin g whic h o f the gap s t o wor k o n t o obtai n 

closure (Trimby, 1979). To summarize, there are model s that are goals , planning 

based-deficiency models , decision-base d discrepanc y models , an d discrepanc y 

based model s (mos t used) . Here , needs assessment is defined a s "an y systemati c 

approach t o settin g prioritie s for futur e action " (Witkin, 1984 , p. ix) . To form a 

model o f needs assessment, there are model s that ar e participator y for m (wher e 

target group s define d thei r ow n need) , exper t for m (need s define d b y outsid e 

experts), an d combinatio n for m (targe t grou p an d outsid e expert s defin e thei r 

needs). Interviews , questionnaire s (qualitative) , an d survey s (quantitative ) ar e 

models of instrumentation (Dalton , 1996). The best model for this paper a s fram e 

work fo r decisio n makin g i s Model  for  Needs  Assessment  by th e Coffing -

Hutchinson Needs Analysi s Methodology (R. T. & T. E. Hutchinson, 1974). The 

most importan t featur e o f the methodolog y i s that i t allows ful l participatio n of 

the targe t grou p i n th e tota l process . Th e decision s regardin g need s an d thei r 

priorities are made by the individual s concerned. 

A l l th e primary beneficiaries were involved in the process. Thes e included people 

living wit h HIV/AIDS, men , women and girls effected families , community based 

organizations orphans , traditiona l healers, an d government official s i n health and 

community development departments . 
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1.1.1. Identifying the needs. 

A on e day community seminar wit h participatio n of community members an d teachers 

was convened by Mama Africa , 2 0 participants wer e involved . The workshops manage d 

to list the following needs on HIV/AIDS pandemic. 

1. Buildin g of community centre fo r people living with HIV/AID S 

2. T o increasing accessibility to HIV/AIDS treatment for Women and Girl s 

3. Lega l protection for Widow of HIV/AIDS pandemic . 

4. T o develop skills to manage small businesses 

1.1.2. Prioritization o f needs 

The needs were prioritized by using Coffing - Hutchinso n needs analysis methodology. 

Each participan t wa s asked to go through the list o f needs carefully and place a  check 

mark (V) against each need that she/he considers important for the Kikuy u ward. 

Participants wer e aske d t o go over checke d item s agai n in the lis t an d circle the three 

most important ones . 

It was agreed that a checked item (V) is equal to 1 poin t and a circled item (O) is equal to 

10 points . each participan t was asked to read his/he r scor e fo r each nee d statemen t and 

record the scores on the needs prioritization scoring sheet drawn on the new print. 

After recordin g al l scores th e total was computed to set the group scor e fo r each nee d 

statement. The items with highest scores were the needs received highest priority . 

See worksheet number 1 

The resource s an d constraint s assessmen t wa s conducted the n w e formulate d goals , 

objections and activities. (For details see Appendix 1) 

At eac h poin t stakeholde r view s wer e solicite d an d incorporate d int o th e projec t 

document. 



NEEDS PRIORITIZATION SCORIN G SHEET. WORKSHEE T 1 

TABULATION OF SCORES OF PARTICIPANTS 

A B C D E F G H I J K L M N O P Q R S T TOTAL 

1. Increasing accessibility t o 10 1 10 10 1 10 1 10 1 1 10 1 10 1 10 10 1 10 1 10 119 

HIV/AIDS treatment for 

women an d girls . 

2. Legal protection for widow / 10 1 10 10 10 1 10 1 10 10 1 10 1 10 1 1 1 1 1 1 101 

women /girl s living with 

HIV/AIDS 

3. To develop skills to manage 10 1 10 1 1 1 10 1 1 10 1 10 1 1 10 1 1 10 1 10 92 

small businesses and accessing 

small loan institutions 

4. Building community centr e for 1 1 1 1 1 1 1 1 1 1 1 1 1 10 1 1 10 1 1 1 38 

people living with HIV/AID S 

7 
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A numbe r o f beliefs, customs, tradition s an d habits affec t th e accessibilit y to HIV/AID S 

treatment o f wome n an d girls , thes e include ; widesprea d huma n right s abuses , sexua l 

violence and coercion, cross- generational sex , economic dependency o f women and girls 

and discriminatory access to education, health care and inheritance rights . 

The subordinat e statu s of women combine d with the ongoin g stigm a surroundin g HIV, 

continues t o b e a  drive r o f the inaccessibilit y to HIV/AID S treatmen t fo r wome n an d 

girls. Fea r o f ostracism an d violenc e exacerbate th e wil l o f women an d girl s to g o fa r 

HIV tasting and treatments. 

Most women seek treatments from traditiona l healers knowing that they ca n be cheapl y 

and adequately treate d so by involving traditional healers, i t is seen as most effective way 

in increasing accessibility of women and girls in modern HIV/AIDS treatments . 

Gender based violenc e inequalities are foun d in this community males hav e contro l over 

female. 

Mtaa larder s ar e responsibl e fo r informatio n collectio n and transmitte d throug h publi c 

rallies, News papers, Radios and television. In this area there is in fact no project working 

on increasin g accessibility of treatment for women and girls . There ar e project s working 

on HIV/AID S relate d activities . These include; 

Tailoring project fo r people livin g wit h HIV/AIDS, which target women. 

Revolving fund project fo r people livin g wit h HIV/AIDS, targets both men and women. 

Economic empowermen t an d foo d supplie s projec t fo r peopl e livin g wit h HIV/AID S 

serve men, women and orphans . 



The organization s associated with these projects are ; 

Kimonge Grou p -  Roma n catholi c churc h whic h assis t me n an d wome n livin g wit h 

HIV/AIDS. They must be Christians and Catholics. 

Mennonite Women Group Compassionate International comprising of Moravian Church , 

ELCT, Thes e provide food, smal l grants fo r people living wit h HIV/AID S an d they must 

be Christians . Whil e thes e addres s th e issu e o f HIV/AID S i n th e lin e o f economic 

empowerment, our s addresse s bot h economi c empowermen t an d accessibilit y to HIV 

treatment for women and girls . Of 200 women and girls livin g wit h HI V i n Kikuyu area , 

Dodoma region only 1 0 are no w taking treatment this number i s expected to be 60 with 

the intervention of project and accessed to small loans for special groups. 

Organization group s whic h wil l BENEFI T an d ma y fac e COS T for m projec t (Se e 

Appendix 2) 
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1.2. Community Need s Assessment Methodology 

1.2.1 Research Method 

At th e onse t o f the study , participator y technique s (suc h as transect walks , community 

mapping, listin g o f healt h problem s an d timelines ) wer e conducte d i n Kikuyu . 

Communities to build rappor t an d gai n insigh t int o the general communit y layou t an d 

structure. Th e use of multiple methodologies t o acquire dat a ensure d triangulatio n and 

validity of the findings M s excel and SPSS software systematicall y were used to analyze 

data. 

1.2.1.1 Quantitative survey methods 

Investigator fel t i t critical to have baseline understanding o f the community is knowledge 

attitude an d behaviors aroun d availabilit y of AIDS treatment . Researcher administere d a 

survey systematically, selected. The data was ensured, cleaned and analyzed using SPSS. 

1.2.1.2 Data collection process 

It was important to define and understand th e characteristics o f a community. 

In first  plac e i t was importan t t o know the characteristics o f community. A  one da y 

workshop was organized . This workshop was conducte d to enable organizatio n to know 

how to gain usefu l insight s regardin g th e prevailing circumstances an d help the m to 

consider ho w change s coul d b e made t o achieve goals . Th e worksho p discusse d the 

aspect of community such as; Political/administrative structure, demographi c features and 

population characteristics , economi c activities , Social stratificatio n an d power relations , 

organizations an d their function s an d activities, leadershi p patter n an d its influence, 

cultural facet s o r traditions, health , sanitation , an d nutrition level , education , critica l 

issues and problems. 

It was also agreed that the followin g source s o f information should be consulted,; 

Documents or files in government offices/NGO s (e.g . Health Office, Healt h Center), 
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reports or surveys pertinent to the topic , informal leaders in the community , senio r 

citizens and NGO personne l 

The workshop developed technica l tool to gather information as shown below:-

Characteristics 
of the 
community 

Information needed Source Techniques / 
methods 

instruments 

Accessibility to 
HIV/AIDS 
treatment 

• HIV/AID S prevalenc e 
• Death s 
• Qualit y of life o f peopl e 

living wit h HIV/AID S 
especially women/girls 

• Treatmen t knowledge 
• Treatmen t availability 
• Cost s 

• Record s in 
hospital/ 
health worker , 

• Selecte d house 
holds 

• Selecte d 
community 
members 

• Revie w of 
records 

• Interview s 
• Questionna i 

res 

Questionnaires 

Social 
economic 

• Gende r 
• Populatio n 
• Employmen t status 
• Socia l status (married, 

unmarried, separated, 
widower, widow) 

• Educatio n status (not 
educated, primary, 
secondary an d tertiary ) 

• Belief s and tradition s 
• Famil y structure 
• Communit y relations 
• Powe r structures 
• Physica l resources 
• 

• Selecte d house 
holds 

• Revie w of 
reports 

Interviews Interview 
guide 

Organizations • Typ e of activities 
implementing 

• Similarit y and 
dissimilarity of activities 

• Selecte d 
organizations 

Questionnaires 
and interview 
guides 

Questionnaires 
and interview 
guides 

Source; stakeholders workshop 

Thereafter th e organization members in the workshop developed a  questionnair e 

inquiring the information listed above. The field  visit s were conducted an d information 

was collected. 
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Survey Design and Sampling 

1.3 Descriptio n of the majo r feature of survey in relation to the project . 

Background 

The increasin g accessibilit y t o HIV/AD S treatmen t fo r girl s an d wome n projec t 

supported th e implementatio n o f Tanzania government initiativ e to provide free ant i 

-retroviral drugs fo r the people livin g wit h HIV/AIDS. Th e project ensure d equitabl e 

access to HI V treatmen t and care for notably fo r acutely vulnerable population such 

as girls and women. 

Survey objectives; 

The overall objective o f the surve y was to get better understanding o f barriers t o th e 

access of HIV/AIDS treatmen t for girls and women as wel l a s formulate appropriat e 

measures to ensure equitable acces s to HIV/AID S treatmen t for affected wome n and 

girls. 

Specific objectives; 

Analyze cause s o r motivatio n fo r increase d gende r barrier s t o th e HIV/AID S 

treatment. 

Access the rol e of internal and external factor s i n decision for voluntary HI V testin g 

and attending treatment. 

Critically asses s th e contex t o f access an d /o r failur e o f th e HIV/AID S treatmen t 

program 

Survey design. 

In orde r t o increas e accessibilit y o f infecte d girl s an d wome n t o HIV/AID S 

treatment, of now only 10 women and girls the project intend s t o rise this number t o 

60 includin g couples a s wel l wome n an d girls . Th e surve y begin s wit h identifying 

the initia l domesti c conditions {economic , social and political} in their homes . 
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These initia l condition s were mostl y determined b y domestic developments . I  took 

these conditions as given , rather tha n trying to explain them, but they ar e crucia l in 

decision/making fo r voluntar y HIV/AID S testin g car e an d treatment . Fro m th e 

perspective o f economic, I was intereste d i n employment. Socia l characteristic s of 

the populatio n and abilit y o f person to decid e was also importan t bu t fro m anothe r 

angle to reasonin g externa l contex t als o had a  strong bearing o n decision to atten d 

voluntary HI V testin g an d treatment , educatio n an d healt h facilitie s ar e als o 

important aspects to look on. 

These force s ma y enforc e o r derai l th e cours e o f accessibilit y o f HIV/AID S 

treatment for women and girls . Adde d t o the influenc e are institutiona l constraints, 

which determined to what extent th e se t goal s at the time one decides to go for HI V 

testing an d eventuall y attendin g HIV/AID S treatmen t b y Ant i retrovira l drugs ar e 

met. 

Thus the outcomes o f project were considered a result of interaction of many factor s 

need to be critically analyzed in order to understand th e context of failure or success 

of country's effort to provide free anti-retrovira l treatment. 

The dependent outcome s wer e employment growth {capita l accumulation physical} 

and equity, social welfare {health } of women and girls living with HIV/AIDS . 

These variables in the post-projec t implementatio n were compare d wit h pre-projec t 

implementation period . Thi s desig n emphasize d o n multidisciplinar y analytica l 

approach in understanding the problem. 

Thus, in terms o f analyzing the succes s o f the projec t i n particular case o f Kikuyu , 

my desig n brough t togethe r a  cogen t an d thoroug h analysi s o f economic , socia l 

political an d institutio n condition prior t o {initia l condition } sough t b y {targets } 

brought about by the project . 
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These approache s wer e rathe r complementar y tha n substitutable , an d the mos t 

salient and relevant one s were mapped bot h as qualitative and quantitative variables . 

They wer e constructe d i n a  manne r tha t allowe d compariso n acros s time . The 

variables wer e als o be able to highlight the adherence of the sam e number o f girls 

and wome n registere d fo r HIV/AID S treatments . I  use d informatio n fro m bot h 

secondary an d primary source s i n order t o thoroughly mee t the objective s o f this 

survey. 

Secondary data sources 

Secondary dat a collectio n involve d a  revie w o f relevan t information/publishe d 

documents o n provisio n o f fre e anti-retrovira l drug s fo r peopl e livin g wit h 

HIV/AIDS especiall y girls and women in Tanzania and globally. Other informatio n 

were gathered fro m key institutions involved in the design and implementation o f the 

program, includin g ministry of Health, ministry of Women gender and community 

Development, loca l government t o mention but a few. 

Primary data sources 

In orde r t o fill  informatio n gaps , structure d questionnaire s an d checklis t wer e 

administered. Guided interviews were undertaken an d involved all interest groups . 

Structured questionnaire s an d checklist these involve d asking question s aime d a t 

getting informatio n o n economic status , availabilit y of treatment, HI V prevalence, 

socio profile, community profile and etc. 

Checklists an d guide d interview s wer e use d i n identifyin g characteristic s o f 

community 

Thus, informatio n wa s collected fro m al l levels o f both polic y makin g level s and 

field operation/grassroot s level . 
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The statistical package for social sciences software was used to analyze data, and the 

results were reported in bar charts, cross tabulation, frequency tables , pie charts and 

graphs. 

1.4 Identificatio n of the question that structure survey designs. 

I, then used this design to test a set o f generalized propositions. These propositions 

were; 

Accessibility of women and girls living with HIV/AIDS to retro-viral drug treatment 

is dete r mine d b y th e leve l o f economic , external pressur e an d th e influenc e of 

stakeholders and interest groups. 

Couple voluntar y HI V testing an d counselin g is mor e likel y t o b e successfu l i n 

mobilizing public support and avoid gender barriers to access HIV treatment . 

Donor community , governmen t an d loca l communities ' commitment s an d 

transparency ar e importan t fo r the momentu m and sustainabilit y of the HIV/AID S 

treatment program. 

1.5 Typ e of design 

The surve y was conducte d fo r the sam e numbe r o f 60 respondent s includin g men 

women and girls, who were enrolled to the treatment regim e and linked to small loan 

programs. 

The data collected focused on their adherence to treatment an d economic growth and 

identify i f there wer e barrier s an d violenc e they encountere d i n th e proces s o f 

attending treatment . 
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1.6 Explanatio n o f the characteristics, benefits and concerns of the designs of my 
choice. 

The surve y is to find 
out about 

Concerns of 
sampling 

Concerns 
of designs 

Its result Type of 
design 

Barriers to women 
and girl s living with 
HIV/AIDS in 
accessing anti-
retroviral drugs and 
address them. 

Same sample 
of 6 0 
including 
men a s well 
women and 
girls living 
with 
HIV/AIDS 

Conducted 

After every 
three 
months 

Increase 
access to 
HIV/AIDS 
treatments fo r 
girls and 
women. 

Longitudina 
1 
Panel. 

Knowledge and 
information on 
HIV/AIDS and 
availability of 
treatment 

Sample of 56 
different 
interest 

Conducted 
twice 

Increased 
knowledge and 
information on 
availability of 
treatment 

Longitudina 
1 trend. 

1.7 Determinatio n o f the internal and external validity o f the survey; 

The surve y tool s wer e administere d t o th e sam e grou p o f peopl e o n differen t 

occasions and then correlating the score from one time to time. 

The alternativ e forms; different forms of survey were given to two groups that have 

been randomly selected. 

The determinatio n of equivalence was done by comparing the mean score of standard 

deviations of each form wit h the surve y and by correlating the score s on each for m 

with the scores on the other. 

The surve y was divide d int o two equal parts an d correlated the score s o n one hal f 

with the scores on the other half. 

Internal validit y 

Determination o f Internal validity was done through the following:-

Casual revie w of ho w goo d a n ite m o r grou p o f item s appear s wa s assesse d b y 

individuals with no training in the subject matter under survey. 

Formal exper t o f ho w goo d o n ite m o r serie s o f item s appear s wa s assesse d b y 

individuals with expertise in some aspect of the subject under survey 
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Measurement of how wel l the items or scale correlates with gold - standar d measure s 

of th e sam e variabl e thi s wa s don e b y adaptin g th e internationa l publications and 

surveys already done. 

Measurement of how wel l the item or scale predicts expected future observations , this 

enabled t o predic t outcome s o r even t o f significan t that th e ite m o r scal e migh t 

subsequently be used to predict. 

because the above techniques worked right then the survey provided a consistent measure 

of important characteristics despite background fluctuations. 

1.8 Samplin g 

A stratifie d random sampling under probability samplin g was employed because w e 

were goin g to hav e accurat e vie w o f the whol e group and was representative o f the 

general affected an d women and girls livin g wit h HIV/AID S population and general 

population. 

Including othe r stakeholder s a  numbe r o f 11 6 respondent s wer e approache d an d 

administered with survey forms. 

1.9 Respons e rate:-

The numbe r of people who were expected to respond to the survey; 

As stated above there were two types of questioners; one which surveyed on treatment 

barriers among the Women and Girls and the other was on knowledge and information 

about the HIV/AIDS and availability of treatment. 

For the survey questionnaire on barriers to access HIV/AID S treatment 60 respondent s 

were approache d an d fo r th e surve y questionnair e o n knowledge , information and 

availability o f treatment 5 6 respondent s wer e targeted . I n orde r t o hav e substantia l 

credibility of survey the researcher managed to have an high response rate. 

To capitalize on that a face to face interview was used as tool to collect information. 
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Also th e informatio n in the questionnaire s showe d an obvious differences exis t among 

respondents an d non-respondent s i n suc h factor s a s age , education , experience s an d 

income status. 

1.10 Conclusio n 

This survey proved and identified barriers to HIV treatment for women and girls also 1 

highlighted o n th e knowledg e o f communit y o n informatio n HIV/AID S treatmen t 

availability. 

On documente d fou r types o f barriers in accessing treatment, those which highly affect 

women an d girl s livin g wit h HIV/AID S wer e identified . Th e result s wer e basi s o n 

implementation of future activities. 

Characteristics of the Survey 

1.11 Type s of survey instruments; 

• I n depth interviews with key informants; 

- Peopl e living wit h HIV/AID S 

- Familie s 

- Healt h workers 

- Car e givers 

- Communit y leaders 

- Traditiona l healer s 

1.11.1 Th e questionnaire s wer e administere d b y member s o f communit y base d 

organization and interviews were conducted by the members o f the organization; 

Structured questionnair e interview s fo r bot h mal e an d femal e fro m o f a  survey ; 

Documentary evidence: by establishing sources o f data on the subjec t o f investigation 

that is already available, known and documented . 

Direct observation and documentation o f relevant factors . 



1.12 Contents; 

There were 2 types o f questionnaires, namely form 1 , the aim of this was to assess 

the HIV/AIDS treatmen t availabilit y information and knowledge in the community. 

The response s determine d whethe r communit y had knowledge and informatio n on 

availability o f HIV/AIDS treatment , for m 2 ; The aim of this for m wa s to generate 

information abou t barrier s t o accessibilit y to HIV/AID S treatmen t wit h Anti -

retroviral drugs from selecte d interest groups. 

1.12.1 Number of questions; 

The form s have entries and items as indicated below;-

Form Number 1 has four entries namely; 

Knowledge and information (four items) 

Using treatment (fiv e items) 

Effects o f treatment (thre e items) 

Obtaining the treatment (si x items) 

Form number 2 has four entries with items into the brackets namely; 

Organization factors (five items) 

Physical factors (three items) 

Financial factors (two items) 

Social factors (five items) 

1.12.2 The forms contained a series of close ended and open ended questions 

1.12.3 HIV/AIDS treatmen t information , knowledge and attitudes surve y form numberl 

is a 16 - question s (items) survey with open - ende d questions.(items), Form number 2, is 

14 -  guid e clos e ende d questions , (items ) assessin g th e barriers t o accessibilit y t o 

HIV/AIDS treatmen t fo r women and girls. 
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1.13 Psychometric s characteristics 

1.13.1 Scales; 

A summativ e scale was selected for the purpose o f this survey. This is because the 

scale aligns people according to controversial or debatable statements. 

1.13.1.1 Content; 

The questionnaire/ form number 2 used the interval rating scale of (yes, no, don't 

know), (low , medium, high) , (short , medium , long) , (good , bad , neutra l and) , 

(positive, negative, neutral) in different entries for form no 1. 

1.13.1.2 How questions were scored; 

The score were made accordin g to the number of item in each survey entry. The 

items whic h wer e favorabl e an d not - favorabl e wer e assigne d a  numerical 

weight. 

1.13.1.3 How questions were combined into scales; 

The person' s scor e wa s algebrai c su m o f her/his response s t o the each ite m in 

each entry. 

1.14 Reliability ; 

1.14.1 The surve y form s wer e give n to two differen t group s for responses, the groups 

were randoml y selected. 

The responses fro m al l groups' form s had almos t the sam e mean s fo r eac h entry . 

The surve y for m numbe r 1  means fo r each entry wa s organizatio n factors (4.52, ) 

physical factors, (4.55.) financial factors (4.53) social factors (4.43). 

For for m numbe r 2 , the means fo r entries ar e as; information/knowledge fo r 

HIV/AIDS (4.33) , use of treatment, (4.07), effects o f treatment (4.07) and accessing 

treatment (4.07) 
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1.14.2 Adequacy of reliability for survey's uses; as since the means o f responses fro m all 

groups' forms were almost the same i t appeared that the forms had consistently met with 

physical functioning. 

1.14.3 Adequacy of descriptions and methods for establishing reliability; 

The method s yielde d consisten t measure s o f important characteristic s despit e 

background fluctuations. 

1.15 Validity; 

Refers to whether are not the instrument measure what it claim to measure. 

1. 15.1 The casual review of how good an item or group of items appears, thi s was done 

by Mama Africa officials . 

Formal exper t review of how good an item or series o f items of form appears , thi s was 

done by public health specialist from Dodoma General Hospital. 

As the questions were adapted from internationa l organizations survey, thus the items and 

scale correlated with gold standards measures o f the same variable. 

Measurement o f how wel l the item or scale predict s expecte d futur e observation s wa s 

done t o predic t outcome s o r event s o f significanc e tha t th e ite m o r scal e migh t 

subsequently be used to predict 

1. 15.1 The validit y o r the meaningfulness o f the interview s was determine d by pre-

testing 

the schedules with members of Mama Africa and some people living HIV/AIDS . 

1.16 Administration; 

The administrator s wer e traine d o n research technique s an d were involve d in 

developing survey, tools and pre-testing. 

1.16.1 Characteristics of survey administrators; 

Public health nurse, teachers, for m four leavers and others, CED student . 
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1.16.2 Training, recruitment and deployment; 

The surve y administrator s wer e traine d o n various technique s o f survey the 

training lasted for 6 hours. 

1.16.3 Quality Assurance; 

The question s fo r questionnair e wer e adapte d fro m UNAIDS/UNICE F -

ILO/UNESCO/WHO/WORLD B A N K Handboo k o n Acces s t o HIV/AID S 

treatment. 

1.16.4 Lengt h of time to complete each survey; each survey too k 20 minutes 

1.16.5 The entire survey was completed in 3 days time. 

1.17 Relevan t literature and other surveys on the same topic 

Community involvemen t an d mobilization , includin g tha t o f peopl e livin g wit h 

HIV/AIDS ha s proven to be an essential element i n an effective an d sustainable respons e 

to HIV/AID S (Gregso n et  al 2002). Thi s means involvin g civi l societ y organization s 

from th e outse t i n designin g an d implementing HIV/AID S program s focusin g on 

prevention, treatment preparedness and literacy, gender, orphan s an d vulnerable children, 

and adherence support . 

In programs aroun d the world , community mobilization has been shown to reduce stigma 

and discrimination, to relieve the burden s o n the healt h care system , and to help provide 

better treatment, care, and prevention services. Indeed, one of the challenges to scaling up 

treatment programs i s responding to the broader needs of the effected communities , 

including managemen t o f opportunistic infection s an d psychosocial support.(Sidley , 

2000) 

Community engagemen t i s critica l fo r the effectiv e deliver y an d support fo r A R V 

treatment and that such engagement has been an indispensable element i n reducing 
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stigma, relieving the burde n on the publi c health system, supporting good treatment and 

prevention outcomes, and building social capital in communities. (Doyal,2001) 

In resourc e -poo r settings , wide r publi c debate wil l b e critica l t o focu s o n treatment 

access an d equity issues, suc h as gender ; rura l versus urban; children, including orphan s 

and other vulnerable children and street kids; sex workers; and other populations at risk. 

Community engagement, an d the accompanying support fo r civi l societ y groups, wil l b e 

an essential element in addressing these issues.(Watts, 2002) 

At thi s time o f increased nationa l and internationa l engagement o n HIV/AIDS , ther e is 

reason to hope that the new resources wil l als o strengthen th e pronounced . Accordingly , 

equal access b y women and girls should be factored int o the developmen t o f appropriate 

eligibility criteria for treatment.(Oxfarm, 1998 ) 

1.17.1 List of relevant literature and other survey on the same topic; 

The treatmen t program s i n Botswan a an d Sout h Afric a demonstrat e tha t wome n ca n 

indeed be reache d wit h treatmen t regimens , provided they hav e opportunitie s t o acces s 

the publi c healt h car e syste m an d provide d tha t adequat e referra l system s ar e i n 

place.(Marrison et al 2004) The survey on accessibility to HIV/AIDS treatment in South 

Africa an d Botswan a fo r wome n an d girl s reveale d th e factor s affectin g acces s t o 

treatment as below; 

1. Type s of health system; 

Drugs an d othe r form s o f treatment are generall y used withi n the variou s health 

systems o f a country. Health system can be defined as public (meaning that they 

are provide d and funde d b y th e government ) o r privat e (meanin g tha t they ar e 

provided and funded by commercial means or NGOs). 

Traditional health systems also often function alongside other systems or , in some 

cases, provid e a n importan t sourc e o f car e tha t i s tha t easil y availabl e an d 

accessible. 
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Public healt h system is a way that governments fulfil l thei r duty to provide for 

the wel l -  bein g of their people . Eac h countr y ha s a  differen t metho d o f doing 

this; one common way is by providing funds fro m the national budget to spend on 

health. The public health system may provide care and treatment without charge, 

or use r fee s ma y b e charged , wit h th e perso n payin g al l o r par t o f th e costs . 

Services are usually supported b y national policies to contro l costs an d to ensur e 

safe and effective use of treatments . 

Private health system is not funded by the government and they may or may not 

participate i n government healt h policies or guidelines on the us e o f treatments . 

This depend s o n th e law s abou t healt h car e i n a  particula r country . Examples 

includes: 

Doctors, care providers, hospitals and clinics that charge for their services and 

drugs; 

Licensed pharmacies , wholesaler s an d genera l store s tha t sel l drug s an d 

medical supplies; 

Insurance scheme s tha t pa y fo r healt h car e i n return fo r a  regula r paymen t 

from the client; 

NGOs/CBOs that may or may not charge for their services; 

Informal provider s suc h a s market s trader s an d unlicense d treatmen t 

providers. 

Traditional healt h system s involv e traditiona l healers an d the us e o f traditional; 

medicines. 

They are common in many countries and are important because : 

In som e places , they ma y be the mai n source o f health care tha t i s available 

locally and easily accessible; 



25 

They provide alternatives i f medical treatment causes sid e - effect s o r othe r 

problems; and 

They often provide socially or culturally acceptable ways to deal with illness. 

Traditional healers als o have a  working relationship with medical practitioners in 

the publi c and private health systems . Wher e this happens , i t can be possibl e to 

encourage traditional healers to: 

Provide care and symptom relief for HIV/AIDS - relate d illness; 

Teach people about harmful practices; 

Dispel myths about HIV/AIDS ; 

Teach people about HI V prevention ; and 

Refer people to health facilities . 

2. Economi c and political factors ; 

The economi c an d politica l situatio n o f a  countr y als o acces s t o HIV/AID S 

treatment. Th e poores t countrie s hav e th e heavies t burden s o f illnes s an d 

HIV/AIDS can make existing difficulties eve n worse. It is much harder for people 

to resis t infection s i f they d o no t hav e adequat e physical and financial  security , 

food an d education . I f here i s a n overal l lac k o f money -  bot h nationall y and 

individually - ther e are fewer funds for care and treatment. (Cohen, 2003) 

Political will , whic h involve s deciding to mak e HIV/AID S a  priority , ca n drive 

action on access to HIV/AIDS treatment. 

This often depend s o n commitment from th e mos t senio r people in power - fro m 

presidents t o communit y leaders. Politica l will , ca n change officia l prioritie s for 

health car e an d i s als o importan t fo r reducin g stigm a an d discrimination . 

(Pinho,2003) 
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3. Stag e of the epidemic; 

The stage of the HIV/AID S epidemi c in a country effect s ho w many people nee d 

treatment. In turn, this affects th e demands on local health systems . 

Another survey on accessibility to HIV/AID S treatment for women and girl s was 

conducted i n Thailand, the surve y revealed differen t type s of barriers t o access to 

HIV/AIDS treatment for women and girls. These included; 

Financial barrier s -  suc h a s the cos t o f drugs an d the nee d t o prioritiz e other 

general supplies , such as food ; 

Organizational barrier s -  suc h a s poo r administratio n o f treatment service s 

and lack of skilled staff ; 

Physical barrier s -  suc h as treatment facilities bein g distant an d transport no t 

being available; and 

Social barrier s -  suc h as stigm a being associated wit h a  treatment and peopl e 

being concerned about confidentiality.(Singhanetra, et  al 2001) 

Further, i n an enabling environment , wome n are willin g t o proactively organized 

around system s o f support an d care at the communit y level . A  critica l challenge , 

then, is to expand opportunities fo r interaction with the health care system and use 

available entr y point s an d referra l mechanism s t o provid e mor e comprehensiv e 

services fo r HI V - positiv e women , includin g counseling , socia l an d economi c 

support services , and safe shelters for women. 

These experience s underscor e tha t outreach shoul d be expanded beyon d pregnant 

women to includes non pregnant women, adolescent girls , women visiting famil y 

planning an d reproductiv e healt h centers , yout h clinics , an d se x workers , (d e 

Visser, et al 2002) 
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1.18 Surve y methods; 

1.18.1 Design; 

This survey was longitudinal 

Trend design 

In al l 1 2 months A  particula r grou p o f people includin g people livin g wit h HIV/AID S 

were studie d o n thei r knowledg e an d informatio n o n availabilit y o f treatment together 

with th e barrier s t o acces s HI V treatment Howeve r afte r th e informatio n campaign s 

another stud y was conducted on their knowledge and if they have been abl e to challenge 

the barriers identified for those enrolled for treatment. 

1.18.2Type of design; 

This desig n i s regarde d a s descriptiv e sinc e th e focu s wa s t o identif y barrier s t o 

accessibility of women and girls living HIV/AID S to Anti - retrovira l drugs. 

1.18.3 Limits on internal and external validity; 

The validit y o f thi s desig n ma y b e threatene d i f perso n wit h seriou s heat h 

problems are by chance more often assigned to one program over the other or by a 

different dro p out rate. 

Due t o the natur e sensitivity of topic and the issu e validity , bot h qualitativ e and 

quantitative (triangulation ) methods wer e applied in order to explore the required 

information for the survey.  Some of respondents were not able to read and write, 

therefore approachin g intervie w methods gav e a n opportunity t o illiterat e people 

to express themselves . 

Awareness o f certain limitation s in the desig n o f the presen t surve y enable d th e 

surveyors to take these limitations into account in interpretations o f the findings. 
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1.19 Sample ; 

Since it is unlikely that marginalized group such as People Living wit h HIV/AID S 

(PLWAHs) wil l reveal themselves, one is generally unable to rely on probability 

sample eve n i f th e whol e populatio n o f th e regio n coul d b e identified . Non 

random sampling methods were selected. Random sampling techniques were used 

in both qualitative and quantitative surveys , since truly representative sampl e was 

impossible to obtain due to the fact that this is a hidden population. 

Therefore i n consultation with th e member s o f Mama Afric a Communit y based 

Organization, a non - rando m convenience sampling was selected fo r the present 

survey. Th e geographica l scop e wa s limite d t o Kikuy u North , Dodom a urban 

district. 

Serum status 
Table: 1 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid no t tested 31 26.7 26.7 26.7 

positive 57 49.1 49.1 75.9 
negative 28 24.1 24.1 100.0 
Total 116 100.0 100.0 

Sex o f respondent 

Table: 2 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid mal e 42 36.2 36.2 36.2 

female 74 63.8 63.8 100.0 
Total 116 100.0 100.0 
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1,19.1 Respons e rate:-

The numbe r of people who were expected to respond to the survey; 

As state d abov e ther e wer e tw o type s o f questionnaires ; on e whic h surveye d o n 

treatment barrier s among the Wome n and Girl s an d the othe r was on knowledge and 

information abou t the HIV/AID S and availability of treatment. 

For th e surve y questionnaire o n barriers to acces s HIV/AID S treatmen t 6 0 respondent s 

were approache d an d fo r th e surve y questionnair e o n knowledge , informatio n an d 

availability o f treatmen t 5 6 respondent s wer e targeted . I n orde r t o hav e substantia l 

credibility of survey the researcher managed to have an high response rate. 

To capitaliz e on that a  fac e t o fac e intervie w was use d a s too l t o collec t information. 

Also th e informatio n in the questionnaire s showe d an obvious differences exis t among 

respondents an d non-respondent s i n suc h factor s a s age , education , experience s an d 

income status. 

Potential biases; 

Having a  member o f Mama Afric a sittin g down with th e respondent s t o administe r the 

interview schedule reduced the anonymit y aspect, increasin g the ris k o f non - response s 

to certai n questions . Furthermore , th e result s coul d hav e bee n distorte d i f som e 

respondents wer e no t perhap s givin g completel y hones t responses . Self-completio n 

questionnaires have a propensity for such corruption by the differences i n respondents. I t 

would have been useful to build in a second line of enquiry as check on the result-perhap s 

holding in-depth discussions with a  cross-section of the participants . The researcher ha d 

neither the finances nor the time to provide this back-up. 

Tape recordin g of discussion and allowin g othe r relevan t peopl e t o b e interviewe d to 

validate some of the informatio n provided by the PLWA/H s woul d have aggravate d th e 

fears o f the PLWA/Hs about the risk of involuntary disclosure and could not be used. 
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1.20 Research Method 

The essence o f the methodology is to work as matter o f necessity to come up with vali d 

and reliable findings. The research work specifically data and information collection were 

conducted in Kikuyu, Dodom a Region . Therefor e was an opportunity for me to access 

various reports, books, papers, articles , journals, cases and other relevant information on 

the A RV program s in the country. 

1.20.1 Research data collection tool s 

Data an d informatio n fo r the community needs assessmen t wer e gathere d mainl y from 

three principal sources. 

1.20.1.1 Secondary/Documentary sources . 

Most of community profile dat a and information o n HIV /  AIDS treatmen t wer e derived 

from relevan t documents , whic h wer e thoroughl y examined . Suc h documen t include 

M K U K U T A , HIV/AID S Nationa l Policy , New s Papers , Dodom a Regio n Profil e and 

WHO Polic y Guideline on increasing Access to HIV Treatment . 

1.20.1.2 Personal Interviews 

Structured interview s wer e conducte d an d the followin g group s o f peopl e wer e 

interviewed. People living with HIV , traditiona l healers, Mtaa leaders, Health Assistants, 

CBOs members, affected families and orphans to gather with other CBO s 

1.20.1.3 Observation 

This enabled to gather first  hand data on behaviors of people on treatment knowledg e and 

sensitivity o f treatment. Thi s wa s done b y observing kin d o f questions community 

members aske d concernin g A RV treatment . Informatio n obtained fro m thes e method s 

have greatl y assiste d in understanding amon g othe r thing s the level o f awareness and 

knowledge about A R V treatment , th e motivating factors contributing to the accessibility 

and level understanding by the community on HIV/AIDS treatment consequences . 



31 

1.21 Researc h findings 

1.21.1. Analysis; 

The analysis of data based on a behavior- change and results were analyzed and presented 

on percentages becaus e i t i s descriptive statistics. Scor e means wer e use d to determin e 

reliability of the survey instruments. 

1.21.2. Results; 

The result s wer e presente d i n ba r charts , frequenc y tables , percentages , tables , cros s 

tabulations and pie charts. 

1.21.3 Relation betwee n results of the surveys ' objectives and researc h or study in 

question. 

As study hypothesis says; 

Accessibility of women and girls living with HIV/AID S to anti retro -viral drug s 

treatment i s determine d b y th e leve l o f economic , externa l pressur e an d th e 

influence of stakeholders and interests groups. 

Couple voluntary HIV testing and counseling is more likel y t o be successfu l in 

mobilizing public support and avoid gender barriers to access HIV treatment . 

Donor community, government, local community commitments and transparency 

are importan t fo r the momentu m and sustainabilit y of the HIV/AID S treatmen t 

program. 

Social factor which includes community view on treatment, socia l implication for women 

and men treatments users , sensitivit y of treatment an d cultural beliefs yielded result s a s 

shown in tables and figures below:-
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Community view on treatment 
Table: 3 

Valid Cumulative 
Frequency Percent Percent Percent 

Valid positiv e 20 17.2 17.2 17.2 
negative 74 63.8 63.8 81.0 
neutral 22 19.0 19.0 100.0 
Total 116 100.0 100.0 

Social implications for Male treatment users 
Table: 4 

Valid Cumulative 
Frequency Percent Percent Percent 

Valid positiv e 65 56.0 56.0 56.0 
negative 29 25.0 25.0 81.0 
neutral 22 19.0 19.0 100.0 
Total 116 100.0 100.0 

Social implication for Female treatment users 
Table: 5 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid positiv e 40 34.5 34.5 34.5 

negative 63 54.3 54.3 88.8 
neutral 13 11.2 11.2 100.0 
Total 116 100.0 100.0 

The reason s give n wer e tha t wome n an d girl s ma y no t acces s HIV/AID S treatmen t 

because the y hav e certai n belie f abou t th e treatment . For example, they ma y think that 

drugs would no t make a  difference t o them, or that unpleasant side-effect s outweig h the 

benefits. Attitude s toward s HIV/AID S coul d als o preven t peopl e fro m accessin g 

HIV/AIDS-treatment. 
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Bar Charts 

Figure 1 

Commun i t y v ie w on t reatment 

The reaso n give n was tha t wome n ar e a t ris k o f being subjecte d t o violenc e an d abus e 

upon disclosin g their HI V status, especially whe n the y ar e th e firs t t o b e diagnose d an d 

are blamed fo r bringing the viru s into the household . 

Figure 2 

Social implicatio n fo r Femal e treatmen t user s 
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Cultural belief impacting treatment 
Table: 6 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Ye s 88 75.9 75.9 75.9 

No 12 10.3 10.3 86.2 
Don't kno w 16 13.8 13.8 100.0 
Total 116 100.0 100.0 

Figure 3 

Cultural belief impacting treatment 

Sensitivity of treatment for people seeking treatment 
Table: 7 

Freque Valid Cumulative 
ncy Percent Percent Percent 

Valid ye s 58 50.0 50.0 50.0 
no 30 25.9 25.9 75.9 
don't know 28 24.1 24.1 100.0 
Total 116 100.0 100.0 

Figure 4 

Sensitivity o f treatment 

Sensitivity o f treatment fo r people seekin g treatmen t 
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Generally the following importan t issues were uncovered; 

Secrecy abou t a  person' s HI V status ca n resul t fro m peopl e bein g afrai d t o talk 

about HIV/AIDS i n their families or communities. 

People experience s stigm a when they fee l ashame d o r ar e mad e t o fee l ashame d 

about HIV/AIDS. People may also fear that others wil l blame them for it. 

When peopl e livin g wit h HIV/AID S ar e treate d unfairly , the y suffe r 

discriminations. People may fear tha t their HI V statu s wil l b e obviou s to others if 

they are seeme d to be having treatment. Thi s could resul t in loss of work or home, 

or their children may be stopped from goin g to school. 

Sometimes health workers refuse t o provide treatment fo r people livin g HIV/AID S 

because the y fea r tha t they may become infected . They may also believe that they 

do not have sufficient technical skills to provide treatment; 

Fear of stigma and discrimination can also prevent people from seekin g treatment. 

But i f peopl e livin g wit h HIV/AID S ar e include d i n famil y an d communit y 

activities and involved i n prevention, care, support and treatment work , this can be 

a very effective way of reducing stigma and discrimination. 

People may think that HIV/AID S mostl y affects peopl e in specific groups , such as 

sex workers, men who have sex with men, gays or homosexuals and injecting drug 

users. Ofte n these groups ar e alread y discriminated against o r have poor access to 

health care , an d HIV/AID S add s t o thei r difficulties . Overcomin g stigma an d 

discrimination i s a n importan t wa y o f improvin g thei r acces s t o HIV/AID S 

treatment. 

Confidentiality i s abou t sharin g sensitiv e informatio n (suc h a s a  person' s HIV 

status) only wit h those wh o really need to know. The person most affecte d b y the 

information - th e person living wit h HIV/AIDS -  i s the 'owner ' o f the information. 
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Others mus t respec t thei r wishe s abou t sharin g it . Whereve r possible , the perso n 

living wit h HIV/AID S shoul d be encourage d t o shar e the informatio n him/hersel f 

with thos e wh o really need t o know . If this canno t b e done , th e person' s consen t 

must b e obtained before passin g the informatio n to others . I f people fee l that their 

HIV statu s wil l remai n confidential , they wil l b e mor e likel y t o see k counseling, 

testing, treatment and support . 

Another importan t barrier , whic h ha s impede d wome n an d girl s i n accessin g HIV 

treatment, was financial  followin g the low economic status of women and girls. 

This account fo r 62% of all respondents . Wome n and girls livin g wit h HIV/AIDS , thei r 

families an d communitie s ofte n fac e difficul t choice s abou t th e cost s o f treatmen t 

especially laboratory and follow up tests. 

Last but not least under this hypothesis are physical barriers. This accounts for 53% of al l 

respondents. Sinc e Kikuyu north is outside the boundaries o f town . 

Physical acces s t o HIV/AID S treatmen t i s muc h mor e difficult . Som e o f the physical 

barriers include the following ; 

Health facilitie s fa r away , with people having to travel distances wit h inadequat e 

transport. 

The terrai n is difficult t o cross, because o f hills . 

There is few vehicles and other forms of transport . 

For th e hypothesi s numbe r 2 , a  number o f internal and externa l factor s i n deciding for 

voluntary HI V testin g were identified, their percentages ar e shown in figure 5 and figure 

6 respectively (appendix 2-3). Hereunde r are the identified factors:-
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Internal factors in decision for voluntary HIV testing N = 116 

Internal; 

Cultural difference (60 % of all respondents) 

Lack of education an d awareness in HIV/AIDS (67% of all respondents) 

Low sel f esteem (64% of all respondents) 

Attitudes (75% of all respondents) 

Fears of knowing own status.(73% of all respondents) 

External; 

Violence especially for women and girls (95% of all respondents) 
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Costs (60% of all respondents ) 

Distance (50% of all respondents ) 

Privacy and confidentiality (80% of all respondents ) 

Stigma (85% of all respondents ) 

Donor community , government , loca l communit y commitment s an d transparenc y ar e 

important for the momentum and sustainability of the HIV/AIDS treatment program:-

The experience s o f the wome n livin g wit h HI V in Kikuy u north , an d i n country and 

internationally have not always received the attentio n commensurate wit h the amoun t of 

suffering reported . Globa l advocac y groups hav e bee n criticizin g th e antipath y toward s 

HIV tha t ha s emerge d i n higher-incom e countrie s tha t see m t o conside r th e AID S 

epidemic a s on e o f th e man y catastrophe s wit h whic h th e developin g worl d ha s t o 

contend. Despit e th e fac t tha t sub-Sahara n Afric a i s hom e t o 10 % o f th e world' s 

population, i t is the poores t an d the mos t severely affected b y the HIV/AID S pandemic, 

bearing 70% of the global burden. 

HIV/AIDS ha s refocuse d attentio n o n Afric a bu t actio n has bee n limite d an d littl e ha s 

been achieved in slowing the epidemic (Benatar 2002:168). 

Since the emergence of A RV therap y in the 1990s , HIV has been labeled a chronic illness 

by policy makers, at least in the developed world, and they have largely become passive 

towards AID , bot h i n their ow n countries an d low-incom e countries. The effec t o f this 

redefinition fro m "th e plague " o f th e 1980 s warrantin g a n emergenc y response , t o a 

chronic illness has changed patterns of funding and research and led to the scalin g down 

of prevention and care programmes (Clarke 1994:596 ; Sherwin 2001:361). 

Nevertheless, wome n an d girl s livin g wit h HIV/AID S nee d healt h educatio n t o lear n 

skills t o preven t re-infectio n wit h differen t strain s o f HI V and t o maintai n lifestyl e 

changes t o preven t th e transmissio n o f HI V to others . Acces s t o A R V s ha s bee n 

identified as an emergent ris k factor, leading firstly to a propensity of HIV +ve people to 
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have unprotected sex , and secondly, because o f poor adherence t o the medication , to an 

increase in super-infection with resistan t strain s of HIV. Speakin g from experience , the 

women an d girl s livin g wit h HIV/AIDS , they need greate r involvemen t in matters tha t 

concern their well-being. 

People livin g wit h AID S o r HIV wan t to be trained to full y understan d HI V an d AIDS , 

take care of themselves and agitate for the right to access to care, including A RV therapy 

and suppor t (UNAIDS 1999:3 ) 

1.22. Conclusions . 

Throughout this survey, I have able to prove that women and girls living wit h HIV/AID S 

faces barriers to access A RV treatment an d information on availability o f treatment . 

Although ther e ar e abou t fou r barrier s tha t t o organizational , physical , socia l an d 

financial. (UNAIDS , WHO , W O R L D B A N K, 2002). 

Social and financial ran k first an d second respectively. Financial barriers is high because 

of the fact that people are not aware that treatment i s free except for laboratory tests. 

The surve y has also proved that there i s direct relationship between taking treatment and 

community support . Thu s stron g emphasi s shoul d b e presse d t o foste r communit y 

mobilization for treatment support . 

Political leader s o f Tanzani a hav e mad e commendabl e progres s i n challengin g the 

public's denial inside the country and have also lobbied globally for financial suppor t and 

transfer o f skills and resources. To redress the barriers to accessing care and support, an 

effort mus t be made to make services locally available. 

This wil l make Tanzania unique and is in contrast with the plight of the vast majority of 

people livin g wit h HIV/AID S i n other developin g countries, who lac k eve n th e mos t 

basic care and support services. (Tanzania Human Development Report , 2005) 
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1.23- Summar y of important points; 

This surve y indicate d tha t ther e ar e possibilitie s fo r sustainin g scalin g u p an d 

improving HIV/AID S care , treatmen t an d suppor t fo r wome n an d girl s livin g wit h 

HIV/AIDS. 

Women an d girl s wit h HI V infection fac e multidimensiona l challenge s i n dealin g 

with HIV/AIDS . The y requir e sel f care throughout th e acut e an d chroni c stage s of 

their illness. 

Women and girl s listed a number o f desired services , intervention s tha t needed to b e 

met. Th e wome n an d girl s livin g wit h HIV/AIDS identifie d the need s as; Acces s to 

ARVs 

Legal assistance 

Nutrition advice 

Long term supportive pee r counseling 

Economic assistance 

The cultural perception tha t women might be the one s bringing AIDS int o the home , 

infecting thei r childre n an d sexua l partner s burdene d th e wome n wit h additiona l 

stress. 

Identification o f HIV-infecte d perso n require s activ e HI V counselin g an d testin g 

programmes an d public interest in obtaining such services . 

1.24. Ho w findings compare with those of other surveys 

Obstacles identifie d i n m y surve y ar e mor e o r les s th e sam e a s thos e i n Botswana , 

South Africa an d Thailand. However, the subordinat e statu s of women combined with the 

ongoing stigma surrounding HIV , continues t o be barrier t o accessibilit y to treatment for 

women an d girl s livin g wit h HIV/AIDS . Communit y mobilizatio n fo r treatmen t 

preparedness including mechanisms fo r delivery of ARVs, informatio n and educatio n 
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campaigns, reduction of stigma and discrimination, advocacy, adherence, socia l support , 

and referrals to other social and economic resources are issues of high resolve. 

1.25Implications and recommendations 

1.25.1 Informatio n campaigns should be designed to address the obstacles that women 

and girl s face in accessing health care, ranging from cos t of treatment, transportation , 

and child care. 

The projec t need s to ensure tha t the community is mobilized fo r support o f treatment 

program. 

Monitor and evaluate the outcome of treatment program. 

The project mus t ensur e tha t the well-being sociall y and economically o f people livin g 

with HIV/AIDS is enhanced so that they can participate in productive activities. 

1.26. Recommendations (next steps) 

I thin k some peopl e are aware tha t there is treatment, howeve r they do not know how 

they can go about it . The people livin g wit h HIV/AID S especiall y women and girl s and 

their families should be thoroughly educated on comprehensive care, with emphasis in; 

Diagnosis 

Treatment 

Referral and follow -u p 

Nursing care 

Counseling 
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CHAPTER TWO : PROBLE M IDENTIFICATIO N 

In the past years there has been a sea change in global awareness o f the magnitude of the 

HVI/AIDS pandemic . The world no w realizes it is far mor e than a  health crisis : that it 

ravages whole communities and threatens the stabilit y and future o f nations. As a result 

of thi s awakening , nationa l leader s an d developmen t practitioner s ar e mobilize d an d 

united a s neve r befor e t o focu s joint efforts an d leverag e th e resource s neede d t o give 

people access to the ful l spectrum of prevention, care and treatment services . 

In Tanzani a the first three AIDS case s were reported in 1983 in Kagera region. By 1986 

all the regions in Tanzania Mainland had reported AIDS cases . By the end of 1999 there 

were som e 600,00 0 case s o f HIV/AID S an d a  simila r numbe r o f orphans . I t i s als o 

estimated that over 2 million people are infected with HIV/AIDS ; 70.5 percent o f whom 

are i n the ag e grou p 25-4 9 years , an d 1 5 percent 15-2 4 years . Ove r 72,00 0 new born 

babies wer e HI V infected. Wome n get infecte d a t muc h earlie r age . Amon g th e ne w 

infections in women 69% were in the 15-2 4 age groups. 

HIV i s transmitted fro m on e person to anothe r mainl y through heterosexual intercours e 

which account s fo r abou t 9 0 pe r cen t o f al l infection . HI V infectio n ca n als o b e 

transmitted fro m a  mother t o he r chil d durin g pregnancy an d during childbirth o r fro m 

breastfeeding. Other modes of infection HI V transmission can be through infected blood, 

blood products , donate d organ s o r bon e graft s an d tissues . (Fo r desired situatio n se e 

needs identification worksheet below) 

Number of AIDS rates per 100,00 0 people as reported by UNDP in the Tanzania Human 

Development Report is 365.0 (Ministry of Health). By the en d 199 8 the UND P reported 

that; 

HIV- 1  prevalence among pregnant women in rural areas in 1997 ranged widely fro m 

7.3% t o 44.4%. 



PROJECT IDENTIFICATION WORKSHEE T 

PRESENT SITUATIO N DESIRED SITUATIO N WHAT NEEDS TO BE DONE TO 

BRIDGE THE GAP 

Limited Accessibility of women an d girl s 

living with HIV/AIDS to treatment 

Increasing accessibility o f women /girl s livin g 

with HIV/AIDS to treatment 

Organized informatio n campaign s on 

availability o f HIV/AID S treatment 

Many o f people living with HIV/AIDS in th e 

community lac k business skills and have a 

access to micro lending program 

People living with HIV/AIDS have skills to 

manage their business and access the loan s 

Linking people living with HIV/AIDS t o 

organizations proving training o n business 

skills and lendin g institutions . 

Community violate s the lega l and civi l rights 

of women an d girl s living with HIV/AID S 

Community respec t the legal , human and civi l 

rights of women an d girl s living with 

HIV/AIDS 

Legal literacy campaign s and linkin g wome n 

and girl s living with HIV/AID S to free lega l 

services. 
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HIV- 1  prevalenc e among pregnant wome n in urban areas ranged from 22 to 36% 

The HIV infectio n rate among blood donors for 199 8 was 8.5% males and 11.8 % for 

female. 

The impact of HIV/AIDS i n Dodoma is 16 7 rates per 100,00 0 N A C P / M OH (1998) . The 

number o f cases is a poor indicator of the situatio n since these are simpl y the number of 

cases reported by hospitals and extrapolated, the rates may be higher. 

The Worl d Ban k estimates that AID S wil l reduc e rea l GD P growth from 3.9 % without 

AIDS to 2.8% to 3.3% with AIDS during the period 1985 to 2010. 

Overall, th e HIV/AID S epidemi c ha s th e potentia l t o kil l a t leas t one-fourt h o f th e 

country of entire adult population over the next years i f left unchecked. 

It ca n devastat e th e alread y lo w huma n developmen t indicator s an d driv e dow n lif e 

expectancy by 1 0 years o r more. Wit h the critica l MOS T o f the infecte d persons alread y 

present i n Tanzani a an d littl e discernibl e chang e i n sexua l behavior , th e HIV/AID S 

epidemic is probably the single greatest threat to Tanzania's future . 

The government o f Tanzania in 1988 established the National AIDS Contro l Programm e 

(NACP). Th e latter implemente d Third Strategi c Mediu m Term Plan (SMTP ) fo r 199 8 -

2002 for the preventio n and contro l of HIV/AIDS an d STDs . Th e SMT P wa s supporte d 

by ten donors a s of September 199 9 and another si x joined this coordinated campaign to 

broaden and increase the impact of HIV/AIDS projects . 

Effective governmen t an d donor actions and are abov e all , catalyti c and empowering for 

local communities . Th e mediu m ter m pla n II I strategi c encourage d multi - sectora l 

approaches base d i n local communitie s and using local organization s to raise awareness . 

A numbe r o f Tanzanian NGOs an d CBO s hav e responde d t o the nation' s manifes t nee d 

for AIDS education and prevention activity. 
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HIV/AIDS i s incurabl e an d likel y t o remai n s o fo r a t leas t fe w year s o f this decade . 

Extensive researc h an d som e huma n trial s hav e bee n conducte d i n th e searc h fo r a 

vaccine tha t coul d sto p th e sprea d o f th e diseas e bu t mor e ha s ye t bee n successful . 

Advance has been made i n treating patients ' opportunisti c infections and in reducing the 

viral loa d in the body through the use of AZT, protease inhibitors and a 'cocktail ' o f the 

drugs. Fortunatel y th e Tanzani a governmen t ha s mad e th e financial  an d politica l 

investment to extend A RV treatmen t for 400,000 people living with HIV/AIDS . 

"The whole society must now wake up and fight together agains t this calamity. Unless we 

end thi s conspirac y o f silence , al l o f us , th e whol e nation , shal l perish " -  Presiden t 

Benjamin Willia m Mkap a 

"Treatment ca n turn AID S fro m a  death sentenc e int o a chronic illness .. . Now that we 

have the medical capacity to save and improve the live s of millions of people, there is no 

other moral or practical choice." 

- President William Jefferson Clinto n 

"The wa y w e dea l wit h AID S i n A frica wil l determin e Africa' s future." - Secretar y 

General Kofi A . Anna n 

This initiative of the governmen t o f Tanzania and donors to provide free Anti-retrovira l 

treatments fo r th e peopl e livin g wit h HIV/AID S debat e an d signa l unprecedented ne w 

phase in struggle against HIV/AIDS . 

2.0 Th e extent of problem ; 

2.1 Introductio n 

The increasin g accessibilit y to HIV/AID S treatmen t fo r girl s an d wome n projec t 

supported the implementation of Tanzania government initiativ e to provide free -  anti 

retroviral drug s fo r people livin g wit h HIV . Th e project ensure d equitabl e acces s t o 

HIV treatmen t and care, notably for acutely vulnerable populations such as girl s and 

women. 
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The projec t focuse d o n cros s cuttin g an d institutiona l action s whic h facilitate d 

progress toward s ensurin g equitable access to HIV treatment for girls and women. 

2.1.1 Proble m to be solved; 

For peopl e t o us e treatment , i t mus t no t onl y be availabl e bu t als o accessible . Thi s 

means that the treatment should be found in the appropriat e plac e and that it should be 

easy for people to obtain and use properly. 

Barrier t o acces s t o treatmen t i s anythin g tha t prevent s a  perso n fro m gettin g th e 

treatment the y need . Ther e ca n b e man y barrier s fo r peopl e livin g wit h HIV/AIDS . 

These barriers may be related to ; 

A servic e -  suc h a s it s location , costs, staf f attitudes , skill s o r facilitie s and service s 

offered. Fo r example , a  clinic might only be open during the da y when many peopl e 

living with HIV/AIDS are working. 

The context -  suc h as the political , economic and cultural situation in which treatment 

is provided . Fo r example , wome n migh t no t b e abl e t o acces s treatmen t fo r STI s 

because sex is taboo subject o r because of the stigma of being seen at an STI clinic. 

Attitudes to treatment - suc h as the knowledge and beliefs of community members . 

For exampl e loca l people migh t believe that HIV counselin g and testing ar e only for 

members o f high - ris k groups suc h as sex workers. 

There ar e man y differen t type s o f barrier s t o acces s t o HIV/AID S treatment . Thes e 

include; 

Financial barrier s -  suc h a s th e cos t o f drugs an d th e nee d t o prioritiz e other genera l 

supplies such as foods . 

Organizational barrie r suc h a s poo r administratio n o f treatment service s an d lac k of 

skilled staff . 

Physical barrier s -  suc h a s treatmen t facilitie s being distan t an d transpor t no t bein g 

available; and 
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Social barrier s -  suc h a s stigm a being associated wit h a  treatmen t an d peopl e being 

concerned about confidentiality . 

Any work on HIV/AIDS treatment mus t respond to the real needs of people living with 

HIV/AIDS an d o f th e community . A n assessmen t shoul d star t b y lookin g a t th e 

HIV/AIDS situatio n in the community, the impact of HIV/AIDS on the community, the 

type o f treatment peopl e need , wha t the y currentl y do whe n they nee d treatmen t an d 

what existing resource are available. 

An assessmen t ca n als o loo k a t wha t a  perso n doe s abou t illnes s an d ho w tha t i s 

influenced by different factor s and people including family , friend s and the community. 

Learning what happens t o people on their journeys to see k treatmen t help s to buil d an 

understanding abou t th e overal l strengths , weaknesses , an d gaps o f existing services in 

the community . It i s als o importan t t o understan d th e community' s attitudes toward s 

illness an d th e community' s perception s o f ris k tha t thos e involve d i n providin g 

treatment ma y face. 

2.1.2 Proble m Statement . 

The HIV/AID S crisi s disproportionatel y affects women ; women are infecte d a t highe r 

rates they are economicall y less able to care for themselves o r all family members , they 

can infec t thei r ne w bor n childre n an d the y ar e th e one s wh o becom e primaril y 

responsible for AIDS orphans . Many infected women are higher than in rural areas which 

remove substantial numbers of educated women from the productive labor force. 

Biologically women are more susceptible to most sexually transmitted diseases than men, 

at leas t i n part becaus e o f the greate r mucosa l surface expose d t o a  grate r quantit y of 

pathogens durin g sexua l intercourse . I n addition , th e ris k o f transmissio n o f STD s 

including HI V infectio n i s greater wheneve r the vagina l mucosa is damaged. As a result 

of suc h factors mos t STD s includin g HI V infections , are more transmitted more readily 

from men to women than from women to men. 
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These biologica l factor s ar e compounde d b y socia l cultura l ones. I n man y part s o f th e 

World wome n have littl e or no contro l over decision s relating to sexuality , nor d o the y 

have contro l over their sexua l behavior of their male partners or the us e o f condoms fo r 

the prevention of STD/HIV infectio n or pregnancy. 

Treatments wit h antiretrovira l therapy ca n transform HIV/AID S fro m a  devastating an d 

deadly disease t o a  chronic illness and enable peopl e livin g wit h HIV/AID S t o attain an 

improved quality of life a s we do said the traditional healer. Patient s ar e liberall y able to 

return to their and are likely to experience few opportunistic infections. 

Treatment i s als o indispensabl e elemen t o f preventio n an d therefor e ca n b e par t o f 

comprehensive approac h tha t combine s prevention , car e an d treatment . Availabilit y o f 

treatment ca n lea d t o a  significan t reductio n i n ne w infections . A R V treatment ha s 

provided hope that HIV-positive people can lead active, health lives . 

The uptak e i n treatmen t i s influence d b y financial , physica l an d socia l factors , an d 

reflects man y o f the long-standin g barrier s tha t wome n hav e face d i n accessing healt h 

care. Howeve r i n er a o f HIV/AIDS , thes e factor s ar e ofte n exacerbate d b y threat s of 

violence, abandonment ; especiall y los e o f economic suppor t an d fea r o f isolatio n and 

discrimination. 

In Kikuy u Nort h are a ther e ar e abou t 20 0 wome n wh o ar e livin g wit h HIV/AIDS . 

Interview wit h thos e people reveale d tha t traditional barriers t o healt h car e fo r wome n 

include; cos t fo r service s especiall y pre treatment-laborator y tests , distanc e t o a  healt h 

facility an d a  quality of care. Delay in making decision to see k treatment (by individual , 

the famil y o r both , dependin g o n decisio n maker s an d statu s o f women) . Dela y i n 

reaching healt h facilitie s (including travel time an d cos t o f transportation) an d dela y in 

receiving treatment (including shortage of equipment, traine d personal , an d competenc e 

of personal), have hindered women's access o f quality HIV/AIDS care and treatment. 
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The differentia l us e o f healt h service s relate d t o gende r an d socio-economi c status . 

Indeed cos t and distance ofte n wor k together to affect th e decisio n making process, sinc e 

longer distances mean s higher transportation cost s which are especially relevant fo r poor, 

rural woman . Th e stigm a an d sham e associate d wit h sexuall y transmitte d infection s 

compounded b y attitude s o f healt h car e providers , contribut e t o dela y i n seekin g 

treatment. 

Girls in particular often fac e greate r stigma in seeking information and services related to 

STIs, which takes on greater urgency give n that the presence of STIs increases th e risk of 

HIV/AIDS transmission . 

Power relations  withi n th e famil y ofte n preclud e wome n fro m makin g thei r ow n 

decisions to see k health care , sinc e the y ofte n mus t see k approva l fro m thei r spous e or 

other senio r family member . 

CBOs membe r interviewe d pointed ou t that this circumscribes women's abilit y to travel 

and determine s whethe r th e famil y wil l pa y th e cos t o f treatment . Thi s consideratio n 

frequently applie s unequall y t o women , men , girls , an d boy s wit h th e prevalenc e fo r 

treating the males. Socia l dynamics are an obstacle o f treatment for women. 

Violence agains t wome n an d th e threa t o f violenc e affec t multipl e aspect s o f HIV 

prevention an d care . Wome n risk being subjected t o violence and abuse upon disclosing 

their HI V status "especially when they ar e th e first  t o b e diagnose d an d ar e blame d fo r 

bringing the virus into the household" said divorced women living with HIV/AIDS. "This 

causes many wome n to lac k autonomy i n decisions about HIV testing an d compelle d to 

sick permission from their partners" said the Mtaa leader. 

HIV/AIDS bein g a  social , cultura l and economi c problem , women an d girl s need extr a 

consideration t o protec t the m fro m th e increase d vulnerabilit y to HI V infection i n th e 

various social , cultura l and economi c environment s a s stipulate d i n the Nationa l Policy 

on Gender and equity. 
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The CB O I a m workin g with , amon g othe r objective s i t aim s a t improvin g the livin g 

condition of people living with HIV/AIDS . 

The community based organization is working in Kikuyu North, Dodoma region a place 

hard hit by AIDS . A  number o f interviews conducted, reports provide d secondary dat a 

information. 

23 Hypothesi s tested were; 

Accessibility of women and girls living with HIV/AIDS to anti retro -viral drug s 

treatment i s determine d b y th e leve l o f economic , externa l pressur e an d th e 

influence of stakeholders and interests groups . 

Couple voluntary HIV testing an d counseling is more likel y t o b e successfu l in 

mobilizing public support and avoid gender barriers to access HI V treatment. 

Donor community, government, loca l community commitments and transparency 

are importan t fo r th e momentu m an d sustainabilit y of the HIV/AID S treatmen t 

program. 

2.4. Targe t Communit y 

A l l th e primary beneficiaries were, involved in the process. These included people livin g 

with HIV/AIDS , men , wome n an d girls , effecte d families , communit y base d 

organizations, orphans , traditiona l healers , an d governmen t official s i n healt h an d 

community development departments . 

They have participate d i n preparation o f project document . A t each poin t stakeholders ' 

views have bee n solicite d an d incorporated into the projec t document . Plan s for projec t 

preparation an d projec t implementatio n bot h include d provision s fo r o n goin g 

consultation and participation throughout the process. 
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2.5. Stakeholder s involved included ; 

Mtaa Leaders - Thi s i s elected leadershi p usually after fiv e year s an d among their 

key responsibilities is to make sur e that policies and decisions of the counci l o n one 

side and decisions of ward government on the other side are implemented. 

Health Assistants 

These are responsibl e fo r community health education . They also assist professional 

staff wit h mundan e duties . The y ar e responsibl e i n informin g residents abou t th e 

services of all community agencies and to refer people in need to the agencies . 

Traditional Healers 

Traditional healer s ar e plentifu l an d culturall y accepte d healt h car e provider s i n 

Kikuyu area . Traditiona l healers afte r experiencin g a divine "call" (ofte n throug h a 

dream or traumatic illness) will undertake training from a  willing healer. The duration 

of training varies and competence i s assessed b y the individual trainer. 

Traditional healer s represen t a  broa d rang e o f practices , includin g herbalis m an d 

spiritualism, as wel l a s range o f individuals who call themselves diviners , priests and 

faith healers, among other terms. 

The following points are made in favour of collaboration according to interview and (Oja 

and Steen, 1996). 

• Traditiona l healers ofte n outnumbe r doctor s b y 10 0 t o mor e i n mos t Africa n 

countries. The y provide a  larg e accessible , available , affordable traine d huma n 

resource pool . 

• Traditiona l healers possess man y effective treatments and treatment methods. 

• Traditiona l healers provid e clien t -  centred , personalize d heale r car e tha t i s 

culturally appropriate, holistic , and tailored to meet the needs and expectations of 

the patient. Traditiona l healers are culturally close to clients, which facilitates 
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communication about disease and related socia l issues. Thi s especially importan t 

in the case of STDs. 

• Traditiona l healer s ofte n se e thei r patient s i n th e presenc e o f othe r famil y 

members, whic h sheds ligh t on the traditiona l healers ' rol e i n promoting social 

stability and family counseling. 

• Whe n traditiona l healer s engag e i n harmfu l practices , ther e i s a  publi c healt h 

responsibility t o tr y t o chang e thes e practices , whic h i s onl y possibl e wit h 

dialogue an d cooperation . Researc h ha s show n tha t traditiona l healer s abstai n 

from dangerous practices when educated abou t the risks. 

• Traditiona l healer s ar e generall y respecte d healt h car e provider s an d opinio n 

leaders i n their communities , and thus are treating larg e numbers o f people livin g 

with HIV/AIDS. Healers have greater credibility than village health workers (who 

are ofte n thei r counterpart s i n village settings), especiall y with respect t o socia l 

and spiritual matters. 

• Sinc e traditional healer s occup y a  critica l rol e i n African societies , the y ar e no t 

likely to disappear soon . They survived even stric t colonia l legislation forbidding 

their practice . Eve n wit h the rapi d sociocultura l changes occurring the variety  of 

psychosocial problem s tha t aris e fro m conflictin g expectation s o f changin g 

societies. 

People Living with HIV/AIDS 

These are people who have been infected with HIV (UNAID S 2005 ) 

CBO members 

Community based organization members ar e the members o f the CB O paying monthy 

fees and activities in the organization's activitie s (Mama Africa constitution , 2000) 
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Affected Families and Orphans . 

Affected familie s these ar e familie s wh o liv e wit h perso n livin g wit h HIV/AID S 

(FHI, 2002) . Orphans this refers t o chil d wh o may not be HI V positive but may have 

lost one or both parents due to HIV. (UNAIDS, 2005) 

Other CBOs 

CBOs these are organizations that provide social service s at the loca l level . They are 

non-profit organization who are based primarily on volunteer efforts . 

This mean s tha t CBO s depend s heavil y o n voluntar y contribution s fo r labour , 

material and financial  suppor t (Yvette et al 2006) 

2. 6. Projec t goals. 

To increas e an d ensur e equitabl e acces s t o HI V treatment fo r wome n and girl s 

living with HIV/AIDS. 

2.6.1 Projec t objectives. 

To conduc t si x informatio n campaign s fo r interes t group s o n availabilit y o f 

treatments in Kikuyu area by 2007. 

To mobiliz e 5 0 women and encouraging 1 0 couples counseling at V C T and MTC T 

to better ensure the involvement of male partners i n Kikuyu by 2007 

To increas e economic empowerment fo r 40 women living with HIV through access to 

micro-credit programs , jo b an d skill s trainin g an d assistanc e wit h propert y an d 

inheritance rights in Kikuyu area by 2007 

2.7 Host organization. 

Name of the organization managing the project; Mama Africa Wome n Group 

The projec t is implemented by only Mama Africa Wome n Group. 

The projec t is located at Kikuyu North P.O B O X 235, Dodoma, cell 255 754 491986 
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2. 8 Mission statement of CBO; 

This is the overall purpose according to which an organization operates. 

This i s statemen t tha t shows , targe t group , methodology , produc t offered , ca n be 

reviewed as circumstances chang e 

Mission statement 

Mama Afric a Grou p i s determine d i n educatin g community/societ y o n scourge s o f 

HIV/AIDS through participatory involvement in educating, sensitization and research. 

The CB O define d the project goal s as relevant to their mission because thi s project has 

brought the group around the common purpose. Thi s has enabled the organization to plan 

project that is consistent with organizational objectives. 

Interest groups were willin g to participate in the project because o f ownership of project 

generated throug h involvin g the m i n identifying issue s an d needs i n the community, 

prioritizing them, generating alternative strategies to address them, and tracking down the 

most appropriate strategy to implement the project . 

Commitment among the actors an d target groups assured that the project wil l achiev e its 

goals becaus e th e projec t evolve d fro m th e grassroot s an d i t i s thei r initiativ e and 

creativity, are the one who defined their needs, problems and issues: developed plans and 

strategy to meet these needs. 
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CHAPTER THREE : LITERATUR E REVIE W 

By the end of 1999, it is estimated that 33.6 million adult s and children were livin g wit h 

HIV/AIDS, an d 16. 3 millio n ha d alread y died . In the sam e yea r there were 5. 6 millio n 

new infection s o f whic h 4  millio n wer e i n sub - Sahara n Africa . Cumulatively , i t i s 

estimated tha t 13. 2 millio n childre n have bee n orphane d globall y b y HIV/AID S an d 

about 9.4 Million ar e in Africa alone . (United Nations 2002). 

In the Africa n continen t the first  AID S cases were also reported i n early 1980s . By 1987 

the epidemi c had becom e concentrate d i n most o f countries i n sub- Sahara n Africa . Of 

the estimated 33.6 million cases of HIV infections in the world about 23 million cases are 

in Su b Sahara n Africa , Tanzani a being one o f the mos t affecte d countries.(Th e Unite d 

Republic of Tanzania, HIV/AIDS National Policy 2001) 

Due to the fac t that HIV infectio n is mainly through heterosexual intercourse , HIV/AID S 

is a  social , cultur e an d economi c problem , whic h touche s o n th e privat e lifestyle s of 

individuals. Therefor e th e ris k o f HI V infectio n i s highes t amon g youn g people , an d 

especially girls . Girl s an d wome n i n ou r socia l an d cultura l environmen t ar e mor e 

vulnerable t o HI V infection a s the y d o no t hav e contro l ove r thei r sexuality . Poverty 

increases th e vulnerabilit y of HIV infectio n as som e wome n engage in high risk sexual 

behavior for survival. (WHO 2002) 

The time has com e to recognize and issue clea r guidance and criteria to clarif y ho w the 

imperatives, beyond HIV/AIDS o r even the health sector, are directly linked to women' s 

vulnerability t o infectio n an d t o thei r abilit y t o acces s an d adher e t o car e an d 

treatment.(WHO/UNAIDS 2002). 
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This literatur e revie w i s a n accoun t o f what ha s bee n publishe d o n ensurin g acces s t o 

HIV/AIDS treatmen t o f women an d girl s by accredite d scholar s an d researchers . Thi s 

literature review will be treated in theoretical, empirical and policy. 

3.1 Theoretica l literature review; 

AIDS o r Acquire d immunodeficienc y syndrom e o r acquire d immun e deficienc y 

syndrome i s define d a s a  collectio n of symptom s an d infection s resultin g fro m th e 

depletion of the immun e syste m cause d b y infection with the huma n immunodeficiency 

virus, commonly called HIV (WH O 1985) . 

The body has a n immun e syste m that helps kee p ou t infections . Immune syste m keep s 

out infections the way a house protects on e from rain and cold. 

HIV i s a virus that attacks th e immun e system. HIV enter s the body slowly invisibl y and 

breaksdown th e immun e syste m ove r time , HI V breaksdown th e bod y th e sam e wa y 

termites destro y a house. (Orbone , 1996 ) 

When the immun e syste m ca n no longe r protect th e bod y from infections , a  person ha s 

AIDS (UNAIDS , 2001 ) 

The body becomes lik e a house that falls apart and can no longer protected fro m rain and 

cold. 

The symptom s o f AID S ar e primaril y the resul t o f condition s tha t d o no t normall y 

develop i n individual s wit h health y immun e systems . Mos t o f thes e condition s ar e 

opportunistic infections that can be treated in healthy people. 

Stage I: HIV disease i s asymptomatic and not categorized as AID S 

Stage II : include minor mucocutaneouns manifestation s an d recurren t uppe r respirator y 

tract infections. 

Stage III : includes unexplained chronic diarrhea for longer than a month, severe bacteria l 

infections and pulmonary tuberculosis or 
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Stage IV : includes toxoplasmosi s o f the brain , candidiasi s o f the espophagus , trache a 

brochi or lungs and Kaposi's sarcoma; these diseases ar e used as indicators of AIDS. 

Since th e beginnin g o f the epidemic , three main transmission rout e o f HI V hav e bee n 

identified namely , sexual , bloo d t o bloo d produc t an d mothe r t o chil d (Wiselnfo.info 

accessed on 06/04/2006). 

i). Voluntar y Counselin g and Test (VCT):-

Provides o f al l segment s o f th e population , a n opportunit y t o acces s complet e an d 

accurate informatio n o n HIV/AIDS . Thi s i s a  critica l entr y poin t t o prevention , care , 

support an d treatmen t fo r al l people , an d particularl y fo r thos e alread y infecte d an d 

affected. I t enable s a  person t o confidentiall y explore an d understan d hi s o r her ris k of 

HIV infection , provides a n opportunit y t o full y comprehen d th e implication s of one' s 

sero statu s and t o lear n abou t precaution s fo r protectio n an d fo r preventin g th e furthe r 

spread o f HI V infection . V CT facilitates personal , an d mor e informe d decision s abou t 

HIV testing. (Kipitu , 2005) 

In th e even t o f a  positiv e HI V test result , counselin g strengthens strategie s fo r coping 

with the immediat e stress , possible stigma, psychological and socia l impacts . I t provides 

referrals t o appropriat e facilitie s fo r care , suppor t an d treatmen t an d promote s mor e 

informed choices for the future . (AI D report, 2004) 

Voluntary Counselin g an d Testin g (VCT) ; i s th e proces s b y whic h a n individua l 

undergoes confidentia l counselin g t o lear n abou t his/he r HI V status an d t o exercis e 

informed choice s i n testin g fo r HI V followe d b y furthe r appropriat e action . A  ke y 

underlying principl e o f th e V C T interventio n i s th e voluntar y participation . HI V 

counseling and testing are initiated by the client's free will.(WHO,1997 ) 
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Counseling i n V C T consist s o f pre-tes t an d post-tes t counseling . Durin g pre-tes t 

counseling, the counselor provides to the individua l /couple an opportunity to explore and 

analyze thei r situation , an d conside r bein g tested fo r HIV . I t facilitate s mor e informe d 

decisions abou t HI V testing. Afte r th e individua l /  coupl e ha s receive d accurat e an d 

complete informatio n they reac h an understanding abou t all that is involved. In the event 

that, afte r counselin g th e individua l decide s t o tak e th e HI V test , V C T enable s 

confidential HI V testing. (Pinel , 1999 ) 

ii) Voluntary ; 

Seeking knowledg e o f HI V statu s i s voluntary . Th e decisio n to pursu e testing fo r HIV 

must be made by the clien t who seeks counseling and testing services . (Kipitu , 2005) 

iii) Client ; 

A perso n seekin g healt h car e service s includin g VCT , i s a  clien t an d no t a  patient . 

Patients ar e considere d passiv e recipient s o f treatmen t /care/hospitalization , wherea s 

clients are "consumers" wh o make a choice whether o r not to avail of a certain services. 

(Kipitu, 2005) 

iv) Counselin g for HIV/AIDS; 

Counseling i s essentiall y a  confidentia l dialogu e betwee n a n individua l /  coupl e 

(male/female) an d a  counselor , aime d a t enablin g th e individua l t o mak e persona l 

decisions in the contex t o f HIV/AIDS. Th e counseling process include s an evaluation of 

personal ris k o f HI V transmissio n an d acceptanc e o f preventiv e behaviour . HI V 

counseling is a behaviour change interaction aimed at HIV prevention.(Afuayi , 1999) 

Pre-test counselin g provide s a n opportunit y fo r client s t o explor e thei r ris k o f HIV , t o 

learn about strategies for preventio n o f HIV, an d help s client s decid e whethe r o r not t o 

take HIV test. Counseling must be offered t o any client who is considering taking an HI V 

test. After th e test , there is a session calle d post-test counseling and client s are informe d 

of their HIV test result during this interaction. 
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3.1.1 Th e window period; 

The window period is described as the time i t takes for a  person who has bee n infected 

with HI V t o "seroconvert " (tes t positive) for HI V antibodies . A person who tests during 

the windo w period ma y receiv e a  negativ e tes t resul t eve n thoug h s/h e ma y b e HIV 

positive. Prior to testing, it is important to determine risk s and possible exposure to HI V 

in the window period and any potential exposure mus t be followe d b y a re-testing a t the 

end of the window period (usually after three months). (Colebundes etal, 1997) 

3.1.2 A  woman; 

A woma n is an adul t female huma n being, as contrasted t o a  man, an adult male, and a 

girl, a  femal e child . Th e ter m woma n (irregula r plural : women ) i s use d t o indicat e 

biological sex distinctions, culture gender rol e distinctions, or both. I n the age contex t it 

is between 19-4 5 years old . (WHO, 1989 ) 

3.1.3 A  girl; 

Is a female human child , as contrasted t o a male child, which is a boy. The term "girl " is 

used to indicate biological se x distinctions , cultural gender rol e distinctions, or both. An 

adult female human is a woman. A woman may be referred t o colloquiall y a s a  "girl" in 

certain contexts; fo r example the word is commonly used when discussing adult female s 

in relationships , suc h a s i n th e wor d girlfriend , whic h i s ofte n simpl y abbreviate d t o 

"girl", age limit is 13-18 years.(WHO, 1989 ) 

3.1.4 Acces s to treatment; 

For people to use treatment, it must be available meaning that it can be found anywher e 

that is appropriate. 

Access to drugs depends on four key factors; 

Rational selectio n - choosin g drugs that are safe , effective , valuable to public health 

and guaranteed t o be of good quality. 
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Affordable pric e - government s an d individuals must be able to afford their essentia l 

medicines and maintain people's health ; 

Sustainable finances -  th e money to pay for treatments must continu e to be available 

when needed and in changing circumstances. 

Teliable health systems , acces s t o drugs needs to be supported b y system that ensure 

availability whenever the drugs are required. (Harries et al , 2001) 

There i s currently no cure o r vaccine for HIV/AIDS . Infectio n with HI V lead s to AID S 

and ultimatel y death . Howeve r patient s ma y liv e fo r man y year s followin g diagnosi s 

because of the availability of the highly active antiretroviral therapy (HAART) . 

In the absence of H A A RT progressio n from HIV infectio n to AIDS occurs at a median of 

between nin e t o te n year s an d media n surviva l tim e afte r developin g AIDS i s only 9.2 

months. H A A R T dramaticall y increas e th e tim e fro m diagnosi s t o deat h an d researc h 

continues in drug treatments and vaccine development (UNAID S 2002). 

ART means treating retroviral infections like HI V wit h drugs. The drug do not kil l virus. 

However they slow down the growth of the Virus . So when the Viru s is slowed down, so 

is HIV disease. Antiretrovira l drugs are referred to as A R V. A R V therap y i s referred to as 

ART. (AID S info net 2005). 

A R T slow s down the HI V from multiplying an d les s viruses attack th e immun e system . 

ART helps the immune system get strong so it can keep out opportunistic infections. Jus t 

like repairing a house helps keep out the rain (USAID 2005). 

3.1.5 H IV testing ; 

People ofte n as k fo r a n HI V test because they hav e som e symptom s suc h a s continual 

diarrhoea. A  laborator y test , t o chec k a  sampl e o f blood , ca n confir m th e diagnosis . 

Sometimes traine d healt h worker s ca n diagnose HI V infection without testing , because 

the person's patter n o f illness strongly suggests that HIV i s the cause . 
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However, testing , lik e an y for m o f treatment , shoul d b e carrie d ou t onl y wit h th e 

informed consent o f the person . 

Early testing an d diagnosis fo r HI V ca n be very helpful because, whe n know their HI V 

status, they ca n act both to take car e o f themselves an d to avoi d passing the viru s on to 

others. I f the result s i s positive , they ca n ge t th e car e an d suppor t the y nee d fo r livin g 

with HIV/AIDS . (MSH,2000 ) 

This process shoul d be accompanied by appropriate information , counseling and suppor t 

to help the person to cope with the news, to seek the treatment that they need, and to plan 

for the future . 

3.1.6 Antiretrovira l therap y (ART) 

In th e bookle t calle d Basi c fact s abou t Anti-retrovira l therap y b y famil y healt h 

international, th e followin g mai n issue s concernin g Anti-retrovira l treatment wer e 

outlined:-

If immune system is very weak, one may consider taking treatment called ART. Th e ful l 

name fo r A R T i s antiretrovira l therapy. I f your immune syste m i s stil l strong , there ar e 

other way s tha t yo u ca n protec t yoursel f fro m opportunisti c infections . A s havin g 

nutritious foods. 

3.1.7 Ho w ART works 

ART slow s down the HI V virus from multiplyin g an d therefor e les s viruse s attac k th e 

immune system . A R T help s th e immun e syste m ge t stron g s o i t ca n kee p ou t 

opportunistic infections. Just like repairing a house helps keep out the rain. 

When people take A R T they get sick less often and feel better for longer periods of time. 

CD4 TEST 

The strength o f your body immune system can be determined by a doctor through a CD4 

test. 
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Even i f you do not fee l sick , your doctor may advise you to take a  CD4 test. After thi s 

test is done, the doctor is able to advice you on how to keep your body healthy. 

3.1.8 Opportunisti c Infections; 

Infections that attack the body when it is weak are called opportunistic infections. 

Opportunistic infection s ente r the bod y when the immun e syste m i s weak th e wa y rain 

enters a house that is falling apart . Opportunistic infections cause very serious problem s 

when a person's immun e system is weakened by HIV/AIDS . 

Just as a house that is well kept last s longer , a person who takes good care of him o r her 

self wil l liv e longer . Tha t i s why i t i s importan t t o protec t yoursel f from opportunisti c 

infections.. 

A R T i s severa l differen t medicines ; whe n yo u tak e ART , you tak e severa l differen t 

tablets every day. A RT medicine s work together as a team to slow down HIV . 

ART medicine s do not work alone. 

ART Doe s No t Cur e HIV ; A RT does no t ge t ri d o f al l th e HIV , it keep s i t fro m 

spreading. For A R T to work , yo u mus t tak e al l th e A R T tablets a t th e sam e time , 

everyday if you mis s tablets, HI V wil l sprea d and the A R T wil l not be able to stop it. 

The booklet continues by acknowledging the fact that:-. 

ART i s a big decision your doctor can help you learn about ART , bu t the decision has to 

be made b y you. You have t o take tablet s every day , for the res t of your life . Yo u may 

have t o ea t an d drin k a t certai n times ; other s ma y find  ou t yo u hav e HI V when the y 

notice the medicines you are taking. Some A RT drug s and food don't work well together. 

Making a Commitment to ART ; 

Start A R T onl y when yo u are read y t o mak e a  lif e -  lon g commitment. Stoppin g and 

starting, an d missin g tablets stops the A R T fro m working . Taking som e o f the tablets , 

but not the others, also stops A RT fro m working. 
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The booklet also highlights the following;- . 

Ask someon e t o help you remember; you r doctor can help you think of ways to help you 

take you r medicines. It helps to have someon e yo u trust, a family membe r o r friend to 

help you remember to take your A RT tablets . 

3.1.8.1 ART sid e effects; 

When you start A RT yo u may have some discomfort called side effects. Tel l your doctor 

who ma y then be able to make the medicines easier to take. Fo r a few people A R T ca n 

cause mor e seriou s sid e effects . Tel l you r provider righ t awa y abou t an y side effects , 

even the minor ones. This will help you avoid any serious health problems. 

ART doe s not cure HIV ; 

If yo u ar e taking ART, yo u can still give HIV t o someone else . A RT doe s not prevent re -

infection fro m HIV; i f you are taking ART, yo u can stil l get HI V again . Thi s may make 

your immun e syste m weaker . Protec t yoursel f from HIV ; whil e you are taking ART , 

continue to protect yoursel f and others by using a condom or not having sex. Remember 

by engagin g i n unprotected se x yo u can stil l infec t others . G o to V CT center s for HIV 

protection counseling; Clinics wit h a Voluntary counseling and Testing {VCT } sig n can 

help you talk to your partner abou t HI V an d protection. 

3.1.8.2 ART an d pregnancy; 

It is very important to tell your doctor i f you ar e pregnant o r want to have a baby. 

You ca n get pregnant whil e yo u are using ART . As k you're abou t famil y plannin g 

choices. Your doctor can help you make a decision about what methods t o use. If you ge t 

pregnant whil e using ART, ther e is a small chance that you will giv e HIV t o your baby. 

Some A RT medicine s are safer durin g pregnancy than others ; 

Some A RT medicine s are safe r t o use while you are pregnant. Tal k to your doctor abou t 

which A RT medicine s to use. 
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And, remember , tel l your doctor right away if you ar e pregnant o r want to have a baby. 

You docto r can help you make a decision about what to do. 

The bookle t concluded that;-

Taking ART ; 

It helps to have someone you trust, a  family member or friend, to help you remember to 

take your drugs. It takes practic e to remember to take your A RT drugs . Here are some 

ways to help you remember ; Put the A RT drug s where you will take them. Take the A R T 

drugs at the same time everyday.. 

How t o remember A R T ; 

Write notes, use stickers, clocks, or calendars to remind you to take your ART . 

Plan ahead for work and safaris; Plan ahead for work, plan ahead for how you will tak e 

the A R T whe n you are a t work , i f you go on safari , pac k more tablets tha n you need. 

This wil l giv e yo u enough tablets i f you stay awa y longer . If you forget t o take your 

tablets; don't take twice the tablets at the same time. Skip the missed tablets and return to 

your regular schedule. 

If yo u are having problems taking your A RT drugs ; i f you are missin g a  few tablets a 

week, for a few weeks tell your doctor. If you don' t tell anyone they can't help you 

If yo u wan t to stop taking ART ; 

Before you stop taking ART, tal k to your doctor. You mus t stop al l you r A RT pill s at the 

same time. A RT medicine s work together like a team. They do not work alone. 

Never share your A RT drug s keep A RT i n a safe place; like all medicines, keep A RT in 

a safe away from children . 

Starting A RT agai n after you have stopped; 

You migh t be abl e to star t taking them again later. Sometime s A RT doe s no t wor k a s 

well i f you sto p for a while and start again later. Talk to your doctor if you ar e thinking 

of starting A RT again . It is very important to take the right A RT medicines . 
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3.1.9 Treatment ; 

Treatment i s a key element o f care and support for people living wit h HIV/AIDS . I t can 

be: 

Curative - curin g disease either temporarily or permanently; 

Preventive - preventin g disease from happening or becoming worse; and 

Palliative - reducin g symptoms in order to reduce discomforts and distress. 

However, treatmen t i s no t jus t par t o f a  linea r proces s o f ensurin g tha t drug s ar e 

accessible to those who need them. 

For medicine s to b e effectiv e ther e shoul d also b e acces s t o othe r form s o f care an d 

support. Thes e can even without drugs, provide some relie f fro m illnes s and improve a 

person's wel l -being . The y als o encourag e bette r us e o f dru g treatmen t whe n i t i s 

necessary. 

For example , i f people hav e suppor t fro m thei r communitie s and have foo d an d clean 

water, the y wil l b e bette r abl e to resis t illness , bu t they ar e als o likel y t o benefi t mor e 

from medicines when they need them.(UNAIDS, 2003) 

Treatment need s vary depending on the stag e of illness. Thes e effect s wher e treatmen t 

should tak e plac e an d wha t resource s ar e required . Th e need s o f peopl e livin g wit h 

HIV/AIDS shoul d be central to deciding where treatment i s provided. People living with 

HIV/AIDS nee d treatmen t t o b e accessibl e i n differen t locatio n a t differen t times . 

Sometimes it can start in one place {such as hospital} and continue in another {suc h as a 

person's home}. 

This can be better fo r the person who is i l l , an d it may reduce the cost and complexity of 

the work . When treatmen t i s being given i n different locations , it i s importan t to have 

effective coordinatio n of information, resources between the places. 
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3.1.9.1 Linkin g treatment and prevention 

HIV preventio n aim s to preven t th e transmissio n o f HIV an d reinfection . HIV/AID S -

related treatmen t aim s t o improv e the qualit y of lif e o f people livin g wit h HIV/AIDS . 

HIV prevention and HIV/AIDS -  relate d treatment support each other in many ways; 

Well -designed HI V preventio n activities can lead to increased voluntary counseling and 

testing {VCT} , whic h i n turn ca n lea d t o broade r an d quicke r acces s t o treatmen t fo r 

people living wit h HIV/AIDS . 

Well -  designe d HIV prevention activities can reduce fear and stigma around HIV/AIDS , 

which i n turn improve s th e qualit y of lif e o f people livin g HIV/AID S a s the y becom e 

more accepted an d understood i n their families and communities. 

Through VCT, people can learn about HI V preventio n and, if they are HI V -positive , be 

given information about ho w to liv e safel y wit h the viru s and plan for the future . V CT 

also help s peopl e t o ge t assistanc e earl y o n an d t o lear n abou t possibl e treatments for 

health problem s tha t ma y occur . Fo r example , V C T can b e helpfu l fo r preventin g 

tuberculosis {TB } an d sexually transmitted infectio n {STIs}. 

If women learn that they hav e HIV/AIDS , becaus e of prevention programmes an d V C T 

services, they can access service s which, i f they become pregnant, wil l reduce the chanc e 

of passin g o n HI V to thei r unbor n o r newbor n children . Women and me n migh t als o 

choose to increase contraceptive use . 

Access to care and support ha s been shown to increase condo m use and other preventiv e 

behaviour amon g peopl e livin g wit h HIV/AIDS . Thes e positiv e change s ca n b e 

reinforced whe n car e an d treatmen t programme s deliberatel y promot e an d distribut e 

condoms. 

Increased availabilit y o f car e an d increase d visibilit y an d acceptanc e o f people livin g 

with HIV/AID S make s th e broade r populatio n more awar e o f HIV/AID S an d increas e 

safer behaviour . (Sangiwa, et al 2000) 
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3.1.9.2 Accessibility of treatment 

For people to use treatment, it must not only be available but also accessible. This means 

that the treatment should be found in the appropriat e plac e and that it should be easy fo r 

people to obtain and use properly.(UNAIDS, 2003) 

Sometimes, drug s fo r a  treatment ca n b e availabl e locall y bu t ar e no t accessible . Thi s 

might occur because; 

People cannot affor d the right drugs . 

The treatment provider discriminate s agains t peopl e livin g wit h HIV/AIDS an d refuse s 

to give them the drugs . 

The treatmen t provide r doe s no t hav e th e righ t skill s t o giv e th e drug s an d I t i s to o 

difficult fo r people livin g with HIV/AIDS to ge t where th e dru g i s available. (UNAIDS , 

2003) 

A barrie r t o acces s t o treatment ; i s anythin g tha t prevent s a  perso n fro m gettin g th e 

treatment s/h e needs . Accordin g t o (UNAIDS , 2003) ; ther e ca n b e man y barrier s fo r 

people livin g with HIV/AIDS. These barriers may be related to: -

A servic e -  suc h a s it s location , cost , staf f attitudes , skill s o r facilitie s offered . Fo r 

example, a  clini c migh t onl y b e ope n durin g th e da y whe n man y peopl e livin g wit h 

HIV/AIDS are working. 

The context -  suc h as the political , economic and cultural situation in which treatment is 

provided. Fo r example wome n migh t no t b e abl e t o acces s treatment fo r STI s because 

sex is a taboo subject o r because of the stigma of being seen at an STI clinic 

Attitudes to treatment - suc h as the knowledg e and beliefs o f community members . Fo r 

example, loca l peopl e migh t believ e tha t HI V counselin g an d testin g ar e onl y fo r 

members o f high-risk groups suc h as sex workers. (UNAIDS, 2003 ) 
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There are many differen t type s o f barriers to access t o HIV/AIDS -relate d treatment . 

These include:-

Financial barrier s -  suc h as the cost o f drugs an d the need to prioritize other genera l 

supplies, such as food ; 

Organizational barriers - suc h as poor administratio n of treatment service s and lack o f 

skilled staff ; 

Physical barriers - suc h as treatment facilities being distant transport no t being available; 

and Socia l barriers - suc h as stigma being associated wit h a treatment and people being 

concerned about confidentiality. (UNESCO , 2002). 

3.1.10 The basic elements of treatment work; 

3.1.10.1 A supportive relationship for treatment work; 

Supportive relationship s ai m to improve the quality of people's lives . The y are at the 

core of providing effective treatment for people living wit h HIV/AIDS . 

Supportive relationship s are important i n HIV/AIDS -  relate d treatmen t wor k for the 

following reasons: -

They brin g together someon e wh o need s treatment and someone wh o can respon d to 

those needs in a supportive and effective way; 

They are based on identifying the needs of the person seeking treatment and helping that 

person to live a better and longer life ; 

They are two-way-with both people needing openness, cooperatio n and information for 

treatment t o be effective ; an d they ar e based o n trust an d need t o gro w ove r time . 

(UNESCO, 2002) 

There are many kind s of supportive relationship s suc h as that betwee n a  doctor and a 

patient and that between a community volunteer and someone who is i ll at home. 
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Supportive relationships in treatment work are built and maintained in different ways:-

Making treatmen t availabl e an d accessibl e help s t o buil d trus t withi n supportiv e 

relationship. 

Supportive relationship s promot e goo d us e o f treatmen t -  becaus e eve n drug-base d 

treatments need a supportive environment in order to work properly. 

People livin g wit h HIV/AID S ca n both help themselves an d suppor t other s affecte d b y 

HIV/AIDS. An y relationship involving people livin g wit h HIV/AID S needs to be based 

on a  positive attitude and a belief that treatment is worthwhile. 

A healt h worke r wh o prescribe s HIV/AID S -  relate d drug s ha s specia l technica l 

knowledge and skills that people needing treatment often do not have. The skilled helper 

and the perso n livin g wit h HIV/AID S shoul d decide togethe r wha t treatmen t i s usefu l 

and wha t effec t i t migh t hav e o n th e person' s life , no t jus t medicall y bu t als o 

economically and socially. 

A perso n livin g wit h HIV/AID S need s t o b e respecte d a s someon e wh o ca n mak e 

choices about treatment . Treatment wil l b e more effective i f the helpers , wit h technical 

knowledge, encourage people living with HIV/AIDS to be actively involved in their own 

treatment. 

A perso n livin g wit h HIV/AID S wh o help s her/hi s seronegativ e partne r t o avoi d 

infection, an d a  seronegativ e perso n wh o support s a  perso n livin g wit h HIV/AID S t o 

maintain treatment use, are also examples of supportive relationships (UNESCO,2002) 

3.1.11 Adherence 

3.1.11.1. What is adherence? 

Adherence refers t o how closely follow a  prescribed treatment regimen. It includes your 

willingness t o star t treatment an d you r abilit y t o tak e medication s exactl y as directed . 

(Beatty et al 1997) 
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3.1.11.2 Is adherence important for HIV treatment 

(Ickovics et al 1997) Uncover that, adherence i s a major issu e in HIV treatmen t for two 

reasons: 

• Adherenc e affects ho w well anti-HI V medications decrease you r viral load . When 

you ski p a  medication dose , eve n jus t once , th e virus has the opportunity to 

reproduce mor e rapidly . Keeping HI V replication at a minimum is essential for 

preventing AIDS-related conditions and death. 

• Adherenc e to HIV treatment helps prevent dru g resistance. Whe n you skip doses, 

you may develop stains o f HIV tha t are resistant to the drugs you are taking and 

even to drugs yo u have no t ye t taken. Thi s may leav e you with fewe r treatment 

options shoul d yo u need t o change treatmen t regimen s i n the future. Becaus e 

drug - engagin g in risky behaviuor can have especially serious consequences . 

Although there are many different anti-HI V medications and treatment regimens, studie s 

show that your first regime has the best chance for long-term success. Taking your drugs 

correctly (adherence) increase s your odds of success. 

3.1.11.3 Wh y is adherence difficult for many people with HIV? 

HIV treatment regimens can be complicated; most regimens involve taking multiple pills 

each day. Some anti-HIV medication s must be taken on an empty stomach , while other s 

must be taken with meals. This can be difficult fo r many people, especially for those who 

are sic k or are experiencing HIV symptoms or negative dru g side effects . (Shelto n et al 

1998). 

Other factors that can make it difficult t o adhere to an HIV treatment regimen include: 

• Experiencin g unpleasant medicatio n side effects (suc h as nausea) 

Viral load: the amount of HIV in a sample of blood. 

• Sleepin g through doses 

• Travelin g away from hom e 
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• Bein g too busy 

• Feelin g sick or depresse d 

• Forgettin g to take medications. {Ibid) 

3.1.11.4 Wha t can I do to adhere to my treatment regimen? 

(Hecht, et  al  1998 ) propos e that , there are man y thing s yo u can d o t o bette r adhere to 

your treatment regimen. 

One of the mos t important things you can do when starting a  treatment regimen is to talk 

with your doctor about you r lifestyle. He or she wil l the n be able to prescribe a  regimen 

that works best for you. Topics you should address with your doctor include. 

• You r travel, sleep and eating schedul e 

• Possibl e side effects o f medication 

• Othe r medication s yo u ar e takin g an d thei r possibl e interactio n wit h anti-HI V 

medications 

• You r level of commitment to following an HIV treatment regimen 

Many peopl e adher e wel l t o thei r treatment early on , but find  adherenc e become s mor e 

difficult ove r time . Tal k wit h you r healt h car e provide r abou t adherenc e durin g ever y 

visit. You r commitmen t to treatment plan is critical; studie s sho w that patients wh o take 

their medications correctly achieve the best results. 

3.2 Empirica l literature review; 

There ar e fe w example s o f developin g countrie s makin g th e financial  an d politica l 

investment t o exten d A R V treatmen t beyon d th e privilege d few, wit h Brazi l bein g th e 

first -  an d unti l 200 2 th e onl y -  developin g countr y t o guarante e universa l acces s t o 

treatment (Presidential decree, 1996) . 

Botswana -  a  countr y wit h 38. 8 percen t prevalence , (UNAIDS,UNICEF , an d WHO 

2002), the highes t i n the world , bu t als o a  middle - incom e country i n Africa starte d t o 

offer ARV s through the public health system. 
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This progra m ha s bee n mad e possibl e throug h a  joint initiativ e of the governmen t o f 

Botswana, the Bi l l an d Melinda Gates Foundation, and the Merc k Compan y Foundation, 

known as the African Comprehensiv e HIV/AIDS Partnerships (ACHAP) . 

Other partnership s includ e a  collaborativ e research partnershi p betwee n th e Botswan a 

Ministry of Health and the Harvard AIDS Institute , an d one between the governmen t an d 

the Center s fo r Diseas e Contro l an d Preventio n t o se t u p site s acros s th e countr y 

(Marrison et al 2004). 

Despite th e realitie s o f stigm a an d discrimination , data fro m Botswan a indicat e som e 

promising development s tha t ma y hel p addres s obstacle s t o treatment . Althoug h the 

uptake in testing and treatment has been slower than expected, more women than men are 

accessing V CT an d treatment services. 

Approximately 11,00 0 patient s ar e o n ARVs , wit h 6,00 0 i n Gaborone , o f who m 5 7 

percent ar e female . I n th e othe r nin e sites , 7 0 percen t ar e femal e (ACHA P websit e 

accessed on January 2006). The fact that more women than men are being tested seems to 

be linke d t o referral s fro m M T C T program s o r antenata l clinics , t o mor e wome n 

practicing healt h seekin g behavior , an d generall y t o bein g mor e accustome d t o public 

health services . I n addition , wome n ar e increasingl y organizin g t o provid e car e an d 

support services in nongovernmental an d community - base d organizations . 

The typica l exampl e i s a s belo w fro m Haiti ; th e activ e communit y suppor t offere d t o 

patients wa s ke y t o th e dramati c clinica l response s visibl e t o everyone , includin g 

neighbors, accompaniers, physicians, and nurses . 

Patients fo r who m therap y resulte d i n ful l vira l suppressio n becam e know n a s HIV-

treatment successes i n their communities and proved to be valuable human resources fo r 

HIV preventio n activities . I n addition , Partner s i n Healt h believe s tha t th e stigm a 

associated with AIDS has diminished as a result o f the dramatic responses to therapy . 
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Decreased stigm a i s reflecte d i n a n increase d willingnes s of patient s t o discus s thei r 

diagnosis openly , a n increase d deman d fo r HI V testing , an d a  reduce d numbe r o f 

patients' complaint s regarding abusiv e behavior s o f family member s o r neighbors . For 

example, within the first 2  years of the programme's existence , utilization of the clinic' s 

free HI V counseling and testin g service s increased b y more than 300% . Moreover - i n 

contrast t o reporte d emotiona l problem s amon g heat h car e worker s i n area s withou t 

available AID S treatmen t -  staf f moral e i n the HI V Equity Initiativ e was significantl y 

boosted by the provision of the life-saving treatment. (Lamptey et al, 2001) 

Adeline contracte d HI V far fro m home , i n Port-au-Prince, when she wa s onl y 1 8 years 

old. She attended th e clini c just a  few years later when she had an episode of pneumonia. 

The additiona l diagnosi s o f herpes zoste r an d HI V infection resulted i n treatment o f 

opportunistic infection s fo r almos t 1 0 years . B y 1999 , her chroni c diarrhe a n o longe r 

responded t o th e treatment , an d he r weigh t had droppe d t o 3 6 kg , within th e first  five 

weeks o f treatmen t wit h zidovudine , lamivudine , an d indinavir , sh e gaine d 1 2 kg . 

(Farmer et al 2001) 

On rights issues, The Kenya project revealed the following: -

In the wak e of the HIV/AID S epidemic , problems related to women's right s to property 

and inheritance in Kenya has escalated as women are widowed by AIDS. 

Through activities supported b y the Emergency Plan, this critica l issue has been brough t 

to th e attentio n o f leader s i n Nyanz a province , th e regio n wit h th e highes t HI V 

prevalence and highest number o f AIDS death s in Kenya. I n this province many women 

are widowe d and hav e littl e acces s t o foo d o r shelter . Supportin g thei r propert y an d 

inheritance right s addresse d on e o f thei r greates t area s o f vulnerability , providin g the 

stability needed to raise children and take care of their own needs. (Mbwika et al, 1999) 
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In 2005, the Emergency Plan, through USAID's POLIC Y project , supporte d a  workshop 

with th e Keny a Nationa l Commissio n fo r Huma n Right s t o addres s th e proble m of 

women's inheritanc e an d right s o f propert y i n th e Lu o ethnic grou p i n Nyanza . Th e 

workshops provide d a n opportunit y fo r th e Lu o Counci l o f Elders , wome n leaders , 

political leaders , th e provincia l administration , and loca l an d nationa l organization s t o 

explore the inheritance problem. Community women presented thei r personal experiences 

of th e discriminator y practices i n thei r culture , a s wel l a s thos e i n Kenya n law . The 

project organize d eight participatory community workshops, where widows and orphan s 

vividly described the experience of losing land and other inheritances. 

The community meetings resulte d i n immediate alleviatio n o f inheritance issu e through 

traditional and loca l governmen t structure . Prio r to this Emergency Plan-funded project , 

the 15 0 elders fro m thi s community had never focuse d on women's rights . The Counci l 

of Elder s no w want s t o restructur e thei r organizatio n t o bette r addres s th e pligh t of 

women and orphans and property ownership and inheritance. 

This work has helped to fundamentally shif t the power dynamics between the sexe s and 

lessen th e ignoranc e an d distortio n withi n th e Lu o community , leadin g t o a  stron g 

partnership in addressing the plight of women and orphans and vulnerable children. 

In Kenya , th e federatio n fo r wome n lawyer s help s peopl e livin g wit h HIV/AID S 

(PLWHA) o n issues aroun d property and inheritance a s wel l a s rape and sexua l assault . 

(Sangiwa et al, 2000) 

Another good example of project i s that of Lakay Socia l Clubs in Haiti, which supporte d 

HIVAIDS preventio n service s fo r commercia l se x worker s b y offerin g income -

generation an d educatio n alternative s t o prostitution . The Laka y projec t ha d tw o main 

objectives: reducin g th e incidenc e o f sexuall y transmitte d infection s an d HIV/AID S 

among women in prostitution and their clients, and helping these women to abandon th e 

sex trade. 
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To address the secon d objective , the "Othe r Choice " program provided commercial sex 

workers wit h socio-economi c alternative s t o prostitution . Th e progra m offere d th e 

women wit h trainin g courses i n subjects suc h a s cooking , sewing, computer skills , arts 

and cosmetology . Wit h thes e new skills , th e progra m assiste d wome n to find  ne w jobs 

and abando n th e se x trade . Forme r commercia l se x worker s wer e integrate d int o th e 

"Other Choice" program as peer trainers, further enhancin g the program's abilit y to reach 

other women who are stil l involved in prostitution. (Family Health International, 2002) 

Through Septembe r 2005 , th e Othe r Choic e program traine d mor e tha n 1,40 0 women , 

many of whom have partially or fully remove d themselves fro m prostitution. (Sangiwa et 

al 2000) 

However, th e subordinat e statu s o f women , (Hurlbur t et  al  2004 ) combine d wit h th e 

ongoing stigm a surroundin g HIV , continues t o b e a  drive r o f th e AID S epidemi c i n 

Botswana. 

Joy Phumaphi, the forme r minister of health of Botswana and currently assistant directo r 

general for family an d community health of WHO, describe d the uptake i n V CT service s 

by women as "a positive effect drive n by a negative catalyst, " (Cohen, 2003) referring to 

the highe r infectio n rates among wome n an d girls . Accordin g t o th e stud y b y differen t 

scholars a s (Hardo n et  al  2006 ) Thei r studie s establishe d tha t A R T coverage differ s 

dramatically betwee n an d withi n countries . Thailand , Botswana an d Uganda , were th e 

governments rapidl y responded t o treatmen t needs , ar e no w treating mor e tha n hal f o f 

those requiring ART. Othe r countries, lik e Tanzania, India, Nigeria, Vietnam and Ghana 

have extremely low coverage, see table below:-
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Country Estimated 
number of sites 

Estimated numbe r o f peopl e 
(o-40 years ) in need of AR T 

Percentage i n nee d 
actually treated 

Ghana 5 61,000 7% 
Botswana 32 84,000 85% 
Uganda 175 148,000 51% 
Tanzania 44 263,000 3% 
Kenya 250 273,000 24% 
Nigeria (II) 71 636,000 7% 
South Afric a 183 983,000 21% 
Vietnam 74 25,000 12% 
Thailand 890 135,000 60% 
India 74 785,000 7% 
Moldova 2 < 100 0 39% 
Peru 50 12,000 52% 
Dominican 
Republic 

15,000 17% 

Source; Universal acces s by 201 0 10 challenges on the way (HAI ) 2005 

To ensur e equitabl e access , th e coverag e o f treatmen t site s ha s t o b e nationwide . I n 

Ghana an d Kenya , bot h th e norther n an d the north-easter n region s wer e foun d t o hav e 

very limite d acces s t o treatment . In South Afric a mos t peopl e receivin g treatment wer e 

concentrated i n three province s (Gauteng , Wester n Cap e an d KwaZul u Natal) . I n th e 

Dominican Republic , there is a  lack of access t o treatment in the poores t region s i n the 

southwest, alon g th e Haitia n border , an d i n severa l easter n citie s an d town s wit h 

relatively high of HIV-IDS). 

In India , th e governmen t prioritize d the implementation s o f it s A R T programme i n 

hospitals attached t o medical colleges in states with a high prevalence o f the disease . 

According to study on Barriers to Accessing Antiretroviral Therapy in Kisesa, Tanzania, 

the followin g wer e highlighted ; the researcher s (Mshana et al  2006) star t by stating that 

the focu s o f their stud y wa s locall y perceive d and experienced barrier s t o accessin g th e 

new A RT program . Whil e othe r studie s hav e emphasized factor s tha t discourage peopl e 

from HIV-testin g or affec t adherenc e levels , earlie r researc h i n Kises a suggeste d tha t 

while testing was on the rise, a significant concern was that the first individuals willing to 
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obtain treatmen t woul d fac e hurdle s t o reachin g th e progra m tha t coul d threate n it s 

expansion into rural communities. 

(Mshana et al 2006) further elaborate s tha t consultation with men and women throughou t 

Kisesa confirmed that while knowledge of A RT an d its potential benefit wa s widespread, 

they ha d man y realisti c doubt s abou t successfu l distributio n an d uptake . Villager s 

identified loca l povert y a s a  majo r inhibito r of treatmen t seeking , particularl y a s th e 

livelihoods of P L HA tend to be precarious. 

While misconception s abou t dru g pric e contribute d t o thi s perceptio n an d coul d b e 

clarified, associate d cost s o f transportation t o B M C , los s o f income durin g time spen t 

there, and improved dietary intak e coul d prove prohibitively expensive . Individuals who 

had received V CT i n Kisesa district also resented th e need to regularly travel to Mwanza , 

particularly becaus e th e hospita l ha d a  Reputatio n A s Confusin g An d Unfriendl y T o 

Villagers. 

(Mshana et  al  2006 ) pi n pointe d tha t a t th e sam e tim e however , grou p discussion s 

expressed enthusias m an d support fo r bringing A RT t o the community , and all contacted 

self identifie d HIV-positiv e respondent s volunteere d fo r pilo t referra l an d exhibite d 

motivation to overcome potential hurdles. 

As operatio n research , thi s stud y aime d t o facilitat e a s wel l a s documen t individuals ' 

progress fro m referra l t o eligibilit y screenin g an d enrolmen t i n therapy . W e coul d 

subsidize trave l t o th e hospita l an d emplo y two nurse s t o registe r Kises a patient s an d 

guide them through clinical procedures . 

(Mshana et al 2006) further stat e that although not sustainable a t the programmatic level , 

these efforts remove d the logistica l barriers to accessing ART , demonstratin g tha t this in 

itself greatly reduced potentially inhibiting factors . 
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Table; Perceived Barriers to Accessing Antiretroviral Therapy 

Perceptions of barriers to accessing ARV Suggested solution 
Financial constraints 

Reaching the hospital 

They ar e expensiv e s o onl y 
those peopl e wit h a  hig h 
income bu y the m (FGD , 5 
women, 18-30) 
... w e don't have enough food 
at home... I actually sat down 
and starte d thinkin g that i t is 
possible tha t toda y I  ma y be 
having food, bu t the nex t day 
you g o (hungry) without food, 
maybe thes e drug s woul d 
affect me . (Responden t 9 , 
women, 1 st interviews) 
You ar e suppose d t o ea t a 
balanced die t ther e befor e 
taking thos e medicines , so if 
you don't.. . an d than you tak e 
those medicine s the y ca n 
overpower you , s o yo u find 
it's bette r t o just leav e them, 
due t o lac k o f that foo d you 
need (FGD 4 , men, 18-30) 

You ma y g o ther e an d b e 
kicked lik e a ball. Maybe you 
arrive ther e an d yo u giv e 
him/her your referral slip , you 
will wai t a long time without 
being attended . (FG D 3 , 
women, 18-30) 
The othe r ba d thing is that if 
you g o t o Bugand o without 
money, the y wil l completel y 
not care about you.... 
Be, ther e are goo d services if 
you hav e money , bu t i f you 
don't have money, the services 
are not good. 
(Respondent 6 , male , 1 st 

interview) 
...you hav e t o b e familiar , 
because whe n yo u arriv e a t 
Bugando.. .you find  a t the gate 
a securit y guard who doesn' t 
know eve n Sukum a 
language... (FG D 14 , men , 
18-30) 

Food and cash supplements 
for patient s and families 
Income-generation and skills-
building projects to offer 
ongoing support. 

Drug distribution in local 
clinics 
Provision of transportation by 
programme 
Improvements to hospital 
efficiency 
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Sustaining treatment ...one who can take after some 

time give s u p hop e " I hav e 
been takin g thes e drug s fo r 
many days now and I think it 
is enough.. . i f I  a m t o b e 
cured I  wil l b e cure d an d if 
not, then I don't care even if I 
die, le t me stop taking 

Those drugs. " (FG D 10, men 
31-59) 
I don' t wan t t o tel l anyone . I 
just wante d i t t o b e m y own 
secret... tha t i s why I (would 
be) makin g i t a  secre t tha t I 
will b e taking them (ARV).. . 
Because (others ) ma y thin k 
éaa, ever y da y h e i s takin g 
medicine... what are they for? 
... everyda y he is taking them 
even i f h e i s no t sick. ' 
(Respondent 7 , male , 1 st  

interview)  

People wh o travel should take 
their medication with them 
Family support for HIV + 
members 
Better education on HIV and 
ARV to reduce stigma 

Source; Barriers to Accessing Antiretroviral Therap y i n Kisesa, Tanzania a 
Qualitative Study of Early Rural Referrals to the National Program 

The treatmen t progra m i n Haiti , Botswana , Sout h Afric a an d Mwanz a Tanzani a 

demonstrate that women can indee d b e reache d wit h treatment regimens, provide d they 

have opportunitie s t o acces s th e publi c health car e syste m an d provide d that adequate 

referral system s ar e i n place. Further, i n an enabling environment, wome n are willin g to 

proactively organize around systems of support and care at the community level. 

A critica l challenge , then, i s to expan d opportunitie s fo r interaction with th e healt h car e 

system an d us e availabl e entr y point s an d referra l mechanism s t o provid e mor e 

comprehensive service s fo r HIV - positive women , includin g counseling , socia l an d 

economic support services , and safe shelter s fo r women. 

These experiences underscor e tha t outreach should be expanded beyond pregnant wome n 

to includ e non pregnan t women , adolescen t girls , wome n visitin g famil y plannin g and 

reproductive health centers, yout h clinics, and sex workers. 
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Table; Expectations versus Experiences of Antiretroviral Therapy Enrollmen t 

Respondent Expectations Experiences 

7-month pregnant women with 
a youn g chil d wh o know s 
husband is also HIV-positive. 

Women livin g wit h extende d 
family, wit h a  poo r 
relationship wit h he r brothe r 
and his wife. Her own children 
had all died. 

Pregnant wome n wit h a  7 -
year-old child. 

Man livin g wit h wif e an d 
extended famil y fo r whom he 
is financially responsible. 

Interested to enroll herself and 
child Concerne d abou t 
transport fare , foo d a t th e 
hospital an d wh o migh t 
accompany her. 
Has tol d husband , wh o i s 
supportive. Doe s no t wan t 
anyone els e t o discove r he r 
status, includin g projec t 
fieldworkers. 

Very concerne d abou t 
disclosure t o family , 
particularly "stern " brothe r 
who dominate s household . 
Discloses to mother 
Wants to access ARV becaus e 
has been very ill and weak and 
no longe r abl e t o "poun d 
cassava." 

Worried abou t children' s 
future s o wants to prolong life 
to care for them 
Has no t disclose d to partne r 
and doe s no t wan t t o b e 
contacted at home, or come to 
office wher e sh e migh t b e 
spotted 

Fatalistic abou t deat h a s HI V 
is a "bomb that has gone off 
but want s t o prolon g lif e t o 
work and make provisions for 
family 
Adamant that will not disclose 
to anyone, including family. 
Does not want a "buddy" 

Able t o atten d BM C withou t 
difficulty Husban d agree d t o 
serve as "treatment buddy" 
Grateful tha t al l service s ar e 
free, including antenatal care. 
Despite side-effects , notice d 
benefits and feels stronger. 
Refuses participatio n i n 
support groups or home-based 
care 

First visi t t o BM C 
unsuccessful; ha d to return to 
complete tests. 
Mother accompanie d her , 
started therap y an d fel t 
"relief 
Terrified o f brother and sister-
in-law, unwillin g t o joi n 
support grou p whil e livin g in 
their household. 

This responden t die d soo n 
after a  follow-u p interview , 
allegedly du e t o family' s 
denial o f adequate food when 
she became ill . 
Able t o disclos e t o partne r 
before referral , h e 
accompanies her 
No difficulties accessing BMC 
and receiving drugs 
Gained 3  k g an d feel s 
healthier 
Willing t o join suppor t group 
and have home visits 

Able t o acces s BM C and 
finished 2  rounds of ARV b y 
follow-up interview 
Gained 21 kg and feel positive 
Changed attitud e an d 
disclosed to many community 
members; activel y promot e 
VCT and ARV to friends 

A R V , antiretrovirals ; B M C Bugand o Medical Center; VCT, voluntary counseling and testing 

Source; Barriers to Accessing Antiretroviral Therapy in Kisesa, Tanzania a Qualitative 

Study of Early Rural Referrals to the National Program 
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It is still unclear whether the experience o f treatment programs in Botswana, Haiti, Kenya 

and Sout h Afric a ca n be replicate d i n other acutel y affecte d countries , especiall y those 

where wome n fac e greate r obstacle s i n accessin g healt h care , wher e publi c healt h 

infrastructure i s less developed, and where cost-sharin g issues may be more pronounced . 

Accordingly equal access b y women and girls should be factored int o the development of 

appropriate eligibilit y criteria for treatment. 

3.3 I n the policy review 

The WHO/UNAID S polic y statemen t o n ensurin g equitabl e acces s t o antiretrovira l 

treatment fo r wome n (2004) , identifie d that to adequatel y addres s gende r issue s i n th e 

scale up o f ART, actio n is required i n development o f a supportive polic y environmen t 

that: 

Advocating for gender equalit y 

Ensuring equity within the health system 

Expanding eligibility criteria 

Promoting the active participation of people living with HI V 

In th e Tanzani a HIV/AID S Polic y th e followin g o n th e car e fo r PLHA s hav e bee n 

outlined: 

To ensur e availabilit y o f essentia l drug s th e treatmen t o f opportunisti c infections . 

With the current availabilit y of Highly Active Ant i Retrovira l Drugs (HAARD) i n the 

market, PHLA s may be required to meet the cost o f the drugs . 

The Government in collaboration with the private secto r wil l wor k out modalities for 

procurement an d management o f H A A R D . 

To ensur e that the cos t o f counseling and home car e i s reflected i n the Nationa l and 

Local Council s Budget s fo r Healt h and Socia l Welfar e Services . Modalities will b e 

developed fo r th e establishmen t o f AID S Trus t Fun d to suppor t communit y base d 

initiatives including home based care and orphans . 
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To involve and suppor t communitie s in the provision of community based an d home 

care services. 

In many developing countries, Tanzania being the one , poverty, inequality between me n 

and women are both strongly linked to spread of HIV/AIDS, care and treatments. 

Gender and ag e analysi s show s the way s in which women and girl s of various ages are 

vulnerable t o th e infection , an d i n nee d o f suppor t t o enabl e the m t o hav e acces s t o 

quality treatment and care . Violenc e agains t wome n and girl s is aggravated i n societies 

where high instability or conflict exists . A l l thes e factors contribut e t o the fac t that there 

are mor e femal e tha n male s newl y infected ever y day . They also result i n women being 

likely to contract HI V an d fall sic k with AIDS at a younger age than men. 

From the National Strategy fo r Growth and Reduction o f Poverty (NSGRP) by the Vic e 

President's Offic e (June , 2005 ) unde r cluste r qualit y of lif e an d socia l wel l bein g i t i s 

stated clearly that, this cluste r addresses the secon d cluste r addresse s human capability, 

survival an d well-being . A socia l protectio n framewor k become s necessar y t o addres s 

vulnerability an d provid e fo r socia l security , healt h insurance , an d specifi c vulnerabl e 

groups, lik e orphans , peopl e livin g wit h HI V an d AIDS , peopl e wit h disabilitie s and the 

elderly. 

Improvement o f qualit y o f lif e an d socia l well-bein g depen d o n th e provision , 

affordability an d acces s t o qualit y food an d servic e lik e education , information , health, 

water, HI V and AIDS treatment and prevention, and social protection programmes . 
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CHAPTER FOUR : IMPLEMENTATIO N 

Education an d awarenes s raisin g i n th e communit y hav e bee n critica l i n preparin g 

communities to accept treatment. TAC's range of treatment literacy activities include: 

• Communit y education and awareness campaign s using posters, videos , booklets, 

brochures or pamphlets and t-shirts 

• Curricula r fo r healt h car e providers , fo r peopl e o n treatmen t an d fo r pee r 

educators; suppor t groups and networks of people living with HI V 

• Teachin g aids suc h as health diarie s and calendars , treatment side effect s charts ; 

broadcast media programmes, radio or TV programme s 

• Instructiona l o r participator y material s t o guid e discussions , rol e play s an d 

interactive exercises 

• Marche s and new community braches of TAC. 

Growing numbe r o f national an d internationa l non-governmenta l organizatio n (NGOs ) 

recognize the need to communicate effectively around ART . 

The challenges fo r loca l organization s involved i n treatment literacy is that people need 

to hav e a  basi c understandin g o f HI V befor e the y ca n understan d A R T and tha t 

information about HI V an d A R T" changes fast . 

Programme experienc e demonstrate s tha t th e proces s o f developin g treatment literacy 

materials i s important . Peopl e livin g wit h HI V and AID S an d thos e takin g treatment 

should participate in the development , review and evaluation of materials to ensure the y 

are appropriate , relevan t an d mee t people' s rea l need s (UNESCO/WHO , 2006) . 

Guardians and supporter s als o have a n importan t rol e to play here. Ther e ar e factsheet s 

and other participatory treatment literacy materials that can be reviewed and adapted for 

local use (International HIV/AID S Alliance , 2005; ITPC, 2005; AIDS La w Unit , no date; 

Treatment Actio n Campaign , 2006; HIV I - Base , 2006) When adapting material s there 

are some general rules to follow . 
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It i s importan t t o us e image s an d example s tha t ar e relevan t t o loca l contexts , ensur e 

information i s clinically appropriate an d also be aware o f the challenge s o f copyright and 

protected materials . 

This chapte r explain s the implementatio n o f project activities , which are base d o n eac h 

objective o f the project . 

(i) Projec t products / outputs 

Objectives Indicators 

1. To conduc t si x informatio n campaign s fo r 
interest grou p o n availabilit y o f HIV/AID S 
treatment in Kikuyu area by 2007. 

• Numbe r of identified affected families. 
• Numbe r o f girls , wome n an d couple s 

attending the information session day 
• Numbe r o f affecte d familie s enrollin g their 

paints for treatments 
2. To mobiliz e 50 women and girls and encourag e 

10 coupl e counselin g a t VC T and MTC T t o 
better ensure the involvement of male partners in 
Kikuyu area by 2007. 

• Numbe r of women, girls and couples accepted 
counseling at VCT and MTCTC 

• Numbe r of infected women, girls and couples 
enrolled for treatment 

• Numbe r of infected women, girls and couples 
continuing receiving HIV/AIDS treatment. 

• Numbe r of home visits made by project staff 
3. To increas e socia l and economi c empowermen t 

for wome n throug h acces s t o micr o -  credi t 
programs, job skil l training and assistance with 
property and inheritance rights by 2007 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS informe d an d linke d t o micr o -
credit and legal services facilities. 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS attending job and skills training. 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS doing income generating activities 
as a result of our project. 
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(ii) Project planning 

To achiev e th e projec t objectives , communit y based organizatio n convene d thre e day s 

information sessio n fo r various interes t groups . Th e workshops wer e foru m fro m whic h 

different barrier s to access A R T drug s fo r women and girls were disclose d as per survey 

conducted on needs assessment. 

After tha t the roa d map s wer e installe d by each participant , followe d b y home visit s to 

identify an d enrol l al l women an d girl s infected an d possibl e t o b e treated , encourag e 

couples to g o for voluntary HIV counseling and testing whic h were don e throug h hom e 

visits. 



(iii) Implementation Plan 

OBJECTIVE: T o conduct 6  information campaign s fo r interest groups on availability of treatments in Kikuyu are a by 2007 

PROJECT M O N T H S 
SNO. ACTIVITIES 1 2 3 4 5 6 7 8 9 10 11 12 RESOURC 

ES 
N E E D E D 

PERSON 
RESPONSIBLE 

1. Enrolling and retainin g 
women and girls in 

√ Stationery, 
funds 

Facilitators 

2. 
treatments. 

Identification o f interest 

√ Project leadershi p 

Interest groups . 

3. 
groups. 

Conduct informatio n 
campaign workshops . 

√ 
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OBJECTIVE: T o mobilize 50 women and encouraging 1 0 couples counseling at V CT in M T CT to better ensure the involvemen t of male partners in 
Kikuyu b y 2007 

PROJECT M O N T H S 
SNO. ACTIVITIES 1 2 3 4 5 6 7 8 9 10 11 12 RESOURCES 

N E E D E D 
PERSON 
RESPONSIBLE 

1. 

2. 

Community mobilization for 
treatment preparedness . 

Encourage people to atten d 
V C T . 

√ √ √ √ √ √ √ Stationary 
funds. 

Health workers 
Project 
leadership. 

3. 

4. 

Visiting families in the target 
area. 

Make a list of women and 
couples to be involved . 

√ √ 
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OBJECTIVE: To increase socia l economic empowerment fo r 40 women through access to micro-credit programmes, job and skil l 
training and assistance with property an d inheritance rights in Kikuyu area by 2007 

ACTIVITIES 
PROJECT MONTH S 

RESOURCES 
NEEDED 

PERSON 
RESPONSIBLE SNO ACTIVITIES 1 2 3 4 5 6 7 8 9 10 11 12 

RESOURCES 
NEEDED 

PERSON 
RESPONSIBLE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Identify the groups of women 
to be involved in the program . 
Generate an d share 
information on availability of 
credit women and special 
groups. 
Lobby and link women to the 
institution which provide skills 
and capacity building on 
entrepreneurship. 
Promoting the enrollment and 
retention of girls in school. 
Protecting women and girls by 
linking them to legal services 
facilities. 
Advocate for people livin g 
with HIV to provide with loan. 
Monitoring. 

√ 
√ 

√ 
√ 

√ 

√ 
√ 
√ 
√ 

√ 
√ 

Stationery 

Funds 

Interest 
groups. 

Project leadershi p 

Project advisor 

Interest groups 

8. Evaluation. 
√ √ 

88 
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(iv) Inputs : 

For projec t implementation , the organization will need to have the following : 

Number o f hours o f training: Thi s wil l b e don e b y training four CB O member s o n data 

collection techniques. The y wil l b e trained for one day. Also two members wil l be sent to 

legal Aid provisio n organization where wil l b e trained on property an d inheritance right s 

for wome n and girls living with HIV/AIDS 

The other requiremen t i s the trainin g manual, this i s very useful becaus e is guideline for 

delivering information on availability o f treatment. 

Finances are require d to cove r the cost s of implementing project activitie s as allowance s 

for participants , lunch and refreshments, roo m hire and stationeries . 

Participants wh o include ; peopl e livin g wit h HIV/AIDS , traditiona l healers , loca l an d 

central governmen t officials , communit y members an d familie s liv e wit h people havin g 

HIV/AIDS. 

( v)Staffing pattern: 

The responsibility for initiating and making final  decision s for the organizatio n has bee n 

reserved fo r the board members an d chief executive director . 

At departmen t level each head i s accountable fo r implementing the overal l organizational 

plan as i t applies to his/her uni t and for design of a structure within this framework fitte d 

to need organization. 

• Th e organization' s senio r managemen t grou p o r tea m i s availabl e t o stud y th e 

overall needs , analyz e th e existin g organizatio n situation , an d sugges t 

modifications and improvements i n accountability of heads. 

• Conduc t researc h t o discove r new  improve d method s o f organizatio n an d the n 

inform, teac h head s th e principle s o f organizatio n adopte d t o develo p thei r 

abilities to review and improve their sections . 
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(vi) Budget: 

The projec t needs Tshs 2,521,565/= to cover the following cost s 

Personnel 35,490/= 

Direct costs 305,490/= 

Workshop costs 2,096,000/= 

Unforeseen 5% 120,075/= 

Total budget 2,521,565/= 

4.0 Project implementation report 

4.1 Community mobilization: -

With assistance o f Mama Africa staff , peopl e learning with HIV/AID S taking Anti Retro 

Viral drugs and not started taking treatment in Kikuyu area , Dodoma region, we talked to 

people to help them with disclosure of their serum status and treatment compliance. 

One perso n livin g wit h HIV/AID S an d taking Anti Retr o Vira l drugs use d to explain to 

the peopl e no t already takin g Ant i Retr o Vira l drug s 'tha t treatmen t ha s irreversibl y 

broken the equation between AIDS an d death. ' 

It allow s us to begin to undo th e social stigma s an d phobias tha t mak e preventio n so 

difficult t o talk abou t frankl y and to practice effectively . 'Henc e we announce t o all , 

treat the people now'. 

As suc h community became mobilize d an d caused a significant group of people become 

aware o f shared concern , common need an d decided together t o take actio n in order to 

create a shared benefits . 

This actio n wa s helpe d b y th e participatio n o f a n externa l facilitator . However , 

momentum for continued mobilization came from within the concerned group. 
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4.2 Conduc t Information campaign workshops:-

Information i s vita l i n comprehensiv e care , suppor t an d treatmen t activities . Thes e 

workshops aimed to build practical skill s for people living wit h HIV/AIDS tha t are in the 

need of treatment . 

4.2.1 Preparatio n o f training manua l 

It was important to develop a manual that explain the practica l ways to understand plan 

and undertak e work on HIV/AIDS treatment . Th e manual was resource that helped:-

Build practica l skill s amon g peopl e livin g wit h HIV/AID S b y usin g participatory 

activities and sharing experiences. 

Provide a training resources; for individuals 

Facilitate learnin g abou t HIV/AID S treatmen t wor k fo r peopl e livin g wit h 

HIV/AIDS. 

The manua l was not about the clinica l management aspect s o f HIV/AIDS treatment . Th e 

handbook addressed the wider issues around HIV/AIDS . 

Treatment an d wha t peopl e livin g wit h HIV/AID S nic e nee d t o d o i f they becom e 

involved o n want to become more involved . The training manual is in Swahili languag e 

and wa s developed by consulting different publication s by the Internationa l HIV/AIDS , 

Alliance the World Health Organization (WHO) an d the (UNAIDS) . 

The manua l cover s key definitions , concepts, assessmen t method s plannin g steps ski 

associated with effective HIV/AIDS treatmen t wor k and keeping track of such work. As a 

response, the manual that was developed is a collection of information, tools and lessons 

on a  range of topics related to improving access to HIV/AIDS treatmen t fo r people livin g 

with HIV/AIDS especia l women and girls. 

For th e most part, the content of chapters follows the format below:-
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Introductory text explaining the subject and the key issues 
involved; information can be given to 
participants as handouts . 

Participatory group activity 
Aim 

Instructions 

Facilitators notes 

Example 

stating what he activity is designed to 
achieve. 

outlining the steps to take to complete the 
activities and the key questions to 
consider. 

sharing useful ideas about how to 
successfully guid e participants through 
activity. 

an example of a completed activity is given 
to show how the activity has been used. 

The manua l als o provides information on human an d lega l rights o f people livin g wit h 
HIV/AIDS. 

4.2.2 Informatio n workshops:-

Six workshop s each o f three days were conducted ; the workshop s involved ke y interes t 

groups. 

Mama Africa staf f and CED students were involved. The workshop objectives were:-

1. T o strengthe n th e participants ' existin g knowledg e an d conceptualizatio n o f 

community mobilization for voluntary couple counseling and improved access to 

care, support and treatment. 

2. T o gain input from the participants th e appropriatenes s o f the treatment program. 
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3. T o strengthen th e skill s and build the confidence o f people livin g with HIV/AIDS 

to fight  fo r thei r huma n an d lega l right s an d engagin g themselve s i n incom e 

generating activitie s together with participating in micro-lending institutions. 

4.2.3 Th e action planning:-

Each participan t prepare d tal k hom e applicatio n plan whic h detaile d activitie s t o b e 

implemented in order to achiev e project an d organization goals. The framework o f back 

home plan included; date, activity, place, resources require d and comment s 

4.2.4 Worksho p evaluation: -

Pre an d pos t knowledg e evaluatio n wa s don e i n eac h informatio n campaig n th e 

evaluation framewor k included , knowledg e o f HIV/AID S treatmen t issues , an d 

expectation thes e wer e don e befor e an d late r agai n th e knowledg e expectation s o f 

participants were assessed an d content o f session. 

4.3 Enrollin g women and girls with HIV/AIDS in treatment program. 

For HI V patient t o star t treatmen t mus t hav e CD 4 count 200 . Durin g al l information 

campaigns fe w wer e alread y attaine d thes e eligibilit y criteri a for treatment . However it 

was agreed tha t all those who are positive should be kept i n close monitoring and when 

ready should be enrolled for treatment. 

Sixty two people participated in the training ; 

Women living with HIV/AIDS -40 

Men livin g with HIV/AIDS -2 

Couples living with HIV/AIDS 

Untested man living with HIV/AIDS -2 

HIV men and women living with HIV/AIDS -(4) 

Orphans living with HIV/AIDS living with HIV/AIDS -2 

Widower/widow each living with HIV/AIDS -(2) 
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Traditional leader s living wit h HIV/AIDS - 2 

Government officials livin g wit h HIV/AIDS (VEO , WEO) -2 

Regional leaders living wit h HIV/AIDS - 2 

At tented families livin g wit h HIV/AIDS (family ) - 2 

The worksho p create d a  foru m fro m whic h interes t group s exchanged experience s an d 

shared information o n credit opportunity for women an d girl s who ar e abl e to work . 
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CHAPTER FIVE : MONITORING , EVALUATION AND SUSTAINABILITY 

5.0 Monitorin g pla n 

The improvemen t o f qualit y o f lif e an d socia l wel l bein g o f wome n an d girl s wit h 

HIV/AIDS i s subjec t t o continue d adherence t o treatmen t b y patient s an d organization 

capacity to manage the project . 

The projec t monitorin g wa s carrie d ou t b y leadershi p an d othe r stakeholders . Th e 

monitoring was don e t o kno w whether th e patient s ar e adherin g to th e treatmen t and if 

yes their quality of life and social well being would be enhanced. 

The projec t monitore d th e quantit y an d qualit y o f wor k o f HIV/AID S treatmen t 

progresses 

A monitorin g for m wa s use d t o assess: - Implementatio n b y participant s o f projec t 

activities. Th e informatio n (qualitative ) abou t wome n an d girl s treatmen t helpe d t o 

show:-

The frequency people attended th e clinic . 

The number o f people seen and their health problems. 

Their gender and age. 

The number of community health education and awareness talk s given. 

We also used qualitative methods o f monitoring which depended o n observation, careful 

listening and questioning of the people receiving treatment. 

5.1 Monitorin g 

The monitoring was carried out by leadership together wit h beneficiaries. The monitoring 

was conducted to have information for three domains; 

1. Input s - Resource s going into conducting and carrying out the project. Thes e 

included staff, materials , finance and time 



96 

Process -  se t o f activitie s i n whic h resourc e (Huma n an d financial)  ar e use d t o 

achieve th e result s expecte d fro m projec t (exampl e numbe r o f workshop s o r 

number of training sessions) 

Outputs immediate results obtained by the project through execution of activities (e.g 

number o f patients visited , numbe r o f families an d patients reached , numbe r of 

people attende d V C T , numbe r o f patients b y gende r /  sex , couple s enrolled for 

A R V treatment , numbe r of patients linked to micro lending programs. 

Performance Information to Measure Access to HIV/AIDS treatmen t for girls and  
women living with HIV program results impact. 

Information Data to gather Using the informatio n Making decisions 
categories 

• Incom e levels • Determinin g what • Allocatio n of 
• Infrastructure(healt h influences effort and 

Characteristics of facilities, distanc e to health acceptance of resource to 
socio- economic facilities HIV/AIDS maximize 
target group s • Educatio n levels. treatment. access to 

• Propert y an d inheritanc e HIV/AIDS 
rights treatment. 

• Ag e of marriage 

Factors influencing • Cos t of services • Determinin g 
accessibility to whether the 
treatment. • Decisio n making current treatmen t • Formulatio n of 

users wil l objectives and 
• Statu s of women/girls influence the selection of 

accessibility target group s 
• Trave l tim e an d treatment. for maximu m 

transportation cos t t o program 
health centers impact. 

• Stigm a 

• Violenc e and abuse 
Demand for use of • Sourc e of supply of drugs/ • Determinin g • Provid e more 
HIV/AIDS treatmen t medicines whether the drugs comprehensive 

• Cos t of pre- treatmen t supply is services for 
laboratory tests. compatible with HIV-positive 

users women/girls. 
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Adherence to • Rates of girls/ wome n • Expan d 
treatment of routinely attendin g • Determinin g how opportunities 
HIV/AIDS by treatments satisfied users are for interaction 
infected women / girls with HIV/AID S for interaction infected women / girls 

• Welfare of HIV/AIDS treatments with health care 
patients receiving program systems. 
treatments 

Quality of services 

• Tak e action to 
• Application of clinical lobby to improve 

protocols existing services. 

• Behavior, competence an d 
experience o f staff . 

• Physical environment of 
clinic 

Characteristics of • Level o f community • Decidin g the best • Asses s 
community participation. strategy to prospects fo r 
participation and • Amount of community increase community self 
support. financing. community financing of 

• Approaches to follo w up. involvement and HIV/AIDS 
motivation. treatment 

program. 
Source; stakeholders worksho p 

5.2 Objective s and activities 

As discusse d i n the preparatio n o f project th e monitorin g was continuou s field  visit s 

conducted fou r time s i n the projec t time . The objective wa s t o asses s to wha t exten t 

project; 

It undertaken consistentl y with each design or implementation plan. 

Is directed toward the specified target group. 

This monitoring addressed th e following questions ; 

1) T o what extan t the planne d activitie s actually realized? Are we making progres s 

toward achieving our objectives ? 

2) Wha t services are provided, to whom, when, how often, fo r how long and in what 

context? 

3) Ho w well are the services provided? 

4) Wha t is the cost per unit services? 
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5.2.1 Indicator s used in Monitoring an d Evaluation ; 

Objectives Indicators 

1. To conduc t si x informatio n campaign s fo r 
interest grou p o n availabilit y of HIV/AID S 
treatment in Kikuyu are a by 2007. 

• Numbe r of identified affected families . 
• Numbe r o f girls , wome n an d couple s 

attending th e information session day 
• Numbe r o f affecte d familie s enrollin g 

their paints fo r treatments 
2. To mobiliz e 5 0 wome n an d girl s an d 

encourage 1 0 couple counseling at V C T an d 
MTCT t o bette r ensur e th e involvemen t o f 
male partners in Kikuyu are a by 2007. 

• Numbe r o f women , girl s an d couple s 
accepted counselin g at V CT and MTCT C 

• Numbe r o f infecte d women , girl s an d 
couples enrolled for treatment 

• Numbe r o f infecte d women , girl s an d 
couples continuin g receivin g HIV/AID S 
treatment. 

• Numbe r o f hom e visit s mad e b y projec t 
staff 

3. To increas e socia l an d economi c 
empowerment fo r wome n throug h acces s t o 
micro -  credi t programs , jo b skil l trainin g 
and assistance with property an d inheritanc e 
rights by 2007 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS informe d an d linke d t o micr o 
- credi t and legal services facilities. 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS attendin g jo b an d skill s 
training. 

• Numbe r o f wome n an d girl s livin g wit h 
HIV/AIDS doin g incom e generatin g 
activities as a result of our project . 

5.3 Monitorin g methodology; 

5.3.1 Researc h Metho d 

The psychosocial, contextual and behavior dimensions of taking HIV/AIDS treatmen t are 

better suite d t o qualitativ e method s tha t captur e values , attitude s an d beliefs , tha n t o 

quantitative tools . Qualitativ e method s ar e highl y usefu l i n explorin g motivatio n an d 

underlying factors supportin g discriminator y behaviors. Researc h methods used included 

focused grou p discussions and structured questionnaires . 

5.3.2 Stud y design 

Cross -  sectiona l stud y wit h n o contro l groups . Th e repeate d stud y determine d a 

information campaigns ' effec t o n women and girls living wit h HIV/AIDS o n accessibility 

of HIV/AIDS treatment , legal protection of women and girls living wit h HIV/AIDS, 
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couple counselin g an d micr o -  credi t accessibilit y of wome n an d girl s livin g wit h 

HIV/AIDS. 

5.3.3 Approac h to monitoring 

Participatory monitorin g approach wa s used ; th e historica l an d descriptive-analytical 

approach was used. This approach enables comparisons and analyses of things like 

behavior change. Furthermore, such a descriptive/analytic approach is a good instrument 

for putting various events obtained from the field  i n proper historical perspective. 

5.4 Sample; 

A rando m sample of 50 people were involved in the study 

5.5 Data collection tools. 

Data and Information for this study were gathered mainly from two principal sources: 

5.5.1. Focus group discussion; 

A grou p of six people were intervie w together b y a skille d interviewe r with a  carefull y 

structured interview schedule. Forty eight people were involved in this fashion. 

The question s focuse d aroun d people' s attitude s towar d wome n an d girl s takin g 

HIV/AIDS treatment , stigma, care and support, the influence of project activitie s on real 

or incipient behaviour change. 

Selection of participants, the participants in this interview were those wh o started taking 

treatment, women and girl s /  me n livin g wit h HIV , thos e no t teste d an d HI V negative 

men and women. 

5.5.2. Structured questionnaires; 

These wer e questionnaire s tha t involve d askin g specific question s aime d at gettin g 

information o n accomplishments of project that enabled indicators of each objective 

to b e measured . Question s wer e ope n -  ende d an d closed . The y wer e sourc e o f 

qualitative and quantitative information. 



100 

They gathered informatio n o n how many people were enrolled in the treatment, dro p 

outs, adherehence o f patients to the treatment regimen, how many counseling sessions 

were done in a day. 

Participants were drawn from projec t area , women and girl s livin g wit h HIV/AID S 

men/women HIV negative and not tested, clinic attendees. 

5.6 Analysis o f Data; 

The dat a was analyzed by using SPSS 

5.7. Presentation of Data , 

Data were presented in cross - tabulations , bar charts, tables, frequencies and percentages 

Number of home visits made by project staff; 

Over a past one year project had conducted six information campaign s on availability of 

HIV/AIDS treatment , whic h involve d 12 0 people . A t th e en d o f eac h informatio n 

campaign, the participants prepared an action plan which highlighted on the fact that, the 

informed peopl e shoul d go aroun d the Wor d an d sensitiv e the communit y at larg e on 

availability of HIV/AIDS treatment . 

The sampl e of 50 communit y members with different HIV seru m status were interviewed 

on how many times were visited by the peer educators, the results are as below:-

Table 8 Statistics 

How man y times you have 
serum status been visited by trainer? 

N Valid 50 50 
Missing 0 0 
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Table 9 Seru m status 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid No t tested 10 20.0 20.0 20.0 

Positive 32 64.0 64.0 84.0 
Negative 8 16.0 16.0 100.0 
Total 50 100.0 100.0 

Table 1 0 
How many times you have been visited by trainer? 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid No t visited 5 10.0 10.0 10.0 
Once 9 18.0 18.0 28.0 
Twice 17 34.0 34.0 62.0 
Over three 
times 19 38.0 38.0 100.0 

Total 50 100.0 100.0 

Bar Chart s 

Figure 7 
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Figure 8 

Number of women and girl s living wit h HIV/AIDS informe d an d linke d to micro - credi t 

and lega l services facilitie s as wel l a s numbe r o f women and girl s living wit h HIV/AID S 

doing income generating activitie s as a  result o f our project . 

The monitorin g visit s conducte d identifie d tha t afte r thoroug h informatio n campaigns , 

community member s have started to vie w HIV/AIDS treatmen t as somewha t acceptabl e 

and alternative incom e generating activitie s feasible fo r the people livin g wit h HIV/AID S 

see below:-

T a b l e l l 

Statistics 

If alterative income s Does the message include any 
are proposed ar e the y hope for the people livin g with 

feasible? HIV/AIDS? 
N Vali d 50 50 

Missing 0 0 
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Table 12 

If alterative incomes are proposed are they feasible? 

Valid Cumulative 
Frequency Percent Percent Percent 

Valid Ye s 36 72.0 72.0 72.0 
No 8 16.0 16.0 88.0 
Do no t know 6 12.0 12.0 100.0 
Total 50 100.0 100.0 

Table 13 

Does the message include any hope for the people living with HIV/AIDS? 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Ye s 31 62.0 62.0 62.0 

No 5 10.0 10.0 72.0 
Do no t know 14 28.0 28.0 100.0 
Total 50 100.0 100.0 

Figure 9 
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Does the message include any hope for the people living with HIV/AIDS? 

Also th e communit y has starte d t o vie w that , the legal , civi l rights  o f women and girl s 

living wit h HIV/AID S a s vita l i n th e comprehensiv e care , suppor t an d treatmen t o f 

people living Wit h HIV/AID S 

Frequencies 
Statistics 

Is the community respects th e legal , human and civi l rights of widows, women and girls 

living with HIV/AIDS ? 

Table 1 4 

N Valid 50 
Missing 0 

Table 1 5 

Is the community respects th e legal , human and civi l rights of widows, women and 

girls living with HIV/AIDS ? 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid Ye s 28 56.0 56.0 56.0 

No 15 30.0 30.0 86.0 
Do no t know 7 14.0 14.0 100.0 
Total 50 100.0 100.0 
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Is the community respect s th e legal, huma n and civil rights of wid< 

Is the community respects the legal , human and civi l rights of widows, women and girls 

Living wit h HIV/AIDS ? 

5. 8 Conclusions and recommendations 

5.8.1 Stigma: -

HIV/AIDS associate d stigm a i s stil l fuelle d i n Kikuy u Nort h by lo w public awareness 

and fair. A part from the fre e treatmen t offered b y the government , th e people livin g with 

HIV/AIDS an d thei r familie s fac e sever e socia l problems, especiall y when man y o f the 

patients are unemployed . Establishmen t o f social protection net s for Peopl e Livin g wit h 

HIV/AIDS, especiall y fo r AID S affecte d childre n and promotio n o f incom e generatin g 

initiatives are of special consideration for HIV/AIDS affecte d individual s and families. 

5.8.2. Prevention of Mother t o Child Transmission 

The Government an d ministr y of Health and socia l welfare mad e commitment t o ensure 

universal acces s t o Voluntar y Counselin g an d Testin g fo r al l pregnan t wome n i n th e 

country. Physician s of mother clinic s ar e traine d o n HI V V CT o f pregnant wome n an d 

prophylactic A R V treatment managemen t o f HI V positiv e pregnan t women , bu t th e 

testing capacity and reporting systems nee d furthe r improvement . 
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5.9 Evaluatio n :-

The evaluation was involving lookin g at results of monitoring. The evaluation was done 

to answer the following :-

What has been achieved? 

What differenc e has the work made to improve quality of life an d socio well being 

and treatment of people living with HIV/AIDS . 

How does the achievement match the organization's goals? 

What has been the costs? 

The key reasons to evaluate the work were:-

To improve the effectiveness and efficient of work. 

To help with future choice s and decisions. 

To learn lessons that can be shared within the organization and with others . 

To increase accountability to those who have an interest in the work. 

5.9.1 Evaluation Methodology 

5.9.1.1 Research Method 

This study conducted as survey it collected, information from a  variety group of people. 

It wa s question s an d response s include d open-ende d an d close-ende d approaches . The 

responses too k th e form o f rating o n scale. Participator y qualitative and quantitative 

methods were used. SPSS software was used to analyze data. 

5.9.1.2 Source s of information and data collection tools 

Data and information for this study were gathered mainly from two principal sources: 

5.9.1.2.1 Structured questionnaires; 

These wer e questionnaire s tha t involve d askin g specific question s aime d at getting 

information o n accomplishments of project that enabled indicators of each objective 

to b e measured. Question s wer e ope n -  ende d an d closed. The y wer e sourc e of 

qualitative and quantitative information. 
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They gathere d informatio n on concept an d design, assessin g outcom e an d impact. 

Participants wer e draw n fro m projec t area , wome n and girls living wit h HIV/AID S 

men/women HI V negative an d not tested, clini c attendees . Primar y and secondary 

data were collected . Primary data wer e through interview s and Secondar y dat a wer e 

collected from hospital cards, registration books and patient records . 

Evaluation were ; tha t whic h intende d t o improv e performance s (formative ) an d that 

conducted t o determin e th e exten t t o whic h anticipate d outcome s ar e produce d 

(summative). Thi s was intended t o provide informatio n abou t th e weaknesses o f the 

project. 

5.9.1.2.2 Secondary/documentary sources 

Most o f impact dat a an d information on the impact o f the projec t wer e derive d fro m 

relevant documents, whic h were thoroughly examined. Such documents includ e reports at 

the Mama Africa Office , War d Executive Office, Report s of the trainees an d other CBOs . 

Information obtained from these methods hav e greatly assisted i n understanding progres s 

and impact of the project . 

Monitoring and evaluation were conducted by Mama Africa an d CE D student . The basic 

skills for monitors and evaluators wer e suc h as mathematics listenin g skills and researc h 

techniques. 

5.9.2. Stud y design 

A cros s sectiona l study ; thi s i s a post interventio n survey . I t aims a t determining the 

information campaigns effect o n recruited peer educators, trainer s were assessed fo r their 

skills a t informin g communit y on availability o f HIV/AIDS treatmen t an d increasing 

accessibility to HIV/AIDS treatment of women and girls. 

Involved in both evaluation and monitoring were:-
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People living with HIV/AID S 

Care providers 

Family living with affected people 

Clinic staff 

A tota l number of 55 people have been involved both in monitoring and evaluation. 

5.10 Analysi s and presentatio n of results. 

As objective s o f th e projec t th e projec t manage d t o identif y 1 7 numbe r o f affecte d 

families an d managed t o conduc t si x information campaigns and 5 7 patients hav e been 

enrolled for treatment and are continuing to receive treatment. 

Number o f couples have bee n mobilize d fo r attendin g V C T an d M T C T C se e th e tabl e 

below and appendix 9; 

Family living with people infected with HIV/AIDS *  Sex of respondent Crosstabulatio n 

Table 16 

Sex of responden t Total 
Male Female 

Family living Ye s 
with people 
infected wit h 8 9 17 

HIV/AIDS 
No 3 10 13 

Total 11 19 30 

For patient s takin g treatment, their health an d socia l wel l bein g had bee n improve d as 

such they are now able to do economic and productive activities. 

The patients especiall y women are taking vegetable an d fruit s t o households . The fruits 

and vegetable s ar e collecte d from th e busines s peopl e fro m marke t o n loa n basis ; they 

just take profit from the sales 
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Table 1 7 
Valid Cumulative 

Frequency Percent Percent Percent 
Valid no t tested 31 26.7 26.7 26.7 

positive 57 49.1 49.1 75.9 
negative 28 24.1 24.1 100.0 
Total 116 100.0 100.0 

Age of respondent 

Table 1 8 

Frequency Percent 
Valid 

Percent Cumulative Percent 
Valid Adul t 81 69.8 69.8 69.8 

young 35 30.2 30.2 100.0 
Total 116 100.0 100.0 

Sex o f respondent 

Table 1 9 

Frequency Percent 
Valid 

Percent 
Cumulative 

Percent 
Valid mal e 42 36.2 36.2 36.2 

female 74 63.8 63.8 100.0 
Total 116 100.0 100.0 

However stigma remains stubbor n and resistant t o initiatives and may also imprint upon 

accessing treatment - ho w treatment initiatives are best harnessed fo r anti-stigma projects 

is a n importan t consideration . Stigma undoubtedly reinforce s a  tendenc y toward s non -

disclosure for fear of discrimination. See figures and tables below:-

Do yo u experience discrimination in taking treatment? 
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Figure 12 

Serum status 

Figure 13 

Age of respondents 



I l l 

Table 2 0 

Frequency Percent 
Valid 

Percent Cumulative Percent 
Valid Yes , Somewha t 17 68.0 68.0 68.0 

N / A 8 32.0 32.0 100.0 
Total 25 100.0 100.0 

Figure 

Sex o f respondent s 

The evaluatio n an d monitorin g confirme d th e existenc e of an extensive response to HIV 

care and treatment which appears to respond and change according t o community needs . 

Also misinformatio n an d skepticis m concernin g A R V amon g historicall y exclude d 

communities need s to be corrected wit h uniform messages at loca l level not onl y about 
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availability bu t als o ho w to acces s treatmen t furthermor e stigm a remain s stubbor n an d 

resistant t o initiative s and ma y als o imprin t upon accessin g treatmen t -  ho w treatment 

initiatives are best harnessed fo r anti-stigma projects i s an important consideration. 

It has come to my notice that a lack of disclosure and lack of knowledge about ones own 

HIV statu s migh t als o negativel y impac t o n scaling , u p wit h peopl e dyin g withou t 

knowing thei r status . Stigm a undoubtedly reinforce s a  tendency toward s non-disclosur e 

for fea r of discrimination. 

Whilst confidentialit y and the righ t to privacy remain pivotal to a  human right s - base d 

approach to HIV/AIDS, encouragemen t o f openness, eve n protection for those NGO wis h 

to do so. 

5.11 Sustainabilit y 

The future sustainabilit y of A RT programme s i s not only dependent on the mobilizatio n 

of globa l resources an d adequate government planning . It wil l als o depend o n the spee d 

at which resistance t o A R Vs develop s and the extent to which prices of second line 

treatment, paediatric drug s an d diagnostic s wil l decrease . O n both fronts , ther e i s little 

room for optimism. A global HIV dru g resistance surveillanc e network (HIVResNet ) has 

already bee n se t u p t o monito r resistance . Suc h dat a wil l b e o f grea t us e t o nationa l 

policymakers. Anecdotal data suggest s that resistance level s are high . Indeed i n India, a 

study indicate s tha t alread y a s man y a s 20 % of ART-naive P L W A ma y b e resistan t t o 

first-line ARVs i n Southern India. 

In resource-constraine d settings , cos t and long-term program sustainability are legitimate 

concerns o f politica l an d publi c healt h leaders . Therefore , a  successfu l AR T 

implementation plan shoul d conside r cost-effectivenes s a s a  majo r facto r an d mak e a n 

honest attempt to address program sustainability. 
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• Resourc e mobilization 

- Establishin g cost sharing with income sliding scal e 

- Encouragin g workplace ART, PMTCT and PEP initiatives 

- Establishin g tax levies and providing tax exemption of funds raise d 

- Approachin g local groups and persons in the Diaspora for suppor t 

- Accessin g international initiatives 

- Promotin g public-private partnerships . 

• Cos t - savin g strategies 

- Realizatio n of national A RT implementation plan 

- Harmonizatio n an d enforcemen t o f nationa l guideline s i n diagnosi s & 

treatment 

- Integratio n o f services, activities and program s 

- Promotio n of local production of ARV s 

- Improvemen t o f drug and associated supplie s management 

- Establishmen t o f quality assurance systems fo r services and commodities 

- Trainin g and motivating staff with incentives to be cost conscious 

This program has been developed with the activ e participation of people livin g with HIV 

especially wome n an d girl s a s strateg y fo r HI V treatment an d care . The y hav e bee n 

involved a t al l level s t o adequatel y conside r thei r perspective s i n planning , 

implementation, monitoring and evaluation. 

Project has buil t capacity of Mama Africa t o implement further activitie s by developing a 

trainer's manua l together with that Mama Africa staf f has attende d training on legal and 

civil right s fo r peopl e livin g wit h HIV/AIDS . Thes e wil l ensur e managemen t 

sustainability o f project . Informe d trainee s wil l continu e t o conduc t informatio n 

campaigns to others . 
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CHAPTER SIX : CONCLUSIONS AND RECOMMENDATIONS 

In orde r t o ensur e equa l acces s t o treatmen t an d care , i t i s necessar y t o hav e a n 

understanding o f the biologica l and socia l differences an d the differing needs of men and 

women. Soci o cultural inequalities that disproportionately affec t wome n cannot b e deal t 

within th e contex t o f healt h alone . The y als o requir e a  supportiv e environmen t 

promoting, among other things, equal protection under the law, equal access to education, 

and opportunit y an d th e abilit y t o ear n a  living . Link s betwee n healt h service s an d 

organizations working on issues with a bearing on HIV/AIDS woul d be very beneficial in 

helping t o provid e a  supportiv e referra l network . Example s ar e lega l protection , 

assistance wit h propert y an d inheritanc e rights , literac y programmes , job s an d skill s 

training, microcredit programmes, an d women's shelters . 

Project goals 

To increas e an d ensur e equitabl e acces s t o HIV/AID S treatmen t fo r wome n an d girl s 

living HIV/AID S 

The results o f evaluation showed that the goal s and objective s o f the projec t hav e bee n 

realized. 

The result s hav e show n tha t engagin g publi c secto r throug h communit y base d 

organizations wer e critica l i n expanding th e coverag e an d impac t o f community base d 

treatment 

6.1 Result s for Objective 1: -

To conduc t six information campaigns for interest grou p on availability of HIV treatment 

by 2007 . 

As you see that the number o f people visited by the trainees ove r three times account fo r 

38.0%, twice 34%, oncel 8% and not visited 10.0%. 

However i n communitie s affecte d b y HIV/AID S peopl e ar e confrontin g significan t 

challenges to accessing treatment, these include widespread stigma and discrimination, 
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misinformation, lac k o f informatio n on A R T and insufficien t resource s t o mee t basi c 

nutrition needs or travel costs to health clinics for care as 68% of women and girls livin g 

with HIV have experienced discriminations in taking treatment. 

6.1.1 Recommendation s for objective 1; 

In ligh t of my experience, I  would recommend others attemptin g simila r project to abide 

to the following: -

• Communicatio n around anti-retrovira l therapy i s require d fo r a n effectiv e an d 

comprehensive response t o HIV/AID S tha t includes and makes linkage s between 

prevention, treatment care and support . 

• Treatmen t literac y leads t o improve d health outcomes , bette r adherenc e t o dru g 

regimens and higher uptake o f voluntary counseling and testing services. 

• Th e proces s o f developing treatment literac y materials i s importan t an d should 

include people livin g wit h HIV/AID S an d those takin g A RT an d their guardian s 

and supports who can either enable or obstruct adherenc e 

• Communitie s need t o b e prepare d t o suppor t thei r member s takin g ART . Thi s 

means reducing stigma and discrimination and dispelling myths. 

• Communit y care an d treatment responses shoul d be recognize d as a n importan t 

component of greater acces s to treatment. 

6.2 Results for Objective 2: 

To mobiliz e 5 0 women and encouragin g 1 0 couple counseling at V C T an d PMTC T t o 

better ensure the involvement of male partners i n Kikuyu b y 2007. 

Under this objective, the project managed to encourag e 

Married me n 4 

Married wome n 9 

Cohabiting me n 2 

Cohabiting wome n 4 

Total 1 9 
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Out o f thes e 6  couple s wer e new , th e actua l planne d wer e 10 . Als o manage d t o 

encourage 4 0 wome n t o g o fo r VCT . I n thi s objectiv e th e planne d number s wer e no t 

accomplished the reasons migh t be; 

Some o f couple s wh o tes t positive , th e wome n par t experienced  significantl y mor e 

discrimination from thei r partners, familie s and community members tha n HI V negative , 

positive me n did . Fro m m y experienc e i t i s recommende d that , me n an d communit y 

members shoul d b e educate d abou t perinata l transmissio n an d offerin g V C T services 

outside antenatal clinics , since men rarely visit these clinics. 

Public educatio n campaign s nee d t o highligh t the advantage s o f testing an d treating all 

family members . T o involve more men is based partly on a belief that this wil l decreas e 

discrimination against women. 

In cas e of number of women mobilized to be low, i s that when women go to the V C T an d 

found HI V positiv e an d disclos e thei r HI V status , man y fac e dramati c negativ e 

repercussions on their own and their children's will being. 

6.2.1 Recommendation s for objective 2; 

In th e ligh t o f m y experience,  I  woul d lik e t o recommen d tha t othe r simila r projec t 

should look at:-

Increasing gender equity in HIV/AIDS programs and services 

The treatmen t progra m shoul d be designe d t o provid e equitabl e acces s t o service s fo r 

both wome n an d men . Specifi c approache s shoul d b e include d like : collectin g 

disaggregated dat a by sex to monitor the number o f women and men receiving services; 

designing treatmen t servic e deliver y t o reduc e barrier s t o women' s acces s an d 

participation; reachin g ou t t o me n throug h preventio n o f mothe r -to-chil d HI V 

transmission center s an d offerin g the m HI V counselin g an d testin g services ; an d 

mitigating the burden of care on women and girls by linking treatment and care programs 
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with community efforts tha t provide resources suc h as food , suppor t fo r school expense, 

household help, farm labor and child care. 

Reducing violence and coercion 

Sexual an d othe r form s o f abuse agains t wome n and girl s fue l th e sprea d o f HIV. Th e 

practice or threat of sexual violence against women and girls puts them at increased risk 

of HI V infectio n by creating situations in which women are unable to voluntarily abstain 

from se x or negotiate condo m use. The treatment program should support the activities of 

community - an d faith - base d organizations to change socia l norms that perpetuate male 

violence agains t women , trai n couple s i n negotiatio n an d conflic t resolution , an d 

strengthen polic y and legal frameworks that outlaw gender-based violence . This support s 

HIV post exposure prophylaxis in clinical settings for survivors of violence; development 

of coupl e HIV counseling; partner notificatio n strategies; healt h workers ' awarenes s o f 

and skills to address violence ; and links with community and socia l services that provide 

protection and care for victims of violence. 

Addressing mal e norms and behaviours 

Practices suc h a s multipl e an d concurren t se x partners , cross-generationa l sex , an d 

transactional sex increase vulnerabilit y to HIV infection , particularly among women and 

girls. T o addres s thes e issues , th e donor s shoul d suppor t community-base d prevention 

programs and media messages with a focus on positive norms for boys and men; couples 

HIV counselin g and testing a s a n opportunit y to addres s gende r norm s an d reach men; 

programs t o addres s alcoho l an d substance abuse ; an d specia l programs wit h the arme d 

services focusing on responsible male behaviour. 

6.3 Results for Objective 3: 

To increas e economi c empowermen t fo r 4 0 wome n livin g wit h HIV/AID S throug h 

access to micro credit programs, job and skill s training and assistance wit h property and 

inheritance rights in Kikuyu area by 2007. 
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The result s sho w that , communit y member s hav e starte d t o acknowledg e th e right s o f 

women especially property ownershi p an d inheritance . Th e evaluatio n o n indicate d that 

communities gained understanding o n different right s of women, importance o f giving 

credits t o th e wome n livin g wit h HIV/AIDS takin g treatment as thei r wil l bein g i s very 

promising. Referra l service s t o micro-finances  institution s wer e mainstreame d t o al l 

information campaign s activities . Implyin g that durin g campaign s wome n livin g wit h 

HIV/AIDS taking treatment were informed on existence o f micro-finance institutions and 

their services. The project manage d t o train one CB O staf f and she became a paralegal. 

In economi c activities, the projec t manage d t o link about 25 women with business peopl e 

in th e centra l market . Thes e wome n are taking fruits an d vegetables t o sel l i n the streets 

and in the evenin g they return money to the owne r and taking 10 % commission from th e 

sales. However , som e wome n livin g wit h HIV/AID S face d stigm a fo r peopl e no t 

purchasing fruit s an d vegetables, especiall y when vegetables an d fruits ar e wet . This was 

seen durin g th e first  monitorin g assignment , I  propose d tha t the y shoul d Haw k thei r 

products i n the area s where ar e no t know n as ar e HI V positive and i t worked well . Th e 

time has bee n limitin g facto r i t is expected t o lin k al l 40 women livin g with HIV /AIDS 

in th e nex t 9  month s tha t i s fro m Januar y 2007 . Sinc e th e projec t i s continuin g th e 

number wil l be met . 

6.3.1 Recommendation s for objective 3; 

In th e ligh t of my experience,  I  would recommend t o those trying to implemen t similar 

project t o loo k serious o n the followin g importan t issues , that the projec t shoul d contain 

aspects as:-

Increasing women's legal protection 

Many of the practices that increase women' s vulnerabilit y to HI V an d limi t their capacity 

to manag e it s consequence s ar e reinforce d b y policies , law s an d lega l practice s tha t 

institutionalize discrimination against women . 
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The state should support effort s t o review, revise and enforce policies that protect victims 

of sexua l violence; support women' s propert y an d inheritanc e rights ; enhance women' s 

access to legal assistance; an d eliminate gender inequalities in civil an d criminal codes . 

Increasing women's access to income and productive resources 

The stat e mus t recogniz e tha t a  lack of economic asset s increase s th e vulnerability o f 

women and girls to HIV infection . Government should support effort s t o provide women 

with economic opportunities to avoid high-risk behaviours, see k an d receive health car e 

services, and care fo r their families . Suc h effort s shoul d includ e micro-enterpris e and 

micro-credit activitie s for HIV-positive women , programs t o ensure that girl s are give n 

equal opportunit y to attend schoo l and vocational training, and skills an d management 

training targeted t o offer economic alternatives to prostitution. 

6.4 Description of the steps to further this or similar project:-

Communicating and preparing individual s and communities to understand an d support 

people o n A RT is an important componen t o f a comprehensive respons e t o HIV an d 

AIDS tha t include s prevention , treatment , car e an d support . Accurat e informatio n 

communicated throug h a  variety of formats usin g appropriate channel s i s needed i n al l 

places wher e A R T is introduced so that communitie s become 'treatmen t literate' . Civi l 

society organization s nee d suppor t t o facilitate thi s process , whic h shoul d includ e the 

active participation of local leaders , communit y members, familie s and women and girls 

living wit h HI V and who are on treatment. Thi s in turn need s to be part of a broade r 

empowerment agend a wher e peopl e an d communities can actively engage wit h healt h 

providers aroun d thei r treatmen t and are able to negotiate healt h an d social situations . 

Engaging with individuals and communities effectively around A RT can improve women 

and girls living wit h HIV/AID S qualit y of life, contribut e to greater uptake o f voluntary 

counselling and testing services and lead to a greater belief in the effectiveness o f ART . 
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Stigma relate d t o HI V create s a  viciou s cycl e tha t lead s t o discriminatio n an d th e 

deprivation of people's rights . 

Because o f the lo w visibility o f ordinary people livin g positively , with HIV, the rea l fac e 

of AID S remain s unsee n an d AID S -  relate d stigm a proliferates . Incorporatin g peopl e 

living with HIV as V CT staff can significantly change people's attitude s to AIDS . 

There i s a  nee d t o challeng e traditiona l custom s an d belief s an d t o acknowledg e th e 

vulnerability o f wome n t o HI V via th e vulnerabilit y o f thei r partners . Me n mus t b e 

brought int o fran k a d hones t discussion s abou t sexua l behaviour s tha t facilitat e 

transmission and must acknowledge their responsibility in maintaining their partners' and 

children's health. 
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