PAMOJA TUJIKINGE NA UKIMWI 
PATUU (CBO)
OUR VISION
Aiming at providing health education and health services to the people of Mpwapwa District Council and out side in order to improve health, and create effective community with ability to fight against communicable disease and poverty so as to build a good and health society. 

MISSION
· To create more awareness to the community and increase skills and knowledge on prevention of HIV/AIDS and other communicable diseases and provision of services, care & support of AIDS patients and OVC. 

· Lobbing and advocacy on reproductive health, water and sanitation through community involvement. 

· To establish micro project on income generating and support community on income generating activities through assistance from Government and donors.

· To strengthen capacity of PATUU (CBO) by increasing field and office equipments as well as recruitment of additional staffs based on project PATUU is implementing, in order to improve and perform better. 

KEY

PATUU   – Pamoja Tujikinge na Ukimwi

VSHP      – Voluntary Sector Health Program 

OVC        – Orphans and Vulnerable Children

PLHA      – People Living with HIV/AIDS

CBO        – Community Based Organization

FBO        – Faith Based Organization

NGO       – Non Governmental Organization

HIV         – Human Immunodeficiency Virus

AIDS      – Acquired Immune Deficiency Syndrome 

STI         – Sexual Transmitted Infections

TBA       – Traditional Birth Attendants

TH          - Traditional Healers 

FGM      – Female Genital Mutilation

CTC       – Care and Treatment Clinic

VTC       – Voluntary Counseling & Testing

IEC        – Information Education & Communications

FHI        – Family Health International

HST        – Health Scope Tanzania

HQ         – Head Quarter 

DMO     – District & Evaluation

ARV       – Ant Retro Viral

ART       - Ant Retroviral Treatment

TRCS     - Tanzania Red Cross Society

CHMT   - Council  Health Management Team

WFP      – World Food Program 

SWAAT - Society for Women and AIDS in Africa – Tanzania Branch

ADP       - Area of Development Program

UNISODA – United National Inter Social Development Aiming

MTCT    – Mother to Child Transmission 

TOT       - Trainer of Trainers
PATUU

BACK GROUND INFORMATION YEAR 2000 – 2006 JUNE
PATUU is an abbreviation of PAMOJA TUJIKINGE NA UKIMWI (always known and called as PATUU (CBO)
It’s a community Based Organization (CBO) established in year 2000 in Mpwapwa District in Dodoma region, Tanzania. 

PATUU was registered as a (CBO) in year 2001 February, with registration number HW/MPW/CD/CBD.1 Under District Executive Director’s Office, Department of community development:

WHY PATUU WAS ESTABLISHED

It was established due to pressure from community especially communities from villages where the people in those areas were lacking right information about HIV/AIDS and STI even the existing health services and support to HIV/AIDS and OVC victims were not given to the community in remote areas by then. The second reason was increased number of deaths and morbidity with the diagnosis made by the communities that it were malaria, Tuberculosis and being witched due to the position/wealth the victim he/she has in the community. Third reason was, the  increase in contamination between care givers especially Traditional Birth Attendants, Traditional Healers, Relatives who care mothers who deliver at home, even at hospital and heritance of widows.
WHO IS FOUNDER 
Mr Ishengoma who is working at Mpwapwa District Hospital. He  was forced to take action which could be sustainable in the community. This was after he had made a small survey on knowledge and practice of the community toward HIV/AIDS, STI and malaria as well as Tuberculosis. The survey was conducted at Mpwapwa District Hospital maternity ward and ward number 6, a ward where patients suffering from Tuberculosis are admitted at Mpwapwa District Hospital. Also the survey/observation was made at Kibakwe, Rudi, Rural health centres as well as Kongwa Urban health centre. 
The idea of Mr. Ishengoma was to form a group of people who will perform theatre act by traditional songs, dances, poems etc, to deliver the right messages about HIV/AIDS, malaria and Tuberculosis to the community so as to differentiate, mode of infections, transmission, signs & symptoms of these diseases so as to eliminate false beliefs hence behavior change towards prevention of new HIV/STI transmission. 
PATUU was formed by nineteen volunteers of whom 11 were male and 8 were female. Out of this number, 15 were youths and 4 were younger adults who were acting as advisors & supervisors. The group started to learn theatre acting in May 2000.

GOAL

The main goal of PATUU(CBO) was to reach many people, female and male adult and children in Mpwapwa District, especially people in remote areas and providing right health education and information on HIV/AIDS & STI by lobbing and advocacy on HIV/AIDS, STI, Malaria and tuberculosis through theatre performance including poems, local dances, songs, video shows etc.

The group started to sensitize the community through voluntary approach in villages around Mpwapwa town but failed to reach more people in remote areas due to lack of resources especially financial resources. Many people were impressed by the group, and PATUU received many invitations from different villages.
HIV IS A THREAT IN THE COUNTRY INCLUDING MPWAPWA DISTRICT.

The president of united republic of Tanzania mentioned out HIV/AIDS to be the threat of survival of our Nation and year 2001 PATUU was among selected CBO/NGO/FBO in Mpwapwa District as a sub grantee of DATEX (NGO) which was selected by USAID in Tanzania to implement a five years program of HIV/AIDS from assistance of people of America. After a year, before sub grantee signed a contract, CARE VSHP in Tanzania took over then PATUU received a grant from USAID/CARE IN TANZANIA, instead of DATEX to implement a five years program of HIV/AIDS. 
After receiving the grant, PATUU started to implement a project in March 2002.
PROJECT TITLE 
Community sensitization & advocacy through best practice on HIV/AIDS, Care& support in Mpwapwa District
Priority areas under USAID /CARE VSHP were;

· Sensitization and advocacy on prevention of new HIV/STI transmission.
· Reproductive and child health. 

· Care and support of infected and affected by HIV/AIDS through best practices. 

WHAT WERE OBJECTIVES OF THE PROGRAMME/ORGANIZATION 

PATUU developed three objectives which were;

1. To increase more awareness to the community, on HIV/AIDS, STI prevention among youth and adult in four wards.

2. Advocacy on reproductive health and prevention of Female Genital Mutilation among female children and adult in one ward.

3. To reduce suffering among HIV/AIDS patients by establishing and providing home based care services to 400 PLHA and 800 OVC by March 2004 in four wards. 

AREAS COVERED BY PATUU UNDER VOLUNTARY SECTOR HEALTH PROGRAM WERE;
1. Lobbing & advocacy on prevention of new HIV/STI transmission among youth in and out of schools and adults. 
2. Open parent – child communication on sexuality, contraception, HIV/AIDS, starting at age of 10 and beyond.

3. Advocacy initiative – child right protection from Female Genital Mutilation before age of 17.

4. Home Based Care to chronic ill patients including People Living with HIV/AIDS and Orphans. 
ACHIEVEMENTS/RESULTS 
PATUU theatre group and technical personnel, managed to reach people in Massa, Mbuga, Kibakwe and Mpwapwa Mjini wards, by sensitization/advocacy on HIV prevention, Care and Support of people with HIV/AIDS, chronic ill patients at home and orphans through various services including seminars, sensitization meetings, video shows, theatre performance, home visiting, community drama groups competitions, provision of referrals supply food and nutrients etc. 
· 36045 People were reached and sensitized best practice applied to prevent HIV/AIDS & STI transmission.

· 200 Influential people were identified and trained on prevention of HIV/STI transmission from Kibakwe, Massa, Mbuga and Mpwapwa mjini wards and trained as peer educator. 
· 156 Traditional birth attendants and 56 traditional healers were identified and trained on how to use gloves and general sterile procedure in order to prevent HIV/STI transmission among their clients during giving services. 

· 725 Household/families were visited in 12 villages during advocacy on reproductive health especially campaign against  FGM
· 26,000 Clean gloves and  4,050 sterile gloves supplied to TBA & TH 
· 1550 People within 4 wards of whom 820 were female adult and 730 male adult attended at sexual transmitted infection video cassette shows.
· 10 Primary school teachers of whom 4 were female and 6 male were trained on side effects and long consequence complications of female genital mutilation. 

· 4 Primary school from Massa ward had performed theatre competition on consequences of FGM.

· 457 Patients with chronic illness including HIV/AIDS and tuberculosis were identified and received home based care services by receiving food supplement including rice maize flour cooking oil beans fish (dagaa) sugar.  152 people, 98 female and 54 Male received voluntary counseling and referred for HIV testing at Mpwapwa District Hospital CTC.

· We created demand of gloves TBA and TH and condom by youth.

· Increased treatment seeking behavior by the community hence, increase in use of Hospital health services. 

· Increase demand on VTC by the community.

· Increased demand on care and support by patients and OVC. 

CAPACITY BUILDING OF CBO UNDER VSHP PROGRAMME
The following items were purchased. 

· One set of desk top computer were purchased 

· One video projector

· 10 Office chairs 

· 20 Benches 

· One set of Public address such as Horn speaker, Amplifier, Stabilizer 

· One set of Microphone one radio cassette, generator (petrol uses) 

· Theatre group uniform

· 44 Bicycles for Office & village volunteers 

· 2 Office table 

· One motor cycle DT YAMAHA 125 CC

· One medical staff from PATUU was sponsored to Makelele University Uganda for training on quality health care for 2 weeks duration. 

· 16 Volunteers 8 Male and 8 Female were trained on how to provide home based care to PLHA & OVC.

· 26 Volunteers, 8 Female 18 Male were trained on counseling skills. 

LESSONS LENT
· Many people were not aware of HIV&STI transmission 

· Many people thought that those thin, slender or ill looking are infected by HIV.

· Traditional birth attends were conducting home deliveries without protection i.e. wearing gloves and same applied to traditional healers. 
· Many people were seeking HIV testing services but in villages this services was not there.

· Inheritance of widows among Wahehe and Wabena tribe in Lumuma, Mbuga, Wotta wards were a normal practice. 

· About 90% of people were aware of one route of HIV transmission by sexual intercourse but were not aware about another route of transmission e.g  Mother to child transmission.
· Self stigma and general stigmatized practice was one of the most dangerous consequences of HIV in community. 

CHALLENGES & CONSTRAINTS 
· Increase demand on groves by TBA’s THs whiles no sustainable supply by Government & CBO itself.

· Irregular visit of areas (villages) reached during sensitization campaign is due to lack of sustainable support by Government and local and international donors.
· False beliefs on HIV/AIDS to be associated with traditional believes. 

· High demand on VCT while the District has only 2 VCT centers.

· Poverty among the community.

· Shortage of food within the district.
PHASE TWO

PROJECT TITLE

COMPREHENSIVE HOME BASED CARE TO PLHA, ORHANS & VULNERABLE CHILDREN.

DURATION JUNE 2004 – MARCH 2005.
PROJECT FUNDED BY USAID/CARE TUMAINI.
Project budget Tsh. 69,228,350.

GOAL 

Reach more PLHA/OVC by providing quality services and doing better within time limit. 

1. To improve home based care services to 250 PLHA/AIDS patients within 48 villages addressing the continuum of care. 

2. To increase number of people going to VCT services from 300 to 800 in 48 villages.

3. To improve Nutritional care and support for 200 PLHA/AIDS and 200 Orphans.
4. To improve income and food security to 250 household with PLHA/OVC by December 2004.

5. To provide educational support to 200 Orphans. 

6. To ensure administration and management of the project. 

7. Monitoring & evaluation of project activities and out come 
SEVERAL STRATEGIES WERE DEVELOPED 
Strategies developed according to 7 objectives and it were as follows;
1. Motivate and increase the number of HBC providers. 

Results 
· 30 volunteers (HBC Providers) were trained for 5 weeks 

            5 Supervisors on HBC services and aspect of the program were trained.
2. Improve skills and knowledge of home based care volunteers on referral and the Continuum of care.

            Results were;

· 30 Volunteers (HBC providers), 5 supervisors and 2 CBO staffs were oriented on referral networking system in the district.   
     3. Establish an effective referral system.

          Results:
· 30 volunteers (HBC provides) 5 supervisor and 2 CBO. Staffs were oriented on referral net working system in the district.  

4. Strengthen linkage with St. Luke Dispensary and District Hospital 

     Results: 
· 120 clients were referred at St. Luke Dispensary VCT & Mpwapwa District Hospital VCT centers for HIV testing but these two centers are not reachable easily by people/clients from villages. 

5. Stigma reduction 

     Results:
· 30 Volunteers (HBC Providers) were trained on stigma reduction for 5 days duration. 

· Sensitization and advocacy on stigma reduction have been conducted by volunteers in their respective villages.

·  IEC materials (105) on stigma reduction were distributed to volunteers. 

6. Improve knowledge of home based care providers on Nutrition 

      Results:
· 30 Volunteers & 5 supervisors were trained on nutrition especially to PLHA.

· IEC materials (500) were distributed to volunteers’ supervisors, CBO staff and in community (villages) where volunteers are coming from, including PLHA care givers. 

7. Solicity technical support on nutrition from COUNSENUTH (NGO) 

     Results:

· 5 Technical personnel from COUNSENUTH visited our organization and provided nutrition education skills on food preparation and storage by using food solar driers.
8. Provide food supplements to identified PLHA and OVC.
    Results:

· Food supplement including maize flour, beans, groundnuts, vegetables & fruits were distributed to 368 PLHA of whom 221 are female and 147 Male.
9. To link with LITI extension Officers and Heifer International (T) for support in 
    securing dairy goats and expertise in keeping in house holds
    Results:

· Two technical personnel from LITI & extension Officers on behalf of Heifer International (T) trained 25 beneficiaries on dairy goat keeping.

· 25 diary goats were procured and distributed to beneficiaries 25.

10. Provide skills on IGAs to Project staff and beneficiaries (household) 

       Results:
· 30 Volunteers, 5 staff and 25 beneficiaries were trained on Bio-intensive gardening i.e horticulture. 

11. To provide start – up resources for dairy goat keeping, Bio-intensive gardening 

      and rain water harvesting tank.
Results:

· 20 watering canes, 20 spades, 20 wheel barrows, 20 farm guard/ sprayers, 20 hoes, 20 lakes, different horticulture seeds were purchased and distributed to beneficiaries from 20 house holds. 

12. Provision of knowledge and skills to 200 house hold (care givers) on care of  

      PLHA / AIDS patients.

Results:
· 600 care givers were oriented on how to give care to PLHA according to basic need

13. Distribute school supplies to OVC through respective schools.

Results:
· 396 OVC received school stationeries including exercise books, pens and some received school uniform i.e Pit shorts, skirts, trousers, shoes and socks etc.

14. To ensure availability and motivation of skilled staff to run the project.

Results:
· 5 staffs were recruited and  monthly salaries were paid monthly
15. Motivation of community HBC providers.

Results:
· 30 HBC providers were given ten thousand T.Shs as monthly allowance

16. To ensure office and field equipments are available for  the project 

Results:
· 35 Bicycles were purchased and distributed to volunteers and supervisors
17. Consultation services are provided 
Results:
· Heifer International (T), COUNSENUTH (NGO), Mpwapwa District Hospital, Muhimbili University, FHI and HST were consulted and  provided different technical advices, skills and knowledge
18. Monitoring  
Results:
 -  Monitoring were conducted by PATUU field officers, extension officers from 

     LITI, CARE- Dodoma Regional Program coordinator 
-    Monthly reports & Quarterly reports were compiled and submitted to CARE HQ and DMO & District Planning Officer.

· Monthly meeting between PATUU staff and volunteers were conducted every month during implementation and during monitoring.
· Quarterly meeting between Program coordinator, Field Officers and CARE- DODOMA regional Program coordinator were conducted in Dodoma Town. 

CHALLENGES & CONSTRAINTS 
· Many clients were suffering from opportunistic infections while provision of treatment was not possible because HBC Medical kits were not yet available.

· Inadequate VCT services in the district causing a lot of demand beyond supply.

· Filling forms for monitoring and evaluation was  still a problem among some of our volunteers. 

· Individual gardening is almost impossible in many areas covered by the project due to geographical setting and inadequate water supply permanently.

· Geographical infrastructure is a problem. Reliable means of transport is needed for M& E and serious patients referrals. 
WEAKNESSES
· Delay of funds led to delay in implementation.

· Inadequate  number of medical staffs in the project 

LESSONS LEARNT
· Community needs to be sensitized on stigma reduction and the use of ARV drugs 

· Food supplement provided to our patient in most families is shared among all family members. 

· High demand of material support for OVC who are many due to polygamy. 

· Formation of organized groups of PLHA is most important towards income generating activities for the sustainability of the continuum of care. 

PHASE III
PROJECT TITLE

COMPREHENSIVE HOME BASED CARE TO PEOPLE LIVING WITH HIV/AIDS AND ORPHANS AND VULNERABLE CHILDREN

                                        FROM MARCH 2005- FEBRUARY 2006
ACTIVITIES IMPLEMENTED UNDER SEVEN RESULTS:

1. OVC have access to a package of health, educational and socio economic support 
1.1. Procure and distribute food supplement to 100 OVC.

    RESULTS:

· OVC’s have been supported with food supplement from 

     March 2005 – March 2006 are 207 among them, male 108, female 99.
Types of food distributed in monthly basis are;

· Maize meal.

· Beans. 

· Groundnuts. 

· Tomatoes. 

· Vegetables and fruits.
1.2: Procure and distribute school uniforms, shoes, socks and stationery.

RESULTS:

School stationeries supported to 107 pupils male 52 female 55

· School uniform distributed to 124 pupils male 79 female 45.

· 110 pupils received medical treatment male 45 female 65

· Bed sheet provided to 23 pupils male 16 female 7.
2. PLHA accessing quality care and treatment services.
2.1: Identification PLHA from 250 to 500 
RESULTS: 

· Total numbers of PLHAs identified are 538. Male 220 Female 318.
· Patients died since March 2005 –March 2006 are 36, Male 17 Female 19. Among them 15 patients died while on ARV drugs treatment  

· Patients received ARV drug since January – December 2006 are 53 male 17 Female 35. 
2.2: Provide food supplement to 150 PLHA
RESULTS:

· Patients supported with food supplement are 181. Female 107 male 74.

      Types of food distributed in monthly basis are 

· Maize meal 

·  Beans 

· Groundnuts 

· Green vegetable and fruits 

· Soya meal 
2.3:  Procurement and distribution of 55 HBC kits for volunteers and supervisors
RESULTS:
· 55 HBC kits for volunteers and supervisors were procured and distributed to volunteers and supervisors.

· Treatment of opportunistic infection was offered to 377 PLHA, male 166 Female211.

3. Improved referral system with local health facilities.

RESULTS:

2.4. Support referral to 100 PLHA for CD4 Cell Count and Other Laboratory Investigation at  Dodoma regional hospital / Kijiji cha Matumaini; Refer PLHA with Opportunistic infection to health facilities for treatment ; refer patients for spiritual and legal support.

 RESULTS: 
Total referrals made this year to PLHA were as follows.

· We referred 100 AIDS patients for CD4 cell count and laboratory investigation. 

· PLHA  on ARV drug treatment are 64. Male 22, Female41.
· 33 patients referred to CTC male 7 female 26 

· 813 referrals of opportunistic infections were given 339 referrals to male, 474 referral to female. 

· 207 referrals to spiritual support 78 to male, 129 to female.

· 92 referral of peer support. 52 to male, 40 to female

· 26 referral of legal support. 15 to male, 11 to female

4. Increase capacity of sub grantees in supporting PLHA/OVC. 
RESULTS:

4.1:  PATUU chairman was appointed to be one of CMAC members representing all Mpwapwa District NGO’s, CBO’s and FBO’s

· PATUU chairman was invited to attend five days training on monitoring and evaluation on HIV/AIDS conducted by TACAID in Dodoma. 

· Auditor from CARE-Tumaini head quarter visited PATUU CBO for auditing purpose. Some weaknesses were mentioned through auditing report and PATUU leadership worked on that weakness
· Quarterly Meetings with volunteers at sub grantee level were conducted. 

· 22 volunteers and 7 supervisors were trained on CHBC service provision for 32 days .15 volunteers were male, 7 were female. Supervisors were 4 male and 3 female. 

· 2 members of PATUU attended one month training on nutrition for PLHA at Sokoine University in Morogoro Region. 

· One field officer for OVC attended training on basic needs of OVCs for five days. 

· PATUU CBO employed new HBC Coordinator 

· By sponsorship of TACAIDS we trained 40 volunteers and supervisors on orientation of ARV drug treatment to PLHA. Among of participants 30 trainers were from PATUU and the rest were from TRCS.

5. Increase number of communities with functioning mechanism for OVC/PLHA support.
RESULTS:

· To link with government and Non Government Health unit in charge to create more awareness on HBC services and sensitize them on PLHA and OVC support

· PATUU  had organized one day meeting with Counsel Health Management Team (CHMT) Mpwapwa District where by PATUU gave a feed back to CHMT on implementation of comprehensive home based care to PLHA’s orphans and vulnerable children. 

· Through PATUU theatre group we organized a campaign of OVCs fund rising in which sensitization/advocacy was done to the community. Total  funds contributed through the campaign was Tsh 650,000/= within 12 villages.

· We have established net working system with health facilities in two ways system. 

6. Increase economic self sufficiency for OVC/ PLHA.
RESULTS:
3.3:To train 3 carpenters and 3 masons on preparing solar driers.

RESULTS:
· 6 community members (3 masons and 3 carpentry) were trained on how to make food solar driers by using available and local materials.
· 25 beneficiaries were trained on how to use food solar driers.

3.4 Seek technical support from Heifer International.
         RESULTS:

· Consultation made by  Heifer representative from LITI Mpwapwa on how to  keep  local chickens so as to improve income and nutritional status to 
36 beneficiaries received local chicken each received 5 hen and 1 cock.
7.  Reduced stigma and discrimination 
RESULTS:
· One PATUU focal person trained as TOT on stigma and discrimination in Dar es Salaam. The training  was organized by CARE- Tumaini 

· Sensitization and advocacy was conducted on stigma and discrimination reduction through PATUU theatre group. 

· 60 people were trained on stigma and discrimination reduction from 6 wards. 

· Availability of ARV drugs have been a catalyst to the community towards stigma reduction because nowadays more clients are seeking for CD4 cell count check up. 
CHALLENGES

1. Not all medical personnel from government and non-government health facilities are oriented on ARV drugs hence monitoring of PLHA drug. Treatment and management of minor and major side effects are insufficient.

2. Most of OVCs need bedding materials such as bed sheets, mattress and mosquito net because most of them come from extended families. 

3. Stigma still exists in most parts of our catchments areas due to lack of right information about HIV/ AIDS and management of AIDS patients at home. 

Through experience gained, PATUU was among three sub grantee of SIMAVI, a Non – Governmental  Organization in Netherlands which NGO, CBO, FBO in Mpwapwa district were invited  to submit proposal in order to provide services to the poor community through SIMAVI’s grants.

PATUU succeeded to be one of SIMAVI sub grant for year Sept 2005 – Sept 2006 to implement and provide services in Health, water and sanitation. 
 PROJECT TITLE

COMMUNITY BASED INTERVENTION ON HEALTH, WATER AND ENVIRONMENT SANITATION
PERIOD OCTOBER 2005 – SEPTEMBER 2006
FUNDER SIMAVI (NGO) NETHERLANDS 
AMOUNT FUNDED 46,505,800/-
PROJECT GOALS 

1. To create ability of Local CBOs, NGOs, and FBOs to form organization on team to ensure implementation of health, water and sanitation program in Mpwapwa District under SIMAVI support.

2. To create more awareness to the community especially Youth in & out of school on reproduction Health and Safe mother hood. 

3. To provide enough and safe water for drinking to 2000 primary school pupils in 5 primary school supported  break fast and lunch by World Food Organization(WFP).
4. To improve efficiency and effective provision of health care services in outreach approach to people of remote areas. 

ACTIVITIES IMPLEMENTED & RESULTS 

1. Establish 12 NGOs, CBOs & FBOs net working mechanism 

Results:
-Three meetings conducted by PATUU  and attended by Organizations of SWAAT, ADP- Mbori, Matomondo food security, UNISODA, WAMMA, R.C Dispensary Kibakwe, St. Luke Dispensary, TRCS – Mpwapwa branch.

2. Exchange visit (Study Tour)  

Results

5 Youth, 3 Female & 2 Male Traveled to Dar-es- Salaam to visit Tanzania Youth dialogue & YOSETACOA (NGOs) so as to learn and share an experience on management of youth Club and get some soft ware about HIV/AIDS, Reproductive health and Drugs abuse.
3. Provision of Youth friendly services to Youth on reproductive health and establishing reproductive health Youth clubs in and out of school 

Results
· Five Youth club were formed on Mpwapwa Mjini, Kibakwe and Wotta wards with total 550 members 300 Female & 350 Male. 10 footballs, 10 Netballs and 10 volleyballs were purchased and distributed to the youth club.

· Identity begs & T-shirt were purchased and distributed to youth. 

· Sensitization and advocacy on reproductive health education were conducted to 5 youth clubs. 

4. To conduct out reach MCH services collaborating with Distribution Hospital staff and Kibakwe rural health centre staff.

Results.

· Out reach MCH Services – were conducted family planning was insisted.

· National day for immunization to under five years children from 13 – 16 – June – 2006 the day of African child. 

5. To provide reproductive health education session to 5 Youth clubs once per quarter 

Results 

· 5 youth clubs having total Youth male 230 Female 200 have received reproductive health education provision of reproductive health education is proceeding.

6. To conduct advocacy meeting to 20 remote village health committee members on safe motherhood & reproductive health also advocate important of pregnant women to attend at MCH clinic for early screening of risk factors of pregnancy and early referrals of at risk pregnant women to attend at maternity waiting home. 

Results

· To advocacy meeting have been conducted by 25 remote village health committees with 100 members 40 corps members. The meetings were conducted at 5wards to the village selected. 

7. To perform village to village sensitization by PATUU theatre group with role plays drama, dance & video shows on family planning services, reproductive health & safe mother hood in 10 remote villages of 3 wards.

Results 

· Sensitization has been performed in 10 remote villages to the Wards of Ipera, Mbuga, Lumuma, Wotta and Massa.
8. To install 2 radio calls to 2 remote dispensaries at Ipera and Wotta 65 – 107km away from District hospital.

Results 

· Two radio calls have been installed at Ipera & Wotta Dispensaries.

9. To purchase one motorcycle for mobile family planning and MCH out reach services and provision of health education during outreach services and monitoring of activities.

Results 

· One motorcycle DT YAMAHA 125 was purchased with registration number        

T 522 ALM. 

10. Establish 4 VCT centers at Pwaga Chipogoro & Wotta Dispensaries and also one mobile VCT service to each mentioned health facility i.e Ipera dispensary, Rudi, RHC Kibakwe RHC and Chogola dispensary.

Results

· Due to shortage of staffs & reliable means of transport, only 3 VCT services out of 8 have been established in dispensary of: Winza, Chogola and Chipogoro.

11. Construction of 5 rain water harvesting Tank (20,000 litres each) to 5 Primary school in 5 villages which are: Chang’ombe, Njia panda, Chipogoro, Wiyenzele and Mtamba.

Result

· 5 Rain water harvesting tank constructed at Njia Panda, Chang’ombe, Chipogoro, Wiyenzele and Mtamba.

12. Purchase of office equipment, Stationeries and other Soft ware Materials.

       Results

· All equipments budgeted were purchased. This includes fuel (petrol & oil) for                                 

              Motorcycle, printing, photocopying & stationeries, communication charges and                  

              other office running expenses
OVERALL CHALLENGES FACED
1. Poverty most affecting Youth.

2. Ignorance most affecting Youth 

3. Lack of life skills & job skills training to Youth 

4. Inadequate quality health services in villages and youth friendly services including sports.

LESSON LEARNT 
1. Youth when supported they can do.

2. the Government must invest in youth if we want to be free from communicable diseases including HIV/AIDS, poverty, shortage of food, ignorance, alcohol & drugs  abuse,
3. if the Government is committed, changes to develop is possible
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