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AGENDA
This is a proposal justifying the HIV/AIDS intervention by the ASPS HIMA-Programme. It outlines the cause and effect of HIV/AIDS in the Programme areas and how the scourge is likely to affect the target community, implementation and impact of the HIMA Programme. The proposal shows the justification of the Programme attention to the HIV/AIDS issues.

The main objective of the HIMA Programme is to ensure that farmers in priority villages are able to practice diversified and sustainable agriculture and forestry and thereby improve their livelihoods.

HIV is no longer a medical or health issue alone but also a social problem with deleterious effects to the socio economic set up and well being of the society. It reduces the labour force through deaths and illness, consequently, affecting all the development Programmes and activities in every community. This is a fact, which has also been considered by the Danish Government and therefore, required all her development projects and Programmes through DANIDA, to address HIV/AIDS issues in the course of their activities. The principals on which the Danish Government initiatives are based include political mobilisation, primary prevention, care and support and reducing the long – term effects of HIV/AIDS.

ASPS HIMA Programme, although mainly focussing on agriculture and natural resource conservation, is not spared of the effects of HIV/AIDS. HIV/AIDS affects the communities in villages which are the main target group and beneficiaries of the Programme. HIV/AIDS also affect staff and leaders who are among the stakeholders, implementers and advocates of the programme activities. Generally speaking, HIV/AIDS can contribute to failure of the Programme’s performance if necessary measures are not taken. As a result, the ASPS HIMA programme has no alternative but to consider appropriate measures and plans to address HIV/AIDS, hence this proposal.       

LIST OF CONTENTS

The proposal contains background information as narrated above, main objective of the strategy and proposed activities. The proposed activities are those that can be mainstreamed in the on going core activities to contribute to the programme output while at the same time taking care of the HIV/AIDS issue. This includes incorporation of HIV/AIDS in the programme activities, addressing HIV/AIDS issues in the village planning, project staff sensitisation and training, addressing cultural norms, special focus to vulnerable groups, support to income generating activities for vulnerable groups and introduction of labour saving technologies. The proposal further deals with the methodologies on how to identify vulnerable groups, examining existing situation and actors, examine how HIMA can projects can help through existing or new activities, agree on roles and approaches, Baseline study, implementation, monitoring and evaluation. It also look on resources needed and anticipated constraints.      

MAIN FINDINGS

· Incorporating HIV/AIDS messages in Project activities; 
It is emphasised that HIV / AIDS mainstreaming into the present activities of the District Projects will be done where relevant as follows;

Messages aimed at obtaining information on the HIV/AIDS situation and sensitisation will be incorporated into the present relevant activities and tools for implementation of the District Projects. Such activities and tools include the Holistic Studies and Village Planning Exercise with the community and activities during different meetings of local leaders at different level in the districts and other influential people in the community. These participatory activities and tools will also shed light on the situation of the problem as well as future plans for the Component. 

· Addressing HIV/AIDS issues in the village Planning; 
In order to be able to address HIV/AIDS issues and the related social and developmental problems properly, they have to be brought into detailed problem analysis and planning. Discussion during Holistic Planning for new villages. Villagers ideas  various efforts for an appropriate integration of the  HIMA component into ASSP will be initiated in 1997/98. A first step could be that the MAC, responsible for the ASSP , becomes a member of the Regional Mazingira Management Team. Similarly HIMA should become a member of the ASSP Steering Committee.

· Staff sensitisation and training
Sensitisation is also relevant to the Districts’ staff since a lot of them, their relatives, friends and neighbours are being affected and dying of AIDS.

Training to the staff to carry out messages to the community on HIV/AIDS is necessary especially where there is shortage or no staff from the District Councils’ Health Departments or the Districts’ AIDS Control Programmes.

Training and sensitisation activities to staff will be done in collaboration with facilitators from the Regional or Districts AIDS Control Programme or other experts from the Health Sector.

Reviewing and improvement of the Holistic Study questionnaires, Village Planning exercises and other tools will be affected so that sensitisation and planning for activities on HIV/AIDS issues are adequately addressed.

Networking activities with other programmes, organisation and projects involved in similar activities for information, capacity improvement to staff and materials for use by both staff and the community will be encouraged.

· Addressing Cultural Norms

Addressing cultural norms will be done through open discussions with the community by utilising the tools and approaches mentioned in section (3.1.2) above.  Such discussions will be conducted in separate groups for men and women to create an atmosphere for freedom of discussion, especially for women on the real situation and suggestions on activities for curbing the problem.  Such discussions will be guided around the main contributing factors to the problem including:

(i) Polygamy

(ii) Wives’ inheritance

(iii) Out-migration especially for men in search of employment 

(iv) Drinking habit (too much drinking)

(v) Rape

(vi) Promiscuity

(vii) Poverty

(viii) Prostitution and drug abuse 

· Special Focus to Vulnerable Groups
The main vulnerable groups in the community can be grouped as women and girls, out of school and unemployed youths, orphans, migrating people in search for employment, widows and poor men and women in general.  Lack of alternatives has forced some of the community members to be involved in activities that contribute to the spread of HIV/AIDS as survival strategies and also to avoid boredom for the unemployed youths.  Such practices include prostitution, drug abuse, migration, promiscuity and unsafe sexual practices.  Poor people cannot afford to buy protective items such as condoms when required.  Women are regarded as a vulnerable group due to their culturally low status in the society that is the cause for their lack of access to income.  Generally speaking, women in the community cannot say no to promiscuous husbands/men or convince or force them to practice safe sex etc.  Women are also (in most cases) the victims in rape case (gender issues in relation to AIDS).

In the course of mainstreaming to the Projects’ activities a special focus and priority will be given to the above-mentioned vulnerable groups.

Sensitisation of the community on the dangers involved on such practices, how the disease is spread, signs of the infection, associated sexually transmitted and other diseases etc. Will be carried out.

Capable facilitators will be identified and invited, probably from the AIDS Control Programme in the Region and Health Sector or NGO’s, in conducting sensitisation activities to the community.

· Support to Income-generating Activities of Vulnerable Groups

The activities should be related to HIMA Programme areas of specialisation, that is, natural resource management and sustainable agriculture and general community development.

To be identified through participatory discussions with the community and possibly the vulnerable groups on sustainability, relevance, viability, interest of the concerned groups and availability of skills and markets.

· Labour-Saving Technology

District Projects, in collaboration with the communities, can suggest and implement appropriate activities on labour-serving technology for the relevant vulnerable groups.

METHODOLOGY

· Identification of Vulnerable Groups

Database on the HIV/AIDS situation in the Districts such as the number of people and their location will be established.  Information on other vulnerable groups will also be sought.  Some of the sources for such information include the District Councils, NGO’s operating in Iringa Region and districts, Health Centres, the AIDS Control Programme in the Region and Districts.

More information can be obtained during the relevant District Council HIMA Project’s activities such as Holistic Studies, Village Planning and meeting of the different leadership levels in the district.

· Examining Existing Situation and Actors
Can be done by utilizing the sources and tools mentioned above.

· Examine How District Projects an Help Through Existing or New Activities

A possible role for the District Council HIMA Projects will be established through discussions with relevant sources, during participatory activities with the communities and from lessons learnt from monitoring and evaluation of previous activities.

Meetings will then be convened under the chairmanship of the District AIDS Control Coordinators (DACCs), and also attended by NGO’s or other organizations active in the AIDS field, where strategies will be compared and a common District HIV/AIDS plan for every district will be drawn.

· Agree on Roles and Approaches

At the same or another meeting, it will be decided who will do what.  It must be made clear to all parties that they are stakeholders and contributors to a District HIV/AIDS strategy headed by the District Councils.  DANIDA ASPS HIMA-RPMU, in collaboration with the District Council HIMA Projects will monitor all components and actors in the Strategy.

· Baseline Study

This will be conducted on the agreed activities where appropriate

· Implementation

All identified activities will be incorporated in the Annual Plans of the District Council HIMA Projects.

Implementation will be the responsibility of those identified in Step above.

· Monitoring and Evaluation

In line with the adoption of the HIMA Projects’ planning and monitoring methodologies, Districts Councils, with DANIDA ASPS HIMA-RPMU support, will monitor all components of the District Projects’ HIV/AIDS Strategies.

Participatory monitoring and evaluation on impact, lessons learnt, constraints and suggestions on extra activities will also be done annually.

RESOURCES NEEDS

Materials on sensitisation to community and capacity building to staff such as videos, leaflets, posters and other relevant documents.

Transport.

Financial resources to enable some staff to attend relevant training and payment for external facilitators for required knowledge and information related to HIV/AIDS issues.

Financial resources for implementation of identified and relevant activities for the community or/and vulnerable groups.

Where the need has been identified for specific components, preventative materials such as condoms will be offered.

CONSTRAINTS

Experience with the community in some areas of Iringa Region show that the majority of community members are still regarding AIDS as a matter to be kept as a secret rather than discussed openly.  This makes it difficult for community members to offer information on the problem during participatory exercises with the District Staff.  However, it is hoped that the situation will improve with more sensitisation.

Strong beliefs on witchcraft makes it difficult for the majority of community members to agree or admit that some of their relatives and community members have died of AIDS, in spite of their admitting that they showed all the signs of the disease.  Hence, making it difficult again to get reliable data on the magnitude of the problem in the community in question.

Strong cultural beliefs and taboos which create difficulties in convincing the majority of community members to do away with cultural practices such as polygamy and wives’ inheritance that encourage the spread of AIDS in the communities.

Some District Projects suspect reluctance or difficulties in working with the respective District Council’s (HIV/AIDS Control Programme) HIMA Projects on HIV/AIDS issues.  This is due to the fact that the AIDS Control Programme has its own plans and budget and therefore, District AIDS Control Co-ordinators may not be able to work effectively and efficiently with the District Council HIMA Projects.

