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1.0 Background information
HIV/AIDS is a major disease of public health importance with approximate 42 million people globally living with it (WHO, 2004). In 2002, there were about 14,000 new HIV infections daily, over 95% of which were in developing countries and 12,000 were people aged 15-49. The epidemic is particularly affecting the people of sub-Saharan Africa, wherein 29.4 million people are infected at overall adult prevalence 3.5 million, 58% of whom are women (UNAIDS, 2002). Children under the age of 15 are likewise, heavily affected, with 13 million worldwide having lost one or more parents to HIV/AIDS, a number that is projected to reach 25 million by the end of 2010(UNICEF, 2002).

In the country of Tanzania, the first three AIDS cases were clinically diagnosed in 1983; the first case in Kilimanjaro Region was reported in 1984(MOH, 2000). Since that time, the epidemic has grown in huge proportions, with the predominant mode of transmission being heterosexual contact. Te latest indicators estimate that between 1.5 to 2.2 million Tanzanians are infected with HIV, or about 7.8% of the adult population (TACAIDS, 2002). 13 million of those infected are adults aged 15-49, while 170,000 are the children under the age of 15 (UNICEF, 2002). HIV-infected women between the ages of 20 and 34 greatly outnumber seropositive men in this same age group (NACP, 2000). An additional 810,000 children have lost their mother, fathers or both parents to AIDS. The prevalence of HIV infection varies by location within Tanzania, with the 2000-prevalence in Moshi District of Kilimanjaro Region being 16.6%, well above national average (UNAIDS, 2002).
This epidemic is dramatically affecting every aspect of life in Tanzania, a low-income country with a GNI per capital of USD260 in 1999, and where the average life expectancy at birth is 47.Although a National Task Force on AIDS within the Ministry of Health was effected by the Tanzanian government in 1985 in an effort to prevent further transmission, most expenditure has remain focused on treatment (TACAIDS, 2002). Furthermore, the impact of HIV on children, the country’s future, is crippling. Forty-six percent of Tanzanian population is under the age of 15 (USAIDS, 2004) thus, the effect of epidemic can already be seen.
2.0 Rationale
HIV/AIDS is a major development crisis that affects all sectors. During the last decades the HIV/AIDS epidemic has spread relentlessly affecting people in all walks of life and decimating the most productive segments of the population particularly women and men between the ages of 20 and 49.

However, there is a great need of supporting People Living with HIV/AIDS (PLHAs) so as they may be encouraged to adopt health behaviour which enables them to live positively with HIV/AIDS. Hence, facilities, services and competent personnel need to be made available to make it easy for them to make such health behaviour change.

Therefore, this study intervention of building the capacity of people working with Home Based Care (HBC) for PLHAs will be an optimal solution to reduce the burden of HIV/AIDS among infected individuals in Kilimanjaro region and hopefully, other regions will later on be incorporated in the study.
3.0 Goal   

To improve quality of life for PLHAs in Kilimanjaro reagion.

4.0 Broad objective

To building the human capacity of people dealing/working with HBC for PLHAs in Kilimanjaro region.  

5.0 Specific objectives

· To increase number of competent people to be working on HBC for PLHAs.
· To empower knowledge and skills to HBC personnel dealing with PLHAs in all 7 districts of Kilimanjaro region (Moshi rural, Moshi urban, Hai, Sia, Rombo, Mwanga and Same district).
· To customaries  HBC guideline to be used as a checklist in all Kilimanjaro districts

6.0 Work plan 

	Objectives
	Output
	Activities
	Responsible person
	Time Frame
1  2  3   4  5  6
	Performance
indicators
	Budget
(USD)
	Source of
Funds

	1). To increase number of competent people to be working on HBC for PLHAs


	- 54 undergraduate Tumaini university/KCMC students trained.

- 6 MPH students of Tumaini university/KCMC trained.
	Conducting training need assessment for HBC.
	PI, College Dean of Academics, 
	(
	
	
	
	
	
	# trained on HBC.
# of faculties covered.

Proportion of budget used.


	3,200/=


	ARCAN
NACP

KCMC?

	
	
	Identifying students particular in need to deliver HBC service in their carrier.
	Dean of Faculty of Medicine, Nursing and Occupational Therapy
	
	(
	
	
	
	
	
	
	

	
	
	Get approved for training
	Dean of Academics
	
	
	(
	
	
	
	
	
	

	
	
	Conducting 1st round of training
	PI, HBC and Public Health staff members.
	
	
	(
	
	
	
	
	
	

	
	
	Conducting 2nd round of training.
	PI, HBC and Public Health staff members.
	
	
	
	(
	
	
	
	
	

	
	
	Conducting 3rd round of training


	PI, HBC and Public Health staff members.
	
	
	
	
	(
	
	
	
	

	2). To empower knowledge and skills to HBC personnel dealing with PLHAs in all 7 districts of Kilimanjaro region


	- 42 HBC staff, 6 in each 7 districts of Kilimanjaro region trained
	Conducting training need assessment for HBC district staff.
	District Medical Officers (DMOs)
	(
	
	
	
	
	
	# trained on HBC
# of districts, NGOs and CBOs covered.

Proportion of budget used.
	6,800/=
	ARCAN
NACP

	
	
	Priorities particular districts, CBOs or NGOs HBC staff in great need.
	PI, DMOs and NGOs officers. 
	
	(
	
	
	
	
	
	
	

	
	
	Get approved for training.
	DMOs and NGOs officers.
	
	
	(
	
	
	
	
	
	

	
	
	Conducting 1st round of training.
	PI, HBC and Public Health staff members.
	
	
	
	(
	
	
	
	
	

	
	
	Conducting 2nd round of training.
	PI, HBC and Public Health staff members.
	
	
	
	
	(
	
	
	
	

	Objectives
	Outcome
	Activities
	Responsible person
	Time frame

1 2  3  4   5  6
	Performance indicators
	Budget

(USD)
	Source of funds

	3). To customaries 

 HBC guideline to be used as a check list in all 7 districts of Kilimanjaro region.


	Produced and distributed 120 copies of HBC guideline.
	Familiarise/training the available HBC guideline from NACP. 
	PI, HBC and Public Health staff members.
	
	
	
	(
	(
	
	# of copies distributed
# of districts, NGOs and CBOs received.


	1,200/=
	ARCAN
NACP

	
	
	Customaries HBC guideline and checklist applicable at district level.
	PI, HBC and Public Health staff members.
	
	
	
	(
	(
	
	
	
	

	
	
	Distribute laminated copies to trainees.
	PI
	
	
	
	(
	(
	
	
	
	

	Monitoring, Evaluation and Reporting
	PI

External evaluator
	
	(
	(
	(
	(
	(
	Participants’ registries, records and purchasing receipt. 
	700/=
	ARCAN
NACP

	GRAND TOTAL:     11,900/=
	


