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ANNUAL REPORT 2005

HIV/AIDS RESPONSE IN THE RURAL COMMUNITY

SWAPOL Director would like to acknowledge the team work shown by the officers, volunteers and members for this magnitude work done, without their commitments and contributions the planned activities would not be achieved without them. Special thanks is given to Care Givers, Child Protection Committees, Counselors, PLWHAs and Orphans and Vulnerable children for trusting SWAPOL in submitting their experiences and challenges. Although, the Organization cannot meet all their needs due to Budget approved by our Donor Partners but at least the Organization have managed to work together through thick and thin.

The Organization would like to acknowledge and thank our Partners, UNICEF, NERCHA, DFID, GLOBAL FUND AND STEPHEN LEWIS FOUNDATION for their continuous support
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SWAPOL SEEKS TO PROVIDE SUPPORT AND IMPROVE THE QUALITY OF LIFE FOR PEOPLE LIVING WITH HIV/AIDS, ORPHANS AND VULNERABLE CHILDREN AND AFFECTED FAMILIES IN AN EFFECTIVE AND EFFICIENT MEANS


a) To provide training and education in HIV/AIDS to rural communities

b) To promote positive living and good nutrition to rural communities

c) To provide services of counseling to the grieving families (affected)

d) To establish income generating projects in rural communities

e) To take care of the terminally ill patients in rural communities

f) To take care of the orphan and vulnerable children


· Mr. B, Mkhumane

· Mr. Simo Sihlongonyane

· DR. Khosi Dlamini

· Dr. Thoko Sibiya

· Mrs. Ellen Hlatshwako

· Mrs. Siphiwe Hlophe


2005 has been so productive, a lot of activities were implemented and the Organization has managed to accomplish the set target. Although to some extend we were encountering problems in reducing the budget but we managed to conduct a number of trainings which were targeting children heading families and vulnerable ones, Capacity Building of PLWHAs,  Capacity Building of Parents/Guardians of children living with HIV/AIDS, Training of community counselors and Home Base Care. To all the communities the Organization   operates in, there is a good working relationship with the local leaders which makes our work easier in mobilizing the different groups for the workshops. 

There is need to Conduct more trainings on treatment and good nutrition together with livelihood skills to People Living with HIV/AIDS. On the 23rd November , Two new communities were added to the list of communities we are operating in and to our surprise in one of the community, Nkambeni Northern Hhohho, we discovered that 48 women are living with HIV/AIDS and most of them are on treatment. This shows that there is a lot that needs to be done in this community. Nkambeni is a rural community where there is shortage of water, rainfall is scarce and the number of people living with HIV/AIDS is very high. SWAPOL is facing a lot of challenges as far as the service delivery is concerned, this means that there is need for SWAPOL to extend her wings and the number of people targeting in order to mitigate the situation. It has been noted with great concern by the Organization that the fight is really at it’s peak hour, we are calling upon our Partners to support us in this war.

Also, 40 women living with HIV/AIDS were trained on legal issues and International Declarations. Global Fund supported the Organization to conduct the training with an amount of U$8000

SWAPOL has an alarming increase of membership, the demand is very high. This year we were sometimes crowded by our members who actually need support from the organization. This causes that in that day we need to divert our activities for that day, this is a huge challenge. However, we are hopefully that we will secure a good space that will cater for counseling, emotional support. 

Objective 1
· To provide Psychosocial Services at community level

Goal:
· To establish counseling services at community level

Activities

· Training of community counselors

· Provision of counseling services by trained counselors

Achievement

· From the 30 communities, 60 community counselors were trained on counseling skills, memory books, counseling children with HIV/AIDS and PLWHAs

Objective 2.
1. Goal: 
To enhance the ability of young children to respond to HIV/AIDs

Activity:

· Training of 105 children on child development

Achievements

· 106 children were trained on child development, life skills, parenting and promotion of good nutrition

· 20 backyard gardens were established for the children

· 55child headed household were supplied with food packages

· 20 children were paid for school fees, this includes, purchase of school shoes and school uniforms

2.  Goal: To enhance understanding of HIV/AIDS to children and Parents of children living with HIV/AIDS

Objective

· To create an enabling environment for children living with HIV/AIDS in the communities

Activities

· Training of 46 Parents/Guardians of children living with HIV/AIDS

· To promote establishment of memory books

Achievement

· 46 women were trained on stigma and discrimination, children and HIV/AIDS also on memory book, nutrition and the importance of treatment and adherence

· 10 memory books were developed

· 26 children living with HIV/AIDS are on treatment

3.  Goal: To strengthen the support groups of PLWHAs

Objectives

· To build capacity of 200 PLWHAs

· To mobilize PLWHA for treatment

Activity:

· Training PLWHAs on Positive Living, Nutrition, Treatment on ART, Opportunistic infection and Prevention of re-infection

Achievements

· 125 PLWHAs were trained

· 226 PLWHAs were mobilized for treatment

· 60 backyard gardens were established

· 10 PLWHAs attended International conferences

4.  Goal: To support the families with quality care of terminal ill patients

Objective

· To empower families who are taking care of sick people on home base care skills

Activity

· Training 200 care givers on the facts of HIV/AIDs, treatment and adherence, importance of compliance, napkins and disposable, sanitation and hygiene and Good nutrition

Achievements

· 118 care givers were trained

· 86 family careers were also trained

· 36 backyard gardens were established for the terminal ill patients

5.  Goal: To increase knowledge and understanding of HIV Positive women on legal issues and International Declarations

Objectives

· To increase participants’ general and specific awareness, knowledge and appreciation of the following thematic areas as they relate to HIV and AIDS
· Policy and Legislation issues  
· Human Rights specifically for women living with HIV/AIDS

· Country’s legal systems in responding to HIV/AIDS

Activity:

· Training of 40 Positive women on policy and legislation issues, Human Rights specifically for women living with HIV/AIDS, country’s legal systems in responding to HIV/AIDS, Advocacy skills and access to treatment

Achievement

· 40 Women were Empowered on the Country’s legal issues and International Declarations

1. PSYCHOSOCIAL SUPPORT

60 community counselors were trained from 20 communities. This was meant to provide counseling services at community level. Since SWAPOL is an NGO whose area of focus is on empowering and strengthening the HIV/AIDS response in rural communities. Poverty is another challenge that hinders the response of people to comply to treatment. This is proved by the distance they need to travel in order to access counseling services at community level .The counselors will provide counseling services at community level. This includes mobilizing people for voluntary counseling and testing. 

OUTPUT OF THE TRAINING:

· Counselors were attached to Swaziland Hospice at Home on a voluntary basis for counseling experiences. They were attached in the hospital and in the outreach program

OBJECTIVE OF THE PROGRAM

· To provide psychosocial services at community level

· To assist community counselors to enhance their understanding through practical skills

Counselor’s records

.

	Region 
	Community
	No. Of terminally ill visited
	No. Of children counseled 
	No. Of children living with HIV/AIDS
	No. Of children heading families
	No. Of children on treatment
	No. Of PLWHA on treatment

	Manzini
	Bhekinkosi
	7
	13
	12
	21
	2
	23

	
	Nyakeni
	5
	16
	8
	18
	1
	16

	
	Mambatfweni
	17
	9
	15
	21
	0
	6

	
	Mangcogco
	13
	5
	7
	11
	0
	9

	
	Sidzakeni
	15
	11
	3
	19
	1
	14

	
	
	
	
	
	
	
	

	Shiselweni 

	KaPhunga
	9
	17

	6
	
	0
	20

	
	Matsanjeni
	19
	11
	19
	
	7
	33

	
	Thunzini
	21
	6
	7
	
	0
	24

	
	Mahlalini
	4
	14
	11
	
	2
	3

	
	
	
	
	
	
	
	

	Hhohho
	Mvembili
	10
	19
	10
	13
	5
	21

	
	Dvokolwako
	6
	11
	13
	11
	7
	19

	
	Herefords
	9
	22
	15
	5
	1
	38

	Total
	
	135
	154
	126
	119
	26
	226


Table Analysis:

Children: When looking at the figures of children living with HIV/AIDS versus the column for children who are on treatment, one can note that there are a lot of barriers that prevents parents/guardians not to adhere to treatment. The following barriers were identified;

i) Distance that needs to be traveled  by parents/guardians of children to access the hospitals (ART)

ii) Stigma attached to HIV/AIDS thus causes parents/guardians of children to hide the children at home

iii) Misconceptions on the ART treatment

The above listed barriers were noted and therefore it is  an indication that there is a great need to conduct further trainings for the entire community on the ART treatment and the importance of the treatment as well.

Also, when looking at the figures for PLWHAs, one can note that SWAPOL comprises of 1250 members (PLWHAs) but when looking the column for PLWHAs on treatment again you can note that there is a huge problem in accessing the ART treatment due to similar barriers identified above. 

Recommendation:

· To address the above challenges the possible plan could be decentralization of the ART treatment to the rural community and also introduction of mobile clinics to actually issue the drugs to the eligible people at community level.

The Memory Book

Memory works are basically tools developed under psychosocial support initiatives in the organization to help traumatized children to deal with their trauma through the process of disclosure and social connectedness.

This is a relative new phenomenon and Mahlangatsha Inkhundla is the first to have taken its implementation. The organization has motivated to embark on this program after observing that the number of vulnerable members of society, children have either lost one or both parents. Orphan children are often faced with countless of problems which border on reduced social support systems. The vulnerability of those children begins long before their parents’ death. This is fueled by parents’ secrecy about their illness for fear of alarming their children and preventing stigma and discrimination.

The organization works with, Counselors, parents/ guardians and children to be helped to develop memory books that outline elements that give surviving children a strong sense of identity on which they will fall back on. The information will contain Personal history, family background and traditions. Items their parents loves like, a hat, dress, jersey and photos of the family if they have. Beneficiaries of the memory book work attest to benefits that they have drown from this programme. “Olga Dladla shared her experience and said” putting together of the memory books had help her to open up to her children, and her children sensed the opportunity ask questions and their hopes and fears”, although she was very sick at the time she related her experience and as a result of her illness she died in  September 2005

“Tengetile Shabalala, with the death of parents’ especial property

 Information that should be in the memory books are:

· Facts about families.

· Story of the family.

· Facts about members of the family.

· Things the family believes in.

· Family tree.

· Personal information.

· About the child’s birth.

· How was the child named, how child grew up and child’s interests.

· Parent’s memories of the child.

· Parents hope for the future of the child.

Also information about the parents/father/mother.

· Growing up and adult life of the mother/father.
· Likes and dislikes.
· Special memories.
· Interests and thoughts of life.
· Health and life up to today.
· Important people.
2. PSYCHOSOCIAL SUPPORT TO CHILDREN HEADING FAMILIES AND OVC

Parents/Guardians are dying due to HIV/AIDS pandemic, leaving behind children who will be responsible for heading the homestead. The children are left without being capacitated on basic information that is required by their growth. Since the children were depending to their parents, therefore they lack knowledge on parenting skills, early child development, abuse and reproductive health. The children also, need life and livelihood skills to be able to meet their daily needs.4 workshops were conducted targeting the above group of children. A total of 106 children were trained ages ranges from 7-18 years old.

OBJECTIVES

· To enhance the ability of young children to respond to HIV/AIDS impact

· To empower children heading families in early development and growth

· To equip the children with livelihood projects

· To enable the children to understand the challenges they are exposed to and to face the stigma and discrimination at community level

Output of the training

· UNICEF officer, Mrs. Thini Mutyaba and SWAPOL officers visited some of the child headed households. Duration of the visits was 2 days. The aim of the visit was to assess the situation of the children. It was noted from the visits that the children are desperately in need for shelter, food and clothes

· UNICEF officer, donated food to all the homesteads visited and she further alluded to the fact that she will write a proposal requesting assistance in strengthening the structures of the children after realizing that some children are sleeping in a damp bed where there is no windows and doors

· The problem of shelter is a major factor, in a sense that you may pay for children to access education but if there is no shelter the child will not perform well at school because she/he is not safe and this put the children at high risk of being abused sexually.

· In another area visited (Nkhungu) a guardian who is a traditional healer is abusing a child who is 4 years old. We were informed by the neighbors of the treatment the child is getting from the guardian. The neighbors told us that they are afraid to remove the child from the guardian due to that she will bewitch them. We made an attempt to talk to the guardian but we fail to come to an agreement. So UNICEF officer suggested that Lihlombe Lekukhalela should be established in this area.
ACHIEVEMENTS

· Children are getting support from the organization through consistent food packages that are being donated to them

· International Partners (Amnesty International) have funded the children through payment of school fees and purchase of school shoes. Some children have already received school shoes. 

· The exposure to the trainings makes it easier for the children to be supported and followed up for assistance

3. CAPACITY   BUILDING FOR PARENTS AND CHILDREN LIVING WITH HIV/AIDS

The deepening of HIV/AIDS crisis has continued to affect all sectors of society. Service demand has tremendously increased. Capacity Building of parents/guardians of children living with HIV/AIDS was proposed, after recognizing the great need, as stigma is still attached to HIV/AIDS in communities. This makes the parents/guardians not to adhere to treatment due to stigma and discrimination. This program was aimed at empowering the parents to adhere to treatment. The project sought to influence a conducive environment for affected children. Also, to ensure that the children receive the desirable care and support and that their social and economic needs were recognized and addressed. 2 workshops were conducted and the total number of participants capacitated were 46.

OBJECTIVES

· To promote children’s legal and human’s rights with the view to counter stigmatization and discrimination of children infected by HIV/AIDS

· To create an enabling environment for children living with HIV/AIDS in the communities

CHALLENGES

· It is sad to note that poverty is still a major challenge especially when the parents/guardians of children living with HIV/AIDS have to take their children to the hospital for treatment. One can note the unemployment rate and it is very sad that people who are unable to meet their basic needs are the very same people who are greatly affected by the epidemic

· Stigma and Discrimination – is another challenge, parents are hiding their children due to that neighbors are raising their eyebrows when they see an infected child – this will go further in that they will tell their children not to play with the child due to his/her status

4. CAPACITY  BUILDING OF PLWHAS

Capacity building should be seen as a means to enable PLWHAs to make a difference and brings hope to their communities and families especially children who otherwise have little chance for a positive future. There are many problems facing the communities, especially poverty, characterized as it is by lack of access to basic services, productive resources and more importantly the means to acquire them.

3 workshops were conducted for PLWHAs on the importance of adhering to treatment, good nutrition, positive living and livelihood skills using local resources.

Total number of PLWHAs capacitated: 125 people.

One workshop which was conducted late November in Nkambeni  community, this community has the highest number of people living with HIV/AIDS. Total number of people living with HIV/AIDS is 156 and 30 are already taking ARVs. When looking at the figures and the community as a whole one can tell that HIV/AIDS in Swaziland is really a problem and this is a serious issue.

CHALLENGES

· When looking at the figures of the beneficiaries one may wonder why the number is small vs the HIV/AIDS prevalence. This is also a huge challenge due to limited resources. As much as the demand is very high but we should also consider the approved budget. This means there is need for partners to allocate more resource to PLWHAs.

· Monitoring and management of the ARVs, it is also a challenge to note that there is poor management of the ARVS in the large hospitals. This is also a critical challenge in the sense that our members who are on drugs are defaulting this hinders the impact of the drugs.

· Limited facilities, which includes, VCT, CD4 machines, and laboratories, this is also a problem when you are in the rural community

Home Base Care

This year, we lost a number of clients under this program, recorded were 4 some of them are critical ill but we are optimistic that they will respond to the treatment prescribed to them. One can applaud the good work by the Care Givers. This women are not getting any incentives, there are also at risk when taking care of the sick due to the lack of resources. The Care Givers are doing a wonderful job and we really acknowledge their support.

SWAPOL works to improve the quality of life of PLWHAs as well as those affected by the epidemic, through meeting their immediate care needs and tackling the psychosocial effects of HIV/AIDS. The Home Base Programme has been identified as one of the best support tool for the terminal ill patients.

In Swaziland the health statistics indicated that 94% of the hospitals beds are occupied by people with aids related illness, and most of these patients are discharge and sent home to look after by their relatives.

To support the families with quality care of a terminal patient the organization decided to do the following;

Training of Voluntary Care Givers: 

Women are trained on counseling skills to be able to provide counseling services at the family level for the affected and infected. Most of the training covers the Basic Facts on HIV/AIDS, treatment, adherence and the importance of compliance, sanitation and napkins disposable, good nutrition and promotion establishments of kitchen gardens. 118 Care Givers were trained from the following communities, Mafutseni, Mvembili, Sibovu and Bhahwini.

Home Visits:

The trained care givers are doing home visits for terminal ill patients  and training  family members on hygiene and sanitation, bathing a sick person, home remedies, napkins disposable, treatment of bed sores and drug  compliance at home level. Also, they promote the good nutrition and establishments of a kitchen garden for vegetables and herbs.

Routine Check up by Care Givers  

Terminal ill patience are checked once a week on the basis of the advanced stage of sickness, once a fortnight and once a month depending on the stages of the sickness. During the routine checks counseling services is provided, follow ups on drug manage is also done and also referrals in case the patience needs the attention of the Doctor. Also, during the home visits the care givers educate the family carers, carers that were trained are 86.  

Challenges

· Lack of first aid kit

· Scarcity of home base care materials

· Lack of transport to transport the clients to hospital for check ups

· Lack of nutritious food before taking treatment

· Lack of incentives that causes some to drop along the way

· Competition between Health Motivators and Care Givers trained by NGOs

· Unavailability of food at household level for the sick

· Women time taken by caring services

· Young girls becoming care givers

· Increase number of patience discharge from the hospital
Recommendation
· There is need to move the VCT centers and distribution of  ARVs from the urban sector to the rural communities as this group  are the most affected by the epidemic
· Poverty is another challenge; there is a greater need for UN Agencies like World Food Program to work closely together with the CBOs and NGOS working on the ground to restratigize the distribution of food to the PLWHAs who are on ART treatment.

· Ministry of Agriculture should also work with CBOs, NGOs working on the ground to find ways of promoting good nutrition (food security at household level).

5. SADAC-DFID Regional HIV/AIDS/STD Project 

THE FIVE YEAR SADAC/DFID REGIONAL HIV/AIDS project officially commenced in JULY. The project targets BOTSWANA LESOTHO AND SWAZILAND (BLNS)

The first output to purpose review of December 2002, recommended the project to be re-design and to focus on high transmission areas (HTAs), in particular Cross Border Sites and High Transit Sites (CBS & HTS) in an attempt to make it more targeted and efficient.

SWAPOL was identified to be one of the implementers of this project in Ngwenya. An office space was secured at Ngwenya. Full time officer was recruited. 

Office equipment

· Computer stand

· Computer

· Printer

· Chairs

· One table

· TV

· TV stand

Services

The office is offering a number of services, which includes, counseling, distribution of condoms referring the sick to Motshane Clinic and home visits

The aim of the project is to strengthen the enabling environment in which women, men and young people are most vulnerable to HIV infection.

Activities

· Establishment of support groups and strengthening the existing groups of PLWHAs- this was achieved through the workshops conducted for the support groups

· 3 support groups were established with a total membership of 115 people

· Training of beneficiaries on garden management

· 50 people were trained on backyard garden and vegetable management

· Establishment of backyard gardens for 20 people to access nutrition, due to budget only 20 people managed to benefit in this activity

6. INCOME GENERATING PROJECT

3 reservoirs were constructed in three communities, Mlonyeni, Ngungumane and Sibovu

This was aimed at strengthening the irrigation system in the rural communities. In the above mentioned communities, the women are growing vegetables like cabbages, spinach, lettuce, beetroot and carrots. They are selling their produce in order for them to regenerate (buy seeds and farm inputs).

Mlonyeni Community

In this community, they managed to plant cabbages, spinach and green meals. They got E1,025.00 from their produce. E400 was used to pay for school fees for an orphan, then E525.00 was used during the construction of the reservoir. For next season, and order has been made at Mahlangatsha nursery a total number of three thousand seedlings of cabbages to be planted in February 2006.

SEEDLINGS (NURSERY)

Sibovu- Mahlangatsha provides seedlings for the local farmers. Seedlings planted include cabbages, parsley, carrots, onions, beetroot, carrots and lettuce. In November the group was able to plant 5000 seedlings of which Ngumane support group purchased the seedlings. Ngumane support group is selling her produce to NAMBOARD. This is a great achievement for the Sibovu Support Group

Sewing of School Uniform

This project is progressing very well, since the women are dedicated to their work. This program is undertaken in Sidzakeni community; the women are sewing school uniforms and track suits. They also donate the uniforms to orphans and vulnerable children. The market has been secured to the neighboring schools. 

Farm at Mahlangatsha

5 hectors of maize was planted, 120 bags were harvested this was due to the hail storm that damaged the crops. 3 hectors of beans were planted harvesting was good. 7 bags of 50kg were yielded. 2hactors of groundnuts planted 3 bags yielded and 1 hector of jugo beans planted and 5 bags of shelled yielded. The farm is progressing well.

2005/2006 planting is as follows

· 5 hectors of maize

· 2 hectors of beans

· 2 hectors of groundnuts

· 2 hectors of jugo beans

7. Neighborhood Care Point (NCP)

One NCP has been secured at Gugwini Mahlangatsha. Services offered at the NCP are as follows, food, informal education, counseling and games. Food has been constant for the past months. Children that are catered for are 112. The organization has secured funding for the children this includes payment of school fees and shoes, through Amnesty International. 

Challenges

· Some children are staying with their guardians which make it difficult for the organization to take the child from their guardians to access treatment since most of the children are suffering from skin diseases

· Incentives for the care givers who are taking care of the children

FUTURE PROGRAMS
Introduction

Voluntary testing is still shunned by the majority. Projections estimate that the positive population amounts to 320.000 and the actual figures of the population that know its status is less than 10%. This is an indication that people have not accepted that the virus exists or they are not aware of the benefits of knowing their status. Knowing their status enables PLWHA in being aware of early symptoms of AIDS and if well monitored an individual can live longer. Presently people in Swaziland most of them start taking antiretroviral drug when their CD4 count level is well beyond the acceptable levels in the body and chances of survival are slim. A number of studies have indicated that Voluntary Counseling and testing (VCT) can help people change sexual behavior to prevent HIV transmission. Voluntary Counseling is seen as an entry point to care and support services such as ARV therapy treatment, post exposure prophylaxis, prevention of mother to child transmission and therapeutic feeding. Opportunistic infection, the access to ARV therapy, the voluntary counseling and testing and to the refilling of the AVR drugs.
Activities

1. Recruitment of a nurse

    A double qualified nurse with a Post Graduate qualification in Public Health will be recruited.

2. Purchasing of the Vehicle

A small mini bus will be purchased to be a mobile clinic with small bed and a refrigerator inside

3. Implementation of project:

    Community visits to identify all the people on treatment and those that need treatment

3.1. Introduction of the project to all the communities

3.2. Community visits and treatment

Duration: 3 year project 

ADMINISTRATION

Staff

Human resources are the backbone of any organizations that strives to maintain competitive edge. The officers were not getting salaries but they were given allowances. SWAPOL got a fund from Stephen Lewis Foundation, to transfer the officers to salaries. This was an effect as from November 2005. 

Staff Development

Since the Organization is expanding to new communities, the number of staff will increase as well. This proves that the organization is growing and the services offered by the Organization has been recognized not only by members but by the entire 

Offices

With the development of staff, pressure is mounting to secure additional space. The Management is currently exploring possibilities to secure a bigger office space that will cater for the staff and counseling.

Donor Partners:

· Stephen Lewis Foundation

· AMICUS

· NERCHA

· DFID

· UNICEF

· Action For  Southern Contact (ACTSA)

Overall Challenges:

· Lack of transport for administration work

· Limited resources

· Office space 
Recommendation:

· More resources needs to be allocated to PLWHAs including children  taking special attention to treatment

· Children heading families are in need of shelter, there is a greater need to renovate shelter for the children for safety

· There is need to decentralize the ART treatment for the rural community to access the services  

Conclusion

In conclusion, HIV/AIDS is one of the greatest threats to childhood in the world today. But the lines of response to the plight of orphans and vulnerable children are clear-provided by different NGOs. The following factors could be incorporated in future for a positive impact; strengthen the protective environment for children at every level, from the family right through to the level of national and international legislation, keep the adults alive by increasing access to antiretroviral therapy and raising awareness on HIV/AIDS, and finally to combat poverty and conflict which interact with HIV/AIDS to magnify the negative impact on childhood

SWAPOL ACTIVITIES IN PICTURES

Children heading families –workshop                 Mrs. Thini welcoming the participants
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Home visits in one of the homesteads heading         Child headed household  

by a girl child who is 14 years
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Community gardens                                                   Orphans receiving school shoes

SWAPOL Director- donating clothes to a child 
headed  household in Mahlangatsha                          Training of PLWHA in Mphophoma
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Training of Guardians and Parents
 living with HIV/AIDS                                              Mlonyeni Reservoir
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