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Activity 1: 
To mitigate action of violation against women in Swaziland.

1.1 Organization’s history
Swaziland Positive living (SWAPOL) was established in 2001 by five positive women after experiencing stigma and discrimination from their in-laws, families and community members. The organization currently has 1003 members, people living with HIV/AIDS (PLWHA) in 30 communities. In each community in which SWAPOL works, the mission is to provide support to improve the quality of life for people living with HIV/AIDS and people affected by HIV/AIDS in an effective and efficient manner.

The main objectives are:

· Engage the rural communities to care and support people living with HIV/AIDS.

· Build capacity of people living with HIV/AIDS through training and resource mobilization.

· Advocacy and lobby for universal treatment for all living with HIV/AIDS in Swaziland, and respect of human rights, particularly women’s rights.

· Provides training and education on HIV/AIDS, positive living, good nutrition, legal matters and treatment.

· Establish income generating projects which would include securing fields in the communities for plowing, backyard gardens, and traditional chicken farming and also training in various skills.

· Provide psychological/counseling support and services to individuals and bereaved families.
Whilst SWAPOL works with all PLWHA, to date it has mostly been involve with women, orphans and child headed households since it is usually women who initiated the groups. Also women have suffered the most as victims of the HIV pandemic. In communities where SWAPOL works there are large numbers of widows of former workers of the public sector and private sector who have died of HIV related illnesses. As well also high increases of orphans whose parents have died and now are left alone. In many cases these orphan and vulnerable children have become targets of human rights abuses by some unscrupulous people within the communities. 

Activity 2:
Community promotion and protection of widows rights 

Location of the project; All the 360 chiefdoms in the four region of Swaziland. 

Introduction
HIV/AIDS is one of the major challenges to socio-economic development in most countries in the world today. The epidemic continues to spread relentlessly in most part of the world. In 2001 alone, about 5 million people became infected with HIV bringing the estimated total number of people living with HIV/AIDS world wide to 40 million.

Sub-Saharan Africa with 10% of the world’s population is most affected. About 70% ( 3.5 million) of all the new HIV infections in 2001 occurred in sub-Saharan Africa. By the end of 2001, UNAIDS estimate that 28.5 million people were living in with HIV/AIDS in sub-Saharan Africa. At least 10% of those aged 15-49 years are infected in 12 African countries. Seven of these countries are all in Southern Africa. The hope that the epidemic may have reached its natural limit has not yet come true in most Southern Africa (UNAIDS. 2002). More than 50% of those infected are women and girls.

HIV/AIDS is the major socio-economic development and health problem in Swaziland. Ever since the first HIV case was reported in 1986, the epidemic has continued to increase. In 1987 the first AIDS case was reported in the country. The government of Swaziland in collaboration with the World Health Organization (WHO) established the Swaziland National AIDS/STI’s Program (SNAP), under the Ministry of Health and Social Welfare (MOH&SW). 

Despite the efforts made by different organizations to respond to the epidemic, HIV prevalence among pregnant women attending antenatal care clinics (ANC) continue to show increasing infection trends. The HIV prevalence in 2002 was 38.6%. Young women below the age of 30 years of age continue to be the majority of those infected with HIV. About 9 out of 10 (87%) of the infected respondents were young women under 30 years of age. HIV prevalence amongst the pregnant women aged 15-19 years has also been increasing. In 2002, this young age group had an HIV infection rate of 32.5% implying that 3 out of 10 pregnant women were infected with HIV (MOH&SW, Dec 2002 report).
1.2 Develop a problem statement

The rising number of HIV infections among women and girls is directly related to violence against women and their unequal legal, economic, and social status. The African women who look after the sick and ailing are the most infected and affected. For example, in Swaziland is reported that 58% of those infected with HIV are women. The abuses of women’s and girl’s human rights impede their access to HIV/AIDS information and services, including testing and treatment. Property grabbing by the in-laws limit their access to productive resources hence render them vulnerable to HIV/AIDS and its impacts. 
Government around the world has done so little to combat the entrenched, chronic abuses of women’s and girl’s human rights that put them at risk of HIV infection. By failing to enact and effectively enforce laws on domestic violence, marital rape, women’s equal property rights and sexual abuse of the girls and by tolerating customs and traditions that subordinate women, governments and communities are directly enabling HIV/AIDS to continue claiming the lives of women and girls.

These abuses are perpetrated by families and tolerated by both government and the communities, these are among the most pervasive and dangerous abuses for women and girls and in the context of HIV/AIDS, they can be lethal.
1.2 Over all project Goal

To catalyze advocacy debate at all levels of concern on the plight of women due to gender imbalance practices and stop property grabbing by in-laws from widow.

1.3 Project purpose
The aims and purposes of the workshop will be to create awareness and trigger debates on human rights issues with  entire stakeholders in the communities, to stop violation of women rights, have meaningful and respected involvement of HIV positive women in all levels of decision- making, and the creation of a positive environment to support and care for widows living with HIV/AIDS plus their families.

1.4 Project results
· Raised awareness and increased knowledge of the Constitution and the Bill of Rights in the Communities.

· Enabled the communities and individual women to access their rights and know where to seek for assistance and protection and securing their rights.

· Enabled communities and civil society’s organization having an impact and participation on policy making and legislation.

· Production of appropriate human rights materials to educate, raise awareness and contribute toward building a human rights culture.

· Produced synthesis briefing which highlights key issues and recommendation related to needed policy changes at national and operational levels
1.5 Project activities
· Hold meetings between civil society groups working with HIV/AIDS to increase collaboration and information sharing between them in the Southern Africa region.

· Hold workshop involving local government, grass root level organizations representing different women’s groups on issues to raise awareness on HIV positive women and sexual reproduction health needs to policy makers.

· Conduct workshops with grass root organization to enable sharing of research and documentation of experiences of HIV positive women. 

· The result of grass roots experiences published and disseminated to raise awareness of local government policy makers in health, education, Judiciary and other relevant sectors informing them of specific HIV/AIDS issues and issues of access to care, support and treatment of HIV positive women.

· Hold meetings with parliamentarians, local authorities and policy makers in Health, Education and other sectors raising awareness about local and specific HIV/AIDS issues affecting women, to enable them feed into government health, education and other sectors plan.

1.6 Risk & assumptions
The risk is the long age- old traditional and custom practices of women role of subordination status in social, economic, legal and property inheritance rights could hinder project aims being achieved. The assumption is that knowledge will create power in the beneficiaries to demand for their rights and contribute toward policy formulation favorable to them. There will be political will needed on the part of government at all levels. And that grants will be available to carry out the project activities.
Activity 3 

Community Mobilization for Local Leaders on HIV/AIDS

There is lack of adequate knowledge of HIV/AIDS to the above mentioned communities as a result PLWHAs and children living with HIV/AIDS are subjected to stigma and discrimination. Children are not well accepted in schools and in the community due to their status. High rate of new infections are at an alarming increase in the rural communities. Community leaders make the most important responses to the impacts of HIV/AIDS. Not only are they on the front line of the impacts of HIV/AIDS they are regarded as the front line of response to the health and welfare problem caused by the epidemic. Community leaders are not only concerned about the impacts of HIV/AIDS, but also are expected to take leadership, demonstrate ownership and devise ways of sustaining the activities initiated by PLWHAs. They are the key stakeholders. Through community mobilization, the local leaders will be able to realise their roles and responsibilities in supporting HIV/AIDS interventions and PLWHAs in their respective communities. This program will be implemented to ten new communities namely;  Kandzangu , Ngcina, Kashali, Sihhoye, Enjakeni, Mafutseni, Madlangempisi, Nyakatfo, Ntabunezimpisi, Buhleni and Timphisini 

Objectives

· To reduce Stigma and Discrimination at community level

· To create awareness of HIV/AIDS

· To create an conducive environment for children and parents living with HIV/AIDS

Activities:

· To conduct 3 days workshop for community leaders at community level

· To conduct campaigns on HIV/AIDS awareness at community level

	
	
	
	
	
	

	
	Activity 4

Training Community Counselors

Swaziland is among the most HIV/AIDS affected countries in the world.  It is estimated that 42.6% of the adult population is infected with HIV (UNAIDS, 2004) AIDS is isn’t just a disease in the country but is a political and social problem too.  The HIV/AIDS epidemic is mostly affecting the rural communities where health services are not available and most of the affected and infected families are poor and are unable to access Health services at hospitals.

Problem Statement

Access to health services by rural communities is very difficult.  PLWHAS need to travel for long distances to access the VCT services at hospitals.  This is a huge barrier that prevents PLWHAS access treatment.  Also financial constraints are another contributing factor/barrier.  PLWHAS are not working so they hardly have any income.  It is difficult for them even to buy food. Children caring for their parents at home also need the counseling service because they experience the burn out due to the caring they are providing.
Proposal Aim

This proposal aims at providing quality health services which will include, voluntary counseling and testing, education on hygiene, and HIV/AIDS, counseling children (OVC) and assisting PLWHAS who are on treatment at community level.

How the organization will address the identified barriers.

SWAPOL  will train 20 community TOT counselors who will be sourced from the new 4 communities namely Ntfungula, Nsangwini, Nkambeni and Nyakatfo and empower them on counseling services and ART Treatment literacy.  The counselors will be trained for 15 days and after the training they will be attached to 4 VCT centres for practice, Mkhuzweni, Dvokolwako, Mankayane and Hospice at home. After the attachments they are expected to return back to their communities and start implementing the program. This activity will be linked with the new program, mobile clinic which will be funded by Stephen Lewis Foundation.  The mobile clinic will facilitate the treatment of opportunistic infection, the access to ARVs therapy, the voluntary counseling and testing and to the refilling of the ARVs. The Health Practitioners in charge for the Mobile clinic will work closely together with the counselors at the community level.

Service delivery program by the community TOT counselors at community level

The average number of homesteads per chiefdom is 700  therefore 3 community TOT counselors will be based/operate in the community. The 3 community TOT counselors will be required to reach at least 45 homesteads in 3 months. Whilst providing the service at community level, they are expected to identify gaps and performances

Roles and Responsibilities for the community TOT counselors

· Provision of counseling services at community level for infected, affected, not infected(negative) and Orphans and Vulnerable Children 

· Identification of people (community members) who needs testing service and contact TASC to initiate the testing service at the community

· Identification of PLWHAs and children living with HIV/AIDS who are on treatment and to conduct follow ups on adherence and compliance

· Identification of pregnant women and encourage them to undergo PMTCT program

· Identification and training of potential community members to assist the TOT in covering all the homesteads under the chiefdom since the homesteads are so many they cannot be fully covered by the 3 community TOT counselors
· Recruitment of PLWHAs to the support groups

· Refilling of the drugs on behalf of  PLWHAs who are not able to access the VCT Centres, this activity will be linked  with the  new program mobile clinic which will be funded by Stephen Lewis Foundation

· Working closely with care givers at the NCPs to assist in the identification of children living with HIV/AIDS and monitor their progress 

· Work with care givers to assist in the identification of children who are on treatment to ensure that the children are adhering to treatment and to know which type of drugs they are using for monitoring the impact of the drugs and side effects

· Educate the communities on treatment literacy

· Write reports

· Attend quarterly meetings 

 The other group will work with the VCT centres for the efficient and effective service. 

Roles and Responsibilities for the community TOT counselors at VCT level

· Provision of counseling services to all clients at the centres

· Educate the clients on ART treatment

· Educate the clients on the importance of being in a support group

· Responsible for establishing support groups where there is none and refer the clients to the already existing support group at the community level 

· Monitor the refilling and adherence of clients who are on treatment

· Write reports

· Attend quarterly meetings 

Objectives

· To provide quality  counseling and health  services at community level

· To create enabling environment and support system for people living with HIV/AIDS and orphans and vulnerable children.

Activities

· Conduct 15 days training for community counselors on counseling skills.

· Conducting and monitor counselors who are on attachment.

Outcomes

· Provision of counseling to all affected and infected children and OVC on HIV/AIDS

· Facilitate counseling and testing for HIV/AIDS

· Community members fully supporting HIV/AIDS interventions

· Good working relationship between support groups and VCT centres

· Reduction of Stigma and Discrimination 

· Reduction of myths and misconception on ART treatment


	
	
	
	


Activity 5
Refresher Course for Trained community counsellors

60 Community counsellors were trained in 2005 from 20 communities, namely, Mambatfweni, Sibovu, Ntfungula, Bhahwini, Nsangwini, Mgomfelweni, Nciniseleni, Mpolonjeni, Ekuthuleni, Qomintaba, Kasiko, Somntongo, Mbangisweni, Madulini, Mahlalini, Kasiko, Siphofaneni, Mbhoke, Mafutseni and Mvembili

However, gaps were identified. The counsellors were not fully empowered on treatment. This includes training the clients on the importance on adherence. It has been noted that in some cases if one in the family is taking the ART treatment the other partner will not go to hospital instead they will share the tablets with the spouse, this has caused a lot of clients to default. Also the issue of referrals, the counsellors need to be oriented on how to do referrals working closely with the nearest hospital or clinic at the community level. Therefore it is with this regard that the organization is proposing the refresher to include the identified components which were not covered elsewhere as they are crucial in the content of HIV/AIDS. 

Objectives

· To provide quality heath and counselling services at community level

· To bring on board all relevant key Personnel working in the rural community for the sustainability of the program

Activity 6

Strengthening ART Treatment 

Problem Statement

Most of PLWHAS that are on treatment are failing to comply to treatment due to misconception and myths surrounding the drugs.  The issue of transport expense is a major barrier (financial constraints) to PLWHAS. This has prevented them from refilling their tablets. In addition, these people are weak, they are unable to travel for a long distance.  Also, the issue of disclosure; women in the country are minors and are  fully controlled by their husbands, therefore before they can disclose their status, they need permission from their husbands to access hospitals and also they need to request bus fare (transport costs) from their husbands.  This means that if the husbands are not willing to support the women, they will be forced to stay at home suffering the last critical effects of the illness.  There is a need for the health practitioners to provide treatment for side effects from the drugs.  At present PLWHAS who are on treatment are faced with a challenge of coping with the side effects developed through the ARV medication.  Some of their stomachs become big and others feet are swollen which makes it difficult for them to walk.  These issues also, need  undivided attention to prolong their lives.

Aim of the program

This program is aimed at addressing the above stipulated challenges through training of trainers (TOT) who will be required to educate the members from the support groups on the realities of treatment.  At present, 35 support groups have been identified and registered with the organization from 35 communities when conducting the trainings. Three members from each group will be drawn and trained on treatment literacy and after the training, they are expected to return to their respective support groups at the community level and train the infected and affected families of PLWHAS and the entire community on treatment literacy.  Also the trainers (TOT) will link up with the VCT centres in sensitizing PLWHAS on treatment literacy prior to avoid confusion on the stages that need to be followed before taking the ART treatment.  
Total number of the trainers (TOT) will be 103.  
Output of the training: trainees will be expected to come up with an action plan that will be a guide in implementing this program which will be monitored by the Project Officer in line with the time frame and targets indicated in the plan. This activity will also be linked with the mobile clinic program.
Goal

· To improve treatment knowledge on ART to all the 35 support groups.

Immediate objectives

· To provide treatment literacy to support groups at community level.

· To reduce stigma and discrimination at community level.

Activities

1. Training of 105 trainers from the support groups.

2. Development of action plan by the trainees (TOT)

Outcomes

1. Increasing number of all eligible PLWHAs complying and adhering to ART treatment

2. Reduction of stigma and discrimination that still prevails in the communities on HIV/AIDS issues.

3. Trainers (TOT) having adequate, broad and deep ART literacy so they are able to educate their members and PLWHAS in the VCT centres.

4. Trainers fully empowered on ART treatment

Activity 7

Child Development

1. Parents/Guardians are dying due to HIV/AIDS pandemic, leaving behind young children who will be responsible for heading the homestead. The children are left without being capacitated on basic information that is required for their growth. Since the children were dependent on their parents, they lack knowledge on parenting skills, early child development, abuse and sexual and reproductive health. The children also need life and livelihood skills to be able to meet their daily needs.
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.

Activity

· Conduct training workshops on home management, parenting skills, writing a memory book and sensitising participants on sexual abuse

Expected outcome:

· Children having knowledge on HIV/AIDS,  abuse and children’s rights and growth

· Establishment of economic empowerment projects using local resources at household level (e.g. selling fruits like avocados, bananas)

· Children heading families having life skills to teach their siblings

· Children will be peer educators at communities transferring the messages taught in the training to other children

· Children reporting abuse cases to relevant institutions

The expected results:
1. Children with skills on home management and parenting skills.

2. Increase of reporting and eventual litigation of sexual violence/abusers.

3. Orphans will change their lifestyles

4. The children will be able to write and understand memory books with the help of their extended family members or community counsellor

Target: 100 children heading families and their siblings

Duration: 3 days

Participants will be divided into 3 groups, therefore facilitators will facilitate for 10 days

	
	


Activity 8

Development of 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.

The organization has been 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 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 desire to prevent stigma and discrimination.

The organization will train parents and children  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 any. Beneficiaries of the memory book work attest to benefits that they have drawn from this programme.

Objectives

· To encourage children to develop memory book with their parents

· To work as a reference for children to be at an advantage when claiming parent’s properties in cases where local leaders grab the properties left by parents

Activities

· Training of orphans and vulnerable children on the development and understanding of memory book. Ages range from 8-16 yrs.
Target

· 100 Orphans and vulnerable Children 

Output

1. Children requesting assistant from their parents in the development of memory books

2. Having broader knowledge and understanding of memory book

3. Children having memory book

Proposed Memory Book is outlined as follows

A small booklet will be developed that will be user friendly for everybody who will need it. There will be different pages in the booklet that will cover the following:
· Page 1, The author of the memory book. And the signature together with the picture if ever the person has one.
· Page 2, the story of the family and other important facts about the family. 
· Page 3 will cover your birth, your growing , what things you like your friends, your school days if ever who attended school, your favourites memories, dislike and likes, hopes for the future, people who are special to you, your health. 
· Page 4 will be information about your mother and father, where you grew up, education, working life, thoughts on life and things you believe in, important friends in your life. Who are the relatives of your father and mother? What your parents believe in and what they don’t like. What are special memories of your parents, special events at home? 
· The last page will cover the number fields you have and assets that are of importance.
Activity 9
Training parents of children living with HIV/AIDS on memory book development

Objective

· To be supportive to the children in the development of memory book

Target

· 100 parents of children living with HIV/AIDS

Output

· Guardians and Parents of children taking the initiative of developing memory books

· Promotion of the  memory book concept at community level 

Activity 10
Engagement of men’s involvement in the fight against HIV/AIDS

Problem statement

A number of good interventions have been initiated in the rural community in response to HIV/AIDS epidemic.  All these efforts are not fully supported by the heads of the families.  HIV/AIDS has been declared a National Disaster by the local authorities and International agencies with the hope that everybody will be on board in the prevention of HIV infection.  It has been noted with great concern that men disassociate themselves from HIV/AIDS issues.  This is not a good move since HIV/AIDS is not gender biased. Empowering women and children only will not mitigate the HIV prevalence and all parties needs to be on board in responding to this crisis.

In the country, the culture and custom is actually in favor of men.  Women cannot do anything without the concern of the husband/spouse.  SWAPOL currently is having 1250 members PLWHAS, from the total membership only 20 members are men. This indicates the curiosity of the issue that needs to be attended to.

How the Organization will address the problem

Since this project is targeting leaders of the families (Kings) in order to gain support, a holistic approach is essential.  Before conducting workshops, the organization will conduct campaigns in sensitizing men on their major roles and responsibilities in the fight against HIV/AIDS.  All campaigns will be conducted at community level targeting partners/husbands of women living with HIV/AIDS in the support groups and the entire community at large.

Objectives

· To engage men in discussions about HIV/AIDS issues through community campaigns.

       Target

             40 men

Activities

1. Conducting awareness campaigns at community level on the importance of men involvement in the fight against HIV/AIDS.

2. Training men on basic facts of HIV/AIDS and treatment.

      Outcomes

· Men fully support HIV/AIDS interventions

· Men changing their attitude towards HIV/AIDS issues

· Men supporting and utilizing HIV/AIDS prevention measures.

