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ADP Area Development Programme

AIDS Acquired Immunodeficiency Syndrome
ANC Ante Natal Care

BCC Behavior Change Communication

BCCI Behavior Change Communication Information
BSS Behavioral Surveillance Survey

CBO Community Based Organization

cC HIV/AIDS Community Councelor

CE HIV/AIDS Community Educator

CHAC Council HIV/AIDS Cordinator

CMAC Council Mulit-sectoral AIDS Committee
CSO Civil Society Organizations

DACC District AIDS Coordinator

DED District Executive Officer

DHMT District Health Management Team

DMO District Medical Officer

GOT Government of Tanzania

HAART Highly Active Anti-retroviral Therapy

HIV Human Immunodeficiency Virus

HSS HIV Sero-Sentinel Surveillance

IDSW Indirect Sex Worker

IEC Information, Education and Communication
JCC Joint Coordinating Committee

KAP Knowledge, Attitude and Practice

LGA Local Government Agency

M/M Minutes of Meetings

NACP National AIDS Control Programme

NGO Non Government Organization

NMSF National Multi-sectoral Strategic Framework on HIVV/AIDS 2003-2007
OPI Opputumistic Infection

PDM Project Design Matrix

PHC Primary Health Care

PLWHA People Living with HIV/AIDS

PMTCT Prevention of Mother to Child Transmission
RACC Regional AIDS Control Coordinator

RCH Reproductive and Child Health




RFA Regional Facilitating Agency

RS Regional Secretaiat

STD Sexually Transmitted Disease

STI Sexually Transmitted Infection
TACAIDS Tanzania Commission for AIDS

TBA Traditional Birth Attendance

TH Traditional Healer

TMAP Tanzania Multi-sectral AIDS Programme
TOT Training of Trainers

VC Village Chairperson

VCT Woluntary Counseling and Testing

VEO Village Excutive Officer

VMAC Village Multi-sectoral AIDS Committee
WMAC Ward Multi-sectral AIDS Committees
wv World Vision

WVJ World Vision Japan

WVT

World Vision Tanzania
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World Vision

Mr. Katsuhiko Takeda

Morogoro HIV/AIDS Project Manager

Mr. Emmanuel Mtangoo

Morogoro HIV/AIDS Team Leader

Mr. Aloyce Mushi

Morogoro HIV/AIDS Primary Health Care Trainer

Mr. Wakili Mtebe

Morogoro HIV/AIDS Project Staff

The Government of Morogoro District

Ms. Annah J. Mwahalende

District Executive Officer (DED)

Mr. Harun Machibya

District Medical Officer (DMO)

Ms Roze Magotti

Council HIV/AIDS Control Coordinator (CHACC)

Ms Viloet Nzogela

District AIDS Control Coordinator (DACC)

Mr. Mbombwe Lucious. N

District Health Officer (DHO)

Mr. W.A. Matee

District Nursing Officer (DNO)

The Government of Mvomero District

Mr. Abdu A. Hayghaimo

Acting District Executive Officer (DED)

Ms. Bahati Chogohe

Council HIV/AIDS Control Coordinator (CHACC)

Mr. Ramson Fue

District AIDS Control Coordinator (DACC)

Ms. Mwajuma Lugendo

Assistant Council HIV/AIDS Control Coordinator (CHACC)

Ngerengere Division

Kiwege Village

Village Chairperson / Village Executive Officer / 3 Community Educators / 3 Community
Counselors / a Traditional Bed Attendant

Visaraka Village
Ngerengere
Village

Village Chairperson / Village Executive Officer / 2 Community Educators / 4 Community
Counselors / a Traditional Bed Attendant&Community Educators / an Assistant Medical
Officer / a Clinical Officer / a Nurse Officer / a Training Nurse / a Community Counselor
[ a Community Educator / 3 People Living With HIV/AIDS

Mlali Division

Changarawe Village Chairperson / Chairman of Sub Village / a Community Counselors / 2
Village Community Educators / 2 Peer Educators
Miali Village Village Chairperson / Village Executive Officer / 2 Community Counselors / 2
Community Educators / 3 Peer Educators / 2 Traditional Bed Attendants
. ) Village Chairperson / 5 Community Counselors / 2 Community Educators / 2 Peer
Mutiple Village

Educators

Mangae Village

a Community Counselors / 2 Comminity Educators /a Peer Educator & Community
Educator / a Community Educator & Traditional Bed Attendant
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THE MINUTES OF THE MEETING
BETWEEN

JAPANESE EVALUATION TEAM

AND
MOROGORO DISTRICT AND MVOMERO DISTRICT
ON
THE JAPANESE TECHNIAL COOPERATION
FOR
HIV/AIDS PROJECT IN NGERENGERE DIVISON AND MLALI DIVISION

The Japanese Evaluation Team (hereinafter to as “the Team”), organized by the
Japan International Cooperation Agency (hereinafter referred to as "JICA”) and
headed by Mr. Koji Makimo, Deputy Resident Representative of JICA Tanzania,
visited Morogoro District and Mvomero District from October 17th to 27th, 2006,
for the purpose of jointly evaluating, with the Districts, the technical
cooperation named "HIV/AIDS Project in Ngerengere Division and Miali Division”
in the United Republic of Tanzania (hereinafter referred to as "the Project”).

During its stay in Morogore District and Mvomero District, the Team exchanged
views and had a series of discussions with the Tanzanian authorities concerned

about the final evaluation and the future prospect of the Project.

As a result of the discussions and consultations, both parties agreed upon the
matters referred to in the document attached hereto.

Morogoro, Octobeyr 27tl§006
N

Ms. Anhah J. Mwahalende
District Executive Director
Morogoro District

Mr. Koji Makino

Team Leader

Japanese Evaluation Team
Japan International Cooperation Agency N
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Mr.Katsuhiko Takeda Mr. M.H. Senyagwa
Project Manager District Executive Director

World Vision Japan Mvomero District
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Mr. Getachew Wolde Michael

National Director
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ATTACHED DOCUMENT @L
1. Introduction |

The Joint Evaluation Team (hereinafter referred to as “the Team”), organized by
the Japan International Cooperation Agency (hereinafter referred to as "JICA™)
and Tanzanian authorities visited Morogoro District and Mvomero Disirict from
October 17th to 27th, 2006, for the purpose of evaluating the technical
cooperation named "HIV/AIDS Project in Ngerengere Division and Mlafi Division”
in the United Republic of Tanzania (hereinafter referred to as “the Project”).

Through review of the World Vision’s internal final evaiuation report and other
documents, field study and interviews to stakeholders, the Team summarized the
draft report and the Joint Coordination Committee discussed and conciuded the
findings, recommendations and lessons iearnt of the Final Evaiuation as

attached in the ANNEX 1.

2. Summary of Evaluation
The Project has almost achieved the Project Purpose - fo reduce risk behaviors

to HIV infection through sustainable PHC, social support and behavior change

o 5 / ~no
imicsbion intarvantian ‘B{:u } ir Riﬂr\rc\hgmr‘m and AMish

The Project has successiully brought about a positive trend of people’s behavior
towards the utilization of newly established HIV/STI/O! diagnosis and treatment N
services, by providing correct knowledge, attitude, and practice of influentiai

groups in community, establishing a mechanism of social support for PLAWA in

the communities, and institutionalizing behavior change communication
information at grass-roots level, Howsaver, the Resource Cenlers anag renovation

of MCH units for PMTCT service have not been fully utilized yet due to their

delay of construction and furnishing.

While the sxpected impact of the Project, such as a decline of HIV and 871
orevalence, could not have been measured yet, there have been various
improvements of knowledge, attitude and practices that will lead o greater

impact on communities ana District health system.

In order to secure the continuous effect and sustainability of the Project, the
relevant stakeholders are reguested to smoothly carry out the Project

Handing-Over Plan as the Project phases out. % aﬁ{gqy:
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Attachment
1. Joint Evaluation Report
2. Project Handing-Over Pian
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Ve
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VEO
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“Area Dévé!oprﬁeﬁt Prog.ra'mme ‘

Acguired immunodeficiency syndrome
Ante Natal Care

Anti Retroviral Drug
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Civil Society Organization

District AIDS control Coordinator
District Medical Officer

Government of Tanzania
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Japan International Cooperation Agency
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1. Introduction

1-1 Background
“HIV/AIDS Project in Ngerengere Division and Mlali Division” in Tanzania started in

November 2003 with three-year cooperation period for the purpose of Reducing risk behavior to
HIV infection through sustainable primary health care, social support and behavior change

comimunication intervention (BCCI) in Ngerengere division and Mlali division .

In accordance with the Record of Discussions {R/D) signed by both JICA and Tanzanian side on
18th November 2003, this project has been impiemented under the JICA Partnership Program

with World Vision Japan, Local Governments and Institutions.

The Joint Bvaluation Team(the Team), organized by the Japan Intemational Cooperation Agency
(JICA) and Tanzania visited Morogoro District and Mvomero District from October 17th to
277th, 2006, for the purpose of evaiuating the Project in the United Republic of Tanzania.

Through review of the WVEE (WVFE) and other documents, field study and inferviews to

stakeholders, the Team summarized the findings in this report.

1-2 Objectives of Evaluation

Objectives of the final evaluation are as follows,
(1} To grasp the results and effects of each activity of the Project through collecting data and

hearing from related persons/organizations, base on the PDM (Project Design Matrix).

{2) To evaluate the results and effects of the Project based on the “Five Criteria of Evaluation”,
Relevance, Effectiveness, Efficiency, Impact and Sustainability,

(3} To conclude the results of the Study and to make suggestions for future sustainability of the
Project.

{4) To exchange the Minutes of Meetings, in which the summary of the results of the Study is

attached, with Tanzanian authorities after discussions.



1-3 Member of the Joint Evaluation Team

The following members conducted the Joint Evaluation of the Project.

Mr. Koji Makino Deputy Resident Representative, JICA Tanzania Office

Mr. Shinichi Takenaka | Chief Advisor, JICA Project for Institutional Capacity Strengthening
for HIV prevention focusing on STIs and VCT service, National
AIDS Control Program, Ministry of Health and Social Welfare

Ms. Saeda Makimoto Senior Program Officer, Infectious Disease Control Team, Hurnan
Development Department, JICA
Mr, Eimitsu Usuda Senior Consuttant, Cranberry Company

Mr. Hisahiro Ishijima Observer, JICA Health Cooperation Planning Advisor, Ministry of
Health and Social Welfare

Ms. Naoko Nishi Ohserver, JICA Tanzania Office

Mr. Masato Tokuda Chbserver, JICA Tanzania Office

Ms Rose Magoti Council HIV/AIDS Control Coordinator (CHACC), Morogoro
District

Ms. Bahati Chogohe Council HIV/AIDS Control Coordinator (CHACC), Mvomero
District

Ms. Violet Nzogela District AIDS Control Coordinator (DACC), Morogoro District

Mr. Ramson Fue District AIDS Control Coordinator (DACC), Mvomero District

2. Method of Evaluation

7-1 Rvaluation Framewark and Bvalnafion Criteria

The Team verifies the Projecl’s outcome in a comprehensive manner by adopting an evaluation
concept of relevance, effectiveness, efficiency, impact, and sustainability through assessment of

the performance of the Projecl implementation based on the JICA’s Project Ewvaluation

Guideline.

Final evaluation siudy is generally performed prior to the end of project. The Tearn reviews
Record of Discussion (R/D) and a PDM which outlines essential project elements such as
overall goals, project purpose, major activities, veriftable indicators for the objectives and risks
in the course of project implementation. The Team designs a method of evaluation in

accordance with the content of the Project framework.

The followings are evaluation criieria applied to the study. Final evaluation focuses
particularity on relevance, efficiency, effectiveness. The evaluation results for Impact and

sustantabilily are prospects ai ihe iime of ihe evaluation.




(1) Relevance:

Relevance examines whether overall goal and project purpose are in accordance
with the Tanzania’s HIV/AIDS control strategy and direction of JICA’s assistance
program as well as the needs of involved communities and the beneficiaries.

(2} Effectiveness:

Effectiveness involves the question of the extent to which the Project purpose has
been achieved, or is expected to be achieved, in relation to the outputs produced

by a project.

(3) Efficiency:
Efficiency refers to the productivity of the implementation process: how
efficiently the various inputs are converted inio outputs,

{4) Impact:
Impact refers to intended or unintended, direct or indirect, positive or negative
changes that occur as a result of a project,

{5) Sustainability:

Sustainability involves the question of as to whether or not the Project benefiis are
likely to continue afier the external aid comes to an end.

2-2. Method of Project Evaluation
2-2-1 Design of Evaluation and Data Coliéction Method

The method of the Final Evaluation was examined based on the revised Project Design Matrix

(PDM) (See Appendix 1) in July 2005 at Joint Coordination Committee.

The Bvaluation Grid, which is a table of summarized evaluation methods, indicates principal
study items and collection methods of information and data to assess the performance of the

Project including its management and implementation process (See Appendix 2).

Question guide for field study was prepared according to the evaluation grid, Different sources
of information and multiple methods such as documents review, interviews to various
stakeholders, field observation and so on, were applied in addition to WVFE. A sample of

question guide with the list of stakeholders and question guide for group interview are attached



to this document {Appendix 3).
2-2-2 Analysis of Data and Information

Based on the document review and field study in Tanzania, the Team analyzed the collected
information in respected to the point of contributing and inhibiting factors, recommendations

and lessons learned, and compieted the evaiuation grid{Appendix 4).

2-2-3 Limitation of the Evaluation Method

While the Final Evaluation was conducted in accordance with the designed evaluation methods,

certain limitations were recognized due to the nature of the Project and the weakness of project

monitoring. The limitations are as foliows.

(1) The project covers 21 villeges with various target groups. The field study was conducted
in 4 villages {2 villages in each District), due to the limited time of study.
(2} Target values of indicators were not set in the PDM. Therefore the Team

evaluated the Project by using supplementary indicators and target values.

%-3. Mieiod of CTruss-secivs ai B yvatuation
The Project was integrated into Area Development Program of World Vision Tanzania, which is
comprehensive poverty alleviation program consisting o Heakih, Agricuimre, Education and

Environment components. Moreover, government o Tanzania adopts multi-sectoral strategy on

HIV/AIDS. Thus, the Team evaluated the project from the multi-sectoral perspective.

3. Achievement of the Project
3-1. Achievement of Inputs

During the period of the Project, from November 2003 te October 2006, the following inpurs

have been accomplished from the Japan and Tanzania sides.
{1} Inputs from the lapanese side

The following personnel were assigned through the Project.



Project Manager

Team Leader

[ s R |

Accountant

IGA Coordinator

Project Assistant
Administrative Assistant
2 PHC Educator

2 Student Support Worker,

L s N A

Driver

]

Security Guard

]

Provided items with cost from the Japanese side are summarized in Summary of
Expenditure (Appendix 5). The total expenditure amount to Tsh.1,021,388,678. Expenditﬁre
for OUTPUT I accounts for 50%, and OUTPUT 2 accounts for 30% of the total expenditure.
Major outlays of OUTPUT 1 are construction of VCT centers, renovation of MCH unit,
irainings, and laboratory equipments, Major outlays of OUTPUT 2 are construction of HIV
resource centers, trainings, and events. Major outlays of OUTPUT 3 and OUTPUT 4 are

trainings. 4x4 vehicle and motor cycles are also provided for the Project operation.

(2) Inputs from World Vision Japan

World Vision Fapan (WV]) provided its own resources, equivalent to Tsh.48,679,110, which
consists of the Project operation, staff training, rental and utility for the project office of

World Vision Tanzania (WVT) , and other expenses for maintenance.

(3) Inputs from Tanzania side

Tanzania side provided sites for VCT centers and HIV resource centers, vehicles and staffs

for mobile clinic, drugs, HIV test kits and so on.
Health workforce and construction engineers of the local government contributed the

implementation of the Project.

3-2. Evaluation of the Implementation Process

-1



To evaluate the appropriateness of project implementation process, the Project was analyzed
by the viewpeint of monitoring of the Project Purpose and Outputs, response to environmental
changes, response to change of preconditions, selection of approaches, relationship among the

stakeholders, involvement of beneficiary and degree of project ownership of the Tanzanian

concerned.

Although recording and moniloring of the Project implemnentation has been done as the
formality, selection of indicators, proper data collection and analysis for improvement of
activities requires improvement.

The Project has responded timely on the mast arising needs, such as introduction of ART
services, PMTCT services in the Morogore Region. However, alignment to the public
health systems and follow-up of training of STI clinicians are required.

There was no change of preconditions.

In the Project, approaches of which effectiveness was shown in the previous partnership
project in Ngerengere division and in other projects of the World Vision were actively
applied. Those approaches include the mvolvement and empowemnent of communities at
various levels. They effectively led desirable changes of knowledge, attitudes and

praclices of comumunity people. Actually, beneficiaries themselves are involved in the

Project activities and empowered each other.

As a conctusion, the ownership of the Tanzanian peopie concerned is very strong.

3-3. Achievement of the Outputs and Performance of Activities
Achievement of the Outputs and Performance of Activities are shown below. Additional
activities were introduced corresponding fo the needs of the communities. In such cases,

suppiementary indicators or qualitative data of changs were collected to figure out the

achievemen,

3-3-1. Achievement of the OQutput 1:

Achievement of the Qutput 1: Strengthened PHC Services on HIV/AIDS and STD, and home
care system for PLWHA established.

| (1) Output indicator
The achievement for respective indicator of Qutput is as follows.
1. (Target vaiuve NOT setl) | 1. Three VCT centre were established in Ngerengere, Mlali,
An increase in and Melela.The total number of people benefited from the
utilization of VCT and three VCT services becomes 1,622 by June 2006. During the
STD unit in health period July 04 to June 06 (12 months), a total of 669 mobile
services for diagnosis clinics were conducted in remote villages benefiting a total
and (reatment of of 2,257 people or more by June 2006. 16 VCT counselors
L STD/HIV/AIDS) were trained to functionalize VCT centers. 126 community
8




councilors were trained to support PLWHA.

2. (Targetvalue NOT setD | 2. 2,257 patients received the primary care service including
Number of AIDS STT and OI through established ST and mobile clinic,

patients who receive
medical care (for
opportunistic diseases)
by health services

inchuding mobile
clinic.)

3. (Target valve: 80% of 3. 100% of people diagnosed as HI'V positive PLWHA have a
people diagnosed as home care including supply of food and daily commodity

~accumulated number of support to PLWHA in both
proper home care by the Ngerengere and Mlali has reached 600 by June 2006,
family and counseling Roughly 40 PLWHA had CD4 count service at Morogoro

by the community based regional hospital.
counselor)

HIV positive have a

(2) Supplementary indicator
1. PLWHA formed self-help group in the both division. The

formation of groups brought about the chances for talks of
loneliness and fear for death, treatment of OI, more
knowledge and support, acquisition of material support,
CD4 testing in Morogoro hospital.

{3) Conclusion
The Output 1 has almost achieved. VCT, STI unit, and Mobile

clinic are incorporated in government health system. Community
counselors who support PLWHA are generally performing well,
Additional activities, PMTCT started, but the construction of the
facilities for PMTCT was delayed.

<Activities performed to produce Output 1>
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The project constructed Voluntary Counseling and Testing cenierts in the compound of

Ngerengere health center, Mlali health center, and Melela health center respectively and
functionalized those facilities.

The project provided trainings for health staff on sexual transmitted discase (8TD) and
optimistic infection (O} as well as external waining opportunities condueted by Aftican
Medical Research Foundation (AMREF) tor V' services.

The project strengthened STD clinic in Ngerengerc, Melela health center and Mlali
dispensary respectively and provided necessary equipments and STD drugs.

Mobile clinic covers alf the 45 villages in the Project area and provides the service of
STD and O], including heaith education and treatment of malariz and diarrhea .

The project commenced the renovation of MCH unit for mtroducing PMTCT in

Ngerengere, Melela health center and Mlali dispensary respectively.
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6 The project trained 126 community members as CCs. They voluntarily supported

PLWHA through home based care with the provision of food, commodity and mosquito

net, and counseling for VCT.
7 CCs and CEs’ activities encompass follow-up trainings, quarterly meetings and study

tour.

8 CCs supported PLWHA to organize self-help groups.

3-3-2 Achievement of the Outpnt 2

Achievement of the Output 2: Community mobilized to contribute BCCI on
STD/HIV/AIDS, and people gain proper knowledge on HIV/AIDS.

1. All the target villages
have its own BCCI plan
for HIV/AIDS
mitigation and
implement some
activities.

2. 85% of the target
population know three
methods of prevention
of HIV/AIDS)

{1) Output indicator
The achievement for respective indicator of Output is as follows.

1. Al the target villages (45) have its own BCCI plan and
implemented.

2. About 90% of the target population, aged 15 to 49 years
old, know three methods of prevention of HIV/AIDS,
The end of project evaluation survey has established that
92.53 % of males know where to get condoms (45.15%
know 3 sources, 30.22% know 2 sources, and 17.16 %
know only one source the remaining 7.46 % said they do
not know. 8%.49 % of female know where to get
condoms (31.09% know 3 three sources, 34.87% know 2
sources, and 23.53 % know one sources the remaining

10.50.

(2) Supplementary indicator
Group interview indicated that community people

including TBA, Traditional Healers, and Masaai no
fonger practice high risk behavior such traditional way
of circumcision and multiple partners for sex.

2 Approximately 1500 influential people in the
community such as community leaders, traditional birth
attendant and traditional healers were mobilized
through the trainings,

(3) Conclusion
The cutput was achieved since the degree of awareness was

high and influential groups were fully involved,
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<Activities performed to produce Oufput 2>
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The Project could gain general supporl from village Multi-sectoral HIV/AIDS
committee (VMAC), as they trained them on HIV/AIDS issues. The Project mobilized
all influential persons in the community; health workers, community leaders (viilage
chairperson, Village Executive Officer, village sectetary, government stafl working in
the community), school teachers, school peer educators, out-of-school peer educators,
communily counselors (CC), community educators (CE), religious leaders, drug store
staff, traditional birth attendant and healers.

The project trained 128 community educators {CE) who voluntarily disseminate
activities in communities of 45 villages to perform BCCI with CCs. utilizing provided
equipments such as bicycle, education materials and manuals. CEs conduci quarter]y
meetings.

The project constructed resource centers in both Ngerengere and Mlali Division. These

centters would be utilized as the place [or information sharing for community members



including CEs, CCs, peer-educators. These centers are operated by the operation and

management committee.

4. Comumumity members participated to study tours in Dar es Salaam and Dodoma to leamn

the management of HIV/AIDS resource center.
5. In order to increase HIV/AIDS awareness, the Project held the events of drama and

sports twice a year in villages.

3-3-3 Achievement of the Output 3

Achievement of the Output 3: Reduced vulnerability of youth and women to STD/HIV.

1. 90% of the primary and
secondary school
conduct HIV/AIDS
education to the students.

2. Peer educators among
Students and Out of
school youth are trained
and actively functioning

3. Female students whose
family have financial
problem can continue
their education.

4.  An increase of 50% of
adolescent giris and
women adopting
decision-making skills
about sexual matters.

L

1.

{1) Output indicator
The achievement for respective indicator of Output is as follows,

WVEFE reported that the all of 53 schools (100%)
conducted HIV/AIDS education program(Ngerengere
has 22 primary schools and 2 secondary schools. In
Mlali 23 primary schools and 3 secondary schools)

Trained school teachers and peer educators disseminate
their skill and knowledge to their classmates, families
and neighbors. HIV/AIDS club voluntary play an active
role in the school. Their activities have been monitored
through CC monthly report. In general, the monitoring
reports support the performance of trained peer educator

in their community

The project initially had intended to support only Girls
from poor families. However they came to realize that
there are boys facing similar poverty situations.
Currently the Project provides scholarship to 48 students
(25 female and 23 male).

The women who can always persuade their partners to
use condoms increased from 25.6% to 64% and
adolescent girls (14-19 years old) who can convince
partners to use condom increased from 20% to 69%,
which exceeded the indicator 50%.

(2) Conclusion
Most indicators seem to meet the required level except for

indicator 3 which does not have target number. The output was
achieved,

<Activities performed to produce Output 3>
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|. The project trained and followed up to 197 school committes members of the Project
site so that every school has HIV/AIDS dissemination session.

2. The project trained students as peer educators from all the schools in the Project area so
as lo advocate correct message on HIV/AIDS. The Project maximized the opportunilies
of school events such sports and games for dissemination of HIV/AIDS prevention.

3. The project provided scholarship to the poor students who lost hisfher paren( or parents
by HIV/AIDS in order to avoid drop out of school.

4. The project trained 177 out-of-school peer educators so that they can acquire, and
disseminate the comrect knowledge about HIV/AIDS.

5. The project trained youth and women with income generation skills.

6. The project supporied schools for formation of HIV/AIDS club and their activitiss.
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3-3-4 Achievement of the Output 4
Achievement of the Output 4: Masaai and mobile groups facilitated in HIV awareness &

prevention.

(1) Output indicator

The achievement for respective indicator of Output is as follows.
1 75% of Masaai I All the 20 Masaai leaders in target arca acquired the
knowledge of HIV/AIDS. They al} attended the meeting

leaders get the

knowledge of and they took key role and involved in the process of their
HIV/AIDS and regulation prohibiting of sharing wives and having
facilitate HIV/AIDS traditional dances called “Esoto™ at night time.

BCCI activities

among them.

Z 19 youth, 15 women and 17 men of Masaal were trained
by the Project. They are also conducting health education
even in informal settings to other Mzsaaj called by the

2 Peer educators among
Masaai are trained
and actively

functioning. elders.

3 Target mobile group 3 Truck drivers and charcoal bumers were hardly traced.
know three methods The WVE team interviewed 5 fernale bar and guest house
of prevention of workers.

HIV/AIDS, and

actually access to
condomns. (2) Conclusion
It is observed that behavioral changes in Masaai community

were significant. Behavioral change of mobile gronps could not
be observed.
|

< Activities performed to prodnce Qutput 4>

1 The project conducted TOTs and peer education training for 139 persons of Masaai

community such as video showing, peer educator trainings.
2 The project conducted BCCI training to mobile groups such as truck drivers and

bar-maids in addition and delivered posters and leaflet in relevant places.

3-4, Achievement of the Project Purpose

The Project Putpose - Reduced risk behavior to HIV infection through sustainable primary
health care, social support and behavior change communication intervention (BCCI) in
Ngerengere and Mlali has nearly achieved. The reasons are as follows.

The respective indicator of Project Purpose shows:

1 At the time of mid-term evaluation, 50% of female answered that they could not
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persuade partners to use condom. However, at the time of Final Evaluation, 70% of

female answered that the have abilities to convince her sexual partners to use condoms.
2 At the time of mid-term evaluation, 58.5% of men and 32.9% of female answered they

have multiple sexual partners. This number has declined by the Final Evaluation.

27.25% of male and 12.6 of female

Besides the above information, the following information was collected and emerged by key

infommant interview.

I Although Masaai strongly keeps their tradition in their lives, they changed the attitude
toward HIV/AIDS. They admit that, most of unfavorable traditions now days are less
petformed. These include sharing of wives, night dancing, and polygamy.

The project promoted communities’ willingness to know their HIV sero-status. The fact

that those VCT services reached at {,622 visitors that supports the evidence of behavior

[

change in the target population.
3 WVFE and group interview to the influential person in the community describe many

ways of behavior change - the discouraging nigh! dance, TBA's use of gloves for

delivery, quit sharing the contaminated knife for circumcision, and use of condoms.

3-%. Achievement of the Overall Gast

To attain overall goal in the PDM would be fairly difficull. Goal setting was ambitious because

the Project target poputation accounts only for 2% of the total rezional population,

Since the foundation for reduction of HIV prevalence through community mobitization
approach has been set up by the implementation of the Project, it would contribute to achieve

the overall goal, if sirnilar kinds of activities are scaled up.



4, Results of Evaluation

4-1. Results Based on Five Evaluation Criteria

4-1-1 Relevance

The relevance of the Project remains high by the time of the evaluation. This is because the

Project is consistent with:
the high HIV prevalences in the target areas in comparison with other areas of the Tanzania.

HIV prevalences in 2005 are 10% for Morogore Disctict and 11% for Mvomero District.

~ the needs of the various groups of people in Ngerengere and Mlali;
- the direction of JICA’s Health/AIDS sector programs in Tanzania;
the objectives and priority areas of Tanzamia’s Multi-Sectoral Strategic Framework on

HIV/AIDS;
the needs to establish VCT centers in each district corresponding to the Health Sector

Strategic Plan on HIV/AIDS which set the target to establish six VCT centers by district

- the effective approach to the grass-root levels.

Results of the baseline studies indicated urgent needs of strengthening of integrated intervention
of the PHC services, STD control, Information, Education and Communication (IEC) on

HIV/AIDS, reduction of vulnerability of youth and mobile groups on HIV/AIDS awareness and

prevention.

As fir Magaai, their traditions was making the society more vulnerable to HIV/AIDS so the

training of leaders and peer educators of Masaal was of great help to their community.

The Project aligns with the JICA's Health/AIDS sector program in Tanzania. .It has been direct

and indirect relationship with other Projects and JOCV activities each other,

The Project Purpose are consistent with Tanzania’s Socio-economic development programme,
long-term health plan, and HIV/AIDS strategy. National Multi-Sectoral Strategic Framework on
HIV/AIDS (NMSF) states as follows. “The immediate next step after the NMSE will be the
identification of lead agencies / structures for the Thematic Areas and the Strategic Objectives
for developing the specific operational pians and their implementation. In this context the
Health Sector will be the single most important area as many of the Strategic Objectives have a

close bearing on il be it in prevention (STT control, condoms, Prevention of Mother-to-Child
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transmigsion, VCT) or in care and treatment.” The Project is consistent with the strategic

objectives of NMSF and its wide prioriiy areas.

The multiple sector approach is an issue in HIV/AIDS control in Tanzania. The Project is very
relevant in terms of grass-root resource mobilization in involving influential stakeholders. Since
the risks of HIV infection is spreading from urban to rural areas, the focus of the Project to

enthance capacity of rural community was relevant

4-1-2 Effectiveness

The Project significantly reduced risk behaviors to HIV infection and increased social support to
PLWHA.
The Project Purposc has been successfully accomplished by:

- enhancement of people’s attitude on condom usage

- people’s acceptance and usage of VCT services

- openness of people to talk about HIV/AIDS in the community

- active participation of people in prevention education activities

- establishment of care and social support mechanism for PLWHA in the commurity

- reduced stigma

initiation of eelf.heln activities nf PTWHA gronme

- mstitutionalized BCCT activities through VMACs
(I Outputs Contribution to the Project Purnosc
The Output 1-4 principally contributed to realize the Project Purpose.

In outpul 1, provision of VCT services, mobile clinics and training and proper management of
ST 1' had helped a lot to ensure the sustainability of primary heath care services.

- In output 1, with the material support from the Project, provision of home-based carc by
CC, and better understanding of HIV/AIDS and reduction of stigma in the community.
PLWHA gradually regained seif-confidence, even fusther got empowered to help other
PLWHA.

- In output 1 and output 2, through those trainings of influential groups, the entire
community was directed to change their attitude and practice on HIV/AIDS. For instance:

- Community people were discouraged to have multiple partners for sexual interaction.

Traditional dances have become Lo be held during day time instead of night time.
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- Stigma on HIV/AIDS and STI has diminished.
- Pastor did not want to have accepted HIV/AIDS situation before. But they understood the

important of issue and talk the topic in church.

- Condom use becomes normal among youth.
- Church and mosque accept and introduce HIV/AIDS topic in their service.

In output 2, training of community educators, awareness campaigns, and distribution of BCC

materials played a big role in the prevention of HIV/AIDS/STI,

in output 3, through material loan, scholarship programs helped to reduce risk to vuinerable

groups like women and youth.

In output 4, trainings and interventions directed to mobile groups were implemented mobilizing
other partners. Use of stickers and billboards and tratning to bar maids and guest house
attendants were applied to reach truck drivers.
As for Masaai, leaders and peer educators were trained and the achievement are:

- Maasai leaders institutionalize HIV/AIDS matter in their own regulation such as prohibition

of inheriting widows, use of traditional knife for circumcision etc;
- Maasai community sells a cow for caring PLWHA,;.
- and Degree of stigma became reduced in Maasai community.

(2) Contributing and inhibiting factors

The followings were identified as contributing factors.
0 PLWHA who disclosed their HIV status to community becomes a spearhead of

breakthroughing stigma, and promotes counseling effect amongst the peet.
O The folloings are also identified as contributing facators: community participation , good
communication between partners, promptness of the donor to remit funds, good

collaboration between the Project, government, community and other stakeholders, and

the teamwork among project staff.

The followings were identified as inhibiting factors.
0 Though many people in the target community perceived reduction of stigma , there is still

strongly-rooted stigma among the people in general, and this makes the people

unacceptable to change their behavior.
O Despite high demand of condom, people living in rural area can not access to condoms
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due to their limited purchasing power and distance to an available shop.

O Despite the people’s willingness fo have a HIV test at VCT centers, distance sometimes
hampered the actions.

U For Maasai and other indigenous people, language barrier such as lack of knowledge on
Swahili among the youth slows down the learning as most educational video materials
shows are in Swahili language.

0 Traditional recognition of Masaai that all things must be attended to by elders was a

barrior to promote youth education
0 Slow behavioral change due {o bad cultural beliefs.
[ Poverty among the girls and women leading them to high risk behaviors (sex for money)

01 Unemployment to the youth which leads them to aleoholism and drug abuse which are

potential risk factors.

4-1-3 Efficiency

The Project is generally efficient. The reasons are:
[J most inputs and activities were converted to produce Qutputs;
highly motivated volunteers selected by the communmity leaders as educators and
counselors make their own activity plan to meet the community needs;
and major Outpute lzad to achisvement of the Project Purpose.
However, the resource centers and MCH(PMTCT) units were nol fully utilized due (o the delay

of construction and furnishing.

(1) Appropriateness of Inputs

The members of Pproject Steering Committee are all Tanzanian who are familiar with the
Project arca through ADP except the project manager of WVJ. The Project established the
Project Field Committse in sach division respectively. The members of the Field Committee
were selected from VMAC, and CC and CE from each word, The Project hag been efficient on

invotvement of local resources such as village leaders, CC and CE who are indigenous men and

women in the villages.
The major inputs of Project were construction of VCT centers and HIV/AIDS resource centers,
rencvation of MCH units, trainings, materiai suppori lo PLWHA, and material support Lo CC

and CE such as bicycle, rain coat, first aid kil. Number of facilities supported and number of

trained personal for each group reached or exceeded at target value.
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Any inappropriate input was not found through the group interview to CC and CE and

observation at the communities.

(2) Conversion to produce Outputs
Most activities were converted to produce Qutputs.

The Project directly involved various target groups in trainings and study tours io advance
community in the Project area and the outside. The rest of important major activities were
carried out by trained CC, CE, and peer educators in their communities. They voluntary took
their role and provided their times for planned activities in the community. Actually, their

activities fed changes of the people’s attitude and practice on HIV/AIDS and STD.

However, it is difficult to get the evidences on how the trained truck drivers and bar-maid have

changed their attitude and practices.
(3) Outputs leading produce to the Project Purpose

The Project allocated roughty 95% of financial resdurces except administration cost to the
activities which provide the services to the direct beneficiaries such VCT services, STI

treatment service, and PLWHA care and support. While the Output 4 was not fully achieved,

the major Cutputs had led to the Project Purpose.

(4) Delay of Construction

Construction of resources centers at Ngerengere and Miali and renovation MCH unit for
PMCTC service in Mlali have not been completely finished yet. Mlali resource center still needs

connection of electric wire to electric-supplier and furnishing necessary materials. Mlali MCH

unit requires to finish glazing window glass.
{5) Contributing and inhibiting factors

The followings were identified as contributing factors.
O Involvement of various influential groups in community.
0 WVT’s experience and resources in HIV/AIDS program. WVT operates other HIV/AIDS

confrol program such as COMOCAH (Community Mobilization Comprehensive
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Approach to HIV/AIDS) in Simanjiro District, Manyara region.
1 The Project could succeed the assets from the former partnership project between JICA

and WVJ which had included several relevant activities in the Ngerengere division.

The followings were identified as inhibiting factors.
0 The plan to include PMTCT service into the Project was made late in the Project period.
0 Various local factors led to untimely construction of resource centers and MCH (PMTCT)

unit and delay of delivery of some IEC materials.

4-1-4 Impact

The expected impact of the Project such as decline of HIV and STI prevalence could not be
clearly measured. However, there has been various improvements that might lead to greater

impact on both communities and district health systems.

{1} PLWHA

't Their tife has been changed a great deal by the project thvough provision of food and
treatment of opportunistic infections.

40 PTWHA arrece tn T4 r~rmn(ihg teei and eame af them reretue ARV nrovided by the

government.
Il Due to decreased stigma and discrimmation and support from CC, some of PLWHA coutd

come out of their passive position and even try (o help other PLWHA.
M They formed the self-help group and saved some small transportation cost for CD4 counting

al Morogoro regional hospital and some of them heip their daily househoid work.

{2) Community tevel

Some of CC and CE have shown higher commitment of their role and they have become

TOTs for seeking opportunity to teach others.
Some couples and relatives on marriage request a partner to have a HIV test at VCT center.

{1 The primary health care system ir community enabled comprehensive service including

VCT, 8T1, O1, and MCH.

(3) Maasai community
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0 Maasai community introduced “their own rules” stating:
»  Traditional dance Oloipi/Esoto conducted at night should stop,
»  Male and female youth sleeping togsther shouid be abolished.
0O One of model for HIV/AIDS prevention to Maasai community has been created.

(4) district health systems

) VCT centers established in the Project were initial ceniers in Morogoro District and
Mvomero District. DMOs are attempting to reflect lessons leamnt from the operation of VCT

centers in the Project to the several VCT centers to be built after the Project.

(3) Contributing and inhibiting factors
The followings were identified as contributing factors

O Strong leadership and commitment of community leaders, especially in case of Masaai

community.
O Good community participation and close collaboration among all stakehoiders

0 Positive response of community for VCT

The followings were identified as inhibiting factors

O While PLWHA are entitled to have free ARV treatment if his/her CD4 count 1s below 200,

PLWHA are obliged to frequently attend the laboratory of Morogoro regional hospital until
the level of CD4 become below 200. This is the extra burden on PLWHA. in addition to

travel cost, children’s school fee, contribution to village activities, food for them, and

acquisition of drugs. Even worse, sometimes if 1s difficult for PLWHA to meet date of CD4

count service at Morogoro regional hospital.

4-1-5 Sustainability

The certain degree of sustainability has been already secured and the achievement of the Project

will be more sustainable when:
O the project handing-over plan is smoothly carried ont among the relevant stakeholders:

0 and motivation of the trained community volunteers is kept through continuous training and

other measures to continue their activities,
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{1} Incorporated VCT/STI clinic/OI service to the district health system

Councils Health Management Teams were involved in planning process on establishment of
VCT, STI, and O diagnosis and treatment services in the Project area. To sustain the Project
achievement afier the Project ends, management and support of those health services, provision
of necessary drags, HIV test kits, and cost for human resource for those services have been
incorporated into 2006/07 Council Comprehensive Health Plan of each council. In case of
Morogoro rural, 18 million Tsh was allocated to HIV/AIDS related activities covering whole
district. Thus include expansion of two VCT centers, VCT service by mobile clinic, support for

schooi peer education activities, ARV drug for PMTCT and necessary training of health staff

for PBMTCT services.
(2) Project handing-over plan

The Project had 2 discussion on handing-over plan through workshops with community
organizations, ADP, and DMOs. According to the Plan, the national/ local governments
supply HIV test kits, Nevirapine (ARV) to health centers, drugs to PLWHA, fuel for mobile
clinics, transportation with VCT counselors for mobile VCT, frainings for VCT counselots,

and necessarv warkshons for achanl feachers religion< leaders and TR AlTeaditional Healers

and strengthen condem distribuiion system in collaboration with other NGO.

WVT’s ADP wili follow up the rest of activitier undertalten by the Project, These are
follow-up workshops for CC, villape leaders, CE, school commitiees, out-of-school youth, and
IGA groups. ADP also takes care of PLWHA's self-help groups, resource centers management

committees, financing scholarship students, and provision of BCCI materials,

(3) Communily activities

The Project conducled capacity building of persons who would function voluntarily as
counselors or educators in their own communities. The focus group discussion results of
WVYTE revealed that actual motivations of the CC, CE and TOTs was the their own desite (o
help the community to fight HIV/AIDS, not the material gains. In case of the community
based institutions like the schools, they have some extent a systematized HIV/AIDS education

program and the approach of the Project has remided the trained teachers and school peer

educators.
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will play the pool table. The money accrued will maintain the table. So far an amount of
135,000 = has been raised through user charges. They are expecting to open a Bank Account
for this purpose. While some operational plan is under the discussion by the committee, they
are not in practice yet. They are looking forward for more training particularly writing skills
so that they can produce quarterly newsletters on information relating to the resource centre

use and information on behavioral change among Youth.

4-2. Evaluation Resulis of Parinership

By the presence of JICA’s Morogoro Health Project, the Project could make foundation to
collaborate smoothly with the CHMTs.. Indirect linkapes with JICA’s health and HIV/AIDS

programs other than the Morogoro Health Project.were also observed.

On the other hand, WV /WVT could not fully take initiatives since the Project should stick to

the agreement and the way of JICA's administrative procedures.

Regarding to the collaboration between the Project and other JICA’ s health and HIV/AIDS

program, there was neither linkage nor co-production activities.

The Dw\jer‘f oot an advantage af WVT? ATIP in terme of t|p§ng Incal himan recanrres nat wnrl
of WVT, and existing linkage and relationship with communities through ADP in both divisions.

Even though the Project terminate, WVT can maintain a relationship with the personals trained
4

H

by the Project through ADP. The Project handing-over plan will bring about certain leve! o

creditability to maintain the activities.
4-3. Evaluation Results of Cross-sectoral Issnes

4-3-1 Poverty and Geander

According sex speeific prevalence of HIV Infection among blood donors of HIV/AIDS/ST)
surveilfance report {2005), the prevalence of female is higher than that of man is with all age
groups, notably 20-30 vears old. The Project actually incorporated PMTCT targeting mothers to

the Project activities though the initiative came from the government side.

The Project separately trained Maasai men and Maasai women for training session to reflect

gender system in their culture. The Project trained roughly same number of men and women for



Some of VMAC made plans to promote community activities and PLWHA. In case of
Visaraka village, they plan to ask for contribution from each household to supporting PLWHA,
Changarawa VMAC made their pian to introduce an exemption of primary school fee for

orphan and widow of HIV/AIDS victims and the village support to bear maintenance cost of

bicycles for CC and CE.
(4) HIV posttive ciub for PLWHA, TOTs and Resource center

The Project introduced capacity development approach to self-help group or autonomous

group who committed themselves as pathfinders.

In each division there is PLWHA group which were formed called HIV positive club. The
Npgerengere group goes by the name of “WAVUNGE” a Swahili abbreviation term meaning
* Walioathirika Na Virusi Vya Ukimwi Ngerengere” or in  English : “Those affected with
HIV Ngerengere”. The Mlali group goes by the name “TUSHIKAMANE” a Swahili term
meaning “Let us be together”.

Theses groups have since been trained by the Project on care and support of PLWHA,
nutrition for PLWHA and IGA for PLWHA, The groups have their own schedule for meeting
for an opportunity to give each other courage for living with hope. It was noted that not all

PLWHA have joined these groups as some are still shy to reveal their HIV sero-status.

According to WVF report, PLWHA do support each other in a number of ways that include;
O They have started a small fund through voluntary contributions made by each member.
0 At Nperengere they have a total of 40,000.= They use the money to loan members facing
financial emergencies especially those who go for CD4 count in Morogoro.
While PLWHA are entitled to have free ARV treatment if his/her CD4 count is below 200,
PLWHA are obliged to frequently attend the laboratory of Morogoro regional hospital until
the level of CD4 count become below 200. It was found that this is the extra burden on

PLWHA.

The both of resource center committee were organized to take over the management of the
centers. The committee is comprised of secretary, chairperson, freasurer, and CCs. According
to their plan in WVFE report, they collect the money from those who will use the hall for
activities other than HIV/AIDS will have to pay 20,000, =TS fee. The money will assist to
maintain the HALL when the project ends. A fes of 200 = Ts will be charged for those who
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CC as they deal with sexuality of their clients during counseling. While the keeping
confidentiality is the most important qualification of CC, people prefer to see CC with same sex.

The Project put gender balance in this regards.

The Project planned to provide scholarship for only poor girl students who lost parent(s) to
AIDS. This was some extent to bring in gender consciousness within the Project. However, in
the course of the Project implementation, the Project was obliged to support both boys and girls
since the seriousness of situation is the same among boys and girls. It might be more appropriate

for paying attention to the gender of parents who are living with AIDS. However, the

information was not available.
4-3-2 Community Participation and Empowerment

According to the training data analysis (Appendix 6), accumulative number of trained person
became 3,500 (including follow-up training) and total person-days have reached at 15,000.
Many of the trained persons were expected to voluntary engage in their activities in community.
The Project took approach of educating all influential personal by grouping those people as
training targets such as health workers, community leaders (village chairperson, Village
Executive Officer, village secretary, government staff working in the community), school
teachers, school peer educators, out-of-school peer educators, community counselors (CC),
community educators (CE), religious leaders, drug store staff, traditional birth attendant and
healers. In those target groups, CC, CE, and peer educators were the groups defined by the
Project although CC and CE were selected by community themselves.

Through those trainings of influential groups, enlire community was directed to change attitude
and practice on HIV/AIDS. It is considered that the situation led CC and CE to motivating
themselves to offer their services to those in need. With the material support from the Project,
provision of home-based care by CC, and change of the situation in the community, PLWHA
gradually regained self-confidence, even further got empowered to help other PLWHA in the

same situation.

4-4 Conclusion

The Project has almost achieved the Project Purpose - Reduced risk behavior to HIV infection

through sustainable primary health care, social support and behavior change communication

intervention (BCCI) in Ngerengere and Mlali,
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The Project successfully accomplished the positive trend of people’s behavior towards
utilization of newly established HIV/STI/OI diagnosis and treatment services, providing correct
knowledge, attitude, and practice of influential groups in community, mechanism of social
support for PLAWA at grassroots level, and institutionalizing behavior change communication
information at grassroots level. However, the resource centers and renavation of MCH units for

FMTCT service have not fully atilized yet due to their delay of construction and fumishing.

While the expected impact of the Project such as decline of HIV and STI prevalence could not
have been measured yet, there has been various improvement of knowledge, attitude and

practices that will lead to greater impact on PLWHA, Maasai, and people in community.

In order to secure the continuous effect and sustainability of the Project, the relevant

stakeholders are expected to smoothly carry out the project handing-over plan.
5. Recommendations and Lessons Learned

5.1 Recommendations

(1) In terms of sustainability, it is expected that activities should be taken over by the District
governments 1 e with the National health sysiems, so that health Taciihes meluding for
VLT and STD services and communities would continuously access necessary support and
opportunities. In this regard, adequate continuous trainings for YCT counselor, and STD
service providers and governmental supportive supervision is required for standardized
quality of the VCT and STD services at the communities. It is recommended that the District
governments would take necessary measures for VCT centers to be accredited by the NACP,
MOHSW.

{2) It is necessary for WV (o support the community to manage the Resoutce Center
self-reliantly after the Project.

(3) In order to altain the recommendations above, all the stakeholders shall take necessary
measures agreed in the “Project Handing-over Plan™,

i4) Paraliel monitoring systems of government and WV are wsed at VOT centers in the Progect
area. The monitoring system shouid be aligned to government monitoring sysiem,

(5) The linkage and referral among HIV/AIDS related health services would be strengthen with
the cooperation from the regional level to community level.

(6) More emphasis should be put on the follow up activities at community level to support the

PLWLHA to keep ARV adherence, as care and treatment is intensified in the national strategy.



For this purpose, community counselors would play more important role and continuous
education and support to community counselors would become necessary. In addition,
community awareness through HIV prevention BCCI and empowerment and support of
PLWHA, such as income-generating activities, shall be also emphasized for effective
continuation of care and treatment.

(7) Though the stakeholders perceive that the Project Jed variety of changes in the communities,
many of those changes could not be scientificaliy illustrated, Importance of quality indicator
setting and design of standardized monitoring should be siressed throughout the process of
planning and implementation. This would enable the comparison with other area.

(8) In the collaboration with NGOs, JICA should take more “prooess-oriented approach® for
the project management since JICA is applying periodical (spof) menitoring using logical

frameworks in spite that NGOs put value on the process and flexibility.,

5.2 Lessons Learned

(1) Given the lack of the human resources 1in the district health service,
involvement/participation of the community is more vital,

(2) The home care service by community counselors with collaboration of VCT counselors has
reached to the people who need the service in commumity level. It highlighted the
importance of community counselor’s role and establishment of personnel networking.

(3) Linkage and regular communication between governments and NGOs/communities is the
key to enhance the effectiveness and sustainability of project activities. In this Project, the
JCC and pericdical meetings among stakeholders played an important role. Project
handing-over plan was prepared through these regular communication well in advance,

(4) Mobile population such track derivers hardly track down their change of behavior. There

needs to be some collaboration or network with other partners to cover those mobile

populations including development of monitoring mechanism.
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Attachment3: Equipment List

WORLD VISION MOROGORO HIV/AIDS PROJECT November 2006
LIST OF FIXED ASSETS
No ttem Purchase Cost | Date acquired Description Mode!, Mfg, Sesial No Etc Receiver
(128}
HVEHICLE 36,058,054 30/03/2004| TOYOTA LAND CRUISER, FRAME NO: WVT {Ngerengere ADP)
JTERB71J2000158758, ENGINE NO
1HZD434885, REG NC: 121977, REG CARD NO:
T231 ACR
2AMOTORCYCLE 3,420,000 S0/3/2004; HONDA XL 12554 - DK, FRAME NO: L1255- DMO Maoragoro
5730500, ENGINE NO L1255E-55 80349, REG
NO: 92191, REG CARD NO; T647 ABZ
3iMOTOR CYCLE 3,420,000 30732004 HONDA XL1255L - DK, FRAME NO: 1255 WVT (Ngerengere ADP)
5730536, ENGIME NO L1255E-55 80359, REG
NCr 92187, REG CARD NO: T546 ABZ
4{MOTOR CYCLE 2,600,000 2611072002 HONDA XL125SL - DK, FRAME NO: L125S- DMO Mvomerc
5724985, ENGINE NO L1255E-55 74001, REG
NO: 89071, REG CARD NC: T259APS
§{SATELITE DiSH | MODEM | 2918816 05/08/2005( DWEO0L iWay Direct Salefiite Internet Access WVT (Ngerengere ADP}
ROUTER Equipment
6 PROJECTOR 3,500,000 02/09/2002f SONY SLV - GASBS, MODEL: VPL-CS4, SERIAL JWVT (Ngerengere ADP}
NO: 5052985, WWTIL.CD-TDIR
T|PROJECTOR 2,052,000 01%/08/2005) SONY VPL - CS7, SERIAL NO: 24759, WYTILCD-{WVT [Midi ADP)
DPH1
BECOMPUTER {LAPTOP} 2,339,670 08/12/2003| DELL, CN-03Y645-36521-37G-0070 {Jepanese  |WWJ
keyhoard & 0S)
SICOMPUTER {LAPTOP) 1,785,400 01/03/2004| TOSHIBA, 953107000P, WWTINGRILAPIOY Mvomero DMO
10{CONPUTER (LAPTOP) 1,785,400, 01/03/2004| TOSHIBA WVT
11{COMPUTER {LAPTOP} 4,782,819 D5/08/2005 TOSHIBA, SERIAL NO: X65184825K, WVT [Ngerengere ADP)
WVT/ALAPTOPIMOROHAP/03
12|COMPUTER {DESKTOP) 1,285,000 02/07/2002| COMPAQ, 851C-JX82-L43E, CPU - DMO Mvomnero
WYT/COMPRGRA1, MONITOR:
1438M26GDE17, WWTIMNTRNGR/
13{COMPUTER (DESKTOR) 1,136,780 01/03/2004; HP 5500, CN340YH556, WWTICOMPINGRI02  §DMO Moregoro
14 COMPUTER {DESKTOP) 1,136,780 0110320041 4P 5500 DMO Meregoro
15{ PHOTOCGOPY MACHINE 1,169,519 02001120043 KYOCERA MITA 1500, XALIZT16237, DMO Mvomero
WVIMOROHAPIPHOTIG
16;GENERATOR 800,000 18/03/2004; MODEL: TIGER TG 4700, SERIAL NC: WVT {Miali ADP)
47100039, WWMOROHAPIGENIDY
17| GENERATOR 860,000 18/0312004] MODEL: TIGER TG 4700, SERIAL NO: Wy T{gerengere ADF)
47100041, WVIMOROHAPIGEN/D2
18| GENERATOR 750,000 0HOTFAGZMODEL: SAWAFUJ $H 2900 DX, Mvomero DMC
WYTIGENMGRIO
19[AMPL1FIER 700,000 161 2/2003;020-36631501, WWIMOROHAPMPRID WVT {Mali ADP)
20{PROJECTION SCREEN 650,000 210712006 WWIMOROBAPIPSIOZ WVT {Ngerengere ADP)
21|PROJECTION SCREEN 500,000 D1A0B/2004 WVIMOROHAP/PSIO1 WVT {Midi ADP)
22(UPs 220,000 25/08/2008| SCOTT-UPS DESKLIETE, DMQ Mvomera
WYIMORORAPRUPSLIPSID
23|UPS 220,000 25/0812006( SCOTT-UPS DESKLIETE, DMO Morogoro
WVIMOROHAPIUPSIUPSIS
24| FAX MACHINE 470,000} 0111272003 PANASONIC KX FF, MODEL: KX-FP156CY, DMO Morogoro
SERIAL NC: 3CCUB506481,
WVIMOROHARIFMIN
25]PRINTER 425,008] 1810772002\ HP 1220 WVT/PRNTINGRA1 WVT (Ngerengere ADP)
261 PRINTER 342,005 17109/2005| MODEL: HP 1220C, SERIAL NO: CN4AP851GC, [DMO Mvomero
WVT/PRNTINGRD4
27| PRINTER 332,220 030¥20041HP 1220, CN3IB5850ND, WWTIPRNT/NGRIO3 DMO Morogoro
28| PRINTER 332,220 030372004 HP 1220, WWT/PRTINGRID2 DMO Merogoro
2% SPEAKER 250,000 0Z03/2004PWVIMOROHAPISPI02 WVT (Miei ADP}
3 SPEAKER 250,000 02/03/2004| WWMORGHAPISPIO1 WVT [Midi ADP}
31| AIR CONDITION 400,000 08/01/2004| 327307, WVIMOROHAPIACI WVT (Ngerengere ADP)
32TV 390800 16/12/2003] MODEL: SONY, WWTJICATVIOA WV (Ngerengere ADP)
33| CABINET 210,000, 161212004) WVIMORO HAPIFCIO1 DMO Mvomero

DMO: District Medical Gfficer
WVT: World Vision Tanzania

ADP: Area Davalopment Programme
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