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lost to follow up, including by calling
on their relatives. Some 2,000 patients
in the Iringa and Morogoro regions
have been located and brought back to
care by volunteers. These are among
their most important tasks, since non-
adherence not only compromises health
but allows drug-resistant strains of the
virus to develop.

Volunteers take on responsibilities
for children who are referred to them
by local “most vulnerable children
committees,” bodies on which the
volunteers themselves often serve.
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The committees use the Government
of Tanzania’s definition of a most
vulnerable child: one who lives in

a child-headed household, with a
chronically ill guardian, or with a
disability, or in very poor conditions
and without one or both parents.
Volunteers are tasked with overseeing
the delivery of the “service package”
promised to these children in the
areas of health, nutrition, psychosocial
support, education, child protection,
shelter, and training in income-
generation and life skills.

Mary Mbosa, home-based
care supervisor with the
Allamano Centre, talks
with a motherless child.
The child’s father, visible
in the background, is on
antiretroviral treatment.
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WAVUMU volunteer
Celestine Mziwanda (left)
visits one of her clients,
a widow on antiretroviral
treatment who supports
herself and her daughter
by selling vegetables.
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What TUNAJALI volunteers
do for their clients

Though some volunteers look in on their
clients at any convenient time they are
passing by their homes, many schedule
their visits, since now nearly all clients
are ambulant and may not be home.
Saturday and Sunday afternoons are
the most popular times for home visits,
followed by early morning or evening
visits on two or three weekdays. The
number of clients that a volunteer sees
in a week will vary; it may be as many
as 10 or 20 for some. Most volunteers
visit each client at least twice a month
and more frequently if the client is not
doing well.

For clients who are in reasonably
good health, a typical visit lasts 15 to

-f' A/

Rhoda Mgowe

Juma Gumbo

20 minutes. A third or more of the
volunteers’ HIV-positive clients maintain
high CD4 counts and are not on
antiretroviral treatment, lessening side
effects, complications, and the need for
nursing care. For clients on treatment,
the volunteer reviews forms kept in their
homes that outline their prescription and
adherence and looks at their pill supply.
The volunteer may even bring along
prescription refills for clients who have
trouble getting to a clinic.

These medications will be carried in
kits provided to each volunteer that are
equipped by the TUNAJALI Project with
items they need to examine clients,
treat simple opportunistic infections,
dress wounds, and alleviate pain and
drug side effects. The kits usually also
contain vitamins to boost immune
systems as well as condoms to prevent
onward transmission of HIV.

During their visits, volunteers pay close
attention to clients’ nutrition, since it
affects their response to antiretroviral
treatment and their general health.

In addition to nutrition counseling,
volunteers advise clients and their
families on how to alleviate side effects.
They also look for symptoms of common
opportunistic infections and danger signs
that call for an immediate clinic visit. As
they perform these tasks, they mentor
family members so they can provide
basic nursing care and adequate hygiene.

During home visits, volunteers may also
need to convince some of their clients
to change risky behaviors (including
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excessive drinking) and to disclose

their HIV status to their partners. The
volunteers may assist with this disclosure
as well as with convincing partners to

be tested for HIV. Volunteers may even
conduct pre-test counseling for family
members and potential clients who
cannot or do not want to go to a testing
facility, in preparation for athome HIV
testing by home-based care supervisors.

Volunteers must spend sufficient

time during home visits to become
confidantes of the vulnerable children
who are their clients and to be aware
of how they are doing in school.

The volunteers are tasked with
monitoring the delivery of TUNAJALI
support by way of paid-for school fees,
school materials, and uniforms. In
addition, about once a month or more
frequently, volunteers take part in
weekend children and youth clubs that
constitute part of the service package
referenced earlier. There are 325
such clubs supported by TUNAJALI,
which are open to all children. They
offer opportunities for children in

the program to play and enjoy peer
and psychosocial support and obtain
valuable life-skills training and age-
appropriate HIV prevention education.

The provision of psychosocial support

is a crucial part of the volunteer’s work.
It encompasses counseling clients and
family members who are anxious about
the future or feeling stigmatized, as well
as those who are depressed, despairing,
dying, or bereaved. When needed,
volunteers call in spiritual advisors.
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But, for the most part, the volunteer’s
visit and its comforting and friendly
interactions comprise the psychosocial
support that their clients require. Even
relatively short visits convey to clients
that they are far from alone, especially
since volunteers inform them about the
range of help available from a network
of caring community organizations,
including those supporting people living
with HIV, providing food or paralegal
support, or offering income-generating
and microcredit opportunities—often
the same organizations in which the
volunteers are deeply engaged.

Volunteer Jakomina Mbangwa
with the Alpha Dancing Group
has been trained to address
the care needs of vulnerable
children like this one.




WAVUMU volunteers
Margareth Charles, Melania
Msigwa, and Said Shija

enjoy each other’'s company.

The close relationships
and camaraderie between
volunteers are part of the
reward for their work.

Contact information
FHI/Tanzania

Ali bin Said Street

Plot No. 1270, Oysterbay
PO Box 78082,

Dar es Salaam

Tel. (255) 22 2667815/7807
Email: info@fhitz.org

Why volunteers do this work
and what keeps them going

Some volunteers are drawn to the

work because they themselves are HIV-
positive. Those who are boost the morale
of clients by being robust and active
exemplars of life with HIV and by sharing
their own experiences with HIV testing,
disclosure of their status, and adherence
to antiretroviral drugs.

Others became volunteers because of
their experiences with HIV-positive
family and friends and their awareness
of their need for home-based care. Still
others had received prior training in
nursing and home-based care and want
to apply their skills.

All volunteers are driven by the mission
of helping others. As one put it simply,

“The burden of HIV/AIDS is for every
one of us.”

When asked what keeps them doing the
work, volunteers responded:

“I feel proud and good about what I do.
I'm accepted by the community.”

“I'm happy about the education the
program has given me. It has allowed
me to go to the community and
sensitize them.”

“At the start, many patients were
bedridden. They are now ambulant. Some
who were bedridden are now volunteers.”

“Even the government is recognizing
our work. We are invited to join health
committees and committees for orphans
and other vulnerable children.”

“My clients are family. It becomes a joy
to meet them.”

Funded by the US President’s Emergency Plan for AIDS Relief through the US Agency for International
Development, TUNAJALI has two components: a five-year, $30 million initiative that provides home-based
community care for people living with HIV and for orphans and other vulnerable children; and a four-year, $26
million initiative that supports HIV/AIDS care and treatment. Family Health International provides technical

leadership for both initiatives.

The home-based care initiative is managed by Deloitte Consulting Limited; Catholic Relief Services and Africare
lead implementation in certain provinces. Tanzanian partners provide technical assistance in the following areas:
nutrition (COUNSENUTH), stigma reduction (MUCHS), involvement of people living with HIV (NETWO+), and

legal support (TAWLA).

Text and photos by Hilary Russell.
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