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Template for good practice in ACSM

PLEASE SUBMIT YOUR GOOD PRACTICE BY SUNDAY 27 February, 2011

Section A. Contact Information

	Country
	Malawi

	First Name/Last Name
	 Machilika Chavuta Matemba

	Organization
	Mwanza AIDS Support Organization

	Position
	Executive Director

	Address
	P.O.Box 82, Mwanza, Malawi

	Telephone
	+265 999 371 096

	Email
	mwaso2007@yahoo.com, machilikamatemba@yahoo.com


Alternate Contact

In the case that the contact person above cannot be reached, please provide the name and email of an alternate contact:

First Name/Last Name: Symon Walima
Email: mwaso2007@yahoo.com

Please provide a brief description of your organization:

​Mwanza AIDS Support Organization abbreviated MWASO is a humanitarian non profit making and networking organization of all PLHIV with an aim of transforming people's behavior, restoring hope and improves the lives of all the infected and affected people with HIV and AIDS. MWASO  has got 1071 membership of whom ¾ are women and is operating in all the 3 Traditional Authority of Kanduku, Nthache and Govati serving a population of  78, 271 of whom 52% are females and 485 are males. Approximately 45percent of the population is under the age of 15 years indicating a high young dependency burden. Mwanza District is the second smallest of the 13 districts in the southern region of land area. The district is bordered by districts of Neno to the North-East, Chikhwawa to the South and the people's republic of Mozambique to the North-West. Th total land of the area is 826 square kilometers representing 0.88 percent of the total land of Malawi. The main ethnic group is Ngoni although other tribes like Mang'anja  and Nyungwe are also present. Like all other districts in Malawi, the economy of Mwanza is agricultural -based 

MWASO has got these current programmes:

-HIV/AIDS and TB Education, Orphans and other vulnerable children, Voluntary Counseling and Testing (VCT), Gender and Human Rights, Income Generating Activities, Food Security and Youth for development activities and Societies Tackling HIV /AIDS Though Rights Based Approach (STAR).  

Section B. Background information of project area

Name of project area 
The project was implemented in Traditional Authority Nthache and Sub-traditional Authority Govati in Mwanza District to the southern region of Malawi.

TB prevalence, incidence and case notification in project area (If data is unavailable for your project area, please give the NTP official data for the next level up):

The TB prevalence in Mwanza District as shown by DHO says that 75 out of hundred clients are women and girls who are also HIV Positive.

Number of defaulters and default rate in project area (If data is unavailable for your project area, please give the NTP official data for the next level up):

The number of defaulters during project lifetime was 15. 

Number of cured and treatment completed TB cases and treatment success rate in project area (If data is unavailable for your project area, please give the NTP official data for the next level up): During the project lifetime, the number of treated and cured cases was 16.
Demographic and socio-economic data of project area 

The approximate number of people living in Thambani area of Traditional Authority Nthache and Govati, is 38,786. The area is more vulnerable to poverty situation due to several factors: The factor number one is that the area is located in the remotest area of the district with so many problems like poor road infrastructure, one and poor health center facility, as well as terrain area. The area is also bordered  with Mozambique and cross border activities are more common there.

Before we started the project, the social groupings that were there were only the Community Based groups and those groups of people living with HIV and AIDS. There was no groups of any kind of TB. HIV and AIDS prevalence rate is very high because HIV/AIDS messages reached the people late after everybody has already taken a decision due to its locality. People were not coming openly with their TB/HIV status due to ignorance, stigma and discrimination.

Why was this area selected for your specific project 
The selected area for the project was more vulnerable to TB problems due to these reasons;

1. The area has only health centre catering for the whole population as well as others from Mozambique.

2. The poor road infrastructure to and from Thambani to carry patients or TB results for the suspects who  have delivered their sputum for diagnosis and early treatment that also contributed to late results and more people developing active TB.

3. Poor health centre facilities and few health staff with little knowledge in TB diagnosis.

4. Ignorance about TB and preventive measures due to poor communication to the area.

Among the many challenges listed above, which was the specific TB control challenge that your project aimed to address? 
The specific challenge that was addressed was late health seeking behaviour and high default rate due to migration, high transport costs, difficult access to services, bad past experience with health service, or misunderstanding and misconceptions of importance of treatment completion).

On the above TB control challenge you have stated, please describe what type of assessment or gap analysis was done to find the cause of the challenge. 

Assessment done by the TB Department of Mwanza District Hospital and MWASO showed that most people had the traditional belief that chronic illness means they have been bewitched and in a sinful person that deserves punishment from God and not necessarily that TB treatment has to be taken to the very end. 

Section C. ACSM activity

The objective of the ACSM activity was to influence early health seeking behavior of TB suspects and improve on case finding and good diagnostic practices in order to deliver and monitor participatory effective treatment.

List all the ACSM activities that were implemented to achieve the above objective.
 Activities implemented to achieve the above objective were:

1. Sensitization meetings to the District Executive Committee (DEC), Local opinion and religious leaders, in the area of TA Nthache and Sub TA Govati where the project will be implemented in order to provide awareness  and solicit their support to the project

2. Orientation of 15 HSAs and 15 community members on how to educate the entire community about the problems of TB, the symptoms and spread of the disease, how HIV exacerbates the TB epidemic and the basic facts about treatment.

3. Conduct 3 Community Awareness Campaigns on TB/HIV using District Hospital Drama Group and other Traditional dances as one way of our working partnership.

4. Establish TB clubs in the area of the project to help educate communities and support people living with TB with food supplement      

5. Procure and distribute T shirts branded with TB messages

6. Conduct monthly field monitoring and supervisory visits

7. Conduct quarterly participatory review meeting with various stakeholders.

From the above list, select and state one main activity from the above list which will be the activity presented in detail in your case study. 
Of all the seven activities, the one that was most innovative was community awareness campaign.

For the selected activity in above box provide the following information:

Planning process 

MWASO observed during a snap survey before proposal development that even if some people in the project impact area has some knowledge pertaining to TB, they do not have comprehensive knowledge regarding its symptoms, the importance of early diagnosis and treatment as well as the importance of finishing TB treatment. This therefore made it imperative for MWASO to organise a mass community mobilisation campaign in collaboration with Mwanza District Hospital. Of course the target was all community members with special emphasis on TB patients, members of PLHIV support groups. This target population was decided upon due to their vulnerability.

As already stated, the community mobilisation was conducted in collaboration with Mwanza District Hospital and traditional leaders which were primary stakeholders in the preparatory phase. The District Hospital actually provided 2 vehicles, drama group  and public address system that were used during the campaign.

Development process 
A number of steps were taken in order to make the activity successful. These were:

· Preparatory meeting with Mwanza District Hospital and traditional leaders 

· Selecting the venue, dates and times for the community mobilisation meetings

· Developing the theme and messages for the whole campaign

· Producing banners and T shirts with relevant messages

· Booking traditional dance groups, drama groups and notifying guest speakers at the meetings and giving them the theme and messages for the campaign

· Organising journalists to cover the event.

Of course the following materials were developed to support the campaign:

· 265 Branded T shirts

· 2 Banners

· Leaflets

· Posters.

Messages portrayed in these activities were developed by MWASO in collaboration with Mwanza District Hospital. Some of the messages were sent to us by STOP TB Partnership. The materials especially the draft messages on plain paper were sent to various PLHIV support groups for pretesting and thereafter necessary adjustments were made before actual production of materials by MWASO for the leaflets and printing company for the T shirts and banners.

Implementation 
Again, the community mobilisation campaign was implemented in conjunction with Mwanza District Hospital whereby the Executive Director for MWASO and the District Hospital TB Coordinator played the crucial role of coordinating the campaign. Most of the stakeholders that were involved during the implementation period were the District Executive members, representatives from the civil society organisations and PLHIV Support groups and traditional leaders. Communication was done successfully using the local communication and through the District Assembly and Mwanza District Hospital.

The major challenge that was encountered was bad condition of the road to Thambani. This forced MWASO to use other route to the area which was not a shortcut at all and this affected the budget negatively. In addition, the price of T shirts as budgeted was lower than the actual price on the market. Furthermore, the number of T shirts planned for were smaller than the targeted beneficiary of the T shirts. All these forced MWASO to adjust the budget for production of T shirts.

Include date when implementation started and ended:

The awareness campaign started on 4th September 2010 and ended on 16th September 2010.

Monitoring and evaluation 
Indicators that were used to measure the activity were:

· Number of community mobilisation meetings conducted

· Number of people attending the meetings disaggregated by sex and age group as well as type of participant such as opinion leaders, members of PLHIV support groups.

· Number of T shirts, leaflets, posters and banners produced and distributed/displayed.

The Project Officer developed a monitoring form which captured standard indicators regarding number of people reached with each of the 3 meetings. And this was monitored at each activity. As for the materials, the distribution sheet was used to measure how many materials were distributed and to who.

As already said, the number of T-shirts had to be increased from 200 as planned to 265 due to the fact that target beneficiaries were more than the number of T shirts budgeted for and the funds were also enough to procure due to fluctuation of the current.

What impact did the ACSM activity have? 
The following achievements were registered:

· Number of TB clubs that were formed went up to 12 from none at the onset of the activity Membership for TB clubs went up to 160 from none at the onset of the project

· 112 TB patients were supported by communities through their own means when in fact community support for TB patients was non-existent before the mobilisation 
· 125 HIV patients tested for TB

· 43 TB suspects were referred to health personnel from traditional healers and traditional leaders when in fact, no referrals were being made before the activity
·  5 community sputum collection points were established by health extension workers at various points for community members to deliver their sputum once they suspect TB  but before the activity, TB suspects used to travel to health facilities 
· 3 TB Club has cultivated their garden and planted maize and MWASO has supported them with 2 bags of fertilizers, a thing which was not possible before the mobilization
· 3 Village Headmen came out with their TB status that also encouraged more people to seek for early TB diagnosis at the health centres
With that, it can as well be concluded therefore that the campaign was very successful in its endeavours.

What were some of the lessons learned from this activity? 
1. Working in partnership with the government department and other stakeholders is very important for the sustainability of the project activities by both in technical and resources.
2. When the communities are given a chance to own the project activities themselves the chances of sustainability is very high (100%)
3. lives of people can be saved when advocacy have been used properly i.e. opening of 5 sputum collection points.
Section D. Multimedia

As a separate attachment, please send photos showing activities, target groups, materials, etc (JPEG format) and any other relevant documents (PDF).

□ Photo: Please provide description of all submitted photos. (Who is in the picture, what are they doing, and copyright information if applicable).

□ Other document: Please provide description of all submitted documents (these could be posters, pamphlets, brochures that were used as part of the activities, or media clippings covering the activities, etc.)

All entries will be featured on the ACSM Country-Level Website (http://www.stoptb.org/countries/acsm/) and may be used in presentations and speeches.

Please note that you may be contacted if there is need for clarification or more information.


Please email this complete form, and all relevant photos and documents to: stoptbacsm@who.int.
