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INTRODUCTION 

On August 4, 1997, the USAlD Regional Center for South Africa, Botswana, approved PD&S 
Grant No 690-G-00-97-00238-00 to World Education, Inc (WEI) for actrvrties assocrated 
with WEl's implementation of USAlD Namibia's Reaching out with Educatron for Adults In 
Development (READ) Project rn Nam~b~a 

The grant was for three actrvities In Phase I, July I, 1997 to September 30, 1997 and two 
actrvities In Phase II, October I ,  1997 to September 30, 1998 The estimated total for the 
two phases of the grant IS $393,632 

In accordance wrth the reportrng requirements rn the Grant Agreement, as stated in 
Attachment 1, page 4, 1E 2 (a), we are pleased to submit this Frnal Report on the Phase II 
act~vitres of this grant 

ACTIVITY 1 HIVIAI DS KNOWLEDGE, ATTITUDES AND PRACTICES SURVEY 

As reported In the Phase I Final Report, dated April28, 1998, the purpose of thrs survey was 
to determrne what changes have taken place In HIVIAIDS knowledge, attitudes, and 
practices since a srmrlar survey was conducted two and a half years ago Secondly, the 
results of the survey were to be used to refme the currrculum for the trarning of trainers of 
HIViAIDS counselors and home-based care givers Thrrdly, through thrs activrty, a WE1 
partner NGO, the Namibian Network of AlDS Service Organtsations (NANASO), would 
develop skrlls in undertaking prrmary research relat~ng to the AlDS eptdemlc In Nam~b~a 

WE1 contracted Social Impact Assessment and Policy Analysis Corporation (Pty) Ltd - 
(SIAPAC), a local consultmg firm, to conduct the study They collected most of the data 
during the period July 1, 1997 to September 30, 1997 

During the months of October -December, 1997, SIAPAC experienced a srgn~frcant problem 
wrth their research software--thus delayrng the productron of therr report Nevertheless, they 
did produce a First Draft of a Report and delivered it to us on October, 1997 This was 
followed by a Revised Draft Report whrch was del~vered on December 31,1997 These 
reports contained rnitial findings based on an analysis of the quantrtatrve data 

In collaboratron with NANASO, SIAPAC held a public meeting on January 22, 1998, (please 
see Attachment B) at whrch the Revised Draft Report was presented and requests for 
comment were extended 

Since then, SIAPAC completed the work of organizing the qualrtative data collected during 
the survey It also accumulated the comments on the Rev~sed Draft Report This has 
resulted rn the Final Report wh~ch was delivered to World Educatron on April 24, 1998 
Copies of the full report, "Trends in Youth Sexual Knowledge, Attitudes, and Practrces 1995 
to 1997", prepared by Social Impact Assessment and Polrcy Analysis Corporatron (Pty) Ltd 
(SIAPAC), April, 1998, consisting of over 245 pages, have been prevrously delivered to the 
approprrate USAlD offrces Please see Attachment C for a copy of the Executrve Summary 
of this report 

As stated above, one of the object~ves of domg the KAP survey was to develop withm 
NANASO a degree of organizational capacrty to undertake simrlar research To thrs end, not 
only was a large, country-wrde survey planned but also planned was a more Irmrted, more 
focused survey of a specifrc target group 



However, a shortfall in therr overall organrzatronal budget led NANASO to use funds whrch 
they had inrtrally wanted to use for the survey for other operational areas consrdered hrgher 
priorrty Therefore, NANASO was unable to partrcipate to the full extent orrgrnally planned in 
the country-wide survey Further, it was decided not to undertake the Irmrted, focused 
survey of a particular target group As a result, the opportunity to develop organizational 
research skills within NANASO was not fully achieved 

As a result of not undertaking the targeted survey, there are some savrngs rn KAP survey 
portion of the budget As reported in the Phase II Progress Report, dated April28, 1998, 
World Education proposed to USAIDINamibra a way to use this money in lrne with the overall 
purpose of the grant USAlDlNamibia approved these proposals Please see Attachments 
D and E A report on these activities follows below 

ACTIVITY 2 TRAINING OF TRAINERS OF HIVIAI DS COUNSELORS AND HOME-BASED 
CARE GIVERS 

Please see Attachment F for a detarled, frnal report on thrs actrvrty Thrs activrty was 
rmplemented according to plan and in a manner that IS achieving the results and the rmpact 
that have been desired 

As had been hoped, the Ministry of Health and Social Servrces recognized the rmportance 
and value of this work and drrected that some of a grant given to them by UNAIDS be 
channeled to World Education to pay for some of the trainrng and support vrsrts planned for 
as well as to pay for a frnal assessment workshop whrch had not been part of our orrginal 
proposal for the PD&S grant - 
Through this activrty, an initral cadre of trainers of trainers of HIVIAIDS counselors and 
home-based care givers have developed therr skills They were certified in a formal 
ceremony on June 12, 1998 Please see Attachment G In addrtron, all of them have begun 
to train trainers In therr own rrghts Please see Attachment H And so the ripple effect has 
begun 

To support this trarnrng and to support the trainrng that IS now berng carried on by those 
partrcrpants who have completed the trarnmg, World Education and rts partners In this effort 
developed a series of erght trarning Manuals These materrals have gone through extensive 
development and testing leading to numerous revrsrons We are now pleased to make them 
available to those organrzatrons who are engaged In the struggle against HIVIAIDS For a 
list of the manuals and their contents, please see Attachment I 

Frnally, as a result of the success of this program, World Educatron has been able to 
leverage funds from other organizatrons to support NANASO, a partner NGO, to contrnue 
thrs trainrng with another group through another 10-month cycle Further, the partrcipants for 
thrs second cycle will come not only from the Minrstry of Health and Socral Servrce and the 
Ministry of Defence but also from the Mrnistry of Prisons and Correctional Services, the 
Mrnrstry of Youth and Sport, and the Namrbra Catholrc Bishop Conference We belreve thrs 
to be a testament to the efficacy of the first cycle of trainrng and to the interest and credrbrlrty 
that it has generated 

ADDITIONAL ACTIVITIES SUPPORTED BY THE GRANT 

As noted above, there were some savrngs in the actual expendrtures of thrs grant vrs-a-vrs 
the origrnal budget Having identified these savrngs, and havrng identrfred some addrtional 
actrvitres related to the overall goal of the grant, on April 16, 1998 we proposed to 
USAIDINamibra that these savings be applied to the support of these additional actrvitres 



USAIDINamrbra approved our proposal for using these savings As a result, through the PD 
& S funds, we provided the followmg trarning opportunities to ind~v~dual Namibians 

1 Ms Anne Mary Shrgwedha, through support from the AIDS Care Trust, attended the 
trainrng course on "Program Plannrng and Development for Sexualrty Educatron, HIVIAIDS 
Prevention, and Reproductive Health Care" conducted by The Margaret Sanger Center 
lnternat~onal of Planned Parenthood of New York C~ty, May 18 to June 19, 1998 

In her report back to us, Ms Shigwedha described the content of the course, the teachrng 
methodology, and l~sted the organrzatrons rn New York City that were visited She reports 
that she has learned the following 

"I have learned how to wrrte project proposals (I e design, develop, present 
and defend comprehensive programme plans [Human sexuality] was the 
most excrting topic whrch included reproductwe anatomy and physrology of 
male and female, cultural perspectives [Freld v~s~ ts  were] a big eye 
opener to see the real~ty and hear from the people themselves However, 
not all the ~nstitutronslorganizations ideas mrght work here in Namibia due to 
financial reasons - but the ideas are fantastic " 

2 Mr Apere David, Execut~ve Director of AIDS Care Trust, and Mr Martrn Tj~tuka, 
World Educatron HIVIAIDS Programme Manager attended a "Lessons Learned Conference" 
in Lusaka, Zamb~a organ~zed by Project Concern lnternatronal who were near the completion 
of a multr-year project to develop NGO capac~tres to deal with HIVIAIDS epidemic in Zambra 

In his report to us, Mr Davrd wrote, 
- 

"The aim of thrs workshop was to produce a manual which would outlrne 
aspects of successful HIVIAIDS orphans and vulnerable ch~ldren 
interventions In Zambia Thrs manual would be designed for people, NGOs, 
CBOs actively involved In fightrng the HIVIAIDS epidemic, spearheadrng the 
[work] w~th HIVIAIDS orphans and vulnerable children interventions and 
outline successful components of mterventions 

The workshop was a learnrng process for me My participation contributed a 
great deal to the preparations of the manual The Sam Nujoma AlDS fund 
will be documented in this manual as a fundraising strategy 

In November, 1998, ACT [will] conduct two workshops on 
Gender and HIVIAIDS 
Behavror and attitudes 

The same methodology wrll be apphed NGOs affiliated to NANASO wrll be 
rnvrted The aim wrll be lessons learned from the field " 

CONCLUSION 

The HIVIAIDS KAP Survey is now complete The data and the findings are informrng the 
development of the curriculum and the train~ng being done by World Educat~on by our NGO 
partners, and by the M~nrstry of Health and Social Services and the Ministry of Defense The 
data and the findings have also been widely drsseminated to others who are struggling to 
meet the challenge of the HIVIAIDS epidem~c in Namibia This information is of great benefit 
to all who are concerned with this problem 



The trarnrng of trainers of HIVIAIDS counselors and home-based care givers was completed 
quite sat~sfactorrly All of the partrcipants have been certified and have begun to train others 
to provrded the crrtrcally important counseling and home-based care to indrviduals and their 
families livrng wrth AIDS In addition, the reputation of this successful program has 
leveraged suffrcrent new funds to enable World Education and our partner NGO, NANASO, 
to offer a second cycle of th~s trainrng to a broader set of stakeholders 

We have responsibly programmed savings on the three planned actrvities of the PD&S grant 
to provrde addrtronal trarning in the field of HIVIAIDS programmrng and capacrty building to 
three Namibians 

In conclusion, we wish to thank USAIDINamibia for provrding the funds for these activ~ties 
We belreve that the impact of this investment wrll be felt well rnto the future 



ATTACHMENT A 

I PD &S Grant - PHASE I1  

BUDGET ACTUAL VARIANCE 
EXPENSES 

tomselling 
D~rect Cost 

$1 9,927 $1 5,706 $4,221 
lnd~rect Cost $0 $0 $0 

i $1 9,927 $1 5,706 $4,221 

Other (Approved use of funds for travel to Zambia and Margaret Sanger Institute) 

I D~rect Cost $0 $7,394 ($7,394) 
lnd~rect Cost $0 $0 $0 

$0 $7,394 ($7,394) 

Ranagement & Coordination 
. 

$5,692 
L z r z c E 2 t  

$6,174 ($4 82) 
$2,127 $2,346 ($220) 
$7,819 $8,520 ($702) 
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Executive Summary 

Fmdmg 1 While atbtudmal change has unproved among males, 
Changes From behaviour change has lagged behmd or, m some 
1995 to 1997 cases, has actually worsened Knowledge has not 

shown much change, but stdl remamed quite hlgh 

Fmdzngs In many Important respects athtudes have improved, pnncipally for males Male amtudes 

about challengng the AIDS pandemic have improved, as have athtudes towards those w~th  

HN/AlDS, aatudes towards home-based care, and atbtudes towards condoms, whde amtudes 

towards women having a respons~ble role in sexual decisron-malung d ~ d  not Improve Female 

atbtudes lagged behind, and d ~ d  not show much change from 1995 to 1997 except for home-based 

care, where atbtudes showed marked improvement In addition to often show~ng a lack of change, 

females overall tended to be less posihve In their attitudes For example, regardmg condoms, fewer 

than half of the female respondents had posihve views For both males and females, amtudes were 

more posllve rf the person personally knew someone who was HlV positive 

Regarding practices, whlle there has been a movement towards the delayed onset of sexual aclvity, 

those who were sexually actme tended to have more partners For males, the mean number of total 

sexual partners increased from 1995 to 1997, wh~le both women and men tended to be more hkely to 

be in regular sexual relationships However, almost half of the males with a regular partner alio had 

a casual partner Further, both women and men were more likely to have casual sexual relationships 

in 1997 than in 1995 

On the posihve front, there has been improvement in the percent of respondents who had done 

something to avoid a sexually transmitted disease or pregnancy The percent of respondents who had 

ever obtalned a condom improved, as did condom use Many respondents who had used condoms 

had expenenced a problem w ~ t h  a condom For regular partners, condoms were used in half of all 

sexual events over the past month, nsing to 80% for casual partners Nevertheless, condom use 

dunng the last sexual event declined for both regular and casual partners Few respondents could 

name any condom brands However, one-thlrd had attended or had ltstened to a condom 

demonstra~on 
L- 

' Finally, wlth regard to knowledge, find~ngs show a very rmxed situation In many respects the 

wledge base of women has decl~ned (albeit from a relafively h g h  level), wrth the exceptllon of 

oms, where knowledge remained extremely high for both males and females 

m Youth Sexual KAP Execukve Summary Page ESl I 
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Discusszon Findings across 1995 to 1997 show that there have been some important amtulnal 

changes, as well as Improved condom use prachces At the same bme, the lack of change in women's 

atbtudes, coupled wlth an increase in the number of sexual partners, are p i n t s  of concern Whhe 

much of the Increase in sexual partners is due to a growth In regular partners, ewdence suggests that 

these partnerships are becomtng shorter in duration Coupled with the presence of many casual 

partners alongside regular partners, these findings suggest that, in some important respects, pracbces 

have worsened There were few changes m levels of knowledge from 1995 to 1997 

Recornme~adakons The fact that, in some respects, pracbces have worsened is perhaps one of the 

most important findings, espec~ally in hght of improved male athtudes (and In some cases female 

amtudes) It is therefore recommended that mntervenbons that focus direct attentron on practms, 

such as social markebng intervenhons, be supported In this regard, consistency In condom use, 

including w~th  short-term regular partners, IS key The Increased presence of casual partners is also a 

point of concern It is recommended that parbcular attenhon be devoted to improving consistency 

In condom use In casual sexual situations 

It is recommended that the posltwe trend regarding sex educabon be maintained 

The fact that respondents appear to be delaying the start-up of sexual actwity is another posihve' trend 

which may requlre further attention It IS therefore recommended that t h s  be a conhnued focus of 

educahon activities, when comb~ned wlth increased condom use and parbal and situahonal abstmence 

for those who are already sexually active 

The 'sbck to one partner' message may be causlng some confusion, as respondents appear to be 

moving towards a situabon of short-term regular partners who are quickly replaced by another short- 

term regular partner It is recommended that, should such a message continue to be used, it be 

reconsidered in light of the shortening of such relationships 

Finally, qualitatwe findmgs suggest that there is some confusion regardmg the impllcatms of an W 
f5 t i z -  

&gkst which proves negatwe It appears that some people believe that thls means that they cannot 
7- 

&$Ontract the virus It IS therefore recommended that post-test counselling include a discussion of 
<=- 

~ I S  issue 
Z-.-.s". 
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WORLD EDUCATION 
READ PROJECT MEMORANDUM 

DATE Apr~l 16, 1998 

TO Matthew IGoagoseb 

FROM Leslie Long, Project Direct 

RE Proposal for PD&S Money 

CC 

W e  have determmed that there will be approx~mately $27,000 In unspent PD&S P h a s e  I I  
money The  reasons for t h ~ s  are a s  follows 

1 Use of Phase  I money to pay for some Phase  I I  activ~tles 
2 The  actual expend~tures for Phase  I I  ac t iv~t~es  being less than ant~crpated in 

the  budget 
3 Use of UNAIDS money to pay for some of the Phase  I 1  a c t ~ v ~ t ~ e s  - 

W e  have ~dent~f ied two activ~tres, described below, which we believe " w~ll complement the 
HIVIAIDS educat~on and awareness work already eccomplisned " and " will lnrorrn the 
development of a strztegy for the next stages or NGO ~nstitut~onal development "I  

Therefore, w e  belleve these activ~tles are q u ~ t e  In line w~th the overall goal OT the grant and 
request that you conf rm that grant runds can be used to pay Tor them 

The  actwltles a re  

I Provis~on of a subgrant to AIDS Care Trust, one of the partners in rmplementmg the 
Tra~ning of Tramers OT HlVlAlDS Counselors and Home-Based Care Givers ACT h a s  
requested support for the sponsorship of an ~ n d ~ v ~ d u a l  to attend a tralnmg program entitled 
"Program Plannmg and Development for Sexuahty Educat~on, HIVIAIDS Prevent~on, and 
Reproduct~ve Health Care" to be offered by the Margaret Sanger Center lnternatlonal In New 
York Clty, May 18 to June 19, 1998 As we believe that this tra~nlng will s~gnificantly 
enhance the capaclry of all those partners that have been ~nvolved In the tra~nrng of tramers 
of HIVIAIDS counselors, we request perrnlssron to use  PD&S Phase  11 funds for th~s 
purpose 

T h e  cost of t h ~ s  act~vlty will b e  approx~mately $7,300 
- 

- 
2 Consultat~ons by Martin Tjltuka and one or two HIVIAIDS NGO leaders ~n the 
program assessment  and sustamabd~ty plannmg of Projed C o n c e r n Z a m b ~ a ' s  HIV/AIDS 
NGO capacrty bu~ldrng project 

Last week, wh~le  a t  the NGO Sustamab~hty Conference in CBte d'lvorre, I met Mr M ~ k e  
Smymza who is a Project Officer for Project Concern in Zarnb~a Project Concern is 
implernentmg a USAID-funded project that IS bulldlng the capacities of Z a m b ~ a n  NGOs 
workmg in the field of HlVlAlDS As they, too, are csncarned w~th  the impact of t h e r  work 

' Approved Techn~cal Proposal of the PD&S Grant paragraph 2 page 2-3 



and w ~ t h  the susta~nabll~ty of thelr partner NGOs, they are undertak~ng an extensive 
assessment  of this work with then- partners 

It IS our belief that Martin and some or the key ~nd~v~dua l s  working wlthm our HIVIAIDS 
psrtner NGOs would beqefir greatly from vlsirlng Project Concern and the~r  partner NGOs in 
Zambia and dlscussmg wtth them the lessons learned and thelr s:rareg~es/plans for the 
future 

As  this IS a new Idea whlch just occurred to us a s  a result of my contacts last week, we do 
not have all the details yet to present However, In the interest of time, we would llke to put rr 
before you for your assessment 



U. S. Agency For International Development 

DATE April 22, 1998  

REPLY TO 
ATTN OF Mat thew W IGoagoseb, Project Ass~stant  

SUBJECT Unspent Phase II PD&S Money 

TO Les Long 

REF Your Memo dated A p r ~ l  16, 1998  

The proposed t w o  actlvitles do contribute t o  the achievement o f  the overall 
objectives as set for th in the approved technical proposal dated July 29, 1 9 9 7  
The outcome of  the activities will not  only mform the development o f  a future 
strategy, bu t  it will also enrich the ach~evements made under the HIVIAIDS 
Counsehng training 

I therefore propose that  the request t o  use the unspent money on  the proposed t w o  
activities be granted 

APPROVED DISAPPROVED 
Gary R Cohen, Pr Gary R Cohen, Project Officer 
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Executzve Summary 

The bottom-line of any project's success is not only whether the set goals and 
objectives are acheved, but also how long the impact of the said programme can be 
felt and appreciated after its completion 

So, although the Traimng t earn' looks back with a sense over satisfaction to the past 
12 months and can emphatically announce that all the objectives set at the b e g m g  
of this programme were acheved, we also want to address the broader issue of 
sustainability Followng is a summary of the achievements of the programme and 
how we tlvnk it contributed, is contributing and wl l  continue to contribute to the 
improvement of counselling and home-based care services m Namibia, whch was the 
overall goal of the programme 

3 Master Trainers were tramed These individuals went through a gruellng 
programme of 1 1,694 person hours of actual traiwg dumg whch they 
trained and provided hands-on field support to 15 trainers, cms-crossed the 
length and breadth of t h s  country for a total of 13,300 hlometres traveled 
and were required to display a high degree of admirustration and 
management skills as well as counselling and home-based care knowledge 
and skills through the presentation of case studies As part of their 
continued training, they are now geared up to implement a whole new 

- 
training programme on their own, in the absence of the consultant fiom 
Uganda, Rev Sam Mulindwa-Sempungu We can proudly state that 
Namibia, and the institutions they are w o r h g  for, have a tremendous 
resource in these three individuals 

15 Trainers of counsellors and home-based care givers from 10 regions 
completed the 10 months Training of Trainers (TOT) course in June The 
training of these tramers was designed to have a ripple effect in that they 
were required to tram a group of counsellors fiom their areas of operation 
before they could be graduated The understandmg is that upon completion 
of this programme they would run two or three cycles of counselling 
traimng programmes before the turn of the century An additional 18 
trainers w l l  be added to these 15 during the 1998199 TOT If these 18 also 
run one cycle of counselling training in 1999, 1,000 trained counsellors w l l  
be in place by the beginning of the year 2000 

4 curricula were developed and are being printed These are as follow 
1 curriculum to be used by master trainers for the training of tramers (TOT) 
1 curriculum to be used by trainers to train counsellors 
1 curriculum to be used by trainers to train home-based care givers 

The first group of 160 counsellors who are trainees of the 15 trained tramers 
already attended their 4 months training and some of these already 

1 The tralnlng team members are Rev Sam Mulmdwa-Sempungu, Ananlas Nashllundo, Engelberth 
Mwanyangapo, Sepiso Slmger and Martm Tjltuka Ms Lolde Shlvute provided managerlal support 
from the slde of the Mlnlstry of Health and sometimes accompanied the team to the regions for field 
support 



graduated towards the end of August, 1998 These are the people who are 
expected to take the impact of the traimng programme one step closer to the 
grassroots 

An improvement in counselling services, especially in terms of counselling 
facilities and follow-up strategies for counselees are reported in all the 
different regions by the trainers and their supervisors A good example is 
the Oshakati climc wlvch introduced counselling services for the first time 
after a nurse from t h s  facility attended the counselling traimng in Engela 

It is therefore with excitement that the Tramng Team presents t h s  report In one 
sense it's a final report, because it presents completion of the first 12 months of the 
Counsellmg Traimng Programme, but in another sense it is only a progress report, 
because it describes a programme whch we believe is only the b e g i m g  of bigger 
things in the field of counselling and home-based care in Namibia 

1 INTRODUCTION 
Faced with one of the fastest growmg rates of HIV infection in the world, Narmbia, 
with already limited human resources, is heading toward an unprecedented economc 
and social disaster dunng the next few years During a recent speech to Parliament, 
the Minister of Health and Social Services, Dr Libertine Amathila, is quoted as - 
having said "Namibia's health and social condition is under a consistent threat" 
Since 1990, the number of new HIV infections in Namibia has been doubling every 12 
months and the cumulative figure for reported HIV and AIDS cases is currently more 
than 40,000 1 1,608 of those cases were reported in 1997 only Recent sentinel 
studies based on women who attend antenatal clin~cs suggest that up to 15% of the 
sexually active Namibian population could be infected with the virus That represents 
an estimated figure of more than lSO,OOO people being HIV positive2 Assuming the 
epidemic continues to spread at its current rate, projections indicate that the number of 
people with HIV could rise to over 400,000 by the year 2000 Presently, Namibia is 
rated as the country with the third highest infection rate in the world, behind 
Botswana and Zimbabwe 

Already, AIDS is reported to be the leading deadly disease in Namibia for all age 
groups, surpassing malaria and tuberculosis for adults and diarrhoea1 diseases for 
children (UNDP, 1997)~ ~ c c o r d i n ~  to Minlstry of Health figures, 3,908 people were 
admltted to hospital with AIDS-related illnesses in 1997, and 3,677 AIDS deaths were 
recorded at hospitals all over the country m the same year The onslaught on the 
nation's social, economic and moral fabric is a reality that is rapidly being felt As 
reported in the joint UNDP Human Development Report for 1997, current efforts 
remain inadequate and an expanded response is urgently needed 

The window of opportunity to stem the tide of the disease is closmg Early strategic 
decisions at a national level to try to change behaviour by instilling fear of the 

2 Min~stry of Health and Soc~al Services, 1997, Ep~dem~oloe~cal Report on HIVIAIDS m Nam~bia, 
Wmdhoek GRN 
3 Un~ted Natlons Development Programme, 1997, Human Development Report 1997, Wlndhoek 
UNDP 



HIVIAIDS virus have backfired by creating what appears to be an unbreakable stigma 
whch is currently associated w t h  the disease T h s  has resulted not only in 
unchanged behaviours and continued rapid spread of the epidemic, but also in the 
erosion of traditional family and commmty support systems for victims of AIDS 

What has been learned through the experience of other developing countries is that 
promotion of prevention strategies remains the only feasible means to control the 
spread of HIV Well-orgmsed education programs that are broad-based and cut 
across all sectors of government and society are the best hope for Namibia's future in 
the face of this pandemc 

Such efforts, if they are to succeed in mtigatmg the Impact of AIDS, requlre a lot of 
inltial inputs in terms of materials, infrastructure and human resource development, as 
well as the cooperation of different societal institutions According to Cohen & 
Trussel (eds ), for HIVIAIDS prevention programmes to be effective and sustamable, 
it is critical to budd local capacity in both the public and the private sectors "Special 
efforts should be made to improve the techmcal, orgmsational, management and 
financial slulls of mdlviduals, as well as to strengthen institutional infrastructure " 
(1996 161)' 

This counsellmg and home-based care trainlng programme is aimed at filling t h s  gap 
The programme presents an excellent opportumty for malung a difference to the 
impact of AIDS on Namlbia (albeit only the begiwng), because lt is a collaborat~ve 
effort between different partners, namely, World Education, Mimstry of Health and - 
Social Services Mmstry of Defense, the Namibian Network of AIDS Service 
Organisations, and the AIDS Care Trust, and already initial indications are that we are 
on the right track 

2 BACKGROUND & CONTEXT 

The present report focuses on the Impact of the Counselling Traimng Programme after 
close to 12 months of implementation Most of the act~v~ties that were reported in the 
prevlous report wlll therefore be mentioned br~efly here to provide background, and 
the focus will rather be shifted to what seems to be their impact or contribution 

3 GOAL AND OBJECTIVES 

3 1 Goal 
To mitigate the impact of HIV/AIDS on communities through improved 
counsell~ng/home-based care services and the establishment of an effective referral 
system 

4 Cohen, B and Trussel, J , (eds ),1996, Prevent~ng and Mit~gat~ne AIDS m Sub-Saharan Afnca, 
Washington Natlonal Academy Press 



To equip at least 3 Namibian trainers with advanced slulls in training other trainers 
for future counselling and home-based care traimng programmes 

To equip at least another 12 counsellors and home-based care workers from 
selected NGOs and government ministries mth slulls to 

in the case of tramed counsellors, to mobilize targeted commmties to identify 
commmty educators who will be trained by these trainers to provide basic 
counsellmg to thelr respective commumties, and 

in the case of tramed home-based care workers, to competently apply their slulls m 
their different work settings to provide the necessary care for people living mth  
AIDS and motivate and tram relatives and friends how to care for AIDS patients in 
the home setup 

To plan, orgamse and execute traimng of tramers (TOT) counselling and home- 
based care tra~mng programme wluch has a multiplier effect 
*The three master trainers will transfer their new slulls and knowledge to trainers 
in their mmstries and institutions and serve as a resource for their country in the 
future 
+At least 12 trainers drawn from the MOHSS, MOD and NGOs mll  train 
community counsellors and home-based care givers in the different regions of 
Narnib~a 

To do on-the-job progress assessment and provide feedback to both the co- - 
fac~l~tators and well as the workshop participants durmg field visits after the 
workshop 

To develop an indigenous training curriculum for trainers of counsellors and home- 
based care workers for future use 

MAJOR PROGRAMME COMPONENTS 

4 1 Needs Assessment 

4 1 1 OBJECTIVES 

A pre-implementation needs assessment exercise was undertaken w t h  the following 
two objectives in mind 

1 To find out what is being done in the field of HIV/AIDS counselling and home- 
based care in the different regions of Namibia 

2 To find out what are the specific needs of the different orgamsations, institutions 
and participants who w~l l  participate in the counselling tra~mng course w ~ t h  a view of 
incorporating these into the curriculum 

The needs assessment was done in two phases 

1 A workshop on 29 -30 July 1997 with participants from 10 different 
regions 



2 Field visits to the head offices of the 4 health regions, namely Rundu, 
Oshakati, Otjiwarongo and Windhoek on 3 - 8 August 1997 

The information collected through these two activities formed the basis for the design 
of the curriculum, and provided guidance to the tramng team on the areas that needed 
specific attention 



4 1 3 OUTCOME 

Several observations and recornmendations were made as an outcome of the needs 
assessment exercise, but overall, there was a confirmation of the followmg three 
assumptions of the implementing partners 

1 Counsellmg semces that are provided, are insufficient because all the health 
workers who fulfill the role of counsellors, are not properly tramed counsellors and 
are overloaded wth  other tasks, which result in counselling being neglected 

2 A properly momtored and updated follow-up system of tested and/or counselled 
clients is laclung m all the centres where counselling is done Also, referral of cl~ents 
between different service prov~ders like private doctors and health facilities is done 
haphazardly and many cases therefore fall between the cracks Some participants felt 
that many cases of people who commit suicide after they find out that they are HIV 
positive, could be prevented if there was a functiomng referral system in place 

3 Comrnmty involvement ~n home-based care activities is mmmal if compared to 
the potential of commumties to deal with disasters A programme of sens~tizing and 
educating commumty and family members in how to care for the~r loved ones who are 
l~ving with HIV and AIDS, whde taking all the necessary precaut~ons for self- 
protection, was suggested as one of the ways how commwuty participation could be 
increased - 

4 2 Currzculum Development 
Following the needs assessment exerclse, and informed by the data that was collected 
during that process, the traimng team developed a curriculum for the first phase of the 
tra~nmg of trainers course This was done dunng a three-week workshop on 11 - 29 
August 1997 This was followed up by a week-long session on 16 - 2 1 February 1998 
where the second and third phases of the TOT were developed Durmg TOT 3, on 2 - 
13 March 1998, the trainers, with gu~dance from the training team developed the 
curricula that will be used by them to train counsellors and home-based care 
providers The following curricula are therefore in place 

1 Tralnlng of tralners curriculum 4 phases of a 10 months tralnlng programme 

12 Tramng of counsellors curr~culum 3 phases of a 4 months tralnlng programme I 
3 Tralnmg of home-based care glvers 3 phases of a 4 months tralnlng programme I 
Due to time Iim~tations, the TOT curricula are being field tested during the TOT 
workshops, whde the current tramng activities of the tramers in the~r respective 
regions serve as field testing opportunities for the counsellors and home-based care 
givers curricula Feedback are collected continuously and will be incorporated in the 
final printed curricula 

As part of TOT workshop 1, an extra 3 days were added to the programme to orientate 
partic~pants to the tra~ning programme and to give them a chance to express their 
comm~tment to the 10 months training programme 



On the thrd day, leaders fiom the different participating orgamsations as well as the 
two donor bodies, attended a launchmg ceremony where the Deputy Permanent 
Secretary of the Mimstry of health, Mr Onesmus Akwenye officiated launched the 
programme on behalf of the Permanent Secretary of the Mimstry of health 



4 4 Traznzng Workshops 
The counselling and home-based care traimng programme was implemented over a 
10-month period m four phases Each of the first 3 phases consisted of a 2-week TOT 
workshop and related field work During the field work, the traimng team vis~ted all 
the tramers to provide them ulth feedback and hands-on support 

The followng is a summary of the Trainmg of tramers workshops 

Wshop 
Number 

Date held 

1 - 18 September 1997 

17 - 28 November 1997 

3 1 2 - 13 March 1998 

8 - 12 June 1998 

Off~cial l aunchg  of programme 

Orientation of new tramers to 
counsellmgs t r m n g  and self- 
assessment 

Facts of HIV/AIDS 

Basic counsellmg skds 

Deepemng of counsellmg skills and 

Development of understanding of the 
Issues related to home-based care 

Training methodology, 

Facilitation and curriculum 
development s l l ls  

Review of case studies, tramer 
assessment evaluation, 

0 Graduation 

Phase 4 provlded the trainers with an opportumty to present their case studies 
Results of the continuous evaluation were discussed and all the tramers were declared 
successful and certified as Trainers of Counsellors and Home-Based Care Givers 

During the tramng, emphasis was placed on the application of different components 
of the counselling model Also included in the programme were field trips to 
cornmu~llties in and around Katutura as well as to health centres and other relevant 
institut~ons like the Blood Transfiwon Services These field tnps were used to give 
an opportunity for the participants to reflect on strategies of community involvement 
and to see first hand the quality and varlety of counselling servlces provided at those 
sites that were selected 

In line with the basic traimng philosophy followed by the implementmg orgamsations, 
the training methodology used was a participatory approach that stressed the prevlous 
experiences of the participants as adults and bullt upon those Adult leamng 
techniques were used to facilitate the learning process 



4.5 Fzeld Support Vzszts 

The purpose of field support visits were as follows 

1 To give hands-on feedback and guidance to the trainers on their abllity to 
apply what they learn through the workshop 

2 To give the tralning team the opportunity to assess the progress of each 
trainer while doing a specific task, and provide support for accelerated on- 
the-job l e m g  

3 To create a platform for the tramng team and the supervisors of the trainers 
to meet, discuss programme progress and different regions' abilities to 
accommodate and support the tramers' efforts to implement the ideas from 
the t r m n g  programme 

Follomng is a table listmg all the support visits and Impact of those visits 

Date 

28 Sepf - 14 Oct 
1997 

Dec 1997 - 
Feb 1998 

16 Mar- 
15 May 1998 

Summary 

16 sites were 
visited 

14 sites were 
visited 

5 trainmg sites 
were visited 

I'oplcal focus 

r To assess the availability and 
suitability of counselling facilities 
and support for trainers 

To support trainers wth their 
practice of basic counselling - 
To support tramers mth  their 
practice of counselling 

To provide guidance and support 
to the trainers in the application of 
their home-based care slulls 

To assess the trainers tramng and 
facilitation slulls and provide 
hands-on feedback and guidance 
dunng their initial training of 
counsellors and home-based care 
providers 

5 EVALUATION OF IMPACT 
The bottom-line is that 3 trainers were tramed to be able to take over counselling and 
home-based care tra~ning activities m Namibia, and another 15 are being trained to be 
able to train other trainers and counsellors/home-based care givers from NGOs and the 
government in their respective regions Through their one-on-one style of mobillsing 
decision-makers of the participating organisations, the training team managed to rally 
support and commitment to the training programme This will go a long way to 
address the shortage of skills, the attitude of apathy in many regions towards 
counselling, and the establishment of counselling and home-based care as the 



launchmg pads for care to those livmg with HIVIAIDS and prevention for those who 
are not yet infected 

In that sense, the activities related to the counselling and home-based care programme 
proved to be successful, and laid a foundation for the remaimng activities, and for 
additional activities that may be implemented beyond the scope of the present 
programme The fol lomg are specific incidences of Impact reported to the Traimng 
Team 

All the regions except one gave fieedom to thezr tralners who me partrczpatzng zn the 
traznzngprogramme to zmplement traznzngpf ogrammes, and agreed to adapt thew 
responszbzlztzes so that they can focus on the trainzng of counsellors and home-based care 
provzders and the zmprovement of counsellzng sewzces zn these regrons It zs antzczpated 
that Jtrrther sensztzsatzon about the devastatzon fiom AIDS wzll brzng more agreement on 
optzng for thzs approach 

As nzentzoned earlzer, at least 150 counsellors already attended thezrfirstphase of a 4 
months traznmngprogramme, whzch was azmed at deepenzng thezr skzlls zn counsellzng and 
home-based care These traznzngs that are organzsed by the trazners are budgeted for by 
the different regrons whrch zs an zndzcatzon of the valzre they attach to counseZlzng and 
honze-based care traznzng 

Durzng the field support vzszts, several regzons (Oshzkoto Kmas, Omaheke, Erongo) 
reported an zmprovement zn their coz~nsellzng sewzces because the trazners returned wzth 
new zdeas The bzggest change has to do wzth follow-zp of cozmselled clzents - 
Due to the zntroduction of monztorzrzg forms clzents are now ~nonitored and numbers are 
kept of those who return and those who don t 

Set era1 health faczlztzes started topzrt a premzum on creatzng an environment that zs 
conhicrve for confidentzalzty, and the trazners feel that zt makes the clzents want to come 
back because they a? e treated lzke w th  dignity 

The Karas and Northwest regions reported an zmprovernent zn the znvolvement of 
coinnztrnzty members zn the actzvztres of some of thew health centres At least 2 regzons 
are rnvolvzng communzty representatzves zn thew traznrng of counsellors and home-based 
care gzvers and that zs Izkely to contrzbzite to better referrals between communztzes and 
the health centres zn future 

OBSERVATIONS AND LESSONS 
From the feedback by the counsellors and home-based care givers being trained, it 

seems that the strongest aspect of this traming, compared to previous traimg 
programmes, is the way in which theoretical work is combined with practical 
application of the theory The tramers come for one-week traimng, have to apply that 
theory for one month in their work situation, and return for reflection and some more 
theory Then they return to the field for another month, before retumng for the final 
theoretical trainmg and certification 

2 There was concensus among the different partners that the 15 trainers are only a 
drop in the bucket and a second cycle of training should be implemented New 
partners like the Ministry of Prisons and Correctional Services and the Mimstry of 
Youth have expressed interest in participating in a second cycle of the training 
programme 



7 CHALLENGES RND RECOMMENDATIONS, 

Two major challenges that were expenenced throughout the implementation penod of 
the programme will be h~ghlighted here 

Instltutionalisation of the trainers' trainmg actlv~t~es into the structures of 
the d~fferent partners, and especially the Ministry of Health and Social 
Serv~ces is not suffic~ently done There are still some distr~cts where 
support for the tramng act~vlt~es of the trained tramers are msufficient 
These include thmgs like inclusion of the activities in the annual budget and 
supervision 

It zs therefore recommended that the health authorztzes at central level 
communzcate oficzally to the health regzons about the status of the traznzng 
programmes zn the Minatry structures, wzth some guzdelznes on how to 
zntegrate these actzvztzes withzn the exzsting dzstrict and regzonal level 
structures 

The mvolvement of commmty members to be tramed as volunteer 
counsellors and home-based care prov~ders Currently, the tramers from the 
government m~nistr~es, (Health and Defence) understandably are focuslng 
on upgrad~ng of skills and knowledge of health workers in the employ of 
then- respective mimstries - 
It u recommended that especzally the Minutry of Health should make 
provzszon for the trainzng of communzty members, because such a 
collaboratzve eflort wzll be beneficzal both to the Mznutry as well as the 
znvolved communztzes 

8 CONCLUSION 

As we look back on a successful programme and forward to the second cycle of the 
programme, we are increasingly remmded that the implementation of t h s  programme 
was ~ndeed a collaborative effort of many ind~v~duals and ~nst~tutions 
It is therefore fair to h~ghl~ght the contr~but~ons of these individuals and inst~tutions 
here 

The United States Agency for Internat~onal Development (USAID) prov~ded the largest 
port~on of the funds through their Project Development and Support (PD&S) support 
mechanism 
The Jo~n t  Un~ted Nat~ons Programme on HIVIAIDS (UNAIDS), at the request of the 
Mmstry of Health and Soc~al Services, channeled funds m t ~ a l l y  programmed for support 
to the Mmistry, to the programme In a sense this financial contr~bution was made by 
both UNAIDS and the Min~stry of Health 
The M~nistry of Health contr~buted the largest number of part~c~pants to the tra~ning 
programme Gwen the cost of the time of these part~c~pants, the~r  transportat~on to and 
from Windhoek from 10 different reglons, the supervwon time and workshop costs for 
the tra~ning of the counsellors In the different locations, it 1s a cons~derable mvestment 
The Permanent Secretary endorsed the programme and the Under Secretary, Dr Nestory 
Sh~vute, pro-act~vely supported the programme in many ways Other Mlnlstry officials 



from the NACP also made valuable contributions Abner Xoagub, Loide Shivute and 
Elizabeth Aupindi all deserve recognition 
The staff of World Education and NANASO worked tirelessly and assisted tremendously 
with the administrative and management components of the training programme 
Rev Sam Mulindwa-Sempungu's expertise, dedication and guidance as a consultant to 
the trainlng programme are hlghly appreciated 
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counsellors nee 
wheels to heht d~sease 
A LACK of transport 
is hampermg ham]- 
b ~ a n  health worhers 
in thew campaign to 
combat HIV, the vi 
rus that causes AIDS 

Several newly tmned 
tralners of counsdlors and 
home babedcare givers on 
Fr~day complamed that in 
suffic~ent trmsport bas a 
seccre obstacle and uas 
?re\ entlng them from do 
1ng tneir job - k,tj\el 

The group of 18 ha\ e 
~us~completeda 10 montr 
course oncounsell~ng and 
n 111 nou educate poplt 
Intec ea wirh HIV AIDS 
on hou to behse  so t h r ~  
thev do not infect other 
members of the commL 
nitc Tnec u ill also o re  
ad\ ice to communlties on 
how to like better n ~ r h  
HIV-AIDS sufferers 

An HV-AIDS counsel- 
ling consultant from 
Lganda Reverend Sam 
Mulindwa-Sempungu 
tra~ned participants 

Speakrng at a function 
outside W~ndhoek at the 
end of the course he sa~d  
the successpf the tralners 
and counsellors would 
largely dependon the am- 
tude of communlties 

Sister Akujaha a youth 
counseIlor atGobab~shos 
p~tal, said that slnce join- 
ing the campagn she had 
counselled many young 
people and had found that 
communlcatron and alack 
of transport were the ma 
lor obstacles 

An estimated 180 000 
Namib~ans a n  infected 

fect others Mujoro said 
He noted a trend in whxh 
rural women had become 
easy mgets of such men 
These men had money and 
attended funerals and 

DC\ ELOPI\G UNDERSTX\DihG Gabriel 
Lirab, \+ho trams HIJ -AIDS counsellors, e ~ p l a i n s  
how the Llilcr disgase develops to some of tne 
people vrho attended a graduat~on ceremom for 
trainers of counsellors on Fridm 

L ith h17 a d  accordm~ eke-\ r \ o vears 
to Hedlth and Socid Scn - I PC-e i?re some men 
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