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List of Acronyms / Abbreviations 

 

 

AGYW                Adolescent Girls and Young Women 

AIDS       Acquired Immune Deficiency Syndrome 

ARV      Antiretroviral 

CBHS      Home Based HIV Services 

CBHSP                Community Based Health Services Providers 

CDO                    Community Development Offer 

CHF                     Community Health Fund 

COCODA            Community Concern of Orphans and Development Association 

COME       Community mentors 

CTC       Care and Treatment Center 

DC                       District Council 

FSW                     Female Sex Workers 

GBV                     Gender Based Violence 

GBV                     Gender Based Violence 

HBHCT      Home Based HIV Counseling and Testing 

HBC                     Home Based Care 

HIV       Human Immunodeficiency Virus  

IGA       Income Generating Activities  

KP Prev                Key Population Prevention 

MSM                    Men Sex with Men 

MVC                    Most Vulnerable Children 

MVCC                  Most Vulnerable Children Committee 

OHSP                   Other Hot Spot Population 

PFSW                   Partner of Female Sex Workers 

PLHIV                  People Living with Human Immunodeficiency Virus 

PLHIV       People living with HIV and AIDS 

PMTCT                Prevention of Mother-To-Child Transmission of HIV 

PP prev                 Priority Population Prevention 

PPT                       Periodic Preservatives Treatment 

SBCC                    Social Behavior Change Communication 

SILC                     Saving and internal Lending Community 

SWO                     Social Welfare Officer 

TB                         Tuberculosis 

TC                         Town Council 

VCT                      Voluntary Testing and Counseling 
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Executive Summary 

Community Concern of Orphans and Development Association (COCODA) formally registered 

as a non-governmental organization in Tanzania in year 2000 with registration No. 10278 under 

Ministry of Home Affairs and later in 2015 with registration number 00NGO/00007795. 

COCODA was registered to operate in Tanzania Mainland but currently implementing its 

activities in Njombe region. COCODA’s establishment, resulted from intensifying concern 

among community members in Tanzania mainland over the surging number of orphans, mainly 

as a consequence to increased number of people infected by HIV and dying from AIDS, majority 

being adults leaving behind young children without parents. It was obvious then that this trend 

had a direct negative impact on social and community development. Hence COCODA 

envisioned offering effective response to this situation through providing education to local 

community members to increase awareness on facts about HIV/AIDS in order to reduce new 

infections and stimulate mobilization for all matters related to HIV/AIDS including care of 

orphans. 

Since its establishment COCODA has recorded scaled achievement as evidenced by substantial 

numbers of community members reached by various programmatic interventions implemented 

by the organization as well as heightened level of partnership with funding partners, the 

government as well as community based implementing partners. Looking back at 18 years of 

work today COCODA proudly boasts of successful completion of impactful interventions 

implemented mainly through funding support of PEPFAR/USAID and Global Fund for 

HIV/AIDS, TB and Malaria among others.  

In the financial year of 2016, COCODA continued to implement awarded projects in 5 councils 

of Njombe region which include SAUTI project funded by USAID under JHPIEGO 

implemented in Wanging’ombe district council, Tunajali II project   funded by USAID under 

DELOITTE implemented in Ludewa district council, Makambako TC, Njombe DC and 

Wanging’ombe district council,  Pamoja Tuwalee project funded by USAID under AFRICARE 

Tanzania implemented in Njombe District council, Njombe Town council and Makambako 

Town council. All these projects have been implemented in collaboration with the Government at 

all levels. 
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I. PROJECT IMPLEMENTATION 

In supporting government initiatives COCODA has implemented its activities in collaboration 

with other stakeholders. Majority if not all projects that have been implemented by COCODA 

have had their main percentage of work requiring management of field work activities at 

community level. At each one given time COCODA has been implementing multiple projects in 

multiple community areas. The following is the description of projects implementation for the 

period of financial year 2016 in Njombe region basing on projects; 

II. SAUTI PROJECT 

Sauti project is the five years comprehensive HIV prevention project targeting Key vulnerable 

Population (KVP’s). Funded by USAID through PEPFAR fund and it is managed by JHPIEGO 

in partnership with Pact Tanzania, Engender Health and NIMR Mwanza. Sauti project seeks to 

contribute to the improved health status of all Tanzanians through a sustained reduction of new 

HIV infections in support of the United Republic of Tanzania’s (URT) commitment to HIV 

prevention. The project are implemented through three key interventions that are biomedical 

intervention, Social Behavior Change Communication intervention and structural intervention 

with addition of research which is cutting across all intervention. Normally project targeted the 

following KVP’s beneficiaries groups; 

 Female Sex Workers ( FSW) 

 Adolescent Girls and Young Women ( AGYW) 

 Partners of Female Sex Workers (PFSW) 

 Pediatrics 

 Men who have Sex with Men ( MSM) 

Sauti Project targets these groups because they engage in high risk behaviors such as commercial 

sex or because they are marginalized by society and fearful of accessing HIV services. Sauti 

project anticipated results are to increase timely use of HIV prevention and family planning 

services, improve positive behaviors and social norms at the individual and community levels 

and increase sustainable comprehensive HIV interventions services for KVP’s. For sustainability 

and project acceptance purposes Sauti are working with local Civil Society Organization to 
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implement the project whereby COCODA was awarded to implement   Social Behavior Change 

Communication intervention in Wanging’ombe DC. Since we have started to implement Sauti 

project COCODA worked closely with LGA’s in facilitation of project activities such as We 

managed to conduct inception meeting with WIMAC, Police gender desk and hot sport advisory 

committee. 

 In the implementation of Sauti project activities COCODA use peer educators / Community 

Based Health Service Providers (CBHSP’s) to reach project beneficiaries with Social behavior 

change education (SBCC), Total of Peer educators were trained so as to reach project 

beneficiaries. These SBCC educations were offered through group education to female sex 

workers and Adolescent girls and young women while 60% of female sex workers were reached 

with SBCC individual education. Also COCODA Sauti project use its CBHSP’s to roll out 

demand creation activities to those KVP’s who were not reached with SBCC education to access 

different biomedical services offered  such as HIV testing and counseling, Family planning 

methods and STI screening. The project in Wanging’ombe DC operated in the following wards; 

Igosi, Ulembwe, Makoga, Kipengele, Wanging’ombe, Usuka, Luduga, Kijombe, Mdandu, 

Uhambule, Kidugala Wangama, Kidugala Imalinyi, Saja Ilembula and Igwachanya.  

During this FY 16 COCODA managed to reach 1116 clients in DIC who tested for HIV and 

received their results; out of these twenty two (22) were found HIV positive and sixteen (16) of 

them were successfully referred to CTC and get enrolled while remained 6 are in progress. For 

demand creation through peer educators (PEs), COCODA managed to reach 2151 KVPs who 

were linked to biomedical services, HTC services in particular at both DIC and CBHTC+ 

services. Demand creation was made to 952 FSWs, 1005 AGYWs and 194 PFSWs and for 

condom promotion and distribution, the project managed to distribute 7989 pieces of male 

condoms to our targeted clients.  The plan is to reach more clients with HTC and family planning 

services by next year. 

In addition; in this reporting year, COCODA has been able to conduct BCC session to reach 693 

FSWs and 3889 AGYWs. We also had reached 4582 clients received gender norms sessions.  

In implementing its activities, COCODA has identified a gap at DIC where we lack FP services 

supplies like Implanon, pills and injections. Similarly; we face the challenge of STI medication 

where the clients screened for STI may want to get some immediate STI management. Below are 

the details of our key achievement made during this year by program component areas 
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SBCC Intervention 

During this reporting year, COCODA managed to conduct BCC classroom session through its 

Peer Educators to Female Sex Workers. The aim of these sessions is to make these vulnerable 

groups of population aware on preventive measures from HIV infection, family planning and 

gender norms. This is because these groups are vulnerable and are at high risk to HIV infections. 

The project managed to reach 693 FSW with BCC Sessions out of 713 equal to 97 % of the 

annual target. The team further conducted Adolescence Girls and Young Women BCC sessions 

where we managed to reach 675 AGYWs with BCC Sessions out of 443   equal to 152% of the 

annual target reached. 

 
 

 
Participants of FSW BCC education after their session at Ihanja village 

KP Prev FSW PP Prev AGYW

Annual lTarget 713 443

Number reached 693 675

% Reached 97% 152%

Number reached on BCC sessions Vs Annual  Target
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KP Gender norm 

In the respective year 4582 clients out of 8776 targets per year were reached with gender norm. 

From the number reached 3889 were AGWYs and 693 were FSWs. This is equal to 52 % of the 

annual target.  

 

 Provision of HTC and FP services at DIC 

On this year, COCODA managed to provide HIV testing and Counseling at DIC to 1116 clients   

out of 2728 equal to 41 % of the target reached by this year. From the number reached 22 clients 

were found HIV positive and sixteen of them were referred to CTC. We further managed to 

promote and distribute 3830 pcs male condoms to the clients who accessed services for the 

respective quarter.  Among those received HTC in this year KVP makes 86% (916) compared to 

18% (200) of general population. This implies PEs targeted more on KVP on demand creation 

than GP which needs to be maintained. This focus to KVP has resulted to have 13 KVP HIV 

positive cases against 9 from GP out of sixteen HIV positive cases. This makes KVP yield of 

59% against 41% from GP among all positive cases identified this reporting year. 

Proportionally on HTC service, COCODA has achieved as follows; 

 Providing HTC services 41% 

 Yield (HIV+) identified 2%. Yield of 2% is very low so COCODA teams (SBCC for 

demand creation and Biomedical) planned to focus more to key and vulnerable 

populations by next year. 

 Linkage to CTC of those tested HIV positive this year makes 2% of the annual target 

which is 691 clients per year.  
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PROGRESS TOWARDS ARCHIEVEMENT BY GROUP CATEGORY  
 

 
 

 
HTC demand creation 

The project reached 952 FSW out of 2373 equal to 40 % of the annual target and 1005 AGYW 

out of 4745 per quarter equal to 21 %, also 194 PFSW out of 1246 equal to 16% of the annual 

target were reached with HTC demand creation per year .The project did not reach the target for 

MSM demand creation because we still do not have the Peer Educator for MSM.  

 
 

 

 

615

130
171 200

0

1116

73% 50% 78% 73%

FSW PFSW AGYW GP MSM TOTAL

Received HTC

Tested positive

Linked to CTC

Percentge

HTC demand creation
FSW

HTC demand creation
MSM

HTC demand creation
AGYW

HTC demand creation
PFSW

Annual Target 2373 254 4745 1246

Number reached 952 0 1005 194

% Reached 40% 0% 21% 16%

Demand creation Vs Annual Target
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Conduct escorted referrals of HIV+ and GBV survivors 

In this year we got 22 HIV+ out of annual target of 281 HIV+ cases. However we managed, 

through our case manager, successfully escorted and linked to CTC 16 HIV+ cases equal to 2% 

of the annual target which is 691. 

  Conduct quarterly hotspot advisory committee  

In this year in collaboration with the DMO, COCODA managed to conduct the meeting with the 

hotspot advisory committee. The meeting was conducted as planned on 30th March 2016 and 

attended by 21 members of the advisory committee being 2 WEOs, 3 CDOs, 1 DMO, 3 members 

of CHMT and 6 KVPs representatives from all project wards.  

The aim of the meeting was to introduce the SAUTI project and its operational areas, 

beneficiaries of the project that who are FSWs, AGYWs and the population at higher risk to HIV 

infection and the role of advisory committee and its commitment during the whole process of 

project implementation and attainment of project results. 

M & E Activities  

On this year COCODA collaborated with Sauti Regional team and National team in routine 

monitoring the progress of program implementation by sharing the performance of each indicator 

against the target and set the strategies to make sure all the targets are achieved before the end of 

FY1. The project also participated on supportive supervision from regional and CHMT teams to 

assess the progress of the project. Additionally; Sauti regional team conducted routine review 

meetings in addressing correct documentation and quality of data and develop some strategies to 

reduce data discrepancies in our reports.  

III. TUNAJALI II PROJECT 

During reporting time 0f 2016, COCODA organization managed to implement and achieve the 

planned activities such as, supportive supervision to 134 Community volunteers from 51 wards 

of Ludewa district 21 wards, Wanging’ombe district 14 wards, Makambako Town Council 8 and 

Njombe District Council 8 which were implementing the project of Tunajali II. The following 

activities were implemented; Psychosocial Support, Medical and Nursing care, Nutrition 

education, Health Education, Referral, Provide positive prevention services to PLHIV clients, 

educating community on the GBV issues and emphasizing PLHIV clients to join/establish SILC 
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and IGA groups, educating PLHIV clients on the important of contributing for CHF services, TB 

screening to PLHIV clients and enrollment of new PLHIV clients into Tunajali II services. 

Tunajali II project has its targets for the year of 2016 based on the following categories; Number 

of HIV infected adults and children who received at least one care and support service outside or 

a health facility (Care Comm),  Number of PLHIV or OVC who received food and/or 

other nutrition services (Tz nut), Number of people reached by an individual, small-group, or 

community-level activity that explicitly aims to increase access to income and productive 

resources, including vocational training (Tz Econ), enrollment of PLHIV client into HBC 

services, Current patients enrolled in CTC served by your program (these are the clients who 

attend to CTC, are on HIV care, and are still in the program continuing receiving the services) 

and forming new IGA and SILC groups.  

The table below shows targets versus achievements reached by the Tunajali II Project 

Indicator  Achieved 

Care Comm 8218 

Tz-Nut 4033 

Tz- Econ  3927 

HBCT 2388 (Positive 92) 

New PLHIV clients linked to Community 

Services 2242 

IGA groups 96 

SILC groups 112 

 

IV. PAMOJA TUWALEE PROJECT 

Pamoja Tuwalee project was a 5 years funded by USAID  under  the recipient  of AFRICARE 

targeted to improve lives of most vulnerable children and destitute households by providing 

different services like nutrition, health services, CHF, parenting messages, gender based 

violence, psychosocial support and economic strengthening services. 

In Financial year 2016 Pamoja Tuwalee project covered 13 wards of Njombe TC, 2 from 

Makambako TC and 8 wards of Njombe DC in Njombe region. Where in Njombe DC wards 

coverage  were  Lupembe, Matembwe, Kidegembye, Ikuna, Mtwango, Igongolo, Kichiwa, and 
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Ninga, Makambako TC were  Lyamkena and Mahongole while in Njombe TC were  Njombe 

town, Ramadhani, Matola, Uwemba, Kifanya, Utalingoro, Luponde, Ihanga, Yakobi, 

Mjimwema, Makowo, Iwungilo and Lugenge wards. 

 

 COCODA Pamoja Tuwalee project trained a total number of 69 volunteers (33 for Njombe 

Town Council and 36 for Njombe District Council). Also they were introduced to LGAs at all 

levels as well as providing capacity on how to conduct household screening and enrollment to 

project beneficiaries.  Moreover, volunteers were insisted on documentation of referrals offered 

to clients, timely submission of monthly reports as well as project beneficiary’s confidentiality. 

 

Project Geographical Coverage summary 

District Total number of wards in the 

Districts 

Number of wards partner is 

covering 

% of wards partner is 

covering  

Njombe DC 12 8 67 

Njombe TC 13 13 100 

Makambako TC 12 2 16 

Total  37 23 62.16 

 

Target Versus achievements 

In the financial year 2016, COCODA Pamoja Tuwalee Project achieved to serve f 5516 MVC 

from Njombe Town council and 2597 MVC from Njombe District Council with health services, 

education, shelter support, Psychosocial support, Nutrition and food security, Legal support, and 

household economic strengthening. Nevertheless Pamoja Tuwalee Project MVCs were supported 

by SILC & IGA groups by providing them amount of TSHS 38,794,550.00 according to their 

needs.  

Services by Type  

Health Services  

COCODA in collaboration with LGAs and AFRICARE, managed to distribute ITNs to MVCs 

households members, where for Njombe TC were 562(322 Males, 240 females) and Njombe DC 

313 (163 Males, 150 Females). SILC groups provided CHF cards to MVC with a total number of 
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122 MVC (69 Males, 53 Female) for Njombe TC and 422 (205 Males, 217 Females) for Njombe 

DC.   

Education and vocational training  

            In this financial year 2016, A total number of 5043 MVC in which Njombe Tc were 2792 (1667 

Males, 1125 Females) and Njombe DC were 2251(1187 Males, 1064 Females, were supported 

on vocational training. Furthermore   Startup kits for vocational training were provided to 402 

MVC whereby Njombe Town Council 184 (85 males, 99 females) and Njombe District Council   

           218 MVC (111 Males, 107 Females)  

Shelter support 

During FY 16  COCODA Pamoja Tuwalee project facilitated renovation of MVCs households in 

Njombe District Council and Njombe Town Council Whereby a total of 383 ( Njombe DC 212, 

Njombe TC 171). 

Psychosocial support 

In this reporting period for financial year 2016, COCODA Pamoja Tuwalee Project managed to 

support MVC with psychosocial services through the platform of kids/youth clubs. Whereby a 

total of 7916 MVC (4621 Males, 3295 females) were supported psychologically, Njombe Town 

Council   3771 MVC (2371 Males, 1395 Females) were supported and 4145 MVC (2245 Males, 

1900 Females) from Njombe district council were also supported. 

 

Household economic strengthening 

COCODA Pamoja Tuwalee project in collaboration with government and community volunteers, 

managed to assist the establishment of  216 economic groups (SILC&IGA), volunteers 

disseminated education on SILC and IGA formation to group members after being trained by 

COCODA Pamoja Tuwalee project. 

Legal Support 

COCODA pamoja Tuwalee Project in collaboration with local government representatives, 

community volunteers, and MVCC, SILC and IGA groups managed to support birth certificates 

processes for MVC as their basic rights in the project. Project achieved to provide certificates to 

722 MVC are sponsored by SILC groups through social fund. 
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MVC provided with birth certificate is shown on the figure below; 
COUNCIL NUMBER OF BIRTH CERTIFICATES OFFERED 

MALE FEMALE 

NJOMBE TC 123 98 

NJOMBE DC 250 249 

 SUB TOTAL 375 347 

 

Challenges 

 Inadequate knowledge and supply of FP commodities which hinder provision of FP 

services at DIC. Including short term methods (oral contraceptives, and injectable) long 

term methods (implanon, IUCD) permanent method and emergence contraceptives.  

 Shortage of peer educators/ CHW compared to demands in targets and geographical 

coverage area of the projects implementation. 

 CHF service is not applicable to some private centers and it discourages PLHIV clients 

and community to contribute for CHF services. 

 Long distance and lack of transports to PLHIV clients to reach CTC centers during CTC 

clinic days lead to missed appointment and LTF to PLHIV clients. 

Way forward  

 To enroll more CHW to support projects implementation and bring better results of the 

project such as enrollment of new PLHIV clients, educa ting PLHIV clients and non 

PLHIV clients on GBV cases, food and nutrition’s, economic issues, TB screening, 

missed up and LTF clients tracing. 

  Requesting government and Tunajali II to build or renovate some CTC centers near 

community premises. 

 

 To request private health sectors to agree with CHF services scheme in order to provide 

better health services to the community. 
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Success story 

MUUNGANO PLHIV GROUP TOWARDS SUCCESS 

USAID has been supporting HIVAIDS projects through DELOITTE in TUNAJALI II project in 

five regions and Njombe is among of them with the highest HIV prevalence of 14.8 percent. In 

that particular point TUNAJALI II is working with CSOs through local government and  public 

health  centers, to deliver services to the communities therefore  community concern of orphan 

and development association (COCODA) selected among numerous organizations in Njombe 

region to implement  the project. COCODA is a community based organization located in 

Njombe and is implementing the project in 2 districts namely Ludewa &Njombe district by 

linking local government with communities. TUNAJALI II assistance has succeeded in reaching 

the community in a variety of activities including, counseling and testing ,community 

mobilization to join a community health fund (CHF), join groups of entrepreneurship(IGA) & 

SILC, to provide care for patients at home and due to the good performance of work last year  

two districts (Makambako and Wanging’ombe) has been added  to COCODA. Also through 

community volunteers COCODA managed to sensitize the community to establish income 

generating activities and saving internal lending community (SILC) in order to have a steady 

income .Wonderfully enough one group of PLHIV at Matembwe ward in Wanginyi village has 

successful benefited from the linked between the community and local government. 

The succeed PLHIV group through TUNAJALI II 

Ufugaji wa nguruwe (Muungano) is PLHIV group that was initially formed on 2009 at 

Matembwe ward in Wanginyi village as the product of TUNAJALI II volunteer community 

sensitization, with 16 members 6=Male and 10= Female with 38 chickens which was obtained by 

contribution from each members .The group aiming at providing prevention education, nutrition 

education and increasing income to each members through various projects such as poultry, Pig 

keeping and tree nursery. Before subscribing to group each member were facing economic and 

health difficulties as the result of insufficient health and nutrition education and lack of 

knowledge of entrepreneurship, They were stigmatized, despair of life and ignore the CTC 

services, missing fare for attending to CTC, fail to pay their children secondary school fees, 

worse enough some members were bedridden while others were living in a grass roofed house. 
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After joining the group the team is comfortable, open and confident and can provide knowledge 

to others PLHIV. 

Currently the group is having 20 members 6=Male  and 14= Female  with 1 acre of land 247 

chickens and 20 pigs  they are keeping them in the house of some of group members and hardily 

provide HIV AIDS  prevention education, nutrition education to nearby village  such as 

kanikerere and Lupembe as well as at  CTC centre. The group has managed to track lost follow 

up patients, collective  pay secondary school fees for their children’s, buy them pen and exercise 

books,  mobilize the community to be counseled and tested and sensitize them to subscribe to 

community health fund as well as in SILC & IGA groups. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

The picture above shows one of Muungano group member giving some of their chicken’s food 

 

Also group members has successfully managed to increasing group &individual income, to pay a 

visit to clients and comfort them, to help them by giving them means of transport to CTC, to 

provide food (maize and beans) and soup to 4 children 3 =M & 1=F and those who have nothing 



17 

 

to eat i.e. orphans who had no one to support them. More over the group members have removed 

stigmas 

The fascinating part of this story is a widow who was in critical condition in both health and 

financially but after being counseled and tested by the group started to attend CTC, she was also 

being given 1 pig as the start up by the group where she managed to keep it and started 

horticulture business in her home, right now she is no longer in poor living conditions because 

she is able to pay school fees for her children’s because of her good income and she is living a 

comfortable life. Also group members have been awake in bed now have good health and not 

only so, but they engage in entrepreneurial activities that increase their income and succeeded to 

improve their homes. 

 

From left is Matembwe ward councilor handing over motorcycle and bicycle to Muungano 

group 

COCODA through TUNAJALI II Managed to strengthening and link group with government as 

the result group received the support of five hundred thousand shillings (500,000) from the 

district council, which we have used to buy chickens to push up our poultry project.  More over 

the group got ten mattresses, blankets, soap and buckets from TUNAJALI II and we distributed 

them to all team members. Recently the group received 1 motor cycle and 5 bicycles from 

TACAIDS region where by the group use them to rich their clients and nearby villagers in 

delivery HIV AIDS educations.  

In future plan the group is expecting to conduct more meeting on HIV AIDS awareness creation 

and providing prevention education within their village and outside the village, sanitation, and 
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increase income adding more land for nursery trees and tree growing and to sensitize the 

community to join CHF. 

Father more the group is proud of being model in our Region since our clients are now enjoying 

CTC services with no worry of being isolated, group members are confident enough to the extent 

of providing health education in village public meetings and in funeral, good enough is all group 

members are now living in a iron sheet roofed house with self-assured of sending their children 

to school. We have inspired nearby villagers to form groups which is called MSHIKAMANO. 

The group is having account number in Nation Microfinance Bank (NMB) which is 6062300626 

NJOMBE with minimum balance of 150,000 shillings. 

Although there are successful the group has its challenges in reaching the goals they request for 

different training on entrepreneurship and livestock that we can get the milk for our health and 

livelihood. 

 


