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List of Acronyms / Abbreviations 
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ARV      Antiretroviral 

CBHS      Home Based HIV Services 

CBHSP                Community Based Health Services Providers 

CDO                    Community Development Offer 

CHF                     Community Health Fund 
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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 2017, COCODA continued to implement awarded projects in all councils 

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

in Wanging’ombe district council and Njombe Town Council, USAID Boresha Afya project   

funded by USAID under DELOITTE implemented in Ludewa district council and Wanging’ombe 

district council, USAID Kizazi Kipya project funded by USAID under PACT Tanzania 

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

Also COCODA implemented the Global Fund TB/HIV Program funded by Global fund under 

SAVE THE CHILDREN in Njombe Town council, Njombe District council, Makambako Town 
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council, Makete District council and Ludewa District council.  All these projects have been 

implemented in collaboration with the Government at all levels. 

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 2017 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 
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acceptance purposes Sauti are working with local Civil Society Organization  to implement  the 

project whereby in Njombe region COCODA were awarded  to implement   Social Behavior 

Change Communication  intervention In two district council of Wanging’ombe DC and Njombe 

TC. Since we have started to implement Sauti project COCODA worked closely with LGA’s in 

facilitation of project activities.  

 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  13 CBHSP’s 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 and   31 men who having sex with men 

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 operates in the following wards; 

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

Uhambule, Kidugala Wangama, Kidugala Imalinyi, Saja Ilembula and Igwachanya while in 

Njombe TC wards are Njombe Town, Ramadhani, Lugenge, Uwemba, Luponde, Yakobi, Ihanga, 

Matola, Kifanya, Utalingolo, Makowo, Iwungilo and Mjimwema.  

SBCC Intervention 

During this FY 17 COCODA SBCC through Community Based Health Service   Providers 

managed to mobilize KVP clients and conduct SBCC education in 30 wards (17 wards in 

Wanging’ombe DC and 13 wards in Njombe TC).  Total of 2889 beneficiaries were reached with 

SBCC education among them 1388 were FSW, 1470 were AGYW and 31 MSM  After being 

reached with SBCC education these 2889 beneficiaries were offered different biomedical services 

.The table below shows participants reached with SBCC education and biomedical services  during 

fiscal year 2017 reporting period. 

District  Indicators FY 17 Target Reached Percentage (%) 

Wanging’ombe DC KP PREV FSW 757 757 100% 

PP PREV 706 706 100% 

 

 Njombe TC 

KP PREV FSW 642 631 99.8% 

KP PREV MSM 105 31 29.5% 

PP PREV 741 764 103% 
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Graph 1: BCC achievement against target-²ŀƴƎƛƴƎΩƻƳōŜ 5/              DǊŀǇƘ 2: BCC achievement against target-Njombe TC 

 
Adolescent girls and young women ( AGYW) class listening to Peer educator Hilda Kilawa at Igwachanya ward 

In Wanging’ombe DC 
 

Demand Creation Activities 

COCODA Sauti staff together with Community Based Health Service Providers (CBHSP’s) 

conducted demand creation activities to mobilize KVP’s in different hotspot of Njombe TC and 

Wanging’ombe DC to access biomedical services offered by Sauti regional team and COCODA 

biomedical team. Total of 6620 KVP’s clients were reached with HIV testing  and counseling services 

in which  135 clients were  identified HIV+ ( 106 FSW, 5 AGYW, 22 PFSW, 2 pediatric) however 

managed to provide referral and link 127 clients into care and treat center services, 750 clients 

received contraceptives methods, 442 beneficiaries were given Periodic Preservative Treatment 

(PPT)  for STI treatment furthermore 1104 beneficiaries were screened for Gender Based 

Violence(GBV) with 88 identified GBV survivors, 444 FSW beneficiaries were screened for syphilis 

among them 30 FSW were identified  with syphilis. Moreover total of 27693 female and male 

condoms were distributed to the beneficiaries. Table below describes number of KVP clients reached 
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with demand creation for the period of FY 17 and its categories in two councils of Wanging’ombe 

DC and Njombe TC. 

 

 
Graph 3: Demand creation in two districts 

 

III.  USAID BORESHA AFYA PROJECT  

In 2017, COCODA organization managed to implement and achieve the planned activities such 

as, supportive supervision to 180 Community Based Integrated Services Delivery Providers 

(CBISD Ps) from 38 wards of Ludewa and Wanging’ombe District; 21 wards from Ludewa 

District are; Ibumi, Mawengi, Madope, Madilu, Mundindi, Mavanga, Lugarawa, Manda, Masasi, 

Luilo, Mlangali, Lupanga, Milo, Lupingu, Ludende, Ludewa, Makonde, Ruhuhu, Nkomang’ombe, 

Mkongobaki and Luana ward. While in Wanging’ombe district organization is implementing the 

project in 17 wards of which are; Ilembula, Luduga, Igwachanya, Wanging’ombe, Kijombe, 

Uhambule, Usuka, Mdandu, Imalinyi, Igima, Kidugala, Kipengere, Ulembwe, Makoga, Saja, 

Wangama and Igosi ward which are implementing the project of CBISD, 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 and IGA groups, educating PLHIV clients on the important 

of contributing for CHF services, TB screening to PLHIV clients, Family Planning issues and 

enrollment of new PLHIV clients into CBISD services. 
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USAID Boresha Afya project has its targets for the year of 2017 based on the following categories; 

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

outside or in 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 CBISD 

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 USAID Boresha Afya; 

Indicator  Target  Achieved  % 

Care Comm 7570 8052 106 

Tz-Nut 5936 6432 108 

Tz- Econ  4480 6312 140 

New PLHIV clients linked to Community 

Services 688 1818 264 

 

IV.  USAID KIZAZI KIPYA  PROJECT 

USAID KIZAZI KIPYA Project is 5 years project aiming to enable more Tanzanian Orphans and 

Vulnerable children (OVC), Adolescents and young people orphaned and made vulnerable by HIV 

and other adversities to use age appropriate HIV and AIDS relates and other services for improved 

care health, nutrition, education, protection, live hoods and psycho-social wellbeing. 

COCODA is being sub granted by PACT Tanzania to implement USAID KIZAZI KIPYA Project 

activities in Njombe town, Njombe District councils as well as two wards in Makambako town 

council and the all two wards in project are included in Njombe district council target and budget. 

Interventions done by COCODA are provision of services to it beneficiaries (OVC) at households 

and community levels in collaboration with LGA, Live hood volunteers and community case 

workers (CCW) 
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Project Geographical Coverage summary 

 

District Total number 

of wards in 

the Districts 

Number of 

wards partner 

is covering 

% of wards partner 

is covering  

Number of villages 

covered 

Njombe DC 12 12 100 45 

Njombe TC 13 13 100 44 

Makambako TC 12 2 16 9 

Total  37 27 84 98 

 

 

For financial year 2017 COCODA has a total of trained 215 (103 Male , 112 female )Community 

case workers (CCWs) and 30 (12 Male, 18 female) live hood volunteers (LVs) for both councils 

 

COCODA USAID KIZAZI KIPYA project in this reporting period has reached 3393 beneficiaries 

whereas 1,739 (1,127  Female, 612  Male) from Njombe DC, 1,654 (1,001 Female, 551 Male) 

Njombe TC with different services. In order to meet the given target of 2082  OVC for Njombe 

TC and 2066 for Njombe DC, new enrollment platforms which are PHLIV groups, clients of 

CBHSP and use of all CTCs available in the councils were opened to add more beneficiaries in 

the project where in new enrolled beneficiaries households  were 704 from Njombe DC and 218 

from Njombe TC 

 

In reaching project beneficiaries, COCODA Staffs work closely with its 115 CCWs (Females=61, 

Males=54) for Njombe DC and 100 (Females=51, Males=49) Njombe TC, CCWs and 30 LVs 

(Males=12, Females=18) to improve the life of USAID Kizazi Kipya beneficiaries, during routine 

monthly supportive supervision we were able to meet all Volunteers and provided technical 

support where needed.  
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COCODA USAID Kizazi Kipya  beneficiaries in collaboration with Livelihood volunteers (LV) 

managed to form 48  groups in Njombe DC with total member 613  (Males= 131, Females= 482)  

with mandatory saving  of Tanzania shillings 38,615,500, Loan by group members  30,823,500, 

Social fund 1,399,200 and OVC fund 3,568,200 while for Njombe TC  COCODA USAID Kizazi 

Kipya in collaboration with live hood volunteers have managed to form 44 groups with total 

member 512 (Males = 129 , Females = 283) with a mandatory saving of Tanzania shilling 

27,621,500, voluntary saving 3,820,000, social fund 1,514,750 and OVC fund 1,334,950.  

 

Target Versus achievements.   

 

Service provision by type. 

In this reporting year, COCODA USAID Kizazi Kipya Project in collaboration with LGA and 

community volunteers managed to provide  Health services, Education and vocational training, 

Shelter support, psychosocial support, Nutrition and food security (TZ_ NUT) Legal support- 

including prevention and responses to GBV and VAC (GNGR- Gender norm are the key indicator 

in Kizazi Kipya Project. COCODA USAID Kizazi Kipya Project in collaboration with service 

providers and LGAs managed to provide those services to beneficiaries aiming on improving 

community status and education provision. 
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The table below show service provided by type according to ward for Njombe DC and 

Njombe TC 

 

Service by type  Number of OVC and 

households received 

service in Njombe DC  

Number of OVCs 

receiced service in 

Njombe TC 

Health 758 399 

Education and vocation training  546 86 

Shelter support  176 4 

Psychological support  149 21 

Nutrition and food security  758 399 

Households economic strengthening  259 115 

 

V. GLOBAL FUND HIV/ TB PROGRAM  

COCODA in partnership with SAVE THE CHILDREN (SCI) under Global Fund has been 

implementing the program targeting people who are at great risk of getting HIV/ TB (Key 

Vulnerable Population - KVP). The program duration was two months, from 1st November 2017 

to 30th December 2017. At this project the Key vulnerable population who had been served in the 

program were female sexual workers (FSW) together with their clients. 

KVP program has been implemented in five councils of Njombe region, which are Njombe Town 

council, Njombe District council, Makambako Town Council, Ludewa District council and 

Makete District Council. Therefore, the following are program activities and their respective 

achievements in the period of two months (November – December 2017). 

Project Activities 

Identify and enroll 4800 female sex workers in behavioral change program for sex workers 

and their clients using a case management model. 

COCODA had to ensure it recruits Peer educators and training them to provide SBCC education 

to their fellow FSWs. Peer educators were responsible to identify and enroll FSWs with the 

assistance from COCODA staff (field officers). This enrollment was conducted using special 

intake forms with unique identification number which had to be submitted to COCODA office for 
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data records and documentation. Field officers had to conduct regular monitoring to the sites to 

see how the enrollment progresses. 

Conducting 120 Peer facilitated group sessions on SBCC including risk reduction and risk 

avoidance, gender based violence, condom programming and multiple partnerships. 

COCODA had to ensure the enrolled Female Sexual Workers (FSWs) participate in Peer educator 

facilitated group sessions which intended to provide SBCC education. Sessions which would 

enable them to change their risk behaviors to good ways of living and earning income. 

Conduct 15 combination prevention campaigns jointly with health facilities and CHMTs. 

During the program implementation, COCODA had to ensure it conducts 15 HIV prevention 

campaigns jointly with health facilities and CHMTs in respective council. These campaigns 

intended to provide education on HIV/ AIDS and TB, HIV counselling and testing and TB 

Screening. 

Condom distribution and Condom Dispenser installation. 

COCODA with the collaboration of LGA had to ensure condoms are made available in hot spot 

areas, this was parallel to installation of condom outlets/ condom dispensers in the known hotspot 

areas of the project implementation. 

Achievements 

In the period of two months COCODA managed to identify 5256 FSW in 5 councils of project 

implementation. This number includes females who earn their living through commercial sex and 

those who have other sources of income but sometimes engage themselves in sexual works for 

financial gains. 4,261 FSWs among identified 5256 FSWs managed to attend SBCC sessions. Thus 

making 81% of identified FSWs being reached with SBCC sessions. The target for SBCC sessions 

was 120, COCODA through its Peer educators conducted 237 SBCC sessions. This number of 

sessions conducted seem set due to reason that, many of sessions conducted had participants less 

than 30 instead of above 34 participants. Some reasons for small group session were, many FSWs 

are hard to reach or collected in one area for session and some FSWs are found in hard to reach 

areas. COCODA in collaboration with LGA managed to conduct 15 HIV prevention campaigns 

for HIV/ TB. The total number of Female Sexual Workers tested during these campaigns in five 

councils were 698, among them 25 FSWs were found to be positive. 
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During the implementation of the project, COCODA in collaboration with LGAs had been 

distributing condoms to FSWs and their clients. The following is the number of condoms 

distributed per district for the period of November to December. 

S/No. DISTRICT/ COUNCIL  # CONDOMS 

DISTRIBUTED  

1 Njombe TC 6,250 

2 Makambako TC 5,500 

3 Njombe DC 2,094 

4 Ludewa DC 2,198 

5 Makete DC 2,678 

 TOTAL  18,720 

 

Apart from condom distribution the HIV/ TB project in Njombe region ended up with the 

installation of Condom dispensers (Condom ATMs) in all five councils of project implementation, 

this event took place from 24th February 2018 to 28th February 2018. Here is the distribution per 

council; 

CONDOM DISTRIBUTED PER COUNCIL IN NJOMBE REGION 

S/No DISTRICT/ COUNCIL  # OF CONDOM 

DISPENSERS 

1 Njombe TC 8 

2 Makambako TC 5 

3 Njombe DC 2 

4 Ludewa DC 5 

5 Makete DC 2 

 TOTAL  22 

 

Human resources  

COCODA is equal opportunity institution employing staff from various backgrounds to implement 

projects. During financial year 2017, COCODA organization deployed 51 employs to implement 

all the above projects activities. In which USAID Boresha afya project had 16 staff, SAUTI project 

had 10 staff,   USAID Kizazi Kipya had 16 staff and Global fund HIV/ TB project had 9 staff. 

Challenges 

 

¶ Shortage of condoms at the community level in areas such as hotspot areas (Bars, tea 

plantations, mining areas and timber sewing areas, guest houses and lodges). 
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¶ Lack of GBV data collection tool and GBV guidelines at community level. 

¶ Improper channels in solving GBV problems arising in the community (many cases are 

channeled to WEOs and VEOs rather than CDOs or SWO). 

¶ Raining problem. During raining season it was difficult to reach some areas for supervision 

activities as well as during provision of biomedical services. This was experienced on 

February, March and April. 

¶ 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. 

¶ Wrong addresses of PLHIV clients during CTC registration, they are using nick names and 

wrong address it gives hard time to CHWs to be traced when they appear as missed or LTF 

clients. 

¶ Shortage of CHWs in project implementation areas hinders project activities such as 

enrolment of new PLHIV clients, enrollment of new household with OVCs.  

Way forward  

 

¶ Providing education support to the community level so as to be aware with GBV issues, 

food nutrition, economic issues, TB Screening, family planning issues and prevention of 

new HIV infections. 

¶ Increasing the enrollment of CHWs to support COCODA to implement projects and bring 

better results in areas such as enrollment of new PLHIV clients, educating PLHIV clients 

and non PLHIV clients on family planning issues, GBV cases, food and nutrition’s, 

economic issues, TB screening, missed up, provision of SBCC educations and LTF clients 

tracing. 

¶ Requesting private health sectors to agree with CHF services scheme in order to provide 

better health services to the community. 

¶ COCODA and other stakeholders should communicate to ensure the possibilities of 

collaboration in some of their activities.  

Success story 

 



16 

 

HIV/AIDS DOES NOT KILL BUT OPPORTUNISTIC INFECTIONS  

HIV/AIDS is a problem that has caught the sights of all societies in the world. Although much 

effort is put to tackle it, the problem still exists and people are dying. Although the number of 

people whose lives are gone astray because of HIV/AIDS is decreasing, we continue focusing the 

remaining population in order to meet the 90-90-90 strategy. The ministry of health through 

HIV/AIDS Control department is distributing ARVs freely to all PLHIV clients in the country, 

and clients are now enjoying their lives to the extent that, HIV/AID is now perceived as a normal 

disease. This perception was different to some clients.  

In a small village at Ludewa district namely Ludewa rural there lives a man who is a PLHIV since 

2006, he is doing his daily activities such as agricultural activities and sometimes business 

activities of selling local beer (Bamboo Juice). If you meet him for the first time you can observe 

something wrong from his health, he is not strong enough to stand himself for long, he always like 

to wear cap on his head because his right eye is not working well because of rot. USAID Boresha 

Afya staff (CBISD Providers, Peer Mentors, CBISD Focal Person, and CBISD Project 

Coordinator) and Ludewa Hospital CTC staffs made a close follow up to that client in order to 

know his health status progress 

 

Mr. Andrew (left side) in the meeting with CTC Staffs and CBISD Staffs at Ludewa Hospital 

 

In collaboration with CTC staff, Peer Mentors, CBISD Providers and CBISD Focal Person we 

managed to make close follow up to one PLHIV client Mr. Andrew Mdegama Komba with CTC 
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number 1104-0100-000101 who started ART in 2006, Mr. Komba was not using ARVs even 

though he was good attendant into CTC clinics and take some medicines to use such as ARVs of 

first line like Lamivudine, Zidovudine, and neverapin. 

From 26/05/2011, Mr. Komba health started to change and his body started to be weak, and he 

was suffering from different diseases such as diarrhoea, losing weight, and losing food appetite. 

Badly enough CD4s became very low and Viral Load was becoming higher after each checkup. 

Ludewa CTC staff made close follow up to clients in order to know why he is not improving even 

though he is a good drug adherer. They changed the line of client to 1C which contain Zivoduvine, 

Lamivudine and Efevarance. These changes also did not help Mr. Komba, CTC staff believed that 

the problem was caused by medicines he is using, so they decided to change medicine line to 2nd 

line – 2G which contain ABC, 3TC, LPV/r that was on 15/05/2013, but the client’s condition did 

not improve. Since his health became worse as days went on despite changes in ARVs lines to the 

highest/last still his health was bad and the last line was given to him on 28/02/2017 contained 

TDF, FTC, and LPV/r. 

When the situation became worse, family conflict raised, Andrew’s relatives suspected the wife of 

the client is bewitching her husband. These claims made Magreth Myayale, Andrew’s wife to 

report the case to the Peer Mentors, Wendelin Kayombo and Esther Mhagama that, her husband is 

not taking ARVs despite collecting them every month. When, Peer Mentor educates PLHIV clients 

on the importance of being good drug adherer. Komba’s wife (Magreth Juma Myayale) was there 

and she decided to tell the truth about her husband of taking drugs and not using them accordingly. 

CTC staff, Peer Mentors, and DCBHSC were not aware with that information and decided to ask 

her many questions in order to get the truth. At the end of interview, madam Magreth promised to 

bring the drugs at the facility and she did so after 45 minutes. 
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Drugs collected by Andrew since 2006   

Mr. Komba was raised by Peer Mentors (Wendelin Kayombo and Esther Mhagama) who attended 

the training of disclosure and treatment, this led to the emergence meeting which constituted 

Ludewa district experts, COCODA staff, CBISPs, Peer Mentors and Mr. Komba to discuss this 

matter held on September 18, 2017 at Ludewa Hospital CTC Hall. The aim of the meeting was to 

investigate the service gap. This was done because Mr. Komba was a good attendant in terms of 

taking ARVs which forced the experts to believe that he is taking them. In explaining why he was 

not taking in his drugs, he gave out three reasons; firstly, Andrew told the meeting participants 

that, he was escaping from CBISD Providers because previously they followed him three 

consecutive days only because of missing appointment. Secondly, he said, the drugs were 

complicating him to the extent that, he was losing ability of performing his activities and lastly, he 

said he was no able to swallow the medicine because of size (ARVs ate too big to swallow). After 

long discussions, the meeting concluded that, Mr. Andrew should restart from counselling and he 

promised to change his behaviour by taking and using ARVs accordingly. 
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Mr. Komba his right eye was affected after stopping to use ARVs, CTC staff gave him a referral 

to go Muhimbili hospital to receive an eye service from eye specialist, but he was not good 

economically and he decided to attend to near hospital which would support him. He decided to 

go Ilembula hospital to receive the service. But Ilembula hospital also directed him to Lugarawa 

hospital where eye specialist arranged the dates to work with Lugarawa clients (Ludewa district). 

His right eye was removed. In cooperation with DCBHSC, Peer Mentors, CBISD Providers, 

CBISD Focal Person and CBISD Providers we managed to counsel him on the importance of using 

ARVs, the side effects of not using ARVs and the importance of contributing for CHF services. 

He appreciated the education given to him and he promised to start using ARVs. And now he 

returned back to care and contributed for CHF services, he is good adherer on drugs even though 

he is facing some kind of challenges when he is in need of using CHF card, because he is not 

receiving better health services as he was promised. 

Now Mr. Komba is living alone at his parents’ home, and his wife is not supporting him for 

anything because he is disabled (eye problem), even though his health is improving as days goes. 

COCODA Office in collaboration with USAID BORESHA AFYA, CTC staff, CBISD Providers 

and Peer Mentors have decided to make close follow up to Mr. Komba in order to make sure he is 

a good adherer and his health status is improving as days go.  

Mr. Andrew Komba before receiving education on how to be good drug adherer 
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CBISD Providers from Ludewa ward (from left 2 providers, Centre with glass is a USAID Boresha 
Afya staff  and Peer Mentor from Right) having a photo with Mr. Andrew Komba, after visiting him 

at his  premise in order to know his health progress. 
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Appendix  

Consent form 

 


