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EXECUTIVE SUMMARY
Rozaria Memorial Trust in partnership with SAfAIDS has been carrying out project entitled “Rolling out of the Children’s Treatment Literacy” Toolkit in Murewa District. The Rolling out of Children ART Literacy Toolkit project reached out to about 5000 people in Ward 8 and 17 in Murewa District. Children contribute significantly to the percentage of people living with HIV. Statistics from Murewa District AIDS Coordinating Committee indicates that 30% of people going through Voluntary Counseling Testing in the local hospital and clinics are being diagnosed HIV positive. According to Ministry of Health, Murewa District has HIV prevalence of 20% against a national rate of 13,3%. 
To accomplish project objectives, Rozaria Memorial Trust carried a number of activities that included:-
· Training of Community Based Volunteers (CBVs) on Children’s ART Literacy Toolkit

· Community training for children on Paedriatic ART.

· One day capacity building workshop for service providers on ART.

· CBVs door to door sensitization on Children ART Treatment Literacy have been  

The range of services provided have been vital in enhancing the capacity of families and communities to respond to the children ART needs, and in the process helping in creating a self aware community on children Anti-retroviral Treatment. Also, engagement of various stakeholders at community level has seen a positive shift towards an appreciation that HIV is a challenge which needs people to work together to enhance a sustainable Universal Access drive on ART. 
The project has been vital in the facilitation of partnership with local, national and international stakeholders. This has led to a wider referral network to serve the needs of Children Living with HIV. To reach a wider network of partners and other people, RMT has been using the online communication systems. The organization has a running website http://www.rozaria-trust.org and also actively uses the facebook and twitter in sharing and disseminating of the progress on the rolling out of the Children ART Literacy toolkit project in Murewa.

For sustainability of the project, Rozaria Memorial Trust is integrating the good practices of the project in its HIV care and support programme, and efforts are being made to fundraise so that the project reaches directly to at least 200 HIV positive kids in the coming year as shown by the extract of the Community Voices below.

AN EXTRACT OF RMT COMMUNITY VOICES
	14 DAYS TO GO:...GIVE A SPECIAL GIFT TO HIV POSITIVE CHILDRENSPOT ON GLOBAL GIVING
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			RMT was founded to honour the late Grandma Rozaria Marumisa Dizha (1923-2006), a community leader with a spirit of caring, sharing and innovation.

14 DAYS TO GO:  GIVE A SPECIAL GIFT TO HIV POSITIVE CHILDREN IN MUREWA, ZIMBABWE
  
We are moved by your generosity. In the last 14 days, we have received almost $2,000 for the special Open Challenge for a project to support HIV positive children in Murewa, Zimbabwe through Global Giving. Our Project seeks to provide ART treatment literacy and access to medicine for 200 children in Murewa.
We have 14 days to go. Give a special Christmas gift to HIV positive children in Murewa. This will be a life time gift. Join others who are already making this a reality and DONATE today at http://www.globalgiving.org/projects/treatment-literacy-for-hiv-positive-children/. Not only will your donation help the HIV positive children in our community with access to treatment, it will also help us take advantage of a long-term fundraising opportunity!

 
In order to succeed in Global Giving’s Open Challenge, Rozaria Memorial Trust must raise $4,000 from 50 donors by 28th of December 2010.
 
We're also going to need your help spreading the word! Please share this opportunity with your friends and family!
DONATE and Share.
TREATMENT AND EDUCATION URGENT PRIORITY FOR HIV POSITIVE CHILDREN
The two stories of 8 year old Anesu and her grandmother; and 13 year old Tatenda and his community volunteers brings us to the real world of children living with HIV in resource poor communities. Both children are orphans and yet find themselves with different social support networks.

Access to treatment and provision of education assistance made a world of difference to both children.
 Anesu:
Anesu is a bubbly young girl, confident, smiling and with a spark on her face. Her grandmother is a happier woman, she no longer sighs that often; the way she did a few years ago. She was hurting, and afraid. Anesu and her grandmother are from Magaya Village, Ward 8 in Murewa, Zimbabwe.

 

Anesu was born with HIV and both her parents died when she was barely 3 years old. She was sickly child, withdrawn, stigmatised and lonely. She was always sitting on a corner alone, playing with twigs and in her long silence. Read on: 


	
	
	
	


ACTIVITIES AND RESULTS
1. Baseline Survey
The baseline was done on ART Literacy and Paediatric treatment and the following bar chart illustrates the population composition of the survey
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Findings of the baseline survey:
Children 
The survey showed that most children lacked basic knowledge on HIV and AIDS, and paedriatic treatment. Most of their responses were coded 88 or “I do not know”.  This indicated that a lot need to be done to accelerate literacy amongst children on HIV and ART in particular.
Primary Care Givers
Majority of the interviewed were aged grandparents, they generally had low literacy levels regarding HIV/AIDS and pediatric ART issues. Most of them also indicated that they find it difficult to disclose to the child his/her HIV status and this has a negative effect on issues of adherence and self awareness.

Secondary Care Givers
Basic knowledge on HIV/AIDS and treatment is much better as compared to CLHIV and primary caregivers. However their knowledge on pediatric treatment was found to be low. Some areas that also needed to be improved on were:

· How HIV is transmitted in children

· Anti-Retroviral Therapy in children

· Disclosure of HIV status to children

2. Sensitization Meeting of Village Heads
A sensitization meeting on ART Literacy was held at Murewa Culture Centre with 24 village Headmen from wards 8 and 17 of the district. The meetings main objective was to raise awareness among the local leaders on Children ART Literacy which was to be rolled out in their communities. It was also meant to equip them with general aspects concerning HIV and ART with more emphasis on pediatrics. The meeting recognized that the village headmen are an important component of multi-sectoral response to HIV/AIDS in communities. The village heads were capacitated on the following aspects:

· Children and ART

· HIV and AIDS in children and ART

· Support of HIV/AIDS programmes within their communities.

· How to positively use their influence to reduce HIV related Stigma and Discrimination

· Engage in advocacy in HIV/AIDS issues and make them key on community agendas
3. Community-based Volunteers Training on Children ART Literacy
A training workshop for community caregivers on Children ART Literacy was held from the 16th to the 18th of June and a total of 36 caregivers took part. Local partnership was strengthened through incorporating 5 CBVs who work with ZWAAPV in its home based care programme. The training workshop covered the following aspects,

· HIV and AIDS in children and families including basic facts

· Pediatric ART and health practices focusing on pain management, ART medicines, adherence and side effects.

· Unpacking of the Children Treatment Literacy Toolkit that comprised of parents handbook and children toolkit pieces.

A pre and post test evaluation was done and had the outcomes below:
	Pre-Test Evaluation
	Post-Test Evaluation

	About 90% of the workshop 

Participants did not understand question 1 and 2 so they all gave wrong answers
	About 50% of the workshop participants gave correct answers for questions 1 and 2

	Workshop participants demonstrated that they have knowledge on how HIV is transmitted and on ways to prevent contracting the virus
	All workshop participants have a thorough knowledge and understanding on how HIV is contracted and ways of preventing transmission

	About 95% of the workshop participants  proved that they do not know what ART is Only a few answered this question correctly
	About 50% of the workshop participants proved tat they now understand what ART is.


All the trained caregivers got a toolkit which they used for information sharing with the other community members. Certificates of participation were also awarded to all the caregivers who fully attended the training workshop. The training was of a worthy cause for it really yielded results as more people got information from this group.
4. Community Training for children on Paediatric ART
A two day training workshop on ART Literacy was done at Culture Centre and a total of 19 children participated comprising of 12 males and 7 females. The participants included the infected and affected. Their ages ranged from 10- 17 years. A pre-test survey was first done to asses the knowledge levels of the children on HIV and the outcome showed that very few children had factual information on the subject.
The following topics were covered;

· Overview of Zimbabwe National ART Programme

· Basic facts about HIV and AIDS

· Prevention

· Unpacking of CTLT Toolkit

· Stigma and discrimination

· ART and children

· Children’s Rights

A post training evaluation was done.

5. Training of Service Providers on Children ART Literacy

A one day sensitization on children ART Literacy was held at Murewa Culture Centre and was attended by a total of 19 service providers who included teachers, social workers and Heads of Departments of different organizations and government departments.
 The workshop training was of great importance as the participants either work directly with children or are part of the extended services which have a lot to do with children. This was a good platform to share about experiences and challenges of children living with HIV who are within their contexts. Practical issues were coming out of the participants.

6. Door to Door Sensitization
The trained Community Based Volunteers (CBVs) mostly disseminated information to the community through the door to door sensitization which managed to reach 546 women, 287 men and 121 children. 
The door to door sensitization on children ART Literacy targeted both the infected and affected people. Major focus was placed on parents/guardians of children living with HIV whom most of them are old and need continued support and guidance. Door to door sensitization forms were compiled at the end of each month by each Community Based Volunteer to reflect statistics of the households and composition of people reached with information on Children ART literacy in the areas that they worked in.
LESSONS LEARNT
During the operational period, experience has afforded many lessons to be learnt regarding implementation. RMT identifies lessons learned through successes, challenges and recommendations. 

Successes
i. The project supported and facilitated partnership building with other local stakeholders that include educational institutions, health institutions, NGOs and community leaders. This has been important in stimulating community driven response and made it possible to lend a wider referral network to serve the need of children living with HIV on Anti-retroviral Therapy.

ii. The project enhanced the capacity of families to respond to the needs of Children on ART.
iii. The project received a wide acceptance by the community as it successfully addressed children ART Literacy gap.

iv. Reports from CBVs have indicated that a number of children have been taken for testing after the information dissemination on Children ART Literacy.
Challenges
i. Handling of HIV disclosure in children remains a major challenge within the community. The parents and guardians of children living with HIV lack the technical knowledge on how to go about the process.
ii. Most of the children living with HIV and AIDS do not know their HIV status. This makes it difficult to disseminate ART Literacy information directly on them.
iii. Commencement of children on ART is sometimes being delayed by unavailability or unreliable CD4 count services at health institutions.

iv. Male involvement on care and support including for children living with HIV remains low. The burden continues to be given to women.

Recommendations
i. The good practices of the Children ART Literacy project should be integrated in the broader HIV care and support programming. This will enhance the sustainability of the initiative.
ii. A strong referral partnership should be built between institutions that work with children i.e. Ministry of Health, Ministry of Social Welfare, NGOs and other institutions dealing with children issues so as to bring about a holistic support to Children Living with HIV.

iii. Both infected and affected children should be directly involved in care initiatives. This builds their own sense of self esteem and cultivates skills they can use in dealing with challenges of HIV and ART. Such involvement make the children self aware of HIV realities.
iv. Resources permitting, momentum gathered on the Children ART Literacy should be maintained. The communities especially in the rural areas do not require ARV drugs only to treat children but also need the knowledge and expertise on HIV and ART issues to enable effective treat
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