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1.0
PROJECT DESCRIPTION:


Counselling and testing (CT) is the process through which a person finds out if he or she is infected with HIV. CT services are voluntary and strictly confidential.  CT includes; HIV and AIDS information and specialised counselling, such as:
· Pre-Test or test-decision counselling
· Post-test counselling

· Plans for reducing risk behaviour

· CT Services prove same-day results.

This project seeks financial support and partnership to be able to deliver HIV services that include free counselling and HIV testing, HIV education, HIV prevention, treatment, care and support.  This is done by taking services closer to the communities, more so to rural populations generally having poor access to HIV services due to lack of resources and distance from services.  The project also refers the rural population as people having the modest living conditions and are often ignorant of the most elementary precautions of HIV prevention in general.
2.0
SITUATION ANALYSIS:
The country Uganda appears to be losing the fight to stem increasing HIV infections.  The spread of the epidemic is incredibly on the rise and taking on a rural dimension.
Available data show that there are 135,000 new HIV infections occurring every year in Uganda.  New infections keep outstripping the capacity to treat them and prevent AIDS related deaths.
According to the AIDS Control Programme, 80% of new infections are sexually transmitted while 19% is from mother to child transmission.  60% of the infected are discordant.
Although the Ministry of Health estimates that 1.1 million people are suspected to be affected by condition, representing 3.7% of the estimated 30 million Ugandans, however, it is argued that the number of people suspected to be infected with the virus causes AIDS exceeds to 3 million.  300,000 of them have progressed from infection to full blown sickness.  Just half of that number are on life-saving anti-retroviral drugs.  
There has been a policy shift emphasizing treatment which is more expensive as opposed to prevention.  It costs $14.000 to treat an individual per year.

3.0
PROBLEM STATEMENT
Although the fight against HIV/AIDS has been gaining ground in the country on 25% of the estimated 30 million Uganda’s population has received counselling and testing.  The country suffers a low population coverage as regards people who know their HIV status.  This reflects that there are some deficiencies in HIV service delivery on one part and on the other part some people find challenged to go for HIV testing citing fear of the outcome. People indulge themselves in practices that favour the spread of HIV not mindful of the repercussions for their actions.  These state of affairs have kept HIV burning among the population.  Day by day the HIV situation in the country is alarming and causing large numbers of AIDS deaths.  Many villages are experiencing several deaths each month, houses stand empty, and grandparents are looking after their orphaned grandchildren.
4.0
JUSTIFICATION:
There is need to create popular vigilance to stem the increasing HIV infections.  This can be achieved through a two fold approach;

4.1
Inducing people to adopt a cooperative attitude towards HIV testing as a viable solution to curb HIV.
4.2
To provide free HIV testing services delivered down to the grassroot through mobile outreach.

5.0
PROJECT IMPLEMENTATION METHODOLOGY:
The implementation of the project will have a three fold approach, Viz:

5.1
Organising free HIV testing days in rural zones.


a)
Needs Assessment:

To realise good response to HIV testing, some ground work has to be done to mobilise and prepare people for the HIV testing day.  Some people have rudimentary knowledge about HIV and need to be educated on the truth about HIV.
A village needs assessment is to be carried out.  This provides the opportunity to have direct contact with families to assess their level of knowledge on HIV/AIDS.  Through the needs assessment we mobilise people to go for HIV testing and know their HIV status.


b)
HIV sensitisation and awareness of how to avoid contracting HIV.

After assessing what they know we then lead a session lasting 45 minutes followed by questions and answers.  After that we distribute leaflets that help reinforce the topics we have been discussing.
5.2
Setting up a Teenage Information Centre:

HIV testing Day is one day focused on HIV testing but everyday the centre can be a place where teenagers and young people can find information, as well as support and guidance to live in a more healthy and meaningful way.  Teenagers prefer to have friendly and confidential services.  Teenagers complain of being attended to together with adults.  This compromise their confidentiality hence fears of stigmatization.
5.3
Networking:

One of the best ways we have found to help people is by simply networking with other organisations.  For example where possible the project will network with TASO (The AIDS Support Organisation).  The project will use TASO drama group to help with sensitization of local villages.  The drama group will be requested to visit a village on the same HIV testing day as it helps to keep villagers entertained whilst also delivering an important message.  TASO will also be a referral network where people tested positive for HIV can access free medication.
The project will also network with AIC (AIDS Information Centre) AIC will help by providing free HIV testing to the rural zones we guide them to.

6.0
PROJECT GOALS:

6.1
The major goal of the project is to reduce the degree of HIV infections among the population.

6.2
To induce a wider and diverse coverage of people to undergo a HIV test and know their HIV status.  Those who are tested and find that they are negative to adopt self-efficacy to avoid HIV risk and risk behaviours.  Those who test positive for HIV to have the opportunity to get into treatment sooner and manage their health better not passing the virus on to anyone else.
6.3
To provide care and support to orphans and grandmothers caring for orphans.

6.4
Strengthening the communities’ response to better manage the spread of the IV infections.

6.5
People to adopt safer sexual habits en masse.

7.0
OBJECTIVES:

General Objectives:
The general objective of the project is to keep people aware of the dangers of HIV and helping them to come to grips with the challenges of HIV and AIDS.

8.1
SPECIFIC OBJECTIVES:
1.
To organise 50 HIV testing days in selected rural zones where atleast 100 people can access free HIV testing per HIV testing day.

2.
To carry out village needs assessment in 50 villages and get into contact with 3500 families within a period of one year.
3.
To conduct HIV sensitisation reaching out to 3750 people during the project period of one year.

8.0
TARGET BENEFICIARIES:
The project will concentrate working with all sexually active men, women, teenagers/youth.  The project will also target fishing communities, barmaids and other places that favour the spread of HIV.

9.0
ACTIVITIES:
The activities to be carried out in support of the stated specific objectives include the following:

1.
Mobile HIV testing service delivery.

2.
Home to home visiting through a village needs assessment.

3.
Conducting HIV sensitization using class-based approach.
4.
Conduct HIV sensitization through drama, video shows and testimonies.
5.
Providing treatment, care and support to infected and affected.

6.
Establishing a teenager information centre.

7.
Printing educational materials.

8.
Procure condoms from the Ministry of Health.

9.
Conducting monthly meetings.

10.
Networking with other organisations.

10.0
SUSTAINABILITY:
It is important that HIV testing, treatment, care and support services be kept going among the population.  However, in HIV/AIDS situation, it is difficult to ascertain funding without continued support from donor community because we are not a profit making organisation.  Essentially, we need help with funding and where possible we want network or partner with other organisations.
11.0    RESULTS:
· Counselling and testing is at the centre of HIV preventions because of the following reasons; it:

· Promotes and facilitates behaviour change.
· Promotes access to early medical care.

· Provide access to interventions for preventing mother-child transmission

· Easy acceptance of sero-status and coping.

· Provides premarital couples counselling.

· Increases access to family planning services, including condom provision.

· Promotes planning for future orphan care and will preparation.
· Facilitates referral to social and peer support.

· Normalises HIV/AIDS and reduces stigma.
12.0 
PROJECT BUDGET
THE PROJECT WILL STRIVE TO REACH 50 VILLAGES

A:
Village Home-home Needs Assessment

1. Stationery for data collection






$
15
2. Transport for the team carry out Needs Assessment



$
30

3. Meal









$
10

(
$55 x 50 villages







$
50
Sub-Total








$      2750
B:
Village HIV sensitization sessions

1. Stationery /leaflets







$
20

2. Transport for the training team






$
30

3. Meal









$
10
(
$60 x 50 sessions







$
60
Sub-Total








$      3000

C:   Village HIV Testing Day




1. Transport Expenses/Transport






$
40
2. Lunch for Dram Group







$
30

3. Stationery









$
20

(
$90 x 50 testing days







$
90
Sub-Total









$      4500

D:   Teenager Information Centre

1. Rent fee @ $300 per month x 12






$      3600

2. Furniture









$      1500

3. Resource materials







$        500

4. Drugs for opportunistic infections





$      2000

5. Laboratory Equipments







$      3000
Sub-Total









$    10000

E:   Other expenses
1. Television set








$        700

2. Video Deck 








$        200

3. Generator









$      1500
4. Fuel for Generator








$        600

5. HIV Educational videos







$        200

6. Computer and accessories






$        500

7. Printer









$        200

Sub-Total









$      3900
F:   Motorised Transport 

1. 1 Motorcycle @ $ 500







$      2500

2. Fuel and maintenance







$      1000

Sub-Total









$      3500

G:   Staff Allowances

1. Director @$150 per month x 12months





$     1800
2. Project Coordinator @150 per month x 12months



$     1800

3. Accountant @ $100 per month x 12months




$     1200

4. Secretary @ $100 per month x 12months




$     1200

H:  Professional Consultancy






$     3420

I:    10%   contingency expense






$     2000
J:   GRAND TOTAL








$   39620




