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Executive Summary

1.0 In March 2009, Tanzania Commission for AIDS (TACAIDS), provided a grant of     

      Tshs 15,000,000 (fifteen million only), to the Open University of Tanzania (OUT), to    

      facilitate a situational analysis for assessing the nature and demands of the impact  

      of HIV/AIDS within the OUT Community, strengthening of the Technical AIDS  

      Committee (TAC) and the training of 50 HIV/AIDS peer educators.
2.0 Preparations for carrying out the situational analysis study were initiated by the TAC, immediately upon the receipt of the funds.  Besides directing a suitable instrument to be developed and disseminated to staff and students throughout the country for data collection, the Committee directed forums like staff meetings, face to face and students’ orientation sessions, to be employed in orienting staff and students on the nature and demands of the study. In face to face and orientation sessions held in April, June and October 2009, staff and students were oriented accordingly. Other University forums held in November and December 2009, were also employed for the same purpose.
3.0 A three day Workshop to finalise the study and the training of peer educators was held from 28th – 30th December 2009 in five Zonal Centres namely Dar es Salaam, Dodoma, Iringa, Tanga, and Mwanza.  As the OUT is a Distance Teaching University (DTU), it was found necessary to broaden the scope of the study to include an assessment of the role of cross – cutting issues like students’ counselling and guidance, gender awareness and integrity practices in efforts to devise effective strategies for combating HIV/AIDS.  A total of 84 participants (62 staff members and 22 students), received formal training as HIV/AIDS peer educators, during the Workshop.
4.0 The specific objectives of carrying out the situational analysis of HIV/AIDS were to:

(i)
Find out the nature and level of awareness on HIV/AIDS among staff, students and other community members.

(ii) Assess the nature and magnitude of the impact of HIV/AIDS among the specified target groups.

(iii)
Assess the perception, attitudes and practices of students and staff to HIV/AIDS.

(iv) Establish the pattern and causes for cases of staff absenteeism from work, morbidity and mortality.

(v) Establish the predisposing factors to HIV/AIDS among students and staff such as sexual practices, excessive alcohol use, drug abuse, etc.

(vi) Document the measures adopted to enable the OUT Community address the HIV/AIDS pandemic and analyse the strengths and weaknesses.

(vii) Recommend practical intervention measures for addressing   the HIV/AIDS pandemic among staff and students including students’ counselling and guidance, gender awareness, integrity practices, training and use of counselors and peer educators.

(viii) Identify the role the OUT in addressing the HIV/AIDS pandemic in the country. 

5.0 Besides the Workshop held in five Zonal Centres, the sample population was purposely sampled to include all the Deans and Directors at the OUT Headquarters; Directors of Regional Centres (DRCs), and at least 10 students from each Regional Centre. While qualitative data was analysed and presented according to the research tasks, quantitative data collected was analysed using the Statistical Package for Social Sciences (SPSS) and the results presented in bar graphs.
6.0 The study has generated qualitative and quantitative data on the nature and level of awareness on HIV/AIDS among staff, students and other community members; pattern and magnitude of the impact of HIV/AIDS on them, as well as their perception, attitudes and practices to the pandemic. The data will guide the preparation of a comprehensive and effective HIV/AIDS intervention programme for the OUT Community.  Furthermore, it will guide TAC in developing an Operational Plan and formulating a Strategic Plan for addressing the challenges of the HIV/AIDS pandemic at all levels of the OUT community. Other significant results that emerged from the Workshop and the Study, were the formal training of 82 participants (60 staff members and 22 students), as HIV/AIDS peer educators and a two year costed Action Plan on HIV/AIDS.
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1.0. 
Introduction

The major thematic areas essential in a comprehensive and effective HIV/AIDS intervention include:

(i) Enabling environment

(ii) Prevention

(iii) Care, Treatment and Support

(iv) Impact Mitigation

(v) Monitoring and Evaluation

The OUT is still addressing the first thematic area. However, it is an essential and strategic area since its intervention areas have spill over effects on the other thematic areas. The intervention areas for a comprehensive enabling environment thematic area include:

(i) Information, Education and Communication (IEC) on HIV/AIDS

(ii) Advocacy and committed leadership

(iii) Fighting stigma, denial and discrimination

(iv) Mainstreaming HIV/AIDS in core activities

(v) Relating HIV/AIDS with development and poverty reduction policies

IEC, advocacy and committed leadership are, at present, dominant interventions in the OUT’s enabling environment thematic area. This is obvious from the fact that HIV/AIDS matters have been adopted in the Institutional Rolling Strategic Plan as a strategic objective, since the inception of the plan in 2004. The plan is reviewed twice every year. In the current plan, 2008/9 – 2012/13, it constitutes strategic objective no. 19 (OUT, 2009: 105 – 107).  Similarly, an Institutional HIV/AIDS policy has been developed and adopted since 2005 (OUT, 2005).  In order to integrate the remaining interventions as well as the other thematic areas in the OUT’s HIV/AIDS Programme, the following major activities have to be carried out:
(i) Situational Analysis

(ii) Development of an Operational Plan

(iii) HIV/AIDS Strategic Plan

(iv) Training of Technical AIDS Committee (TAC) members

(v) Mainstreaming HIV/AIDS into the OUT curriculum

(vi) Awareness seminars for the entire OUT community

(vii) Training of counsellors and peer educators

        From the above list of activities, it is obvious that situational analysis needs to be     

        accorded top priority as it lays the foundation on which to build subsequent activities   

        for a comprehensive and effective HIV/AIDS intervention programme.
With a view to devising and implementing appropriate intervention strategies for combating HIV/AIDS, Tanzania Commission for AIDS (TACAIDS), provided a grant of Tshs 15,000,000 (fifteen million only), to the Open University of Tanzania (OUT), in March 2009, to facilitate a situational analysis for assessing the nature and demands of the impact of the pandemic within the OUT Community, strengthening of the Technical AIDS Committee (TAC) and the training of 50 peer educators. This report is intended to highlight the implementation of these activity designed to lay the ground for the introduction of a comprehensive and effective HIV/AIDS intervention at the OUT. 
2.0.
Situational Analysis of HIV/AIDS at the OUT

Since March 2009, preparations for carrying out the situational analysis study were initiated by the Technical AIDS Committee (TAC). The Committee directed a suitable data collection instrument to be developed and disseminated to staff and students throughout the country (Annex I). Similarly, the Committee directed forums like staff meetings, face to face and students’ orientation sessions, to be employed in orienting staff and students on the nature and demands of the study. In face to face and orientation sessions held in April, June and October 2009, staff and students were oriented accordingly. While TAC members were identified as HIV/AIDS counsellors, staff in Regional Centres and coordinators of students’ study centres were earmarked as peer educators. In some Centres like Morogoro, Coast, Ilala, Temeke, Kinondoni, Lindi, Mtwara, Kilimanjaro and Mwanza, HIV/AIDS Clubs are being set up in students’ learning centres as directed by TAC.  The Table below shows that a total of 1,468 students, attended face to face and orientation sessions in 14 Regional Study Centres.


Table 1: Students’ Attendance in Face to Face and Orientation Sessions

	Regional Centre
	Attendance

	Dodoma
	46

	Ilala
	85

	Kagera
	126

	Kigoma
	57

	Kinondoni
	105

	Lindi
	40

	Mbeya
	145

	Mtwara
	110

	Ruvuma
	128

	Rukwa
	83

	Singida
	105

	Tabora
	118

	Tanga
	240

	Temeke
	80

	Total
	1,468



Source: Dean of Students’ Office Records
Furthermore, the HIV/AIDS Coordinator made presentations on the subject at the 43rd Regional Directors’ Coordination Meeting on 3rd December 2009 and at the 10th Rolling Strategic Plan Review Workshop on 5th December 2009. While the Coordination Meeting was attended by the Directors of Regional Centres, Faculty Deans, Directors of Institutes and Students’ Representatives, the Review Workshop involved the University Management, Directors of Regional Centres, Faculty Deans, Directors of Institutes, Academic and Administrative/Technical  Staff,  Students’ Representatives and invited guests from other Higher Learning Institutions.

A three day Workshop to finalise the study and the training of peer educators was held from 28th – 30th December 2009 in five Zonal Centres namely Dar es Salaam, Dodoma, Iringa, Tanga, and Mwanza (Vice Chancellor’s Message and Tentative Programme attached (Annexes II - III). Details of the Zonal Centres and the distribution of participants are provided in the Table below:


Table 2: Zonal Centres and Distribution of Participants

	Zonal Centre
	Regional Centres
	Participants
	Total

	
	
	Staff
	Students
	

	Dar es Salaam
	1. Ilala

2. Kinondoni

3. Temeke

4. Coast

5. Morogoro

6. Lindi

7. Mtwara

8. Pemba and

9. Zanzibar
	27
	10
	37

	Dodoma
	10. Dodoma

11. Singida

12. Tabora and

13. Kigoma
	6
	2
	8

	Iringa
	14. Iringa

15. Ruvuma

16. Mbeya and

17. Rukwa
	8
	5
	13

	Mwanza
	18. Dodoma

19. Singida

20. Tabora and

21. Kigoma
	13
	2
	15

	Tanga
	22. Tanga

23. Kilimanjaro

24. Arusha and

25. Manyara
	11
	3
	14

	Grand Total
	25 Regional Centre
	65
	22
	87



Source: The OUT Workshop Report
As the OUT is a Distance Teaching University (DTU), it was found necessary to broaden the scope of the Situational Analysis to include an assessment of the role of cross – cutting issues like students’ counselling and guidance, gender awareness and integrity practices in efforts to devise effective strategies for combating HIV/AIDS.  Among a total of 87 participants including facilitators indicated in Table 2 above, 82 participants (60 staff members and 22 students), received formal training as HIV/AIDS peer educators, during the Workshop (Annex IV).

3.0.
Objectives

The main objective for carrying out a situational analysis of HIV/AIDS at the OUT was to generate both qualitative and quantitative data for developing a comprehensive and effective HIV/AIDS intervention programme for the OUT Community. The specific objectives of carrying out the situational analysis of HIV/AIDS were to:

(i)
Find out the nature and level of awareness on HIV/AIDS among staff, students and other community members.

(iii) Assess the nature and magnitude of the impact of HIV/AIDS among the specified target groups.

(iii)
Assess the perception, attitudes and practices of students and staff to HIV/AIDS.

(ix) Establish the pattern and causes for cases of staff absenteeism from work, morbidity and mortality.
(x) Establish the predisposing factors to HIV/AIDS among students and staff such as sexual practices, excessive alcohol use, drug abuse, etc.

(xi) Document the measures adopted to enable the OUT Community address the HIV/AIDS pandemic and analyse the strengths and weaknesses.

(xii) Recommend practical intervention measures for addressing   the HIV/AIDS pandemic among staff and students including students’ counselling and guidance, gender awareness, integrity practices, training and use of counselors and peer educators.
(xiii) Identify the role the OUT in addressing the HIV/AIDS pandemic in the country. 

4.0.
Methodology

Data collection instruments included questionnaires, interviews and focused discussion groups with staff, students and other OUT community members. Other sources of data for the research were the Faculties’, Regional Centres’, Institutes’, Directorates’ and OUTSO’s primary records. Relevant documentary sources were also be consulted. Besides the Workshop held in five Zonal Centres, the sample population was purposely sampled to include all the Deans and Directors at the OUT Headquarters; Directors of Regional Centres (DRCs), and at least 10 students from each Regional Centre. While qualitative data was analysed and presented according to the research tasks, quantitative data collected was analysed using the Statistical Package for Social Sciences (SPSS) and the results presented in bar graphs.
5.0.
Expected Results

A Report containing qualitative and quantitative data on  the nature and level of awareness on HIV/AIDS among staff, students and other community members; pattern and magnitude of the impact of HIV/AIDS on them, as well as their  perception, attitudes and practices to the pandemic. The data will guide the preparation of a comprehensive and effective HIV/AIDS intervention programme for the OUT Community.  Furthermore, the Report will guide TAC in developing an Operational Plan and formulating a Strategic Plan for addressing the challenges of the HIV/AIDS pandemic at all levels of the OUT community. Similarly, it will assist TAC to carry out an objective assessment of the extent to which current activities are being implemented effectively.  Furthermore, empirical data arising out of the situational analysis will be invaluable in the identification of relevant thematic areas to be incorporated in a comprehensive HIV/AIDS Programme at the OUT and   even in other Higher Learning Institutions in the country. Other significant results that will emerge from the Workshop and the Study, will be the formal  training of not less than 50 HIV/AIDS peer educators and a two year costed Action Plan on HIV/AIDS (para 6.0).

 6.0.
Findings 

A total of 103 questionnaires were collected from respondents as detailed in Table 3 below:


Table 3: Sources of Returned Questionnaires

	Regional Centre
	Staff
	Students
	Total

	Mtwara
	-
	44
	44

	Lindi
	1
	3
	4

	Kinondoni
	-
	10
	10

	Ilala
	1
	-
	1

	Temeke
	-
	2
	2

	Arusha
	1
	24
	25

	Dodoma
	-
	6
	6

	Kagera
	1
	-
	1

	Kigoma
	1
	5
	6

	Tabora
	1
	1
	2

	Pemba
	1
	2
	3

	Zanzibar
	1
	-
	1

	Morogoro
	1
	-
	1

	Coast
	1
	-
	1

	HRMD
	1
	-
	1

	Grand Total
	11
	97
	108



Source: The OUT Workshop Report
It is obvious from the Table that staff and students from many Regional Centres did not submit back the questionnaires. In fact the returned questionnaires constitute 39% of the study sample target of 275 questionnaires (200 from students and 75 from staff members including Deans and Directors of Institutes and Regional Centres).

6.1.
The Nature and Level of Awareness on HIV/AIDS Among Staff, Students and Other Community Members 

All the respondents admitted to have seen HIV/AIDS cases. Furthermore, the respondents were able to identify symptoms associated with HIV/AIDS like coughing, skin rashes, loss of weight, frequent fever attacks, etc. As indicated in Figure 1 below, majority of the cases were identified symptomatically and not medically. Public disclosure as a way of identifying HIV/AIDS cases is almost insignificant. As a result of the general tendency of stigmatizing people who are HIV+, many people are reluctant to disclose their HIV/AIDS status. In this context, it cannot be concluded that the nature and level of awareness on HIV/AIDS among staff, students and other community members are as high as expected. Incidentally, this inference is confirmed by the respondents’ assessment of HIV/AIDS awareness among specific social groups namely academic, technical and administrative staff, students and family members (Figure 2).
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According to the respondents, the level of awareness is not extremely high among all the social groups, but very high among technical, administrative and academic staff.  On the contrary, it is both low and very low among the students. It is obvious from these findings that sensitization and awareness raising seminars and workshops are still relevant to all social groups in general and the students in particular.

On the other hand, as revealed in findings illustrated in the bar graphs below (Figures 3 & 4), the level of awareness among female staff in both the academic and administrative cadres is lower than that of their male counterparts. Efforts to fight the pandemic will not bear the expected fruits as long as the most vulnerable gender to HIV infection, the female gender, is not as informed about the pandemic as the male gender.
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6.2.
The Nature and Magnitude of the Impact of HIV/AIDS Among the 


Specified Target Groups

As can be inferred from the bar graphs below, the impact of HIV/AIDS among staff, has taken the forms of deaths, medical and funeral expenses, absenteeism and unsatisfactory work performance (Figures 5 & 6). However, majority of the respondents consider the impact as inapplicable to the staff (Figure 7).
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It would appear that the same respondents do not believe that there are cases of HIV/AIDS among the staff and students as revealed in their responses to the question - Are there cases of HIV/AIDS among the Students? (Figure 8) 
On the other hand, the respondents, who noted HIV/AIDS cases among the students, assessed its impact as detailed in Figure 7 below:
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6.3.
The Perception, Attitudes and Practices of Students and Staff to  


HIV/AIDS

While respondents’ ratings on the existence of misconceptions on HIV/AIDS (Table 4 and Figure 8 below) show that they are non -existent, ratings on the existence of  predisposing factors particularly casual sexual relations and alcoholism range between very high and extremely high. On the other hand, ratings on support services (Health Screening and Voluntary Counselling and Testing), indicate that the level of their access and use among staff, students and other community members is extremely low. It can, therefore, be concluded that casual sexual relations and alcoholism are the major predisposing factors for HIV/AIDS infection among staff and students at the OUT. Low access and use of regular health screening and voluntary counselling and testing enhance staff and students vulnerability to HIV/AIDS infection. 

Table 4: The Perception and Attitudes of Students and Staff to HIV/AIDS

	SN
	Misconceptions/Practices
	Number of Respondents

	
	Misconceptions
	

	1
	HIV/AIDS is a myth
	5

	2
	HIV/AIDS is curable
	2

	
	Predisposing factors
	

	3
	Casual Sexual Relations
	80

	4
	Homosexual
	10

	5
	Alcoholism
	60

	6
	Drug Addiction
	10

	7
	Widow Inheritance
	5

	
	Support Services
	

	8
	Health Screening
	10

	9
	Voluntary Counselling and Testing
	10

	10
	Any others
	0



Source: The OUT Workshop Report
[image: image8.emf]Figure 9: Perception/ Practice and Attitude of HIV/AIDS 

among Students and Staff

0

10

20

30

40

50

60

70

80

90

HIV/AIDS is a myth

HIV/AIDS is curable

Casual Sexual Relations

Homosexual

Alcoholism Drug Addiction

Widow Inheritance

Health Screening

VCT

Perception/Misconception

Number of Respondents


6.4.
The Pattern and Causes for Cases of Staff Absenteeism from Work, Morbidity and Mortality

Data as well as interviews with Officials of the Directorate of Human Resources Management (DHRM) indicate that cases of staff absenteeism arising from morbidity and mortality associated with any disease including the HIV/AIDS pandemic in all the Faculties, Directorates, Institutes and Regional Centres of the OUT is still significantly low. In the specific case of HIV/AIDS, less than 5% of staff absenteeism, morbidity and mortality can be attributed to it. Given that all the respondents among both the staff and students have shown in their responses a satisfactory mastery of knowledge and symptoms of HIV infection and AIDS, the nature of their assessment can lead to the conclusion that the prevalence rate of HIV/AIDS at the OUT is still relatively low. However, there is a need to probe further this assumption due to two important reasons. First, in almost every statutory meeting for staff or students, a minute of silence is observed in memory of deceased students and staff. In 2008 alone, besides students, the University suffered a loss of five Professors and two PhD holders. The Management responded by requiring every staff to be medically checked every six months as a preventive health measure.  The measure taken by the Management will certainly control morbidity and even mortality cases among the staff. However, it may not be easy to establish clearly the actual HIV prevalence rate when medical records do not show any link between morbidity and mortality cases with HIV infection. Moreover, HIV/AIDS epidemiology shows that the incubation period between HIV infection and the rise of full blown AIDS is long as it passes through four distinct stages, each with its own clinical symptoms.  Often, HIV/AIDS awareness within the lay public is informed by the clinical symptoms of the fourth and terminal stage only.  It is, therefore, essential to raise awareness in relation to the preceding stages in order to control infection as well as mitigate its progression to successive stages of HIV/AIDS development.   
Secondly, besides morbidity and mortality cases, staff profiles and the nature of the OUT as a DTU, are important factors which can enhance staff and students’ susceptibility to HIV infection.  For example, analysis of available documentary data shows that the OUT started with a total of 30 academic and administrative staff along with 16 part – time Tutors in 1994. This figure had risen to a total of 252 academic staff by the end of 2009, as detailed in Table 5 below.

Table 5: Academic Staff by Rank and Gender

	Rank
	Male 
	Female
	Total

	Professors
	7
	0
	7

	Associate Professors
	9
	0
	9

	Senior Lecturers
	7
	2
	9

	Lecturers
	34
	13
	47

	Assistant Lecturers
	70
	38
	108

	Tutorial Assistants
	48
	24
	72

	Grand Total
	175
	77
	252


Source: OUT, Facts and Figures 2009/2010, The Directorate of Planning and Development, Dar es Salaam (January 2010), Table 18, p. 30.

Majority of the academic staff (90%), are junior staff in the ranks of lecturers, assistant lecturers and tutorial assistants, who need to survive in order to be groomed to the higher ranks for the prosperity of the Institution, its clients and the Nation at large. Needless to add that the same staff are in the reproductive age groups which are sexually active. In terms of academic qualifications and gender, the academic staff are disaggregated as indicated in the Table 6 below:

Table 6: Academic Staff by Qualifications and Gender

	Qualification
	Male
	Female
	Total

	PhD
	45
	9
	54

	Masters 
	87
	45
	132

	First Degree
	43
	23
	66

	Grand Total
	175
	77
	252



Source:Ibid, Table 16, p. 29.

Besides 252 academic staff, OUT had a total of 151 Administrative and 42 Technical staff by the end of 2009.  Academic and Administrative/Technical Staff profiles by age and gender by the end of 2007 were as shown below:


Table 7: Staff Profiles by Age and Gender

	Age Group (Years)
	Male
	Female
	Total
	Male
	Female
	Total
	 Total

(Acad. &Admin.)

	<30
	13
	9
	22
	17
	36
	53
	75

	31 – 35
	29
	17
	46
	13
	20
	33
	79

	36 – 40
	22
	11
	33
	25
	18
	43
	76

	41 – 45
	17
	4
	21
	9
	5
	14
	35

	46 – 50
	19
	4
	23
	13
	6
	19
	42

	51 – 55
	15
	9
	24
	5
	8
	13
	37

	56 – 60
	13
	4
	17
	5
	3
	8
	25

	61 – 65
	12
	1
	13
	5
	1
	6
	19

	66 – 70
	5
	0
	5
	0
	0
	0
	5

	>71
	3
	0
	3
	0
	0
	0
	3

	Grand Total
	148
	59
	207
	92
	97
	189
	396



Source: The Open University of Tanzania (January 2008): Facts and Figures.

About 81% of the academic staff are in the reproductive age groups which are, therefore, most susceptible to HIV infection. In the case of the administrative/technical staff, 87% of them are in a similar category. Assuming that these profiles have not changed significantly, since the end of last year, it can be concluded that 84% of OUT staff are currently vulnerable to HIV infection in case they will not adopt safe sexual practices including abstinence, remaining faithful to one sexual partner who is not infected or condom use in the event of failing to adhere fully to any of the preceding options. 

Being a DTU, OUT offers its programmes where the students reside and work. Similarly, staff and students are often separated from their families when they travel far from their residential areas in order to attend to different duties including organising and attending face to face, orientation and examinations’ sessions, supervising Block Teaching Practice, Science and Geography Practicals, etc. As indicated in the TACAIDS Malaria and HIV/AIDS Survey 2007/08, some of the Regions in which staff and students either reside and work or travel to while on duty every academic year, have HIV/AIDS prevalence rates above the National Mean (5.8%). They include Iringa (14.7%), Dar es Salaam (8.9%), Mbeya (7.9%), Shinyanga (7.6%) and Tabora (6.1%) (URT, 2007;  TACAIDS, 2008).


Table 8: Cumulative Enrolment by Region/Country and Gender:1994 – 2008/09

	Region/Country
	Male
	Female
	Total
	% age ( Female)

	Arusha
	1870
	654
	2524
	25.9

	D’salaam
	7334
	3659
	10993
	33.3

	Dodoma
	960
	307
	1267
	24.2

	Iringa
	1523
	421
	1944
	21.7

	Kagera
	947
	154
	1101
	14.0

	Kigoma
	691
	111
	802
	13.8

	Kilimanjaro
	1565
	778
	2343
	33.2

	Lindi
	384
	93
	477
	19.5

	Manyara
	544
	186
	730
	25.5

	Mara
	878
	164
	1042
	15.7

	Mbeya
	1727
	431
	2158
	20.0

	Morogoro
	1277
	496
	1773
	28.0

	Mtwara
	667
	171
	838
	20.4

	Mwanza
	1600
	396
	1979
	20.0

	Coast
	639
	260
	899
	28.9

	Rukwa
	622
	100
	722
	13.9

	Ruvuma
	760
	208
	968
	21.5

	Shinyanga
	1025
	177
	1202
	14.7

	Singida
	569
	191
	760
	25.1

	Tabora
	850
	130
	980
	13.3

	Tanga
	1161
	400
	1561
	25.6

	Zanzibar
	717
	184
	901
	20.4

	Lesotho
	4
	1
	5
	20.0

	Kenya
	109
	36
	145
	24.8

	Uganda
	64
	27
	91
	29.7

	Malawi
	2
	0
	2
	0.0

	Zambia
	2
	3
	5
	60

	Ethiopia
	2
	1
	3
	33.3

	Rwanda
	1
	0
	1
	0.0

	USA
	2
	0
	2
	0.0

	Burundi
	9
	0
	9
	0.0

	India
	0
	1
	1
	100.0

	Sudan
	1
	0
	1
	0.0

	Hungary
	1
	1
	2
	50.0

	Hong Kong
	1
	0
	1
	0.0

	United Kingdom
	1
	0
	1
	0.0

	Namibia
	0
	0
	0
	0.0

	Nigeria
	1
	0
	1
	0.0

	Pemba
	99
	22
	121
	18.2

	South Africa
	1
	0
	1
	0.0

	Total
	29696
	10450
	40146
	26.0


Source: The Open University of Tanzania (January 2009): Facts and Figures, pp.17 – 18. 
Female students’ access to OUT’s programmes is still very low. This needs to be raised to ensure the success of the University’s campaign against HIV/AIDS.

6.5
The Predisposing Factors to HIV/AIDS Among Staff and Students 

Given that ratings in relation to predisposing factors like casual sexual relations and alcoholism range between very high and extremely high, these factors can be regarded as the most predisposing factors for HIV/AIDS transmission within the OUT community.  Furthermore, vulnerability of community members to these predisposing factors is enhanced by the fact that ratings on support services (Health Screening and Voluntary Counselling and Testing), indicate that the level of their access and use among staff, students and other community members is extremely low. Other predisposing factors have been discussed in the preceding section.
6.6.
Measures Adopted to Enable the OUT Community Address the HIV/AIDS Pandemic: Strengths and Weaknesses

We have already noted that the major thematic areas essential in a comprehensive and effective HIV/AIDS intervention include creation of an enabling environment; provision of preventive, care, treatment and support services; impact mitigation, and monitoring and evaluation. The OUT is still addressing the first thematic area, whose intervention areas include:

(i) Information, Education and Communication (IEC) on HIV/AIDS

(ii) Advocacy and committed leadership

(iii) Fighting stigma, denial and discrimination

(iv) Mainstreaming HIV/AIDS in core activities

(v) Relating HIV/AIDS with development and poverty reduction policies

IEC, advocacy and committed leadership are, at present, dominant interventions in the OUT’s enabling environment thematic area. This is obvious from the fact that HIV/AIDS matters have been adopted in the Institutional Rolling Strategic Plan as a strategic objective, since the inception of the plan in 2004. The plan is reviewed twice every year. In the current plan, 2008/9 – 2012/13, it constitutes strategic objective no. 18. Similarly, an Institutional HIV/AIDS policy has been developed and adopted since 2005. As shown in Figure 9 below, the strengths of the interventions is revealed by the fact that the majority of the respondents found them effective in reducing HIV/AIDS transmission at the OUT.
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However, as indicated, some of the respondents did not find the current interventions sufficient. In a way, these concerns which reflect apparent deficiencies/weaknesses in the interventions, are also shared by the OUT Vice Chancellor and Chairman of TAC, Prof. Tolly Mbwette. In his message to the Workshop Participants, Prof. Mbwette outlined measures taken by the OUT to tackle the pandemic including initiating preventive HIV/AIDS activities like awareness seminars, workshops, training of counsellors and mainstreaming of HIV/AIDS matters in the Institutional Rolling Strategic Plan.  An important measure taken in 2005, was the launching of the Institutional Policy on HIV/AIDS whose vision is to “ empower employees, students and the surrounding communities with competencies to protect themselves and others from HIV/AIDS infections and to provide within the capacity of the Institution, care and support to those infected and affected.” As regards, the significance of the Workshop, Prof. Mbwette noted: 




Through this Workshop, the OUT is registering another important milestone in its endeavour to fight the pandemic. The essence of the Workshop is to  carry out a Situational Analysis of HIV/AIDS at OUT, with a view to setting the ground for initiating a comprehensive programme for combating HIV/AIDS, including the training and deployment of peer educators throughout the country. Furthermore, the Workshop will explore how students’ counselling and guidance services, gender awareness and integrity practices can be strengthened in order to enhance academic institutional performance as well the crusade against HIV/AIDS.

6.7.
Practical Intervention Measures for Addressing the HIV/AIDS Pandemic Among Staff and Students

As already indicated, the main objectives of the Workshop organized by the OUT in five Zonal Centres were to:
(i) Empower the participants with functional knowledge in the mainstream issues of HIV/AIDS and Gender Awareness, Students’ Counselling and Guidance and Integrity Practices.

(ii) Assist the participants to carry out a Situational Analysis of HIV/AIDS at the OUT.

(iii) Devise strategies for fighting the pandemic through enhanced knowledge on HIV/AIDS epidemiology, gender awareness, provision and delivery of students’ counselling and guidance services and adherence to integrity practices.

(iv) Train HIV/AIDS peer educators.

 In a way, the outlined objectives, constitute the basic components of the OUT strategy to combat HIV/AIDS. As regards the importance of situational analysis, besides showing the level of awareness as well as the impact of HIV/AIDS among the OUT staff and students, it will provide direction on the nature of care and support to be provided to the infected and the affected.
 Casual heterosexual relations constitute the dominant mode of HIV/AIDS transmission in most societies throughout the World. It is quite apparent from this study that the OUT community is not immune to this rule. On the other hand, women are more vulnerable to HIV infection than men. Besides biological reasons, social, cultural and economic reasons combine to create gender inequities which enhance women’s vulnerability to HIV infection (Monnet, 2009).
 
The inequities include low knowledge, ineffective use of the available limited knowledge, unequal access to resources, assets, income opportunities, social power and the assertion of male identity (Ibid). Consequently, stepping up female students’ access, participation and finally completion and graduation rates in its programmes, is certainly an essential measure in OUT’s strategy for addressing gender stereotypes undermining the campaign against HIV/AIDS. Students’ counselling and guidance services, gender awareness and integrity practices have an invaluable role in ensuring the success of the whole strategy.
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Figure 11: Participants Following Workshop Proceedings at the OUT Headquarters in Dar es Salaam

Workshop presentations involved a number of HIV/AIDS issues which seemed to be very new to participants. Facilitators defined HIV and AIDS, before proceeding to outline  Stages of HIV Development: Infection;  Primary Infection – establishment into the body; Window Period – period between primary infection and seroconversion; Seroconversion – body reacts by producing antibodies against the virus; Immune system declines – Virus slowly damages the immune system; Mild non-specific features – initial damage to the system; More severe features – severe damage to the immune system, opportunistic infections – AIDS.
Modes of HIV/AIDS transmission were discussed including sexual intercourse – heterosexual and homosexual; exchange of blood products; mother to child transmission, and sharing/using sharp objects. It was also pointed out that HIV transmission is also fuelled by drunkardness /alcoholism, polygamy, widow inheritance/cleansing, drug and substance abuse, prostitution, poverty, stigma, gender discrimination and sexual abuse. It was stressed that sharing food or toilet with HIV infected people, working together and even kissing infected people and witchcraft do not cause HIV infection. These beliefs are myths on HIV infection.

HIV preventive mechanisms discussed included the ABC principle -  Abstinence; Being faithful to your marriage, Behavior Change, and Staying with one sexual partner; and Condom use. Other mechanisms discussed were screening before marriage/relationship, early identification and treatment of STDs/STIs, avoiding sharing sharp objects (injections, blades, knives etc.), using natural methods of ejaculation i.e masturbation, male circumcision and awareness on HIV/AIDS through meetings, discussions, mass and electronic media.

Furthermore, participants discussed about HIV/AIDS peer education and the role of peer educators in combating the pandemic. Besides adequate knowledge on the clinical symptoms, lab markers and patient performance scale in each of the four stages of HIV development as elaborated by the WHO, it was stressed that peer educators need to possess and also impart the following life skills to their peers:

· Self – awareness: self identity, value and confidence

· Effective communication: listening and communicating

· Critical thinking: understanding the environment, accepting change

· Decision making: requires correct information, alternative priority

· Coping with emotions and stress

· Problem solving

· Empathy

 It was stressed that peer educators should provide support, encouragement and help to their peers in order to empower them to protect themselves and others against HIV/STIs.  Similarly, they should serve as Role Models to them in matters of sexuality, reproductive health, counselling and guidance and integrity practices. 

 6.8
The Role the OUT in Addressing the HIV/AIDS Pandemic in the Country

During the Workshop, Facilitators assisted Participants to carry out a situational analysis of the HIV/AIDS pandemic in their respective areas by addressing the following questions:

· What are the common/prevailing factors for HIV transmission in your Zone/Region/Centre?

· Assess the impact, nature and level of HIV/AIDS awareness in your Region/ Centre. 
· What has been done in your Region/Centre to combat HIV/AIDS? 

· In your opinion, are the efforts made by the Region/Centre to combat HIV/AIDS sufficient or could be improved? 

· Identify modalities for improvement.
 For example in the Dar es Salaam Zone, the following factors were identified as the major predisposing factors for HIV/AIDS transmission: 

(i) High concentration of people along Dar es Salaam/Morogoro Highway, leading to the mushrooming of businesses like bars, night clubs and guest houses, which in turn encourage illicit activities like alcoholism, prostitution, drug abuse, etc.

(ii) Lack of adequate and comprehensive knowledge on HIV/AIDS epidemiology, access and use of condoms.

(iii) Poor women economic status and study skills which make them vulnerable to sexual exploitation.

(iv) Poor and inadequate reproductive health services including preventive and curative services to STIs.

(v) Outdated knowledge provided to female adolescents during initiation ceremonies (jando na unyago), mislead them on their sexuality and sexual rights.

(vi) As a result of lacking effective study skills, female students easily succumb to peer pressure and enter into unplanned relationships with male students or academic staff in higher learning institutions.

(vii) Separation of partners for long periods due to work demands.

In Tanga, HIV/AIDS prevalence rates for each District in the Region were identified as detailed in  Table 9 below.

Table 9: HIV/AIDS Prevalence Rates by District in Tanga  Region

	No.
	DISTRICT
	PREVALENCE RATE (%)

	1.
	Kilindi
	1.2

	2.
	Muheza
	1.9

	3.
	Lushoto
	2.2

	4.
	Mkinga
	3.5

	5.
	Handeni
	3.6

	6.
	Korogwe
	4.4

	7.
	Pangani
	6.5

	8.
	Tanga
	9.5

	
	Region
	3.9


Source: OUT Workshop Report 2009
6.9 Conclusion and Recommendations

(i) Current knowledge on predisposing factors for HIV transmission and prevalence rates in specific localities, are essential inputs in the design of a comprehensive and effective strategy for combating HIV/AIDS in OUT Faculties, Institutes, Directorates, Regional Centres and the surrounding communities.  TAC should continue to spearhead and manage efforts for the collection and effective use of such data.  
 (ii) In his closing remarks to the Workshop Participants at the OUT Headquarters, the Deputy Vice Chancellor (Resources Management), Prof. L. Kusiluka, urged DRCs as well as Deans and Directors to take advantage of opportunities availed by different meetings including Staff, Students’, Board and even Regional Advisory Committee (RAC) Meetings; Orientation and Face to Face Sessions in sharing information, education and communication on relevant and pertinent matters on HIV/AIDS. Through RAC Meetings, the University is well placed to contribute significantly in efforts to address the pandemic throughout the country.
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Figure 12: Guest of Honour, Prof. L. Kusiluka, delivering his closing remarks. 
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Figure 13: Workshop Participants Posing for a Group Photograph with the Guest of Honour (second from right, front row).
(iii) In order to enhance the fight against the HIV/AIDS pandemic, Peer Educators should act as role models to other OUT community members, in gender awareness, students’ counselling and guidance and integrity issues. 
 (iv) On the basis of findings emerging from the present study, interventions against HIV/AIDS at the OUT need to include the strengthening of the TAC; development and implementation of Action Plans at the Headquarters and in Regional Centres; Sensitisation Seminars by Peer Educators and other Agencies (to include students’ counselling and guidance, gender awareness and integrity practices), Routine Health Screening and Voluntary Counselling and Testing (VCT).  The interventions have, therefore, been incorporated in a two year costed  Action Plan as detailed below.
7.0
Action Plan: Enhanced HIV/AIDS and Medical Services: January 2010 – December 2011
	Performance Targets/Outputs
	Indicators/Means of Verification
	Time Frame
	Budget(Tshs)

	1. Strengthen the     
    HIV/AIDS statutory technical    

    sub-committee at OUT 


	1.1 HIV/AIDS Technical   
      Committee fully constituted.

1.2 TORs for HIV/AIDS Technical  

     Committee developed


	March 2010
	500,000.00

	2. Develop and implement action 
    plans for HIV/AIDS Policy at 

    Headquarters and Regional 

   Centres 


	2.1 Key issues in HIV/AIDS that   
      require attention identified.

2.2 HIV/AIDS Action Plans   

      approved by Technical Sub-   

      Committee on HIV/AIDS


	June  2010
	5,000,000.00

	3. Sensitization on HIV/AIDS at 
   Headquarters, the communities   

   and in Regional Centres done 

   annually by HIV/AIDS 

   Committee of OUT and peer educators 


	3.1 Sensitization programme for 
     HIV/AIDS for Headquarters   

     and Regional Centres   

     prepared.

3.2 HIV/AIDS awareness    

      seminars/workshops      

     conducted periodically at  

     Headquarters and Regional  

     Centres.


	September 2010
	5,000,000.00

	4.  Develop information and   
     communication materials on   

     HIV/AIDS in collaboration with   

     DCM and DIET


	4.1 Experts engaged to develop  
      brochures and placards       identified.

4.2 Information in brochures and 

      placards developed and   

      disseminated.

4.3 Information about HIV/AIDS 

       disemminated to OUT staff   

       and students at Headquarters    

       and Regional Centres. 


	 December 2010   
	2,000,000.00

	5. Participate in HIV/AIDS related   
    conferences/workshops and  

    seminars where OUT is invited.


	5.1 Conditions for participation in   
      conferences established.

5.2 Areas of needs for   

      collaboration and networking   

      with TACAIDS, NACP and   

      other agencies identified.

5.3 Collaboration and networking   

      with other actors in HIV/AIDS    

      initiated.

5.4 Staff participate in    

      conferences/workshops and     

      seminars.


	January  2011
	5,000,000.00

	6. HIV/AIDS voluntary testing,  
    guidance and counselling  

    enhanced.


	6.1 Seminar on HIV/AIDS  
     voluntary testing, guidance and     

     counselling organised.

6.2 Qualified counsellors identified 

      and undertake guidance and   

      counselling.

6.3 Centres for voluntary   

      counselling and testing   

      established.


	March  2011
	5,000,000.00

	7. Reviewing of feasibility of OUT 
   health services being offered 

   through health insurance  

    schemes concluded.


	7.1 Proposal for offering OUT  
     health services through  

     National Health Insurance 

     Fund (NHIF) approved by    

     relevant OUT organs.

7.2 Health service provider for six  

      monthly health screening  

      identified by Tender Board.

7.3 OUT health service offered    

      through NHIF.

7.4 Working environment  

      progressively improved by  

      providing the necessary  

      working tools.


	June  2011
	5,000,000.00

	8. Staff health status routinely  
    checked once every six months  

    as preventive measure.


	8.1 Report on health screening for   
      all OUT staff after every six  

     months available.


	December 2011
	5,000,000.00

	
	
	Total
	32,500,000.00
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Annex I

Questionnaire

Part I: Personal Data

Name of respondent---------------------------------------
Sex------------------
Age------------------

Marital Status------

Educational Background-------

Occupation/Position

Academic staff----------

Non – academic staff--------

Student----------

Others---------- Specify---------

Area of Residence 

Region-----------------

District-----------------

Division----------------

Ward-------------------

Village/Street-------------------

Part II: Data and Opinions on HIV/AIDS’ Matters: Directorate of Human Resources, Faculties, Regional Centres, Members of OUTSO and the OUT Community  (Respond to relevant questions only)
1. When was the Directorate/ Faculty/Regional Centre established?------------

2. Provide data on the staffing position of the OUT/ Faculty/Regional Centre as indicated in the Table below
	Staff Categories
	Males
	Females
	Total

	Cadres
	
	
	

	Academic
	
	
	

	Technical
	
	
	

	Administrative
	
	
	

	Age
	
	
	

	20 – 35
	
	
	

	36 -  51
	
	
	

	52 -   67
	
	
	

	68 -   73
	
	
	

	Marital Status
	
	
	

	Single
	
	
	

	Married
	
	
	

	Widow
	
	
	

	Widower
	
	
	

	Qualifications
	
	
	

	CSEE
	
	
	

	ACSEE
	
	
	

	Certificate
	
	
	

	Diploma
	
	
	

	Advanced Diploma
	
	
	

	First Degree
	
	
	

	Masters
	
	
	

	PhD
	
	
	


3.
Are there cases of HIV/AIDS among your Staff? Yes ------ No----------

4.
When were HIV/AIDS cases noted among the staff?--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5.
How were the cases confirmed? (Put a tick against the correct answer)
(i)  Suspected ------

(ii)  Medically----

(iii) Symptomatically----

(iv)  Both----

 6.
In case of symptomatic cases, list the kind of symptoms observed --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
7.
Indicate in the Table below, the magnitude of HIV/AIDS cases among different categories of staff (OUT, Faculty, Institute, Directorate, Regional Centre).

	Staff Categories
	Males
	Females
	Total

	Cadres
	
	
	

	Academic
	
	
	

	Technical
	
	
	

	Administrative
	
	
	

	Age
	
	
	

	20 – 35
	
	
	

	36 -  51
	
	
	

	52 -   67
	
	
	

	68 -   73
	
	
	

	Marital Status
	
	
	

	Single
	
	
	

	Married
	
	
	

	Widow
	
	
	

	Widower
	
	
	

	Qualifications
	
	
	

	CSEE
	
	
	

	ACSEE
	
	
	

	Certificate
	
	
	

	Diploma
	
	
	

	Advanced Diploma
	
	
	

	First Degree
	
	
	

	Masters
	
	
	

	PhD
	
	
	


8.
In your opinion, what is the impact of HIV/AIDS pandemic on  Staff on a scale of 0 - 5 (0 – Not Applicable; 1 – Very Low; 2 – Low; 3 – High; 4 -  Very  High; 5 – Extremely  High). 

	Impact
	5
	4
	3
	2
	1
	0

	Deaths
	
	
	
	
	
	

	Medical Expenses
	
	
	
	
	
	

	Funeral Expenses
	
	
	
	
	
	

	Unsatisfactory work performance
	
	
	
	
	
	

	Absenteeism
	
	
	
	
	
	


9. Are there cases of HIV/AIDS among your students? Yes ------ No----------

10. When were HIV/AIDS cases noted among the students?---------------------------------

11. How were the cases confirmed? (Put a tick against the correct answer)

(i)  Suspected ------

(ii) Medically----

(iii) Symptomatically----

(iv) Both----

12.
Incase of symptomatic cases, list the kind of symptoms observed 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
13.
Indicate in the Table below, the magnitude of HIV/AIDS cases among different categories of students (OUT, Faculty, Institute, Directorate, Regional Centre).

	Category
	Males
	Females
	Total
	Total Enrol

	Non – Degree
	
	
	
	

	Undergraduate
	
	
	
	

	Postgraduate
	
	
	
	

	Total
	
	
	
	


14.
Rank the impact of HIV/AIDS pandemic on the students on a scale of 0 - 5 (0 – Not Applicable; 1 – Very Low; 2 – Low; 3 – High;4 - Very High; 5 – Extremely High). 

	Impact
	5
	4
	3
	2
	1
	0

	Deaths
	
	
	
	
	
	

	Participation rate
	
	
	
	
	
	

	Completion rate
	
	
	
	
	
	

	Family Welfare
	
	
	
	
	
	

	Any Others
	
	
	
	
	
	


15.
In case of any others, please specify:--------------------------------------------------------------------------------------------------------------------------------------------------------------------
 16.
Rank the level of awareness on HIV/AIDS among the social groups indicated in the Table below, on a scale of 0 - 5 (0 – Extremely Low;1 – Very Low; 2 – Low; 3 – High; 4 -  Very  High; 5 – Extremely  High). 

	Social Group
	5
	4
	3
	2
	1
	0

	Academic Staff
	
	
	
	
	
	

	Technical Staff
	
	
	
	
	
	

	Administrative Staff
	
	
	
	
	
	

	Students
	
	
	
	
	
	

	Family members
	
	
	
	
	
	


17.
Give reasons for the assessment in 16 above.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
18.
Is there any misconception about HIV/AIDS among various social groups? 

Yes-------- No----------  

19.
Assess the level of the existence of misconceptions, predisposing factors and support services on HIV/AIDS (OUT, Faculty, Directorate, Institute, Regional Centre, OUTSO), on a scale of 0 - 5 (0 – Non - existent; 1 – Very Low; 2 – Low; 3 – High;4 -  ery High; 5 – Extremely  High).

	Misconceptions/Practices
	5
	4
	3
	2
	1
	0

	Misconceptions
	
	
	
	
	
	

	HIV/AIDS is a myth
	
	
	
	
	
	

	HIV/AIDS is curable
	
	
	
	
	
	

	Predisposing factors
	
	
	
	
	
	

	Casual Sexual Relations
	
	
	
	
	
	

	Homosex
	
	
	
	
	
	

	Alcoholism
	
	
	
	
	
	

	Drug Addiction
	
	
	
	
	
	

	Widow Inheritance
	
	
	
	
	
	

	Support Services
	
	
	
	
	
	

	Health Screening
	
	
	
	
	
	

	Voluntary Counselling and Testing
	
	
	
	
	
	

	Any others
	
	
	
	
	
	


20.
In case of any others, please specify------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

III: Respondents’ Views

21.
Mention measures taken by the Directorate/ Faculty/ Regional Centre/ OUTSO to address the HIV/AIDS pandemic 

(i)…………………………………………………………………………………….

(ii)……………………………………………………………………………………..

(iii)……………………………………………………………………………………..

(iv)……………………………………………………………………………………..

(v)………………………………………………………………………………………

(vi)………………………………………………………………………………………

22.
Are the measures effective in controlling the infection rate and mitigating the impact of the pandemic? Yes ---------- No----------
23.
Give reasons for your answer in 2 above------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

24.
What other measures should be put in place in order to address the Pandemic effectively?
(i)-----------------------------------------------------------------------------------------------

(ii)-----------------------------------------------------------------------------------------------

(iii)------------------------------------------------------------------------------------------------

(iv)-----------------------------------------------------------------------------------------------

(v)---------------------------------------------------------------------------------------------

25.
How can the OUT participate or contribute in addressing the pandemic at the Village, Ward, Division, District, Regional and National levels?------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
26.
What is the strength of counseling programmes in creation of awareness on HIV /AIDS  in the OUT community?

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
27.
What is the relationship between integrity practices and control of HIV.AIDS pandemic in the OUT Community? -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
28.
How can awareness of gender issues at OUT be capitalized for prevention/ control of  HIV /AIDS pandemic in OUT community?---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

29.
What other comments/recommendations would you like to make on this study? -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Thanks for your cooperation
Annex II

A Tentative Programme for a Workshop on HIV/AIDS, Counselling and Guidance, Gender Awareness and Integrity Practices at the OUT: 

 28th – 30th December 2009


Day I: 28th December 2009

	Time
	Activity
	Responsible

	08:00 – 08:45
	Arrival & Registration
	Centre Secretariat

	08:45 – 09:45
	Introduction, Introductory Remarks on Organisation and Objectives of the Workshop
	Centre Coordinator

	09:45 – 10:15
	Participants’ Expectations, Formulation and Adoption of Verifiable Indicators
	        “

	10:15 – 10:45
	Health Break
	All

	10:45 – 11:45
	HIV/AIDS: An Assessment of Efforts to Combat the Pandemic at the OUT 
	HIV/AIDS & Gender Awareness Facilitator

	11:45 – 13:00 
	Group Discussions
	Group Leaders

	13:00 – 14:00
	Health Break
	All

	14:00 – 15:00
	Plennary Session
	Facilitator

	15:00 – 16:00
	HIV/AIDS Peer Education and Life Skills
	Facilitator

	16:00 – 16:30
	Health Break
	All

	16:30 – 17:30
	Group Discussions
	Group Leaders



Day II: 29th December 2009

	Time
	Activity
	Responsible

	08:00 – 08:45
	Arrival & Registration
	Centre Secretariat

	08:45 – 09: 45
	Plennary Session
	Facilitator

	09:45 – 10:15
	Roles of Peer Educators 
	        “

	10:15 – 10:45
	Health Break
	All

	10:45 – 11:45
	Counselling and Guidance: Its Role in Efforts to Combat the Pandemic at the OUT 
	Counselling and Guidance

Facilitator

	11:45 – 13:00 
	Group Discussions
	Group Leaders

	13:00 – 14:00
	Health Break
	All

	14:00 – 15:00
	Plennary Session
	Facilitator

	15:00 – 16:00
	Counselling and Guidance Skills
	Facilitator

	16:00 – 16:30
	Health Break
	All

	16:30 – 17:30
	Group Discussions
	Group Leaders


Day III: 30th December 2009

	Time
	Activity
	Responsible

	08:00 – 08:45
	Arrival & Registration
	Centre Secretariat

	08:45 – 09: 45
	Plenary Session
	Facilitator

	09:45 – 10:15
	Wrap up on Counselling and Guidance Skills
	        “

	10:15 – 10:45
	Health Break
	All

	10:45 – 11:45
	Integrity Practices: Role in Efforts to Combat the Pandemic at the OUT 
	Integrity Issues Facilitator

	11:45 – 13:00 
	Group Discussions
	Group Leaders

	13:00 – 14:00
	Health Break
	All

	14:00 – 15:00
	Plennary Session
	Facilitator

	15:00 – 16:00
	Wrap up on Integrity Issues
	Facilitator

	16:00 – 16:30
	Health Break
	All

	16:30 – 17:30
	Way Forward, Evaluation and Group Photographs 
	Centre Coordinator and Secretariat


Annex III

	The Open University of Tanzania

P.O. Box 23409,

Tel:255-022668992/2668820/2668445

Dar es Salaam, Tanzania

Fax: 255-022-2668835
	
	Chuo Kikuu Huria cha Tanzania

S.L.P. 23409,

Simu: 255-022-2668445/2668960

Dar es Salaam Tanzania

Fax: 255-022-2668835


WORKSHOP ON HIV/AIDS, COUNSELLING AND GUIDANCE, GENDER

AWARENESS AND INTEGRITY PRACTICES AT THE OUT:

28TH – 30TH DECEMBER 2009

MESSAGE FROM THE VICE CHANCELLOR AND CHAIRMAN OF THE TECHNICAL AIDS SUB - COMMITTEE (TASC), PROF. TOLLY S. A. MBWETTE

Dear Workshop Participants, 

It gives me very great pleasure to welcome both the facilitators and participants to this Workshop which is being held concurrently in Dar es Salaam, Dodoma, Iringa, Mwanza and Tanga. It was essential to hold the Workshop in different Zones in the country in order to ensure effective participation of the OUT Regional Centres in the deliberations as well as thorough analysis of the peculiarities of the HIV/AIDS pandemic in different parts of our country. It will be recalled that preventive HIV/AIDS activities at the OUT started way back in 2001, when the Technical AIDS Sub – Committee (TASC) was established. Since then, TASC has initiated and coordinated implementation of HIV/AIDS awareness seminars, workshops, training of counsellors and mainstreaming of HIV/AIDS matters in the Institutional Rolling Strategic Plan.  With financial support from the Tanzania AIDS Commission (TACAIDS), in 2005, TASC launched the Institutional Policy on HIV/AIDS. The Vision of the policy is to “ empower employees, students and the surrounding communities with competencies to protect themselves and others from HIV/AIDS infections and to provide within the capacity of the Institution, care and support to those infected and affected.” 

Through this Workshop, the OUT is registering another important milestone in its endeavour to fight the pandemic. The essence of the Workshop is to  carry out a Situational Analysis of HIV/AIDS at OUT, with a view to setting the ground for initiating a comprehensive programme for combating HIV/AIDS, including the training and deployment of peer educators throughout the country. Furthermore, the Workshop will explore how students’ counselling and guidance services, gender awareness and integrity practices can be strengthened in order to enhance academic institutional performance as well the crusade against HIV/AIDS.

 Based on latest available data, the HIV prevalence is stabilising and even slightly decreasing in many parts of the country. Prevention efforts and the availability of effective treatment have reduced the impact of AIDS among the infected people. However, we should not be complacent.  There are still over 1 million Tanzanians infected with HIV and new infections are occurring in the country every day. According to the Second National Multi-Sectoral Strategic Framework (NMSF) on HIV and AIDS for the period 2008 to 2012, the occurrence of new HIV infections is very disturbing because almost the entire population is knowledgeable on HIV/AIDS and how to avoid infection. The reported 400,000 episodes of sexually transmitted diseases treated in the health facilities in 2005/2006, and high number of pregnancies among school girls clearly indicate the lack of seriousness in combating the epidemic. 
There is, therefore, the urgent need to intensify prevention efforts to curb new HIV infections in our country. The HIV epidemic still poses a major threat to the national development and has been declared a national disaster. Its impact causes widespread suffering among individuals, families and communities across the country. The apparent complacency in the general public in the face of this disastrous epidemic is certainly a matter of serious concern.

 I wish to urge DRCs as well as Deans and Directors to take advantage of opportunities availed by different meetings including Staff, Students’, Board and even Regional Advisory Committee (RAC) Meetings; Orientation and Face to Face Sessions in sharing information, education and communication on relevant and pertinent matters on  HIV/AIDS. According to UNAIDS:

 “in the absence of a cure, preventive measures through educational programmes and information exchanges can significantly control the impact  of the disease.” 

In the same report issued in 1999, it is stressed “the importance of workplace based HIV/AIDS education is increasingly recognised. This is because workers spend 75% of their time at work and HIV/AIDS tend to strike the productive age group”. We, therefore, look forward to receiving your reports on the best practices that OUT needs to adopt in order to protect its community from the scourge of the pandemic.

Finally, I wish to thank facilitators from outside the OUT, for kindly agreeing to share their invaluable experiences with us in this Workshop. Once again, we are greatly indebted to TACAIDS who provided us with a significant portion of the financial resources we needed in order to be able to run the Workshop in different parts of our country.  Let us show them that we are worth their generosity by accomplishing the objectives of the Workshop effectively and efficiently. I wish you all a very fruitful Workshop on HIV/AIDS, Students’ Counselling and Guidance, Gender Awareness and Integrity Practices.
Prof. Tolly S. A. Mbwette

Vice Chancellor and Chairman, TASC.
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A List Staff and Students Trained as HIV/AIDS Peer Educators

Dar es Salaam Zone

	S/N
	Name
	Designation
	Contacts

	1.
	Ms. Wambuka Rangi
	Asst. Lecturer – Morogoro Centre
	wambukarangi@yahoo.co.uk
0713454296

	2.
	Mr. Timothy M. Lyanga
	Tutorial Asst.- Ilala Centre
	timothy.lyanga@out.ac.tz
0754311041

	3.
	Dr. Said M. Massomo
	DRC – Morogoro Centre
	said.massomo@out.ac.tz
0718133820

	4.
	Ms. Isha Bakar Ali
	DRC – Pemba 
	isha.ali@out.ac.tz
0777423330

	5.
	Ms. Jemima E. Sabuni
	OMASEC – Kinondoni Centre
	jemima.sabuni@out.ac.tz
0784618691

	6.
	Mr. Rweyemamu Ndibalema
	Academic Staff –Temeke Centre
	rweyemamu.ndibalema@out.ac.tz


	7.
	Mr. Nathaniel P. Silomba
	Tutorial Asst. – Ilala Centre
	napii2001@yahoo.com
0755967541

	8.
	Mr. Dionis Ndolage
	Acting DRC – Ilala Centre
	dionis.ndolage@out.ac.tz
0754467293/0715467293

	9.
	Mr. Samwilu Mwaffisi
	Acting DRC – Kinondoni  Centre
	gerezawest@yahoo.com
0784641247

	10.
	Mr. Joseph Kesewa
	Staff – Directorate of Human Resources – OUT
	joseph.kesewa@out.ac.tz
0713412553

	11.
	Ms. Euphrasia P. Ndabaga
	OMASEC – Ilala Centre
	euphrasia.ndabaga@out.ac.tz
0784537299

	12.
	Mr. Yussuf M. Mhangwa
	DRC – Zanzibar 
	yussuf.mhangwa@out.ac.tz
0713584113/0773854113

	13.
	Ms. Irene A. Tarimo
	DRC – Lindi
	irene.tarimo@out.ac.tz
0754497747/0782410640

	14.
	Ms. Janeth Isanzu
	Asst. Lecturer
	janeth.isanzu@out.ac.tz

	15.
	Ms. Joyce G. Mori
	DRC – Coast 
	joyce.mori@out.ac.tz

	16. 
	Mr. Neville Z. Reuben 
	HIV/AIDS Coordinator
	neville.reuben@out.ac.tz
0754773376

	17. 
	Ms. Sophia Nchimbi
	Asst. Dean of Students
	sophia.nchimbi@out.ac.tz
0713313325

	18.
	Mr. Joseph Kiluma
	Secretary, OUT Integrity Committee
	joseph.kiluma@out.ac.tz


	19.
	Mr. Jackson Kamugisha
	Staff/Student
	jacksonkamugi@yahoo.com


	20.
	Mr. Rashid W.M. Tumbo
	Student
	rashidtumbo@yahoo.com


	21.
	Mr. Lucas Jackson
	,,
	luccasona@gmail.com
0713667303

	22.
	Ms. Enelen Gidion
	,,
	yujin.enelen@yahoo.com
0713070100

	23.
	Mr. Thoba J. Sasa
	,,
	tobasasa@yahoo.com
0713080796

	24.
	Ms. Ikupa Mwakisu
	,,
	eqshape@yahoo.com
0754439996

	25.
	Ms. Elizabeth Kilato
	,,
	ndegi2007@yahoo.com
0719620250

	26.
	Ms. Martina H.  Mbelwa
	,,
	tinahabil@yahoo.com
0713745326

	27
	Mr. Nathaniel  Silomba 
	,,
	

	28.
	Ms. Christina Mbilinyi
	,,
	mbilinyi@yahoo.com
0756227577

	29.
	Ms. Nasra Kala
	Accounts’ Office
	nasra.kal@out.ac.tz


	30. 
	Ms. Jane Madandala
	Accounts’ Office
	jane.madandala@out.ac.tz

	31.
	Mr. Magnus Dalotta
	Secretary to Council(STC)
	magnus.dalotta@out.ac.tz


	32. 
	Ms. Somoye Omari
	STC – Secretary
	somoye.omari@out.ac.tz


	33.
	Prof. Modest D. Varisanga
	DVC(RS)
	modest.varisanga@out.ac.tz

	34.
	Ms. Frida Hebuka
	OMASEC – ICE
	frida.hebuka@out.ac.tz


	35.
	Ms. Anna Mdeba
	Office Attendant
	anna.mdeba@out.ac.tz


	36.
	Dr. Monica Chiduo
	Facilitator
	monicalwg@yahoo.com
0713618847



	37.
	Ms. Judith Rwelamila
	DoS – Secretary 
	judith.rwelamila@out.ac.tz



Iringa Zone
	S/N
	            Name
	 Designation
	    Contacts

	1.
	Dr. Elna  A. Lyamuya
	DRC – Rukwa Centre
	elna.lyamuya@out.ac.tz
0714737422

	2.
	Mrs. S. O. Mwisomba 
	Chairperson – Integrity Committee
	singrida.mwisomba@out.ac.tz
0784322769

	3.
	Mpeli R. Mwankusye 
	Tutorial Assistant – Iringa Centre
	mpeli.mwankusye@out.ac.tz
0714374194

	4.
	Ms. Adolphina K. Massaba
	DRC – Ruvuma 
	adolphina.massaba@out.ac.tz
0754460988

	5.
	Mr. Elieza Y. Musana
	DRC – Mbeya Centre
	elieza.musana@out.ac.tz
0755756096

	6.
	Mr. John W. Ntulo
	Student
	0712028998



	7.
	Ms. Asha A. Mayunga
	Student
	0752052772

	8.
	Ms. Wema M. Saga
	Student
	0754051811

	9.
	Mr. Jowash Y. Malollage
	Student
	0756064675

	10.
	Mr. Mbisi Deogratias
	Student
	0755046641

	11.
	Ms. Imaculata Kiduge
	OMASEC – Iringa Centre
	imaculata.kiduge@out.ac.tz
0754020094

	12.
	Mr. G. C. Kalinga
	Ag. DRC – Iringa Centre
	0655555119

	13.
	Dr. Paul Luvanda
	Facilitator
	Government Hospital Iringa


Mwanza Zone
	S/N
	            Name
	 Designation
	    Contacts

	1.
	Mr. Nestory Ligembe
	DRC – Mwanza Centre
	nestory.ligembe@out.ac.tz
0784648749

	2.
	Mr. Kapaya Bernard
	DRC – Shinyanga  Centre
	kapaya.bernard@out.ac.tz
0754035084

	3.
	Ms. Flora Kiwonde
	DRC – Mara Centre
	flora.kiwonde@out.ac.tz
0754630011

	4.
	Mr. Clavery E. Kabohya
	DRC – Kagera Centre 
	clavery.kabohya@out.ac.tz
0713544216

	5.
	Mr. Mathew P. Mayuni
	Accountant – Mwanza Centre
	mathew.mayuni@out.ac.tz
0755898001

	6.
	Ms. Janeth Kigobe 
	Academic Staff –Mwanza  Centre
	janeth.kigobe@out.ac.tz


	7.
	Ms. Rachel Yusuph  
	Marketing Officer – Mwanza  Centre
	rachel.yusuph@out.ac.tz
0784801335

	8.
	Ms. Flora A. Marere  
	Student 
	0784600264

	9.
	Mr. Andrew Muganda
	Student
	0789152351

	10.
	Mr. Ntabahanyi S. T. N.
	Academic Staff – Mwanza Centre
	0755973328

	11.
	Ms. Medina Pius
	OMASEC – Mwanza Centre
	0764995364



	12.
	Mr. Benjamin Nkila
	Technician – Mwanza Centre
	0713196931

	13.
	Ms. Yussrah Bori
	Office Assistant
	0762229710

	14.
	Mr. Zephania Mwita
	Security Guard
	0752523307

	15.
	Ms. Anitha Yuticas
	Personal Secretary
	0717382627


Tanga Zone
	S/N
	            Name
	 Designation
	    Contacts

	1.
	Mr. Zacharia Reginald
	Dean of Students
	dos@out.ac.tz
0716033213

	2.
	Mr. M. A. Msangi
	DRC – Tanga Centre
	drctanga@out.ac.tz


	3.
	Me. Elias C. J. Tarimo
	DRC – Kilimanjaro Centre
	drckilimanjaro@out.ac.tz
0787976111

	4.
	Dr. A. E. Makundi
	DRC – Manyara Centre
	drcmanyara@out.ac.tz
0784522208

	5.
	Mrs. W. Lyimo Saria 
	DRC – Arusha  Centre
	drcarusha@out.ac.tz
0784232796

	6.
	Mrs. Hafidha A. Khatibu  
	Academic Staff- Tanga Centre
	hafidha.khatibu@out.ac.tz


	7.
	Ms. Jacqueline Nyaulingo
	Librarian – Tanga Centre
	jacqueline.nyaulingo@out.ac.tz


	8.
	Ms. Enea P. Mwanjabe
	OMASEC – Tanga Centre
	enea.mwanjabe@out.ac.tz


	9.
	Ms. Ashura Mkamba
	Office Attendant – Tanga Centre
	

	10.
	Ms. Flora Mlacha
	Student
	

	11.
	Mr. Kitentya Kharid S. 
	Student
	

	12.
	Mr. Salim Seif Kombo
	Student
	

	13.
	Dr. Selemani H. Msangi
	Medical Doctor – Bombo Hospital – Facilitator
	

	14.
	Mr. Deusdedit Babile
	PCCB Staff - Facilitator
	


Dodoma Zone

	S/N
	            Name
	 Designation
	    Contacts

	1.
	Dr. John Msindai
	DRC – Singida Centre
	drcsingida@out.ac.tz
0784478335

	2.
	Dr.  Cosmas B. M. Haule
	Ag. DRC – Dodoma Centre
	0754675523



	3.
	Mr. George Mabula
	DRC – Kigoma Centre
	drckigoma@out.ac.tz
0754613562

	4.
	Mr. Erasto Mtitu
	Ag. DRC – Tabora 
	drctabora@out.ac.tz
0765855807

	5.
	Mrs. Anna I. Wawa
	Academic Staff – Dodoma Centre
	0783430075

	6.
	Mr. Maulid J. Maulid  
	Academic Staff-

Dodoma Centre 
	0713291086



	7.
	Mr. Sherald C. Mukama
	Academic Staff-

Dodoma Centre
	0757722903

	8.
	Mr. Joel M. Joshua
	Academic Staff-

Dodoma Centre
	0755506713

	9.
	Ms. Jesca Mwakatumba
	OMASEC – Dodoma Centre
	0713300124

	10.
	Ms. Betty Anatory
	Student
	0784968912

	11.
	Mr. Nicodemus Nyangu 
	Student
	0756238077

	12.
	Ms. Nanzia Toroka
	Academic Staff – Dodoma Centre
	0787979061
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Figure 4: Level of Awareness among Administrative Staff * Sex
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Figure 3: Level of Awareness among Academic Staff * Sex 
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� As cited in � HYPERLINK "http://www.unfpa.org/gender/aids.htm" �www.unfpa.org/gender/aids.htm�


� To be held concurrently in five  Zonal Centres – Dar es Salaam ( Ilala, Kinodoni, Temeke, Coast, Morogoro, Lindi, Mtwara, Pemba and Zanzibar); Mwanza (Dodoma, Singida, Tabora and Kigoma); Iringa (Iringa, Ruvuma, Mbeya and Rukwa); Dodoma (Dodoma, Singida, Tabora and Kigoma) and Tanga (Tanga, Kilimanjaro, Arusha and Manyara)
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Figure 2: Level of awareness among social groups
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Sheet1

		Impact of HIV/AIDS pandemic on staff

		Impact		Extremely High		Very High		High		Low		Very Low		Not applicable

		Deaths		20		20		20		10		20		80

		Medical Expenses		10		10		20				20		80

		Funeral Expenses		10				10		10		10		80

		Unsatisfactory wor peformance		10				30		10				80

		Absenteeism		10		10		10				20		70

		Magnitude of HIV/AIDS among different categories if students

		Categories		Male		Female		Total

		Non-Degree		10				10

		Undergraduate		6		6		7

		Postgraduate

		Impact of HIV/AIDS pandemic on students

		Impact of HIV/AIDS pandemic on students		Extremely High		Very High		High		Low		Very Low		Not applicable

		Deaths				50		100		20		20		40

		Participaion rate						40		30				30

		Completion rate		100		20		20		30				30

		Family welfare		100		20		20		30				30

		Any other		100						100		100		20

		Level of awaeness among social groups

		Social graoups		Extremely High		Very High		High		Low		Very Low		Not apicable

		Academic staff		20		60		20				20

		Technical staff		20		40		100		20		20

		Administrative staff		30		60						20

		Students		30		40		50		100		100

		Family Members		30		70		30		30

		Male		40		40		30				100

		Female		30		40		30		20		100
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Figure 12: Level of awareness among social groups



Sheet2

		Impact of HIV/AIDS pandemic on staff

		Impact of HIV/AIDS pandemic on staff		Total		Very High		High		Low		Very Low

		Deaths		80		2		2		1		2

		Medical Expenses		60		1		2				2

		Funeral Expenses		40				1		1		1

		Unsatisfactory wor peformance		40				3		1

		Absenteeism		50		1		1				2

		Magnitude of HIV/AIDS among different categories if students

		Categories		Male		Female		Total

		Non-Degree		10				10

		Undergraduate		6		6		7

		Postgraduate

		Impact of HIV/AIDS pandemic on students

		Impact		Total		Very High		High		Low		Very Low

		Deaths		19		5		10		2		2

		Participaion rate		7				4		3

		Completion rate		17		2		2		3

		Family welfare		17		2		2		3

		Any other		30						10		10

		Level of awaeness among social groups

		Social graoups		Extremely High		Very High		High		Low		Very Low

		Academic staff		2		6		2				2

		Technical staff		2		4		10		2		2

		Administrative staff		3		6						2

		Students		3		4		5		10		10

		Family Members		3		7		3		3

		Male		4		4		3				10

		Female		3		4		3		2		10
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