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[bookmark: _Toc366225367]1.1 Introduction
The approach used in the assessment was participatory. This is a common way to find the needs or problems that underpin the community under study since it encourages the involvement of members of community in identifying their needs, prioritizing them, generating alternative and strategies to address them and evolving projects to implement those strategies. This chapter presents the results of participatory assessment that was conducted in Tandala Ward, Makete District Tanzania. 
The quantitative results of the assessment presented were analyzed by using SPSS (Statistical Package for Social Science) while qualitative data were synthesized, compiled and summarized. The chapter, starts by showing the Community profile and methodology. It also describes data analysis and presentation in community economic, health and environmental assessment. The discussion was based on interpretation of data collection during the assessment process. Finally, it was concluded by prioritizing the most pressing problem to community that need to be addressed through designing a project.
[bookmark: _Toc350782430]
[bookmark: _Toc353910996][bookmark: _Toc353997627][bookmark: _Toc365969226][bookmark: _Toc365969578][bookmark: _Toc366225368]1.2 Community Profile
On the basis of the year 2002 population Census Makete district is a home for 106,061 people. in which, Tandala wards has a population of about 4075 people, 1680 being male and 2395  female, with an area of 8544.276 hectares. The indigenous inhabitants of Tandala Ward are Kinga, though there are various people from different parts of the country who are coming to provides and receive health service at Consolata Hospital and Tandala Teacher’s College which receives students from different parts of the country (Person Communication, Principal Tandala Teachers Collage, 2013).
[bookmark: _Toc366225369]1.2.1 Geographical Location
Tandala wards are among of 22 Wards forming Makete District in Njombe Region. It is located on the East, 32 kilometres from Makete district headquarters on the main road linking Njombe and Makete. Tandala Ward is bordered with Lupalilo ward in the south-west, Mang’oto ward on its North-east and Ukwama and Luvumbu wards on its southern parts. The ward comprises four Villages namely, Usagatikwa, Ikonda, Ihela and Tandala and 20 hamlets (MDC, 2007)

[bookmark: _Toc366225370]1.2.2 Administration Setting
There are autonomous levels of local administration in wards levels. In the first place there is a village government at that is under the leadership of an elected village chairperson. A Ward is an intermediate administrative level, which plays the role of coordinating activities of individual villages within its area of influence. The functional responsibilities of this level are under ward Development Committee. 
The committee consists of Ward Chancellor who is the Chairperson, Ward Executive Officer (WEO) who is the Secretary and Four Village Chairpersons who are members of the Committee. The Committee also facilitates the flow of information between the District Council and the village governments. In the ward there are also extension workers performing different duties, those are Ward Education Officer, Health Officer, Agriculture Officer, Livestock field officer, and Village Executive Officers.
[bookmark: _Toc366225371]1.2.3 Climate
By and large the climatic condition of the district is a function of altitude. There are two climatic zones commonly known as low- and highland regions. Tandala ward are found on the highlands. This is a high lying region with huge valleys and undulating mountains at the altitude of between 1500 – 3000m above see level. Annual temperature range is from 4 to 20 degrees Celsius with average rainfall at 1300mm (MDC, 2007).

[bookmark: _Toc366225372]1.2.4 Natural Vegetation
Apart from altitude factors, the vegetation types found in Makete particulars at Tandala ward largely is influenced by soil types. The vegetation found in Tandala wards is more or less temperate types of climate. The ward is predominantly covered with exotic tress species (Pines, Cyprus and Eucalyptus sp) and few Natural vegetation and grasslands localized on the ridges and valleys. 

[bookmark: _Toc366225373]1.2.5 Drainage System 
The ward is characterized by the highlands and low lands with springs, dug wells, Ponds Rivers and mountains, with steeps and gentle slops in most part of the ward. There is several source water catchments’ which drain water to Ijangala and Namadovela River.
[bookmark: _Toc366225374]1.2.6 Transport and Communication Network
A Road transport is predominant mode of transport in the wards and district at large. Where, it covers 100% of traffic movement by using vehicles, motorcycles, bicycles, animals and human foot. Tandala is linked with Makete –Njombe road, adjoined with other roads connecting the ward of Ukwama and Lupalilo. Tandala ward enjoys communication with mobile phone services provided by various companies such as VODACOM, TIGO and Airtel . It also has access to number of radios such as Kitulo FM Radio, Ebony FM Radio as well as Television station such as ITV, TBC and STAR TV.

[bookmark: _Toc366225375]1.2.7 Water Supply
Water is not a problem in this Ward. The ward is endowed with reliable water catchments where water source are taped. The source of water in the ward is of two type; gravity through public Drawing Points and springs.  However, due to inadequate resources (fund) some village is facing shortage of water. The major domestic water uses by the ward population are of four types, Drinking, Laundry services, Cleaning and Washing oneself (bathing).

[bookmark: _Toc366225376]1.2.8 Energy 
Fuel wood and charcoal consumption stand at 95% of the total energy requirement for cooking and other domestic energy requirement in Makete district (district social economic profile, 2008). Tandala ward has not connected with National Grid Electricity; the community is still depending on fuel wood and petroleum for their daily energy requirements. Most energy type used in the ward for cooking and lighting are firewood, charcoal and paraffin, petrol for electrical generators for lighting and running some lighter industries like carpentry industries available in the ward. However, Ikonda hospital has its own hydro electric power which supplies electricity only to meet hospital energy requirements. Increasing community dependence on fuel wood consumption will accelerate the rate of deforestation and degrading water catchment in the ward.

[bookmark: _Toc366225377]1.2.9 Economic Activities 
Agriculture is the principal economic activity, which employ 80 per cent of the population in the district. Tandala wards as part of Makete district, people are also employed in agriculture as the main economic activity. The dominant crops cultivated in the ward are both commercial and food crops. Main food crops of the ward include, maize wheat, round potatoes, peas beans, vegetables, and fruits while commercial crops includes round potatoes, sunflower and pyrethrum which is now becoming very popular after being lost its market early 1990s, now is currently revival of its  market encouraging many farmers engage in cultivation. Majority of the farmers in the ward are predominantly  merely peasant  practicing substance  agriculture, employing traditional farming techniques such as use of hand hoes, slash and burn and shifting cultivation  only few farmers practice medium scale farming employing improved farming techniques such as use of power tillers and tractors.  The Tandala people also keep Livestock.  Livestock that are predominantly kept includes; cattle, goats, pigs, donkeys, rabbits, guinea pigs, and those of the chicken family. Other section of the ward is engaged on small business such as timber trade, shop, restaurants and some are employed on government institution.
[bookmark: _Toc366225378]1.2.10 Health Services 
The Health service delivery system in the District consists of 30 health facilities comprising of 3 hospitals, 3 Rural Health Centres, and 24 dispensaries. Tandala wards has only one hospital, where the inhabitants are getting healthy services from that private hospital known as Ikonda- Consolata Hospital located within the ward, which provide health services in the southern highlands of Tanzania.  The services of this hospital are accessed in affordable cost. While free services to children under five of age and those with special problems are subsidized with funds from the Government.
[bookmark: _Toc366225379]1.2.11 Education Services
Education sector in Makete District Council has the major role to improve education performance in both; primary and secondary education. The National Education Policy emphasizes on the active involvement of the community in all aspects of managing and running the process of providing education services. Tandala ward has educational institutions of different levels including kindergarten and nursery education, primary education, secondary education and Grade A Teachers College education. 

The kindergarten is owned and operated by Ikonda-hospital and Utsewa-ELCT, while Nursery and primary School is under the village Government of Tandala, Ikonda, Ihela and Usagatikwa Village. The ward also has one Secondary school known as Lupalilo secondary school owned by the Government and supported by community members within the wards. Furthermore, the ward is also having one Teachers college known as Tandala Teachers College owned by Ministry of Education and Vocation Training located at Tandala village 1.5 kilometer from ward centre. The college awards Grade A Teachers certificates. 

[bookmark: _Toc366225380]1.2.12 Financial Services
Tandala Ward has no any Bank or any financial Institution. People of this Ward depend only on Financial Services provided by M-Pesa on which agents of Vodacom Company conduct this business.

[bookmark: _Toc366225381]1.2.13 Presence of Institutions
In the wards there is Government and Non-governmental institutions providing different services.  Institutions that provide education services for Government includes ,Primary Schools, Secondary School and Teachers Training College, while Non-governmental institution includes Consolata-Ikonda hospital provide health services. 
Religion institution includes; Lutheran church, Roman Catholic Church, Assemblies of god and Sebastian church. NGOs includes Diakonical centre of Tandala working with peoples with disabilities, SUMASESU working with community on issues related to (HIV infection prevention, environmental conservations, agriculture and gender equity promotion), MAWATA works with community on women empowerment, TUNAJALI and Pamoja Tuwalee works on supporting  Most Vulnerable Children. 
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Participatory Assessment for Tandala ward was conducted for the purpose of identifying problems or needs facing the community. The identification of needs encompass of community, economic, health and environmental assessments. Additional, at each assessments stress, sources of stress and the asset in the wards was identified in order to design and implements a project that would address the identified needs of the community as described below.

[bookmark: _Toc350782432][bookmark: _Toc353910998][bookmark: _Toc353997629][bookmark: _Toc365969228][bookmark: _Toc365969580][bookmark: _Toc366225383]1.3.1 Community Assessments 
The community assessments was conducted with the main objective of generating information from the community to identify a specific problem facing community  for the purpose of  designing a project that will effectively tackle the problem in Tandala ward.
[bookmark: _Toc365969229][bookmark: _Toc365969581][bookmark: _Toc366225384]1.3.2 Research Objectives 
The main objective was to identify community problems, Sources of problems and community assets.

[bookmark: _Toc365969230][bookmark: _Toc365969582][bookmark: _Toc366225385]1.3.3 Research Questions 
i. What is the general characteristics respondents’   i.e?  Gender, Age, family sizes, marital status, and education level 
ii. What are the most difficulty problem current facing the community?
iii. How does this problem affect community welfare?
iv. [bookmark: _Toc350782433]How difficult is it for community to overcome these problems
[bookmark: _Toc365969231][bookmark: _Toc365969583][bookmark: _Toc366225386]1.3 .4 Methodology 
[bookmark: _Toc350782434][bookmark: _Toc353910999][bookmark: _Toc353997630][bookmark: _Toc356392946][bookmark: _Toc356410664][bookmark: _Toc365965125][bookmark: _Toc365965842][bookmark: _Toc365969232][bookmark: _Toc365969584][bookmark: _Toc366143279][bookmark: _Toc366143952][bookmark: _Toc366156470][bookmark: _Toc366157045][bookmark: _Toc366225387]a) Research Design and Sampling Techniques 
[bookmark: _Toc365965126][bookmark: _Toc365965843][bookmark: _Toc365969233][bookmark: _Toc365969585][bookmark: _Toc366143280][bookmark: _Toc366143953][bookmark: _Toc366156471][bookmark: _Toc366157046][bookmark: _Toc350782435][bookmark: _Toc353911000][bookmark: _Toc353997631][bookmark: _Toc356392947][bookmark: _Toc356410665][bookmark: _Toc365965127][bookmark: _Toc365965844][bookmark: _Toc365969234][bookmark: _Toc365969586][bookmark: _Toc366143281][bookmark: _Toc366143954][bookmark: _Toc366156472][bookmark: _Toc366157047]Across-section design was employed in the survey. Fink et al. (1985) and Mettrick, (1993) describe the cross-sectional design as the type of design that provides a portrait of things as they are at a single point in time and can be used for a descriptive study. Therefore the people are surveyed just once. The probability sampling technique was used. A purposive and random sampling type was applied in selection of the samples for interviewing. Purposive sampling was used in choosing wards and villages. In this case,  Tandala, Ikondo, Ihela and Usangatikwa villages were purposively selected. Random sampling was used in selecting respondents in the village. A total of 80 respondents including men and women were subjected to an interview in the surveyed area, while 45 community members were participated on focus group discussion.

b) Methods of Data Collection 
Participatory methods were used to collect data; quantitative data as well as qualitative data. Both primary and secondary date was collected. The social survey was the major techniques used to collect primary data. Data collected included demographic, socio-economic, health and environmental data. The primary data collection tools, included Questionnaire survey, Participants observation, and Focus group discussion.

c) Questionnaire Survey
The questionnaire survey was administered randomly to sampled respondents from the villages. The open and closed-ended questions were used to gain in-depth information on certain phenomena related to socio-economic, healthy, economics and environment situation. Problem facing community and the strategies employed by household to reduce problems. A total of 80 questionnaires were administrated to respondents.  
d) Focus Group Discussion 
The Focus Group Discussion (FGD) was conducted by using checklists questioner. The teams for FGD were comprised both men and women. The groups included 8-12 participants in each village. Village government leaders, influential people, religion leaders, income generating group’s representatives and extension officers in each village was involved in discussion on issue relating on community, economic, healthy status, and environmental matters in the villages. The FGD were used also to cross check the information obtained from household questionnaire survey. 

e) Field Observation
The method was used to supplement and cross-check the validity of information collected through questionnaire survey and focus group discussion. Observing physical on how community lives gives an opportunity to discuss with the community on what, why and how things are happening. Mettrick, (1993) insists that it is always essential to keep one’s eyes open when visiting the communities to check what one is told against what is observed. 

f)  Secondary Data Collection
Extensive literature survey was carried out; where books, publications, brochures/ Journal and documents related to the community need assessments were reviewed. Much of the literature and reports was obtained from Makete Districts Council; other relevant materials were obtained from National Library and in the internet. 
g) Data Processing, Analysis and Presentation 
Data analysis were included both qualitative and quantitative data. Qualitative data collected from Focus group discussion was analyzed with local communities and the results were communicated back to them for verification and custody. While quantitative data that were collected through questionnaire interview, open-ended and closed questions was summarized, coded and analyzed by using Statistical Package for Social Science (SPSS 16.5). The analyzed data were presented in tabular form, pie chart, means, frequencies and percentages. Secondary data analysis was used for comparison with primary data, with the objective of adding value to the primary data and to provide additional information on the subject.

[bookmark: _Toc365969235][bookmark: _Toc365969587][bookmark: _Toc366225388]1.3.5 Research Finding of Community Assessments 
This section discusses the findings of community assessment on general characteristic of the respondents in the study villages; difficulty problems facing community, how the problems affect community welfare and how the community overcomes the problems.

a) General Characteristics of Respondents 
The general characteristics of respondents examined include gender, age, family sizes, marital status, and education level of the respondents.

b) Gender of Respondents 
The results from the tables 1 below, it can be seen that 51.2 percent of the members who filled the questionnaire were men and 48.8 percent were women. Further, about 95% of respondents were predominately Kinga tribe, and 5% were other tribes include Hehe and Mahanji. According to 2002 census the population in Makete district was about 105,775 people and it was distributed as 57,396 (54%) were female and 48,377 (46%) were male, whom 81.6 percent live in the rural areas (2002 Population and Housing Census). Therefore, more men were participated in the interview than female, although 54 percent of the populations in the district are women. These indicate that limited number of women participate in decision making of their own developments.

[bookmark: _Toc356410666][bookmark: _Toc365965128][bookmark: _Toc365965846][bookmark: _Toc365969236][bookmark: _Toc365969588][bookmark: _Toc366143283][bookmark: _Toc366143956][bookmark: _Toc366156474][bookmark: _Toc366157049]Table 1: Gender of Respondents 
	Gender  
	Village responses
	Total
	Percentage

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Male
	10
	10
	11
	10
	41
	51.2

	Female
	10
	10
	9
	10
	39
	48.8

	Total
	20
	20
	20
	20
	80
	100.0


Source: Field survey, 2013 
c) Age of Respondents  
Age is an important parameter in socio- economic analysis since different age groups perform different activities and affected differently  in societies. The results show that the people in the age of between 19 and 30 comprised about 17.5%, middle age of between 31 and 45 were 42.5%, and those between 45 to 60 years were about 36.2%, whereas those above 61 years were only 3.8% (Table 2).  It is also revealed that age in both villages in the studies ranges from 31 to 60 years, which is the productive age. 
[bookmark: _Toc356410667][bookmark: _Toc365965129][bookmark: _Toc365965847][bookmark: _Toc365969237][bookmark: _Toc365969589][bookmark: _Toc366143284][bookmark: _Toc366143957][bookmark: _Toc366156475][bookmark: _Toc366157050]Table 2: Age of Respondents 
	Age group
	Village responses
	Total
	Percentage

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	19 -30 years
	6
	0
	1
	7
	14
	17.5

	31-45years
	10
	7
	7
	10
	34
	42.5

	46 - 60years
	4
	11
	11
	3
	29
	36.2

	above 60years
	0
	2
	1
	0
	3
	3.8

	Total
	20
	20
	20
	20
	80
	100.0


[bookmark: _Toc350782436][bookmark: _Toc353911001]Source: Field survey, 2013 
d) Marital Status 
[bookmark: _Toc356410668]The results in Table 3 revealed that 83.8% of the respondents were married, followed by 7.5% of the widowed, while 3.5.0% were single and about 2.5% were divorced. This implies that most of the respondents interviewed in the study area were mature and have obligation of meeting the basic needs for the family, and could contribute to the community developments, because these people are settled.
[bookmark: _Toc365965130][bookmark: _Toc365965848][bookmark: _Toc365969238][bookmark: _Toc365969590][bookmark: _Toc366143285][bookmark: _Toc366143958][bookmark: _Toc366156476][bookmark: _Toc366157051]Table 3: Marital Status of Respondents 
	Marital status  
	Villages
	Total
	Percentage

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Single
	1
	0
	0
	2
	3
	3.8

	Married
	17
	17
	16
	17
	67
	83.8

	Divorced
	0
	1
	1
	0
	2
	2.5

	Widowed
	2
	1
	2
	1
	6
	7.5

	Separated 
	0
	1
	1
	0
	2
	2.5

	Total
	20
	20
	20
	20
	80
	100.0


[bookmark: _Toc353911002][bookmark: _Toc353997632][bookmark: _Toc356392948][bookmark: _Toc356410669][bookmark: _Toc365965131][bookmark: _Toc365965849][bookmark: _Toc365969239][bookmark: _Toc365969591][bookmark: _Toc366143286][bookmark: _Toc366143959][bookmark: _Toc366156477][bookmark: _Toc366157052][bookmark: _Toc350782437][bookmark: _Toc353911003][bookmark: _Toc353997633]Source: Field survey, 2013
[bookmark: _Toc356392949][bookmark: _Toc356410670][bookmark: _Toc365965132][bookmark: _Toc365965850][bookmark: _Toc365969240][bookmark: _Toc365969592][bookmark: _Toc366143287][bookmark: _Toc366143960][bookmark: _Toc366156478][bookmark: _Toc366157053]e) Household Size 
The results in Table 4 show that about 58.8% had household size ranging between 3 to 5 people, while 18.8% of the household size ranged from 1 to 2 people and (17.5%) of these household sizes ranged from 5 to 8 people. The results further indicate that the study area had an average size of 6.2 people per household, which was relatively higher than the national average of 5 people per household in Tanzania mainland. (NBS, 2003). The implication of household size is that food and other social economic services automatically have to be available to meet the demand of the increase in the number of people in the households. 

[bookmark: _Toc356410671][bookmark: _Toc365965133][bookmark: _Toc365965851][bookmark: _Toc365969241][bookmark: _Toc365969593][bookmark: _Toc366143288][bookmark: _Toc366143961][bookmark: _Toc366156479][bookmark: _Toc366157054][bookmark: _Toc366225389]Table 4: Household Size 
	Family  size   
	Villages
	Total
	Percentage

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Up to 2 people
	3
	3
	2
	7
	15
	18.8

	Up to 5 people
	13
	11
	12
	11
	47
	58.8

	Up to  - 8 people
	3
	4
	5
	2
	14
	17.5

	More than 8 people
	1
	2
	1
	0
	4
	5.0

	Total
	20
	20
	20
	20
	80
	100.0


[bookmark: _Toc366225390]Source: Field survey, 2013







f) Education Level of Respondents 
[bookmark: _Toc356410672][bookmark: _Toc365965134][bookmark: _Toc365965852][bookmark: _Toc365969242][bookmark: _Toc365969594][bookmark: _Toc366143289][bookmark: _Toc366143962][bookmark: _Toc366156480][bookmark: _Toc366157055][bookmark: _Toc366225391]Table 5:  Education Level of Respondents 
	Education level   
	Villages
	Total
	Percentage

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	No formal education
	1
	2
	4
	0
	7
	8.8

	Adult education
	2
	3
	0
	0
	5
	6.2

	Primary school level
	17
	13
	15
	16
	61
	76.2

	Secondary & High school level
	0
	2
	0
	2
	4
	5.0

	Diploma
	0
	0
	0
	1
	1
	1.2

	Degree
	0
	0
	0
	1
	1
	1.2

	Religion knowledge
	0
	0
	1
	0
	1
	1.2

	Total
	20
	20
	20
	20
	80
	100.0


[bookmark: _Toc356410673]Source of data: Field survey, 2013

The results in table 5 show that, 76.2% of the sample population had attended primary school education level, while 8.8% had no formal education. The study further revealed that the study area had of literacy of adults with about 6.2% having with primary school education. Education is perceived as being among the factors that influence individual up-take of an innovation and it informs and creates  a desire to individual to learn more and  seek resources and any other information regarding the improvement of his/her well-being. 

[bookmark: _Toc350782438][bookmark: _Toc353911004][bookmark: _Toc353997634][bookmark: _Toc365965853][bookmark: _Toc365969243][bookmark: _Toc365969595][bookmark: _Toc366225392]1.3.6 Economic, Health and Environmental Assessments
The objective of the assessments was to collect information from the community for the purpose of identifying economic problems, specific health problems facing the community and to identify environmental problems in order to design a project that will effectively address the major problem in the wards.
a) Objectives 
The objective of the assessments was to identify economic, health and environmental problems, sources of problems and economic assets.
b) Research Questions 
The following main question was employed during the economic assessments at Tandala Ward.
i. What are the economic activities undertaken in your wards?
ii. What are the major income generating activities in your wards? 
iii. Is the community dealing adequately with poverty reduction? 
iv. What kind of employments difficulty to get in your community 

c) Research Questions on Health
a) What kind of health services is available in your community? 
b) Who is the major health service provider in your area? 
c) Is the  number of doctors proportional to the number of patients. 
d) Does cost sharing system affect access to health services ?
e) Is HIV/AIDS infection increasing or decreasing ?
f) Which are most vulnerable group contracting HIV/AIDS?
g) Which strategies are used to fight against AIDS?
d) Research Question on Environment
a) What do you understand by the word environment?
b) What is the meaning of environmental degradation/destruction.? 
c) How environmental degradation have affected community welfare?.
d) What action are under taken to reduce environmental degradations?

[bookmark: _Toc366225393]1.3.7 Methodology 
[bookmark: _Toc350782439][bookmark: _Toc353911005][bookmark: _Toc353997635][bookmark: _Toc356392951][bookmark: _Toc356410678][bookmark: _Toc365965854][bookmark: _Toc365969244][bookmark: _Toc365969596][bookmark: _Toc366143291][bookmark: _Toc366143964][bookmark: _Toc366156483][bookmark: _Toc366157058][bookmark: _Toc366225394]a) Research Design and Sampling Techniques 
[bookmark: _Toc350782440][bookmark: _Toc353911006][bookmark: _Toc353997636][bookmark: _Toc356392952][bookmark: _Toc356410679][bookmark: _Toc365965855][bookmark: _Toc365969245][bookmark: _Toc365969597][bookmark: _Toc366143292][bookmark: _Toc366143965][bookmark: _Toc366156484][bookmark: _Toc366157059]Since the same sample was used in the all assessments i.e community, economic, health and environmental, the same research design and sampling techniques has been applied throughout.

b) Methods of Data Collection 
Participatory methods were used to collect data; quantitative data as well as qualitative data. Both primary and secondary date was collected. The social survey was the major techniques used to collect primary data. Data collected included demographic, socio-economic, health and environmental data. The primary data collection tools, included Questionnaire survey, Participant observation, and Focus group discussion.

c) Questionnaire Survey
The questionnaire survey was administered randomly to sampled respondents from the villages. The open and closed-ended questions were used to gain in-depth information on certain phenomena related to socio-economic, healthy, economics and environment situation. Problem facing community and the strategies employed by household to reduce problems. A total of 80 questionnaires were administrated to respondents. 
e) Focus Group Discussion 
The Focus Group Discussion (FGD) was conducted by using checklists questioner. The teams for FGD were comprised both men and women. The groups included 8-12 participants in each village. Village government leaders, influential people, religion leaders, income generating group’s representatives and extension officers in each village were involved in discussion on issue relating to community, economic, healthy status, and environmental matters in the villages. The FGD were used also to cross check the information obtained from household questionnaire survey. 

f) Field Observation
The method was used to supplement and cross-check the validity of information collected through questionnaire survey and focus group discussion. Observing physical on how community lives gives an opportunity to discuss with the community on what, why and how things are happening. Mettrick, (1993) insists that it is always essential to keep one’s eyes open when visiting the communities to check what one is told against what is observed. 
g) Secondary Data Collection
Extensive literature survey was carried out; where books, publications, brochures/ Journal and documents related to the community need assessments were reviewed. Much of the literature and reports was obtained from Makete Districts Council; other relevant materials were obtained from National Library and in the internet.
h) Data Processing, Analysis and Presentation 
Data analysis were included both qualitative and quantitative data. Qualitative data collected from Focus group discussion werw prossessed and recorded immediately, the data were analyzed mentally to check if the data pattern will appear or continuae to appear then the data were reduced as not all collected data are meaningfull then data were transformed to understandable form then grouped into meaningfull pattern /themes then the data were displayed on a table for all to see then the conclusion were made by all members as to what is the priority problem. 
While quantitative data that were collected through questionnaire interview, open-ended and closed questions was summarized and coded and analyzed by using Statistical Package for Social Science (SPSS 16.5). The analyzed data were presented in tabular form, pie chart, means, frequencies and percentages. Secondary data analysis was used for comparison with primary data, with the objective to add value to the primary data and to provide additional information on the subject.

1.3.8 The Research Finding of Economic Assessments 
The research revealed the following in economic assessments 
a) The Major Economic Activities in the Wards 
The major economic activities in the Tandala wards like any part of Tanzania depend largely on agriculture and livestock keeping as the major livelihood strategies. The results in Table 10 indicate that about 48.8% of the respondents were engaged on agricultural farming, Livestock keeping and entrepreneurship, while 38.8% were involved in Agriculture and 11.2% of the respondents were involved in Agriculture and Livestock keeping. Only 1.2% respondents were involved on entrepreneurship (off farm activities).  The study, revealed further that people in the Tandala wards, make important diversification as a strategy. Diversification from agriculture to off-farm activities is an important strategy for decreasing livelihood vulnerability and enhancing welfare. Off –farm activities for livelihood include small business such as kiosks, boda boda, and Timber business, casual laborer of loading timber, tailoring,  carpentry and food venders.
[bookmark: _Toc356410680][bookmark: _Toc365965856][bookmark: _Toc365969246][bookmark: _Toc365969598][bookmark: _Toc366143293][bookmark: _Toc366143966][bookmark: _Toc366156485][bookmark: _Toc366157060]Table 6 Major Economic Activity of the Community in Tandala wards 
	Economic activities 
	Villages responses
	Total
	Percentages 

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Agriculture and livestock keeping
	9
	8
	9
	5
	31
	38.8

	Entrepreneurship(Off-farm activities)
	0
	0
	1
	0
	1
	1.2

	Agriculture , livestock keeping, Entrepreneurship
	8
	12
	7
	12
	39
	48.8

	Entrepreneurship  and Agriculture 
	3
	0
	3
	3
	9
	11.2

	Total
	20
	20
	20
	20
	80
	100.0


Source: Field Survey, 2013
a) Major Income Generating Activities From the Community
[bookmark: _Toc356410681][bookmark: _Toc365965857][bookmark: _Toc365969247][bookmark: _Toc365969599][bookmark: _Toc366143294][bookmark: _Toc366143967][bookmark: _Toc366156486][bookmark: _Toc366157061]Table 7:  Major Income Generating Activities 
	IGAs 
	Villages responses
	Total
	Percentages 

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Agriculture 
	11
	15
	15
	16
	57
	71.2

	Entrepreneurship
	0
	0
	2
	1
	3
	3.8

	Livestock keeping
	2
	0
	1
	0
	3
	3.8

	Timber business
	1
	4
	1
	0
	6
	7.5

	Agriculture and Entrepreneurship
	6
	1
	1
	3
	11
	13.8

	Total
	20
	20
	20
	20
	80
	100.0


Source: Field Survey, 2013

The results in Table 11 reveal that about 71.2% of the respondents earned their income from farming, while 13.8% of the respondents earned their income from non-farm activities (i.e. either from petty business, casual labour, etc) and 7.5% of the respondents attained income through timber business, whereas 3.8% of the respondents obtained their income through  livestock keeping. The study indicates further that in Tandala ward the farmers depended largely on agricultural farming to enhance household income through selling maize, Irish potatoes, beans etc

b) Household Annual Income 
Table 12 shows average annual incomes of the respondents.  Generally, the income range between Tsh. 150 000 to 400 000/= Tshs earned by 42.5% of the respondents per annum. About 28.8% of the respondents earn below Tsh. 150 000/= per annum, and about 22.5% of the respondents earn an average of between Tsh.  150 000/= and 1000 000/= per annum; while 6.2% of the respondents earn an average of above Tsh.  1,000 000/= per annum. 

From the Table it can be seen that Usagatikwa and Ihela villages have low income earning compared to other villages. This is because the two villages are located on the periphery from semi urban centres and there is not off-farm activities compared to the village of Tandala and Ikonda. The results further revealed that, major incomes were generated from Selling agriculture produce (66.2%) and off-farm activities (25%).



[bookmark: _Toc356410682][bookmark: _Toc365965858][bookmark: _Toc365969248][bookmark: _Toc365969600][bookmark: _Toc366143295][bookmark: _Toc366143968][bookmark: _Toc366156487][bookmark: _Toc366157062][bookmark: _Toc366225395]Table 8: Household Annual Income 
	Problems 
	Villages responses
	Total
	Percentages 

	
	Usagatikwa
	Ihela
	Ikonda
	Tandala
	
	

	Below 150,000
	9
	7
	6
	1
	23
	28.8

	Between 150,000 and Tsh 400,000
	9
	7
	9
	9
	34
	42.5

	Between 401,000 and 1,000,0000
	1
	4
	5
	8
	18
	22.5

	Above 1,000,000
	1
	2
	0
	2
	5
	6.2

	Total
	20
	20
	20
	20
	80
	100.0


Source: Field Findings

c) Land Tenure and Acquisition
The results revealed that about 97% owned land for different purposes, while three percents did not own land. The land size in the study area as shown in figure 1 ranged from 0 to 5 acres (66.2%), while 28.8% own land between 6 to 1 0 acres.  The average land holding per household was 4.4 acres ranging from 1 acre to 20 acres. 

The results revealed that, majority of the farmers own small parcel of land, while fewer farmers hold large parcels of land as big as 20 acres. Further, it was reported that majority acquired land through inheritance, renting, and few application through village government. Land shortage implies reduced size of land for cultivating subsistence crops on which most families depend and reduce the economic potential of the people.
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[bookmark: _Toc365965859][bookmark: _Toc365969249][bookmark: _Toc365969601][bookmark: _Toc366143296][bookmark: _Toc366143969][bookmark: _Toc366156488][bookmark: _Toc366157063][bookmark: _Toc366225396] Figure 1: Land Tenure and Acquisition 

d) Are the Governments Dealing Adequately in Poverty Alleviation?
The role of the government is provision of service and enhancing community developments as it has been done in Tandala ward. The governments in collaboration with community  has constructed class rooms for primary school in all villages ;construction of market center at Tandala Villages, distribution of tape water to all four villages and provisional of credit and serving  skill in the ward. The results in Figure 2 show that 66% of respondents has admitted that the government deal adequately with poverty alleviation in the ward, whereas 34% of respondents disagrees that the governments has not done enough to alleviate poverty in the ward, by giving reason that there still high price of agriculture input such as subsidiary Fertilizer which accelerate food insecurity in the ward.  
[image: ]
[bookmark: _Toc366225397][bookmark: _Toc365965860][bookmark: _Toc365969250][bookmark: _Toc365969602][bookmark: _Toc366143297][bookmark: _Toc366143970][bookmark: _Toc366156489][bookmark: _Toc366157064]Figure 2: Are the Governments Dealing Adequately in Poverty Alleviation 
[bookmark: _Toc366225398]Source: Field survey, 2013 

e) Employment Opportunity in the Wards 
[bookmark: _Toc356410683][bookmark: _Toc365965861][bookmark: _Toc365969251][bookmark: _Toc365969603][bookmark: _Toc366143298][bookmark: _Toc366143971][bookmark: _Toc366156490][bookmark: _Toc366157065][bookmark: _Toc366225399]Table 9 Reason for Difficulty to get Formal Employment in the Wards 
	Responses 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Lack of education/qualifications among community members
	40
	50.0
	50.0
	50.0

	Shortage of formal  employment opportunities  in the community
	35
	43.8
	43.8
	93.8

	Desperate of people to have a particular employment
	5
	6.2
	6.2
	100.0

	Total
	80
	100.0
	100.0
	



The majority of people in Tandala ward are involved in the informal sector. Very few are employed in the formal sector such as in school teachers, ward executive officer, doctors etc. This has justified by 100% responses Tandala wards who contended getting difficulty to obtain formal education.  As can be seen in Table 13; 50% of respondents they get difficulty to obtain  formal employments because  of Low/lack of education /Qualification  among the community members, whereas 43.8% of respondents claimed that there  are shortage of  formal employment opportunity in the ward.
f) Economic Problems, Sources of Problems and Economic Assets
The economic assessment conducted in Tandala wards disclose the following problems their sources and economic problems as shown in the Table 14.below.
[bookmark: _Toc356410684]
[bookmark: _Toc365965862][bookmark: _Toc365969252][bookmark: _Toc365969604][bookmark: _Toc366143299][bookmark: _Toc366143972][bookmark: _Toc366156491][bookmark: _Toc366157066][bookmark: _Toc366225400]Table: 10 Economic Problems, Sources of Problems and Economic Assets
	S/NO
	Economic stresses
	Source of stress
	Economic assets 

	1
	High degree of unemployment’s 
	Low level of  education among community members
Poor  governments policies   on youths and lack of entrepreneurs skill
	Opportunity of arable land  for agriculture intensifications

	2
	Poverty among the community members 
	Lack of  capital ,poor governments policies 
	Create income generating activities  to youth

	3
	Shortage of food 
	Land  scarcity , inadequate of agriculture inputs 
	***


Source: Field survey, 2013

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]1.3. 9.  The Research Finding of Health Assessments 
The research revealed the following in health assessments 
a) Availability of Health Service in the Community 
There is no any health service from within the villages than mobile clinic and other health service provided by Ikonda Consolata Hospital. a private hospital located 8 km from Usagatikwa village and 5km from Ihela. The service offered at Ikondo hospital includes out patients services, admission, surgery, optic services, pre –natal and pediatric, gynecology, ear, nose and throat, labour, mother and child health and TB. This hospital serves also as referral for in and outside the district.

Based on survey results, 69% of the respondents indicated that there is availability of health services in the community; where as 31%   of respondents claimed that there is no health service in the community as shown in Table   17 below. 
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[bookmark: _Toc365965863][bookmark: _Toc365969253][bookmark: _Toc365969605][bookmark: _Toc366143300][bookmark: _Toc366143973][bookmark: _Toc366156492][bookmark: _Toc366157067][bookmark: _Toc366225401]Figure 3. Health Service Available in the Ward 
Source: Field survey, 2013

b) Health Service Providers
In the community the main health provider of health service is the religion institution. The results in Table 15 indicate that 61.2%  of the respondents depend on the religion health services as main health  provider, where as  20% of respondent  depend on private health services, where as 18.8% of respondents  claim that government are the provider of health services because it’s the duty  of the government provided service to  his people.

[bookmark: _Toc356410689][bookmark: _Toc365965864][bookmark: _Toc365969254][bookmark: _Toc365969606][bookmark: _Toc366143301][bookmark: _Toc366143974][bookmark: _Toc366156493][bookmark: _Toc366157068][bookmark: _Toc366225402]Table 11: Health Service Provider in Tandala Ward
	Responses 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Government
	15
	18.8
	18.8
	18.8

	Religion institutions
	49
	61.2
	61.2
	80.0

	Private people
	16
	20.0
	20.0
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013

c) The Personnel in Health Sector 
The community in the wards agrees by 66.2% that there are enough health people such as nurses, lab technicians and doctors. Where as 33.8%of respondents admit that there is insufficient health personnel in the wards, patients use most of their time waiting for the service thus causing long queau and overcrowding in the hospital. See the figure 5 Below 
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[bookmark: _Toc365965865][bookmark: _Toc365969255][bookmark: _Toc365969607][bookmark: _Toc366143302][bookmark: _Toc366143975][bookmark: _Toc366156494][bookmark: _Toc366157069][bookmark: _Toc366225403]Figure 4: Availability of Health Personnel
Source: Field survey, 2013
d) Effect of Cost Sharing on Provision of Health Service in the Community 
The government introduced the cost sharing system in order to improve health sector in the country. There fore citizens are obliged to contribute by paying a percentage of money for services such as registration, medical examination and medications. The finding from the field shown that, 53.8 of respondents can afford the cost of sharing system, while  45% of respondents accept that the cost sharing adversely affect the health service in the community and 1.2% of respondents know nothing see in  Table 16. During focus group discussion, it was noted that most of community can not afford cost sharing system.
[bookmark: _Toc356410690][bookmark: _Toc365965866][bookmark: _Toc365969256][bookmark: _Toc365969608][bookmark: _Toc366143303][bookmark: _Toc366143976][bookmark: _Toc366156495][bookmark: _Toc366157070][bookmark: _Toc366225404]Table12: Effect of Cost Sharing in Health Services
	Responses 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Yes
	43
	53.8
	53.8
	53.8

	No
	36
	45.0
	45.0
	98.8

	I don't know
	1
	1.2
	1.2
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013
e) The Trend of HIV Infections
[bookmark: _Toc356410691]Makete district is one of the districts in Tanzania which is severely affected with HIV/AIDS. In assessing opinion of respondents towards HIV/AIDS infection trend in the area, according to the field results 65% of the respondents claimed   that the spread of disease is increasing, while 35% of respondents said that the disease is decreasing. The increasing of HIVs infection mostly is due to interaction of people from different place into the ward for seeking timber, work in Bar and “boda boda” riding and vender.
[bookmark: _Toc365965867][bookmark: _Toc365969257][bookmark: _Toc365969609][bookmark: _Toc366143304][bookmark: _Toc366143977][bookmark: _Toc366156496][bookmark: _Toc366157071][bookmark: _Toc366225405]Table 13: Trend of HIV Infections 
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Increasing
	52
	65.0
	65.0
	65.0

	Decreasing
	28
	35.0
	35.0
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013 

f) Causes Of HIV/AIDS Infection in the Community
During focus group discussion the increase of HIV/AIDS infection was caused  by number of factors includes poverty, Unemployment, lack of proper knowledge and information about the pandemic. Poverty and unemployment’s has forced aged 18-35 years to under go prostitution. This led to high level of HIV and STIs infection; early and unexpected pregnancies hence many children raised with single parent and orphanage children in the community. The results in Table 18 indicate that 52.5% of respondents said that poverty is mainly caused by the increasing HIV/AIDS infection in the community, while 31.2% of respondents claimed that inadequate education is the cause of increasing of HIV infection and 11.2% respondents said that poverty and unemployment’s   contributed on the increase of infection.
[bookmark: _Toc356410692][bookmark: _Toc365965868][bookmark: _Toc365969258][bookmark: _Toc365969610][bookmark: _Toc366143305][bookmark: _Toc366143978][bookmark: _Toc366156497][bookmark: _Toc366157072][bookmark: _Toc366225406]Table 14: Cause of HIV Infections in the Community 
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Unemployment
	04
	5.0
	5.0
	5.0

	Poverty
	42
	52.5
	52.5
	57.5

	Unemployment’s  a and poverty 
	09
	11.2
	11.2
	68.8

	inadequate  education on pandemic 
	25
	31.2
	31.2
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013 
g) Most Vulnerable Group in Contracting HIV/AIDS
The survey results presented in Table 19, indicate that, 90% of respondents agree that the most vulnerable group in HIV infection are the youth, while 6.2 % are the youth and elderly. It envisage here that providing more employments opportunity and promoting agriculture peer groups to youth, HIVs infection automatically will be reduced.
[bookmark: _Toc356410693][bookmark: _Toc365965869][bookmark: _Toc365969259][bookmark: _Toc365969611][bookmark: _Toc366143306][bookmark: _Toc366143979][bookmark: _Toc366156498][bookmark: _Toc366157073][bookmark: _Toc366225407]Tables 15 : Most Vulnerable Group in Contracting HIV/AIDS
	Responses 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Youth
	72
	90.0
	90.0
	90.0

	Elderly
	3
	3.8
	3.8
	93.8

	Youth &elderly 
	5
	6.2
	6.2
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013 

h) Strategies Used to Fight HIV/AIDS in Tandala Ward 
The government has been putting effort to fight    against HIV/AIDS in the country of which Makete district is no exception to this tragedy. To mean it objective different approaches have been used to deliver the message to the community. As mentioned by participants of focus group discussion, they have been strategized through education awareness, meeting, theater and dissemination leaflets in school and to the community.
Results from questionnaires survey indicate that, education awareness is the most strategy used to fight against HIV/AIDS by 67. % of respondents, whereas 20% of respondents mentioned theatre as a used  strategy and 12.5% of respondents said meeting is among of the strategies used in Tandala wards. 

[bookmark: _Toc356410694][bookmark: _Toc365965870][bookmark: _Toc365969260][bookmark: _Toc365969612][bookmark: _Toc366143307][bookmark: _Toc366143980][bookmark: _Toc366156499][bookmark: _Toc366157074][bookmark: _Toc366225408]Table 16: Strategies Most Used to Fight HIV/AIDS in the Community
	Strategies 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Theatre
	16
	20.0
	20.0
	20.0

	Meeting
	10
	12.5
	12.5
	32.5

	Education awareness
	54
	67.5
	67.5
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013 

The response in figure 5 shows that, the majority of respondents (71 percents )  admit that the strategies is  adequate  to fight against HIV/AIDS, while 29% of respondents said that, the strategies is not adequate to fight against  HIV/AIDS. Insisting that, more education should continual to be provided to the community and   Village HIV/AIDs committee should be strengthened, encouraged and facilitated to conduct their duties accordingly.
[image: ]
[bookmark: _Toc365965871][bookmark: _Toc365969261][bookmark: _Toc365969613][bookmark: _Toc366143308][bookmark: _Toc366143981][bookmark: _Toc366156500][bookmark: _Toc366157075][bookmark: _Toc366225409]Figure 5:  Responses on adequate of strategies to fight against HIV/AIDS
Source: Field survey, 2013 

i) Health Stresses, Sources of Stress and Health Assets 
Health assessments revealed the following stresses, their sources and health Assets
[bookmark: _Toc356410695][bookmark: _Toc365965872][bookmark: _Toc365969262][bookmark: _Toc365969614][bookmark: _Toc366143309][bookmark: _Toc366143982][bookmark: _Toc366156501][bookmark: _Toc366157076][bookmark: _Toc366225410]Table 17: Health Stresses, Sources of Stress and Health Assets 
	S/.N
	Health stress
	Source of stress
	Health Asset 

	1
	Increasing HIV infection 
	Unemployment’s, Poverty, lack of information  on pandemic 
	create income generating activities to the youth


	2
	Increasing number of orphans and widows
	HIV infection and poverty 
	***

	3
	Cost sharing 
	Low income 
	Create income generating activities 


 Source: Field Survey 20013, *** Means not available


1.2.10 Research Finding of Environmental Assessments
[bookmark: _Toc350782449][bookmark: _Toc353911015][bookmark: _Toc353997645][bookmark: _Toc356392961][bookmark: _Toc356410700][bookmark: _Toc365965873][bookmark: _Toc365969263][bookmark: _Toc365969615][bookmark: _Toc366143310][bookmark: _Toc366143983][bookmark: _Toc366156502][bookmark: _Toc366157077][bookmark: _Toc366225411]The research revealed the following in Environmental Assessments 
a) [bookmark: _Toc350782450][bookmark: _Toc353911016][bookmark: _Toc353997646][bookmark: _Toc356392962][bookmark: _Toc356410701][bookmark: _Toc365965874][bookmark: _Toc365969264][bookmark: _Toc365969616][bookmark: _Toc366143311][bookmark: _Toc366143984][bookmark: _Toc366156503][bookmark: _Toc366157078][bookmark: _Toc366225412]People’s Awareness on Environment
[bookmark: _Toc350782451][bookmark: _Toc353911017][bookmark: _Toc353997647][bookmark: _Toc356392963][bookmark: _Toc356410702][bookmark: _Toc365965875][bookmark: _Toc365969265][bookmark: _Toc365969617][bookmark: _Toc366143312][bookmark: _Toc366143985][bookmark: _Toc366156504][bookmark: _Toc366157079][bookmark: _Toc366225413]Another focal point of our assessment was to investigate people’s awareness of, and understanding of environmental problems. In order to investigate this, respondents were asked whether they know the meaning of the term environment.  Their responses in Figure 6 shows about 96.2 per cent target respondent they know the meaning of the term environment, whereas 3.8 percent they don’t know. 

Further, for those who knew it, were asked to define it, basing on their definition, our analysis comes out with the following types of meanings/definitions of environment as mentioned by respondents themselves. Their meaning varied from the residential areas, difficulty life to everything, irregular clearing of tree and cleaning garbage around the house and having modern latrines. Sustainable way, local communities need to be empowered with information and education so that they can understand the importance of protecting and preserving their environment for the future use.

[bookmark: _Toc205354412] [image: ]
[bookmark: _Toc365965876][bookmark: _Toc365969266][bookmark: _Toc365969618][bookmark: _Toc366143313][bookmark: _Toc366143986][bookmark: _Toc366156505][bookmark: _Toc366157080][bookmark: _Toc366225414]Figure 6: People’s Understanding the Word ‘Environment
Source: Field survey, 2013 
b) People’s Understanding Environmental Degradation in Tandala Ward 
[bookmark: _Toc356410703][bookmark: _Toc365965877][bookmark: _Toc365969267][bookmark: _Toc365969619][bookmark: _Toc366143314][bookmark: _Toc366143987][bookmark: _Toc366156506][bookmark: _Toc366157081][bookmark: _Toc366225415]Table 18: Understanding of Environmental degradation
	Responses on environmental degradation
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Farming around water catchments
	17
	21.2
	21.2
	21.2

	Planting of non environmental friendly trees in water sources
	18
	22.5
	22.5
	43.8

	Fire outbreak
	35
	43.8
	43.8
	87.5

	Grazing animals along water sources
	7
	8.8
	8.8
	96.2

	Wildfire, grazing water along water sources 
	3
	3.8
	3.8
	100.0

	Total
	80
	100.0
	100.0
	


Source: Feld survey, .2013 

c) Kinds of Action Under Taken to Address Issues Related to Environmental Degradation
[bookmark: _Toc356410704]Respondent were asked whether, they understand an action under taken to address environmental problems, 100% of respondents admitted that action have been taken to address the problems. In additional, the response from Focus group discussion were as , community member have constructed and use latrines; planting water loving trees around water sources; restricting farming around water sources, removing garbage around their house; increased accountability of  village environmental committees and enforcement of by-laws for those people who attempt or degrade the environments. From survey response in Table 23 show that 53.8 % of respondent revealed that law and by-law enforcement have been done enforced, whereas 20% of respondents mentioned environmental education in school and public have been done; other 20% of respondents state that  planting trees has been extensively done.
[bookmark: _Toc365965878][bookmark: _Toc365969268][bookmark: _Toc365969620][bookmark: _Toc366143315][bookmark: _Toc366143988][bookmark: _Toc366156507][bookmark: _Toc366157082][bookmark: _Toc366225416]Table 19: Action Undertaken to Address Environmental Degradation
	Responses on Action taken 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Planting trees/grasses(A forestation/regeneration)
	16
	20.0
	20.0
	20.0

	Environmental education(in school and public)
	16
	20.0
	20.0
	40.0

	Enforcement of by-laws
	43
	53.8
	53.8
	93.8

	Established environmental committees at different levels
	3
	3.8
	3.8
	97.5

	Planting tree and by-laws enforcements 
	2
	2.5
	2.5
	100.0

	Total
	80
	100.0
	100.0
	


Source: Field survey, 2013

The analysis of a social survey in Table 22 revealed that people associated environmental degradation with uncontrolled wildfire (43.8 percent) , planting non environmental friendly trees in water sources. Others mentioned improper waste disposal, soil erosion, Grazing animals along water sources, water pollution and farming around water catchments. However, it can be concluded that, people dealing with tree planting associate environmental degradation with wildfire.
d) Environmental Stresses, Sources of Stresses and Environmental Assets 
Environmental assessments revealed the following stresses, their sources and assets as shown in Table 24 below.
[bookmark: _Toc356410705][bookmark: _Toc365965879][bookmark: _Toc365969269][bookmark: _Toc365969621][bookmark: _Toc366143316][bookmark: _Toc366143989][bookmark: _Toc366156508][bookmark: _Toc366157083][bookmark: _Toc366225417]Table 20. Environmental Stresses, Sources of Stress and Environmental Assets 
	S/.N
	Environmental  stress
	Source of stress
	Environmental  Asset 

	1
	Shortage of water in the catchments
	Planting unfriendly trees in water source
Grazing livestock  around water  sources 
Farming around water catchments 
	Strengthening village environmental committee
Enforcing by -laws


	2
	Increasing incidence of bushfire 
	Selfishness and local believe on bushfire   among the community member 
Negligence’s and ignorance among community members on fire 
	Enforce by –laws 
Continues to conduct awareness 

	3
	Absence of accountability and responsibility among community to pre serve  the environmental 
	Negligence’s and ignorance among community members 
	Enforce by-laws  
education awareness 


 Source: Field Survey, 2013
e) Reliability and Validity 
Survey questionnaires were pre tested before the actual data collection took place in order to ensure reliability of the questionnaires tool used. It was also ensured by the use three different methods and three different tools to collect the same information. Application of more than one method and sources of information ensured validity.
Moreover, validity was ensured by doing physical observation and effective listening was employed after collecting the information.
[bookmark: _Toc350782452][bookmark: _Toc353911018][bookmark: _Toc353997648][bookmark: _Toc365965880][bookmark: _Toc365969270][bookmark: _Toc365969622][bookmark: _Toc366225418]1.4 Summary  
Participatory assessments enabled us to identify stress, sources of stresses and community assets with full participation of the community. Participatory conducted in Tandala ward revealed that, there are a number of problems that has been revealed during community assessment; economic assessment, health assessment and environmental assessments. 
During discussion between community members and interview in focus group discussion with Tandala Community Members, the specific problem that needed to be addressed was revealed. Through community members Pair –wise Ranking, it was noted that, out of 45 participants, 35 considered that youth unemployment’s is a serious problems in the community (see table 25 below). 
Due to unemployment’s, the youth engaged themselves in alcoholism, prostitution and robbery,  into HIV, Sex transmission diseases and even face sentences. Analysis revealed that 65% of the respondents confirmed that HIV infection is increasing and 90% of respondents concluded that youth are the most vulnerable group. This basic information led to the community to design a project that could address the problems of reducing HIV infection and creating income generating activities that can reduce unemployment’s to youth groups. Therefore, it was concluded by community member and village leaders that, there is a need to intervene two problems and offer possible solutions.

[bookmark: _Toc356410707][bookmark: _Toc365965881][bookmark: _Toc365969271][bookmark: _Toc365969623][bookmark: _Toc366143991][bookmark: _Toc366156510][bookmark: _Toc366157085][bookmark: _Toc366225419]       Table 21 Pair –Wise Ranking to Identify the Priority Need/Problems
	Problems 
	Unemployment’s 
	HIV/AIDS
	Shortage of food 
	Shortage of clean & safe water
	 Incidence of Bushfire
	Cost sharing 
	Scores
	Ranking 

	Unemployment’s
	
	HIV/AIDS
	Unemployment’s 
	Unemployment’
	Unemployment’
	Unemployment’
	4
	2

	HIV/AIDS
	HIV/AIDS
	
	HIV/AIDS
	HIV/AIDS
	HIV/AIDS
	HIV/AIDS
	6
	1

	Shortage of food
	
	
	
	Shortage of food 
	Incidence of Bushfire
	Shortage of food
	1
	

	Shortage of clean & safe water
	
	
	
	
	Incidence of Bushfire
	Shortage of clean & safe water
	1
	4

	Incidence of Bushfire
	
	
	
	
	
	Cost sharing
	2
	3

	Cost sharing
	
	
	
	
	
	
	0
	5



[bookmark: _Toc353911019][bookmark: _Toc353997649][bookmark: _Toc365969272][bookmark: _Toc365969624][bookmark: _Toc366225420]CHAPTER TWO
[bookmark: _Toc353911020][bookmark: _Toc353997650][bookmark: _Toc356392966][bookmark: _Toc356410709][bookmark: _Toc365969273][bookmark: _Toc365969625][bookmark: _Toc366225421]2.0 PROBLEM IDENTIFICATION
This chapter intend at identifying the problem that faces the community under study so that proper measures to alleviate the problem could be found.  The priority problem observed by Participatory Assessment was HIV/AIDS and Youth Unemployment in Tandala ward.  As mentioned in chapter one, the youth and the community understudy face a number of problems such as HIV/AIDS, unemployment, shortage of safe and clean water, bush fire, shortage of food and  cost sharing .
The primary cause of all the problems identified is unemployment.  The research revealed that, there is a correlation between unemployment and spread of HIV pandemic.  For example, in a focus group discussion between community members and a researcher, 65% of the respondents stated that, HIV/AIDS is increasing and 90% of respondents think that, there is a high prevalence of HIV/AIDS in young people than in other age groups in this community. The major cause is lack of employment that forces youth to engage themselves in prostitutions and drug substances.
Interviews with some of the community members, youth groups and local government leaders showed that, lack of skills and knowledge were identified as major problems in struggling with HIV/AIDS among youth groups.  Unemployment was identified as the main cause of the infections among youth in Tandala community. Therefore, by creating income generating activities as an employment opportunity will enable youth group to support themselves economically and improve their standard of living.
[bookmark: _Toc353911021][bookmark: _Toc353997651][bookmark: _Toc365969274][bookmark: _Toc365969626][bookmark: _Toc366143321][bookmark: _Toc366225422]2.1. Statement of the Problem
[bookmark: _Toc353911022][bookmark: _Toc353997652][bookmark: _Toc356392968][bookmark: _Toc356410711][bookmark: _Toc365969275][bookmark: _Toc365969627][bookmark: _Toc366143322][bookmark: _Toc366225423]2.1.1 What Needs to be Changed?
[bookmark: _Toc356392969][bookmark: _Toc356410712][bookmark: _Toc365969276][bookmark: _Toc365969628][bookmark: _Toc366143323][bookmark: _Toc366143996][bookmark: _Toc366156515][bookmark: _Toc366157090]Because of unemployment, majority of the youth in Tandala Ward are at risk of contracting HIV as they involve themselves in risk behaviors such as drug abuse.  Therefore, by creating employment opportunities and providing education on HIV/AIDS and entrepreneurship, the problem will be automatically reduced if not eradicated completely as reported that, it is possible to have an HIV free community if people are well informed and empowered (THMIS, 2008)

[bookmark: _Toc353911023][bookmark: _Toc353997653][bookmark: _Toc356392970][bookmark: _Toc356410713][bookmark: _Toc365969277][bookmark: _Toc365969629][bookmark: _Toc366225424]2.1.2 Who is Affected by the Problem?
 The   results of questioner’s survey revealed that about 90% respondents indicated that the most affected groups are youth. Apart from facing unemployment and suffering its consequences, youth are at persistent risk for HIV infection. According to the findings of the participatory assessment presented in chapter one above, the spread of HIV/AIDS among the youth is the problem that needs proper intervention. Tanzania youth requires comprehensive strategies and knowledge based that focus on the youth themselves like education and job creation.  Efforts must reach a wider range of youth, including children approaching puberty, adolescents, and young adults and must address a variety of factors for the development and sustainability of healthy behavior of not engaging in more risky sexual behaviors (THMIS, 2008).

2.1.3 [bookmark: _Toc353911024][bookmark: _Toc353997654][bookmark: _Toc356392971][bookmark: _Toc356410714][bookmark: _Toc365969278][bookmark: _Toc365969630][bookmark: _Toc366225425]What are the Causes of this Problem?
Like in many Wards in Makete and other parts of the world, Tandala Ward youth are at high risk of contracting HIV due to many reasons including the following:
· Historically, Makete people are migrant labours and industrialists used to travell without their partners or families, which become easier for them to be engaged in romantic relationships
· Lack of proper knowledge on STIs and HIV/AIDS
· Unemployment which make the youth unable to support themselves thus they can do anything for money including unprotected sex.
· Lack of social skills that can help in avoiding intimacy relationship that would otherwise increase the chances of HIV infection.
· Lack of capital and entrepreneurial skills that would enable youth to employ themselves and become economically independent.
· Negative peer pressures that can lead to drug abuse, alcoholism and unprotected sex which eventually increase the chances of HIV  infection because when they are under the influence of drugs or alcohol they cannot control themselves or make wise decisions.
· Poverty is another source of the disease.  Lack of strong family structure often leads to youth having sex at an earlier age.  Poverty can also lead to prostitutions as a means of surviving and earning a living. 
· Vulnerability of youth to sexual violence.  Their inexperience may lead them to under estimate the danger and in some cases end up being raped.
[bookmark: _Toc353911025][bookmark: _Toc353997655][bookmark: _Toc356392972][bookmark: _Toc356410715]
[bookmark: _Toc365969279][bookmark: _Toc365969631][bookmark: _Toc366225426]2.1.4 What are the Consequences?
The consequences of HIV/AIDS infections and unemployment to young people are far more extensive and have affected the youth and a society as a whole.  HIV/AIDS pandemic has impact on the economic development of many countries. Further, it impoverishes families and generating widows, orphans and vunerable children due to the loss of bread-winers in their families. It has also reduced productivity, increased poverty because of loss of bread earners in families, deny children of their rights such as right to healthy food, education, clothing, love and affection, decreased labour force increase cost of training new personnel. 
The consequences of unemployment include increased dependency of family members to parents, shortage of basic needs in the family such as food, clothing, medical expenses and school fees.  It has also increased a number of crimes such as theft, alcoholism, prostitution and drug abuse which can lead to HIV infection (MDC, 2007) .

[bookmark: _Toc353911026][bookmark: _Toc353997656][bookmark: _Toc356392973][bookmark: _Toc356410716][bookmark: _Toc365969280][bookmark: _Toc365969632][bookmark: _Toc366225427]2.1.5 What is the Extent of the Problem?
[bookmark: _Toc353911027][bookmark: _Toc353997657]HIV/AIDS estimation among young people is the hardest hit.  Of more than 60 Million people who have been infected with HIV in the world in the past 20 years, half were infected between the ages of 15 and 24.   Young people are likely to continue to be the main victims of the disease in the near future and to a terrifying degree in some region as the reports indicate that Ten Million young people between the ages of 15 and 24 and almost three Million children under 15 are living with HIV ( Laymond, 2004).


[bookmark: _Toc356392974][bookmark: _Toc356410717][bookmark: _Toc365969281][bookmark: _Toc365969633][bookmark: _Toc366225428]2.1.6 How is the Problem Related to the Purpose of the Group?
As mentioned earlier, HIV/AIDS among the young people is a big problem in Tandala Ward community.  Therefore, the projects have tried to deal with this pandemic. The objective was to provide STI/HIV/AIDS and to improve economic conditions among group members through Agriculture farming (patotaes cultivation). This was achieved through two major ways.  First by earning money and secondly by keeping themselves busy thus avoid negative peer pressures and risk behaviours.  They also learned that, creation of employment opportunities is not solely a responsibility of the government and that, not only white collar jobs do pay.

However, the group faces some difficulties in fighting HIV/AIDS because of lack of proper skills and techniques.  Hence, it was found that, there is a need to make them aware of the problem.  This was done by providing them with knowledge and skills on how to deal with this pandemic, to sensitize people to go for HIV Counseling and Testing voluntarily in order to know their HIV status hence plan for their future and take measures to protect themselves and others.  Job creation for youth is an important thing that would help them reduce risk on HIV/AIDS infection.  

[bookmark: _Toc353911028][bookmark: _Toc353997658][bookmark: _Toc356392975][bookmark: _Toc356410718][bookmark: _Toc365969282][bookmark: _Toc365969634][bookmark: _Toc366225429]2.1.7 What May Happen If the Problem is Not Addressed?
It is obvious that, the country`s economy and well – being largely depend on labour force.  Over 90% of the labour force comprises of youth.  Unfortunately, the youth are the most vulnerable to HIV infection. It is increasingly clear however that the youth, must be placed at the Centre of the strategies to combat the pandemic. Therefore, the problem needs to be addressed otherwise the survival of the future generation and wellbeing of the national economy will be at stake.  

It is better to prepare the youth in their young age so that they can protect themselves as well as their relatives and children when they will become adults in the future.  Young people need to have access to various sources of knowledge in order to acquire the necessary information needed to adopt risk free behaviors. Therefore, there was a need for researchers, stakeholders, key consultants and community members to participate in planning and implementation of the project to acquire the necessary skills and knowledge on HIV.AIDS in the order to have AIDS free generation and to empower youth through income generating activities.

[bookmark: _Toc353911029][bookmark: _Toc353997659][bookmark: _Toc365969283][bookmark: _Toc365969635][bookmark: _Toc366225430]2.2 Target Community
The project’s primary target was young people from Villages. The groups were formed to 
deal with HIV/AIDS and income generating activities. Tandala Ward community participated in this project by identifying and selecting some of the youth from different villages to be trained in order to acquire the knowledge and to some, to become Peer Educators.  The community was reached through Peer Educators and other group members.  The community was reached through drama, cultural dances, meetings, home and school visiting.

Since these groups lacked basic and knowledge in dealing with HIV/AIDS pandemic and mechanisms on income generating activities, the project empowered the groups and community members by giving them mechanisms and techniques on how to deal with HIV/AIDS and how to create income – generating activities through agricultural. This was done by providing proper education on HIV/AIDS and income generating activities.  In addition, provision of life skills education helped to empower Peer Educations to recognize themselves and to delivery key messages to the community. The project benefited Tandala community in two ways.  Firstly from income generated from agricultural and secondly in HIV/AIDS information provided by the trained members of the group thus making community members aware of the situation.

[bookmark: _Toc353911030][bookmark: _Toc353997660][bookmark: _Toc365969284][bookmark: _Toc365969636][bookmark: _Toc366225431]2.3 Stakeholders
The primary stakeholders were the selected youth.  However, the project drew the attention of the other stakeholders with different roles, concerns and expectations towards the problem.  These included the local government authorities like Ward Executive Office (WEO) and sub Wards leaders; development partners and Tandala community.
[bookmark: _Toc353911031][bookmark: _Toc353997661][bookmark: _Toc356392978][bookmark: _Toc356410721][bookmark: _Toc365969285][bookmark: _Toc365969637][bookmark: _Toc366225432]2.3.1 Selected Youth
Twenty youth were randomly selected from four villages with the intention of acquiring knowledge on HIV/AIDS and skills on income generating activities. The youth major concern was to see that the community is getting knowledge on HIV/AIDS so as to prevent further infections. After going through a series of training sessions, the youth major role was to impact the knowledge they have acquired to their fellow within their respective villages. Other roles were to reach the community and deliver key information on HIV/AIDS through drama, meetings, home and schools.  They were also responsible for multiplying entrepreneurship acquire in training to other group member and Tandala community.  
[bookmark: _Toc353911032][bookmark: _Toc353997662][bookmark: _Toc356392979][bookmark: _Toc356410722][bookmark: _Toc365969286][bookmark: _Toc365969638][bookmark: _Toc366225433]2.3.2 Local Government Leaders
Local Government Leaders include Ward Executive Officers, village Executive Officers, Ward Councilors, and Community Development Officer, agriculture and livestock extension officers and Health Officers. The major role of local government leaders was to grant permission and all necessary procedures in carrying out various project activities in the target community. They also offered a big support to the whole process of the project. Another responsibility was to advise and direct the researcher on the right places to go in order to achieve project objectives and to mobilize the community members to accept the exercise and to participate fully in different activities.

[bookmark: _Toc353911033][bookmark: _Toc353997663][bookmark: _Toc356392980][bookmark: _Toc356410723][bookmark: _Toc365969287][bookmark: _Toc365969639][bookmark: _Toc366225434]2.3.3 The Researcher
The major role of the researcher was to provide technical support to respective groups in managing, designing, planning, implementing, monitoring and evaluating the project.  Other roles included writing reports, budgeting, searching for project funding, monitoring project expenses, taking care of logistics, searching for the necessary materials and personnel so as to run the  project smoothly, look for any gaps or problems that could hinder the project activities, rectify them and keeping records.  
[bookmark: _Toc353911034][bookmark: _Toc353997664][bookmark: _Toc356392981][bookmark: _Toc356410724][bookmark: _Toc365969288][bookmark: _Toc365969640][bookmark: _Toc366225435]2.3.4 Development Partners
Development partners include Non – Governmental Organizations includes Diakonical centre of Tandala working with peoples with disabilities, SUMASESU working with community on issues related to (HIV infection prevention, environmental conservations, and agriculture and gender equity promotion), MAWATA works with community on women empowerment, TUNAJALI and Pamoja Tuwalee works on supporting Most Vulnerable Children and Government agencies such as Makete district council.  The major role of development partners was to provide moral, material and financial and techniques support to the whole process of the project.  This was done by providing Information, Education and Communication materials such as magazines and brochures, supporting different training concerning HIV/AIDS. 
[bookmark: _Toc353911035]
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	[bookmark: _Toc353997677][bookmark: _Toc356392994][bookmark: _Toc356410737][bookmark: _Toc365965911][bookmark: _Toc365969301][bookmark: _Toc365969653][bookmark: _Toc366143348][bookmark: _Toc366144021][bookmark: _Toc366156540][bookmark: _Toc366157115][bookmark: _Toc366225447]2
	[bookmark: _Toc353997678][bookmark: _Toc356392995][bookmark: _Toc356410738][bookmark: _Toc365965912][bookmark: _Toc365969302][bookmark: _Toc365969654][bookmark: _Toc366143349][bookmark: _Toc366144022][bookmark: _Toc366156541][bookmark: _Toc366157116][bookmark: _Toc366225448]Local Government Leaders 
	[bookmark: _Toc353997679][bookmark: _Toc356392996][bookmark: _Toc356410739][bookmark: _Toc365965913][bookmark: _Toc365969303][bookmark: _Toc365969655][bookmark: _Toc366143350][bookmark: _Toc366144023][bookmark: _Toc366156542][bookmark: _Toc366157117][bookmark: _Toc366225449]To provide permission and all necessary procedures in carrying out project activities in the targeted community
[bookmark: _Toc353997680][bookmark: _Toc356392997][bookmark: _Toc356410740][bookmark: _Toc365965914][bookmark: _Toc365969304][bookmark: _Toc365969656][bookmark: _Toc366143351][bookmark: _Toc366144024][bookmark: _Toc366156543][bookmark: _Toc366157118][bookmark: _Toc366225450]To offer support to the whole process of project 
[bookmark: _Toc353997681][bookmark: _Toc356392998][bookmark: _Toc356410741][bookmark: _Toc365965915][bookmark: _Toc365969305][bookmark: _Toc365969657][bookmark: _Toc366143352][bookmark: _Toc366144025][bookmark: _Toc366156544][bookmark: _Toc366157119][bookmark: _Toc366225451]To mobilize community members to accept the exercises and to participate full in different project activities. 
	[bookmark: _Toc353997682][bookmark: _Toc356392999][bookmark: _Toc356410742][bookmark: _Toc365965916][bookmark: _Toc365969306][bookmark: _Toc365969658][bookmark: _Toc366143353][bookmark: _Toc366144026][bookmark: _Toc366156545][bookmark: _Toc366157120][bookmark: _Toc366225452]To have community that has high level of understanding on HIV/AIDS 
[bookmark: _Toc353997683][bookmark: _Toc356393000][bookmark: _Toc356410743][bookmark: _Toc365965917][bookmark: _Toc365969307][bookmark: _Toc365969659][bookmark: _Toc366143354][bookmark: _Toc366144027][bookmark: _Toc366156546][bookmark: _Toc366157121][bookmark: _Toc366225453]To Have HIV –free community and increase employments opportunity so as to improve living standard to community members 
	[bookmark: _Toc353997684][bookmark: _Toc356393001][bookmark: _Toc356410744][bookmark: _Toc365965918][bookmark: _Toc365969308][bookmark: _Toc365969660][bookmark: _Toc366143355][bookmark: _Toc366144028][bookmark: _Toc366156547][bookmark: _Toc366157122][bookmark: _Toc366225454]High 

	[bookmark: _Toc353997685][bookmark: _Toc356393002][bookmark: _Toc356410745][bookmark: _Toc365965919][bookmark: _Toc365969309][bookmark: _Toc365969661][bookmark: _Toc366143356][bookmark: _Toc366144029][bookmark: _Toc366156548][bookmark: _Toc366157123][bookmark: _Toc366225455]3
	[bookmark: _Toc353997686][bookmark: _Toc356393003][bookmark: _Toc356410746][bookmark: _Toc365965920][bookmark: _Toc365969310][bookmark: _Toc365969662][bookmark: _Toc366143357][bookmark: _Toc366144030][bookmark: _Toc366156549][bookmark: _Toc366157124][bookmark: _Toc366225456]Researcher
	[bookmark: _Toc353997687][bookmark: _Toc356393004][bookmark: _Toc356410747][bookmark: _Toc365965921][bookmark: _Toc365969311][bookmark: _Toc365969663][bookmark: _Toc366143358][bookmark: _Toc366144031][bookmark: _Toc366156550][bookmark: _Toc366157125][bookmark: _Toc366225457]To provide material and financial support to whole process of the project in order to achieve the project goal 
	[bookmark: _Toc353997688][bookmark: _Toc356393005][bookmark: _Toc356410748][bookmark: _Toc365965922][bookmark: _Toc365969312][bookmark: _Toc365969664][bookmark: _Toc366143359][bookmark: _Toc366144032][bookmark: _Toc366156551][bookmark: _Toc366157126][bookmark: _Toc366225458]To create employments opportunities so as to reduce risk behavior that will lead to HIV infection.
[bookmark: _Toc353997689][bookmark: _Toc356393006][bookmark: _Toc356410749][bookmark: _Toc365965923][bookmark: _Toc365969313][bookmark: _Toc365969665][bookmark: _Toc366143360][bookmark: _Toc366144033][bookmark: _Toc366156552][bookmark: _Toc366157127][bookmark: _Toc366225459]To have a community that is well informed on HIV/AIDS and entrepreneurship skills 
	[bookmark: _Toc353997690][bookmark: _Toc356393007][bookmark: _Toc356410750][bookmark: _Toc365965924][bookmark: _Toc365969314][bookmark: _Toc365969666][bookmark: _Toc366143361][bookmark: _Toc366144034][bookmark: _Toc366156553][bookmark: _Toc366157128][bookmark: _Toc366225460]High 
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	[bookmark: _Toc353997692][bookmark: _Toc356393009][bookmark: _Toc356410752][bookmark: _Toc365965926][bookmark: _Toc365969316][bookmark: _Toc365969668][bookmark: _Toc366143363][bookmark: _Toc366144036][bookmark: _Toc366156555][bookmark: _Toc366157130][bookmark: _Toc366225462]Developments partner 
	[bookmark: _Toc353997693][bookmark: _Toc356393010][bookmark: _Toc356410753][bookmark: _Toc365965927][bookmark: _Toc365969317][bookmark: _Toc365969669][bookmark: _Toc366143364][bookmark: _Toc366144037][bookmark: _Toc366156556][bookmark: _Toc366157131][bookmark: _Toc366225463]To provide moral, material and financial support to the whole process of project to achieve the project goal
	[bookmark: _Toc353997694][bookmark: _Toc356393011][bookmark: _Toc356410754][bookmark: _Toc365965928][bookmark: _Toc365969318][bookmark: _Toc365969670][bookmark: _Toc366143365][bookmark: _Toc366144038][bookmark: _Toc366156557][bookmark: _Toc366157132][bookmark: _Toc366225464]To see the changes happening as planned by stakeholder 
	[bookmark: _Toc353997695][bookmark: _Toc356393012][bookmark: _Toc356410755][bookmark: _Toc365965929][bookmark: _Toc365969319][bookmark: _Toc365969671][bookmark: _Toc366143366][bookmark: _Toc366144039][bookmark: _Toc366156558][bookmark: _Toc366157133][bookmark: _Toc366225465]Medium


[bookmark: _Toc366225466]Table 22.Stakeholder analysis 
[bookmark: _Toc353997696][bookmark: _Toc356393013][bookmark: _Toc356410756][bookmark: _Toc365965930][bookmark: _Toc365969320][bookmark: _Toc365969672][bookmark: _Toc366143367][bookmark: _Toc366144040][bookmark: _Toc366156559][bookmark: _Toc366157134][bookmark: _Toc366225467]Source: Field Survey, 2013

[bookmark: _Toc353997697][bookmark: _Toc365969321][bookmark: _Toc365969673][bookmark: _Toc366225468]2.4 Project Goal
[bookmark: _Toc353997698][bookmark: _Toc356393015][bookmark: _Toc356410758][bookmark: _Toc365965932][bookmark: _Toc365969322][bookmark: _Toc365969674][bookmark: _Toc366143369][bookmark: _Toc366144042][bookmark: _Toc366156561][bookmark: _Toc366157136][bookmark: _Toc366225469]The goal of this project was to empower the youth in fighting against HIV/AIDS and creating employments opportunity through income generating activities. 

[bookmark: _Toc353997699][bookmark: _Toc365969323][bookmark: _Toc365969675][bookmark: _Toc366144043][bookmark: _Toc366156562][bookmark: _Toc366225470]2.4.1 The Project Objectives 
[bookmark: _Toc353997700][bookmark: _Toc356393017][bookmark: _Toc356410760][bookmark: _Toc365965934][bookmark: _Toc365969324][bookmark: _Toc365969676][bookmark: _Toc366143371][bookmark: _Toc366144044][bookmark: _Toc366156563][bookmark: _Toc366157138][bookmark: _Toc366225471]This project has the following specific objectives 
1. [bookmark: _Toc353997701][bookmark: _Toc356393018][bookmark: _Toc356410761][bookmark: _Toc365965935][bookmark: _Toc365969325][bookmark: _Toc365969677][bookmark: _Toc366143372][bookmark: _Toc366144045][bookmark: _Toc366156564][bookmark: _Toc366157139][bookmark: _Toc366225472]To provide proper education on HIV/AIDS awareness to 20 youth people from the selected existing groups from January to February in order to impact skill and knowledge and creating HIV/AIDS awareness in Tandala community.
2. [bookmark: _Toc353997702][bookmark: _Toc356393019][bookmark: _Toc356410762][bookmark: _Toc365965936][bookmark: _Toc365969326][bookmark: _Toc365969678][bookmark: _Toc366143373][bookmark: _Toc366144046][bookmark: _Toc366156565][bookmark: _Toc366157140][bookmark: _Toc366225473]To facilitate the pear educators from march to april,2013 in order to deliver the HIV/AIDS knowledge and promote behavior change in Tandala community 
3. [bookmark: _Toc353997703][bookmark: _Toc356393020][bookmark: _Toc356410763][bookmark: _Toc365965937][bookmark: _Toc365969327][bookmark: _Toc365969679][bookmark: _Toc366143374][bookmark: _Toc366144047][bookmark: _Toc366156566][bookmark: _Toc366157141][bookmark: _Toc366225474]To train 20 selected youth on income generating activities form mid  April to early may,2013 for the purpose of creating self employments to youth people in Tandala community.  

[bookmark: _Toc353997704][bookmark: _Toc365969328][bookmark: _Toc365969680][bookmark: _Toc366143375][bookmark: _Toc366225475]2.4.2 Project Activities 
[bookmark: _Toc353997705][bookmark: _Toc356393022][bookmark: _Toc356410765][bookmark: _Toc365965939][bookmark: _Toc365969329][bookmark: _Toc365969681][bookmark: _Toc366143376][bookmark: _Toc366144049][bookmark: _Toc366156568][bookmark: _Toc366157143][bookmark: _Toc366225476]The project was designed to accomplish the following activities 
1. [bookmark: _Toc353997706][bookmark: _Toc356393023][bookmark: _Toc356410766][bookmark: _Toc365965940][bookmark: _Toc365969330][bookmark: _Toc365969682][bookmark: _Toc366143377][bookmark: _Toc366144050][bookmark: _Toc366156569][bookmark: _Toc366157144][bookmark: _Toc366225477]To identify representative from  the villages and CBO, focal person from local governments and developments partners 
2. [bookmark: _Toc353997707][bookmark: _Toc356393024][bookmark: _Toc356410767][bookmark: _Toc365965941][bookmark: _Toc365969331][bookmark: _Toc365969683][bookmark: _Toc366143378][bookmark: _Toc366144051][bookmark: _Toc366156570][bookmark: _Toc366157145][bookmark: _Toc366225478]to conduct training for peer educators on life skill education
3. [bookmark: _Toc353997708][bookmark: _Toc356393025][bookmark: _Toc356410768][bookmark: _Toc365965942][bookmark: _Toc365969332][bookmark: _Toc365969684][bookmark: _Toc366143379][bookmark: _Toc366144052][bookmark: _Toc366156571][bookmark: _Toc366157146][bookmark: _Toc366225479]To organize meeting with different stakeholders to discuss progress of the project 
4. [bookmark: _Toc353997709][bookmark: _Toc356393026][bookmark: _Toc356410769][bookmark: _Toc365965943][bookmark: _Toc365969333][bookmark: _Toc365969685][bookmark: _Toc366143380][bookmark: _Toc366144053][bookmark: _Toc366156572][bookmark: _Toc366157147][bookmark: _Toc366225480]To visit selected areas to provide HIV/AIDS skill and knowledge 
5. [bookmark: _Toc353997710][bookmark: _Toc356393027][bookmark: _Toc356410770][bookmark: _Toc365965944][bookmark: _Toc365969334][bookmark: _Toc365969686][bookmark: _Toc366143381][bookmark: _Toc366144054][bookmark: _Toc366156573][bookmark: _Toc366157148][bookmark: _Toc366225481]to conduct training on income generating activities or entrepreneurship skills 
[bookmark: _Toc353997711][bookmark: _Toc365969335][bookmark: _Toc365969687][bookmark: _Toc366225482]2.4.3 Host Organization 
[bookmark: _Toc366225483][bookmark: _Toc353997712][bookmark: _Toc356393029][bookmark: _Toc356410772][bookmark: _Toc365965946][bookmark: _Toc365969336][bookmark: _Toc365969688][bookmark: _Toc366143383][bookmark: _Toc366144056][bookmark: _Toc366156575][bookmark: _Toc366157150]The project host organization was Tandala Youth Group located at Tandala ward, Lupalilo division, Makete district, Njombe region. The group was formed in June, 2012. The group deals with provision of community education towards HIV/AIDS in Tandala community. It also creates employments opportunities to its members by providing them with techniques skill in agricultural farming (cultivation of potatoes), since they believe that, by providing assured employments, Youth can avoid contracting HIV/AIDS largely because they can support themselves economically. 

[bookmark: _Toc366225484]For the youth to achieve this, they need appropriate skills, which unfortunate they did not have. The project therefore, aimed at imparting knowledge and appropriate skills to the group members in order to reduce if not alleviate the problems completely. This was done by educating the group members on HIV/AIDS and building their capacity in commercial potatoes cultivation as a way to create employments opportunity.

[bookmark: _Toc353997713][bookmark: _Toc365969337][bookmark: _Toc365969689][bookmark: _Toc366225485]2.4.4. Institution Analysis
[bookmark: _Toc353997714][bookmark: _Toc356393031][bookmark: _Toc356410774][bookmark: _Toc365965948][bookmark: _Toc365969338][bookmark: _Toc365969690][bookmark: _Toc366143385][bookmark: _Toc366144058][bookmark: _Toc366156577][bookmark: _Toc366157152][bookmark: _Toc366225486]The analysis of host organization was conducted to reveal capacities and gap for identifying potential risks associated with working and institution. It is based on area such as leadership, culture structures, human capacity and financing. It also based on finding from SWOT analysis. Table 27 below show the roles, strengths, weakness opportunity and threat of the host organization.

[bookmark: _Toc353997715][bookmark: _Toc356393032][bookmark: _Toc356410775][bookmark: _Toc365965949][bookmark: _Toc365969339][bookmark: _Toc365969691][bookmark: _Toc366143386][bookmark: _Toc366144059][bookmark: _Toc366156578][bookmark: _Toc366157153][bookmark: _Toc366225487]           Table 23: Institution Analysis
	[bookmark: _Toc353997716][bookmark: _Toc356393033][bookmark: _Toc356410776][bookmark: _Toc365965950][bookmark: _Toc365969340][bookmark: _Toc365969692][bookmark: _Toc366143387][bookmark: _Toc366144060][bookmark: _Toc366156579][bookmark: _Toc366157154]ROLES
	[bookmark: _Toc353997717][bookmark: _Toc356393034][bookmark: _Toc356410777][bookmark: _Toc365965951][bookmark: _Toc365969341][bookmark: _Toc365969693][bookmark: _Toc366143388][bookmark: _Toc366144061][bookmark: _Toc366156580][bookmark: _Toc366157155]STRENGTHS
	[bookmark: _Toc353997718][bookmark: _Toc356393035][bookmark: _Toc356410778][bookmark: _Toc365965952][bookmark: _Toc365969342][bookmark: _Toc365969694][bookmark: _Toc366143389][bookmark: _Toc366144062][bookmark: _Toc366156581][bookmark: _Toc366157156]WEAKNESS
	[bookmark: _Toc353997719][bookmark: _Toc356393036][bookmark: _Toc356410779][bookmark: _Toc365965953][bookmark: _Toc365969343][bookmark: _Toc365969695][bookmark: _Toc366143390][bookmark: _Toc366144063][bookmark: _Toc366156582][bookmark: _Toc366157157]OPPORTUNITY
	[bookmark: _Toc353997720][bookmark: _Toc356393037][bookmark: _Toc356410780][bookmark: _Toc365965954][bookmark: _Toc365969344][bookmark: _Toc365969696][bookmark: _Toc366143391][bookmark: _Toc366144064][bookmark: _Toc366156583][bookmark: _Toc366157158]THREATS

	[bookmark: _Toc353997721][bookmark: _Toc356393038][bookmark: _Toc356410781][bookmark: _Toc365965955][bookmark: _Toc365969345][bookmark: _Toc365969697][bookmark: _Toc366143392][bookmark: _Toc366144065][bookmark: _Toc366156584][bookmark: _Toc366157159]Advocacy on STIs and HIV/AIDS in the community
	[bookmark: _Toc353997722][bookmark: _Toc356393039][bookmark: _Toc356410782][bookmark: _Toc365965956][bookmark: _Toc365969346][bookmark: _Toc365969698][bookmark: _Toc366143393][bookmark: _Toc366144066][bookmark: _Toc366156585][bookmark: _Toc366157160]Participation of youth in training
	[bookmark: _Toc353997723][bookmark: _Toc356393040][bookmark: _Toc356410783][bookmark: _Toc365965957][bookmark: _Toc365969347][bookmark: _Toc365969699][bookmark: _Toc366143394][bookmark: _Toc366144067][bookmark: _Toc366156586][bookmark: _Toc366157161]Staff member of the organization are just volunteers
	[bookmark: _Toc353997724][bookmark: _Toc356393041][bookmark: _Toc356410784][bookmark: _Toc365965958][bookmark: _Toc365969348][bookmark: _Toc365969700][bookmark: _Toc366143395][bookmark: _Toc366144068][bookmark: _Toc366156587][bookmark: _Toc366157162]Getting technical and material support from SUMASESU, Makete district council and UNICEF
	[bookmark: _Toc353997725][bookmark: _Toc356393042][bookmark: _Toc356410785][bookmark: _Toc365965959][bookmark: _Toc365969349][bookmark: _Toc365969701][bookmark: _Toc366143396][bookmark: _Toc366144069][bookmark: _Toc366156588][bookmark: _Toc366157163]Absence of technical and material support from other institution could cause the organization to collapse 

	[bookmark: _Toc353997726][bookmark: _Toc356393043][bookmark: _Toc356410786][bookmark: _Toc365965960][bookmark: _Toc365969350][bookmark: _Toc365969702][bookmark: _Toc366143397][bookmark: _Toc366144070][bookmark: _Toc366156589][bookmark: _Toc366157164]To create employments opportunities to its members by providing them with techniques in potatoes cultivation.
	[bookmark: _Toc353997727][bookmark: _Toc356393044][bookmark: _Toc356410787][bookmark: _Toc365965961][bookmark: _Toc365969351][bookmark: _Toc365969703][bookmark: _Toc366143398][bookmark: _Toc366144071][bookmark: _Toc366156590][bookmark: _Toc366157165]Trained peer educators from the host group 
	[bookmark: _Toc353997728][bookmark: _Toc356393045][bookmark: _Toc356410788][bookmark: _Toc365965962][bookmark: _Toc365969352][bookmark: _Toc365969704][bookmark: _Toc366143399][bookmark: _Toc366144072][bookmark: _Toc366156591][bookmark: _Toc366157166]Lack of permanents staff
	[bookmark: _Toc353997729][bookmark: _Toc356393046][bookmark: _Toc356410789][bookmark: _Toc365965963][bookmark: _Toc365969353][bookmark: _Toc365969705][bookmark: _Toc366143400][bookmark: _Toc366144073][bookmark: _Toc366156592][bookmark: _Toc366157167]Easy to get loans from financial institution as they are recognized by the governments 
	[bookmark: _Toc353997730][bookmark: _Toc356393047][bookmark: _Toc356410790][bookmark: _Toc365965964][bookmark: _Toc365969354][bookmark: _Toc365969706][bookmark: _Toc366143401][bookmark: _Toc366144074][bookmark: _Toc366156593][bookmark: _Toc366157168]No permanent employments opportunities 

	
	[bookmark: _Toc353997731][bookmark: _Toc356393048][bookmark: _Toc356410791][bookmark: _Toc365965965][bookmark: _Toc365969355][bookmark: _Toc365969707][bookmark: _Toc366143402][bookmark: _Toc366144075][bookmark: _Toc366156594][bookmark: _Toc366157169]Earn income from timber lumbering and commercial  potatoes  cultivation
	[bookmark: _Toc353997732][bookmark: _Toc356393049][bookmark: _Toc356410792][bookmark: _Toc365965966][bookmark: _Toc365969356][bookmark: _Toc365969708][bookmark: _Toc366143403][bookmark: _Toc366144076][bookmark: _Toc366156595][bookmark: _Toc366157170]No legal contract between the organization and their clients 
[bookmark: _Toc353997733][bookmark: _Toc356393050][bookmark: _Toc356410793][bookmark: _Toc365965967][bookmark: _Toc365969357][bookmark: _Toc365969709][bookmark: _Toc366143404][bookmark: _Toc366144077][bookmark: _Toc366156596][bookmark: _Toc366157171]No proper records of their income
	[bookmark: _Toc353997734][bookmark: _Toc356393051][bookmark: _Toc356410794][bookmark: _Toc365965968][bookmark: _Toc365969358][bookmark: _Toc365969710][bookmark: _Toc366143405][bookmark: _Toc366144078][bookmark: _Toc366156597][bookmark: _Toc366157172]To get training on record keeping 
	[bookmark: _Toc353997735][bookmark: _Toc356393052][bookmark: _Toc356410795][bookmark: _Toc365965969][bookmark: _Toc365969359][bookmark: _Toc365969711][bookmark: _Toc366143406][bookmark: _Toc366144079][bookmark: _Toc366156598][bookmark: _Toc366157173]Loss of revenue due to absence of legal contract and improper record keeping


[bookmark: _Toc353997736][bookmark: _Toc356393053][bookmark: _Toc356410796][bookmark: _Toc365969360][bookmark: _Toc365969712][bookmark: _Toc366143407][bookmark: _Toc366144080][bookmark: _Toc366156599][bookmark: _Toc366157174][bookmark: _Toc366225488]        Source: Field Survey, 2013

[bookmark: _Toc353997737][bookmark: _Toc365969361][bookmark: _Toc365969713][bookmark: _Toc366225489][bookmark: _Toc353997738]2.5 Summary 
[bookmark: _Toc356393055][bookmark: _Toc356410798][bookmark: _Toc365965972][bookmark: _Toc365969362][bookmark: _Toc365969714][bookmark: _Toc366143409][bookmark: _Toc366144082][bookmark: _Toc366156601][bookmark: _Toc366157176]Identification of the problem was covered in chapter two. The chapter focused on the statements of the problem that show needs to  be changed in the community, who is affected, causes and consequences, the extent of the problem and how is  the problem related to the purpose of the organization and what may happen if the problem is not addressed. It also covers the target community, stakeholders, project goal, objective and activities as well as host organization. 

The problem under study is lack knowledge on HIV/AIDS and lack of skill on commercial potatoes cultivation as a means of creating employments. Tandala community needs proper knowledge on HIV/AIDS and income generating activities such as commercial Potatoes cultivation so that youth and community as a whole can avoid contracting HIV and able to employ themselves and become independents.
[bookmark: _Toc353997739][bookmark: _Toc356393056][bookmark: _Toc356410799][bookmark: _Toc365965973][bookmark: _Toc365969363][bookmark: _Toc365969715][bookmark: _Toc366143410][bookmark: _Toc366144083][bookmark: _Toc366156602][bookmark: _Toc366157177]Different factor has been mentioned as the driver for youth contracting HIV/AIDS  in Tandala community, such factors include; lack of proper knowledge on STI and HIV/AIDS ,unemployment’s, negative peer groups, poverty and sex violence’s. HIV/AIDS has many consequences to individual and society as whole. 

Among the consequences comprise of increased number of orphans, disadvantage children, reduced productivity and increased poverty for loss of bread earners in families. The consequences of unemployment’s include; increased dependency of family members to parents, shortage of basic needs in the family such as food, clothing, medical expenses and school fees. Its here conclude that imparting  skill and knowledge to youth group on avoiding contracting HIV/AIDS  through education awareness and creating employments opportunity by implementing income generating activities, is possible to have community with free HIV/AIDS and improved standard of living to whole society. 
[bookmark: _Toc365969364][bookmark: _Toc365969716]
CHAPTER THREE
[bookmark: _Toc356393058][bookmark: _Toc365969365][bookmark: _Toc365969717][bookmark: _Toc366225490]3.0 LITERATURE REVIEW
[bookmark: _Toc365969366][bookmark: _Toc365969718][bookmark: _Toc366225491]3.1  Introduction 
This chapter present literature reviewed on youth unemployment, HIV/AIDS and the concept of income generating activities. It starts with Theoretical literature review, followed by Empirical literature review, policy review and lastly, the conclusion.
[bookmark: _Toc365969367][bookmark: _Toc365969719][bookmark: _Toc366225492]3.2 Theoretical Literature Review
This part covers consequences of youth unemployment, the way the concepts of the project are defined by different scholars and other reputable sources to meet the problem identification, extent, existence as well as the benefit of solving it and so forth.
3.2.1 Problem of Unemployment
Unemployment (or joblessness) occurs when people are without work and actively seeking work Eric Zuehlke (2009:2) stipulates that, unemployment embodies those in the work force ages who do not have a job but are actively seeking for jobs. According to International Labour Organization, unemployment occurs when people are without jobs and they have actively sought work within the past four weeks. Furthermore scholars defines unemployment is an economic indicator that refers to the number or proportion of people in an economy who are willing and able to work, but are unable to get a job; a person in this situation is said to be unemployed.

3.2.2 Theories of Unemployment
Unemployment got various theories which describe the condition that lead to its presence as follows,
3.2.3 Classical Unemployment Theory
Classical or real-wage unemployment occurs when real wages for a job are set above the market-clearing level, causing the number of job-seekers to exceed the number of vacancies.
The classical theory, as analyzed by Pigou (1933) and Solow (1981), argues that the labour market consists of demand and supply of labour. Demand for labour is a derived demand, obtained from the declining portion of the marginal product of labour. The demand curve is a negative function of real wage in that if wages increase the quantity demand for labour will decline and the opposite is correct. 

The supply of labour is derived from worker's choice whether to spend part of time working or not working (leisure). Supply of hours worked is a positive function of the real wage, because if the real wage rises, workers supply more hours of work. In equilibrium, demand and supply of labour are intersected at a clearing point that determines the equilibrium real wage rate and full employment.

3.2.4  Keynesian Unemployment Theory 
Keynesian unemployment theory argues that, when there is not enough aggregate demand in the economy to provide jobs for everyone who wants to work. Demand for most goods and services falls, less production is needed and consequently fewer workers are needed, wages are sticky and do not fall to meet the equilibrium level, and mass unemployment results.
In other words, Cyclical, deficient-demand, or Keynesian unemployment, occurs when there is not enough aggregate demand in the economy to provide jobs for everyone who wants to work. Demand for most goods and services falls, less production is needed and consequently fewer workers are needed, wages are sticky and do not fall to meet the equilibrium level, and mass unemployment results.

3.3.5 Marxist Theory of Unemployment
Marxist theory of unemployment states that, “It is in the very nature of the capitalist mode of production to overwork some workers while keeping the rest as a reserve army of unemployed paupers “According to Karl Marx, unemployment is inherent within the unstable capitalist system and periodic crises of mass unemployment are to be expected.
The Concept of Maxist Theory
Unemployment is the most challenge of the Sub-Saharan African economies which wreak havoc to the development of these countries. In 1961 the independent Tanzania had stumpy if not low economic levels. Most of the Tanzanians was just labourers at foreigners plantations of sisal, coffee, cotton, tea and tobacco, where by many Tanzanians lived in rural areas committed in peasant agriculture. As a result the Government under the late J.K.Nyerere introduced nationalization of major means of production under Arusha Declaration in 1967.

According to Msambichaka and Mjema, 1998 “a number of state owned enterprises (SOEs) were created in the aftermath of Arusha Declaration and were charged with, among other things, the responsibility of generating surplus and employment for Tanzanians”, Where by employment were created at large amount. However starting from the early 1970’s The Tanzania economy failed to provide new employment opportunities for the growing population. According to Lipumba et al, (1984) and Maliyamkono and bachwa (1990) factors contributed to that are ,the first and second rounds petroleum price hikes in 1973 and 1979,war with Uganda in 1978-1979,collapse of East African Community in 1977,droughts,internal mismanagement of economy and adverse terms of trade movements”.

Even the formation of the so called National economic survival programme (NESP) and Structural Adjustment programme (SAP) 1982-1984, failed to solve the issue of unemployment because it was very donor dependent that is IMF and World Bank. So they just died when donor funds were not imminent.
According to an economic report launched by the African Union (AU) at the  joint annual conference of the African Union and United Nations Economic Commission for Africa (UNECA) in Malawi’s capital of Lilongwe. “Africa’s continent-wide unemployment rate was at 8.2 percent in 2009, slightly better than the 8.5 percent recorded in 2004 before the global economic boom and bust”.

Most of Sub-Saharan African countries are suffering from unemployment problem which affects the citizens and caused them to live extremely poor lives; According to the AU, ”the proportion of people living in extreme poverty, using the new 1.25 dollars per day poverty line, is 51 percent in sub-Saharan Africa and three percent in North Africa”. 
According to United Nations “the vulnerable unemployment rate in Sub-Saharan Africa in 2009 was 76%”. Youth are very vulnerable to unemployment as according to Youth Employment Summit secretariat 2012,”youth in developing countries are involved have limited chances of earning a decent living breaking out of poverty cycle.” International labour organization anticipates that more than one billion jobs need to be created to accommodate these new workers and reduce unemployment in coming two decades.

3.3.6   Self Employment
Self-employment is working for oneself. Self-employed people work for themselves instead of an employer, drawing income from a trade or business that they operate. Self-employment is the simplest form of business organisation, comprising in its most basic form a one-person firm without an employer or employees.
The word awareness means knowledge or understanding of a subject, issue, or situation Also it means that knowledge or perception of a situation or fact that means self-employment awareness means having knowledge and understanding that helps someone to work for him or herself or in other word employ him or herself and not employed by a company.

Tanzania unemployment rate averaged 11.8800 percent reaching an all time high of 12.9000 percent in December of 2001 and a record low of 10.7000 percent in October of 2011.” (National Bureau of statistics) so self-employment is very crucial solution on solving the problem of employment.
3.3.7   Youth and Unemployment
The UN, for statistical consistency across regions, defines ‘youth’, as those persons between the ages of 15 and 24 years, without prejudice to other definitions by member States. Also according to African Youth Charter “youth” means “every person between the ages of 15 and 35 years”. 
Youth is generally the time of life between childhood and adulthood (maturity).Youth are very vulnerable to unemployment as according to Youth Employment Summit secretariat 2012,”youth in developing countries are having limited chances of earning a decent living breaking out of poverty cycle”

International labour organization anticipates that more than one billion jobs need to be created to accommodate these new workers and reduce unemployment in coming two decades. Youth are very vulnerable to unemployment, studies shows that Youths aged between 10 and 34 years continue to face more serious problem of unemployment compared to other groups because a majority of them enter the labour market for the first time without any work experience or skills. About 73 percent of the unemployed persons are youths. ILFS 2000/01 shows youth unemployment rate is about four times (350%) the adult unemployment rate and is growing at a rate twice as much. 
According to Mjema (1997: 48) "the urban youths (15-24 year olds) ... are the most affected," the unemployed youth’s makeup 7.2 % and 1.3% of all the unemployed persons in the urban and rural areas respectively, are 2.2% of all Tanzanians.

[bookmark: _Toc356393061][bookmark: _Toc356410804][bookmark: _Toc365969368][bookmark: _Toc365969720][bookmark: _Toc366225493]3.3.8   Overview of HIV/AIDS
Of the many theories and myths about the origin of HIV, the most likely explanation is that HIV was introduced to humans from monkeys. A study by Gao et al.,1999 identified a subspecies of chimpanzees native to west equatorial Africa as the original source of HIV-1, the virus responsible for the global AIDS pandemic. The researchers believe that the virus crossed over from monkeys to humans when hunters became exposed to infected blood. Monkeys can carry a virus similar to HIV, known as SIV (simian immunodeficiency virus), and there is strong evidence that HIV and SIV are closely related (Simon et al,1998). AIDS is caused by HIV infection and is characterized by a severe reduction in CD4+ T cells, which means an infected person develops a very weak immune system and becomes vulnerable to contracting life-threatening infections (such as Pneumocystis carinii pneumonia). AIDS occurs late in HIV disease( Gagarina,2007).  

Therefore, AIDS is short for acquired immune deficiency syndrome. AIDS is a disease that slowly destroys the body's immune system. Without these important defenses, a person with AIDS can't fight off germs and cancers. HIV is the virus that causes AIDS. It kills an important kind of blood cell -- the CD4 T lymphocyte, or T cell. These T cells are the quarterbacks of the immune system. As they die off, the body becomes more and more vulnerable to other diseases. Germs take this opportunity to invade the body. The diseases they cause are called opportunistic infections (OIs for short). 

When people with HIV get these infections -- or when their CD4 T-cell levels get too low -- they have AIDS. HIV – stands for Human Immunodeficiency Virus. Human – Infecting human beings; Immunodeficiency – Decrease or weakness in the body’s ability to fight off infections and illnesses, and Virus – A pathogen having the ability to replicate only inside a living cell.  (MOHSW, January 2007).
3.1.9  HIV/AIDS in Africa
While the overall prevalence of HIV in Africa has shown some decline since the beginning of the 21st century, the number of people suffering with HIV/AIDS infection is at an extremely high level and continues to rise due to general population growth of the continent.  Over 95% of all AIDS cases are in developing countries.  The main cause has been heterosexual contact.  Africa is mostly affected by HIV/AIDS than the rest of the world.
In 2001, about 36 Million people were infected with AIDS worldwide of which over 25 million people were from Africa although it is only about 11% of the world`s population.  Sub – Saharan Africa has been the hardest hit and is a home to almost two thirds (62.5%) of people living with HIV/AIDS or 24.7 Million people.  

The region is also home to most (91%) of the 2.3 Million children living with HIV/AIDS globally.  Almost all nations of this region have generalized an HIV/AIDS pandemic that is their national HIV prevalence rate is greater than 1% (UNICEF, 2003). 

According to UNICEF (2003), South Africa has an estimate 5.5 Million people living with HIV/AIDS.  That is one of the highest rates in the world and almost one in five South African adults is HIV positive.  Swaziland has the highest prevalence rate in the world (33%).  
There is evidence that the epidemic may be slowing or stabilizing in Eastern African countries, for instance in the 2007-2008 survey, 6 percents of Tanzanian adult aged 15-49 were infected with HIV, these figure are slightly lower than those reported in the 2003-2004 of 7 percents. HIV can attack anyone.  However, there are populations of special concern for HIV infection.  Those include children, youth and women.

3.1.10   Youth and HIV/AIDS 
The Tanzania Ministry of Health identifies youth to be a marginalized group and have found them to be disproportionately affected by HIV/AIDS.  One of the main factors for the disproportionate effects of HIV/AIDS on youth is the barriers youth face in accessing accurate and comprehensive information about HIV/AIDS and other Sexually Transmitted Infections as well as the barriers to access skills and measures to reduce their risk of HIV and other STIs. 

Unless this issue is addressed, HIV/AIDS rates will continue to rise as will the detrimental effects of HIV/AIDS on our community. (Santis at el, (2003).Young people looking for meaningful, secure, income-generating work make up a sizable proportion of the population in developing countries.

These young men and women, defined by UNICEF as ages 15 to 24 years, are at the centre of the global HIV/AIDS epidemic. Close to half of the new infections are occurring in young people ages 15 to 24. Poverty and limited access to healthcare and education can create situations that make young people more vulnerable to HIV infection.
HIV/AIDS affect people directly by having the germs in their bodies and indirectly by having parents, a relative, a neighbor or a friend being a victim of HIV or dead altogether.   Of all the age groups, youth are the mostly affected by the pandemic. Today`s young people are the AIDS generation.  Nearly 12 Million young people are living with HIV/AIDS. 
Such statistics underscore the urgent need to address HIV/AIDS among youth.  Youth are likely to continue to be the main victims of the disease in the near future and to a terrifying degree in some countries.  According to UNICEF (2003), in South Africa and Zimbabwe where between one fifty and a quarter of the adult population is infected by AIDS.  Botswana holds the unfortunate world record for contamination. 
Ten Million young people including boys and girls between the ages of 15 and 24 and almost three under 15 are living with HIV.  The nations of Sub – Saharan Africa have been the hardest hit, followed by the Caribbean.  HIV is the leading cause of deaths worldwide among those aged 15 – 59.  It is considered a threat to economic well – being, social, and political stability for many nations (UNAIDS 2004).

3.1.11  Why the Youth are more Vulnerable to HIV Infections?
A mentioned earlier, there are several ways that can lead to HIV infection.  One of the ways is sexual intercourse, which accounts for over 80% of all infections.  Many young people become sexually active in their teens and in some cases well before the age of 15.  The risks of HIV/AIDS may be particularly hard for young people to grasp because HIV has a long incubation period. 
Therefore, a person’s risky behavior does not have immediate risky sexual behaviors (Underwood C, 2000).  Even if they appreciate the risks for HIV/AIDS in general, many adolescents believe that they are invulnerable themselves.  For example, in Tanzania only 26% of male students interviewed felt that they were not at ``high risk` for HIV/AIDS, while 48% felt that they were at high risk (Maswanya et al, 1999). According to THMIS,(2007-2008) Young people are not only disproportionately affected by HIV/AIDS but also they are particularly vulnerable to HIV infection because they lack access to sexual and reproductive health information, education, and services.  Gender inequalities and practices like early marriages, sexual violence and the search by older men for younger HIV- free partners, created added risks for young women.

Social, psychological and economical attributes for adolescence make young people particularly vulnerable to HIV and other sexually transmitted infections (STIs). Laymond, (2004) reported that, Adolescents often are not able to comprehend fully the extent of their exposure to risk. 

Societies often compound young people’s risk by making it difficult for them to learn about HIV /AIDS and reproductive health.  Moreover, many youth are socially inexperienced and dependent on others.  Negative peer pressures easily influence them often in ways that can increase their risk.  As they have no experience or have very little knowledge about sex, young people are more likely to have unprotected sex.  
Without reliable information and knowledge about the disease, it is very difficult for young people to evaluate the situation wisely and to know if they have or have not taken adequate precautions or whether or not they have been infected. Survey has shown that, young people think they are safe from AIDS simply because they are young and are convinced they are not really at risk from the disease.  They react to the disease in exactly the same way as they would react to anything else they are warned against, such as alcohol or cigarettes.  They feel invincible because they are young and they take risks as a result.  Having sex is a way of gaining respect from their friends for many young people.  

3.1.12  Youth and Unemployment
a) Youth
The Tanzania National Youth Development Policy defines a youth as ‘a boy or girl who is in transition from childhood to adulthood’. The policy adopts the definition of youth as declared by the United Nations, which defines a youth as a person aged between 15 to 24 years.The United Nations has define youth as young man and woman between the age of 15 and 24 while the Commonwealth Youth Program has adopted the age category of 16 and 29.  The analysis of youth employment is based on this age group.

b) Employment
According to 2008 employment policy, employment will encompass: Legally accepted activities, which are within the nation accounts production boundary; Activities aiming at attaining decent work plan. and Activities yielding an income at least equivalent to the set sectoral minimum wage. 

According to Integrated Labor Force  Survey 2000/01, Employment is regarded to be reasonable if accessible and sustainable, regardless of whether it is full time, part time or seasonal.  If the work done during the reference period was not accessible to the person from day to day, it is not reasonable to consider it as employment because there is a possibility that the person was actually unemployed most of the time. 
This assumption was used as a measure of the degree of attachment to employment for only self employed and family helpers in non-agricultural activities. 

3.1.13   Impact of HIV/AIDS
According to FAO,(2006),the HIV/AIDS epidemic is not just a public health problem; it is also a major development issue. HIV/AIDS is a unique disease because of its devastating, systemic and cumulative impact of all aspects of human development. 
The epidemic stands apart from other diseases like malaria or tuberculosis because of the scale of morbidity and mortality among mature age adults. HIV/AIDS poses an exceptionally serious threat to agriculture and rural development, particularly in poor rural communities, because it depletes labour, disrupts livelihoods, upsets inter-generational linkages, increases household and community vulnerability to poverty, and exacerbates food insecurity

HIV/AIDS is a major development crisis that affects all sectors.  The pandemic is a serious threat to the country’s social and economic development and has serious and direct implications on social services and welfare.  For example, during the last two decades, the HIV/AIDS pandemic has spread relentlessly affecting people in all walks of life and decimating the most productive segments of population particularly women and men between the ages of 20 and 49 years.   HIV/AIDS  pandemic has led to the increased number of AIDS  related absenteeism and deaths from workplaces, lowering of life expectancy, increasing of dependency ratio, reduction of growth in GDP, reduction in productivity, increased poverty, raising infant and child mortality as well as the growing in numbers of orphans (Laymond, 2004).  

3.1.14 Unemployment Situation in Tanzania
In the labor force survey 2000/01, two definitions of unemployment were used.  One definition is the standard definition on statistics of employment and unemployment as adopted by the Thirteenth International Conference of Labour Statisticians (ICLS) in 1982, while the other definition is the National definition, which is a modification of the former in the light of peculiar situations pertaining in the country. 

Under internationally recommended definition, a person is classified as unemployed if she/he meets all the following three conditions: -
(a) Without work,
(b) Available for work, and 
(c) Seeking for work.
 Unemployment is defined as a situation of total lack of work of individual.  It can be viewed as an enforced idleness of potential wage earners or self – employed persons that are able and willing to work, but cannot find work. The problem of unemployment has now become so serious that it should be regarded as a major national development challenge with ramifications for economic welfare, social stability and human dignity. 
Unemployment have remained one of the intractable problems facing Tanzania since the 1970s whereby the country went through an economic crisis reflected by the fall in the annual GDP  growth rate from 5% to an average of 2.6% in the early 1980s, and about 1% in the beginning of the 1990s (URT: Economic Survey 2000).

3.1.15  Underemployment
The Underemployment persons comprise all persons in paid or self- employment, whether at work or not at work, involuntarily working less than the normal duration of work determined for the activity, who were seeking or available for additional work  during the reference period.  Underemployment is characterized by low income, underutilization of person’s skills, low productivity and other factors.  Under employment rate is the percentage of underemployed persons relative to the total labour force.
3.1.16   Youth and Employment Opportunities
Most of the youth who complete primary schools, secondary schools and institutions of higher learning do not easily secure employment in the civil service, parastatal organizations and other economic sectors.  Most of these however, find it difficult to work in the information sector because of various factors such as insecurity, lack of capital, lack of work premises, work implements and other working facilities. 
The private sector prefers to employ skilled and experienced labour force.  Hence a large group of youth continue to remain unemployed, a situation which facilitates increasing rate of crimes and other social evils. 
In some cases, the private sector especially industrial, youth are being underemployed, mostly as casual labourers, working for long hours and in very poor conditions that have bad effects to their health and well – being. Creating income generating activities, like intensified agricultural through round potatoes cultivation will foster employments opportunity to youth peoples.

3.1.17   Youth and Unemployment in Tanzania
Unemployment rates differ substantially depending on the locality.  The rural areas have the lowest unemployment rate of 7.5% followed by other urban areas (excluding DSM) at 16.5 and highest in Dar es Salaam at 31.5%.  In 2006 the total National Unemployment rate is at 11.7% (for persons aged 15 years and above).    The ILFS 2006 shows that unemployment rates are highest for persons below 35 years of age in all areas. 
Persons in the age of 18 – 34 years living in all localities face the highest rate of unemployment at 13% for female and 10% for males.  The total number of employed youth (aged 15 – 34) according to the National definition is 9,056,217 while the unemployed youth are 1,398,677, about 13.4% of the total youth workforce (ILFS 2006). 
This high rate is calling for the attention of the government and other stakeholders to prepare well – targeted policies and programmes that address youth unemployment.  The growth in the labour force consists mainly of primary and secondary school leavers with little or no skills. 
This demands substantial investments in human capital development as well as development strategies to ensure job creation opportunities in the future and elimination of child labour country on one hand.  On the other hand, the increasing production and productivity if these new entrants are equipped with the employable knowledge, skills and training required by the labour force (National Employment Policy, 2008)

3.1.18  Causes of Youth Unemployment in Africa
Africa’s population is growing at about 2.7 – 3.0 percent per annum; the proportion of young people is growing faster than the rate of growth of the total population (Chigunta, 2002).    The size of the working age population is therefore increasing faster than new jobs can be created in stagnant or declining economies that characterize majority of African countries and Tanzania in particular. 
Both demand and supply factors interact to cause youth unemployment in Africa.  They include the following: generally high levels of unemployment in African countries; rapid population growth; small private sectors; rapid rural – urban migration, and inappropriate school curricula and poor quality education that is largely irrelevant to the needs of the labour market in most African countries.  Youth unemployment is an important dimension of the widespread unemployment which is a major problem facing African countries.  
With stagnant economies and low economic growth rates in most countries, demand for labour has been low or declining, resulting in high levels of unemployment.  Employment prospects for youth are poor when adults cannot find employment (Chigunta, 2002). 

3.1.20   Concept of Income Generating Activities 
The concept of Income generation takes many forms. Originally, it was a term used only by economists to explain the intricacies of a nation’s economy. However, it is now quite widely used to cover a range of productive activities by people in the community. Income generation simply means gaining or increasing income. There are three ways through which income can be generated. 
Firstly, income generation does not always mean the immediate getting of money, although in the end we use money to place a measurable value on the goods and services people produce. An example of income generation which does not lead to getting money would be a situation where a productive person produces enough food to feed him or her and the family. Skills have been used to meet immediate needs and thus savings have been achieved. A money value can be placed on the food produced and so the food can be seen as income (Rex and Subbarao, 1993).

A second way a person can generate income is by astute investment of existing resources. An example would be development of a piece of land through planting a crop for sale. The money gained is income. An indirect form of investment is to bank savings or to purchase part ownership (shares) in a productive enterprise such as a business. Money generated from such investments is income. A third way to generate income is for people to use their skills by serving another person who pays for the use of those skills. That is they earn wages. Agriculture and allied activities support livelihoods of nearly 70 per cent of India’s rural population.
In recent years, land based livelihoods of small and marginal farmers are increasingly becoming unsustainable, since their land has not been able to support the family’s food requirements and fodder for their cattle. As a result, rural households are forced to look at alternative means for supplementing their livelihoods. Rural men and women, especially in poor households engage in diverse and multiple activities to improve their livelihoods by maximizing income generating activities, while minimizing vulnerability and risk and achieving other household objectives (improved health, nutrition and education etc.). 

These activities may include farm, non-farm and other nonagricultural activities, often linked with other activities carried out by rural as well as non-rural households. The effectiveness and profitability of these diverse livelihood systems will vary depending on the general development environment, each household member’s access to and control of the asset base, their productive and reproductive roles and responsibilities, their capabilities and their linkages with other rural and urban actors
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[bookmark: _Toc366225494]3.1.21 Conceptual Framework
Young people are in the Centre of a double jeopardy.  On one hand, they live in a world of increasing poverty, low levels of education, and high levels of unemployment.  On the other, 50 percent of all new HIV infections are in the age group of 15 – 24.  
Young people urgently need to be in the mainstream of economic and social opportunities to enable them to fight the consequences of their highly vulnerable and risky contexts (UNAIDS Prevention and Vulnerable Advisor, 2003).  There are several ways in which youth unemployment and poverty lead to HIV infections.  Many young men and women around the world are coerced into early sexual activity to earn money.  
In many circumstances, young people and/or their families may feel that they have no alternative.  For young girls and women, economic dependence on men can lead to HIV exposure because they may not have the ability to negotiate safe sex.  Many young people lack vital health information and are vulnerable to a power structure that exploits youth, especially young women.  

According to  Health Human Development Programs and Youth Employment Summit 2003), while unemployment can lead to behavior that directly exposes young people to HIV and other sexually transmitted infections, there is also emerging research that poverty and unemployment can create a social context that negatively impacts the psychosocial state of young people.  A sense of powerlessness, lack of self – identity, lack of purpose and optimism can lead young people to engage in behavior that increases their risk of HIV and other illnesses.
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[bookmark: _Toc366225495]3.2 Empirical Literature Review
This part focuses on the experience of different organizations that deal with HIV/AIDS and youth employment and Income Generating Activities.
3.2.1 HIV/AIDS in Tanzania
Sub – Saharan Africa is the region most severely affected by HIV/AIDS  worldwide, with close to 70% of the total number of people living with HIV/AIDS in the world, but only 10% of the world`s population.  Tanzania has the fourth highest number of people living with HIV/AIDS in Sub – Saharan Africa, with 1.6 Million people living with HIV/AIDS (UNAIDS, 2004).  
However, many experts believe this to be a dramatic underestimation.  In Tanzania, the first three AIDS cases were reported in 1983 in Kagera region.  By 1986, all the regions in Tanzania Mainland had reported AIDS cases.  By the end of 1999, there were some 600,000 cases of HIV/AIDS and similar number of orphans.  It is also estimated that, over 2 Million people are infected with HIV/AIDS, 70.5 percent of whom are in the age group 25 – 49 years, and 15 percent 15 – 24 years.  Over 72,000 newborn babies were HIV infected (National Guidelines for the Clinical Management of HIV and AIDS, 2005).  

Women get infected at much earlier age.  Among the new infections in women, 69 percent were in the 15 – 24 age groups (National Guidelines for the Clinical Management of HIV and AIDS 2005).  Since 1983 when the first cases of AIDS were reported in Tanzania, the HIV epidemic has spread rapidly to all districts and communities affecting all sectors of the society. Studies conducted in Arusha, Kagera and Mwanza regions show a serious and growing breakdown of social network, which had hitherto sustained African societies.  

The health and deaths due to AIDS are reported to have reduced agricultural labour force, productivity and disposable incomes in many families and rural communities. Despite HIV/AIDS challenges, experience has shown that the epidemic can be stabilized even reversed, in countries including those with modest resources.  Successful programs are characterized by: strong and high – level political leadership for HIV prevention; a national HIV and AIDS strategic plan; adequate funding for HIV and AIDS response; strong and sustained community involvement and initiatives with supportive policies (National Guidelines for the Clinical Management of HIV and AIDS 2005).

3.2.2 NGOs and CBOs Dealing with HIV/AIDS and Employment Creation Among Youth
Apart from the host group under study, there are other NGOs and CBOs that deal with HIV/AIDS and employment creation to youth. Diakonical centre of Tandala working with peoples with disabilitiesand and supporting youth through traininig on carpentry.
SUMASESU working with community on issues related to HIV infection prevention, environmental conservations, agriculture and gender equity promotion, MAWATA works with community on women empowerment, TUNAJALI and Pamoja Tuwalee works on supporting Most Vulnerable Children. Makete district and SUMASESU under AIDS programme has established VCT (Voluntary Counseling and Testing) services, life skills, peer education, youth friendly health services i.e. family planning, STIs management and leisure activities for youth, Leisure activities such as sports competition such as   basketball, football, netball, drama, traditional dances, draft, Coram, darts as well as education session through video shows and like are offered.
These activities aimed at imparting skills and knowledge as well as creating job opportunities to young people in order to reduce the risks of contracting HIV.  In so doing, youth not only become able to protect themselves from HIV infections, but also develop a network that easily facilitates them to get employment.  
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This part covers reviewing of the different national policies concerned with HIV/AIDS, employment and youth development and how are they related to the project.  Tanzania as a nation established HIV/AIDS policy in the effort to fight against the AIDS pandemic.  It also established Youth Development Policy to address many issues related to the ever- increasing adverse impacts of social – economic problems such as unemployment, poverty, environmental degradation and drug abuse and National Employment Policy which addresses constrains towards employment growth and emerging labour market challenges.  This section also describes National Development Vision 2025, National Strategy for Growth and the Reduction of poverty (MKUKUTA).

3.3.1 HIV/AIDS Policy, 2007
The overall goal of the national Policy on HIV/AIDS is to provide for a framework for leadership and coordination of the National multi – sectorial response to the HIV/AIDS pandemic.  This includes formulation of all sectors, of appropriate intervention which will be effective in preventing transmission of HIV/AIDS and other sexually transmitted infections, protecting and supporting vulnerable groups and mitigating the social and economic impact of HIV/AIDS.  It also provides for the framework for strengthening the capacity of institutions, communities and individuals in all sectors to arrest the spread of the pandemic.  
Being a social, cultural and economic problem, prevention and control of HIV/AIDS pandemic will very much depend on effective community based prevention, care and support interventions.  The local government councils will be the focal points for involving and coordinating public and private sectors, NGOs and faith groups in planning and implementing HIV/AIDS interventions, particularly community based interventions.
Best experiences in community – based approaches in some district in the country will be shared with the local councils. The policy objectives includes following: Prevention of Transmission of HIV/AIDS; Sectoral Roles and Financing; Research and Legislation and Legal Issues. Other Objectives are;
(a) To monitor the efforts towards community mobilization for living positively with HIV/AIDS in order to cope with the impact of the pandemic while safeguarding the rights of those infected or affected directly by HIV/AIDS in the community.
(b) To identify Human rights abuses in HIV/AIDS and to protect PLWHA and everyone else in society against all forms of discrimination and social injustice.
(c) To work closely with the ministry of Home Affairs, NGOSs and faith groups in the fight against drug abuse that increases the risk of HIV transmission.

3.3.2 National Employment Policy, 2008
The National Employment policy aims at making the Tanzania labour market prepared to face the challenges of the competitive globalization world economy. It has the overall objective of stimulate national productivity, to attain full, gainful and freely chosen productive employment, in order to reduce unemployment, underemployment and labour productivity. Further it has the following specific objectives;
a) To Promote a common understanding of the unemployment problem among key stakeholders and generate collaborate and current efforts towards solving it,
b) To enhance skills and competences for those in the formal and informal sector especially rural areas,
c) To promote the goal of decent and productive employment as a national priority and enable all participants in the labour force to gain productive and full employment,
d) To promote equal access to employment opportunities endowments for vulnerable groups of women, youth and people with Disabilities (PWDs) and 
e) To put in place conducive and enabling environment to promote growth of the private sector into formal.

3.3.3 Youth Development Policy, 2007
Overall goal of Youth Development Policy is to achieve the vision and mission stated below:
Vision: To have empowered, well- motivated and responsible youth capable of participating effectively in social, political and economic development of the society. Mission: To create an enabling environment for youth empowerment and enhancement of employment opportunities and security. The overall objective is to empower, facilitate and guide youth and other stakeholders in the implementation of youth development issues.The policy will accomplish the following specific objectives: To facilitate youth to acquire skills and competence for employment; To facilitate youth to accept responsibilities to be able to practice good values, ethics and good conduct; To create conducive environment for youth participation in decision making and To enhance establishment and utilization of youth friendly social services
3.3.4 Youth and Employment Opportunities: Policy Statement
a) The government in collaboration with the private sector shall create an enabling environment for establishment of employment opportunities as stipulated in National Employment Policy, Rural Development Strategy and Agricultural Development Policy.
b) The government in collaboration with private organization, civil societies, youth organizations and business community shall promote the culture of entrepreneurship by creating enabling environment for youth enterprise development.

3.3.5 Youth and Informal Sector: Policy Statement
a) There shall be measures to promote the information sector as stipulated in the National Employment policy, Small and Medium and other sectors policies.
b) The Government in collaboration with private sector shall create conducive environment for youth to settle in rural areas through improvement of social services, infrastructure and promote rural development as it is stipulated in the policy of rural development strategy and agriculture development policy.

3.3.6 Vision 2025 and National Poverty Eradication Strategy, 2005
Since the project deals with creation of employment opportunities on one hand, in which poverty can be alleviated through self-employment, it was found necessary to relate it to the Vision 2025.  The National Vision 2025 was formulated by the Government and adopted in 1999 with the objectives of achieving quality and good life for all, good governance as well as strong and competitive economy that can withstand  global competition.
Moreover, the government developed a National Poverty Eradication Strategy (NPES) as a long- term strategy for poverty reduction although the focus was to seven priority sectors which are:  Basic education, Primary health, Water, Rural roads, Judiciary; Agriculture research and extension and HIV/AIDS. Their outcome –based approach has allowed for greater collaboration among all sectors and stakeholders as well as for mainstreaming cross – cutting issues such as gender, environment, HIV/AIDS and employment.
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The National Strategy for Growth and Reduction of Poverty (NSGRP) (better known for its Kiswahili acronym MKUKUTA) is a national organize framework that places on poverty reduction high on the country’s development agenda. The NSGRP is formed by the aspirations of Tanzania’s Development Vision of 2025 for high and shared growth, high quality livelihood, peace, stability and unity, good governance, high quality education and international competitiveness. The strategies are also committed to the Millennium Development Goals, as internationally agreed targets for reducing poverty, hunger, diseases, illiteracy, environmental degradation and discrimination against women by 2015.
The NSGRP strives to widen space for country’s ownership and effective participation of civil society, private sector development and fruitful local and external partnerships in development and commitment to regional and other international initiatives for social and economic development (URT, 2005).  Therefore, NSGRP provides a framework for youth programmes to design and implement objectives toward improving human economic capabilities, survival and social well-being, limiting the vulnerability and provide options for income generating opportunity thus enhancing employment opportunity to youth people.
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The ultimate goal of the policy is the improvement of the well being of the local people whose main livelihood depends on agriculture. The focus is to commercialize agriculture so as to increase income levels and alleviate poverty. Commercialization of agriculture may lead to more expansion of agricultural areas with the objective of increasing output for more income hence promoting more conflicts. However, the probability of occurrence of more conflicts has been taken care of through integration approach. Several issues are embodied in the policy one of them being the adoption of integrated agricultural programmes for sustainable use of natural resources such as land. 
Several programmes have been established to implement integrated agricultural approaches effectively. Such programmes include Participatory Agriculture Development and Empowerment Programme, Agriculture Marketing and Development Programme, Agriculture Sector Development Programme, and Agriculture Sector Development Strategy. In the long run integration of agricultural land uses may reduce pressure on the already land constraint areas like Tandala wards. Agriculture Policy is pertinent for developing agricultural based income generating opportunity in the study wards.
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The chapter covers theoretical, empirical and policy literature review.  In theoretical part, important terms have been defined; causes and consequences of HIV/AIDS to youth, unemployment and Concept of income generating activities have been narrated.
The empirical part shows other different organizations that also deal with HIV/AIDS and youth employment creation.  In policy literature review, various policies that are related to HIV/AIDS, unemployment and youth development have been reviewed. Vision 2025, The National Strategy for Growth and Reduction of Poverty (NSGRP), National Multi-sectoral Social protection Strategy has also been covered.  The review of literature revealed that Poverty and unemployment is driving factor that keep youth in danger of the HIV/AIDS pandemic 

In policy review it was revealed that, the National Employment policy emphases on making the Tanzania labour market prepared to face the challenges of the competitive globalization world economy.  Youth development policy focus on empowerments, well motivate and responsible youth capable of participating effectively in social, political and economic development of the society and creating an enabling environment for youth empowerment and enhancement of employment opportunities and security.

The National Strategy for Growth and Reduction of Poverty (NSGRP) is informed by the aspirations of Tanzania`s Development Vision (Vision 2025) for high and shared growth, high quality livelihood, peace, stability and unity, good governance, high quality education and international competitiveness.  It is committed to the Millennium Development Goals (MDGs), as internationally agreed targets for reducing poverty, hunger, diseases, illiteracy environmental degradation and discrimination against women by 2015. 

The national agriculture policy, the ultimate goal of the policy is the improvement of the well being of the local people whose main livelihood depends on agriculture. The focus is to commercialize agriculture so as to increase income levels and alleviate poverty, while reducing unemployment’s to youth. If the entire above are implemented, people change behavior and get skills for self employment it is possible to have HIV free generation and sustainable economic development thus increasing national growth.
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This chapter describes project implementation process. The chapter covers the planned project activities, products and outputs, project planning process, implementation report, Grant chart and actual implementation.
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In developing implementation program, a Community Need Assessment (CNA) was carried out in Tandala ward, Makete district. The analysis intended to understand the economic activities, administrative structure, social service, and leadership pattern and population characteristics. The project also was conducted based on the results from CNA to find out the factors that causes the unemployment and the increasing HIV/AIDS infection to youth. 

Generally the findings revealed that, lack of skills; knowledge and unemployment were identified as major problems in struggling with HIV/AIDS among youth in Tandala community. Given the above background, a project of reducing HIVS/AIDS risk to youth through income generating activity was designed with the objective of helping to resolve some of the problems identified during findings. 
Therefore, Tandala youth group was formed to undertake the training sessions to empower members on HIV/AIDS knowledge and skills and  entrepreneurships skill on  income generating activities so as the group has to start  potatoes cultivation  as income generation and HIV reduction strategies.
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In a span of 12 months project time, the project successfully prepared and delivered the following product and outputs: 

Products
(a) 20 Peer Educators from four villages, five from each village were trained on life skills (potatoes cultivation) and HIV/AIDS education and started to implement the project in potatoes cultivation as an income generation; their potatoes training covered farm preparation, planting, caring the farm, pesticides, harvesting and marketing.
(b) 20 youth delivered the message through meetings, evening classes and home visiting with the purpose of creating HIV/AIDS awareness.
(c) Community was reached and receiveds the key information on HIV/AIDS through meeting and leaflets.

Outputs
(a) Five CBOs within and outside the selected area were identified.
(b) Training material on potatoes cultivation skills was prepar.
(c) 45 handouts on HIVS were prepared and distributed.
(d) 25 handouts on potatoes cultivation skills were prepared and distributed.
(e) Two acre of potatoes field were cultivated by Tandala youth groups.  
(g) To increase by 70% of potatoes youth producers accessed reliable market by May 2013. 
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(a) Implementation Plan
Project planning was based on the activities that were planned from the implementation plan chart.  In 18 months span, the project planned to accomplish the following activities:
I. To identify representatives from wards and CBOs,  focal people from local government and development partners,
II. To collaborate and network with other CBOs/NGOs which are dealing with HIV/AIDS activities,
III. To prepare training manual/material, venue and timetable,
IV. To conduct training for Peer Educators on HVIs and potatoes cultivation
V. To organize meeting with different stakeholders,
VI. To visit selected areas to provide HIV/AIDS awareness education material (e.g. leaflets,Broacher) 
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	To collaborate and network with other CBOs/NGOs  which are dealing with HIV/AIDS and income generating activities   
	Group/CBOs/NGOs leaders, CED Student, Peer Educators and local government leaders
	July to December, 2012 

	Transport and fuel 

	To organize meetings with different stakeholders 
	Group leaders, CED Student and local government leaders
	 September,2012
	Transport and venue

	To conduct training to Peer Educators on HIV AIDS
	CED Student Trainer/Expert/Facilitator
	December, 2012
	Transport, handouts, stationery, venue; typing and photocopying costs

	Conducting training on potatoes cultivation skills. 
	CED Student  trainer/expert/facilitator
	 January- march  2013
	Transport, handouts, stationery, venue; typing and photocopying costs.

	Visiting selected areas to provide HIV/AIDS knowledge and potatoes cultivation  
	Group leaders, CED Student, Peer Educators and local government leaders
	March to May,2013
	Transport

	
	
	
	



(b) Inputs
The main inputs used during project implementation were: Transport, Handouts, and Stationeries, Venues, Typing and photocopying Training material.
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Picture 1:   Peer eductors and CED student’s imparing knowledge and skill to Tandala community on   HIVs and Potatoe cultivation   

4.4 Staffing Pattern
The project staff included The Tandala Youth group, the project coordinator, and Peer Educators, CED Student, and development partners.  Development partners include Local Governments, UNICEF, AMREF TACAIDS, FEMA and others local groups in the community.  The following Table shows the staffing pattern.
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Table 25:  Staffing Pattern
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	1
	Project coordinator
	To  organize project activities such as preparing and conducting training, organizing meeting with stakeholders, writing reports, making follow – ups and doing monitoring and evaluation.

	2
	CED Student
	Designing the project, budgeting, search for project funding, monitoring project expenses, overall in charge of all project activities, taking  care of logistics, providing technical assistance, to organize and supervise all project activities, to test and practice skills and technique acquired in classroom and relate them to the project, to act as a middle man in search for the necessary materials and personnel so as to run the project smoothly, to look for any gaps or problems that could hinder the project activities and rectify them, to do monitoring and evaluation and to keep records.

	3
	Peer Educators
	To learn various skills on HIV/AIDS, to deliver the acquired knowledge to the community and to mobilize people through classes, meetings, drama and to distribute IEC materials. 

	4
	Development partners
	To support the project technically, financially and morally, to provide all necessary procedures in carrying out various project activities and to provide 

	
	District authorities 
	Officials from the District Community Development and Agriculture Departments will be involved in workshops and preparation and execution of plans with the community


    Source: Field Survey, 2013




(d) Budget
The budget was planned to cover the entire project cost from the beginning to the end.  The table below shows the project budget for all activities that were carried out.
[bookmark: _Toc356410825]
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	Activity
	Required  inputs
	Source

	
	Description
	Qnty
	Unit
	Unit cost
	Total
	Duration
	

	Meeting with CBO members, local government leaders and stakeholders
	Members

Venue

Fuel
	20

1

30
	1

Room

Liters
	0

30,000

2500
	0

30,000

75,000
	Half day meeting
	CED Student

	Processing Questionnaires and checklist
	A4 paper 
Cartridge
	4
1
	Ream
Piece
	7,500
150,000
	30,000
30,000
	3 weeks
	CED/Student

	Distributing and collecting Questionnaires
	Fuel

Researcher allowance
	30

1
	Liters

Person/days
	2500

45,000
	75,000

45,000
	4weeks
	CED/Student/Trainer

	Preparing and developing training manuals
	Fuel

Trainer allowance, Stationeries and photocopy
	30

2

1
	Liters

Person/days
	2500

20,000

50,000
	75,000

40,000

50,000
	1 week
	CED Student/Trainer

	Preparing and developing life skills education handouts, attendance register and payment forms
	Photocopy

Fuel
	1500

20
	Pages

Liters
	40

2500
	60,000

50,000
	1 week
	CED/Student/Trainer

	Preparing and developing potatoes cultivation and  management handouts
	Photocopy

Fuel
	1200

20
	Pages

Liters
	40

2500
	48,000

150,000
	1 week
	CED/Student/Trainer

	Carrying  out training process
	Learning material

Participant transport allowance Meal

Facilitating allowance

Venues 

Fuel
	1

50



50

2

1

3

20
	

Person



Person

Person

Person

Day

Liters
	60,000

15,000



7,500

50,000

25,000

3

2500
	60,000
	3 days
	CED/Student/Trainer

	Total
	
	
	
	
	1,560,000
	
	


        Source: Field Survey, 2013
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	[bookmark: _Toc356410830][bookmark: _Toc365966006][bookmark: _Toc365969396][bookmark: _Toc365969748][bookmark: _Toc366143443][bookmark: _Toc366144116][bookmark: _Toc366156635][bookmark: _Toc366157210][bookmark: _Toc366225516]Assumption

	Goal: To build capacity to young people in fighting against HIV/AIDS and to create employment opportunities
	Increased awareness on HIV/AIDS among youth and some elderly people in the community, creation of employment opportunities.
	Annual report of the project.
	Community members will respond positively to the project activity.
To have technique support from stake holders so as to reach the goal.

	Project Objective:
1.0 To provide proper education on HIV/AIDS control mechanism to the selected youth groups among the CBO`s already existing in Tandala Ward.
	A number of young people trained in paraprofessional counseling and life skills.
	Training reports
	A reasonable number of young people to attend the training

	2.0 To facilitate Peer Educators to deliver the HIV/AIDS knowledge and promote behavior change in Tandala community.
	A number of young people delivered the message to the community through bonanza, meetings, evening classes and school and home visiting
	Activity reports
	Youth will participate fully and volunteer in delivering the knowledge they have acquired.

	3.0 To train 20 selected youth on self-employment through potatoes cultivation skills 
	Number of youth trained
	Training reports
Attendance register.
	Potatoes cultivation skills will enable youth to create employment opportunities.

	Output

1. 20 youth were trained on HIV/AIDS knowledge. 
	Numbers of 20 youth were trained on HIV/AIDS knowledge.
	Training reports
	People will participate fully and volunteer in delivering the knowledge they have acquired.

	2. 20 young  provided  with HIV/AIDS  knowledge  to other member of the community 
	Number of youth delivered HIV/AIDS knowledge to the community.
	Activity reports
	Group member to conduct activities

	3.80 members from four  Village were trained on potatoes cultivation 
	Number of community members  trained on potatoes cultivation 
	Attendance registration
	

	Activities 
To conduct training to Peer Educators on HIVS and potatoes cultivation
	Number of  peer educator trained 
	Training list 
	Availability of youth group members for training 

	To organize meetings with different stakeholders
	Number of meeting organized
	Attendance registration of stakeholder
	Availability of stakeholder to attend meetings

	Visiting selected areas to provide HIV/AIDS knowledge and potatoes cultivation 
	Number of areas visited  
	List of selected and visited area
	Availability of selected areas

	Conducting training on potatoes cultivation .
	Number of training conducted 
	Training manual and member attended training  
	Availability of training material 

	To collaborate and network with other CBOs/NGOs  which are dealing with HIV/AIDS and income generating activities
	
	
	



[bookmark: _Toc365969397][bookmark: _Toc365969749][bookmark: _Toc366156636][bookmark: _Toc366225517]4.5 Project Implementation
The goal of this project was to build capacity in fighting against HIV/AIDS and to create employment opportunities to youth.   The youth from selected groups were trained on life skills and HIV/AIDS, which would help them and the entire community.  They were also provided with skills and knowledge on potatoes cultivation in order to create job opportunities.  These activities were implemented in order to accomplish the project objectives.  Under project implementation, two things namely project implementation report and Grant chart are covered.

4.5.1 [bookmark: _Toc366225518]Project Implementation Report
Training was conducted with the following objectives:
1. To provide selected youth with the knowledge of HIV/AIDS  and life skills

2. To form a coalition of youth groups so as to effectively fight against HIV/AIDS

3. To create employment opportunities through potatoes cultivation

4. To empower youth in campaigning against HIV/AIDS 

5. To train and empower youth with life skills education so as to become Peer Educators, hence deliver HIV/AIDS education and cultivate potatoes so as to earn an income

6. To train youth about group formation and team building, relationships and communication, feelings and stresses, assertiveness, critical thinking, decision making, problem solving and empathy.

[bookmark: _Toc365969398][bookmark: _Toc365969750][bookmark: _Toc366144118][bookmark: _Toc366156637][bookmark: _Toc366225519]4.5.2 Project Implementation Report 
[bookmark: _Toc365450066][bookmark: _Toc365966009][bookmark: _Toc365969399][bookmark: _Toc365969751][bookmark: _Toc366143446][bookmark: _Toc366144119][bookmark: _Toc366156638][bookmark: _Toc366156961][bookmark: _Toc366157214][bookmark: _Toc366225520](i) Implemented Activities
There were a series of various activities conducted as part of the project implementation. The following activities were conducted in Tandala ward so as to achieve project goals and objectives. 

[bookmark: _Toc365450067][bookmark: _Toc365966010][bookmark: _Toc365969400][bookmark: _Toc365969752][bookmark: _Toc366143447][bookmark: _Toc366144120][bookmark: _Toc366156639][bookmark: _Toc366156962][bookmark: _Toc366157215][bookmark: _Toc366225521]Output 1
Increased community awereness in the project HIV/AIDS and income generating activity.
[bookmark: _Toc365450068][bookmark: _Toc365966011][bookmark: _Toc365969401][bookmark: _Toc365969753][bookmark: _Toc366143448][bookmark: _Toc366144121][bookmark: _Toc366156640][bookmark: _Toc366156963][bookmark: _Toc366157216][bookmark: _Toc366225522]Activities conducted for Output 1
Collaboration and networking with other stakeholders such as Community Based Organizations (CBO’s), Non Governmental Organizations ( NGO’s) which deal with HIV/AIDS, Expatriates of HIV/AIDS and Agriculture, youths and Government leaders  was done . The networking was formalized and participants from the above groups showed interest to play their roles in supporting the project.

The following activities were implemented as explained in details below.
i. Conducting awareness raising meetings with Tandala youth group members, stakeholders and the community. 
This activity comprised of 2 sensitization meetings conducted to introduce the project which was thereafter implemented in the community. CED student led the exercise with the assistance from the local government officials. TYG members were the main target and hosted the project. Other attendees of the sensitization meetings were WCDO, WEO NGOS and CBOS and a few invited stakeholders. The sensitization meetings occurred in Ihela village, one of the Tandala sub-wards.

4.5.2 Preparation and Achievements of the Activity 
· CED student drafted a letter to the local government with a copy sent to WEO and Development officer explaining the idea of the project and their position as leaders.
· Follow up visits came afterwards to find out the community response about the project. There was a positive response to TYG as they already knew this stage due to there participation in the CNA exercise where they had learnt about the project implementation stage.
· The activity achievements include project approval by the community, WEO, Development officer and the local government. Youth were inspired, motivated and were eager to participate.

Three. Meetings with above stakeholders were held. The main agenda of the meetings were the facilitation of the project SUMASESU facilitated the project by providing fuel to participants, Government leaders supported the accessibility to the site for the project implementation, while expatriates/ instructors volunteered to provide training to peer educators.
[bookmark: _Toc365450069][bookmark: _Toc365966012][bookmark: _Toc365969402][bookmark: _Toc365969754][bookmark: _Toc366143449][bookmark: _Toc366144122][bookmark: _Toc366156641][bookmark: _Toc366156964][bookmark: _Toc366157217][bookmark: _Toc366225523]Output 2
Increased HIV/AIDS awareness of young people that they can prevent themselves from HIV and become peer educators to other youth in the area.
After awareness meetings were successfully conducted, there followed a  training on HIV/AIDS. The training was conducted with help from the SUMASESU NGO which deals with HIV the training beneficiaries were the members of Tandala Youth Group and the training itself was carried out on the project site which is Ikonda village. It was facilitated by a professional trainer from the district who was hired by the CED student. The total number of participants was 20 attendees.  

Nominated peer educators were trained for 5 days in order to equip them with basic knowledge on HIV/AIDS and life skills, to form coalition of youth groups in order to fight against HIV/AIDS effectively, to empower youth in campaign against HIV.AIDS and to empower and prepare them to deliver acquired knowledge to the whole society at large.
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The following activities were implemented as explained in details below.
i. Conducting sensitization meetings to introduce HIV/AIDS in general. 
To ensure the concept of HIV/AIDS prevention and knowledge is understood to all beneficiaries, CED students selected one specific week to raise awareness of the youth members on the importance of HIV prevention.
Despite a total of 20 members of TYG  participating in the trainings, the the members were trained how to become peer educators as it was important for them to learn more about educating others. Therefore, the CED student organized a two day workshop to cement their knowledge, the benefisheries of the training were Connected with Ngos and CBOs for mentorship.

Output 3
 Peer educators from the four villages were trained on life skills and (potatoes cultivation)
Preparation and Achievements of the Training
The training was planned and implemented by a number of people. The CED student assembled the results of TNA and handed them to the facilitator who created training manual. Fema NGO bought stationery for the whole training activity. The CED student then informed the participants and facilitator about the venue location and duration of the training. The training achievements include the establishment of a potatoe field by the members of TYG who were inspired by the teaching they received.  

i. Conduct an extensive training on potatoes cultivation.
This training was executed to empower youth in round potatoes cultivation as their source of income. It was observed that TYG members lack important skills in self employment. This was 2 days training with 20 participants and a facilitator. The trained participants gained lots of knowledge and skills that were later proven to be essential for their IGAs. Training session. Preparations included looking for venues and training materials such as training manual leaflets, newsletters and magazines. Achievement for this was very pleasing as the youth were able to start cultivation of potatoes by following all the instructions they got from the training.

[image: DSC03439]
Picture 2 :  Tandala Youth Group on Potatoes Field Preparation 

[image: DSC03442]
Picture 3 : An Average of one Ecres well Manage Potatoes Field  Owned by Tandala Youth Groups.

A team of 5 persons which was made up of Group leaders, CED Student, Peer instructors, and local government leaders made frequent .visits to the earmarked area to monitor implementation of project, continually impacting the peers with the HIV/AIDS knowledge, motivating the peers and also responding to challenges and observations raised by peers which ultimately formed crucial part of feedback to improve the project.

[image: DSC03440]  [image: DSC03441]
Picture 4: CED Student and some Member of Tandala Youth Group on Potatoes  Field   Visit to See  the  Progress 
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	April
	May
	Jun
	Jul
	Agus
	Sept
	Oct
	Nov
	Dec
	Jan
	Febr
	Mar
	
	

	To collaborate and network with other CBOs/NGOs  which are dealing with HIV/AIDS and income generating activities
	
	
	
	
	
	
	
	
	
	
	
	
	Transport and fuel.
	CED Student, group leader and beneficially

	To organize meetings with different stakeholders
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Conducting training on potatoes cultivation skills.
	
	
	
	
	
	
	
	
	
	
	
	
	Brochures
	CED Student, Agricultural staff group members

	To conduct training to Peer Educators on HIVs
	
	
	
	
	
	
	
	
	
	
	
	
	Handouts, stationery, venue Typing and photocopying costs.
	Group and local government leader  CED Student

	Visiting selected areas to provide HIV/AIDS knowledge and potatoes cultivation  skills
	
	
	
	
	
	
	
	
	
	
	
	
	Transportation and fuels 
	CED Student, Agricultural expert group members



[bookmark: _Toc365969409][bookmark: _Toc365969761][bookmark: _Toc366156648][bookmark: _Toc366225530]4.6 Summary
The Chapter explains all activities that were to be carried out during the entire project.  Most activities were conducted and achieved as planned.  The activities include training on HIV/AIDS and training on potatoes cultivation as a way to create employment opportunities.  The success is due to good cooperation among various stakeholders.  However, the implementation especially on HIV/AIDS education was not 100% because it was mostly done on volunteering basis.  Since volunteering does not provide any financial support, it was difficult for them to reach part of the Ward or to make it long lasting as they had to work for their daily income whenever the chance arose. In potatoes cultivation, the groups managed to cultivate two acres which now in the process of harvesting.

Group Challenges	
Lack of proper USHIRIKIANO among the community members. Many people in Makete often think of an organization as a source of income. Whenever they are invited to attend the TYG entrepreneurship trainings they would demand allowances regardless of the obvious skills and knowledge they obtain.

Lack of fund for the peer educators for the youth to move to deliver the messages as they don’t have fund and F the work they do is just for volunteer.  This is because the organization can’t afford to pay them allowances each time.
Lack of funds and financial aid to implement projects. Most sponsors and donors do not support small organizations. Those who do support them are often corrupt. This has made TYG only depend on a few organizations that truly care for the contribution that small organizations make.
Change of mind set attitude .Many youth are not ready to change and they still believe that only white collar jobs do pay agriculture for them is like an insult.



[bookmark: _Toc365969410][bookmark: _Toc365969762][bookmark: _Toc366156649][bookmark: _Toc366225531]CHAPTER FIVE
[bookmark: _Toc356393076][bookmark: _Toc356410839][bookmark: _Toc365969411][bookmark: _Toc365969763][bookmark: _Toc366225532]5.0PARTICIPATORY MONITORING, EVALUATION AND SUSTAINABILITY

This chapter describes how project monitoring and evaluation were conducted.  It also describes the sustainability of the project.  Project monitoring and evaluation involved all members from Tandala Youth Groups and others from outside the groups.

[bookmark: _Toc365969412][bookmark: _Toc365969764][bookmark: _Toc366225533]5.1 Participatory Monitoring
According to FAO (2003), Participatory monitoring is the systematic recording and periodic analysis of information that has been chosen and recorded by insiders.  Participatory monitoring employs participatory methods and tools.  The objective of monitoring is to keep track and report on the progress towards the project goals and objectives.   Monitoring normally takes place throughout the entire period of the project implementation. 
Monitoring helps in making changes if some of the activities planned are found to be unrealistic and therefore may be modified. It also  Keep track of activities by recording information on a daily, weekly, monthly or seasonal basis, and taking the time to stop and analyze the information monitored can provide important immediate feedback, and can be used in the future for participatory evaluations. 

Participatory monitoring in this project used local government leaders and the researcher as outsiders while selected members from different groups as insiders and the exercise is throughout the project life.  All members from the groups were involved in monitoring the project.  This participatory monitoring covered activities implementation, demand creation and awareness with the provision of HIV/AIDS knowledge to the community. The following general questions were used: What progress is being made? Is the project on track as planned? and are there important changes in the project’s context?.

Further, in participatory monitoring both insiders and outsiders met and agreed on what, how, who and when to monitor.  The participatory monitoring framework plan shows what is to be monitored, what are the indicators, which information has to be collected, which are monitoring methods and tools are to be used, who has to gather the information and what is the purpose of the gathered information (Table 32 ).  
The main objective of the project was to provide education on HIV/AIDS awareness to 20 selected peer educators’ young people from four villages in order to impart them with skills and knowledge in creating HIV/AIDS awareness in Tandala ward, Indicators used in monitoring this objective were: number of training sessions conducted; number of young people participated in training session; topics and objectives of the training covered; number of handouts that were distributed.

The second objective was to facilitate the Peer Educators in order to deliver the HIV/AIDS knowledge and promote behavioral change in Tandala ward. Some of the Indicators used were: number of young people participated in training sessions; number of brochures distributed and number of youth that received the message. The third objective was to train 20 selected youth on potatoes cultivation and management in order to create self-employment to young people in Tandala ward. Indicators used to monitor progress were: number of young people participated in training sessions; Contents of the training covered, Number of training sessions conducted and number of handouts that were distributed.

5.1.1 Monitoring Methods
In conducting participatory monitoring, interview, observation and documentary reviews monitoring method were used for project monitoring purpose.

a)  Questionnaire Interview 
This method was used for training facilitators in order to give their views and observations on training in general so that any problem could be identified and dealt with accordingly for the smooth running of the project.  Checklist question  was used during that interview.  Questions were prepared in order to assess the respondents understanding on the progress of the project and getting their opinion and recommendations in order to improve the ongoing activities so as to achieve the objectives of the project. 
Interviews were best when collecting data related to individual behaviour, views, and knowledge.  For example during testing of respondent’s concept of HIV/AIDS, ways of transmission, means of prevention and the management of their income generating  activities like potatoes cultivation. 
b) Participant Observation
This method was done in participatory manner by visiting different parts of the project areas in order to see if things were going as planned.  Visiting was done during the training sessions to see the progress of the training and to check if Peer Educators had delivered the message to the target community accordingly.  The activity report was then prepared.  The report included a number of young people who had received the message, number of topics covered and number of brochures distributed and area cultivated for potatoes.
c) Documentary Reviews 
The objective of reviewing secondary data was to assess the progress of the project so as to rectify any problem detected.  This was done through host organization in order to know what they have done and documented.  Review of meetings and training reports was done for the purpose of collecting the data. This was done mainly to report the progress of the project and to fill the gaps if any so as to meet the objectives.  The method used in monitoring was through attendance registration form filled by participants (Peer Educators), training reports, number and gender of youth attended, number of handouts and other materials distributed.  It was also done by visiting through field observation.
d) Monitoring Tools
Periodic reports, Checklist question, listening and observation were the main tools used in the project monitoring.  Data were collected so as to get information and to determine whether activities were running as planned. Forms of events and reading materials were applied in this methodology so as to assess the progressiveness of the project.  
5.1.2 Monitoring Findings, Data Analysis and Presentation
Data were gathered based on the methods that were used.  The methods include interview, participant observation and review of secondary data.  All data and information that were collected were recorded in notebook for summarizing analyzing results.  What has been done was to compare the recorded information from different sources that were used to collect them.  
The aim was to find out whether the project activities were going as planned.  For instance, the project intended to conduct training on HIV/AIDS and potatoes cultivation and managements. Those training were conducted and twenty youth got knowledge on HIV/AIDS and agriculture practices (potatoes cultivation). 

 In addition, twenty Peer Educators managed to deliver HIV/AIDS knowledge to the community.  These were achieved through training reports which show number of youth attended, gender of youth and number of handouts distributed as well as number of sessions conducted.  Furthermore, the project intended to conduct different meetings with stakeholders in order to check the raised challenges and find the solution to those challenges. The report review shows that, some of the twenty trained youth were able to employ themselves in potatoes cultivation and earn a generous amount of money each season.

5.1.3 Validity and Reliability
The information was collected by the researcher from the stakeholders and implementers.  The research tools were genuine reports from the institutions which participated in implementing the project.
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	Objectives
	Activities
	Indicators
	Data source
	Methods/tools
	Personal
Responsible
	Time  frame

	To train youth from existing youth groups on HIV/AIDS  
	Identifying representatives from youth groups, focal people from local government and development partners.

Preparing training manual, learning materials on life skills education

Preparing venue, time table and attendance register.
Conducting training on life skills to Peer Educators
	Number of young people identified and participated in training session.

Training manual and number of handouts prepared

Number of training sessions conducted
Number of young Peer Educators who attended  the training sessions

Participant’s perception about the training
	Registration Book

Existing training manuals

Training roster, training report

Attendance and registration form
	Review of documents observation unstructured interview
	Trainer/facilitator selected group members/leaders
	July to Spte,2012

	To facilitate the Peer Educators to deliver the HIV/AIDS knowledge and promote behavior change through job creation
	Conducting meeting with different stakeholders, Searching and distributing  IEC materials, Visiting selected areas to provide HIV/AIDS knowledge
	Number of meetings conducted.
Number of IEC materials distributed.
Number of young people that received the messages
	Meeting minutes/report
Attendance registration
Progressive report
	Review reports Observation and unstructured interview
	CED Student selected group member/leader
	October – December 2012

	To train twenty youth from selected youth groups on mechanism to generate employment opportunities through potatoes cultivation and  management
	Identifying representatives from youth groups.
Preparing learning materials, venue, timetable and attendance register.
Conducting training on potatoes cultivations


	Number of young people who participated in training sessions
Contents of the training covered
Number of training sessions conducted
Number of handouts distributed
	Registration Book
Existing training manual
Training roster, Training report and attendance registration
	Review documents.
Observation.
Unstructured interview
	CED Student selected group member/leader
	January  to February   2013


Source: Field Survey, 2013

[bookmark: _Toc365969414][bookmark: _Toc365969766][bookmark: _Toc366225535]5.2 Participatory Evaluation
According to FAO (1990) a Participatory Evaluation is an opportunity for both outsiders and insiders to stop and reflect on the past in order to make decisions about the future. Insiders are encouraged and supported by outsiders to take responsibility and control of: planning what is to be evaluated, how the evaluation will be done; carrying out the evaluation and analyzing information and presenting evaluation results.
Further, Evaluation is an exercise that attempts to assess systematically and objectively the relevance, performance and success of ongoing or completed policy, programmes, strategic plans or projects. Once a project or a project activity is completed, evaluation is done to determine whether and to what extent the project or activity was able to achieve the project’s objectives.  By carrying out evaluation, it is possible to ascertain:
(a) Whether the project was implemented according to the plan
(b) Whether the project achieved the desired results
(c) Whether the  project achieved more than what was planned or expected
(d) What worked well, and what did not work well and why
(e) What could have been done differently to improve the situation
The evaluation of this project was planned to be both summative and formative.  Both insiders and outsiders agreed on what, when and how to evaluate, whom to evaluate, formulate evaluation questions and develop evaluation indicators.
5.2.1 Evaluation Methods
The evaluation methodologies help to collect data that would be used to examine if the intended goals and objectives of the project were met.  In this project, the methodologies were done in participatory manner, where different stakeholders who participated in the project implementations were involved.  The methodologies were focus group discussion, reports review and observation.
a) Focus Group Discussion
Focus group discussion was done with the purpose of gathering information from different people, their perspectives and experience on the project in order to provide in-depth analysis on project results and lessons learned.  It involved 20people from different groups who were involved in the project implementation.
Also it involved five people who were not involved in the project in order to give their perspectives in the project activities. It helped stakeholders to share their feelings, opinion, experience and concern about the project as well as to exchange ideas and to learn from each other.
b) Documentary Reviews 
Project reports were reviewed with the aim of monitoring data in order to analyse the project implementation process to see whether all the planned activities were actually conducted and see if the funds were spent accordingly.  These data and information were obtained from the project monitoring system.
It includes training reports, meetings minutes, attendance registers and any record from activity that was conducted.  Different stakeholders who were involved in the project implementation plan were involved and CED Student was a facilitator in the process.
c) Participant Observation
This method was used by the CED Student who was a facilitator.  It was done by visiting a project area and observing the activities that were carried out.  Group members were asked to evaluate themselves to see whether those activities were completed as planned and if not they gave their recommendations on what could have been done in order to complete them.
d) Evaluation Tools
Checklists, effective listening and observation were the main tools used in the project 
evaluation. Data were collected so as to get information and to determine whether activities were running as planned.  

5.2.2 Findings, Data Analysis and Presentation
During data analysis, information was gathered from different sources like focus group discussion, observation and, review of project report so as to check whether the intended activities were going on as planned.  Data and information were recorded in notebooks and the researcher used computer to store the information.  

Data analysis basically focused on questions that were used during evaluation such as whether the project was implemented according to the plan, whether the project achieved the desired results, whether the  project achieved more than what was planned or expected, what worked well  and what did not work well and why.  This was done through different evaluation methods such focus group discussion, review of project report and participant observation. 
The respond to the question on whether the project was implemented according to the plan, the results show that, all the project activities were implemented according to the plan, to respond the question on whether the project achieved the desired results, the results show that, the project achieved the desired results.  For example, through the review of project reports, the results show that, all planned activities were actually conducted and funds were spent as planned. This information was obtained from training reports, meetings minutes and attendance register. Also, through group discussion among stakeholders including youth groups, they appreciated that, all their expectations were fulfilled as expected.  For example, they expected to work on potatoes cultivation with the purpose of creating self- employment.  The results show that they managed to do it.  

In addition, through focus group discussion, they managed to share their feelings and opinions towards the project that helped them to change their life style because before that, they used to stay in jobless corners.  However, the results show that, some activities that did not work well.  For instance, in delivering the HIV/AIDS message to the community, some Peer Educators failed to do it because they were just volunteering.  Therefore, it was not possible to force them to do it.

5.2.3 Validity and Reliability
The information was collected by the researcher from the stakeholders and implementers.  The research tools were genuine reports from the institutions which participated in implementing the project.

[bookmark: _Toc365969415][bookmark: _Toc365969767][bookmark: _Toc366225536]5.3 Project Sustainability
Sustainability simply means how the project ensures its capacity to function regardless of the changes in external funding sources and support.  In order to ensure sustainability of the project, sustainability elements were focused.  Basically, there are two main sustainability elements namely sustainable development (social, economic, and environmental objectives), and strategic planning and management (local ownership, coordinated policy process and targeted resources and monitoring).  Also, sustainability indicators are included in order to monitor the sustainability of the project.  This section describes the long- term sustainability plan for the project on employment creation as a means of reducing risk of HIV/AIDs to youth people in Tandala community.

[bookmark: _Toc356410843]	Table 30 : Summary of Project Evaluation
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	To create awareness and provide proper education on HIV/AIDS to the youth from selected youth groups in Tandala Ward.
	Reviewing training manual and preparing learning materials on HIV/AIDS awareness and potatoes cultivation.
Preparing venue time table and attendance register
Conducting training on HIV/AIDS Peer Educators
	Number of youth identified and participated in training sessions.
Training manuals and number of handouts prepared
Number of Peer Educators who attended the training sessions
Participant`s perception about the training
	Topics covered including formation and team building, relationship and communication, feelings and stress, assertiveness and critical thinking and HIV/AIDS ways of transmission and means  of prevention
Five training session conducted.
20 youth from different youth group attended the training

	To facilitate the Peer Educators to deliver the HIV/AIDS knowledge and promote behavior change in Tandala Ward 
	Conducting meeting with different stakeholders
Visiting selected areas to provide HIV/AIDS  knowledge
	Number of meetings conducted.


Number of youth who received the messages
	Meetings conducted for 2 youth groups that contained 20 members from each group
80 youth received education on HIV/AIDS  from Peer Educators
200 peaces of brochures were distributed.

	To train the selected youth groups the mechanisms to create employment opportunities through  agriculture intensification (potatoes cultivation)
	Preparing learning materials, venue, timetable and attendance register.

Conducting training on potatoes cultivation and  management
	Number of young people who participated into training session.

Contents of the training covered
Number of training sessions conducted

Number of handouts distributed
	twenty youth were trained


Source: Field Survey, 2013

5.3.1 Sustainable Development
The project prepares the youth to become aware of HIV/AIDS and to become independent by providing them with right information and necessary skills.  The youth are now aware of the pandemic and they are self-employed.  This way, they can avoid contracting HIV, earn money and at the same time keeping food secured and income sustained. 
They become role model in the community thus, they can even influence others who are still jobless and do illegal activities to change their behaviour.  That way, theft, joblessness, new HIV infections and poverty is reduced to some extent.  Project activities involved the Ward and group leaders in form of advocacy in order to be incorporated in their daily plans and activities.  It also involved collaborating and networking with other CBOS, NGOS, development partners and local authorities.  Leaders, group leaders, development leaders, community members participated in identification of the project problem, designing the project and implementation of the project.  
This was done so as to make them feel that they are part of the project (state of ownership).  They participated in different ways such as giving their experiences, views, human capacity, material and moral support.

5.3.2 Strategic Planning and Management
The project has got technical, material and moral support from different organization like AMREF, UNICEF, FEMA and local governments.   These organizations acknowledge that youth are one of the most vulnerable groups.   Therefore, they were ready to assist in every way possible to make the project successful. 
For example, some organizations like AMREF, FEMA and UNICEF helped in the provision of learning materials such as brochures, magazines and trainers; they also supported the rehabilitated youth by providing them with capital to run small business and provide skills such as carpentry and tailoring in order to support themselves.  

Some activities like meetings or classes needed permission from authorities like schools or local government for the provision of permission or venues. Most of the authorities were very cooperative, making it possible to run some activities.  Community members were receptive and cooperative from the beginning to the end of the project.  Youth volunteered to mobilize the other community members, deliver the knowledge and distribute brochures.  Since the project focuses on provision of HIV/AIDS knowledge and creation of employment opportunity sustainability is ensured because the community will have acquired right information about HIV/AIDS therefore they will be able to protect themselves and the community members as the whole.  That way, labour force will be ensured, medical expenses on HIV related cases will be reduced and community members will afford cost sharing policy.

5.3.3. Institution Sustainability
To ensure term sustainability, Tandala Youth Group    has forwarded request of being registered as an official groups in the district.  The Tandala Youth Groups have already developed its Mission to become an organization that deals with the provision of education and information about HIV/AIDS and creating income activities.  The Tandala Youth Group vision is to have all youth residing from Tandala Ward trained about HIV/AIDS and commercial potatoes cultivation so as to alleviate problems of HIV/AIDS and unemployment’s.
5.3.4 Financial Sustainability
Tandala Youth Group members engage themselves in agricultures practices such Potatoes cultivation and other crops. During projected implementation, group members generate about Tsh. 550,000/= profit from potatoes sale per acres per season, this is substantial source of income to youth, regardless income earned from other off -farm activities. The income earned are also invested in other venture such as operating  motorbikes (Boda boda),carpentry, restaurants, gardening and others  invest in livestock keeping such as hens and  cows. This off -farm and farming practices enhances diversification sources income to youth ensuring future sustainability of financial status to Tandala Youth Groups.   

5.3.5. Sustainability Indicators
Different methods were employed to monitor sustainability.  The methods used were observation, interview and report review. Observation was done with corporation community development officer and agricultural extension officer through visiting project sites so as to see if the activities were carried out as planned. Interview was done by talking to local government leaders, CBOs and NGOs leaders and the youth and community members so as to keep things on track.  
Report review was done by going through various reports of different activities that were organized and done by Peer Educators to the community.  The following are indicators for sustainability of the project:
(a) The Youth got HIV/AIDS knowledge and potatoes farming   management skills.
(b) Peer Educators delivered key information on HIV/AIDS to the community through meetings, classes and drama.
(c) Community is reached and receives the key information on HIV/AIDS.
(d) Community received training on appropriately  technology of  potatoes farming
(e) The group has been connected and registered to the Njombe community bank.
(f) The group has been connected to the department dealing with agriculture and development in the district as their mentor. 

[bookmark: _Toc365969420][bookmark: _Toc365969772][bookmark: _Toc366225541]5.4 Summary  
Chapter five covered monitoring, evaluation and sustainability of the project.  Various methodologies were used to determine the progress of the project. Monitoring was done to see if project activities were conducted as planned while evaluation was done to examine if intended goals and objectives of the project were met. 
In order to ensure continuity of the project, sustainability was planned.  This includes sustainability elements which focus on sustainable development and strategic plan and management; it also included institution sustainability, financial sustainability and sustainability indicators.  Sustainability in general has been assured as the group has started to generate substantial income Tsh. 550,000 per season per acres. Therefore, there is a need for 

Tandala community, local government authorities and other stakeholders to cooperate so as to ensure sustainability, lack of cooperative, good communication and commitment, willingness and responsibility might affect the sustainability of the project.  Education on HIV/AIDS and job creation is an endless process as youth increase in number every day.  Thus, all stakeholders should make effort and follow up to maintain sustainability and cope with any changes in political, economic or social aspects.





[bookmark: _Toc365969421][bookmark: _Toc365969773][bookmark: _Toc366225542]CHAPTER SIX
6.0 [bookmark: _Toc356393082][bookmark: _Toc356410851][bookmark: _Toc365969422][bookmark: _Toc365969774][bookmark: _Toc366225543]CONCLUSIONS AND RECOMMENDATIONS
This chapter is a summary of the work that was done during participatory assessment and project activities.  It concentrates on those objectives that were fully or partially achieved.  Finally, it points out some recommendations on how to tackle the problem effectively and further research finding..

[bookmark: _Toc365969423][bookmark: _Toc365969775][bookmark: _Toc366225544]6.1 Conclusions
Participatory assessment revealed a problem of youth unemployment in relation to HIV/AIDS in Tandala wards.  It has been found that, by providing HIV/AIDS education and by creating employment opportunities to youth, the following can be achieved.
a) Through Peer Educators youth will be sensitized and empowered to face the HIV/AIDS and be able to protect themselves and other community members so that they can achieve their life goals and dreams
b) Employment makes youth dependent hence not easily persuaded to do things that would keep them in danger of contracting HIV like drug abuse or unprotected sex.
c) While working, the mind and the body get exhausted hence reduces chances of sexual desires which in turn reduces chances of contracting HIV or re- infection.
[bookmark: _Toc366225545]6.2 Recommendations
Based on experiences of project process, it is recommended that:
a) Local Authorities, Central Government, CBOs, NGOs, FBOs and other organizations dealing with HIV/AIDS to target youth groups in their provision of HIV/AIDS knowledge.  Provision of HIV/AIDS knowledge among youth groups is the entry point to prevention of the pandemic since youth are the most vulnerable to HIV infection.  Therefore, it is advisable to 
b) Emphasis to be given to the creation of job opportunities among youth groups in Tandala Ward since it has been observed that, unemployment may result into risk behaviours that can lead to HIV/AIDS infection.
c) Communities, Local Government Authorities and other stakeholders in Tandala Ward have to cooperate and support project such as this in every way possible so that they become successful for the benefit of all.
d) Government has to design and implement educational policies that will enable youth to be self employed instead of studying for passing exams and waiting for white collar jobs.

[bookmark: _Toc365969424][bookmark: _Toc365969776][bookmark: _Toc366225546] 6.3 Areas for Further Research 
This project undertook research to address the priority problem of youth unemployment in Tandala Ward.  However, in the process of Participatory Assessment, various problems were observed but they have not been addressed in the research.  Therefore, it is suggested that, the are other problems need to be studied and proper intervention to be implemented in order to fight poverty in the area.  The following areas need further research;
a) Poor entrepreneurship skills to youth  and women 
b) Poor techniques of farming practices
c) Persist  of  poverty in the wards 
[bookmark: _Toc353997740][bookmark: _Toc365969425][bookmark: _Toc365969777]
[bookmark: _Toc366225547]REFERENCES
Delmar, F., Sjöberg, K., & Wiklund, J. 2003. The Involvement in Self-employment among the Swedish Science and Technology Labor Force between 1990 and 2000. Stockholm: ITPS
FAO (2003). Corporate Document Repository. The community's toolbox: The idea, methods and tools for participatory monitoring and evaluation sited in http://www.fao.org/documents/en/docrep.jsp;jsessionid=25BE47ABD197B2404C7774EE11A1DEBA  February, 2013 
FAO (2006): Mainstreaming HIV and AIDS into FAO Programmers: Process, Achievements, And Challenges: The HIV/AIDS Programmed Gender and Population Division Food and Agriculture Organization of the United Nations Rome   February, 2006
[bookmark: _Toc353997741][bookmark: _Toc356393087][bookmark: _Toc356410856][bookmark: _Toc365966036][bookmark: _Toc365969426][bookmark: _Toc365969778][bookmark: _Toc366143473][bookmark: _Toc366144147][bookmark: _Toc366156666][bookmark: _Toc366156989][bookmark: _Toc366157242][bookmark: _Toc366225548]Ferron, Suzie, Joy Morgan and Marion O'Reilly (2000), Hygiene Promotion, A practical manual for relief and development Care International, Intermediate Publications, UK, ISBN 1 85339 505 6
Fink, Arlene and Jacqueline Kosecoff (1985), "How to Conduct Surveys" A Step-by- Step Guide Sage Publications, California
Galabawa, Justinian C.J (2001), Development and Issues Regarding to universal Primary Nations Commissions on Sustainable Development. 
Galabawa, Justinian C.J (2001), Development and Issues Regarding to universal Primary Nations Commissions on Sustainable Development. 
Goodale, Gretchen, (1995). "Training in the Context of Poverty Alleviation and Sustainable Development", in Singh, Naresh, and Vangile Titi, (eds.), Empowerment Towards Sustainable Development, Zed Books, London, pp.82-91.
Goodale, Gretchen, (1995). "Training in the Context of Poverty Alleviation and Sustainable Development", in Singh, Naresh, and Vangile Titi, (eds.), Empowerment Towards Sustainable Development, Zed Books, London, pp.82-91.
Goodfrey M (2006) Youth employment in Sub-Saharan African assessment of existing intervations:Wordbank working paper.
Goodfrey M (2006) Youth employment in Sub-Saharan African assessment of existing intervations:Wordbank working paper.
Laymond ,K.(2004).Youth people and AIDS, A practical Guide ,Youth people and Aids,institute de la Jeunese et del’education populaire.
Lipumba,N.,Msambachika,L.A and Wangwe,S.(1984) Stabibiliwation Policies in Tanzania,ERB/DOE,University of Dar es Salaam.
MDC, (2008).Makete socio economic profile; jointly prepared by Ministry of Finance and Economic Affairs, National Bureau of statistics and Makete District Council. 
Mettrick, H. (1993). Development Oriented Research in Agriculture. An ICRAF text Book. Wageningen. The Netherlands, 287pp
Mjema,G.D.(1997) Yourth Unemployment in Tanzania:Magnitude,Nature and Extent and Proposals to Deal with the Problem.Research Report submitted to ILO-EAMAT,Addis Ababa.
National Policy on HIV/AIDS, Prime Ministers office, 2001
National Strategy for Growth and Reduction of Poverty, Vice presidents, office June, 2005
Richard Ashley (2007). "Fact sheet on the impact of unemployment" (PDF). Virginia Tech, Department of Economics. 
[http://ashleymac.econ.vt.edu/ashley/3204/brenner.pdf.] Site  visited on March 10th 2013
[bookmark: _Toc356393088][bookmark: _Toc356410857][bookmark: _Toc365966037][bookmark: _Toc365969427][bookmark: _Toc365969779][bookmark: _Toc366143474][bookmark: _Toc366144148][bookmark: _Toc366156667][bookmark: _Toc366156990][bookmark: _Toc366157243][bookmark: _Toc366225549]Santis, W, Whitman C,V,Venkatapuram .S, Rosati,L.R.M  and Palakurthi,  P  (2003).  HIV/AIDS and Employment: Protecting Young People and Involving Them in Work-Related Solutions: Health & Human Development Programs and the Youth Employment Summit Campaign at Education Development Center, Inc. (EDC) in Hyderabad, India, December 14-18, 2003.
THMIS,(2008).HIV/AIDS and Malaria indicator Survey; Tanzania commission for AIDS (TACAIDS) ,Dar es Salaam, Tanzania
URT,(2008) National Policy on Employments, Ministry of Labour ,Employment and Youth Developments ,Dar es salaam ,Tanzania

APPENDICES
APPENDIX     I: COMMUNITY NEED ASSESSMENT FORM
HOUSEHOLD QUESTIONNAIRE 
You are requested to provide information to the following questions by putting ticks mark sign against a selected answer or filling in your answers in the space provided. The information is for academic purposes and will be treated as confidential. 
IDENTIFICATION OF VARIABLE 
1. Questionnaire No.	………………………….
2. Date of interview	………………………….
3. Name of the respondent		…………………
4. Name of village 	………………………….
5. Name of ward	…………………………………..
District   …………………………………..

PART A. DEMOGRAPHIC INFORMATION
1.0 Age of respondent			[yrs]
1. 19-30 years			[….]
2. 31- 45 years			[….]
3. 46-60 years			[….]
4. Above 60			[….]

2.0 Gender
1. Male				[….]
2. Female				[….]
3.0 Marital status
1. Single				[….]
2. Married			[….]
3. Divorced			[….]
4. Widowed			[….]
5. Separated

4.0 Family size (i.e. number of   people in the household).
1. Up to 2 people			[….]
2. People – 5 people		[….]
3. People_ 8 people		[….]
4. More than 8 people		[….]

5.0 Education level of respondents  
1. No formal education			[….]
2. Adult education 			[….]
3. Primary school level			[….]
4. Secondary and high school level 	[….]
5. Post secondary school certificate	[….]
6. Diploma				[….]
7. Degree					[….]
8. Religion knowledge			[….]


6.0 What is your tribe?
1. King					[…..] 
2. Wanji					[…..] 
3. Magoma                                                   […..]                                                                                       
4. Mahanji                                                    […..]
5. Others………………………………
	
7.0 Duration of residence (years)
1. 0 to 5 yrs			[….]
2. 6yrs - 10yrs			[….]
3. 11 yrs – 20 yrs			[….]
4. 21 yrs – 30 yrs			[….]
5. 31 yrs – 50 yrs			[….]
6. More than 50yrs		[….]

8.0 Reason for moving to the village
………………………………………………………
………………………………………………………
……………………………………………………….

PART B. SOCIO-ECONOMIC ASSESSMEMTS 
1. Do you own any of the following items in your household?
a) Electricity    					[…..]
b) Radio						[…..]
c) Television					[…..]
d) Land line telephone or cell phone		[…..]
e) Bicycle					             […..]
f) Motorbike					[…..]
g) Fridge	                          			             […..]
h) Car						[…..]
 
2. What is the roof type of the main building of your household? 
a) Thatch						[…….]
b) Corrugate iron sheet				[…….]
c) Tiles						[…….]
d) Others (specify please)………………………………..

3.. What kind of toilet facility does your household use?
a) Flush toilet					[……]
b) Pit toilet					[……]
c) VIP latrine					[……]
d) No facility					[……]
4. Do you share toilet facility with another household?
a) Yes						[…….]
b) No						[…….]

5. What is the main source of drinking water for members of your household?
a) Piped into residence 				[…….]
b) Public tap					[…….]
c) Well in residence				[…….]
d) Public Well					[…….]
e) Spring						[…….]
f) River or Stream				             […….]
g) Pond or Lake					[…….]
h) Bottled water 					[…….]
i) Water tanker or Water seller			[…….]
		
6. What are most difficulty problem current facing the community?
……………………………………………………………………………………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
7. How does this problem affect community welfare?
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
8. How difficult is it for community to overcome these problems?

PART C. ECONOMIC ASSESSMENTS  
1. What kind of economic activities are undertaken in your community?
……………………………………………………………………
……………………………………………………………………..
………………………………………………………………………

2. What are the major income generating activities for the community in your area? (Mention)
3. What is your annual total household income (estimate, Tshs?)
1. Below          150, 000.00		             [……]
2. Between       150, 000.00 and Tshs.400 000.00	[……]
3. Between        401, 000.00 and Tshs.1 000 000.00	[……]
4. Above          1, 000, 000.00			[……]

4.0 What are the main sources of income mentioned above? 
………………………………………….
………………………………………….
………………………………………….
5.0 Do you own land for agriculture/livestock /settlement? 
1. Yes			[….]
2. No			[….]

6.0 If the answer (Q2.1) is yes what size is it? (in acres).
1. 0 to 5 acres		[……]
2. 6 – 10 acres		[……]
3. 11 – 15 acres		[……]
4. 16 – 20 acres		[……]
5. More than 20acres	[……]
7.0 How did you acquire the land you own? 
1. Bought					[…..]
2. Rented					[…..]
3. Inherited				[…..]
4. Allocated by village government	[…..]
5. Self allocation in general land		[…..]
8.0 Is the land owned enough for agricultural/livestock/settlement? 
1. Yes	                                                    [……]
2. No	                                                    [……]

9. Is the community dealing adequately with poverty alleviation?
1. Yes                                                            […..]
2. No                                                             […...]
3. Don’t know                                               […..]
10. What kind of employment that is difficult to get in your community? 
1.  Informal employment 
2. Formal employment
3. Both
   Give reason why………………………………………………………...
[bookmark: _Toc138122325]PART D. HEALTH ASSESSMENTS 
1. Are Health services available in your area?
1. Yes                                      […..]
2. No                                       […..]

2. Who is a major health service provider in your community?
1. Governments                       […..]
2. Regional institutions           […..]
3. Private people                     […..]

3. Is the number of doctors proportional to the number of patients?
1. Yes                                         […..]
2. No                                          […..]
3. Don’t know                            [.…..]

4. Does cost sharing affect provision of health services in your community?
1. Yes                                         [….]
2. No                                          [….]
3. Don’t know                            […..]
5. What would you say about the problem of HIV/AIDS infection in your community?
1. Increasing                               […..]
2. Decreasing                              […..]
3. No infection                            […..]

6. What is the main cause of HIV/AIDS in your community?
1. Unemployment           
2. Poverty 
7. What is the most vulnerable groups in contracting HIVS/IDS ?
1. Children 
2. Youth
3. Elderly 
8. Which strategies are most used to fight HIV/AIDS in your community? 
1. Theater
2. Meeting 
3. Education awareness
4. Classes
5. Nothing 
9. Is the strategies adequately to fight for HIVS/AIDS in your community?
1. Yes
2. No  

10. If the answer above is no what more should be done?
…………………………………………………………
…………………………………………………………
…………………………………………………………..
PART E. ENVIRONMENTAL ASSESSMENTS 
1.  Do you understand the word environment?
a) Yes						[………….]
b) No                                                                         [………….]
2. What are environmental degradation/ destruction?
     ……………………………………………………………………………………………………………………………………………………
     	
3. Which one among the following are the main causes of environmental degradation /destruction in your village /area?  (Tick from the list) 
	No.
	Problem
	Scores*

	
	
	1
	2
	3
	4

	1
	Drought (or other related signs like dying of stream, river and springs)
	
	
	
	

	2
	Soil erosion (gullies formation/expansion)
	
	
	
	

	3
	Loss of vegetation cover (deforestation and rampant clearing of vegetation)
	
	
	
	

	4
	Bush fire(wild fire)
	
	
	
	

	5
	Lack/ Inadequate of firewood 
	
	
	
	

	6
	Water pollution
	
	
	
	

	7
	Others (mention them)……
	
	
	
	


1. Very serious, 2.Serious, 3.Moderate, 4. Not serious, 

4.. By relating to the environmental problem, in what ways you and your community are mostly affected? 
5. Are there any actions undertaken to address the most important issues relating to environmental degradation in your village / area?
a) Yes 
b) Not
c) Don’t know 
6. If yes, what actions are taken?
a) Planting trees/grasses ( afforestation /regeneration)
b) Environmental education ( in school and to the public )
c) Enforcement of by-laws
d) Established environmental committee at different levels 
6. If there no actions taken to reduce environmental degradation in your area, what is your option/suggest that could be done for that matter...…………………………………………………………………………………………………………………………………………


THANKS VERY MUCH FOR YOUR PATIENCE AND COOPERATION!!!


CHECK LIST FOR FOCUS GROUP DISCUSION AND KEY INFORMANT
Group members (at least 4 members from each group – Gender sensitive):
· Members of the Village government
· Extension staff  working in the villager
· Prominent people in the village (preferably old people)
· Youth 
· Religion institution
· Representative of project/program working in the village

SOCIO-ECONOMIC ASSESSMENTS 
v. What are the most difficulty problem current facing the community?
vi. How does this problem affect community welfare
vii. How difficult is it for community to overcome these problems
ECONOMIC ASSESSMENTS  
1. Economic activities are undertaken in the Villages
2. Major income generating activities for the community in village  
3. Is the government dealing adequately with poverty alleviation?
4. What kind of employment that is difficult to get in your community?
5. Any other opinion
HEALTH ASSESSMENTS 
1. Are Health services available in your area?
2. Who is a major health service provider in your community?
3. What kind of problem is associated with health service in provisional in your community?
4. What would you say about the problem of HIV/AIDS infection in your community?
5. What is the main cause of HIV/AIDS in your community?
6. What is the most vulnerable groups in contracting HIVS/IDS ?
7. Which strategies are most used to fight HIV/AIDS in your community?
8. Are the strategies adequately to fight for HIVS/AIDS in your community?
9. What is your opinion

ENVIRONMENTAL ASSESSMENTS
1. What do you understand the word environment?
2. Environmental degradation/ destruction
3. Are there any actions undertaken to address the most important issues relating to environmental degradation in your village / area?
4. What actions are under taken to reduce environmental degradation?
5. How environmental degradation have affect community



APPENDIX II:  HIV/AIDS TRAINING MANUAL
UKWELI KUHUSU VVU NA UKIMWI
Lengo la mada 
Kuna uhusiano mkubwa sana kati ya magonjwa ya ngono na UKIMWI. Njia kuu ya maambukizo ya VVU ni kujamiiana na hali kadhalika magonjwa ya ngono. Mtu mwenye magonjwa ya ngono anakuwa kwenye hatari kubwa zaidi ya kuambukizwa VVU kwa kuwa hupata vidonda na vipele sehemu za siri. Hivyo, asipopata matibabu upesi, vidonda na uvimbe katika sehemu zake za siri hutoa mwanya au hutengeneza njia kwa VVU kupenya kwa urahisi kwenye ngozi na kuingia kwenye mfumo wa damu  
LENGO
Mwisho wa somo washiriki waweze 
1. Kueleza tofauti baina ya VVU na UKIMWI
2. Kueleza njia za maambukizi na zisizo za maambukizi ya VVU
3. Kueleza namna ya kujikinga na VVU
4. Kutambua tabia hatarishi zinazoweza kusababisha maambukizi ya VVU 
Maana na tofauti kati ya VVU na UKIMWI 
· VVU; Ni kifupi cha maneno Virusi Vya Ukimwi. 
· Ni virusi vinavyosababisha UKIMWI.
· VVU vinapoingia mwilini hushambulia kinga ya mwili ambayo humkinga mtu dhidi ya magonjwa.
·  UKIMWI ni kifupi cha Upungufu wa Kinga Mwilini na unasababishwa na Virusi vinavyodhoofisha kinga ya mwili.
· Virusi hivi huharibu mfumo wa kinga ya mwili ili mwili ushindwe kujikinga dhidi ya magonjwa na maambukizo.
· UKIMWI ni mjumuisho wa dalili na maradhi ambayo hushambulia mwili mara kinga ya mwili inapokuwa imedhoofika na kuharibika.
Njia zinazoambukiza VVU 
· Virusi vinaambukizwa kupitia kwenye majimaji ya aina zote ya mtu mwenye virusi kwenda kwa mtu asiye na virusi.
· Majimaji yafuatayo yanabeba kiasi kikubwa cha virusi 
· Damu 
· Shahawa 
· Majimaji ya uke na 
· Maziwa ya mama

DALILI ZA UGONJWA WA UKIMWI 
UKIMWI unabainishwa kwa kuwepo na angalau dalili kuu mbili na ndogo moja. Hata hivyo watoto wanatakiwa waonyeshe angalau dalili kuu mbili na ndogo mbili 
Dalili kuu:-  
1. Kupoteza asilimia 10 au zaidi ya uzito wa mwili katika kipindi kifupi 
2. Uharishaji sugu wa zaidi ya mwezi mmoja 
3. Homa za muda mrefu kwa zaidi ya mwezi mmoja 
 Dalili ndogo    
1. Kukohoa kwa zaidi ya mwezi mmoja.
2. Magonjwa ya ngozi.
3. Mkanda wa jeshi.
4. Kuvu la kinywani. 
5. Kuvimba mitoki. 
Tabia zinazomweka mtu katika hatari ya kuambukizwa VVU  
·  Kufanya ngono pasipo kutumia kinga 
· Matumizi ya dawa za kulevywa 
· Kuchangia vitu vyenye ncha kali, mfano sindano, nyembe nk.
· Kuwa na wapenzi wengi wa kujamiiana 
· Kujihusisha na vitendo vya ngono na watu wengi (kupiga mande/mtungo)
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Historia ya VVU: 
· Kipindi ficho-mtu haonyeshi dalili zozote lakini anauwezo wa kuambukiza mtu mwingine na akipimwa haonekani kama anamaambukizi  – kipindi ficho huanzia miezi 3-6
· Kipindi tuli – Hiki ni kipindi wakati mtu ana maambukizo ya VVU lakini Virusi hivi ni tuli ikiwa na maana kuwa vimelele. Kwa hiyo hakuna dalili za maambukizi zinazojitokeza hata hivyo, vipimo huonyesha kuwa kuna maamukizo kama mtu atapimwa.
· Utata mwambata wa UKIMWI- Hiki ni kipindi cha kujitokeza kwa ugonjwa na dalili zisizo mahususi kama vile kuvimba tezi ,kichefu chefu,uharishaji sugu,upungufu uzito, homa na uchovu.
· Ugonjwa kamili wa UKIMWI - Hiki ni kipindi ambacho mgonjwa huonyesha dalili za wazi za UKIMWI 
Jinsi gani Virusi vya UKIMWI haviambukizwi? 
· Virusi vya UKIMWI haviwezi kukaa nje ya maji maji ya mwili ulio hai kwa muda wa zaidi ya masaa 3 bila kufa; hivyo sio kama vile virusi vya mafua.
· Virusi vya Ukimwi haviambukizwi kwa kuchangia vyombo vya kulia chakula 
· Kukumbatiana na kubusiana kusikohusisha majimaji ya mwili kukutana.
· Kuchangia choo 
· Kucheza pamoja au kuwa pamoja mahali popote bila kuhusisha majimaji ya mwili kulutana.
· Mbu na wadudu wengine wanaofyonza damu ya binadamu hawawezi kuambukiza Virusi vya UKIMWI
· Kuishi na mtu mwenye UKIMWI
· Kupeana mikono 
· Machozi au jasho 
· Kupiga chafya 
· Kula chakula kilichoandaliwa na mtu mwenye VVU
· Kwa kununua bidhaa zilizotengenezwa na mtu mwenye VVU.
Njia gani zinaweza kukinga na maambukizi ya VVU
· Usifanye ngono isiyosalama 
· Jihusishe na matendo yasiyo hatarishi; kuna matendo mengi ya kimapenzi ambayo hayahusishi mbegu za kiume, majimaji ya ukeni au hatari  ya kupenyeza virusi katika mishipa ya damu mfano (kukumbatiana, kushikana mikono, kutomasana nk)
· Kuwa mwaminifu kwa mpenzi mmoja ambaye pia ni mwaminifu 
· Jizuie usifanye ngono kabisa 
· Ukishindwa kujizuia na kuwa mwaminifu tumia kondomu za kike au za kiume kwa usahihi kila mara kwa kila tendo la ngono 
· Kutoshirikiana vitu vya ncha kali kama vile sindanozisizo salama, vifaa vya kutogea, kutahiri na kuchanjia 
· Kuwa mwaminifu kwa mpenzi mmoja ambaye pia ni mwaminifu 
· Jizuie usifanye ngono kabisa 
· Ukishindwa kujizuia na kuwa mwaminifu tumia kondomu za kike au za kiume kwa usahihi kila mara kwa kila tendo la ngono 
· Kutoshirikiana vitu vya ncha kali kama vile sindanozisizo salama, vifaa vya kutogea, kutahiri na kuchanjia 
Daima tuzingatie kuacha ngono kabisa, kusubiri wakati mwafaka, na kufanya ngono salama! Pia tunahitaji kwenda kwa watoa huduma wataalamu kwa ajili ya huduma ya kumkinga mtoto toka kwa mama (PMTCT)
Ngono salama inamaana gani: 
Kuna fursa mbili za ngono salama, nazo ni;-
· Kupima afya ili kujua kama wewe au mwenzi wako hana au ana virusi vinavyosababisha ,kutofanya ngono ya kuingiliana kimwili kama hakuna uhakika wa afya za wapenzi wawili 
Kutumia kondomu zilizohakikiwa viwango vyake na kutunzwa salama kwa usahihi, Pia zingatia imani yako, tabia yako, mazingira yako, itikadi yako, mila na desturi

Mambo ya kuzingatia unapotumia kondomu 
· Unapotumia kondomu;
· Angalia ubora wake
· Angalia tarehe ya kuisha na masharti ya utunzaji wake.
· Usiweke kondomu sehemu yenye joto, penye mionzi ya jua au kwenye mfuko/pochi yapesa kwa muda mrefu!
Kwa maelezo zaidi soma karatasi juu ya hatua za matumizi ya kondomu iliyo kwenye pakiti ya kondomu
Jinsi ya Kutumia Kondomu ya kiume   
· Chunguza paketi ili kuhakikisha kwamba muda wa matumizi haujaisha wala haijachanika. 
· Fungua paketi ya kondomu kwenye sehemu yenye alama kama msumeno 
· Itoe kondomu kwenye paketi 
· Minya sehemu ya mbele yenye ncha kama chuchu ili kuondoa hewa 
· Ivalishe kondomu taratibu kwenye uume uliosimama 
· Hakikisha kondomu imefika kwenye shina la uume 
· Mara baada ya kumaliza kujamiiana, chomoa kondomu toka kwenye uke, hali uume ukiwa bado umesimama 
· Msitumie kitambaa kimoja kujipangusa 
· Ifunge kondomu kwenye karatasi na itupe kwenye choo cha shimo au shimo la taka mbali na watoto. 
· Tumia kondomu moja kwa tendo moja 
Unasihi na upimaji kwa hiari wa VVU 
Umuhimu wa unasihi na Upimaji wa Hiari wa VVU
· Binadamu kwa kawaida hupatwa na majonzi, mshituko, hofu ya kifo, kukata tamaa pindi wanapopata habari mbaya. Mara nyingi watu hukumbwa na matatizo haya wanapohisi au kuarifiwa kuwa wana VVU/UKIMWI. Watu walio katika hali kama hii wanahitaji kupewa “Ushauri nasaha”ili kupunguza athari za kimwili na kisaikolojia zinazowasibu. 
· Madhumuni ya ushauri nasaha ni kumsaidia mtu kuelewa matatizo yanayomkabili, kutafuta njia ya kuyatatua na kufanya maamuzi sahihi, kuhusu jambo linalomkabili. 
· Jukumu  la mtoa ushauri nasaha ni kukaa na wahusika, kusikiliza maswali yao wakiongea kuhusu matatizo, hisia na hofu zao juu ya yanayowakabili; kutoa taarifa sahihi na zenye manufaa kufuatana na mahitaji yao na kuwapa matumaini na nguvu. 
· Ikumbukwe kuwa ushauri nasaha unahitajika kwa mtu mwenye VVU, mgonjwa wa UKIMWI, na wa familia ikiwa ni pamoja na watoto, ndugu na marafiki na ikibidi jamii nzima kabla na baada ya kuthibitisha hisia/hofu za wahusika. 
Maana ya Unasihi
· Unasihi ni mazungumzo baina ya mnasihi na mteja.mnasihi anamsaidia mteja kutambua tatizo, kukubali na kuchukua hatua za kulitatua yeye mwenyewe. 
· Madhumuni ya unasihi ni kumsaidia au kuwasaidia mtu/watu kuelewa matatizo yanayowakabili, kutafuta njia za kuyatatua na kufanya maamuzi sahihi kuhusu mambo yanayowakabili. Hivyo umuhimu wa ushauri nasaha ni; 
· Kumsaidia mhusika aweze kutoa uamuzi wake kuhusu tatizo linalomkabili 
· Kumsaidia mhusika akubali tatizo linalomkabili 
· Kumsaidia mhusika kupanga vizuri maisha yake 
· Mwili unapoambukizwa virusi vya UKIMWI, hujibu mashambulizi hayo kwa kutoa viini vya kinga ya asili kukabiliana navyo katika damu. Ukipima damu yako, kipimo hicho hakitakueleza kama una UKIMWI, bali itafahamika kama umeambukizwa VVU. 
· Unaweza kuwa umejamiiana na mtu bila kutumia kondomu. Njia bora ya kujua kama umeambukizwa ni kupata unasihi na kupima kwa hiari VVU. Kama wenzi wawili wanataka kuoana, kupata mtoto ni muhimu kupata unasihi na kupima kwa hiari VVU. 
Ukiamua Kupimwa Ufanye Nini?
· Ukiamua kupima, kwanza nenda kwenye kituo cha afya kilicho karibu nawe  ambako utapewa huduma ya unasihi wa awali na kupima. Kipimo ni rahisi na ni cha haraka. mnasihi/Mtaalamu wa maabara atachukua damu yako kutoka sehemu ya mkononi. 
· Majibu utayapata baada ya saa kadhaa au siku kadhaa kutegemea na aina ya kipimo kilichotumika. Majibu na hali ya kupima kwako ni siri kati yako na mnasihi. Majibu ya Upimaji huo hayatolewi kwa mtu mwingine yeyote zaidi yako. Mnasihi atazungumza nawe juu ya majibu hayo. Atakushauri kuhusu mahitaji yako na ikiwezekana kukupeleka kwenye vikundi vya faraja.kama utaonekana una VVU. 


Hatua muhimu katika ushauri na upimaji wa VVU kwa hiari 
1) Ushauri kabla ya kupimwa 
2) Kupimwa VVU na mtaalamu 
3) Kupata ushauri baada ya kupima 
4) Kupokea majibu 
5) Ushauri endelevu kulingana na hali ya mteja 
Maambukizi yatokanayo na kujamihiana, 
Magonjwa ya Ngono  
Maana: 
· Magonjwa ya ngono ni yale magonjwa ambayo uanaweza kuambukizwa kwa njia ya kujaamiiana baina ya mtu mwenye uambukizo na asiyekuwa na uambukizo wa magonjwa hayo. 
Dalili za jumla 
Dalili za magonjwa ya ngono kwa wanawake 
· Kuwashwa na kuchomachoma ukeni. 
· Kutokwa usaha ukeni 
· Kukojoa mara kwa mara kunakoambatana na maumivu makali. 
· Vipele, vidonda sehemu za siri na maeneo mengine ya mwili. 
· Michubuko na ukavu katika uke. 
· Maumivu wakati wa tendo la ngono. 
· Maumivu sehemu za nyonga yanayoambatana au yasiyoambatana na homa. 
· Kutokwa na majimaji yenye harufu mbaya toka ukeni 
· Kuwashwa ukeni 
· Pia anaweza asionyeshe dalili yoyote 
· Kuvimba tezi/mitoki 

Dalili za magonjwa ya ngono kwa wanaume 
· Kuwashwa na kuchomachoma kwenye uume. 
· Kutokwa usaha kwenye uume 
· Kukojoa mara kwa mara kunakoambatana na maumivu makali. 
· Vipele, vidonda kwenye uume na maeneo mengine ya mwili. 
· Maumivu wakati wa tendo la ngono. 
· Kuwashwa kwenye uume 
· Kuvimba tezi/mitoki 

Uhusiano kati ya magonjwa ya ngono na UKIMWI 
Kuna uhusiano mkubwa sana kati ya magonjwa ya ngono na UKIMWI. Njia kuu ya maambukizo ya VVU ni kujamiiana na hali kadhalika magonjwa ya ngono. Mtu mwenye magonjwa ya ngono anakuwa kwenye hatari kubwa zaidi ya kuambukizwa VVU kwa kuwa hupata vidonda na vipele sehemu za siri. Hivyo, asipopata matibabu upesi, vidonda na uvimbe katika sehemu zake za siri hutoa mwanya au hutengeneza njia kwa VVU kupenya kwa urahisi kwenye ngozi na kuingia kwenye mfumo wa damu  





APPENDIX III: TRAINING MANUAL FOR POTATOES
HALMASHAURI YA WILAYA YA MAKETE
KITINI CHA KILIMO BORA CHA VIAZI MVIRINGO.
MADA:
· Maandalizi na utayarishaji wa shamba
· Kuandaa na kupanda mbegu za viazi mviringo
· Matumizi ya mbolea
· Usafi wa shamba
· Kutambua magonjwa na wadudu waharibifu wa zao
· Kuvuna na kiwango cha mavuno
UTANGULIZI:
Viazi mviringo ni zao muhimu sana kwa mkulima na Taifa kwa ujumla kwa ajili ya chakula (Lishe) na kiuchumi kama zao la biashara hivyo kuinua kipato cha mkulima na hatimaye kuboresha maisha.  Kilishe zao hili lina viini lishe vingi kwa afya ya binadamu kama vile asilimia 70.3 ni maji, 17% wanga, 2% protini, 10% calciuim, 0.7% chuma pamoja na vitamin A,B,C.

UTAYARISHAJI WA SHAMBA.
Kabla ya kuanza kuandaa shamba lazima kwanza kufanya uchaguzi wa shamba lenyewe kwa kuzingatia mambo yafuatayo:
· Shamba liwe na udongo wenye rutuba ya kutosha
· Shamba liwe na udongo usiotuamisha maji kuzuia kuoza kwa viazi
· Kiasi cha uchachu wa udongo (Soil PH) kuanzia 5.5 – 6.5
· Mwinuko kutoka usawa wa bahari mita 1300 – 2800
· Shamba liwe na unyevu wa kutosha kwa wastani wa mvua mm 1200 – 1600 kwa mwaka.
Baada ya kuchagua shamba kwa kuzingatia sifa hizo hapo juu shamba liandaliwe kwa kung`oa visiki na magugu sugu yote kama vile ndago, Sangari n.k na kulima vizuri kina cha kutosha mwezi mmoja kabla ya muda wa kupanda.

KUCHAGUA NA KUPANDA MBEGU SHAMBANI:
a) Mkulima anashauriwa kuchagua mbegu bora za viazi zenye sifa zifuatazo:-
· Zenye kutoa mazao mengi zaidi kutoka kwenye shina moja.
· Ziwe zinachipua kwa kutoa macho mengi zaidi ya manne hadi saba.
· Zisiwe na majeraha kuepuka kuoza na kushambuliwa na magonjwa/wadudu
· Mbegu zitoke kwenye aina ambayo haishambuliwi na magonjwa ya ukungu na mnyauko bacteria.
· Ziwe zimekomaa vizuri
· Ziwe na ukubwa wa wastani sawa na yai la kuku wa kienyeji
· Ziwe aina bora zilizotolewa na watafiti wa Taasisi ya Kilimo Uyole mfano Arika, Kikondo (C.I.P), Sasanua, Bulongwa 1 (K. 59 a na 26), Baraka, Tana na Subira (EAI 2329).
NB. Aina za mbegu zinazolimwa Wilayani Makete kwa wingi sana ni Kikondo na Arika zenye maumbile na sifa zifuatazo:-
i)  KIKONDO  (C.I.P)
· Aina ya mbegu hii inakoma siku 105 – 160
· Rangi ya ngozi yake ni nyekundu
· Ni nzuri kutengeneza chipsi
· Rangi ya kiazi ndani ni njano
· Hustahimili sana magonjwa ya ukungu
· Huzaa sana kati ya gunia 80 – 100 kwa ekari
· Ukubwa wa kiazi ni wa kati hivyo kufanya wafanyabiashara kuipenda mbegu kutokana na sifa tajwa hapo juu.
· Ina bei kubwa sokoni

ii) ARIKA.
· Aina hii hushambuliwa na magonjwa ya ukungu.
· Hukomaa baada ya siku 120 – 160
· Rangi ya kiazi ni nyekundu
· Ukubwa wa kiazi  ni kubwa sana zaidi ya C.I.P
b). NAFASI ZA KUPANDA NA MUDA
Viazi mviringo vinaweza kupandwa miezi ya Agosti hadi Septemba na miezi ya Disemba kwa kutumia nafasi ya sentimita kati ya 60 – 75 mstari hadi mstari na sentimita 30 shimo hadi shimo lenye kina cha sentimita 15 kwenda chini.
Kiasi chambegu kwa ekari moja ni kati ya magunia 6 – 10 kutegemea na ukubwa wa mbegu.
MATUMIZI YA MBOLEA:
Ili kupata mavuno mengi mkulima anashauriwa kutumia mbolea za asili (samadi/mboji) na zile za viwandani kwa viwango vifuatavyo:-
· Samadi /mboji tumia tani 7 – 8 kwa ekari au ndonya moja kwa shina moja
· Mbolea  za viwandani za kupandia DAP tumia mifuko 1.5 kwa ekari au mifuko 3 kwa ekari minjingu mazao au TSP
· Mbolea za kukuzia tumia UREA mifuko 1.5 kwa ekari yenye kilo 50
Unapotumia samadi uhakikishe imeiva vizuri kukwepa athari ya ugonjwa wa ``Black scurf`` viazi vilivyoshambuliwa na ugonjwa huu huwa na maupeleupele hivyo kuharibu soko.
USAFI WA SHAMBA.
Mkulima anashauriwa kufanya palizi wiki mbili au tatu mara baada ya viazi kuota
· Wakati wa palizi uhakikishe unatengeneza na kuinulia matuta vizuri kwa faida zifuatazo.
· Kulinda kuwepo na unyevunyevu wa kutosha shambani
· Kupunguza kasi ya mmomonyoko wa udongo
· Kusogeza virutubisho vya mimea karibu zaidi na mmea wenyewe
· Kuvifunika viazi ili kuzuia mwanga au mionzi ya jua na kusababisha rangi ya kijani kwenye viazi na kuweka sumu kali wakati wa kula (solanine)
MAGONJWA NA WADUDU WAHARIBIFU WA ZAO.
A:	MAGONJWA.
Yapo magonjwa mengi ya viazi mviringo lakini ugonjwa hatari ni ule wa ukungu (Early and Late bright) ambao hujitokeza zaidi kipindi cha mvua na kusababisha kungua kwa majani yote hatimaye mmea kufa na kupunguza au kukosa mavuno kabisa.
Tiba tumia dawa aina ya RIDOMIL ambayo hufanya kazi ya kuzuia na kutibu.  Changanya dawa gramu 100 katika lita 20 za maji nyunyuzia wakati viazi vinaanza kuota na kasha baadaye piga dawa kila baada ya wiki 3 – 4

B:	WADUDU.
Wapo wadudu hatari kama kobe wa viazi na nzi weupe (Red bird bettle and White flies)
Tiba piga dawa aina ya Karate au Thiodan tumia mililita20 mpaka 40 katika lita 20 za maji.  Pia tumia mbinu ya mzunguko wa mazao (Crop  rotation)

KUVUNA NA KIWANGO CHA MAVUNO.
Kwa kawaida viazi huanza kukomaa tayari kwa kuvunwa baada ya miezi 3 – 4 kutegemea aina ya mbegu, matumizi (chakula, mbegu au kuuza) pamoja na hali ya hewa.
Mkulima anashauriwa kuwa mwangalifu wakati wa kuvuna kwa kutovijeruhi viazi.  Mara baada ya kuvuna viazi vifunikwe kuogopa madhara ya mwanga wa jua.
Ukitumia aina bora ya viazi na kulihudumia shamba lako vizuri unaweza kupata mavuno kati ya magunia 70 – 100 kwa ekari moja hususani mbegu ya kikondo (C.I.P) Mara baada ya kuvuna lazima kutenga viazi kwenye madaraja mbalimbali kufuata ukubwa na kutojeruhiwa.
HIFADHI YA VIAZI.
Viazi mara baada ya kuvunwa hakikisha vinahifadhiwa kwenye ghala safi, lisilovuja na kuwa na unyevu, pawepo na hewa ya kutosha na kasha vitunzwe kwenye vichanja au masanduku  maalumu ya kuhifadhi. 
APPENDIX IV: APPLICATION LETTER TO SEEK RESEARCH PERMISSION TO TANDALA WARD EXECUTIVE OFFICER
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APPENDIX V: ACCEPTANCE LETTER TO CONDUCT RESEARCH AT TANDALA WARD
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Mitendaji wa Kata,
KATA YA TANDALA,
S.L.P.

MAKETE.

YAH: OMBI LA KUFANYA UTAFITI KATIKA KATA YAKO.
Husika na somo la hapo juu.
Mimi ni mwanafunzi ninayesoma degree ya Uzamili katika Chuo Kikuu huria Tanzania.

Natakiwa kufanya Utafiti ili kukamilisha masomo yangu. Kutokana na sababu za msingi na aina
va utafiti niliochagua naomba kufanya utafiti katika Kata yako..

Matokeo ya utafiti yatashirikishwa katika kamati ya maendeleo ya Kata yako kwa ufumbuzi na
ushirikiano zaidi.

Natumaini ombi langu litakubaliwa.

Josephine .R. Matiro
MWANAFUNZI
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