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Objectives
1. One of our main objectives for the first quarter of this year has been to find government approval in order to expand the Home Based Care project into two new areas and to have the project registered. 
2. Another objective was to build relationship with community leaders and pastors to gain approval and endorsement for the work in these areas. These community leaders and pastors would then recommend folk whom we could train to be volunteers.
3. The next step was to do intensive theoretical and practical training for 3 months to equip the volunteers for the work.
4. We have wanted to improve the quality of nutrition for the patients by providing more food more regularly and to ensure that all the vulnerable orphans are being reached. We wanted to start our own food gardens.
5. Finding office space
6. Developing the administration of the project by identifying and training someone to take responsibility for the admin.
 
Achievements
1. We did secure approval from the government to start working in two new areas, Eduardo Mondhlane and Amatongas.
2. After a successful meeting with local leaders and pastors we gained 14 new volunteers.
3. These volunteers have done 3 months of training and are working in the two new areas.
4. With the help of a farmer we have just harvested our first maize, rice and beans crop and have enough basic nutritional food for the next 4 months. Our patients who were able were part of the harvesting work. They were given a small salary to help with their needs at home. (Most could only work two days a week so they rotated to cover the whole week.)
5 & 6. We were given an office at Maforga Christian Mission where we have set up office and found a Mozambican lady who will do the admin. She spent two weeks in SA with Hands at Work for basic training.
7. We have seen a continued decrease in mortality rates in the areas where we have been working the longest. We have seen much success in bringing in the vulnerable mothers and babies to the mission where they can rest and are given good nutrition. Most of these mothers and babies go home improved and live longer. We are so aware that by improving the quality of the mother's life the whole family is affected for the better, especially the children.
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Challenges
While we enjoy favour with the government in many areas we have found it very challenging to complete the registration of the project. The process has been with governmental departments for over a year.
Although we pursue the process diligently there is a maze of channels and stamps that keep cropping up.
Other challenges include the influence of traditional and cultural beliefs regarding HIV/Aids. 
We have found working with local hospitals very challenging. There is a lot of corruption in these institutions and if our clients are unable to pay a bribe they often don't get treated. There also seems to be a general belief among the health care workers that HIV infected people are a liability and they won't treat them since they "are going to die anyway".
Obtaining drugs can be very difficult as bringing drugs into the country is a long, time consuming beaurocratic process and local pharmacies, while helpful, often don't have the drugs we use the most.
 

Lessons Learnt
Relationship in the African culture is very important. Developing relationship with government officials, local leaders and pastors, patients and their families and the volunteers play a very big role in the success or failure of the work.
There is a distinct correlation between the education of patients and their families and the mortality rate.
Basic education on hygiene and nutrition does make a big difference.
 

New Activities
As previously mentioned we have started work in two new areas. (Eduardo Mondhlane is a "suburb" of Gondola that is densely populated. We have eight new volunteers who work there. 
Amatongas is a rural area which is less populated but where clients live further apart. These clients have no access to health care whereas Gondola has a hospital that is accessible to those who live there. The patients in Amatongas are often far more critical and need much more support. Water sources are far apart, so fetching water when you are not feeling well is a real challenge.)
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Also as previously mentioned we have harvested our first crop of maize etc. We have seen a huge success in our first food garden. 
 

Training
We have had 14 days of workshops with old and new volunteers this quarter and four days a week for four weeks of training with the new volunteers. Subjects covered included an introduction of HIV/Aids, signs and symptoms, the importance of hygiene and nutrition, basic teaching on home care of critical patients, how to manage fevers, diarrhea, wounds etc.
 

Stories
Fernando arrived at the doorstep of one of our co-coordinators about three months ago. He is a 40 something year old man with leprosy who had been chased away from the village where he used to live. He hadn't had a bath for months, was very thin and covered with sores. On the bottom of his foot was a nasty looking and large, foul smelling growth. He says he has family somewhere but they don't want him around. He only owned a small sad-looking radio and the clothes on his back (Which had caked onto his sores.) He had come to ask for help. The co-coordinator prepared him some food and gave him a place to sleep for the night. The next day we received a message to say that we have a 'situation to solve'. We took a big basin with us, some soap, new clothes and dressing material. Three of the male volunteers heated some water and picked him up to give him his first bath in months. We could hear his protests from a mile off but when he appeared he was a new man. Next we had to find him somewhere to live. Since no-one could tolerate the smell of his foot we decided to build him a house. One of the volunteers committed himself to work non-stop until it was done and sure enough a few days later Fernando was the proud owner of a decent-looking water-proof hut. The volunteers take turns to do his dressings every second day and to bring him wood and water so that he can cook for himself. None of the hospitals we took him to have been able to treat the growth successfully so he has to live with the smell and the discomfort. The most amazing thing has been to see how he has responded to the commitment of the volunteers to him. On the times I have been there with the volunteers I have enjoyed their banter and jokes and their ability to make light of his situation. Our next challenge is to work out a way to get him mobile. His one hand is deformed due to the leprosy and his 'good leg' is weak.
Fernando has come a long way. He has put on weight, has no more sores and apart from a little whiff from his foot, smells much better. To me the heroes are the volunteers, who in a very matter of fact way have made a very big difference in Fernando's life
 

Work Plan for next Period
Ensure that the patients receive quality care from caregivers and volunteers through continued training.
Making sure that the vulnerable clients in the new areas receive adequate food and medical care.
Identifying the vulnerable orphans in these new areas and ensuring that they are safe, going to school and eating well.
Developing more food gardens in each of the four areas where we are currently working.
Continue to pursue the registration process.....
 

Co-coordinator’s Comments
One of the events that stand out for us for this last quarter happened a couple of weeks ago when one of the government officials whom we have a really good relationship with, came to inform us that he has arranged for the wife of the President of Mozambique to come and see the project.
We had less than 24 hours to prepare for her visit. When the 'great day' arrived we had the privilege to meet with her and 30 other members of cabinet including the Minister of Health and Social Services. 
We had wonderful FAVOUR and were able to tell Mrs. Garduza about the work and introduce her to some of the vulnerable mothers and babies who are in our step-down unit for recovery. She was visibly moved and thanked us warmly for the work we are doing. Her visit to the project was broadcast on national television the following day!  This was incredible exposure for our work. 
Again it has struck us how important relationship building is and that the volunteers who tirelessly serve without pomp or ceremony are the true heroes. They humble us with their faithfulness.
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