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SECTION AINTRODUCTION

1.0. INTRODUCTION

1.1. Who we are
DIl is a Ugandan registered indigenous Non-Governmental Organization with Registration No:

INDR533519NBt was established in 2004 to address health issues affecting workers in the
informal sector.

1.2. Our Jogan

DII's slogan is: Enhancing development through integrated prograntil seeks to find the most
cost effective way of providing services by being responsive to community needs, building on
existing resources and fostering complimentary and collaborative partnerships.

1.3. Our Vision

Healthier and more productive communities

1.4. Mission Statement

To improve the quality of life of the informal sector communities through interventions that

mitigate the impact of disease, promote sustainable development and empower them to

champion their own development.

1.5. Why the Informal Sector?
As per the Uganda Bureau of Statistics report 2016, about 13.67 million people of working
age (14 to 64) are engaged in the Informal sector which represents 98% of total working
population. However, the sector is still largely underserved in terms of Health and
development services. Worth noting is the fact that 65% of market vendors who are part of
the informal sector are women.

It has been established that many market vendors spend up to 15 hours every day at their
work place given the nature of their work. Because of the dire need for survival many vendors
have poor health seeking behavior and yet don’t take time off their work places to go outside
and access Health services. Given the experience over years DIl has seen an increase in the
uptake of health and development related services when provided within the market.

1.6. Our Core Values
The core values are the basic principles that guide how we conduct business and how we project
ourselves as an institution. DIl core values are:
1 Integrity
Excellence
Accountability
Commitment
Responsiveness
Fairness
Confidentiality

E

3|Page



2. DIl STRATEGIC OBJECTIVES

1)
2)
3)
4)
5)
6)

To consolidate and replicate the HIV/AIDS service model in new areas

To increase access to reproductive health services to the beneficiary communities
To improve livelihood security for OVCs

To mitigate effects of Climate Change

To strengthen Institutional capacity of DIl

To integrate research and development programs

SECTION BDIIPROJECTS, ACHIEVEMENTS AND CHALLENGES

Since its inception in 2004, DIl has undertaken a number of projects as listed below:
TABLE: PROJECTS TO DATE

NO | PROJET NAME PERIOD OF
IMPLEMENTATION

1 Market Vendors AIDS Project | (MAVAP 1) 2005 -2007
(funded by Norwegian Ministry of Foreign Affairs)

2 Market Vendors AIDS Project Il (MAVAP II) 2008 - 2012
(funded by Norwegian Ministry of Foreign Affairs)

3 Sikyomu Market Vendors AIDS Support group (funded by Steven 2006 to date
Lewis Foundation)

4 Women Vendors Malaria Prevention (WOMAP) 2008 - 2012
(funded by United&Vay Uganda)

5 Support for Orphans and Vulnerable children (OVCs) DIl initiated and | 2008 - 2012
incorporated it in MAVAP phase two

6 Strengthening HIV/AIDS Response in Market communities — SHAREM | 2013 -2017
(funded by Norwegian Ministry of Foreign Af&ir

7 DII/AHF Uganda Cares HIV/AIDS steep scale up initiative. 2013 to date
(funded by AIDS Healthcare Foundatisgganda Caresnd DII)

8 DII/AIDS HealthCare Foundation COVID 19 Emergency Response in May — July, 2020
Markets

9 Market Vendors Malaria Project (MAVEMAP) 1 Oct, 2020 — June, 2021

TABLE2: ACHIEVEMENTS INCLUDING NUMBEREOPLE REACHBMMPACTED

S/N | DESCRIPTION NUMBER

1 Peer Educators trained 896

2 Trainers of Trainers trained 172

3 Leaders in various capacities trained 157

4 Health related Talk shows conducted and jingles aired 4 times everyday
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5 Public Address systems established in markets for health awareness. 7
6 Condoms distributed (condom education provided before distribution) 10,189,700
7 Information Education and Communication materials (IEC’s) 9,797,804
8 Vendors’ family members and clients sensitized about HIV/AIDS and other | Over 250,0000 people
health related issues by market vendors. (Estimated number based on reached on a daily basis
25,000 half of 50,000 market venddre/ho speak to at least 3 family
membersevery dayandinteract with37,000clientsper dayplus the
GSYR2NBRQ @2A0S RlIt]1 aKz2éa lyR 2
9 Market based clinic opened in collaboration with AHF-Uganda Cares 2
10 People Living with HIV/AIDS trained / supported in life skills 404
11 People mobilized and provided with free HIV testing (based on average of | 783,642
60,000 clients reached per year since 3006
12 Women vendors trained in malaria prevention and management 64
13 Insecticide treated mosquito nets supplied to women vendors and children | 9,000
below five years of age
14 Orphans and vulnerable children vendors infected and or affected by 200
HIV/AIDS equipped and supported with life skills
15 HIV positive clients linked into care and treatment 9,568
16 Number of women reached through Capacity building sessions 1,263
17 Market vendors including their clientele reached with COVID 19 IEC | 147,200
materials to increase awareness and fight stigma on the pandemic.
18 Preventive materials procured and distributed to reduce the risk of COVID | 2,164
19 infections amongst market vendors and their clientele.
19 Acquisition of our own premises as an Organization 1 property consisting 24
rooms
20 A piece of land in Kangave, Luwero District 40 hectares

TABLE 3: CHALLENGES ENCOUNTERED

Challenge Effect

Strategic Focus and/or Action

Funding shortfalls Inability to implement some of the
planned activities as a result of
downsizing staff establishment,
IECs distributed,

and sensitization

reducing on
Testing  kits
meetings conducted.

Strategically

Strengthen

mobilization efforts

Limited DIl’s
opportunities

Millennium Development
(MDGs)
replaced with Sustainable

funding

Goals were with

Development Goals (SDGs)

Development

DIl has refocused programming to align
the
Development plan and United Nations

National  Strategic

(UNDP)  Program’s

Strategic Development Goals (SDGSs)
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3 New requirements set by
the NGO Board to all
Organizations at short

Considerable amount of time
spent on compilation of required
documents and references which

DIl met all requirements and was
reconfirmed as an NGO. A new
registration number INDR533519NB

notice impinged on DIlI's planned | Certificate was issued to the
activities at the time. organization.
4 Fluctuating foreign | Losses through currency | Engagement  with development
exchange rates conversion partners

SECTION-D | BETRENGTH IN EXECUTING ITS MANDATE

i) UNIQUE MARKET SERVICE MOTMheluse of volunteers in a peer led approach for project
implementation has been proven not only being cost effective but fosters community

ownership and enhances sustainability.

THEDII MARKET SERVICE MODEL

'HIV/AIDS SERVICE MODEL IN MARKET COMMUNITIES
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Having successfully implemented projects in the informal sector since 2004, DIl is in a better
position to use this expertise to replicate projects in other informal sector communities at their
work places across the country with the ability to initiate and maintain collaborative partnerships.

ii) PROVEN SUCCESFUL EXPERIEffHeR years’ experience in health service extension

among workers in the informal sector and mainly markets.

iii) DROP IN CENTERSnished and stocked with requisite IECs are established in markets,
manned by trained peer educators as a one stop point for health information and
counseling for clients with special uninterrupted attention before uptake of health services.

iv) FINANCIAL STEWARDSHIP has demonstrated capacity to manage donor funded
projects to a tune of Uganda shillings eight billion (8,000,000,000). The organization has
sound and transparent financial systems that mitigate risk to donor funds. Audited accounts

are available.
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SECTION BGOVERNANCE, MANAGEMENT AND ADIMINISTRATION

) GOVERNANCE

DIl has an effective and committed Board of Directors with varied expertise and experiences
in Management and Administration, Medicine and Health, Law, Social work and financial
management. DIl is governed by a competent Board of Directors whose major
responsibilities are to:

9 Ascertain that DIl is working towards fulfillment of its mandate
9 Acquire and protect the organization’s assets
i) MANAGEMENT &UMAN RESOURCE CAPACITY

Implementation of the Project activities is carried out by a Team of staff led by the Executive
Director supported by well qualified, energetic and experienced staff. These have been
instrumental in the success of projects undertaken by the organization.

The Orgaization Structureof DIl is illustrated below:

Enhancing Development through Integrated Programs

Easmiapman: INEatene Imsrmari
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SECTION- POTENTIAL AREAS FOR EXPANSION

) GIRL CHILD EMPOWERMENT, REPRODUCTIVE HEALTH EDUCATIORBAN®D
TEENAGE PREGNANKE¥nage pregnancy is associated with lack of reproductive health
education with a teenage friendly facility service that includes a wide range of options and
medically accurate counseling and information to mitigate the challenge. Although child
pregnancy declined from 31% in 2001 to 24% in 2011, it rose up again to 25% as reflected
in the Uganda Demographic and Health, 2016 Survey report. DIl will engage in programs
that will target teenagers in the informal sector and institutions to provide them with
various facets of reproductive health education.

i) MITIGATION OF EFFECTS OF CLIMATE CHANGE% of the population engages in
agriculture as their main source of income. However despite that, there is a lot of
environmental degradation through: poor management of garbage especially in markets,
pollution and dumping of waste in water sources, unnecessary cutting of trees and bush
burning. To address this and, in collaboration with other partners, DIl will utilize its
expertise working in the informal sector to empower communities with energy saving skills
and proper garbage management and disposal.

iii) GENDERASED VIOLEN@@BV): Sexual and gender-based violence poses significant risks

to the health and well-being of women and girls, including physical injuries, unwanted
pregnancy, psychological trauma and sexually transmitted infections. The 2016 Uganda
Demographic and Health Survey revealed that up to 22% of women aged 15 to 49 in the
country had experienced some form of sexual violence. Violence against women, teenage
girls and Orphans and Vulnerable Children is on the increase in Uganda despite the
presence of laws and policies to protect victims and survivors. In consultation with key
stakeholders and in collaboration with other partners, DIl will design and implement
programs that mitigate SGBV in the target communities.

SECTION—DEVELOPMENT PARTNERS

Over the years and for the various programs listed under section E above, DIl has worked or is
working with the following;

i) United Markets Vendors Association (UMVA)
i) Ministry of Health

iii) Kampala Capital City Authority

iv) Municipal and Town Council Authorities

V) Norwegian Ministry of Foreign Affairs

vi) AIDS Healthcare Foundation / Uganda Cares

vii) Rotary Club of Mbale Metropolitan (RCMM)
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Xi)

Xii)

xiii)

Xiv)

Xv)

Xvi)

Xvii)
Xviii)

Xix)

XX)

SECTIOR—DII RECOGNITION AND AWARDS

Rotary Malaria Partners International
AIDS Information Centre
United Way Uganda

Marie Stopes Uganda

Steven Lewis Foundation

Uganda Youth Development Link (UYDEL)
MTN Uganda

Barclays Bank Uganda

DFCU Bank

Australian Embassy
Global Fund

National Forum of people living with HIV/AIDS (NAFOPHANU)
Uganda Networks of AIDS Service Organizations (UNASO)

No. Organization Purpose

1. International AIDS Conference in | Best African exhibitor, central point and
Toronto, Canada 2006 address for Ugandan delegates.

2. Rotary Club of Kyengera Partnership in extending services during

health camps in 2019

3. Kampala Capital City Authority | Offering Health Testing Services during a
Makindye Division Public Health Solid | sports gala in 2018
Waste Department

SECTION-CONCLUSION

Based on the initial baseline survey conducted in 2004 and subsequent surveys, and given the
success of the projects DIl has implemented in market communities thus far, it is evident that
services need to berovided within the market workplaceto effectively address market vendors’
poor health seeking behavior, basic health related and other developmental aspects.

DIl appreciates the invaluable support and partnership with Development partners and is looking

for opportunities to collaborate with in ongoing or new programs.
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SECTI ON I . DI1's PROJECT PI CTORI AL

H.E.PresidentYoweri KMuseveni visiting a DIl sthand receiving IEC materiaé&t Kasensero landing site during
World AIDS Dacommemoration

First Lady of Uganda, H.E. Mama Janet Museveni and President of AHF, Mr. Michael Weinstein, at the ¢
launch of AHFUganda Cares Clinic at St. Balikuddembe market
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H.E. Thorbjorn Gaustadsaether Royal Norwegian (RNE) Ambassador to Uganda, ag&ditificates to DIl trained
market leaders

H.E. Thorbjorn Gaustadsaether Royal Norwegian (RNE) Ambassador to Uganda, Ms Maamweijano RNE
staff on a DIl Nakawa market project site visit.
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In partnership with A HFUganda Cares, DII carries out targeted Voluntary Counseling and Testing exercises in targeted
market communities

Retired Ambassador anBll Patron Mrs. Angelina Wapakabulo welcoming guests from NorwatyNakawa
market project site
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e -
DIl staff and Peer Educators distribute HIV/AIDS Information Reproductive Health sensitisation targeting Women vendors at
Education & Communication materials to the Mbarara community to

increase knowledge about HIV/AIDS

Nalukolongo market

In partnership with AIC, DII carries out targeted Voluntary Counseling and Testing exercises in the market communities

Peer Educators and market leaders from the Mbarara

Regional markets undergoing their second phase PLWHAs from St. Balikuddembe market being trained in life
skills to enable them live a positive but healthv life
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. . o A Peer Educator at the Mbarara Central Market Drop -in-Centre
DIl Peer Educators at the Lira Main market distributing demonstrating the correct condom use to the vendors

condoms to the community

T T

A Peer Educator from Nakawa Market reaching out to the youth in Kamwokerket Play Ground
on HIV/AIDS prevention after a football match between the two markets
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A group photo after the launch of SHAREM Project at Mbale Central market by the Royal Norwegian Ambassador, C
Members, Area Member of Parliamenklbale district officials, peer educators and other market vendors
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LEFT:Graduation of Peer Educators in Mbale aridIGHT a group photo of the Peer Educators who graduated in Lira Regic
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JH&/BIDS service model in the markets beiexplained to the Ambassador as other guests look on (Peer Educators go out to the vendors &
FAAGAT FGA2Y® | FGSNI ASYaAdAT FdAaz2zyZ + @SYR2NJ Aa NEHbENERRS (RA (&Y
program for care and suppgrt

Peer Educators and DIl staffirf the right in Fshirt) during themonthly cleanrup exercise of the markets in Mbarara Region
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= United Way Uganda

et eyt js

DIl staff receiving alummy chequdrom Mr. John Bikalemesa Muhaise, Ernst & Young Country Managing Partner and Chair
United Way Uganda to fight malaria amongsharket vendors pregnant mothers and children below the age of 5 (five)

DIl Staff with an official from Ministry of Health launching the distribution of insecticidal mosquito nets to trained wom
malaria peer educators and pregnant mothers working in targeted markets in Kampala
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Dr. Sabrina Kitakadtanding), the Pediatrician at Mulagdiospital makes a presentation while Dr. Raymond Byaruhang
AIC Exeuctive Director and Mr. Sam Iband#NASO Board Chairpersoim DIl Fshirt) looking on during the UNASO
XmvesSkNE OStSoNIdA2va Fd ! TNAOFIVIE 1268t LvaSiz Aa

POST SCRIPT COVID 19

With support from AIDS HealthCare Foundation and Ministry of Health, DIl was able
to contribute to mitigation of the COVID 19 pandemic amongst market vendors for
healthier and more productive communities:
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DIl BoDMember, 4" right with blue mask, Nakawa market leadership and DIl Staff launching COVID 19 mitigation in ma
communities

A

e

DIl staff in a group photo with Kampala Capital City Authority officials and Bugotobrket leadership after the distribution of
COVID 19 materials to market vendors

Together we Fight
Comm nities for

ey
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Officer in Charge Katwe market Police Post, with market leadership distributing mosquito neteaket vendors of Katwe
market who sleep in the market as per government lockdown and €€VID 1@Quidelines
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DIl xecutiveDirector on the left and OC Katwe market Police Post in a group phetih market vendors of Katwe markeand
Nalukolonao market on the riahgfter the distribution of COVID 19 materials
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DIl Staff together with market leadership distributing COVID 19 materials to vendors to control the spread and impact o
pandemic

AND MORE
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DIl Staffhanding overCOVID 19 materialto Nakasero market leadershipo increase awareness and control the spread ¢
corona virus amonast market vendors
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Natete women vendors and market leadership officially receiving COVID 19 materials from DII Staff to increase awar
and control the spread of corona virus amonast market vendors
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Left: DIl Staff organizing COVID 19 materials prior handing over to market vendors and on the right Nakasero market w
vendors at their stall dressed in BAHF COVID 19 aprondth head gear to increase awareness and control the spread of cora

virusamongst market communities
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Market Vendors Malaria Project (MAVEMAP) Pictorial

™ \' Rotary Opens
lotary \] Opportunities
trogmiian

President Peter of Rotary Club of Mbale Metropolitan Launching MAVEMAP 1 Peer Educators Training at North
Road Primary School in Mbale City for the 3 targeted markets.

PAG Rotarian Bernard Osenda, BoD Member Rotary Malaria Partners Uganda giving a background about Rotary
International interventions across the world and the Rotary Malaria Program in particular to participants during a
training session.
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Rotarians officially closing a three days training ofNDNVEMAP selected Peer Educators from Bugwere road, Mbale

Central and Sotoroad markets in Mbale City.
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DIl MAVEMARP trained Peer Educators Rothry Club of Mbale Metropolitamembers in a grouphoto after
accomplishing a three days training on awareness creation, prevention and treatment of malaria.
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Mama Angelina, a member &otary Club of Mbale Metropolitan one of the training sessions of MAVEMAP.

Rotarian Bonny, Past Presidéttary Club of Mbale Metropoliteend current District Grants Support Officer,
Eastern Zone 2 awarding certificates to MAVEMAP trained Peer Educators.
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Club of Mbale Metropalitan

Market Vendors,
Together We fight Malaria Out Of Our Lives

= . = \
RCCM President Peter, other Rotarians with MAVEMAP peer educators, market vendors and children in a
photo

[N
w2GiGFNE /fdzo 2F aolftS aSINRBLREAGIYyQa t NBaAaARSYyd t
sensitization and market cleanp exercise at charcoal zone, Bugwere road market.

rn
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w20l NB /fdzo 2F aolftS aSiNRLRtAGlIYyQa t NBAARSY
market after malaria sensitization, sanitation and market clean up exercise

Rotary -

Club of Mbale Metropolitan

Market Vendors, y
Tocether We fight Malaria Out Of Our Lives

k3 db 1

COVID-19 1S REAL, WEAR A MASK.SANITIZE AND KEEP SOCIAL DISTANCE ‘& =

Rtn. Bonny and Rtn. Richard Obua dressed in MAVEMAP branded aprons, holding PEs exercise books a
during a certificate awarding ceremony
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Development Initiatives Internationa(DI|)

P .0. Box 72446, Clock Tower,
Kampala, Uganda

Head Office
Plot 111 Owen Road, Mulago Hill Kampala
Tel: 256 41 4533404
Fax: 256 414 348721
Email: info@diiuganda.org

Website: www.diuganda.org

A Peer Educator from Nakawa Market reaching out to th A group of women vendors from the Ibarkets learning how
youths in Kamwokya Market Play Ground on HIV/AIC to make liquid soap, candles and juice
prevention after a football match between the two markets
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