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1.1 Introduction 
This is a report for the activity titled “Community sensitization and empowerment in 16 Days 
of Activism to end GBV” which campaigns against gender based violence in the community; 
as one of its objectives, CSP carried this activity of which treatment advocates in collaboration 
with paralegals were used to sensitize the community on violence against people living with 
HIV as well as encouraging to check their health status.  During this activity CSP had a role of 
providing legal education on gender based violence especially to women and children due to 
the fact that women and children are the most affected people in the community; one of the 
aim was to create awareness in the community that there is a great relationship between 
gender based violence with the spread of HIV hence ending GBV may end HIV as well and the 
vice verse. The results presented have been generated from field reports; the report contains 
activity implementation, lesson learnt, good practices, challenges and success stories. The 
scope of the intervention was Manyara, Dodoma and Singida regions within the geographical 
areas (wards) where  “Hebu Tuyajenge” project is implemented though in some districts of 
Manyara where the project does not cover was also implemented including Babati rural, 
Mbulu, Kiteto and Hanang’.  

Therefore, this report means to showcase CSP progress in implementing the mentioned 
intervention for the period from 25th November to 10th December, 2021. 

1.2 Objectives of the intervention  
• Increased community awareness on GBV issues and how it relates to HIV,  
• Increased capacity of treatment advocates to effectively deal with GBV cases, 
• Identify and provide support to the GBV affected women and children in the 3 regions.  
• Empowered communities with legal knowledge and skills in Manyara, Dodoma and 

Singida regions and 
• To improve collaboration and networking between paralegal, treatment advocates and 

CSP on GBV cases by creating good referral systems.  

During this activity the key tasks implemented were provision of legal education on GBV, 
awareness creation on HIV perception, provision of legal aid services and documentation of 
success stories. 

2. Activity Implementation status 
2.1 Legal Education 

As one of CSP capacity development to community, legal education helps in increasing 
community awareness to basic rights. In respect to this and considering that Manyara, 
Dodoma and Singida are among the highly affected regions on GBV issues (Manyara being the 
second in the country); this activity was implemented by CSP lawyer in collaboration with 
treatment advocates and some paralegals. Hence, collectively; number of people reached 
was: 52,652 (Male: 23,567; Female: 29,085) as it is disintegrated in the following narrations 
and data.   
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Some pupils from Patrick Wings Primary School at Dareda ward, Babati district in Manyara region 
being encouraged on GBV issues. 

2.1.1 Through Village Meetings 
Number of people reached through village meeting was 1,616 (Male: 830; Female: 786) which 
is a bit low compared to other approaches because most of people are farmers  hence much 
of their time is spent on preparation for farming season i.e. November and December.  
Therefore; through this approach, a leading toping was GBV and how it can lead to the spread 
of HIV (See table below for details). 

Manyara region  
Council  Male Female Total 
Babati TC 32 68 100 
Babati DC 134 156 290 
Mbulu DC 163 166 329 
Kiteto DC 46 51 97 
Simanjiro DC 455 345 800 
Total  830 786 1,616 
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Pictured from Mbulu District in Mnayara region are some of the villagers who attended village 
meeting paying attention intently to the GB and HIV educator. 
 

2.1.2 Through Groups 
To some extents this approach was effective in churches with women and youth groups hence 
a total number of 33 groups was reached and sensitized on GBV and HIV issues. Therefore up 
to the deadline of this activity a number of people reached was 1,189 (Male: 259; Female: 
930) (See table below for details).  

Manyara Region    
Council  Male Female Total 
Mbulu TC 6 0 6 
Mbulu  DC 0 243 243 
Kiteto Dc 23 42 65 
Simanjiro 230 645 875 
Total  259 930 1,189 

 
2.1.3 Through Schools 

This approach being the most effective aimed at empowering youth on GBV and HIV 
considering that youth are the most victims of GBV issues in the communities. In Manyara, 
Dodoma and Singida regions children have been victims of GBV as aforementioned. This 
approach has been the best in delivering legal education in school youth. Hence; using schools 
to deliver the message is one stepping stone towards awareness creation to schools youth on 
their rights and how to overcome any mistreats attached to them by community members. 
Thus; the approach managed to reach 5,598 (Male: 2,592; Female: 3,006) students and 
21,506 (Male: 9,611; Female: 11,895) pupils including teachers as well. Generally a total 
number of people through this method are 27,104 (Male: 12,203; Female: 14,895). (Please 
see the table below). 
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              These two pictures show the promotion of GBV and HIV issues through  
               Treatment advocate in primary schools. 
    

 
Gender-based violence and HIV education provided in Kwaraa (Babati TC) and Galapo (Babati DC) 
secondary schools in Manyara region with the aim of encouraging eradication of GBV and stigma. 
 

 
Dodoma Region  

 
Council 

Schools Total  

Secondary Total  Primary 
Male  Female  Male  Female  

Kongwa DC 0 0 0 860 944 1804 
Bahi DC 0 0 0 200 230 430 
Chemba DC 59 82 141 385 447 832 
Kondoa Dc 0 0 0 231 275 506 
Total  59 82 141 1,676 1,896 3,572 

Manyara Region  
 

Council 
Schools  

 
Total 

Secondary Total Primary 
Male Female Male  Female 

Babati TC 329 283 612 197 206 403 
Babati DC 888 901 1789 2408 2727 5135 
Mbulu TC 20 12 32 308 244 552 
Mbulu DC 376 397 773 409 554 963 
Kiteto Dc 148 265 413 1016 1019 2035 
Simanjiro DC 327 436 763 1876 2284 4160 
Hanang DC 176 228 404 0 0 0 
Total 2,264 2,522 4,786 6,214 7,034 13,248 
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Singida Region  

 
Council 

Schools  
Total  Secondary Primary 

Male Female Total  Male Female 
Manyoni DC 107 176 283 187 159 346 
Singida DC 112 168 280 344 296 640 
Mkalama DC 50 58 108 140 185 325 
Ikungi DC 0 0 0 1,050 2,325 3,375 
Total 269 402 671 1,721 2,965 4,686 

 
2.1.4 Through Radio Programs 

The use of community radio in delivering legal education have proved best on easily reaching 
a wide number of people in Manyara region, it is factual that number of listeners varies from 
time the session is aired and number of districts/region the radio covers. Therefore in this 
regard number of beneficiaries reached was determined by the two mentioned factors 
whereas estimation was the methodology used to gather data (number of listeners). This 
approach was carried in 5 community radios in Babati (Manyara FM & Smile FM), Mbulu 
(Radio Habari Njema) in Manyara region, Kiteto (through Sauti ya Injili in Kilimanjaro region 
and Radio Five in Arusha region. Generally, a total of 17 radio sessions were aired for 45-60 
minutes in the well-known programs namely “Mseto Jamvini”, “Traffic Light”, “Jicho Pevu”, 
“Habari”, “Dira”, “Mseto” and “Radio Five na Matukio”. An estimated number of 17,272 
(Male: 8,336 Female: 8,936) people were reached; a total number of 2,162 (Male: 1,004; 
Female: 1,158) SMS and 527 (Male: 249; Female: 278) calls were received and answered by 
education providers. (Please see the table below). 

 

Manyara Region  
 
 

# of listeners by 
estimation 

 SMS  
 
Total  

Calls  
 

Total Male Female Total Male Female Male  Female 
Babati 
Tc 

2206 
 

2516 4722 250 279 529 115 158 273 

Mbulu 
TC 

 

1530 1620 3150 454 509 963 59 67 126 

Kiteto 
DC 

4600 4800 9400 300 370 670 75 53 128 

Total 8,336 8,936 17,272 1,004 1,158 2,162 249 278 527 
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From the first picture treatment advocate and CSP lawyer providing education through radio; the 
second picture is one of the messages sent showing how GBV is rampant. 
 

2.1.5 Through Religious Institutions 
Religious institutions are one of the strongest places to denounce acts of GBV as they are one 
of the most widely accepted instruments in society. In view of this reality, CSP provided 
education to churches by encouraging believers to unite together to protest acts of GBV, 
especially against women and children. The conclusion also stressed that with the unity that 
exists in religious institutions the issue of gender-based violence can be completely eradicated 
from society. Through this method a number of people who could be reached was 3,732 
(Male: 1,383; Female: 2,349). (Please see the table below). 

Manyara Region 
 

Council 
Religious Institutions  Total   

Male  Female  
Babati TC 9 18 27 
Babati DC 89 141 230 
Mbulu TC 6 18 24 
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Mbulu Dc 444 808 1252 
Kiteto DC 255 387 642 
Simanjiro DC 455 812 1267 
Total  1,258 2,184 3,442 

 
Singida Region 
Council  Religious Institutions  

Total Male  Female  
Manyoni DC 25 15 40 
Mkalama DC 100 150 250 
Total  125 165 290 

 

 
Education was also provided in religious houses in collaboration with other stakeholders to create 
greater motivation. 
 

2.1.6 Through Health Centers 
Health facilities are one of the places that can receive a large number of victims of GBV as 
well as where PLWHIV do get various treatments. Thus CSP also managed to reach out to 
some health facilities to provide education to people attended the health centers especially 
at CTC’s sessions. A total number of people reached was 228 (Male: 57; Female: 171). (See 
the tables below). 

Manyara Region  
 
Council 

Health Centers Total  
Male  Female  

Babati DC 38 103 141 
Mbulu TC 12 24 36 
Total  50 127 177 

 
Singida Region  

 
Council 

Health Centers  
Total  Male  Female  

Manyoni Dc 7 44 51 
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One of CSP stakeholders providing GBV & HIV in one of the health centers. 

 
2.1.7 Through Ceremonies 

As festival one of the most crowded events, GBV education was provided to 62 (Male: 29; 
Female: 33) people who were urged to become anti-gender activists in their communities. 
(See the table below). 

Manyara Region  
 

Council 
Ceremonies  Total  

Male Female  
Babati TC 29 33 62 

 
2.1.8 Through AIDS Commemoration Day 

Commemoration was also used to provide education on GBV and HIV along with creating 
motivation for attendees. Through this method a total of 1,387 (Male: 452; Female: 935) 
people was reached. (The table below analyses) 

Dodoma Region  
Council Commemorations   

Total  Male  Female  
Bahi DC 220 480 700 
Simanjiro DC 232 455 687 
Total  452 935 1,387 
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A staff from NACOPHA providing education on GBV in relation to HIV and stigma in general. 

 
2.1.9 Through Orphanage Centers  

An orphanage center is one of the places where children are gathered and so in view of this 
GBV education was provided considering that some children may have been orphaned due to 
their parents dying of AIDS and thus able to cope with acts of GBV. This approach succeeded 
in reaching a total of 62 (Male: 18; Female: 44) children and guardians.  

Singida Region  
 

Council 
Orphanage  Total  

Male  Female  
Manyoni  DC 18 44 62 

 
Illustration  
Schools (primary and secondary) has been the most used methodology to provide legal 
education and interesting number of females was highly reached than male because girls are 
more interested in GBV issues as compared to males so their participation was more active 
as compared to their counterpart males. . However; legal education through radio program is 
another approach that drew in more female than males and this need to be tied up in CSP 
strategy on reaching more individuals. From this scenario the organization draws a lesson that 
other methodologies such as ceremonies, auctions etc need to be more employed in 
delivering legal education so that to draw in more beneficiaries. 
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2.2 Legal Aid Services 
Legal aid service is one among strong pillars of CSP which in most cases done after provision 
of legal education and sensitizations. On other words legal aid services is a result of legal 
education through increased understanding on types of GBV and where the victims can get 
an aid. . Apart from GBV cases, other cases were also reported to CSP as the Legal Aid Provider 
(LAP). Therefore; the output results of this activity was the number of cases generally received 
which was 41 whereby 4 belonged to Males and 36 to female. Results on the cases are 
presented  in the table below. 

Cases from clients  
Type of cases Received cases  Resolved cases Ongoing cases  Referred cases  

Male  Female  Male  Female  Male  Female  Male  Female  
GBV 0 26 0 14 0 4 0 8 
Child 
maintenance 

0 4 0 2 0 2 0 0 

Marriage 
disputes 

0 4 0 3 0 1 0 0 

Land 2 1 0 0 0 0 2 1 
Criminal 1 1 0 0 1 0 0 1 
Labour  1 0 0 0 0 0 1 0 
Inheritance  0 1 0 0 0 1 0 0 
Civil  0 1 0 0 0 1 0 0 
Total 4 38 0 19 1 9 3 10 

From the table, GBV cases are the vast majority of reported cases and that has resulted from 
the provision of sensitization education to the community on acts of GBV. Other reported 
cases were on matrimonial and child maintenance of which in one way or the other they have 
some elements of GBV as well. However number of resolved cases is higher than the referred 
ones which indicates organization ability to provide legal aid services.  

 
A client (seated on the sofa) explaining to paralegal facts of his case for legal aid. 
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3. Lesson Learned, Good Practices, Challenges and Recommendation 
3.1 Lesson Learned 

• Progressive provision of legal services in the region by CSP will change the community’s 
behavior. This is evident from the number of clients who turned out to  the organization to 
seek for legal aid services, 

• Ongoing provision of legal education freely to the community has resulted to increased 
community understanding on GBV issues.  This is because this activity employed more legal 
education to the community and 

• This activity managed to reach more female than male something indicating that the target is 
met as most of victims of GBV are always women. 
 

3.2 Good Practices  
• Providing travelling costs to some stakeholders have increased number of data submitted, 
• Frequent mentoring to stakeholders is important as it makes the activity perform well and  
• Daily collection of legal aid and community education and sensitization data has increased 

data accuracy.  
 

3.3 Challenges  
• Network problems is affecting some of stakeholders to smoothly report its deliverables like 

those in remote areas,   
• Delays in obtaining permits to provide education in various areas and 
• Reluctance of some participants in village assembly or other interventions to register their 

names in registration form during legal education. 
 

3.4 Recommendations  
• The relevant authorities should establish a simpler and faster procedure for issuing 

stakeholder permits to implement activities in the targeted areas. 
• NACOPHA is requested to increase more support CSP in order to be able to expand 

the coverage area especially on the area of GBV in order to influence more people 
living with HIV on GBV and where they can get instant aid and services and ultimately 
increase their life standards.  

•  NACOPHA is also requested to provide further support to CSP in order to conduct 
monitoring of results from the   GBV empowerment to TA’s, Government leaders, 
Empowerment groups and health facility workers.  The monitoring activity will further 
generate data and relevant information which will be used to strengthen intervention 
and make any necessary amendments. 
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4. Success Stories  
Success stories are the direct result of the implementation of the intervention.  So the following are the 
success stories: 
 

Story 1: 
CSP RESTORES MY HAPPINESS 

Introduction   
Many married women face GBV acts which can result to difficult and wrong decision. The story is about a 
woman who planned to commit suicide and kill her biological children in order to survive GBV acts 
committed on her by her partner. 

 
The Story 
“Kwa kweli siwezi kuendelea kuishi maisha ya uchungu kiasi hiki na wanangu; sasa nimeamua 
kuchukua uamuzi mgumu kwangu na kwa wanangu ili niondoke kwenye hii dunia ili huyo mwanaume 
anayenitesa aishi kwa amani” These are words the client uttered before visiting CSP offices.  Tumaini 
Mushi 38 years old is a resident of Maisaka Ward (Maisaka Kati Street) in Babati Town Council. She has 
been under presumption of marriage for about fifteen years now. She experiences torture, humiliation 
and physical, psychological and sexual violence from her husband (in short she is a victim of all types of 
GBV); she is always been forced to have sexual intercourse (without her consent) and without considering 
presence of children on the spot (i.e. sometimes in front of children); as if it were not enough the husband 
defiles her. After listening to the legal program on the radio concerning GBV by CSP, Ms. Tumaini visited 
the organization offices where she met with a lawyer.  

CSP Intervention  
After giving a detailed explanation and crying, the CSP lawyer began by giving her counseling to calm her 
down. The lawyer advised her that all the tortures she was subjected to were a violation of human rights 
and that CSP could not remain silent while she suffers and thus assured her of help. The lawyer went on 
to say that the matter should be reported to police gender desk. The lawyer directed her to police and 
she finally arrived.   
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A client in CSP offices bitterly weeping while explaining how she suffers from GBV. 

 
Results of Efforts from Civic Social Protection Foundation (CSP) 
At the police station she explained the fact in issue as directed by CSP lawyer. Police summoned her 
partner and informed him his partner’s accusations given a stern warning. However as it appeared that it 
is difficult for the two to live in the same house due to the habit of Tumaini’s partner. It was finally advised 
that if they wish to separate then the dispute should be settled by the elders in accordance with their 
traditions and customs considering that the two are believers of different religions. 
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Conclusion  

  

 

 
 

Story 2: 
TREATMENT ADVOCATE RESUMES VICTIM’S HOPE 

Introduction   
The presence of HIV in the community has continued to evoke negative attitudes and further impact on 
people living with HIV. This is due to negative perception that HIV is not  part of society and that being 
infected with HIV is the end of life. 

 
The Story 
“Eti kwa sababu naishi na VVU ndio nikoseshwe amani kiasi hiki wakati mume wangu ananipenda; 
jamani hii ni haki kweli?” Ramla Nyerere (also known by a nickname of Dodi) a 27-year-old woman (living 
with HIV) from Mrara Street, Babati Ward, Babati town council in Manyara region is the victims of GBV 
and is HIV positive. For a long time she has been harassed and detested by her mother-in-law who wants 
to separate her from her husband Mr. Boki on the pretext that she would infect him with HIV regardless 
of the fact that the two live and blessed with two children without the husband being HIV positive; yet 
since this client has been a serious an ARV user she also protects her husband against HIV infection. This 
situation psychologically hurts Dodi for a long time that she lives suspicious life in the community as her 
mother in law spreads to the community on her health whereby community perception becomes negative 
to Dodi hence she becomes isolated and gossiped by some community members.   

Treatment Advocate’s Efforts 
After meeting with Treatment Advocate (TA), (Hadija Matola), the TA took on the task of encouraging and 
offered her psychological counseling. As if that wasn't enough TA escorted her to Civic Social Protection 
Foundation (CSP) offices for further legal aid. As a Legal Aid Provider, CSP held in-depth discussions with 

Currently preparations for the elders' meeting are 
underway. Similarly, after being sternly warned by the 
police, a man stopped the violence to his partner as it is 
what upsets this client most. The client returned to CSP 
looking full of joy and hope while acknowledging "Sina 
hofu tena maana naiona kesho yangu ikiwa nzuri sana" 
She said and added that "Tangu juzi nilipotoka hapa 
ofisini kwenu matumaini yangu yalirudi na kama 
unavyoniona leo nafurahi silii tena kama siku ile; 
najiona nimetua mzigo. Kwa taarifa yenu nilishapanga 
nikoroge sumu ninywe na wanangu tufe maana 
sikutaka niwaache wanangu hai kwa kujua 
watateseka. Baada ya kutoka hapa hiyo juzi nilikwenda 
kumwomba Mungu msamaha na sirudii tena kuwaza 
vile; asanteni sana CSP hakika mmerudisha furaha 
yangu” She finished speaking happily. 
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the client and later visited her at her home where she and her husband were advised to be patient while 
the problem was sought for a lasting solution.  

        

 
A client in the CSP offices bitterly describes how she is being abused for living with HIV. 

 
 
Results of Efforts from Treatment Advocate and Civic Social Protection Foundation (CSP) 
CSP in collaboration with TA managed to meet with the mother (who abuses her) and explained to her on 
the allegations and legal consequences; the mother admitted to committing acts of violence against her 
daughter-in-law due to her health condition. Along with that confession she seemed to understand that 
what she used to was against the law and humanity as well and thus wanting to meet the other side so 
that the dispute could end in a peaceful way. 

Conclusion  
Finally parties met and the mother apologized again in front of them and went on to promise that she will 
never disturb his son’s family as they are legal couple so she considers them all her children. The mother 
says in Swahili quote: “Nikiri tu kutoka moyoni mwangu kumnyanyasa huyu mke wa mwanangu kwa 
sababu ya hali ya afya yake lakini naomba nikiri tena kwamba nimetambua makosa yangu na wanangu 
mnisamehe mimi pia ni mwanadamu sirudii tena na najuta” She finished. The client is back to her 
happiness and peaceful life and she enjoys her married life with her husband without any abuse as an 
effort of treatment advocate and Civic Social Protection Foundation (CSP). 
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Story 3: 
I WILL NOT RETURN TO PERSECUTION 

Introduction  
Peaceful life is everyone's right regardless of age; despite this fact, one of the most abused group is 
children. Domestic violence has continued to gain momentum in our families again regardless of the 
relationship between the perpetrator and the victim. This is attested to in the case of the child who 
suffered for a long time until she met treatment advocate. 
 
The Story 
“Dada naomba uniokoe maana nikirudi kwa shangazi atanipiga na kuendelea kunifanyisha kazi hadi 
usiku peke yangu”. Evalina Paulo is an 11-year-old girl resident of Orkesumet ward in Simanjiro district in 
Manyara region. The girl, whose parents live in Hanang’ district, has been subjected to severe harassment 
from her aunt in Simanjiro, whereby apart from constant beatings and insults, she is also been subjected 
to hard work regardless of her age and that she is a pupil. Tired of enduring this ordeal, the child when 
she was fleeing to her grandmother's home arrived at Naberera ward in Simanjiro where she meets 
treatment advocate who had received training on GBV. 
  
Intervention from Treatment Advocate and CSP 
Reaching the safe hands of a treatment advocate, Evalina explained the reason for her escape whereby 
treatment advocate contacted Civic Social Protection Foundation (CSP) lawyer who advised TA to report 
the matter to Simanjiro district social welfare office. The officer advised that as the child is a pupil she 
should be returned to Orkesumet and handed over to her (officer). After further consultation with CSP 
lawyer, TA sent Evalina and handed her over to the social welfare officer. Upon receiving the child, the 
social worker officer summoned the aunt who, upon arrival, was informed of the incident and was strongly 
warned not to beat her nor making the child work harder and to stop abusing him. The aunt seemed 
shocked by the whole story and promised that she would stop beating her completely. So she was handed 
over the baby on the condition that she will be monitored closely. 
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         Treatment advocate (left) after receiving Evalina (right) as she was fleeing 

 her aunt's tortures. 
 
Conclusion  
From this incident of the 16 Days of Activism against Gender Based Violence to Children and Women, 
residents of Naberera and Orkesumet wards drew a lesson and acknowledged the role of treatment 
advocates in the community in resolving GBV cases. 

 
 

Story 4: 
SHE FINALLY RETURNS TO A FREE LIFE 

Introduction  
GBV acts including beatings of women have continued to grow in Manyara region making it the second 
region for GBV issues in the country; this makes women live hardship life including those living with HIV; 
this abuse continues despite efforts by the government and many other stakeholders to end gender-based 
violence in the community. 
 
The Story 
Ms. Asha, a resident of Matufa village in Magugu ward, Babati district and Manyara region is one of the 
women who have gone through difficult times being beaten by a man living with her as husband and wife. 
These recurring blows have caused her physical and even mental pains. She has become been a person 
living without peace due to several beatings from her partner without apparent reason. 
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Treatment Advocate’s Efforts 
Having met with TA, Ms. Asha described how she was subjected to GBV despite living with HIV. She goes 
on saying that she has been beaten by her partner frequently when she questions the fate of their 
relationship and this is after realizing that the man has two other wives where he has been going there 
secretly. She says that's not a problem but beating is the issue bothering her most in her heart; she says 
the condition makes her even unable to follow her schedule of taking ARV drugs. TA communicated with 
victim’s partner and held talks on his wife's claims and its legal consequences.  

Ms.Asha (living with HIV) at her room looking somehow recovered from beatings by her partner. 

Ms. Asha, a victim of 
GBV with scar as a 
result of beating from 
the called husband.  
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Results of Efforts from Treatment Advocate and Civic Social Protection Foundation (CSP) 
Despite being warned on the tendency the man went on beating her; after re-reporting, TA referred her  
to Civic Social Protection Foundation (CSP) for legal aid; she received initial counseling and in some days 
later a lawyer visited her at her residence as she continued to be beaten to the extent that she could not 
even walk. The lawyer suggested that the matter be reconsidered by involving local government officials 
and some elders where the perpetrator was informed of the consequences of beating his partner and 
after pleading guilty he was told to pay a goat for his partner as she was severely injured and bleeding 
profusely. Her partner did as she was told and stopped beating her. Unmarried, the woman decided not 
to continue living with him and they voluntarily separated and currently she lives peacefully. 

Conclusion  
After separation, the woman appeared to have regained her hope and continued to take ARV drugs. Her 
health which deteriorated after beatings also improved and she was able to return to work where she was 
employed in a sugar factory. 

 
Story 5 

ABANDONED WITH A DISABLED CHILD 
Introduction  
In addition to providing education on human rights and equality there have been acts of violence 
communities of Manyara region. This right may be violated on the basis of poor community outlook. One 
of the victims of violence and discrimination are women and children. In this story the family is abandoned 
after having a disabled child; this family finds itself in a difficult time in life due to lack of father’s care who 
abandoned his family. 
 
The Story 
“Jamani naomba wasamaria wema wanisaidie nimezidiwa”. Ms. Helen Emanuel a resident of Partimbo 
ward in Kiteto district in Manyara region is the wife of two children. She is a victim of the abandonment 
of a disabled child by her husband who sold the family house and flees to unknown place leaving his wife 
in a difficult time. She has been helped by her compassionate neighbors though the support cannot afford 
to run a family without her husband. Ms. Helen struggles to find treatment for her son living with disability 
without success or support from her husband. Apart from this she is also been isolated by some people 
and lacks even the opportunity to work as the 6-year-old child has become too heavy for her and lacks 
someone to take of the child so that she can run a vegetable business. Following the 16 days of activism, 
paralegals who were providing legal education on GBV door to door met with Ms. Helen Emanuel who 
gave them the whole story. 
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Helen Emanuel with her disabled child lying during short 

conversation with one of stakeholders. 
 
Intervention from Stakeholders 
A stakeholder who is also paralegal Mr. Mohamed Hamadi Chumvi from Partimbo ward after meeting the 
client he reported her to one of the civil society organizations including Civic Social Foundation (CSP) 
where among other issues an advice was given that the victim's status be reported to Kiteto council to 
identify presence of a disabled person and the family as a whole. This is to say that paralegals in 
collaboration with CSP have been able to disclose the living conditions of this family.   

 
Helen in street selling vegetables as her only means of affording life. 

 
As part of effort, some paralegals take the initiative to visit the mother and send her some needs as 
motivation and example to other community members as seen in the picture below. 

  This section has been 
blocked for special reason. 
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Some of the paralegals who visited Ms. Helen and give her some gifts. 

 
Conclusion  
Although efforts to help the mother continue, the mother appeared happy after being visited by paralegal 
and receiving the help and admitting that she had never seen people visit her and interview her and later 
bring her needs. "Kwa kweli sikutegemea kama siku ile mlipokuja mngeweza kurudi hapa tena mkiwa 
na hizi zawadi mikononi mwenu. Mimi sina cha kuwapa lakini Mungu mwenyewe atawabarikia siku 
zote" She spoke in Swahili quote with incredible joy. 
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