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2ND HIV AND AIDS CARE, TREATMENT AND SUPPORT CONFERENCE IN 

TANZANIA MARCH23-26th 2010 ARUSHA, TANZANIA 
 
REGISTRATION FORM: Use block letters please 
 
Family name …………………………………………………………………………………… 
 
First name ……………………………………………………………………………………… 
 
Sex: Male    Female    
 
Institution/Organization/Company …………………………………………………………….. 
 
Mailing Address ……………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
Country ………………………………………………………………………………………… 
 
Telephone (including area code) ………………………………………………………………. 
 
………………………………………………………………………………………………….. 
 
Telefax …………………………………………………………………………………………. 
 
Email …………………………………………………………………………………………. 
 
Accompanied by (family members (s)) ………………………………………………………... 
 
Name (s) ……………………………………………………………………………………….. 
 
…………………………………………………………………………………………………. 
 
Signature ………………………………………………………………………………………. 
 
Date …………………………………………………………………………………………… 
 
Return to:    *Amount Registration fees paid 
Conference Secretariat   Paid……………………... for participant 
Tanzania AIDS Society   …………………. for accompanying person (s) 
P.O. Box 65135    Total……………………..US Dollars/T shillings 
Dar es Salaam, Tanzania 
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2nd HIV and AIDS Care, Treatment  Arusha  
and Support Conference    March 23-26th 2010 

in Tanzania    
 

Media Registration form 
     
 

 
 

I agree that this information may be used in public Conference information      Yes  No  If these boxes remain unchecked. It is assumed 
that you agree 
 

 
Family Name   
 
First Name 
 
 
Media 
 
Mailing address 
 
City 
 
 
Country 
 
 
Telephone 
 
Fax 
 
E-mail 
 
Registration / one form per person 
 
Media name 
 
Print 
 
Radio 
 
TV           
 
Credentials 
(required See Registration guidelines) 
photocopy of official press credentials 

Letter verifying your assignment to the Conference 

(on the official letter head of the media organization for which the applicant works) 

2nd HIV and AIDS Care, Treatment and Support Conference in Tanzania  
Secretariat, Tanzania AIDS Society 

P.O. Box 65135, Dar es Salaam 
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2nd HIV and AIDS Care, Treatment  Arusha   
and Support Conference    March 23-26th 2010 

in Tanzania  
 

Information to be completed by Applicants to Awards and Scholarships Programme 

(Note that priority will be given to those who have submitted good abstracts during selection) 

Name: 

………………………………………………………………………………………….. 

 

Address: …………………………………………………………………………………. 

 

Brief Curriculum Vitae and motivations to participate in the HIV and AIDS Care, 

Treatment and Support Conference in Tanzania (no more than 200 words) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2010 NCTS Conference Form 04 

 

Kongamano la pili kuhusu    Arusha 

huduma na tiba ya VVU    March 23-26th 2010  
na UKIMWI Tanzania        
 

Taarifa ya kujaza kwa wanaoomba kulipiwa gharama za kuhudhuria  
(Kipaumbele kitakuwa kwa wale ambao watawasilisha muhtasari wa mada zilizo bora na 
zilizokubalika) 
 

Jina: 

………………………………………………………………………………………….. 

 

Anwani: 

………………………………………………………………………………………. 

 

Maelezo mafupi kuhusu shughuli na uzoefu wako katika maswala ya VVU na 

UKIMWI na mchango unaotegemea kutoa kwenye kongamano (isizidi maneno 200) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________ 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________ 

________________________________________________________________________
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ABSTRACT SUBMISSION FORM 
Type title, author’s names, affiliations, city, province/state, country Underline name of presenting author, prefer 
character > 10 < 14 

HIV/AIDS CARE, TREATMENT AND SUPPORT CONFERENCE IN TANZANIA 
ABSTRACT FORM------------ DEADLINE 26th JFebruary  2010, LATE BREAKER 10th March 2010

 
 
 
 
 
 

 
 
 
 

 
 

Language of Presentation (tick)                              Preference 
English                                                                    Oral presentation 
 
Swahili                                                                    Poster 
Sub-Theme:  
 
 
  A          B          C          D           E          F          G         H 
Topic  
 
 
  1          2          3          4               5         6          7           8            9        10        11            12           13 
Eg: Sub-Theme: A                       Topic 3 
Presenting author’s Name: ……………………………………………………………………………………………… 
Affiliation: ………………………………………………………………………………………………………………… 
Address:……………………………………………………………………Telephone: …………………………………. 
Fax: ……………………E-mail: ……………………………….Presenting author’s signature: 
……………………………………. 
Airmail this original abstract form plus 3 copies to:  
2nd National HIV and AIDS Care, Treatment and Support 
Conference 
Tanzania AIDS Society 
P.O. Box 65135 

FOR SECRETARIAT USE ONLY 
 
Abstract No: 
 
Received Date: 



Dar es Salaam, Tanzania 
Tel: 255-22-2153308 
Fax: 255-22-2151350 

 
Registration No: 

REVIEWER USE ONLY: A ………………… B ………………… Score ……………….. Oral ………….. Poster ……………... 
Comments:………………………………………………..Category: ………………………………………………… 
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Example of Original researchs abstract (A) 
HIV/AIDS CARE, TREATMENT AND SUPPORT CONFERENCE IN TANZANIA  

ABSTRACT FORM------------ DEADLINE 26th February 2010, LATE BREAKER 10th March 2010
 
 
 
 
 

The access and use of antiretroviral (ARV) medications among persons living with 
HIV/AIDS (PLWHAs) in Dar es Salaam, Tanzania 
A. Joseph1, E. Furaha1, D. Bahati2 
1HIV Care Project, Dar es Salaam, Tanzania; 2MUHASS, Dar es Salaam, Tanzania 
 

Objective: To assess the ease of access and use of ARVs among Persons Living with HIV/AIDS 
(PLWHAs) in Dar es Salaam and to describe the predisposing, enabling, and illness level characteristics of 
(PLWHAs) that access and use antiretroviral (ARV) medications in Dar es Salaam.   
Methods: A descriptive study using convenience-sampling presents the results of 50 questionnaires from 
adults undergoing treatment for Human Immunodeficiency Virus (HIV) infection in three districts in Dar es 
Salaam. Information regarding the costs, type of antiretrovirals being used, and the ability to sustain the use 
of these drugs were correlated with the responses from key informants and the supply information from the 
major drug distributors.  
Results: Predisposing factors such as social support from family members, perceptions about antiretroviral 
therapy and enabling factors such as family income, access to a usual source of care, and short travel times 
characterize the majority of persons interviewed. Distribution of the generic forms of antiretrovirals in 2003 
has increased exponentially over 2002. Respondents expressed interest in utilizing public health centers if 
comprehensive HIV care is provided. 
Conclusion: The study determined the ease of access and use of antiretrovirals in Dar es Salaam and 
addressed issues that are important in the design of a comprehensive treatment and care program in 
Tanzania. Although generic antiretrovirals are being used, patients still find it difficult to maintain the cost 
at TShs 85,000 per month. A comprehensive client-centered program that offers confidential and affordable 
services is recommended. Further studies are needed to assess drug usage, adherence, and sustainability 
prior to the establishment of the planned HIV/AIDS specialty care centers. 
Language of Presentation (tick)                              Preference 
English                                                                    Oral presentation 
 
Swahili                                                                    Poster 
Sub-Theme 
 
 
  A          B          C          D           E          F          G         H 
Topic  
 
  
  1          2          3          4               5         6          7           8            9        10            11 
Eg: Sub-Theme: A                       Topic 3 
 
Presenting author’s Name: ……………………………………………………………………………………………… 
Affiliation: ……………………………………………………………………………………………………………… 
Address:………………………………………………………………………………Telephone: ……………………… 
Fax:……………………E-mail:……………………………….Presenting author’s signature: ………………………… 
Airmail this original abstract form plus 3 copies to:  
2nd National HIV and AIDS Care, Treatment and Support 
Conference 
Tanzania AIDS Society 
P.O. Box 65135 
Dar es Salaam, Tanzania 
Tel: 255-22-2153308 
Fax: 255-22-2151350 

FOR SECRETARIAT USE ONLY 
 
Abstract No: 
 
Received Date: 
 
Registration No: 

REVIEWER USE ONLY: A ………………… B ………………… Score ……………….. Oral ………….. Poster ……………... 



Comments:…………………………………………………………..Category: ……………………………………………………. 
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Example of Community based activities abstract (B) 

HIV/AIDS CARE, TREATMENT AND SUPPORT CONFERENCE IN TANZANIA  
ABSTRACT FORM ------------ DEADLINE 26th February 2010, LATE BREAKER 10th March 2010

 
 
 
 
 

Utilization of care and support services and HIV/AIDS seeking behavior in 
Tanzania – findings from national health inventory.  M. Bongo1, J. Kichwa2, T. 
Meza2 
1Ministry of Health, Dar es Salaam, Tanzania; 2Health-seeking Behaviour Centre, 
Dar es Salaam 
 

Issues: With Tanzania's high adult HIV/AIDS prevalence rate of about10%, private household spending 
towards HIV/AIDS treatment and care is a concern for the country in the context of already limited 
resources. Information on behavior and ability to pay for care is needed to better target HIV/AIDS patients 
in the light of creating better national policies and programmes. 
Description: Using the National Health Inventory (NHI) HIV/AIDS subanalysis methodology to capture 
the flow of health expenditures and financing through the Tanzanian health system, this framework 
summarizes public, private and donor spending expenditures to describe who pays for health, how much is 
spent, and what types of services are purchased on HIV/AIDS. Data was collected through a series of 
questionnaires on HIV/AIDS patients, traditional healers, facilities, NGO's, donors, insurance companies, 
employers, and pharmacies in six provinces in Tanzania.  
Lessons Learned: Findings reveal patterns in HIV/AIDS patients in terms of demography and spending. 
Up to 60% of the general HIV/AIDS population reside in the urban setting and of those 80% are 
unemployed. Fifty percent of women are unemployed and receive most of their income from other family 
members and through social welfare assistance. Financial support from family and friends are a major 
source of income for HIV/AIDS treatment and over half of an out-patient's first visit goes towards a 
consultation fee followed by payment for medicine.  
Recommendations: Findings from the NHI HIV/AIDS study can be used to assist Tanzania government in 
targeting and allocating resources appropriately in the process of designing and implementing HIV/AIDS 
programs. 
Language of Presentation (tick)                              Preference 
English                                                                    Oral presentation 
 
Swahili                                                                    Poster 
Sub-Theme 
 
 
  A          B          C          D           E          F          G         H 
Topic  
 
  
  1          2          3          4               5         6          7           8            9        10            11 
Eg: Sub-Theme: A                       Topic 3 
 
Presenting author’s Name: ………………………………………………………………………………………. 
Affiliation: ……………………………………………………………………………………………………………… 
Address:……………………………………………………………………Telephone: …………………………………. 
Fax:……………………E-mail:……………………………….Presenting author’s signature: ………………………… 
Airmail this original abstract form plus 3 copies to:  
2nd National HIV and AIDS Care, Treatment and Support 
Conference 
Tanzania AIDS Society 
P.O. Box 65135 
Dar es Salaam, Tanzania 
Tel: 255-22-2153308 
Fax: 255-22-2151350 

FOR SECRETARIAT USE ONLY 
 
Abstract No: 
 
Received Date: 
 
Registration No: 

REVIEWER USE ONLY: A ………………… B ………………… Score ……………….. Oral ………….. Poster ……………... 
Comments:…………………………………………………………..Category: ……………………………………………………. 
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Community based activities abstract form (C) 

 
Muhtasari wa Mada 

 
Jina…………………… 
Anwani ………………. 
 

1. Kichwa cha Mada tarajiwa………………………………………………………. 
…………………………………………………………………………………………. 
 
2. Eleza kwa kifupi sana, ni suala gani, au au changamoto gani katika harakati 

za  kutoa Tiba, Matunzo, au Huduma nyingine za kuwasaidia watu waishio 
na VVU/UKIMWI, ambayo unatarajia kueleza katika mada yako: 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………… 

 
3. Ni ujumbe gani ambao unakusudia kuufikisha kwa wasomaji/wasikilizaji wa 

mada yako? 
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
......................................................................................................................... 

 
4. Ainisha uzoefu wako katika harakati za kutoa au kupewa Tiba, Matunzo, au 

Huduma nyingine za kuwasaidia watu waishio na VVU/UKIMWI, ambao 
unatarajia kuutumia katika kueleza mada yako: 
 ……………………………………………………………………………….. 
………………………………………………………………………………………
……………………………………………………………………………………… 
………………………………………………………………………………………
……………………………………………………………………………………… 

 


