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AWARDS

CEO OF THE YEAR 2023

Nina Hjortlund, CEO of Australia for

Tanzania, received this prestigious

award in 2023. The award was

officially named ‘Best Community

Empowerment Organisation CEO

2023'.

APAC Insider Awards covers all 39

countries of the Asia Pacific. 

Nina is more than humbled to put her

new home, Western Australia on the

map. 

We pride ourselves on the incredible

recognition and prestige that has

followed winning an award.

AAMEG AFRICA AWARD

In 2022 we received a Highly

Commended Award at the AAMEG

Africa Award Night held every year in

conjunction with the Africa Downunder

conference. This is the largest Africa-

focused mining conference outside of

the African continent.

In 2022 there was no specific category

for Not-for-profits or NGO’s. This

changed as a result of our application

and AAMEG is now honouring the

amazing work done by these

organisations in their own category.
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ARE YOU MEETING YOUR

ESG AND CSR GOALS?

We offer a wide range of CSR products - all of them tested and tried and ready to launch.

We implement them - on your behalf - as part of your CSR and ESG strategies. 

With our strong focus on partnering with the mining sector, and related companies,

operating in sub-Saharan Africa, we are experts in delivering a suitable product customised

to your specific needs.

WE MAKE IT EASY FOR YOU!

WE OFFER CSR PROJECTS TAILORED TO YOUR NEEDS

WE GUARANTEE TRANSPARENCY AND LEGALITY

Through our Australian organisation, we guarantee the transparency and legality of all the

work implemented by our local Tanzanian organisation. You don’t have to do any vetting or

follow-ups. We do that for you.

We deliver ongoing reports on impact as well as storytelling ready to distribute to your

stakeholders and publicise in the media.
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Gender inequality is prevalent in

Tanzania and starts for girls already at

a very young age when they are

deprived of the chance of an education

in favour of their brothers. Without a

good education, many girls and young

women will remain both financially and

emotionally dependent on their

parents, partners, or husbands.

People with disabilities (PWDs) bear

the double burden of poverty and

exclusion due to financial, social, and

environmental barriers coupled with

the high degree of stigma experienced

by PWDs across Tanzania.

P R O B L E M  S T A T E M E N T :

38% of children in rural Tanzania are

experiencing stunted growth due to

lack of nutritional food. 

The adverse impacts of climate change

include both reduced crop yield due to

drought and floods as well as reduced

water availability. 

Women are often unaware of their

rights to access, own, use and transfer

land. Hence women focus less on

agricultural activities as without a

certificate of ownership land can easily

be claimed by male relatives or

neighbours.

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

MUSHROOM FARMING

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Mushroom farming

D U R A T I O N : 12 months funding; then financially sustainable

Entrepreneurship for vulnerable groups 

Women and People with Disabilities (PWD)

From USD $50,000 to $150,000

B E N E F I C I A R I E S : Directly: 200 people trained per year 

Indirectly: 35,000 residents 

T R A I N I N G  A N D  S E T - U P  O F  M U S H R O O M  F A R M S .
C L I M A T E - R E S I L I E N T  C R O P  A N D  P O S I T I V E  N U T R I T I O N A L  I M P A C T .  

O P P O R T U N I T I E S  F O R  I N T E R N A T I O N A L  T R A D E .



S D G  1 :  N O  P O V E R T Y  

S D G  2 :  E N D  H U N G E R  

S D G  3 :  G O O D  H E A L T H  A N D  W E L L - B E I N G

S D G  4 :  Q U A L I T Y  E D U C A T I O N

S D G  5 :  G E N D E R  E Q U A L I T Y

S D G  6 :  C L E A N  W A T E R  A N D  S A N I T A T I O N  

S D G  8 :  D E C E N T  W O R K  A N D  E C O N O M I C  G R O W T H  

S D G  9 :  I N D U S T R Y ,  I N N O V A T I O N ,  A N D  I N F R A S T R U C T U R E  

S D G  1 0 :  R E D U C E D  I N E Q U A L I T I E S

S D G  1 2 :  R E S P O N S I B L E  C O N S U M P T I O N  A N D  P R O D U C T I O N  

S D G  1 3 :  C O M B A T  C L I M A T E  C H A N G E

S D G  1 7 :  P A R T N E R S H I P S  F O R  T H E  G O A L S

Provide training on both the

agricultural and business aspects of

mushroom farming with priority given

to women and PWDs. Introduce the

nutritional benefits to the local

community as well as provide a quality

agricultural product ready for

international export.

Combat nutritional deficiencies in the

local community by introducing a new

and beneficial crop. Provide

sustainable business opportunities

within the local community and

achieve a higher degree of self-

funding. Set-up of collaborative farms

to meet local demand, and to provide

local income stream.

A C T I V I T I E S  A N D  G O A L S :

Mushrooms are grown in buckets and

indoors, and hence easier allow

women and PWDs to become equal

participants in their family’s and

community’s economic life.

Through careful selection of species

and growing conditions, mushrooms

can be grown year-round regardless of

change in rain patterns.

After initial central set-up and

establishment of first round of

collaborative farms the project is

financially sustainable with income

generated from export of central

production as well as surplus

production from the collaborative

farms.

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

F U N D I N G  W I L L  C O V E R  T R A I N I N G  I N  A G R I C U L T U R A L  A N D  B U S I N E S S  A S P E C T S .
H E L P  T O  S E T  U P  O W N  F A R M  A N D  W E E K L Y  F O L L O W - U P S



P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Establishment of tree and plant nurseries

D U R A T I O N : 12 months funding; then financially sustainable

Entrepreneurship for vulnerable groups 

People living in severe poverty

From USD $25,000 to $100,000

B E N E F I C I A R I E S : Directly: 200 people trained per year 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

TREE PLANTING & NURSERIES

The issue of extensive tree cutting in

Tanzania for charcoal production

poses a significant threat to the

environment and exacerbates

deforestation.

Deforestation leads to the destruction

of natural habitats, contributing to a

significant loss of biodiversity. This

affects plant and animal species,

disrupting ecosystems and the delicate

balance of the environment.

Deforestation contributes to increased

levels of greenhouse gases in the

atmosphere, contributing to climate

change. 

P R O B L E M  S T A T E M E N T :

This, in turn, has adverse effects on

weather patterns, agriculture, and

overall environmental stability.

The removal of trees exposes the soil

to erosion, leading to degradation.

The roots of trees help bind the soil,

preventing erosion. Without this

natural protection, fertile topsoil is

easily washed away, negatively

impacting agricultural productivity.

Changes in temperature and

precipitation patterns can affect crop

yields, leading to crop failures and

food shortages. This directly impacts

the livelihoods of rural communities

dependent on agriculture.

C R E A T E  T R E E  A N D  P L A N T  N U R S E R I E S .

P R O P A G A T I N G  S E E D S  A N D  C A R E  F O R  P L A N T S .

A W A R E N E S S  O F  C L I M A T E  C H A N G E  A N D  E N V I R O N M E N T A L L Y  F R I E N D L Y

P R A C T I C E S .

T R A I N I N G  I N  S I M P L E  B U S I N E S S  M A N A G E M E N T  A N D  B A N K I N G .



S D G  1 :  N O  P O V E R T Y

S D G  4 :  Q U A L I T Y  E D U C A T I O N

S D G  8 :  D E C E N T  W O R K  A N D  E C O N O M I C  G R O W T H

S D G  9 :  I N D U S T R Y ,  I N N O V A T I O N ,  A N D  I N F R A S T R U C T U R E

S D G  1 0 :  R E D U C E D  I N E Q U A L I T I E S

S D G  1 3 :  C O M B A T  C L I M A T E  C H A N G E

S D G  1 7 :  P A R T N E R S H I P S  F O R  T H E  G O A L S

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

Provide training on both the

agricultural and business aspects of

setting up tree- and plant nurseries

with priority given to women and

PWDs. Introduce the environmental

benefits to the local community

through reforestation and the use of

alternative cooking stoves.

Combat soil erosion and degradation

and improve agricultural outcomes

throughout the communities. Set-up of

collaborative nurseries to meet local

demand, and to provide local income

stream.

A C T I V I T I E S  A N D  G O A L S :

Each year we are expecting to plant

30,000 trees through this project.

These can be sold or planted

strategically in the area.

Training in simple business aspects and

mobile banking enables community

members to adequately run their own

businesses and to create economic

growth in the area of the project.

Economic growth is essential to

combat severe poverty and has a

ripple effect into health, education and

general wellbeing of all individuals in

the community.

F U N D I N G  W I L L  C O V E R  P L A N T I N G  3 0 , 0 0 0  T R E E S .
T H I S  I N C L U D E S  T R A I N I N G ,  S E E D S ,  C O M M U N I C A T I O N ,  A N D  W E E K L Y  F O L L O W - U P S

O F  G R O U P S .
F U N D I N G  C A N  I N C L U D E  T H E  I N T R O D U C T I O N  O F  A L T E R N A T I V E  C O O K I N G  S T O V E S .



Many rural areas in Tanzania lack

proper healthcare infrastructure,

including hospitals, clinics, and skilled

healthcare professionals. This limited

access to quality maternal healthcare

leads to delayed or insufficient

prenatal care, which increases the risk

of complications during pregnancy and

childbirth.

With our small hospital, Kamanga

Health Centre, we have overcome

some of these obstacles, experienced

by residents in the Nyamatongo Ward. 

We are now averaging 50+ births per

month and as such we are at times

overflowing caring for mothers and

babies sometimes resulting in the need

to share beds and provide make-shift

observation areas. 

P R O B L E M  S T A T E M E N T :

Policies in Tanzania stipulate that first-

time mothers and mothers giving birth

to their 5+ babies have to deliver at a

hospital equipped for high-risk and

complicated births. This leads pregnant

women to wait until they are in active

labour to arrive to Kamanaga Health

Centre. At this point, we have no

means to refer or transfer these

mothers to a larger and better

equipped hospital.

Rural areas in Tanzania often face

transportation challenges, including

limited road infrastructure and long

distances to reach healthcare facilities.

This, coupled with financial constraints,

prevent many pregnant women from

accessing timely obstetric care, leading

to adverse maternal health outcomes.

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Construction of upgraded maternity ward at KHC 

D U R A T I O N : Once-Off 

Maternal health, Logistics, Healthcare 

Pregnant women from Nyamatongo Ward 

Between USD $50,000 to $100,000 

B E N E F I C I A R I E S : Directly: yearly 1000+ women and their families 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

MATERNITY WARD EQUIPMENT 

T R A N S P O R T  O F  D O N A T E D  S E C O N D - H A N D  M E D I C A L  E Q U I P M E N T  F O R  N E W  2 6  B E D
M A T E R N I T Y  W A R D .



S D G  3 :  G O O D  H E A L T H  A N D  W E L L - B E I N G

S D G  4 :  Q U A L I T Y  E D U C A T I O N

S D G  1 0 :  R E D U C E D  I N E Q U A L I T I E S

S D G  1 7 :  P A R T N E R S H I P S  F O R  T H E  G O A L S

We have already secured funding for

the construction of an improved

maternity ward adjacent to our current

facilities. What we need is funding to

ship donated second-hand hospital

equipment from Australia or USA to

our facilities in Tanzania.

Our new ward will increase our total

bed capacity with an additional 25

beds: 6 delivery beds, 10 post-natal

beds, 4 post-caesarean beds, 3 pre-

natal beds and 2 premature beds.

Included in this ward is also a small

operating theatre to accommodate any

women experiencing complications -

including first-time mothers and

women with 5+ babies. They would be

able to comfortably and safely come to

deliver their babies at our facilities.

A C T I V I T I E S  A N D  G O A L S :

The new building would also feature

separate toilets and shower facilities

for our new mothers.

The rooms will allow us to provide

privacy and care to women both before

and after delivery.

Further, by constructing this ward, we

will free up space in the current

buildings to allow for better care of our

other patients. 

Some equipment in the remaining part

of the hospital is due for replacement

and we would seek to ship this at the

same time.

Every year 11,000 mothers in Tanzania

die giving birth. That is 1 woman dying

every 47 minutes.

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

F U N D I N G  W I L L  C O V E R  T R A N S P O R T ,  H A N D L I N G ,  I M P O R T  A N D  L O C A L  T R A N S F E R S .
A U S T R A L I A  T O  T A N Z A N I A .



Small-scale fish farming projects

provide a sustainable source of income

for local communities. By cultivating

and selling fish, families gain financial

stability, breaking free from the cycle

of poverty that has persisted for

generations. This economic boost

allows individuals to invest in

education, healthcare, and other

essential needs, fostering a more

resilient and self-reliant community.

One of the most profound impacts of

fish farming is the improvement of food

security. In regions where access to

diverse and nutritious food is limited,

fish farming provides a local and

sustainable solution.

P R O B L E M  S T A T E M E N T :

The positive impact of fish farming

extends beyond the economic and

environmental spheres. Surpluses

generated from successful fish farming

projects contribute to community

development initiatives. These

surpluses are channelled into essential

services such as healthcare and

education. Establishing and

maintaining facilities like health centres

and schools becomes possible,

creating a foundation for holistic

community development.

Join us on this journey of positive

impact, and let's continue to cast a net

of opportunities that transcend

generations.

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Set up of commercial fish farm

D U R A T I O N : 12 months, then financially sustainable

Entrepreneurship, Nutrition 

All community members 

From USD $25,000 to $100,000 

B E N E F I C I A R I E S : Directly: yearly 50 community members 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

FISH FARMING 

S E T  U P  O F  C O M M E R C I A L  F I S H  F A R M  I N  L A K E .
T R A I N I N G  I N  C O M M E R C I A L  F I S H  F A R M I N G  A N D  H A R V E S T I N G .

R E V E N U E  S P E N T  T O  M A I N T A I N  A N D  G R O W  T H E  P R O J E C T .



S D G  1 :  N O  P O V E R T Y  

S D G  2 :  E N D  H U N G E R  

S D G  3 :  G O O D  H E A L T H  A N D  W E L L - B E I N G

S D G  4 :  Q U A L I T Y  E D U C A T I O N

S D G  8 :  D E C E N T  W O R K  A N D  E C O N O M I C  G R O W T H  

S D G  9 :  I N D U S T R Y ,  I N N O V A T I O N ,  A N D  I N F R A S T R U C T U R E  

S D G  1 0 :  R E D U C E D  I N E Q U A L I T I E S

S D G  1 2 :  R E S P O N S I B L E  C O N S U M P T I O N  A N D  P R O D U C T I O N  

S D G  1 3 :  C O M B A T  C L I M A T E  C H A N G E

S D G  1 4 :  L I F E  B E L O W  W A T E R

S D G  1 7 :  P A R T N E R S H I P S  F O R  T H E  G O A L S

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

We already have a large cleared

fenced area of Lake Victoria adjacent

to Kamanga Health Centre ready for

the immediate establishment of a

commercial fish farm. 

Through collaboration with local

marine biologists and experts in fish

farming and hatcheries, we have

obtained technical knowledge and

ongoing support enabling us to set up

a fish farm confidently.

The funding will cover the purchase

and construction of rectangular nets to

be set within our pond. It will also

cover feeding, security and labour

needed for the first 12 months. 

A C T I V I T I E S  A N D  G O A L S :

Within a year we will be able to harvest

our first fish. The income generated

from the sale of the harvest will fund

the needed investment for year two -

creating a social enterprise within our

organisation.

As the project grows, we will be able to

purchase more nets and expand the

fish farm. 

Education on basic business principles,

mobile banking, environment and

climate change, and gender equality is

always in taken into consideration and

forms an integral part of all our

entrepreneurial projects. 

F U N D I N G  W I L L  C O V E R  O N  N E T S  A N D  E Q U I P M E N T ,  T R A I N I N G  O F
C O M M U N I T Y  M E M B E R S ,  F I N G E R L I N G S ,  F E E D I N G ,  H A R V E S T ,  S E C U R I T Y

A N D  L A B O U R .



P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Education in sewing, tailoring and

business management

D U R A T I O N : 1 year

Entrepreneurship for women 

Women living in severe poverty

From USD $25,000

B E N E F I C I A R I E S : Directly: 200 people trained per year 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

SEWING ACADEMY

In rural Tanzania, women often face

heightened vulnerability due to a

combination of social, economic, and

cultural factors.

The gender disparity in education in

rural Tanzania contributes significantly

to the limited opportunities for income-

generating activities for women, with

broader implications for communities

and the economy as a whole.

With limited education, women in rural

Tanzania may have fewer skills and

qualifications, restricting their access to

formal employment opportunities.

P R O B L E M  S T A T E M E N T :

Lack of education often leads to

women being relegated to low-income,

informal sector jobs, such as

subsistence farming or manual labor,

with limited potential for financial

growth.

When women have limited access to

education and income-generating

opportunities, it perpetuates a cycle of

poverty within families and

communities.

When a significant portion of the

population, particularly women, is

excluded from economic activities, it

hampers the country's potential for

sustained economic growth.

P R A C T I C A L  T R A I N I N G  I N  S E W I N G  A N D  T A I L O R I N G .

T R A I N I N G  I N  S I M P L E  B U S I N E S S  M A N A G E M E N T  A N D  B A N K I N G .



This vocational training program

equips women with practical skills,

enhancing their employability and

enabling them to engage in income-

generating activities.

We support women to start and

manage their own businesses, fostering

economic independence.

Economic empowerment through

vocational training contributes to

breaking the cycle of poverty, as

women can actively participate in

economic activities and improve their

living standards.

A C T I V I T I E S  A N D  G O A L S :

Empowering women through

vocational training has a multiplier

effect on communities. As these women

succeed, they reinvest in their families

and communities, creating a positive

ripple effect.

The economic contributions of skilled

women can lead to broader community

development, including improved

infrastructure, education, and

healthcare.

With increased income, women are

better able to afford healthcare for

themselves and their families.

S D G  1 :  N O  P O V E R T Y

S D G  4 :  Q U A L I T Y  E D U C A T I O N

S D G  8 :  D E C E N T  W O R K  A N D  E C O N O M I C  G R O W T H

S D G  9 :  I N D U S T R Y ,  I N N O V A T I O N ,  A N D  I N F R A S T R U C T U R E

S D G  1 0 :  R E D U C E D  I N E Q U A L I T I E S

S D G  1 7 :  P A R T N E R S H I P S  F O R  T H E  G O A L S

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

F U N D I N G  W I L L  C O V E R  S E W I N G  M A C H I N E S  A N D  O T H E R  E Q U I P M E N T .
P R A C T I C A L  T R A I N I N G  I N  S E W I N G  A N D  T A I L O R I N G  A S  W E L L  A S  I N  M O B I L E

B A N K I N G  A N D  S I M P L E  B U S I N E S S  M A N A G E M E N T  S T R A T E G I E S .



In Tanzania, the youth population is

disproportionately affected by

HIV/AIDS. Tanzania has a relatively

high HIV prevalence rate, and young

people are particularly vulnerable. The

lack of comprehensive knowledge

about HIV/AIDS prevention,

transmission, and testing among the

youth contributes to the spread of the

virus.

Limited access to accurate and

comprehensive sexual and reproductive

health education hampers young

people's ability to make informed

decisions regarding their sexual

behaviors. This knowledge gap leads

to risky sexual practices, increasing

their vulnerability to HIV infection.

The availability of youth-friendly health

services, including confidential HIV

testing, counseling, and treatment

facilities, is limited in many areas of

Tanzania. The absence of such services

hampers young people's ability to seek

appropriate healthcare, making it

harder to prevent, detect, and manage

HIV/AIDS.

Socioeconomic challenges such as

poverty, unemployment, and limited

educational opportunities contribute to

a higher risk of engaging in high-risk

behaviors such as transactional sex

and substance abuse leading to an

increase  in unplanned teenage

pregnancies and of HIV transmission.

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Sports-led education on sexual health and rights 

D U R A T I O N : 12 months 

Youth, HIV/AIDS, SRHR 

Disadvantaged youth aged 12-18 

From USD $25,000 per year 

B E N E F I C I A R I E S : Directly: 300+ youths and 20 local coaches 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

FOOTBALL IN ACTION 

P R O B L E M  S T A T E M E N T :

T E A C H I N G  Y O U T H  A B O U T  S A F E  S E X  A N D  H I V / A I D S  T H R O U G H  W E E K L Y  S O C C E R
T R A I N I N G  O F  2 0  T E A M S .

T O U R N A M E N T S  C R E A T E  O P P O R T U N I T I E S  T O  S P R E A D  T H E  W O R D  T O  T H E  W I D E R
C O M M U N I T Y .



S D G  3 :  G O O D  H E A L T H  A N D  W E L L - B E I N G
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The popularity of football in Tanzania

makes it a great mobiliser to engage

with young people regularly in a fun

and informal way. We utilise this to

educate youths on sexual and

reproductive health and rights, gender

equality, family planning, and

prevention of STI's and HIV/AIDS.

Football in ACTion provides a platform

for regular health education with a

respected and informed coach and

creates a safe space for young people

to discuss sensitive issues. The football

drills are designed to be interactive

and educational, so young people

learn about sexual health through play,

in a way they enjoy, remember and

understand.

The selected coaches are respected

members of the local community of

either gender, who have a good

rapport with families and adolescents

in their villages.

A C T I V I T I E S  A N D  G O A L S :

The target group is rural youth of

either gender, affected by poverty, with

little to no knowledge of HIV/AIDS and

safe sex procedures, and at risk of

STIs, HIV and early pregnancy.

The participants will along with

increased knowledge on sexual health

also benefit from better fitness levels,

respect for their peers, having

experienced an environment

supporting open and free discussions

of feelings and emotions.

Indirectly, this project also targets the

wider community as a whole as gained

knowledge is retained and shareable

with families and peers.

Football in ACTion lessens the broad

misconceptions and myths surrounding

HIV/AIDS and sexual health in general

as well as increases the general

knowledge on prevention of STIs and

unwanted pregnancies.

F U N D I N G  W I L L  C O V E R  E D U C A T I O N  O F  C O A C H E S ,  S P O R T S  E Q U I P M E N T ,
T O U R N A M E N T S ,  H I V  T E S T I N G  A N D  C O U N S E L L I N G .



In Tanzania, 57% of the population

lives in multidimensional poverty and

92% of the population living on less

than $5.50 PPP per day. (World Bank

2021) 

Violence against women is a public

health and human rights problem that

is pervasive throughout the world.

Recent estimates suggest that one third

of women globally have experienced

physical and/or sexual violence by a

partner during their lifetime. 

The consequences of violence are far

reaching for women’s mental and

physical health, their participation in

social and economic activity, and the

health, education and well-being of

their children.

P R O B L E M  S T A T E M E N T :

Poverty is associated with domestic

abuse as both a cause and a

consequence. It prolongs women’s

exposure to abuse by reducing their

ability to leave and it makes women

poorer on leaving the relationship. 

Women and children are more likely to

be financially dependent on someone,

and as such disadvantaged.

Poverty makes living conditions more

challenging; no access to electricity,

no running water, not enough food,

and often many people sharing living

quarters with high levels of violence. 

Residing in such areas can lead to the

normalisation of violence against

women.  

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

PREVENTION OF DOMESTIC VIOLENCE

OF WOMEN AND CHILDREN

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Community-led women empowerment and gender

equality 

D U R A T I O N : 3 - 4 years 

Women, Children, Violence against women and 

children, HIV/AIDS 

All community members 

From USD $25,000 to $50,000 per year 

B E N E F I C I A R I E S : Directly: 5,000 residents 

Indirectly: 35,000 residents 

D E L I V E R I N G  A  4  S T A G E  C O M M U N T Y  P R O J E C T  P R O V E N  T O  M I N I M I S E  D O M E S T I C
V I O L E N C E  A N D  A B U S E  O F  W O M E N  A N D  C H I L D R E N .
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We are using the SASA! framework

developed by Raising Voices in

Uganda.

SASA! is an evidence-based community

mobilisation approach to prevent

violence against women. Developed

with a combination of theory, practice

and relentless optimism, SASA!

encourages communities around the

world to personally and collectively use

our power to create safe, violence-free

communities for women.

This project spans across four phases

according to the stages of change:

pre-contemplation in Start,

contemplation in Awareness,

preparation for action in Support, and

action and maintenance in Action, with

different objectives and content that

evolve for every phase.

A C T I V I T I E S  A N D  G O A L S :

Building a critical mass of support by

using multiple reinforcing strategies

designed to reach community members

at different levels of the circles of

influence.

SASA! inspires community members to

take action based on their deep

beliefs, with an emphasis on the

positive benefits of non-violence rather

than the negative consequences of

violence.

Evaluation has established a clear shift

in behaviours, with the experience and

perpetration of physical intimate

partner violence significantly

decreasing in intervention

communities.

SASA! is a longer-term social norms

change approach. It is not designed

for short campaigns. 

We recommend a four-year

commitment to implement this project

successfully.

F U N D I N G  W I L L  C O V E R  O N G O I N G  T R A I N I N G  A N D  S U P P O R T  O F  C O M M U N I T Y
A C T I V I S T S  I N  T H E  S A S A !  F R A M E W O R K .

L A R G E  C O M M U N I T Y - W I D E  E V E N T S



People with disabilities (PWDs) bear

the double burden of poverty and

exclusion due to financial, social, and

environmental barriers.

There is a strong correlation between

disability and poverty, not only for the

individual PWD, but the entire

household.

Deep-seated social discrimination and

stigma persist throughout Tanzania,

resulting in marginalisation and

exclusion of people with disabilities.

Negative attitudes and misconceptions

about disabilities perpetuate social

barriers and limit their integration into

mainstream society. 

P R O B L E M  S T A T E M E N T :

Access to appropriate healthcare and

support services, including therapy,

rehabilitation, and assistive devices, is

often inadequate for people with

disabilities in Tanzania. This lack of

support negatively affects their overall

well-being and hinders their ability to

fully participate in society.

Most children with disabilities in

Tanzania face barriers in accessing

quality education. Specialised schools

and facilities are often scarce, and

mainstream schools may not be

adequately equipped to cater to the

needs of children with disabilities. 

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Community Based Rehabilitation (CBR), Outreach 

D U R A T I O N : 12 months 

Rehabilitation, Healthcare, Occupational Therapy

People with disabilities, all ages 

From USD $50,000 to $100,000 per year 

B E N E F I C I A R I E S : Directly: 250+ residents and their families 

Indirectly: 35,000 residents 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

OUTREACH HEALTH SERVICES 

M O B I L E  H E A L T H  S E R V I C E S  T O  P E O P L E  L I V I N G  W I T H  A  D I S A B I L I T Y .
P R E V E N T I O N  O F  D I S A B I L I T I E S  A N D  D E V E L O P M E N T  O F  S E C O N D A R Y  D I S E A S E S .

I N T R O D U C T I O N  O F  O C C U P A T I O N A L  A N D  P H Y S I O T H E R A P Y .
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Outreach Health Services makes

quality medical healthcare easily

accessible to PWDs and improves their

overall well-being through personal

and individually tailored care.

Our medical team receives training in

riding off-road motorbikes, as well as

their maintenance, in order to be able

reach even the farthest and least

attainable areas of Nyamatongo Ward.

Often the most vulnerable PWDs are

the least visible. These individuals are

identified through our extensive

collaboration with the community,

community health workers and village

elders.

A financial shock to a household

economy, such as unexpected medical

bills, can lead to a downward spiral in

poverty. 

A C T I V I T I E S  A N D  G O A L S :

A twice-weekly occuopational therapy

clinic serves to empower PWDs,

facilitating and improving their day-to-

day lives and teaches them exercises

and techniques through which they can

live a fuller and more productive life.

Additionally, we work to eliminate the

stigma surrounding disabilities, and

raise awareness or several different

types of disabilities, their causes adn

prevention and thus create a more

inclusive community where everyone

has a greater opportunity to reach their

full potential.

Further, equipping PWDs with the

knowledge and skills to enter into

income generating activities empowers

these individuals on a long-term basis,

with the potential to lift them out of

poverty sustainably. 

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

F U N D I N G  W I L L  C O V E R  M E D I C A L  S T A F F ,  M O T O R C Y C L E S  F O R  T R A N S P O R T ,
M E D I C A L  A I D S ,  A N D  T H E R A P Y  E Q U I P M E N T .



The lack of dental care in rural Africa

can lead to a range of oral health

problems, as well as have broader

implications for individuals and

communities.

Without regular dental check-ups and

preventive care, individuals may

develop cavities and tooth decay,

which can lead to pain and discomfort.

Poor oral hygiene contributes to the

prevalence of gum diseases, such as

gingivitis and periodontitis, which can

lead to tooth loss.

P R O B L E M  S T A T E M E N T :

Dental problems can make it

challenging for individuals to chew and

eat a nutritious diet. This can

contribute to malnutrition and other

health issues.

Poor oral health has been linked to

various systemic health conditions,

including cardiovascular diseases,

diabetes, and respiratory infections.

The lack of dental care may contribute

to the exacerbation of these health

issues.

Dental issues, especially visible ones,

can result in social stigma and affect

an individual's self-esteem and

confidence.

D E N T A L  C L I N I C  S E R V I C E S  D E L I V E R E D  I N  A  R U R A L  S E T T I N G  F O R  A  F E W  D A Y S .
T R E A T M E N T  O F  U R G E N T  N E E D S ,  I N F O R M A T I O N  O N  F U R T H E R  T R E A T M E N T

O P T I O N S ,  A N D  P R E V E N T A T I V E  M E A S U R E S .

P R O J E C T  A C T I V I T Y :

S E C T O R :

I N V E S T M E N T :

T A R G E T  G R O U P :

Dental Clinic Services, Preventative measures.

D U R A T I O N : 1 month

Dental Health, Healthcare

People with disabilities, all ages 

From USD $5,000 per pop-up

B E N E F I C I A R I E S : Community wide

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  1  

DENTAL CLINIC POP-UP 
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Rural areas often face geographical

challenges, making it difficult for

individuals to access dental

professionals or facilities.

Lack of awareness about the

importance of oral health and

preventive measures may result in

delayed or no seeking of dental care.

The costs associated with treating

advanced dental issues can strain

limited healthcare resources in rural

areas. Addressing preventive dental

care aligns with broader health goals.

A C T I V I T I E S  A N D  G O A L S :

The dental services provided are not

free of charge but delivered under

public healthcare which is an

affordable solution.

This project can also include training

for local healthcare workers, such as

community health workers. This helps

extend the reach of oral health

education in rural areas.

By regularly providing mobile dental

clinics that can travel to remote areas,

bringing dental professionals and

services to communities that lack

access to permanent dental facilities

we are helping to close a big gap in

the current healthcare in rural Africa.

A U S T R A L I A  F O R  C E D A R  T A N Z A N I A P A G E  2  

F U N D I N G  W I L L  C O V E R  S E T - U P  O F  D E N T A L  C L I N I C  U N D E R  M A R Q U E E .
D E N T I S T S  A N D  E Q U I P M E N T  N E E D E D .  G E N E R A L  H E A L T H C A R E

I N F O R M A T I O N  A N D  P R E V E N T A T I V E  M E A S U R E S .  C O O R D I N A T I O N  W I T H
L O C A L  C O M M U N I T Y .



How you can reach us:

Founding Director and CEO:

Nina Hjortlund

nina@cedarfoundation.org

+61 (0)476 262 986

11A Morton Road 

6163 Hamilton Hill, WA

Australia

www.australiaforcedartanzania.org

You can find us on:

All funds raised by Australia for Cedar

Tanzania is financially securing the

implementation of our projects through

Cedar Tanzania.

Australia for Cedar Tanzania carries

Deductible Gift Recipient (DGR) status

and all donations above $2 are tax

deductible within Australia.

ABN: 25 629 216 879

Charitable Collections Licence:

CC22596

Australia for Cedar Tanzania is also

member of Melville Cockburn

Chamber of Commerce and the

Australia-Africa Mineral and Energy

Group (AAMEG). 

CONTACT

US 
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