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Historical context

 Engaged the Seventh-day Adventist
Church in passing messages on HIV
prevention through the Pathfinder club of
the church since 1999

e Scale up of what was learned




Strategy

Assess Institutional structures in place for
governance

|dentify opportunities for involvement, own
programs Iin place, policies of the organization
(some are written down on specific issues) and
other are inferred in their doctrines, etc.

Assessment of capacity for involvement and
Interest to Implement

Engagement of leaders on the issues




Developing a common
understanding

e What are the demands of what needs to
be done? — participation, involvement of
the congregation (sensitization and the
mobilization required), resources

(personnel, time, funds)

e Description of tasks and definition of roles
and responsibilities

« Commitment by the institution and signing
of a memorandum of understanding




Presentation of realities using
evidence based data

Recognizing roles and responsibilities to
respond

Assessing capacity and gaps

Defining capacity building activities
Development of curriculum based
materials

Development of action plans




ADRA’s SRHR Activities (Projects)

* Abstinence behavior change for youth
project on prevention of HIV

« Anti female genital mutilation (fgm)

program to protect girls from the cultural
practices




Objectives

FGM Program:

1. Goal - To contribute towards the eradication of
Female Genital Mutilation within the practicing
communities in Western Kenya

Objectives

Rescue girls from fgm as a harmful cultural
practice that affect their health and sexual
reproductive rights

Increase the capacity of local organizations
and groups as protective influences to scale up
activities and reach more girls




ABY Program

Goal: to reduce HIV infection in Kenya through
a variety of HIV prevention strategies that
reach one million youth age 10-24 with ABY
messages

Objectives:
Expand skills-based HIV training for youth

Faclilitate positive community discourse on HIV
and AIDS

Reinforce the role of parents and other
protective influences




Communication of SRH messages

* The Projects employ a training of trainers
methodology using curriculum based materials

Mass media and community theatre activities,
e.g. serialized radio programs, taking advantage
of co-curriculum activities organized by the
Ministries of Education; Gender-Children-
Culture; Youth; etc. and participation in public
events




Trainers facilitate:

* Peer education activities in congregational
programs of participating religious
organizations, e.g. PATHFINDER Program

of the Seventh-day Adventist Church

 Parent-child communication for
parents/guardians




In congregational programs

e Youth are involved In programs that train
them in physical fithess, moral
responsiblilities, spiritual growth and life
skills to support them (youth) face day to
day challenges In life




In congregational programs

 Knowledge areas covered include growth
and development, changes that occur in
boys and girls and how to handle oneself
In real situations (peer pressure, alcohol
and substance abuse, sexual activities,
dating, relationships, fgm) in their
environment

Knowledge and skills for parents to
support their children in issues of sexuality




Youth involvement in mass media
and community theatre activities

 Behaviour change communication
activities, e.g. essay writing competitions,
serialized radio programs, taking
advantage of co-curriculum activities
organized by the Ministries of Education;
Gender-Children-Culture; Youth; etc. and
participation in public events




Distribution of training and IEC
NEVEELS

e |ncreased access to information and facts
 Motivation of trainers
o Support FBO with supplementary

materials (fact sheets on HIV and FGM)




Youth — Adult interactive sessions

 Interactive meetings with youth and
parents/guardians are an informative,
educational and supportive process for
sharing and exchange of ideas and best

practice. It helps to identify gaps and
challenges in youth programs and
activities in the prevention of HIV and

AIDS.




Statements of expression from
beneficiaries

“Where have you been with these facts and
knowledge on the effects and impact of fgm?”
Said an old lady during one of the trainings for
community health workers.

“A lot of damage has been done, who stands to
be accused now?

When chiefs talk to us, they give us threats and
Indicate that there is a law but nobody has ever
given us the facts as done today” She vowed
never to do the same again. She Is one of the
facilitators in community training sessions.




“I am now able to share and discuss with
my son issues that | used to find very
uncomfortable to discuss. Am truly grateful
for skills gained during a sharing forum

facilitated by ABY” — ( Parent in Kisii after
a P-C-C training in a secondary school)




ADRA’'S EXPERIENCE IN
INVOLVING FBOs SRHR

* Once convicted that the messages are in line
with what Is in the Bible or Quran and does not
contradict religious believes, involved FBOs
Integrate AB messages, HIV facts and ant fgm

messages in on-going programs that support
health living.

Many of the FBOs have health and youth
programs with organizational structures up to
grass root level in place to enhance message
delivery.




ADRA'’s experience with FBO
INnvolvement indicates that:

 The FBO are very supportive because the
orogram enhances religious values and fills a
gap (facts on sexuality) that is the desire of
parents and religious leaders to address.

nvolvement of parents / guardians and other
protective influences restores the role of the
family in matters of sexuality. This is the
emphasis of the program that protective
Influences recognize their role in enhancing
positive behaviour. This an added value to the
programs of FBOs




o Participatory approach allows youth to be involved.
Theatre in development activities gives youth an
opportunity to express themselves and allows their
voices. This together with interactive sharing forums
with parents and other youth allows learning and
motivates youth to live to be committed to what they
say.

Positioning information that challenges and triggers
reflections for parents / guardians and teachers who

nurture children helps them to recognize their
responsibilities in moving away from victimizing,
plaming youth for negative behaviour to enhancing
positive behaviour in youth. This is particularly so In

parent-child communication sessions on sexuality
and HIV and AIDS knowledge.




* Involvement of religious leaders enables
ownership and rollout of the program through
their organizational structures. In the process,
there Is review of policies and approach to

Issues on sexual and reproductive health.

Manuals are available as they compliment
religious teaching. The manuals provide facts
and the methodology allows use of real
experiences of the audience. This Is very
enriching to religious leaders.




CHALLENGES WHEN INVOLVING FBOS

IN SRHR PROGRAMS

e Out of 20 FBO involved in the programs only half have
policies on HIV and reproductive health in place. A
number of them particularly FBOs without a focus on
health specifically do not have any policy context or
basis for sexual and reproductive health activities
Involving youth.

There is fear that the youth will be indoctrinated and
learn new doctrines that are not of the religious
organization’s faith.

Religious materials on sexual and reproductive health
with religious messages are not universal. Some FBOs
have a lot of materials and others do not have any.
Introducing-available'materials:'to FBOs withou

viewed as introducing new doctrines.







CATHOLIC EDUCATION RESEARCH

AND DEVELOPMENT
ORGANISATION(CEREDO)

Peer — to — Peer Social Groups, a Key
Strategy In

Responding to HIV/AIDS Prevention
and Mitigation:
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BACKGROUND

Catholic Education Research and Development organization (CEREDQO) is a non-
profit, faith based education arm of Soroti Catholic Diocese which has been and is
Instrumental in development of education in the Teso sub region (Eastern Uganda).
Thisbrlol_(;:] dc?tes as far back as 1981 when the Catholic Diocese of Soroti was
establsihed.

However, the church has been very instrumental in the education as far back as
1870s when the Christian Missionaries from Europe came to Uganda.

CEREDO is supported by Netherlands through EDUCAIDS,EDUCANS, ICCO, WPF.
CEREDO Program Areas
1. Health and Special needs programmes in schools
Activities
HIVAIDS (Awareness creation, Prevention, Abstinence and Behavior change

Adolescent friendly services /adolescent corners (sanitary towels, counseling,
recreational activities)

OVCs (IGAs, vocational training, life skills, guidance and counseling)
ASRH in schools, (IECs, films shows, BCC, peer education/counseling
Guidance and counseling

Education, treatment, and rehabilitation of children with disability

2. Basic Education Support

Activities

Supporting school inspection and supervision

Vocational training

Capacity building of education stakeholders( Fraining of school'‘communi
namely, SWTs/SMTs, SMCs, PTAs, LCs, and Head teachers on school pla
management)




Peer — to — Peer Social Groups, a Key Strategy in Res  ponding
to HIV/AIDS Prevention and Mitigation:

CEREDO- Uganda “Education For Life” Experience

Vast resources have been put towards areas of HIV/AIDS
prevention, mitigation and care. There has been a lot of emphasis
on mass media, posters, billboards and other IEC materials. All
these are necessary, except that it has become evident that the
display of information on its own is not enough to bring about
successful behavior change. In light of Uganda’s ABC (Abstinence,
Being faithful to one sexual partner and Condom Use) strategy to
combat HIV/AIDS, CEREDO has learned that a gap exists between
knowledge and information on one hand and positive change of
behavior on the other hand. As a result, CEREDO has developed
the “Education for Life” peer — to — peer program based on the

“Gerald Eagan Model "[1] as an efficient and effective way to help
iIndividuals examine their perceptions and how perceptions lead to
their attitudes and behaviors.

CEREDQO'’s participatory peer — to — peer life skills development
program equips participants with the ability to-examine their life
style, acquire, process and apply knowledge and livelinooc

av0|d risky behawors The program entails orlentlng and facilitating
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What is the reality on the ground?

A child under the age of 15 dies of an AIDS related iliness every
minute of the day

Every year an estimated 300,000 children under the age of five
die of AIDS related iliness

Less than 10 percent of the children who have been orphaned or
made Vulnerable by AIDS receive public Support or services

Less than five percent of young Children in need of Pediatric
treatment are receiving it.

Each year an estimated 640,000 children under 15 are infected
with HIV. Without treatment, half of them will die before their
second Birthday.

Its estimated that by 2010 there will 25 million orphaned children
and approximately 50 million children made vulnerable due to
AIDS

Franciscan International — On the Frontlines Faith R  esponse
to HIV/AIDS




Just how bad can it be? If governments don’t get involved, the situation for children — and the rest
of society — can only get worse. Much worse. Here’s what might happen...

We are in a country in sub-Saharan Africa. Uganda, maybe, or Kenya. The year is 2015, and Jack
Is 25. He has five children but he can’t spell their names because he doesn’'t know how to read or
write. Jack is illiterate because he wasn't able to go to school; there was no money for school
fees. His parents died when he was nine — they had been too ill to look after him properly for years
beforehand — so Jack had to look after himself and his three younger sisters. The youngest girl
died in an accident, for which Jack has always felt responsible as he was in sole charge of the
family — even though he was only 12 at the time. There were simply no adults around to look after
them. He scratches a living at subsistence farming, as he has done since he was a small child.
When that fails, he goes to the local food aid distributors. Often that food runs out too, and his
family simply go without. His children are smaller and weaker than their parents’ generation.

One daughter died shortly after birth; there was no one to tell her parents that

treating diarrhoea can be easy. His children do attend school...sometimes. So many teachers died
in the first decade of the 21st century that classes only run for half a day, six months of the year.
As a result, his oldest child, eight-year-old Joshua, can barely read either. Thankfully, Jack and
his wife Mary are both HIV-negative, but she still has to look after her own sister, now aged 18.
Sophia was raped at 12, and contracted HIV.

Her rapist knew that, as she was an orphan, no one would bring him to justice. An NGO now
provides her with anti-retrovirals but she is often unable to undertake household tasks as she is
weak and malnourished. Jack sometimes feels like giving up. He sees no hope for himself, his
family, or his country. So many of the people in his community face the same problems. Most of
the time they rely on aid, but there is never enough. His government has belatedly recognised the
problem, but the scale of it means they can do very little. In developmental terms, they are simply
going backwards: compared to 2004, illiteracy rates are higher, and so are ill-health and poverty.
HIV rates are static, though, because so many infected people have died. The details of Jack’s
life, although invented, could be the story for hundreds of millions of people across the developing
world, and they are not so far from what has happened already. Between 1990 and 2001, for
instance, the proportion of orphans in sub-Saharan Africa whose parents died from HIV/Aids went
up from 3.5 per cent'to 32 per cent.




ILLUSTRATION

J\-
ﬂ

¢

) Pregnant/Infected




There are many countries in Sub Sahara Africa who have reached the third stage. The
number of orphans is still expected to rise even if there are no new infections. A lot
has been done and said about adults on issues related to HIV/AIDS but looking
around there are still few Orphans and vulnerable children tailored programmes.

Think of that orphan in your neighbourhood. Are the following statements generally true?
True or false statements

. Orphans are given more work than other children in the family.

. Orphans often get harsher punishments if they make a mistake.

. Orphans are given less food to eat than the rest of the family.

. Orphans do not go to school for economic reasons.

. Orphans are not allowed to eat with the rest of the family.
. Some people believe that orphans caused the death of their parents.
: Sg_rcrlle people believe that orphans will misbehave and die from AIDS like their Parents
id.
. Some orphans run away to live on the street because things at home are so bad.
. Girl orphans are more vulnerable to sexual abuse than other children.
- Courtesy of world Vision Research in Uganda




Sustainability of Youth in School/Out of school Beh aviour change Groups/clubs.

1. Peer Educators Training: This entails training participants in basic counseling and peer education
on how to promote behavior change among children, youth and married couples. The trainings
aims at empowering participants with skills of facilitating HIV/AIDS activities and thus becoming
community change agents. The training uses participatory methods, session inputs, story telling
as well as demonstrations to enable participants simulate the skills and techniques easily. Each
training takes five (5) days. The training content includes; leading individuals through behaviour
change process, peer educators techniques & group facilitation methods, basic adolescents
counselling skills.

2. Behavior Change Programmes Based on Gerald Egan model “The Skilled Helper” [1] the
workshops are designed for groups living in areas of high prevalence of and / or at risk of
contracting HIV/AIDS ( 15-35years). The workshop modules are grounded on the belief that
people can change and to change one’s behaviour is a process.

NOTE: The most important aspect in any behaviour is the attitude, since it is the one that determines
the kind of emotions that will be generated, which will in turn lead to action. That means, to attack
any kind of behaviour, we have to attack the attitude.

While undertaking the task of changing behaviour, we have to remember that it is a very difficult task
though not impossible.

Another way of explaining how behaviour is formed is through “The Ladder of Inference”. See the
figure below.
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o Utilizing participatory approaches / methods, participants in the
behaviour change workshops are equipped with knowledge,
attitudes and knowledge that help them relate risky sexual
behaviours to wide spread of HIV/AIDS. These seminars address
social transformation issues including promoting self-esteem and
assertiveness skills among the young people for effectively
preventing and managing violence, skills to resolve conflicts non-
violently, promote couple dialogue on accessing and using
HIV/AIDS services, mutual faithfulness and adoption of preventive
behaviour strategies.

3. Life Planning Skills (Adventure Unlimited): It's a one (1) hour
session conducted once per week for nine consecutive weeks. The
sessions aim at equipping children 9 — 14 years (pre — adolescents)
with life skills and inputs on the advantages of primary and
secondary abstinence in their lives. It seeks to prepare children for
the challenges and opportunities posed by the adolescence period.
Children are equipped with skills that enable them to enjoy their
teenage years and appreciate the physical and psychological

changes that come with growing up.




e (Gerard Egan Model of Counselling)
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