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1. Summary of the practice:

The overall goal of the program is to control the spread of HIV/AIDS in Lagos State by providing adequate relevant information and education for HIV/AIDS prevention and management with the view to equip the target population with leadership skills and empower them to live socially and economically productive lives.

2. Level of Intervention
Having worked with youth since 2001, Action E3 has discovered that there is need to incorporate leadership training in its reproductive health and HIV/AIDS intervention programs to empower and equip young people with basic skills needed to make informed choice. Twenty local football captains were selected from different clubs and institutions including schools and churches in various local government areas in Lagos State and trained as peer educators. They were expected to provide adequate information and messages on leadership and HIV/AIDS to their peers. The training included HIV/AIDS issues, experience sharing, showing of recorded (DVD) documentaries on youth leaving positively with HIV, Advocacy, role play, presentation and discussion, conflict management, networking and negotiation, communication skills, social responsibility and patriotism. The program was implemented in collaboration with the Lagos State AIDS Control Agency, LEAP Africa, Society For Family Health, NOKIA and International Youth Foundation United State.  

3. Problem Addressed
Young people including footballers are at the centre of the global HIV/AIDS pandemic. They are at high risk of contracting HIV because once they become sexually active they often have several, usually consecutive, short term sexual relationships and do not consistently use condoms. In many countries of the world including Nigeria a significant proportion of young people start sexual activity before the age of 15. Among  sport men and women for instance, intravenous drug use is spreading at an alarming rate in this age group.  Furthermore, young people often have insufficient information and understanding about HIV/AIDS. Most of them are not aware of their vulnerability to it or of how best to prevent it. They also lack access to the means to protect themselves. In all these, it was discovered as well that young people lack basic leadership skills and cannot make informed choice. In a country like ours where there is lack of parent - child communication, young people depend solely on friends for information and advise on sexual related issues and often time miss guided – we gathered this from our field experience.

We became involved because we as young people want to make a change. We believed that young people are actually the leaders of today. And the only way we can affect our society positively is by getting involved. So the local football players were our target. This was because football has huge fellowship in the country – is like religion. This  (in and out school) youth has not been targeted before. 

4. Purpose of the intervention
At the end of the training program two hundred and twenty footballers received adequate and up to date information on HIV/AIDS prevention and management during the sensitization/advocacy visits. Well over fifty IEC materials donated by various local and interventional organizations including NOKIA were distributed to various stakeholders. 25 nomination forms were distributed.  We were able to mobilize the required resources needed for the effective implementation of the program. Twenty football captains from twenty clubs received training on life and leadership skills including on HIV/AIDS prevention for five Saturdays. Consequently from the feedback we got using exit questionnaires and face to face interview. We learned that participants’ knowledge has been broadened and their capacity adequately enhanced. Our goal is to train 1000 local football captains within five years in each of the five geo political zones in Nigeria and consistently monitor their progress as they in-turn help to reach out to others. 

5. Context From the published figures of UNAIDS, as at December 2000, 36.1 million people in the world were HIV positive. Approximately 5.3 million people were newly infected with HIV during 2000. In 2000 alone, AIDS claimed the lives of 3 million people in the world. In 2000, in sub Sahara Africa, 25.3 million people were HIV positive, representing approximately 70% of the world total number of HIV (= NO. Of HIV + aged 15 – 49/population aged 15 – 49) in the world. The scale of the epidemic in sub Sahara Africa is thus 15 times that of North America, 16 times that of South and South East Asia and about 37 times that of Western Europe. AIDS is the number four killers in the world, after Isachaemic heart disease, Cerebrovascular disease, and acute lower respiratory infections. In Africa, it is the number one killer disease. 

Statistics from UNAIDS show marked variation in the prevalence of the disease among the different region of Africa. South African countries have the highest prevalence rate, ranging from 16% for Malawi to 36% for Botswana. South Africa stands at 20% and Zimbabwe at 25%. East Africa has the second highest prevalence rate of the continent, ranging from 8.3% for Uganda to 14% for Kenya, while western Africa has a prevalence rate, ranging from 1.8% for Senegal, 5.0% for Nigeria to 11% for Cote d’ Ivoire. North Africa has the lowest prevalence rates at almost zero percent. 

In Nigeria, the most populous black nation in the world with a population of over 120 million, experts estimate that between 1 and 1.5 million Nigerian men, women and children may already have died from the disease, and its consequences. Today, the epidemic is a leading cause of morbidity and mortality amongst those in their reproductive and economically productive years. Ironically, women and children including young adult are the worst hit and the ones mostly affected and impacted. Youth account for an estimated half of the five million new HIV infections each year – approximately (world over) 6,000 young people become infected everyday.  In a country like ours where there is lack of Parent-Child communication, young people depend solely on friends for information and advise on sexual related issues and often time miss guided. The number of young people who have fallen victims to HIV/AIDS and teenage pregnancy is alarming and call for adequate and pragmatic action to be taken to address the menace. 

6. History and process
Qualitative data collection exercises were carried out before and after the intervention, advocacy visits were held with club owners and local and state government officials. Resources were mobilized from different quarters. Participatory dissemination workshops were conducted with club members and stakeholders to shed light on the emerging results. The initiative is run by young people and decision making lies with the board. The program was a combination of old and new programs (we have implemented programs in six states of the federation). Making a Change Leadership through Sport is one of those programs. Other young people have equally been trained to get involve; Anti HIV/AIDS clubs are being inaugurated in schools. Succession and sustainability training is being held for members. 

7. Steps in Implementation 
* The program started with advocacy/resource mobilization 

* Nomination forms were designed and distributed 

* Training workshop was held for five Saturdays for 20 twenty football captains between
the ages of 15 – 26. All participants were male. The workshop took place on June 14, 21, 28, July 2, and 9, 2005.

* The training took place in Lagos, Nigeria     

* Facilitators were Bako John Chukwudi, Oginyi Silas, Disu Bisola, Dr. Riche Adewusi,         

    Bako Geraldine Onyeka, Kasim Balogun.

* We have been holding bi monthly meeting with all the participants. We communicate as well via internet. Skills required include facilitation, negotiation, communication, time management skills.  * The program is based on prevention

8. Resources required for the practice 
* Tape recorder $30. * IEC materials (T- Shirt and Face caps) $338.2. * Transportation $90. * Venue $357.2. * Facilitators $600. * Video Coverage $35.7. * TV Set $385.7          * DVD Player $250. * Generator $1428.6.  Most of the funds were gotten from individuals and corporate organizations including NOKIA. Training required includes HIV/AIDS training, leadership and life building skills. Human resources required - 5 staff were used throughout. 5 of them were paid. 4 volunteers were engaged and were given stipends ($17.9 each). 

9. Indicators for monitoring 
There were photographs of all activities. Specific data collection tools were designed and used to collect relevant data. Other M and E indicators include – number of the  FGDs and in depth interview conducted, number  and type of BCC materials distributed, number of peer educators trained, number of  footballers attending workshops, number of stakeholders reached, facilitators mobilized, nomination form distributed and returned, type of equipment bought, number of volunteers engaged among others.   

10. Impact 
We used exit questionnaire, in depth interview and FGDs to assess the impact of the program including committee review meetings and football based survey. Yes the program contributed to change. During the course of the program football captains in the intervention areas became significantly more aware that they are potentially at risk of HIV infection. More youths acquired skills on how to wear condoms. The youth felt that their knowledge of condoms improved through the prevention training. The evidence is the responses made by the participants during the exit assessment. Exactly these are some of the changes we intended to make. After the program there has been a genuine commitment to HIV prevention among young people especially those who took part in the program. 

11. Role of youth  
We believe that young people understand themselves better than any adult would and can actually communicate and mix up easily. The responses might have been low. Participants might not be able to open up and share personal issues with adults. It was more participatory; it involved video shows and sharing of experiences, games and drama. The language was kept simple (English and local languages were used). 

12. Challenges and pitfall
- Lack of multi media garget and teaching aid.  – Epileptic power supply.  Lack of Transportation. We have made arrangement to actually acquire some of the equipment required. In subsequent programs Stipends will be given to participants to cover their transportation. 

13.  Critical issues and lessons learnt 

One of the major difficulties we encountered apart from the ones mentioned above is unwilling attitude of some of the football coaches to release their players for the training and climatic condition (rain almost disrupted the program) 

Recommendation

*Carefully identify those audiences you wish to reach and develop appropriate messages

* network and collaborate with establish organizations 

* educate and train others to carry out your organization’s mission

That young people can make responsible decisions about their health if they are given the information, services and support necessary for adopting safe behaviors. Second, young people are at the centre of the global pandemic, as well as one of the greatest hopes in the struggle against this disease. I would have loved to take the intervention down to rural and hard to reach communities where there is no access to information.

