OIYP and GYCA CASE STUDY SURVEY

TITLE:

Mentoring Youth -led HIV-AIDS prevention for in-school Youths in a rural community. The case of   Akpabuyo Local Government Area Cross River State Nigeria.

LEVEL OF INTERVENTION

The basic concept of the project is to mentor youth leadership amongst in- secondary school youths on issues of Reproductive Health, HIV/AIDS and help in the development of the participatory approach concept, in a school environment

 SUMMARY OF PRACTICE:

To integrate behaviors change communication strategies into existing Educational structures.

CONTEXT

With an estimated population of Eighty two thousand  two hundred and thirty None (82,239) Male and  Seventy three Thousand one hundred and seventy one (73,171) Female (NPC 2005) Akpabuyo LGA, Bounded on the North by the Bakassi Peninsula, On the South by Calabar the capital city on the West it shares a body day with Odukpani LGA, With an easily definitive economic structure Akpabuyo is characteristically a faming  settlement inhabited by Efik and Ibibio tribal groups , the landscape coveys a picture of a typical mix of aquatic and agrarian subsistence farming

PURPOSE OF INTERVENTION:

The project aimed to achieve the following

1.         Acceptance of abstinence from sex by an increased number of youths.

2.         Delay of sexual debit by in-school secondary school youths.

3.        More youths involved in leading youth centered, HIV/AIDS intervention 

Programs on prevention, behavior change and responsible living.

4.      The formation of youth centered extra curricula activities in the form of youth clubs. 

PROBLEM ADDRESSED

 The HIV/AIDS prevalence rate in Nigeria is put at 5.8% (sentinel survey 2003). Of a population of 120million. Cross River State was put at 12.3%, prevalence on a state by state analysis; of this the Akpabuyo shares a large part .This rising prevalence rate necessitated the design of an integrated approach targeted at the youths in the secondary schools.

HISTORY AND PROCESS

A baseline survey was conducted by an independent assessor, the assessment involved ‘group discussions, with boys in organized groups of eight (8), from selected secondary schools, and similarly girls were grouped in eight (8) accordingly. In addition key informant interviews (KII) were conducted, with the teachers of selected schools. The Baseline, was to know the knowledge Attitude and Behavior and practices (KABP) of the students. On implementation, a set of working guidelines was developed and initial selections of core trainers were brought together to be trained in a Train of Trainers (TOT) workshop.

A set of Ten (10) students were trained in all from ten (10) selected identified schools. The TOT, step-down training to fifty (50) students was supervised by me and my colleague .A set of management information system (MIS) forms were developed, to monitor and evaluate “one are one peer Education activities”, and this was tracked in the Forms. To ensure sustainability, each school identified a mentor teacher, who supervised the formation of peer Health Educators - PHE club. The decision making process was shared to the teachers and the students. This decision making process was tilted to the favor of youths in the degree of decision making, planning of activities and nomination of leasers. So, a youth adult partnership emerged prominently .This approach was adopted from earlier youth lead interventions but was modified in terms of the level of decision making and the level of involvement of Adults. Sustainability of this practice was build in the HEALTH CLUBS formed by the students, We expect that the club will source for funds and impress on members to volunteer support in materials, time etc.

STEPS IN IMPLEMENTATION

The implementing NGO, identified highly experienced facilitators from ‘The Nigerian Red Cross, Global HIV/AIDS Initiative in Nigeria (GHAIN), and Hope Worldwide Nigeria facilitators handled sessions.  Advocacy visits to school authorities, was conducted to School Authorities: 

a. A joint curriculum development & adaptation forum was convened,

b. The schools were identified; the teacher supervisors were selected from each school.

c. Two teachers from, each school were selected and trained while the students male & female from each school were in a separate class. These students were carefully selected from junior secondary school and senior school secondary, One and Two. This idea was to ensure sustainability since senior secondary. School three (SS3) is the final secondary school year.

The age range from 11 year -17years, the follow –up mechanism was through the core trainers, the Health Club executive to ascertain functionality as peer Educators. The initial TOT workshop lasted for one week and one of the schools was chosen as the training venue, the step down training was each held at the ten schools.          The                                                   approach was conceived in such a form that, both preventive and counseling strategies linked with the prevention of HIV/AIDS amongst secondary schools youths, while referrals were to be made to other implementing agencies offering other services

RESOURCE REQUIRED

SKILLS NEEDED; youth trainers from other NGO, Red Cross, Nigerian Union of Teachers NUT and Hope worldwide Nigeria were engaged.

INFRASTRUCTURE: meeting space was the school buildings, training materials chip chart stand, chip chart paper, markers, pen, rules, folders, plan sheets, hard – outs refreshment (Tea break, church) transportation cost, plastic chairs, cash for logistics (phone calls, distribution of invitations), honor fees, Photocopying of materials, typing & print out cost ,

Training required for the youths: fund raising

- Sexuality Education, - Book keeping skills

- maintaining & Evaluation, Basic home hygiene leadership

-human resource and on entrepreneurial skills.

9).        Indicators for monitoring

1).        Number of Teachers and students trained

2).        Workshops conducted

3).       Health Clubs Formed

4).        Number of meetings held

5). Number of peer education activities conducted 

i.       A set of workshops were planned to tally with the school calendar and the first set of 

Workshop was conducted from five days in succession

ii.    The second set was conducted for five days at each of the selected schools. INDICATORS

            a. Specific government policy change: the adoption of reproduction and family life education in the teaching curriculum of the secondary school

            b. Percent representation in decision –making

            c. Youths 80% teachers 20%

            d. Awareness 55% - 60% on HID/AIDS, STDS

Change is noticeable in the following areas:

            - Increased Knowledge of STD’s

 Correction of the following Myths and misconceptions:  That Churches can help to cure AIDS through prayers - AIDS is caused by witchcraft.

IMPACT

PROCESS OF EXAMINING THE IMPACT OF THE PROJECT.

Ø      How fluent can the students express themselves to their peers on issues of STD’S, HIV/AIDS,

Ø      How many of the student’s turn up for joint activities, meetings out-reach activities, interest in club activities.

Ø      How many visit VCT services on their own to seek for information on HIV/AIDS, STD’S and general knowledge?

THE KIND OF CHANGE THE PROJECT CONTRIBUTED TO:

Ø      That, this issue of HID/AIDS is actually serious the youths seems to be keen on probing further to know, what it is all about, they do this in the questions the raise and in their expressions and  desire during their meetings when Health Club meets to exchange ideas and interact with their peers in their school environment

ROLE OF YOUTH

O       This youth led approach was adopted because of the success level achieved by other similar programs.

o       The problem of adult making decisions for the youth, and youth centered development efforts was not successful for many years, many of the very problems that were to be addressed did not get the desired result

O       A ready example of similar project was the Nigeria youth AIDS program (NYAP) this project was sponsored by FHI/USAID in university of Calabar Jigawa, and in Lagos State.( I was involved in this project when I was in the University of Calabar in 1995/1996 as a peer health educator). On the whole it was recorded that awareness increased over the life of project, from within 30% to 55% within the campus, the level of impact on the target population was not appreciable because most of those who managed it were adults, the level of youth involvement was carefully guided by the program managers.

CHALLENGES AND PITFALLS:

Most readily available challenges were working on a tight budget, most of the economic conditions are unstable, the level of expectation from the participants is high they fill you have come to solve all their problems in the school and their community; when planning for Training workshops there are many issues that may arise that may hinder the successful conduct of such training program, some of the invited youths may not turn up because the school authorities have driven some of them away to go home and meet their parents to provide them with schools fees, some youths will turn up with excuses that their parents wants them to go to the market to sell wares, some parents due to ignorance will not allow their wards to participate in the training especially when HIV/AIDS is involved. The mention of the word HIV/AIDS illicit negative responses from the people generally in the community 

NON-ANTICIPATED NAGATIVE IMPACT

Stigma and discrimination is high in the larger population, Denial is also high, most people attribute HIV/AIDS to witchcraft attached .

HOW THESE CHALLENGES HAVE BEEN TACKLED

1. Through training of youth and formation of Health Clubs

2. The PHE are trained and armed with correct information on how to disseminate correct and up to date information on HIV/AIDS.

CRITICAL ISSUES AND LESSONS LEARNT

a. Difficulties experienced
1. Logistics and movements around the project site, the topography is a rough and extends to great distances.

2. Because of the rural nature of this place lack of comfortable venue is a big challenge

3. The language barrier is a huge challenge, even though English is the official language it is noted that the ability of the School children to use English to effectively express themselves is limited, remarkably also the native dialect is not taught in the schools curriculum, it is not so easily made to fit into the training modules more that using normal interpretation from English to Efik.

b. Lessons Learnt
1. The cost of transportation to the venue on the part of the parent is high even though we had a stipend arranged for their transportation after each day’s sessions.

     2. The involvement of many people with in the community and the allocation of responsibilities can help make participation more effective.

3. If Government can drive the development process by creating Information Technology centers in the remote rural communities it will help in the information gathering by rural folks and those urban folks who go to the rural areas can feel comfortable with working within this communities with relative ease.

4. It is amazing to know that youths do not feel they are so much vulnerable and at risk of being infected with HIV Virus or STI’s since some male students feel it is not possible to abstain from sexual activity, for this youths after the post test exercise t was obvious that they have been wrongly informed about the Nature of HIV infection and others.

KEY RECOMEMDATIONS

1. In designing the program, all aspects of the baseline survey should include the micro components that surround: culture, literacy level, form of economic 

2. activity, level of awareness on health and other issues in life, the perception of the people as regards the development processes as conceived by the Funders and fund managers.

3. Right from the onset it is absolutely essential to put in place monitoring and evaluation and sustainability plans. In addition, certain additions and adjustments along the project life will make for fine-tuning to arrive at the desired result.

4. For the purposes of sustainability a carefully laid out plan to involve key school leaders; youths, teachers and other community leaders will help maintain consistency and continuity, and after the end of the project, if it is program implementers should maintain contacts with the people this will aid maintain the moral of the students and the community people.

NOTES:

THIS PROJECT IS FUNDED BY MTNF – PAAC, IMPLEMENTED BY NUT WITH DIRECT SUPERVISION BY HOPE WORLDWIDE NIGERIA. THIS CONTRIBUTION IS A PERSONAL PRESENTATION TO THE GROWTH OF THE DEVELOPMENT PROCESS IN YOUTH CENTERED PROGRAMS IN RESOURCE LIMITED SETTINGS.
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