Oxfam International Youth Partnerships and Global Youth Coalition on HIV/AIDS

Youth Led Practices from Around the World

HIV/AIDS is a preventable and treatable disease. Yet every day, 6,000 young people are infected with HIV, most of them young women.  Moreover, over half of the 5 million people infected each year are under 25 years old. Poverty, unemployment, a lack of education, sexual violence and gender inequality increase the vulnerability of young people to HIV infection. Among young people in Africa, women constitute 77% of new infections. Although world leaders committed that by 2005, 90% of young people would know how to protect themselves from infection, currently in the hardest hit countries, less than 50% of youth can correctly identify modes of HIV transmission.

It is an accepted fact that development is most successful when change comes from within a community itself — not from outsiders. Unfortunately, when it comes to development, young leaders at all levels — local, national and international — are too often marginalized and left out of important interventions. Most programs addressing HIV/AIDS have been designed by adults for young people as beneficiaries of services, and do not include youth as participants in their own sexual and reproductive lives. The majority of programs do not involve young people meaningfully in program design, implementation or evaluation. Moreover, youth participation is often limited to a one or two day consultation meeting instead of integrated, continued and informed contributions to a multi-sectoral approach in fighting the disease. 

Despite the debilitating effects of AIDS and barriers to entry into the HIV/AIDS public health field, young leaders are taking action in their communities to prevent the spread of the disease and to address the devastating consequences of the pandemic. In fact, evidence shows that young people using a peer-to-peer approach are most effective at changing the risk behaviors of their peers and at shaping a better future for themselves and their families. 

Oxfam International Youth Parliament and the Global Youth Coalition on HIV/AIDS have selected twelve examples from around the world to highlight youth driven initiatives in the area of HIV/AIDS.  This youth-led publication aims to highlight the contribution of young activists’ work in fighting HIV/AIDS globally and presents a rare opportunity for sharing experiences, knowledge and lessons. 
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Asociación Civil Impacta Salud y Educación Role, Perú

César Nureña, 27, from Lima, Peru, was working as a medical librarian at a university in 2002 when he was asked to organize an HIV/AIDS oriented information service for Impacta, a new NGO. With Impacta's support, César was able to create an information center that would house and disseminate online and hard copies of information and resources on the issue of HIV/AIDS and other sexually transmitted infections (STIs). The service uses information and communication technologies extensively in order to distribute relevant, updated information for individuals and organizations involved in developing activities in research, prevention, and control of the disease. 
The center arose out of the increasing need to educate and protect young people in Perú, where the HIV prevalence rate among people aged 15 to 49 is approximately 0.5 percent. Many people living with HIV/AIDS in Peru acquired the infection when they were adolescents. Health interventions focus mainly on vulnerable populations such as female sex workers and men who have sex with men, but previously young people were not receiving adequate information on HIV and STIs. In Peru, cultural and religious barriers hinder HIV prevention and control efforts. Other barriers include the "digital divide," poverty, and urban-rural differences in general access to health information and services. 

The objectives of the center were to collect, analyze, and process information on AIDS and STIs in different formats and to develop ways to circulate information, services and resources. The program aimed to collaborate with community education efforts, provide scientific documentation and support to AIDS and STI research projects, and support AIDS programs. Other aims included observing international standards for the organizing and retrieval of health information and to participate in networks of libraries and health information institutions in order to obtain, share, and disseminate resources.  The target community of the service includes researchers, health professionals, government officers, community educators, journalists, patients (with HIV or STIs), families and friends of affected people. The service targets people of all ages. The library is based in Lima, Peru, but the electronic information services (web-based and e-mail) reach users in Latin America and Caribbean countries, the United States and Spain.  

Resources and skills that were required to make the center successful included a librarian with skills in information science, librarianship, public health fundamentals, a background in bioethics; HIV/AIDS/STIs; medical informatics and health information. In addition to the librarian, four online volunteers were needed to assist with the center.

The infrastructure and materials required included the physical space (office, shared with community education unit), a personal computer with access to Internet and printer, telephone and office materials.  Financial resources included a salary for the medical librarian, administrative costs (telephone, electricity, office materials), and subscriptions to medical journals. International corporations, mainly from the USA, provided funding for the project. 

The number of people who frequent the center reveal its success. There are 3,050 people from 26 countries registered for the center's web-based services. The number of registered users increased from 54 new users per month in 2003 to 74 per month in 2005.  Since July 2003, 97 editions of an electronic bulletin were distributed, with 2,100 informative notes, information on events, reviews of publications, and electronic resources. The bibliographic database has 6,200 records of documents. The center has electronic access to more than 8,000 journals in health and life sciences. In 2006, Impacta responded to approximately 500 new requests for information on HIV/AIDS and STIs (primarily from health professionals and patients). Recently the center has produced new educational materials (such as pamphlets and posters) that have been distributed to the city's most vulnerable populations at health events.

A constant challenge faced by the organization is running out of the physical space needed to store continued large amounts of information, and the time available for processing and analyzing. Another challenge encountered was the diversification of tasks, which became too much for a sole medical librarian.  A critical lesson realized was the importance of external links and participation/collaboration in local and regional networks for further opportunities to share and obtain information and resources. Continued financial sponsorship from the USA enabled the organization to have better access to international scientific literature from developed countries.  

Acknowledgments: Thank you to Pedro Goicochea, Rosario León y Jorge Sánchez, members of Impacta, for their continued support.
Development & Relief Ginger Group (DEREGG), Congo

Impact youth project against poverty and HIV/AIDS, Bukavu, Congo 

The National HIV Prevalence Survey completed in 2004 found a 4.5 percent HIV prevalence rate in the Democratic Republic of Congo's population of roughly 60 million. Many HIV positive people are also affected by extreme poverty. To address these issues, 39-year-old Joel Bayubasire Djanda founded Development and Relief Ginger Group (DEREGG) in 1998 and is currently serving as the Executive Director. DEREGG has developed a project called The Impact Youth Project Against Poverty and HIV/AIDS. The project involves a series of cultural and economical activities that fall into three components: empowerment, incubation, and networking. The project aims to support the national prevention efforts to protect young people against HIV/AIDS and other sexually transmitted diseases. 

The project reaches a large number of participants from different stakeholders in the town of Bukavu and the surrounding area. It involves youth associations, families, schools, churches, and local governments both as collaborators and targets, working together to help children from low-income, poor, and homeless families. The program was designed to train young people in income generation and encourage entrepreneurial youth ventures that will produce sustainable livelihoods. 

A management team made up of six educated and experienced young people whose ages vary between 20 and 35 runs the project. The management team members have college diplomas or certificates in Business management, Education, Economics, Politics, Sociology, Computers, Project Planning and Medicine. They are supported by the Board of Governors, which consists of eight advisers and a team of fifteen volunteers. 

The youth led program started with two workshops where approximately 80 targets and collaborators were in attendance. Participants were split into four work groups to identify questions and priorities related to youth vulnerability issues and make recommendations.

The project now includes an incubator center that hosts 12 youth ventures. The center is the first incubator for young entrepreneurs in Democratic Republic of the Congo that offers resources connected to self development, leadership and entrepreneurship such as books, magazines, computers with programs, Internet, videos, CDs and interactive exercises. It provides an opportunity for young people to develop their own ventures, to learn best practices from each other and meet to share information. Attention is focused on access to resources that are not easily accessible in the country.  Skills such as dress-making are taught in order to help young people improve their situation and become self-sufficient.

An evaluation of each participant takes place every three months, with their progress towards personal growth and income-generating initiatives recorded in a database. In addition, each participant has their own learning log so they can keep track of their development. Feedback surveys aid in evaluation, informing program design and improving efficiency. Challenges for the project stem from a lack of current funding and extend to office infrastructures, needed equipment, teaching manuals, and computers. 

The effectiveness and successfulness of this project heavily relies on both local and external contributions. Therefore, it is necessary to develop partnerships with a variety of different stakeholders to enable the business community to promote youth entrepreneurship by providing a local network of business support, mentoring, and access to start-up finance. DEREGG hopes that the building of such partnerships will further extend its work, and help provide an enabling environment to develop, nurture and manage our efforts successfully.  

Youth Empowerment and Child Labour Elimination Project, Nigeria  

Mitigating HIV/AIDS through a participatory behavioral change intervention with adolescent girls in three truck stop communities in Cross River State

The Youth Empowerment and Child Labour Elimination Project (YCEP) is a youth focused, non-government organization based in Anantigha, Calabar South and Cross River State, Nigeria. Founded in 2002, YCEP has been taking the lead in developing and implementing interventions that promote the reproductive health and rights of young people and reducing exploitative child labour and trafficking in communities within Cross River State, Nigeria.

Cross River State has one of the highest number of truck-stop communities and ensuing junction towns in Nigeria.  The State has highways that link the northern and southern parts of the country; everyday around 1,500 trucks drive up and down these highways.  At various points along the way, during the day and especially at night, the truckers stop for food, drinks, games and also to purchase sexual favours from local girls. These stop-overs have turned the truck-stop communities from once sleepy rural communities into bustling small commercial centres.  Unfortunately, these stop-overs have also increased the spread of STIs and HIV through unprotected sexual contact between truckers and local adolescent girls. 

In 2004, YCEP launched a 3-year (2004 -2007) HIV/AIDS Prevention and Control Programme aimed at reducing the vulnerability of out-of-school youth to HIV/AIDS/STIs living in truck-stop communities within Cross River State, Nigeria.  The initiative was created after the 2003 National HIV/Syphilis Sentinel Survey, which ranked Cross River State as the state with the highest HIV/AIDS prevalence rate in Nigeria. The HIV prevalence in Cross River is 12 percent. The project also responded to the organization's own studies, which indicated a serious risk situation in truck stop communities in Cross River State. The initiative was partly supported by the World Bank Small Grants Programme. The target community includes Esuk Utan (Habour Village), Calabar, Uyangha-Akamkpa and Abakpa-Ogoja LGAs of Cross River State.

The objectives of the project were to increase the number of girls in the three target communities with access to appropriate information and education on reproductive health issues, and to also empower them with personal skills to abstain from pre-marital sex, or negotiate for safer sex to protect themselves. The project leaders also aimed to secure the commitment of leaders to promote safer sexual lifestyles in the three truck stop communities in Cross River State.

The first phase of the project involved scouting visits to each of the communities to build relationships and trust between the community and the project team. Following the scouting visits, focus group discussions were held in Abakpa Junction, Uyangha and Habour Village to assess the current level of reproductive health and HIV//AIDS education.

HIV/AIDS prevention and care activities are most effective when undertaken by those for whom they are intended. It is members of the target community who are best able to assess their own particular vulnerabilities and propose effective solutions. For these reasons the focus group discussion participants included those at high risk of infection, adolescent girls and truck drivers, as well as adolescent boys, parents, and community members. The sessions were able to provide the project team with critical information such as most truck drivers tended to choose young girls as sex partners because they believed they were less likely to be infected with HIV/AIDS. Some of the men also believed sex with a virgin would cure AIDS. 

Outreach visits to community leaders were conducted in order to gain the support of local leaders, to help build confidence between the project team and the community members, and to encourage local leaders to play a leadership role within the project. Behavioral Change and Communication (BCC) materials with focused messages were produced. These were initially pre-tested at focus group meetings and were well received.  

Three "Villages Square" workshops were then organized, (one per community), as an avenue for mobilizing youth and building their confidence to promote HIV and positive related health seeking behavior at a personal and community level. The workshops also aimed to train a core of peer educators who would in turn train other youths on reproductive health and HIV/AIDS prevention. The workshops used a variety of methods to relay this information, including role-plays, group work and participatory facilitation. The participants demonstrated a high degree of willingness to change. A total of 80 peer educators were trained (25 in Harbour Village, 25 in Uyangha and 30 in Abakpa junction). A significant impact of the workshop in Abakpa junction was that five commercial sex workers (CSWs) were also trained as peer educators.  During the workshops, emphasis was placed on delaying sexual debut, negotiating for and consistently using condoms and sticking to a single partner. 

One recurring problem in the three workshops was the cultural conservatism surrounding sex and the resulting inability to discuss sex-related issues openly. During the workshop at Uyangha, a young girl remarked: “We don’t discuss it, but we do it, now I know that it is dangerous.” However, a few of the participants at Harbour Village felt that openly discussing sex and condom use was ungodly.  It took a lot of patient facilitation for them to realize that receiving information or failing to cope with an existing problem cannot constitute a sin. 

HIV/AIDS awareness rallies were held in the three communities. In Uyangha and Abakpa, the rallies coincided with an annual new yam festival in order to reach as many people as possible. Volunteers handed out condoms, informative fliers and stickers. Brightly colored posters generated useful discussions on the issue of HIV/AIDS. Some of the messages were conveyed in the local dialect, and both young and old attended the event. An estimated 15,000 people were reached through the rallies, approximately 7,000 BCC materials were disseminated consisting of posters, stickers and fliers, and about 5,000 condoms were distributed.  

The project highlighted the value of strategic planning, alliance building, and utilizing community assets. The success of the project was mainly due to it being youth led and to the effort of the volunteers. The direct participation of community youths in the project, the youth-led approach, and the project's ability to work within the framework of existing community structures (such as age-grades and faith-based youth groups) have contributed to the project's sustainability. 

Although successful, the project was hampered by serious funding constraints and ineffective media partnerships. While YCEP’s modest work has contributed largely to the drop in HIV prevalence rates in Cross River State Nigeria from twelve percent in 2003 to six percent in 2005, there is the fear that unless concerted efforts are made to scale-up the intervention across the entire transport corridor, HIV rates may rapidly re-surge. Although the specific objectives of the project were accomplished, changes in behaviors and practices could not be adequately evaluated since they need to be observed and documented over time. There is still therefore a need to conduct an impact evaluation of the entire programme in the State.  However, early results have shown the project has contributed significantly to curbing the spread of HIV/AIDS within the State. 

The Salvation Army, India

Young people respond to a voluntary HIV/AIDS program in the community - India’s experience

The Salvation Army is an international Christian charitable organization run largely by volunteers.  The Salvation Army has worked since 1991 with local hospitals, clinics and churches on the issue of HIV/AIDS in about 600 communities in India. The program attempts to address orphans and widows, the increasing number of HIV infections among young people, and the number of young people that visit red light areas in nearby communities. The Salvation Army also addresses issues of youth suicide, drug addiction, alcoholism and unemployment. The purposes of their interventions are to help young people and community members identify their concerns about risky behaviors, and then initiate actions to address these behaviors.

Their program for HIV positive individuals consists of 10-15 community members, mainly young people aged 16-25, who regularly conduct home visits to people living with HIV/AIDS, their families, and neighbors. The team of volunteers work under the local leadership of community selected young leaders and Salvation Army pastors. This home-based approach offers support, counseling and encourages people to become involved with the Greater Involvement of People Living with HIV/AIDS (GIPA) in support group meetings. The volunteers also complete a Volunteer Capacity Development and Youth Leadership training on HIV/AIDS and Health run by The Salvation Army.

The home visits are done on a daily basis. Monitoring and evaluation of the program and follow-up visits are conducted once every two months by the external facilitation team. As with any volunteer run program difficulties were faced in sustaining volunteer commitments. An important lesson learnt was the need to network with other youth organizations to share experiences.  

The skills needed to be part of the program team are community counseling skills, motivational skills, and the capacity to plan, implement, debrief, and learn from experiences. Leadership training for the young people is based on an experiential learning approach. The programs are low cost, non-funded and volunteer implemented. However, funds are required for the experiential learning opportunities, transfer of skills, funding for the facilitation team to support the community by way of visits and a basic level of care when the project's targets become sick. 
National Union of Eritrean Youth and Students (NUEYS), Eritrea
Vital partners in the government’s National Project Against HIV/AIDS

The National Union of Eritrean Youth and Students (NUEYS), an independent youth NGO run by youth and for youth, was invited to be a member of the HIV/AIDS, Malaria, STIs, and Tuberculosis National Technical Committee (HAMSET) in 2001. During this five-year project, NUEYS’s role consisted of working with communities to build on their existing mechanisms to promote healthy and safe behavior, and encouraging youth groups in grassroots communities to plan and organize community based projects.
NUEYS, with a membership of over 135,000, has a vast network that reaches all of the administrative zones and sub-zones of Eritrea, allowing it to reach youth from all parts of the country. NUEYS conducted awareness-raising activities at the grassroots level, like seminars, workshops, drama and music campaigns, and established anti-HIV/AIDS clubs. 

Because young people are increasingly vulnerable to HIV, NUEYS views conducting HIV/AIDS awareness to youth is of utmost importance. The full range of problems addressed in this project were: 

· Lack of information on condom availability and use as well as communication outcomes among youth; 

· Need for peer-to-peer HIV/AIDS awareness; 

· Need for using mass media outlets to spread awareness target to youth and the community at large; 

· Need for awareness outreach to those rural areas that do not have electricity and/or access to TV and radio; 

· Need for providing and making people aware of the option of using female condoms; 

· Training youth on care and support for people living with HIV/AIDS (PLWHAs), 

· Demand for private, anonymous access to information and advice on HIV/AIDS and reproductive/sexual health. 

NUEYS plays an active part in addressing and improving youth problems in partnership with sector ministries and various partners such as other NGOs and the UN. As a result of this, NUEYS established 10 youth centers (out of which seven provide clinical services). Each center provides health services, recreational activities, clinical and counseling services, condom provision, reproductive health services, peer education training and outreach programs in communities and schools on HIV/AIDS/STIs. Some centers have attractive recreational youth centers that provide clinical services; others do not due to financial constraints. 

The following are the activities NUEYS conducted in an effort to spread HIV/AIDS awareness particularly among youth and in communities in general during the project: 

· Conducted survey for communication outcomes on youth, focusing on the use of folk media and IPC skills in 2005 ;

· More than 90 radio programs on HAMSET diseases broadcasted between January 2002 to December 2004 ;

· Massive media campaigns reflecting HAMSET diseases through poems, songs, and role plays broadcast on national television since January 2003. NUEYS also produced a film on HIV/AIDS titled ‘Simret’; 

· Adverts/articles about HAMSET diseases have been posted in NUEYS’ magazine “Youth” since the beginning of 2004 ; 

· NUEYS has conducted three study tours to regional countries so as to assess the problems faced and mechanisms used by other youth in our region; 

· Four fully equipped audio-visual mobile units have been purchased and are used to spread awareness in different parts of Eritrea, with special attention given to rural areas. These audio-visual mobile units have conducted an average of 180 outreach campaign visits since January 2002 and have targeted more than 1.2 million people throughout the country; 

· As a support for the operation of NUEYS’ youth friendly centers, NUEYS headquarters has utilized the buildings, operation, and maintenance budget to purchase five computers, five printers, six satellite receivers, six televisions, and six video players; 

· A ToT (Training of trainers) course on care and support has been given to more than 150 youth; 

· NUEYS has printed out calendars to promote female condoms; 

· NUEYS has established a hotline counseling service in an effort to address the needs that youth have for access to private services related to their sexual health; 

· Several training courses were conducted to youth on HIVA/IDS and peer education, where more than 300 youth located in model communities upgraded their knowledge and skills in the above-mentioned fields; 

· More than 30 general knowledge competitions have been conducted in all six regions of Eritrea and targeted high school students; 

· 12 counseling and HAMSET clubs have been established where trained peer educators give advice to their peers on HIV/AIDS and other HAMSET diseases by also providing them with the needed IEC materials. 

Large financial resources were needed to conduct campaigns, print out awareness materials, equipments, etc. However, the largest resource that ensured the success of this project were the youth who volunteered for the campaigns. NUEYS also took advantage of resources like the media (TV, radio) and its youth magazine. Audio-visual units were purchased and used to spread awareness to those who didn’t have access to television and/or radio. Such resources used for outreach campaigns proved very beneficial when it came to spreading awareness in rural areas where media technology isn’t available and where illiteracy rates are high. 

Monitoring indicators include information collected by surveys (i.e. rate of HIV/AIDS in Eritrea, percent of population that has heard of AIDS, percent of population that has knowledge of STIs, malaria trends, etc). With NUEYS’ interventions in particular, indicators for monitoring include the number of youth beneficiaries as well as other members of the community who were able to benefit from NUEYS’s intervention schemes. 

NUEYS’s participation in the HAMSET project has had a huge impact on the youth of Eritrea and the community in general. NUEYS specifically targets those who are most at risk, usually young people. All NUEYS projects and activities have been planned, organized, and implemented by youth. This is crucial because it ensures that the views of youth are heard and that they are allowed to become the leading actors of their own development. With the HAMSET project in particular, NUEYS was able to ensure that youth needs were met.

High bureaucracy made the financial approval process complex and this sometimes created a delay in the implementation of activities. One pitfall experienced was NUEYS's high turnover rate of staff, which is an internal problem of the organization. NUEYS learnt that it is important to include TB awareness with HIV/AIDS awareness and that it should increase it's HIV/AIDS information focus on targeting young commercial sex workers and youth in the military.  

Duke University, USA 

Making AIDS personal

According to the Center for Disease Control (CDC), one in 500 college students are HIV positive. Yet HIV/AIDS remains a taboo topic and is rarely discussed on campuses. To address this, a group of students conceived the idea of taking portraits of students and professors who have made HIV/AIDS an issue on campus, and then displaying these images in prominent locations on World AIDS Day. Portrait photography was chosen because it was the most eye-catching and cost-effective method available. The project began by recruiting student volunteers and a member of the faculty who teaches an introductory course on AIDS and other emerging diseases through the Student Health Peer Education program. Each portrait showed an individual as well as a short message describing how this individual had made AIDS personal. The intention was to include portraits of people from different racial, gender, and occupational backgrounds to reflect the diverse nature of the disease. 

This novel method of disseminating information regarding HIV/AIDS is eye-catching, cost-effective, and easily reproducible in other settings.  College students photographed members of the Duke community that were easily recognizable by the student body. The prints were placed in prominent locations and disseminated in campus publications for World AIDS Day.  The goal of this project was to increase HIV/AIDS awareness as well as to demonstrate the flexibility and reproducibility of this novel approach to spreading sexual health information. 

The program co-coordinators selected seven students and one professor for this project. All photos were taken digitally to minimize developing and editing costs. The images were edited on Photoshop and printed on-campus using photo printers available to students. The images were printed on Epson Premium Luster Photo Paper in the size of 17 x 22 inches. The prints were mounted onto foam boards and staked into the ground adjacent to the main campus bus stop on World AIDS Day, 2005. Smaller color photocopied prints were posted throughout the campus on bulletin boards, kiosks, and dorms. A full-page advertisement featuring a select number of portraits was showcased in The Chronicle, a student newspaper.  The estimated cost of the project, excluding the ad, was less than US$200.  

Acknowledgements: Duke Student Health and Healthy Devil Peer Educators Lindsey Bickers-Bock and Marsha Simmons Center for Documentary Studies at Duke University 

Earth and Youth Initiative, Nigeria 

Earth and Youth Initiative is a non-governmental organization whose aim is to reach out to youths and help build a positive image of young people in society through youth-oriented programs. The organization's work focuses on helping to create awareness on safe sex practices, HIV/AIDS, reproductive health, career development, and peace building. They achieve these aims via several projects, including producing materials about HIV/AIDS awareness and education in different Nigerian languages, HIV/AIDS school/youth programs, and networking with lawyers to help people living with HIV/AIDS. The latter project is still being developed in conjunction with another Nigerian NGO. Finding funding to cover the cost of lawyers has been a major barrier to getting the project off the ground. 

The HIV/AIDS School/Youth Program consists of discussion groups that talk about issues faced by young people and relay accurate and appropriate information about sexual and reproductive health. The topics of the conversation are directed by the participants as well as by five facilitators. The sessions focus on the modes of HIV transmission, how to protect against the disease, how participants can help spread accurate HIV/AIDS information to their peers, and how HIV/AIDS is a communal problem. Other issues raised include abstinence, good health habits, alternate prevention methods, stigma, and discrimination. Information resources are also available for participants to access during the sessions and afterwards at their leisure. Questionnaires are handed out to participants after the sessions in order to evaluate the discussion groups' effectiveness and help improve the sessions. The evaluation is run in collaboration with the school in order to have an independent assessment of the project. 

The organization is also working with individuals in Nigeria to produce a series about HIV/AIDS that can be aired on radio and television stations across Nigeria. These programs will be translated into different Nigerian languages and the impact will also be measured accordingly. This is an area that will help in reducing stigmatization and discrimination. Despite its success, EYI acknowledges that not all young people are reached via its programs, one such group are street children, and is working on ways to overcome this barrier. 


Girl Child Art Foundation (GCAF), Nigeria 
Six month intensive youth friendly media project in Anambra State 

Girl Child Art Foundation Role (GCAF) conducted a multifaceted and intensive HIV/AIDS campaign using the media as a vehicle to reach their target community of Nigerian youth. GCAF aimed to raise HIV/AIDS awareness and prevention using youth friendly approaches and strategies over a 6-month period. The methods included public media and visual communication, youth theatre entertainments, and artists. The project aimed to produce behavioral change among young people, and incorporated skill development in the literary and performing arts. The project also aimed to document the opinions of young people, through discussions, stories, radio talk shows, and poetry. 

HIV/AIDS is a significant problem in Nigeria, and dealing with it is difficult due to religious beliefs and teachings that prohibit condom use. Likewise, parents rarely discuss sex education with their children, forcing them to learn from other sources such as their peers, which may not provide them with reliable information. The issue of poverty also impacts the HIV/AIDS prevalence rate, as young people living in poverty turn to commercial sex work (including young men who sleep with older women for money), endangering their health.  Other specific problems addressed in the campaign were cultural stereotypes and the ‘sugar daddy’ syndrome. 

GCAF paid advocacy visits to the state's higher institutions, the State Action Committee on AIDS (SACA) and Voluntary Counseling and Testing centers in Anambra state, in June 2005 to record stories from different groups. In addition, GCAF organized a flagging-off ceremony with a courtesy call on the Anambra State governor (represented by the deputy governor) with Dr. Rudolph Stewart and Mr. Dalhatu Hamza of the Public Affairs Section of the U.S mission in Nigeria. 

GCAF produced three radio jingles, which were aired six times a day (1,092 total slots) from July-December 2005. GCAF also produced seven episodes of the radio drama "Choices," which addressed HIV/AIDS issues through episodes on prevention and awareness, care, support and stigma, prevalence rate. Young people using language that appealed to the target community presented the issues. The stories recorded in the drama series were written and dramatized by youths from different higher institutions as well as GCAF members. GCAF recorded an average of 13 callers and about 30 missed calls of people participating in the live talk shows on the radio on Saturdays; 98% of the callers were youths.
Public awareness posters were circulated in every higher institution in Anambra state. Most health related NGOs obtained posters through the Ministry of Health and Education FHI/GHAIN Anambra office. The posters were aesthetically pleasing in order to attract the target community. Nigerian youth were encouraged to enter poems, which were used to record youth impressions of AIDS and its impact. A staggering 372 poems were entered and recorded. 
GCFA also held a road show to coincide with World AIDS Day in Anambra State, run by youths from various higher institutions, GCI campus initiative and UNICEF peer educators from the National Youth Service Corp (NYSC).  A long truck was decorated with HIV/AIDS posters, red balloons, red ribbons, and banners. The participating volunteers tied red ribbons as part of their costumes that also included t-shirts with the message, ‘A test in time saves lives, stop the spread of HIV/AIDS.’ Popular music was aired by a hired DJ as the truck drove announcing what the show was for and calling young people to participate in the fight against AIDS. The truck passed through towns in Anambra state including, Amawbia, Nise, Nibo, Oko, Agulu, and Mbaukwu heading towards Oko Polytechnic. Three hundred and fifty promotional t-shirts were handed out to students that participated in the Oko Polytechnic road show activities. Students were invited to the Red Ribbon concert on 2 December. GCAF volunteers also handed out posters on HIV/AIDS along side the road show in Oko.  The final performance was held at Nnamdi Azikiwe University. The road show offered awareness to about 12,000 youths in Anambra state and also aided the massive turn out at the Red ribbon Concert on the 2 December 2005. 

An evening concert was held on December 2 in honor of World AIDS Day. The concert was hosted by Ogus BaBa, a popular comedian among youths in the southeast part of the state and a well-known local DJ. There was a tremendous turn out of over 3,550 youths at the concert. The show featured over 17 artists, including volunteer artists with demos of records on HIV/AIDS yet to be produced. The artists were eager to campaign against the spread of HIV/AIDS through their music, dance, and other creative talents. The concert attracted GCAF guests from different NGOs in Anambra state, Anambra Broadcasting Service Awka, and government ministries. Dr. Rudolph Stewart E. and Mr. Dalhatu Hamza also represented the awareness message at the all-night event. There were also dance competitions, question and answer sessions and many educational jokes. Special guests gave T-shirts, jotters, and pens to the competition winners. The concert ended at 6:30 am, 3 December and was deemed a success by the organizers. 

Interviews on the sexual habits of young people and the level of participation during the talk show/call-in program reveal the level of awareness of HIV/AIDS in Anambra state. Undergraduates in the state in the “GCAF Campus Initiative” ran a random sampling on the level of the project's impact. It was reported that from the statistics collected through the questionnaire and oral interviews that about 88% of youth and adults in the state listened to the jingles, 96% read the posters, and 89% listened to the talk show and drama series. 

It is important to note that these projects were and continue to be youth led. The ideas and strategies used in the project plan were strictly contributed by youths and coordinated by youths. Youth know the best approaches to attract other young people to their issue. The elders coordinated most prior projects, and youths found them boring. It’s important youth activities are lively to create a better impact. The resources required for the project included a training center, a meeting point, media facilities for recording, life radio studios, condoms, public address system, trucks, administrative costs, fuel, salaries for nine paid staff, 85 volunteers and t-shirts. 

One major pitfall of the project was the concert was under budgeted. However, the large amount of volunteers contributed to its success. This project highlights the power of the media and its ability to disseminate information, especially radio, which is the fastest means of communication in a developing country like Nigeria. The radio can function with or without electricity in any location, even on the most rural farms. An important lesson learned was the need for forming partnerships and also maintaining a good working relationship with media houses. 


The project reached over five million youths (13 – 45 year olds) with about 1.2 million of them residents in the state. This is the first intensive youth friendly media project on HIV/AIDS in Anambra state. The project has been instrumental in achieving a 30% increase in the number of youths getting tested for HIV/AIDS in Anambra state through its media counseling. The project recorded the highest number of youth turnout on HIV/AIDS programs in Anambra state with about 3,550 youths participating in the all-night concert. The project also succeeded in recording expressions and perceptions of over 350 youths from all over Nigeria on HIV/AIDS through a compilation of poetry.
The Liberian Dance Troupe (LDT), Ghana
Buduburam Refugee Camp, Centra Region

During the 14-year civil war in Liberia, 400,000 Liberians fled the conflict in their country to neighboring West African states. The UN High Commission for Refugees (UNHCR) reports that 42,000 Liberian refugees live in the Buduburam Refugee Camp in Ghana, including 18,000 children. Based in the Buduburam Camp, the Liberian Dance Troupe (LDT) project uses theatre and dance as tools to maintain Liberian culture among young refugee children, and to educate them about HIV/AIDS, teen pregnancy, and drug abuse. Over 100 refugee youth have been trained in theatre, the arts, oral and written literature, dance and music. In turn, these youth train their peers in primary schools located within the camp. In this way, Liberian youth refugees receive the psychosocial rehabilitation and education necessary to improve their security, self-confidence, dignity, and identity.  The project, founded in 1996, is supported by War Child Canada. Specific objectives addressed by the organization are how to survive economic stress without having sex, how to avoid the transmission of any disease if having sex, and caring for people living with HIV/AIDS (PLWHA).
LDT visits four schools weekly to increease HIV/AIDS awareness through cultural songs and dances.  The awareness is reinforced on Saturdays when participants from targeted schools gather at the LDT Centre. Before the introduction of new talents, the participants are first told the risk of having unsafe sex, as well as other opportunities (such as scholarships or jobs) to help young people better their lives. Recent improvements to the project include story telling and song recitals on the issue of HIV/AIDS related topics. 
The LDT works with a team of fifteen others, including consultants and health workers. Efforts are reviewed during the monitoring and evaluation process. A team, which consists of trainers, school administrators, and other stakeholders such as the West African Network for Peacebuilding, review the project's objectives and agreed terms with partners at every implementation stage. The project evaluation also relies on the periodic reports from health organizations and other agencies with reference to the objectives. Registers are maintained in the centre and targeted schools to track participants after every weekly training and practice. Peer reviews are conducted among trainers, participants, and beneficiaries at the interim and final stages of the practice. Parents also provide evaluations, as they regularly express satisfaction about their children’s behavior change and academic improvements after viewing the cultural performances. 

Resources required for the practice include the training of trainers and volunteers, leaflets and other research documents from related organizations, classrooms in schools, and the LDT center. The financial resources is a total of $US15, 955 which includes salaries ($10,700), fuel ($960), an awareness campaign and training ($2,900), and administrative costs ($1,395). The running of LDT requires twenty people; the number includes ten paid and five un-paid volunteers. 

Young people are more willing to listen to and take advice from people their own age, as opposed to their elders, which accounts for the success of the project. Young people as leaders are also more likely to invent creative and appropriate projects to engage other young people.  However, a major challenge faced by the LDT is the commitment of its members and participants. This is due to the high cost of living as a result of political, social, and economic influences in the country. These participants are sometimes victims of circumstances like school drop-outs, teenage pregnancy, and drug abuse. 

The Kijana Project, Zimbabwe
Youth helping youth in the era of HIV/AIDS
Saunsuray, 15, and Alexandra Govere, 18, were moved by the suffering of AIDS orphans in their village in Bikita, Zimbabwe, so they helped by donating clothes, toys, books, and pocket money to needy children. The sisters believed that they were blessed because their parents did not have AIDS and thought they should use that blessing to help children who had lost their parents to the diease.

In 2000, Alexandra was selected as one of 2,000 youth worldwide who made a difference in their communities and was appointed as an UNESCO-Disney Ambassador. Alexandra attended the UNECSO-Disney Millennium Dreamer Ambassador awards ceremony where she met young people from around the world that had also been working at improving their communities. Soon after, the sisters founded The Kijana Project, which aims to educate youth worldwide about HIV/AIDS, assist youth in Africa that are affected/infected by HIV, and empower youth to help themselves and other youth. The project has now received the support of the Stanford-Harvard Quest Scholars program and Youth Venture. 

The intervention is multifaceted; the first level is aimed at using local, national, regional, and international media as a tool to spread the word of HIV/AIDS education to youth. The girls were able to use their profile to help publicize HIV/AIDS awareness and their organization by featuring it in a variety of publications such as teen magazines, Voice of America, CNN student news, The Junior Journal, community, school, and Internet newspapers, as well as their own Web site. They also attended conferences and youth focused gatherings. The second level is helping youth affected/infected by HIV/AIDS. The third level of intervention involves youth empowerment, by training members in proposal writing, developing project documents, making presentation and speeches, and developing media materials.  

The project is entirely youth lead, yet it consults with adult allies as needed. The problem addressed is lack of youth initiated, developed, and driven programs for HIV/AIDS education and a lack of assistance to youth affected/infected by HIV. The educational aspect of the project was instigated because HIV/AIDS education programs for youth tend to be based on adult views of how youth should behave as opposed to the reality of how youth behave, and adult views of what youth should be taught about HIV/AIDS, not what youth may want or need to know.

Currently efforts are focused on fundraising so more resources and services can be provided. On an international level, The Kijana Project has members from all over the world, including North America, Africa, Asia, and Europe. The concept of youth helping youth can be replicated in any cultural, social, religious, economic, geographical, political, environmental, and institutional setting. 

The skills used by the project team leaders are mainly Internet based, such as developing a list serve, Web site building, and e-mail, as well as presentation development and public speaking skills, media writing/reporting skills, proposal writing skills, and developing education materials. The project is yet to monitor or evaluate its work, although a financial record is kept as the yearly budget is $US 6,000. The budget covers travel, conference fees, cost of materials, administrative costs, postage, and printing brochures. 

The two main challenges faced are a lack of resources and lack of participation in the project by project members. As the project is youth led, it is difficult to acquire resources. Some adults do not take the project seriously and therefore do not offer their support. To overcome this the organization attempts to educate adults on their achievements and create partnerships with organizations with a youth focus. Currently anyone can become a member, although consideration is being given to making the process more selective to ensure more committed members.  

Bill Clinton Center for AIDS Research & Education (B'Care), India  
The Bill Clinton Center for AIDS Research and Education (B’care) is a registered nonprofit and an international organization based in Hyderabad, India. B’care workers noticed that 80% of the total HIV infected women they encounter are young widows whose husbands died of AIDS. The women are usually disowned and thrown out on the street. B’care has since created several projects to address this multifaceted and complex issue. Overall, 80 % of their efforts are dedicated towards HIV prevention activities, 10 % towards research and 10 % towards care and support. The project is youth led, and is run by youth leader Mrs. Swetha C. 
One of B'Care’s programs is the Small Scale Business Initiative (BSSBI). BSSBI’s objective is to provide HIV/AIDS affected women with shelter and employment such as tailoring and candle making. The profits that BSSBI makes from these activities are used for the maintenance of the project.  In this way BSSB Initiative can support HIV positive widows and their children or orphan children, with a meager salary under employment basis. A benefit of the program is that it can be applied to illiterate women. The women are recruited and trained in candle making, which are sold as NGO consumer products at retail outlets as well as awareness programs, meetings, and conferences. There are plans to sell the candles nationally and internationally.

B'Care Network of Positive People (BNP+) is an in-house network that enables HIV victims to get together with the common agenda of positive living.  BNP+ gives free membership to all people living with HIV/AIDS.  B’care has a database of all the BNP+ members in order to involve them in all the HIV/AIDS activities, as well as self-help groups for married women or widows, who also participate in managing such projects like candle making or tailoring projects. BNP+ members are guided to government hospitals, counseled at times, taken care or monitored under ARV medications and nutritional supplements.  

Another project run in India is the B’care Pediatric Initiative that consists of funding and support for children of the HIV positive widows. B’care currently financially supports and cares for five affected children.  Another project being developed concerns pre-marital HIV testing for women.  Pre-testing could potentially help protect the majority of women as 75% of infections among the young HIV positive women/widows occur from their husbands or extra marital affairs.

B’care has built many partnerships with other organizations to further enhance its work, including the Network of HIV Positive People, Narayana Concept School, A.P. State Junior Doctors Association, Vailankanni Institutions and Youth Service of America, to name a few. These partnerships are useful in sharing resources and reaching more people. 
The parents of the trustees, Mrs Kamala Kumari Makarla and Mrs Sumathi Naidu B.R, sponsor a majority of the initiatives.

Many challenges faced by B’care stem from a lack of funding. The challenges include deviation from the project plan, incompatible in-house candle making production, lack of sufficient workers, fading interest of workers due to lack of sufficient earnings through profits, and breakups in the continuity of the project. The staff at B’care sometimes find it difficult to simultaneously run projects, as each one takes up time and human resources.  For example, a key staff member has been out of the country, working with their Canadian partner on a new project called AIDS RIDE 2008. AIDS RIDE 2008 involves volunteers cycling from the host city of the 2006 International AIDS Conference, Toronto, to Mexico, the host city of the 2008 Conference. 

  

Self-sustainability Initiative For All Orphans, Zimbabwe

Teach them how to catch the fish

On the 20 September 1999, a group of young people converged at a local community centre and deliberated on the issues affecting orphans and vulnerable children (OVC). The main focus of the meeting was to bring together various young people with knowledge of the OVC status in their respective areas to share their experiences and identify what works in taking care of the needs of OVCs. A major outcome of the meeting was the identification of a holistic approach in dealing with issues affecting the OVCs. The young people present had a unique opportunity to speak of their own models of successful practice that they had seen in their communities, which then facilitated the development of community-driven holistic packages (CHP) in addressing orphan needs. The package emphasizes the need to support OVCs while they are in their respective communities and recognizing the full participation of the community. Overall, the community-driven holistic package is aimed at improving the quality of life of OVCs through providing the basic needs that include education, health, food, shelter and clothing, building capacities of OVCs in coping with life situations through equipping them with entrepreneurship skills and formulation of IGPs. The project aims to curb dependency syndrome amongst OVCs.
The package believes that a child who has lost both parents needs shelter, food, clothing, treatment of illnesses, access to schooling, access to reproductive health information, and time to socialize as a way to ease the emotional stress associated with losing family members. The package provides psychosocial support to OVCs through access to recreational facilities available in their local areas, and strengthens relationships with similar projects through advocacy, networking, and partnership building. To achieve its main purpose of CHP the project was conceptualized to include a participatory research component, which is oriented to gather useful information and mobilize community interest that will be helpful in the project implementation. 

The specific objectives are to instill a sense of self reliance in OVCs towards themselves, others and the community, to empower OVCs with the knowledge and skills that are helpful in their present and future lives, to expound contemporary issues affecting OVCs and discern solutions in a more favorable way, and to increase OVCs’ self reliance by embarking in IGPs.  

The skills required to run this project are income generating project skills, counseling skills, facilitation skills, leadership skills, and sports administration skills (soccer, netball, volleyball  coaches).  Infrastructure and materials include a meeting place that accommodates up to 30 people, in order to accommodate members or participants at workshops, general meetings, and other project events. The project developed brochures that fully explain each program and what it is doing. The project has unpaid volunteers that help through out the project and they are given allowances as a motivational tool. The project’s initial funding came from one of its founders and additional funds are generated from the project’s income, making it sustainable. 

The project has set up indicators to measure its long-term impact. Following the results of a survey conducted at the end 2003, the project can be said to be changing lives of both OVCs and the community. The percentages of survival initiatives among OVCs increased and the community’s attitude towards OVCs improved, as they began accepting OVC as part of their families. OVC registered under the project have access to schooling, treatment, and reproductive health information. OVCs are receiving aid in the form of food, blankets, clothing, payment of house rents and rates, and above all have access to training to become self-sustainable. 

The organization was only able to accommodate 20 children, even though many more children were in need of help. This was due to a lack of funding, which leads to a lack of resources. Other challenges were fewer sales of products than anticipated, a gradual rise of raw materials and transport costs, inflation and duplication of efforts – some OVCs brought to us were also receiving similar assistance from other sources, hence at one point school fees were paid twice and it was impossible to obtain a refund. 

A critical lesson learned was the importance of the community having ownership in the program. Likewise the target community, the OVCs, need to be involved in program assessment, planning and designing, implementing, and monitoring and evaluation. Project staff found that when addressing OVC needs, efforts should not just address one isolated need, but instead utilize an all-encompassing approach. Psychosocial support is especially crucial to OVCs, because if un-addressed the emotional trauma of losing both parents leads to poor performance in all areas. 

The organization has learned that volunteerism needs to be carefully implemented, promoted, incentives utilized to sustain volunteers.  Likewise, when assisting OVCs, there is a need to check with the social welfare officer and other agencies on whether they are receiving similar assistance elsewhere. 

Conclusion 

A common theme that appeared in the twelve case studies was that lack of funding presented a major challenge to the successful work of young people around the world. Unfortunately, funding can dictate the work of not-for-profit organizations, and most organizations are regularly searching for more financial support. 

The case studies show volunteers provide notable support to project work, and the success of projects can be relative to the efforts of volunteers. A lack of volunteer support can have a negative impact on the project. Another repeated theme was the success of projects that involved their target community in project development, design, and implementation. A project that aims to help HIV/AIDS orphans become self-reliant must include the orphans in the project's management and overall direction. 

The case studies also reveal that young people are in a unique position to reach their peers. Young people can effectively develop new and innovative ways to effect change in their home communities. It is crucial youth-led organizations receive the recognition and funding to continue their work.

This youth led publication aims to highlight the contribution of young activists’ work in the area of HIV/AIDS. They offer an opportunity to share best practices, knowledge, and experiences. 

Many of the programs can be adapted and implemented in a different setting.  The twelve cases presented here can serve as inspiration for you and your work in your community. 
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