MADRE

Breaking the Silence (Stage Two):

An HIV/AIDS prevention and training program for Indigenous Kenyan women 
1. EXECUTIVE SUMMARY

The international community has agreed in numerous international instruments to protect the rights of women, children, and Indigenous Peoples; defend people’s rights to equality in political and public life; fight racism and discrimination; and guarantee children’s right to education.  The Kenyan government has ratified all of the key international agreements that safeguard those and other inalienable rights, including the International Covenant on Economic, Social and Cultural Rights and the Convention on the Elimination of All Forms of Discrimination against Women.  However, the government in Nairobi has failed to address people’s actual needs and the reality today is that women and girls, especially those who are Indigenous, suffer severe discrimination and remain the most marginalized people in the country.  The goal of MADRE’s work in Kenya is to address these unmet needs and hold the Kenyan government accountable to its responsibilities and its rhetoric.  

The AIDS crisis in Kenya (where 3.1 million people have HIV/AIDS) is of key importance and particularly impacts women: among young people ages 15-19, women are infected with HIV at a rate three times higher than men, yet only 14 percent of women age 15-24 report using condoms.  Within Samburu communities where Breaking the Silence Stage Two will be implemented, poverty also disproportionately impacts women, whose socioeconomic status increases their risk of contracting diseases like HIV/AIDS yet renders them unable to receive even minimal health care.  

Prevention programs are key in the fight against HIV/AIDS, and are a necessary first step in efforts to slow the spread of the disease.  Experts internationally agree that while the search for an AIDS vaccine is important, prevention programs remain central, because they are proven to change risky behaviors and slow the rate of new infections, which in turn frees up resources that can be used to treat those already infected.  To that end, MADRE and the Indigenous Information Network (IIN) (both described in detail later in the proposal) have developed Breaking the Silence Stage Two, which builds on a successful, recently completed first stage of the project, in which MADRE and IIN laid the groundwork for this next crucial phase.  The four-year project, which includes plans for replication in other rural Indigenous Kenyan communities, was developed in collaboration with Marie St. Cyr, Executive Director of Iris House (the first community-based organization created by women living with HIV/AIDS in New York City) and a recognized HIV/AIDS expert.  

Breaking the Silence Stage Two is a collaborative pilot project that aims to meet the following goals in rural Samburu communities in Kenya:

1) Demystify and destigmatize HIV/AIDS, which includes educating people about the fact that HIV/AIDS endangers entire communities and not just individuals;

2) Increase the value placed on staying healthy and protecting one’s HIV-negative status;

3) Teach safe behaviors;

4) Promote improved public policy on HIV/AIDS regionally and internationally; and

5) Replicate program in surrounding communities after pilot period in the community of Umoja.

2. NEEDS THE PROJECT ADDRESSES

A UNAIDS report released in November 2005, entitled AIDS Epidemic Update 2005, states that the overall number of people living with HIV continued to increase in 2005, in all regions of the world except the Caribbean, to 40.3 million people worldwide.  There were five million new infections last year, and 64 percent of those occurred in sub-Saharan Africa, where MADRE partner IIN works.  In 24 sub-Saharan African countries, including Kenya, two-thirds or more of young women (aged 15-24 years) lacked comprehensive knowledge of HIV transmission.

According to the report, however, there is new evidence that adult HIV infection rates have decreased in some countries, and that changes in behavior and sustained HIV prevention programs have played a key part in these declines.  An estimated 250,000 to 350,000 deaths were averted in 2005 because of expanded access to HIV treatment, and UNAIDS Executive Director Dr. Peter Piot states that, “It is clear that a rapid increase in the scale and scope of HIV prevention programs is urgently needed.”  
More than 3.1 million Kenyans are infected with HIV/AIDS, yet the government spends only three dollars per person each year on health care.  Fifteen percent of adults in Kenya aged 15-49 are living with HIV/AIDS, but government spending on health care is only about half of what the government spends servicing the foreign debt.  More than one million children have been orphaned by AIDS in Kenya, and millions more are marginalized because their family members suffer from the disease.  Children are also at higher risk of human rights abuses when the disease ravages their families. As they are forced to become breadwinners, they leave school and have little choice but to take on potentially dangerous labor that is inappropriate for children.  Reduced access to health care services, due to budget cuts in the health care sector and widespread poverty, increases the spread of sexually transmitted diseases (STIs) and vulnerability to HIV infection.  The social and economic effects of the AIDS crisis are reversing post-independence progress and exacerbating life-threatening conditions in Kenya.

Almost none of the rural, Indigenous Samburu people with whom MADRE and IIN work have the information about HIV/AIDS that they need to protect themselves and their partners.  Extreme geographic isolation guarantees a scarcity of accurate health information in Samburu communities: the distance from Umoja, the village where Breaking the Silence will be implemented, to the closest hospital in Wamba is one-and-a-half hours by car over very poorly maintained roads.  Coupled with the need for better-informed health professionals and adequately equipped health centers and compounded by dire poverty and cultural practices that discourage open discussion of matters deemed private, this isolation perpetuates the silence that sets the stage for the stigmatization and spread of the disease.  

Samburu communities also endure a crushing lack of resources: HIV/AIDS treatment programs and affordable anti-retroviral drugs are nonexistent or exceptionally difficult to access.  Sixty percent of Kenyans live below the poverty line, and the majority are Indigenous, nomadic, pastoral Peoples like the Samburu.  The extreme poverty that Samburu communities endure—which necessitates risky behaviors like the sharing of personal items like toothbrushes or razors—increases people’s risk of spreading or contracting the virus.

The Samburu people’s traditionally nomadic lifestyle increases the risk of spreading the disease and necessitates that any program serving their community take their particular migratory patterns into account.  While treatment programs in Uganda have been successful and offer a model for other sub-Saharan countries, these programs have ignored nomadic practices and thus are not wholly applicable to Samburu or other nomadic pastoralist communities.  Marie Saint Cyr—a MADRE Board member and Executive Director of Iris House, a renowned facility for people living with AIDS that is the first community-based organization created by women living with HIV/AIDS in New York City—told us after traveling to Kenya with MADRE in early 2005 that she has never seen an HIV/AIDS prevention and treatment program that specifically addresses the needs of nomadic peoples and that no program will be successful in Samburu communities unless it is tailored to their particular nomadic lifestyle.  (While programs exist in some Samburu communities that treat tuberculosis or educate people about HIV/AIDS, we know of no programs that focus exclusively on HIV/AIDS, while simultaneously promoting health as a fundamental human right and building local capacity to advocate for a shift in national and international HIV/AIDS policy.)
Cultural practices and community perspectives also affect the way that AIDS is viewed, experienced, and transmitted and must be taken into account as prevention programs are designed.  During recent trainings, one Samburu woman told us that her two children died from AIDS eight years apart and it wasn’t until the death of her second child that she realized that their deaths resulted from the fact that she was infected when she became pregnant with them.  Because of cultural prohibitions, local health professionals were so reluctant to discuss her HIV-status with her that they failed to give her crucial information, causing her children’s deaths and putting her partners at risk.  She said that her heart was broken by the shock of her son’s death, and she was emphatic that had she known she was HIV-positive, she wouldn’t have gotten pregnant with her second child.  Many Kenyan health providers maintain that this wall of silence around HIV/AIDS is the single biggest obstacle to prevention and advocacy efforts.  

Other Samburu cultural practices that increase the risk of HIV transmission include female genital mutilation (FGM) and unprotected sex.  FGM (which is performed on 80-90 percent of young women in certain parts of Kenya) often involves the use of instruments contaminated by blood from multiple women and is linked to lifelong health problems, including high risk of infection and sharply increased risk of contracting AIDS.  Women who have undergone FGM (including many in the Samburu communities where Breaking the Silence will be implemented) have difficulty urinating and endure extremely painful intercourse.  Because the practice alters women’s bodies so dramatically and makes childbirth difficult, regions where FGM is practiced have significantly higher infant and maternal mortality rates than non-FGM regions.  Unprotected sex (whether resulting from poverty, tradition, or a lack of understanding about the way that disease is transmitted) is common in Samburu communities, and the risk of contracting AIDS is sharply increased when nomadic communities are on the move and therefore engage in unprotected sex with people from outside the community.

Failed public policies—for which the Bush Administration is particularly responsible—play a significant role in the spread of the disease as well and must be addressed in any comprehensive HIV/AIDS program.  The ABC strategy (Abstinence, Be Faithful, Use Condoms) supported by the current US Administration— is neither realistic nor effective, and only further marginalizes already marginalized communities.  Advocacy for reasonable and effective policy must accompany any HIV/AIDS prevention program, and must call for community-based solutions, free or affordable testing, longterm education efforts, and widespread access to generic drugs and other treatment options.

3. PROJECT DESCRIPTION

Prevention programs are key in the fight against HIV/AIDS, and are a necessary first step in efforts to slow the spread of the disease.  Experts internationally agree that while the search for an AIDS vaccine is important, prevention programs remain central, because they are proven to change risky behaviors and slow the rate of new infections, which in turn frees up resources that can be used to treat those already infected.  To that end, MADRE and IIN have developed Breaking the Silence Stage Two, which builds on a successful, recently completed first stage of the project, in which MADRE and IIN laid the groundwork for this next crucial phase.

The four-year project, which includes plans for replication in other rural Indigenous Kenyan communities, was developed in collaboration with Marie St. Cyr, Executive Director of Iris House (the first community-based organization created by women living with HIV/AIDS in New York City) and a recognized HIV/AIDS expert.  

Umoja (which means “unity” in Swahili) is a village created by women who were chased from their homes by their husbands for supposedly bringing dishonor on the community when they were raped (many by British soldiers).  The community has been featured in the New York Times and the Washington Post in the past year and will serve as the pilot location for Breaking the Silence Stage Two.  Because it is a small community, project leaders believe that it will be easier to spread their message throughout the population than it would be in a larger community.  Additionally, Umoja is widely regarded as a village steeped in a culture of strength and empowerment and thus will be more receptive to education and subsequent behavioral changes than a more conservative, traditional community.  Using the successful train-the-trainers model, a core group of people will be taught to provide formal and informal HIV/AIDS-prevention workshops for others in the community, ensuring that even those who do not attend workshops have access to accurate, life-saving information.

A. GOALS

Breaking the Silence Stage Two is a collaborative pilot project that aims to achieve the following goals in rural Samburu communities where women are infected with HIV at a rate three times higher than men, yet only 14 percent of women age 15-24 report using condoms:

1) Demystify and destigmatize HIV/AIDS, which includes educating people about the fact that HIV/AIDS endangers entire communities and not just individuals;

2) Increase the value placed on staying healthy and protecting one’s HIV-negative status;

3) Teach safe behaviors;

4) Promote improved public policy on HIV/AIDS regionally and internationally; and

5) Replicate program in surrounding communities after pilot period in Umoja.

B. OBJECTIVES

Breaking the Silence Stage Two has been designed to achieve the following objectives:

1) Educate rural Indigenous Samburu communities in Kenya about HIV/AIDS transmission, in order to teach safe behaviors that will decrease HIV/AIDS infection rates in those communities;

2) Build local capacity in multiple communities, by training local leaders and healers in culturally appropriate HIV/AIDS education and prevention techniques;

3) Encourage and monitor program adherence; and

4) Educate the US public and news media about the US role in the global AIDS pandemic (through MADRE’s US Public Education Program).  

C.  ACTIVITIES AND TIMELINE

Year One

1. Conduct social research with community leaders (2 months).  Investigation into the cultural practices that spread HIV is a necessary first step in the development of a training curriculum.  The Umoja Women’s Group and IIN will work with MADRE to identify researchers with backgrounds in HIV/AIDS, sociology, and/or anthropology.  Researchers must come from or understand Samburu culture and have expertise in social research techniques, and may include local doctors and public health professionals.  Researchers will work collaboratively with community leaders, including people from MADRE’s international Network of Experts (see Attachment).  Small group discussions among community leaders and researchers will determine: how people perceive cultural practices that spread HIV; how entrenched those ideas and practices are; how much life is valued in relation to this practice (i.e., if a person had to abandon a particular cultural practice like FGM in order to save her own life, would she be willing to?); and what interventions can be made to eradicate harmful practices.

2. Develop training module (6 months).  Training curriculum will be created by a team with broad HIV/AIDS experience and will include culturally appropriate individual and group exercises that 1) demystify and destigmatize HIV/AIDS by explaining the mechanics of the transmission of the virus and creating a dialogue that allows participants to ask questions and share stories and 2) identify safe and unsafe behaviors.  The guiding principle of the module is preservation of life and health: the goal is to shift community values in order to change unsafe behaviors, while simultaneously promoting acceptance of those changing behaviors and teaching that although safe behaviors require sacrifice, they protect life and health, which are key, because without them, nothing else is possible.

The broad outline of the training module is as follows:

a. Education to demystify HIV transmission: Explain how the virus is spread and outline safe and unsafe behaviors.  Address cultural beliefs that HIV/AIDS is a punishment or a curse from the gods.  Clarify that because the virus is transmitted through blood as well as through semen and vaginal fluids, it is not only transmitted sexually but also through the common practice of sharing personal items (like razors and toothbrushes), making that risky behavior as well.

b. Education on prevention: Teach people to protect themselves and their partners.  Outline other risky practices, including shaving one’s head with a contaminated razor, FGM, and sexual practices like unprotected vaginal intercourse and anal intercourse.  Promote behavior modification, in order to help people change harmful cultural practices/sexual practices: encourage the use of condoms and make them easily available them to participants, and provide products like toothbrushes and razors to help eliminate sharing.  Focus on real-life situations in order to help people integrate the information into their daily lives.  Publicize and implement follow-up mechanisms to ensure that participants are using the information presented in trainings.

c. Education on other public health threats: In order to maximize impact and take full advantage of the opportunity offered by the workshop, educate participants about opportunistic diseases (including tuberculosis and malaria) during trainings, while simultaneously gathering data on these and other community health issues.  This provides researchers with vital information, and allows for an exchange in which community members can educate workshop leaders, which empowers participants.

3. Offer community workshops (4 months).  During Year One, eight 2-day trainings will be offered for residents of Umoja.  Each 2-day training will serve 30 people, for a total of 240 people trained in Year One.  Young women will be prioritized as participants and the majority of those trained will be women; the expected ratio for each training will be 2 women for every man, or 2:1.  Year One trainings will be led by MADRE staff and psychologists from our network, in conjunction with local health professionals (including mental-health workers and nutritionists).  Year Two trainings will be led exclusively by local health professionals trained in MADRE methodology.  Workshop format includes:

a. Destigmatize and demystify HIV/AIDS as described in activity #2;

b. Promote “know your status”;

c. Offer tools (re: safe and unsafe behaviors):

a. if you’re positive, learn how to avoid infecting others and how to access treatment;

b. if you’re negative, learn how to stay that way;

d. Promote home-based self-care, focused on the role of nutritious food, a varied diet that includes fruits and vegetables (in a region where meat and milk are the staple foods), and vitamin supplements;

e. Explain the importance of regular testing and outline advances in treatment; and
f. Explain program adherence and articulate follow-up plans, to ensure that participants know where to go for information and support in the months after the training.
4. Identify and train local partners, counselors, and trainers.  This will include:

a. Identify and further train local public health professionals who have backgrounds in HIV/AIDS and an understanding of Samburu culture, in collaboration with Rebecca Lolosoli of the Umoja Women’s Group and Lucy Mulenkei of IIN.  Local healers will also be sought out as workshop leaders and trained in MADRE methodology.  MADRE and IIN will request that all trainers develop a longterm relationship with Breaking the Silence to ensure continuity in trainings and increase the number of qualified trainers available to the program.

b. Identify and link to other local and regional public health agencies, to help shape public policy.  Partnerships should be explored with the nearest hospital, research facility, and VACNET facility (affiliated with the US-based National Institutes of Health [NIH]), as well as with Kenya’s VCT (Voluntary Counseling and Testing centers).

Year Two

1. Offer eight more 2-day community workshops, in Umoja and surrounding communities.  Format will be the same as trainings in Year One, in order to reach 240 more participants from Umoja, Archer’s Post, and other nearby villages.

2. Begin follow-up to document changes in behavior.  Individual case studies (of participants in Year One of the project) will be tracked over time throughout Year Two to gauge program adherence.  Evaluation questions will include: Is participant engaging in safe or unsafe behaviors?  If initially negative, has s/he maintained that status?  If not, why?  If initially positive, has s/he accessed treatment?  If not, why?  What are the barriers to program adherence?  What were the successes of Year One?

3. Conduct national, regional, and international advocacy and public-policy campaigns.  In conjunction with existing advocacy and policy efforts, drawing on regional successes, and focusing on health as a human right (an area of particular MADRE expertise), MADRE and IIN will: 

a. Look at existing policies and determine how they need to change in order to meet the needs of Indigenous Kenyans and

b. Promote our demand for full access to HIV/AIDS programs that include education, prevention, testing, and treatment components (including generic drugs) and increased funding for those programs—locally, nationally, regionally, and internationally.

Year Three

In addition to ongoing implementation of the project in Umoja and surrounding communities added in Year Two, MADRE and IIN will:

1. Re-test community members to measure infection rates.  Participants who tested negative for HIV during Years One and Two of Breaking the Silence will be re-tested to see if they have maintained their negative status, in order to see if infection rates have decreased as a result of the project.

2. Conduct assessment and knowledge transfer.  To ensure that the project is meeting its objectives, MADRE and IIN will examine the case studies described in Year Two and analyze test results described in activity #1 to determine the scale and scope of the project’s impact.  Findings will be compiled into a report that can be distributed to local organizations and policy-makers. 

3. Replicate Year One in other communities.  In order to amplify the impact of the program and ensure that Breaking the Silence is a truly replicable model suitable for use by other organizations, MADRE and IIN will conduct the social research done in Umoja in Year One in other villages in the region and then implement the training module (which will be adjusted as necessary) in those communities, broadening the project’s impact and creating a model program that can be used in other Indigenous communities.

4. Amplify advocacy and public-policy campaigns.  MADRE and IIN will continue to work with advocacy organizations and policy-makers to demand just and effective local, national, regional, and international HIV/AIDS policy.

Year Four

1. Continue project implementation in all communities, including pilot community (Umoja).  Breaking the Silence workshops will be ongoing, with a goal of eight trainings per community per year.  New trainers will be identified and trained, case studies monitored, data collected, findings shared with relevant agencies, and public-policy campaigns expanded.  

2. Offer technical support for organizations and agencies in MADRE’s and IIN’s networks.  MADRE and IIN will offer technical support, trainers, and advice on project implementation to interested agencies, organizations, and communities through our extensive networks in Africa, the US, and Latin America, with the goal of broadly disseminating resources to fight HIV/AIDS and create sound public policy that meets communities’ needs.

4. OUTCOMES AND BENEFICIARIES

A. ANTICIPATED OUTCOMES

· Clearer understanding of how HIV/AIDS is transmitted in rural Samburu communites;

· Development of a replicable training module, resulting in lower rates of HIV/AIDS infection in rural Indigenous Kenyan communities;

· Reduction in the number of cases of FGM in rural Indigenous Kenyan communities;

· Better access to sexual and reproductive health services for Indigenous Kenyan women;
· Safer, healthier sexual and medical practices and access to health information in rural Indigenous Kenyan communities;

· Professionalization of local community health facilities;

· Better-trained local public health personnel;

· Improved communication between local, national, and regional HIV/AIDS agencies;

· Improved Kenyan public policy on HIV/AIDS, leading to stronger Kenyan HIV/AIDS programs;

· Enhanced international advocacy on HIV/AIDS by leaders trained by MADRE and IIN;

· More Indigenous women leaders empowered with information about international legal instruments and Indigenous struggles in the international arena;

· Stronger Indigenous women’s networks and new opportunities for Indigenous women’s leadership;

· A proliferation of opportunities for girls, who grow up with empowered women as role models; and

· Increased Indigenous participation in the international arena.

B. BENEFICIARIES

Breaking the Silence Stage Two is a multi-sector project that will initially be implemented in rural Indigenous Samburu villages in northern Kenya, specifically in Umoja and surrounding villages, then replicated in other Samburu communities, including Wamba.   Project participants are all nomadic Indigenous Samburu people, ages 10-60, who live on less than $1/day.  Most do not read or write and all in Umoja have limited or no access to health services, as the closest clinic and hospital are in Wamba, one-and-a-half hours from Umoja by car over very poorly maintained roads.  Participants will include HIV-positive and HIV-negative men and women, people living with AIDS, and women who have undergone female genital mutilation (FGM) and who are therefore at higher risk for contracting HIV and other sexually transmitted infections (STIs).  Kenyan public health professionals (including midwives and traditional healers) will also be trained and mentored through the program and are key to its success.
In Year One, MADRE and IIN aim to hold eight trainings (twice-monthly for four months) for community members and four trainings (once-monthly for four months) for public health personnel and other healers.  Community trainings will serve 30 people each (for a total of 240 people trained in Year One) and professional trainings will serve the staff of the Wamba clinic and hospital (approximately 30-50 people over three trainings) and local traditional healers (about 20 people in one training).  Therefore, we expect the total number of trainings in Year One to be 12 and the total number of people trained to be about 240-290. 

5. ORGANIZATIONAL BACKGROUND

MADRE

MADRE is an international women’s human rights organization that works in partnership with women’s community-based groups in conflict areas worldwide to address issues of health, education, economic development, and other human rights. MADRE provides resources and training to enable our sister organizations to meet immediate needs in their communities and develop long-term solutions to the crisis they face.  

MADRE was founded in 1983 by women who shared a vision of an organization led by women, dedicated to putting a human face on the struggles of women and families confronting violence, poverty, and repression. MADRE’s founders understood that US policies have a profound impact on people throughout the world and believed that people in the US have the responsibility to address the often negative repercussions of those policies and demand peace and justice for affected communities.  With this in mind, they created an international women’s human rights organization that today has more than 23,000 members and has delivered over 22 million dollars worth of support to women’s groups in Central America, the Caribbean, the Middle East, Africa, the Balkans, Asia, and the United States.

IIN

The Indigenous Information Network (IIN) was founded by Indigenous Peoples in 1996 to enhance and maintain the capacity of Indigenous Peoples and to protect their rights and ensure their participation in development.  Completely managed by volunteers, IIN publishes the biannual magazine Nomadic News, devoted to development issues of concern to Indigenous pastoral communities in Kenya; works for socioeconomic empowerment for women and men; and promotes conservation and environmental identity.  Executive Director Lucy Mulenkei has been with the organization since its inception.  

IIN is a non-profit, non-governmental organization (NGO) registered in the Republic of Kenya.  It was founded by a group of professionals to address the needs of Indigenous Peoples in the region, in particular to increase awareness, through media and other channels, about Indigenous Peoples, their livelihoods, and the challenges they face as they struggle to exist. The organization has been involved in environmental conservation, community development, and lobbying and advocacy activities, as well as in raising public awareness about the issues that Indigenous and Minority Peoples in the region face.  The organization operates in Kenya and its network includes members in Tanzania, Rwanda, Burundi, and the Democratic Republic of Congo.     

The membership of IIN is mainly drawn from individuals, community-based organizations (CBOs) and non-governmental organizations (NGOs) with an interest in advancement of Indigenous and Minority Peoples’ rights and well-being.  The organization is managed by volunteers, and the board representatives are from diverse areas of expertise, with a gender balance to ensure equality. When implementing any project, IIN invites members of the network with relevant experience to collaborate in order to build capacity and achieve project objectives.  IIN also works closely and networks with other Indigenous Peoples’ organizations from Africa, and coordinates different activities, especially those pertaining to human rights and the environment, with Indigenous Peoples’ organizations from around the world, including the International Indigenous Women’s Forum (IIWF/FIMI). 
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