PLATFORM FOR LABOUR ACTION

TRAINING FOR DISPLACED GIRLS ON HIV/AIDS PREVENTION
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GLOBAL GIVING PROJECT

MARCH 2006

INTRODUCTION:

Under the global Giving Project, 55 girls were identified and trained on HIV/AIDS prevention and impact mitigation, prevention of mother to child transmission of HIV/AIDS, peer education, counselling, communication skills and gender and HIV/AIDS, referral systems and the care and protection of persons living with HIV/AIDS. 

This training workshop was officially opened by the Lira District Information Officer, Mr Joe Erem –Oyie who commended PLA for the exemplary work being done in Lira Municipality towards increasing the resource pools of HIV/AIDS peer educators. He thanked PLA for reaching out to the displaced persons and promoting adolescent reproductive health, which is one of the major issues, identified for action in the District Development Plan. Mr Erem encouraged the participants to sensitize other persons because problems like early pregnancy, early marriage and girl child exploitation are a major concern to the district. 

He was very pleased with PLA for her strong partnership with the district officials in executing their work. The girls were reminded that ‘productivity is a result of having a healthy mind in a healthy body.’
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Mr. Erem Oyie – Lira District Information Officer during the workshop

Objective:

To empower 55 displaced girls with knowledge on HIV/AIDS prevention and impact mitigation to enable them reach out to other peers and raise awareness on the pandemic and the different ways to combat it.

Expected Outcomes

1. 55 displaced girls empowered to fight against HIV/AIDS amongst their peers and other community members.

2. PLWHA referred to relevant stakeholders for assistance

3. Psychosocial support provided to persons affected and infected with HIV/AIDS with the IDP Camps.

Workshop Methodologies

· Group work

· Role Plays

· Debates

· Lectures

· Open discussions

· Question and answer approach

Expectations and Fears

Participants put forward the following as their expectations and fears during the course of the workshop.

Expectations

· Good and relevant knowledge on HIV/AIDS prevention

· Skills on how to pass on the knowledge and message to other people

· Information Education and Communication materials like posters

· Transport refund

· Enough food and refreshments

· T-shirts

· Certificates

Fears

· The whole facilitation will be in English

· The workshop might end late

· No transport refund

· No lunch

Ground Rules

Participants also agreed to lay down some rules to govern them during the two days of training; the following were their suggestions:

1. respect for each other’s views

2. no un necessary movements

3. proper time management

4. openness during debates

A Brief about PLA

The Programme Officer briefed participants about Platform for Labour Action; she mentioned that PLA seeks to promote the rights of vulnerable and marginalized workers majority of whom are women, children and youth working in both the formal and informal sectors through free legal aid provision, interventions to promote healthy working conditions (HIV/AIDS preventions and impact mitigation in the informal sector), and works progressively towards preventing and eliminating the problem of child domestic labour. 

PLA’s achievement in Lira Municipality were highlighted and these included the training of paralegals some of whom were camp leaders, the setting up of community based task force committees on child domestic labour, training of teachers and local artisans, the mobilization of informal sector workers into Community Based Organizations creating awareness on HIV/AIDS prevention and the promotion of income generation to sustain projects in the areas of operation.

It was also mentioned that PLA operates in the districts of Lira, Wakiso and Kampala.

Introduction to HIV/AIDS – Definitions of Key Terminologies 

Participants were asked to define the following terms which they did with ease.

H – Human

I  - Immune

V – Virus

A – Acquired

I – Immune

D – Deficiency

S – Syndrome

They also mentioned that HIV/AIDS is commonly known as ‘Twoo Jonyo’ in Luo; other terms used to refer to it are ‘Twoo Ateki’, and ‘Twoo Arac’.

Modes of Transmission

Participants were asked to identify some of the most common modes of transmission that they had ever heard of and the following were their responses:

· unprotected sexual intercourse

· sharing sharp piercing instruments with an infected person

· mother to child transmission 

· Blood transfusion (if the blood is contaminated)

· Accidents

· Breast feeding by infected mothers

HIV/AIDS was mainly said to be spread through unprotected sexual intercourse with infected persons. However, the facilitator mentioned that syphilis, Candida, Chlamydia, herpes, hepatitis B, and genital warts are also transmitted sexually.

Signs and Symptoms of HIV/AIDS

Red lips, skin rashes, constant fever, herpes zoster, loss of appetite and constant weight loss were mentioned as some of the major signs and symptoms of HIV/AIDS.

The facilitator was however of the view that people should not make conclusions that another person has HIV/AIDS by merely considering one of the above symptoms because it is only through clinical tests that one can be confirmed to be HIV Negative or Positive.

Measures to Combat HIV/AIDS

Condom use, abstinence, faithfulness to one sexual partner, avoiding immorality, not sharing sharp piercing instruments, poverty reduction among children and youths, using gloves while handling body fluids and blood of infected persons and voluntary counselling and testing were some of the measures that participants though can combat HIV/AIDS pandemic.

Group Work Questions

1. What are some of the measures that community members can employ in the care and support of PLWHAs?

2. What should PLWHAs do in order to live like any other person in their communities

3. How can mother to child transmission of HIV/AIDS be prevented?

Group 1:  Management and Care for Persons Living with HIV/AIDS

· They should be counselled  to reduce worry and also make them live a meaningful life

· Should be given medical support

· They should not be isolated

· They should not be stigmatized and blamed for the conditions that they find themselves in

· Should have good nutrition which is balanced

· Should be advised not to have sex

· His/her clothing and utensils should be cleaned

· They should be respected

· Should not be taken for traditional healing but rather to professional doctors

Group 2:  Positive Living

Persons living with HIV/AIDS should also participate in improving their own wellbeing in order to live longer by:

· Having enough rest

· Doing light physical work

· Not taking alcohol or any intoxicating drink

· Maintaining a healthy environment – general hygiene to counteract opportunistic infections

· Avoiding having un protected sex because it could lead to re infection

· Seeking psychosocial support in case of any problem

· Keeping busy and occupied

· Fellowshipping with other person by joining groups and post test clubs

· Developing a positive attitude towards oneself and others within the family and community as a whole.

Group 3:  Prevention of Mother to Child Transmission of HIV/AIDS

Objective: 

To introduce participants to the risk factors to the prevention of mother to child transmission of HIV/AIDS and expose them to the various interventions and prevention strategies

Expected outcome

Increased awareness on PMCT 

Group three discussed the following as the risk factors, prevention measures and behavioural interventions in combating mother to child transmission of HIV/AIDS. 

Risk Factors

1. Maternal viral load in plasma

2. Cervical –vaginal secretions

3. During breast feeding

Prevention Strategies

1. Mother should attend antenatal classes regularly

2. Deliver by caesarean section

3. Early weaning from breast feeding (4-6 months )

4. Or NO breast feeding at all

Behavioural interventions

In case of a single woman with no permanent partner, she should have protected sex. Promotion of voluntary counselling and testing.
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Displaced Girls listening to the Facilitator during the training

Counselling 

This was defined as a process in which a person faced with a certain problem (client) seeks support from another person (counsellor). During counselling, a counsellor does not make choices and decisions for his/her client but rather confronts them with options from which they can make meaningful choices.

Objective:

To identify skills of effective counselling

To explore the qualities of a good counsellor

Participants were divided into four groups and the following were their deliberations on counselling as a coping strategy. Each group selected a representative who presented their findings to the audience. The facilitator then made additions and summarized the topic.

Why counselling?

· To show love

· For one to know that they are valued

· To boost morale

· To make on have hope

· To create behavioural change

· To improve relationships for instance during family disagreements

· To promote decision making

· To enhance coping skills

What is done in counselling?

1. comforting clients

2. offering advice to them

3. offering material or financial support if required

Qualities of a good counsellor

· should have respect for his/her client

· ensure confidentiality

· should be a good listener

· should be non judgemental

· should have empathy

· should be a jolly person

· should be kind

· should be brave

· should be caring

Skills that a good Counsellor must possess

1. good listening skills

2. use of verbal and non verbal communication (verbal – ask questions, non verbal – maintain eye contacts)

Role play

Participants had two role plays highlighting the qualities of a good and bad counsellor; it was very educative and entertaining. The picture below shows some of the displaced girls acting during a role play.
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Communication Skills

Objective:

1. To identify the various forms of communication being used by peer educators

2. To examine why, when and how peer educators can communicate to their peers

3. To identify the barriers to effective communication and the different ways of counteracting these barriers

Expected Outcome:

Peer educators who are able to communicate effectively with their peers and pass on relevant and reliable information on HIV/AIDS prevention and impact mitigation.

Communication was defined as the transfer of information from one person to another; communication takes place between two or more persons. Therefore, the participants were urged to always know who they are communicating to as the various means of communication vary according to age, sex, language and educational status.

Through brainstorming, participants were asked the following questions and their responses are listed below.

What are the different ways of Communication?

· Letter writing

· Radio

· Phone calls

· Face to face communication 

· Use of information, education and communication materials like posters

Why do we communicate?

· To sensitize others on the issue at hand

· To share knowledge

· To share good or bad news

What are the different methods of Communication?

· Verbal and non verbal

· Written

· Oral

· Visual films

· Charts

· Drama

Participants also shared the following as the barriers that hamper effective communication if they are not checked; these include language differences, fear, shyness, age difference, poverty and long distance. The facilitator informed them that communication takes place at any time and therefore the peer educators should use any available opportunity to create awareness amongst their friends and community members.

Gender and HIV/AIDS

Gender was defined as the socially constructed differences between males and females and that these differences have put women at a more disadvantaged position than the males. Cooking, taking care of children, digging and reproduction were identified as roles that women play while men’s roles were said to constitute the following: planning for the home, paying fees- further, the participants had these to say:

‘Men are president; therefore, they make all the important decisions in our households and all important issues within the camps.’

The above statement therefore shows women’s extent of vulnerability; this makes them more at risk of contracting HIV/AIDS. Other reasons included biological set up, domestic violence, polygamy, wife inheritance by their husbands and immorality amongst women themselves.

Therefore, it was agreed that during the peer education, participants would sensitize women on their rights, encourage voluntary counselling and testing, encourage them to be assertive and protect themselves and advice them to engage in income generating projects that will raise their socio economic statuses.

Referral Systems

The facilitator informed participants that during their work, they would meet persons with problems that they may not be able to solve and therefore should refer such person to other relevant stakeholders for assistance. the following were some of the paces mentioned for referral:

Hospitals and Clinics

1. Lira Referral Hospital

2. AIDS Information Center

3. Marie Stopes

4. Family Planning

5. PAG Hospital

6. Ronam and Megwa Clinics

NGOs

1. Alice Labol foundation

2. LIDNET

3. NACWOLA

4. LICODA

The types of assistances that can be provided in the above mentioned places include counselling, fees for orphans, food items and Anti retroviral drugs.

Peer Education

Objective:

To equip participants with knowledge and skills in peer education

Expected Outcome

Peer to peer approach promoted and enhanced in internally displaced persons camps in Lira Municipality.

Definitions of key terms

Peer – people of the same age bracket or doing the same kind of work or sharing similar interests

Educator – a person who is knowledgeable about something and passes in on to others

Education – knowledge acquired

Roles – responsibilities

The participants divided themselves into two groups each of which discussed the following questions after which a volunteer from the group presented their findings to the audience.

Qualities of a good peer educator should

· be well informed

· have respect for others and for oneself

· ensure confidentiality

· know God

· relate well with others

· be a role model

· be approachable

· be flexible

· dress decently

· be empathetic

· be knowledgeable about the topic for discussion

· be confident

· be cooperative

· be a good listener

· be a good speaker

· be honest 

· have a spirit of voluntarism

Roles of peer educators

Home visits, caring for the sick, counselling, referrals, awareness raising, condom distribution, community mobilization and reduction of stigma among person affected and infected with HIV/AIDS and other social problems.

Workshop Evaluation

After the training participants were asked to assess the efficiency and effectiveness of the workshop; they were of the view that the workshop was relevant and imparted new skills to them, which they hoped to share with other peers. The facilitators were praised for being straightforward, using simple language and encouraging active participation from all participants.

The participants however recommended that they be given T-shirts, offered refresher trainings and also requested PLA to make follow up visits to monitor their work more frequently. 

PLATFOM FOR LABOUR ACTION

TRAINING OF DISPLACED GIRLS ON HIV/AIDS PREVENTION IN LIRA MUNICIPALITY

PARTICIPANTS ATTENDANCE LIST 

	NO
	NAME
	CAMP

	1
	Abeja Lillian
	Lira P7

	2
	Agoga Evaline
	Lira P7

	3
	Apio Semmy
	Lira P7

	4
	Akite Brenda
	Lira P7

	5
	Apio Vicky
	Lira P7

	6
	Aceng Lillian
	Ireda

	7
	Acan Kevin
	Railways

	8
	Adongo Dorcus
	Ireda

	9
	Abua Night
	Starch Factory

	10
	Akello Betty
	Starch Factory

	11
	Akello Eunice
	    “

	12
	Acungo Eunice
	    “

	13
	Akello Caroline
	    “

	14
	Alele Eunice
	PCU

	15
	Aceng Sarah
	PCU

	16
	Akello Harriet
	Ambalal

	17
	Angom Jennet
	Ambalal

	18
	Adong Popia
	   “

	19
	Awino Christine
	Cultural Center

	20
	Acam Molly
	Erute Camp

	21
	Amongi Dorcus
	Erute

	22
	Abeja Eunice
	Erute

	23
	Akello Dorcus
	  “

	24
	Angom Harriet
	Ambalal

	25
	Akello Cissy
	Ambalal

	26
	Akullo Sarah
	Cultural Center

	27
	Akello Judith
	Cultural Center

	28
	Okeng Jenniffer
	Cultural Center

	29
	Akullo Winnie
	PAG

	30
	Auma Semmy
	PAG

	31
	Akao Stella
	Cultural Center

	32
	Ajok molly
	

	33
	Angom Susan
	Ralways

	34
	Sakila Aloyo
	Lango Koran

	35
	Akello Halima
	Lango Koran

	36
	Apio Medina
	   “

	37
	Acen Anna
	   “

	38
	Acio Barbara
	PAG

	39
	Ajwang Dillis
	PAG

	40
	Apio Molly 
	Lira Sub county

	41
	Akello Santa
	Railways

	42
	Ejang Rebecca
	Railways

	43
	Akullo Polly
	Lira Sub County

	44
	Amongi Caroline
	Lira Sub county

	45
	Aduk Sophia
	Ireda

	46
	Achola Teddy
	Railways

	47
	Awidi Agness
	Lira Sub county

	48
	Ejang Rebecca
	Lira Sub County

	49
	Akello Florence
	Ireda

	50
	Apio Stella
	Ireda

	51
	Akello Susan
	PCU

	52
	Akello Caroline
	PCU

	53
	Amollo Agness
	PCU

	54
	Auma Dorine
	PAG

	55
	Awino Debla
	


Facilitator

Bettie Atyam

Francis Ojok
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