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Focus Group Interviews for Teachers Questioning Route

Opening Question
1. Please tell us about health problems in this area or school.

May be you could begin by telling us what are the biggest health problems for each of you.

Introductory Questions
2. How do you deal with those health problems in this school?
3. Could you explain about health education in this school?

Do you have school curriculum on health education in any means?

Transition Questions
4. In your opinion, what would you really say is of particular importance to you in health
education?

Key Questions
5. What do you think of AIDS education in primary schools?

Who should be involved in AIDS education planning?

6. Could you tell us anything you know about HIV/AIDS? (knowledge, situation in the
community)

How did you get that information?

7. What would you think is the biggest challenge for teachers to deal with AIDS issues?

Do you think the community members feel confident or comfortable in talking about AIDS?

Ending Questions

8. Is there any other issues relating AIDS in your school?

9. Could you say that a workshop on AIDS could help you to deal with AIDS in your class?
10. Feel free to tell us if there is anything you think we left out that we should talked about?

Other questions

Access to materials on HIV/AIDS education

Expected support from the community when conducting AIDS education
Teachers’ knowledge on AIDS and other health related issues

Early marriages in the area.

School-drop out in relation to early marriage
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In-depth Interviews for Parents Questioning Route

General questions on health in the community
1. Could you tell us about health problems in this area?

2. What are the challenges people have in the area when they are sick?
3. How do people treat their diseases?

Hospital,

Wanganga,

Traditional medicine

HIV/AIDS related questions

4. What are the recurring sicknesses?
5. What do people fell towards people who die of untreatable diseases?

6. Could you tell us anything you know about untreatable diseases (AIDS)?

Infection, Cure, Prevention, Risky behaviour

7. Do the community members feel comfortable when talking about AIDS?

What are the obstacles, if any?

FGM related issues

8. What is the average age of girls to get married in the community?
Why?

Forced or willingly

9. How are the girls ready for marriage?

10. Is there any traditional ritual to be taken for a girl to get married? If any, what and why

11. What do you think is the danger of early marriages/FGM.
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3
Questionnaire for a Feasibility Study of School Health Project in Nuu

Please fill in this form and put it in a bag. There is no need to give your name.
1. Areyou
( Yaman or ( ) awoman?

2. How old are you?
() In the twenties () In the thirties () Inthe forties ( ) Over fifty

3. What is your religion?
() Catholic ( ) Protestant ( )Muslim ( )None ( )Others|[ ]

4. In Guidance and Counselling, which topics have you dealt with in your class or school?

(Choose as many answers as you like.)

() Girls’ education () Morality () Environment activities and conservation
() Career guidance ( ) HIV/IAIDS ( ) Children’s rights and act
() Drugs and smoking () None () Others [ ]

5. How much information on health issues do you cover in your class?
() As much as a syllabus requires () Add more information than a syllabus requires

() alittle less than a syllabus requires () None

6. What health activities do you practice in your class or your school?

7. On what topics do you want to get information in a workshop with CanDo?

(Choose as many answers as you like.)

() Nutrition () Ordinary diseases and their preventive measures
() Sanitation and hygiene () HIV/AIDS and its preventive measures
() Firstaid ( ) Others [ ]

8. Have you ever attended seminars or workshops dealing with health issues?
() None ( ) Once () Twice () More than twice

9. Inyour opinion, which practices should be retained as tradition in the community?

(Choose as many answers as you like.)

( ) Early marriages ( ) Kaweto () Female circumcision
() Male circumcision () Polygamy () Traditional medicine
() Wife inheritance () Wanganga () Others [ ]
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10. In general, how can HIV be transmitted? (Choose as many answers as you like.)

() Toilets () Kissing () Sexual intercourse

() Mosquitoes () Blood transfusion () Sharing needles and blades
() Breast feeding () Shaking hands () Sharing cups and spoons
() In the womb () Others [ ]

11. If someone is infected with HIV, which of these statements is true?
(Choose as many answers as you like.)
) He or she has AIDS.
) He or she may not have AIDS yet, but will almost certainly develop AIDS.

) He or she could stay healthy for a long time.

) He or she can pass HIV to other people only when he or she is sick.

A~ AN /N /SN

) He or she could pass HIV to other people.

12. In general, do you think that people who have sexually transmitted infections have been immoral?
1. Definitely 2. Very likely 3. Likely 4. Perhaps 5. Not likely

13. If you knew that one of your community members was infected with HIV, would you feel happy to
continue working with him or her?
1. Definitely 2. Very likely 3. Likely 4. Perhaps 5. Not likely

14. Ingeneral, do you think that children in your school are vulnerable to sexually transmitted infections
and HIV?
1. Definitely 2. Very likely 3. Likely 4. Perhaps 5. Not likely

15. In general, do you think that adults in the community are vulnerable to sexually transmitted
infections and HIV?
1. Definitely 2. Very likely 3. Likely 4. Perhaps 5. Not likely

16. Which one of the following statements is closest to how you feel?

() AIDS is mainly about morals. Religious leaders and organisations must convince people of the
need to protect themselves from AIDS.

() AIDS is mainly a health issue, so workers in the health sector are mainly responsible for
responding to AIDS

() All the members in the community are responsible for working together to prevent HIV infection
and to stop AIDS.

() AIDS is mainly an issue of education. Workers in the education sector have to protect the next

generation from HIV infection.
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() AIDS is mainly an issue of individual behaviours. Parents are mainly responsible for providing

enough knowledge to protect their children from HIV infection.

17. Through which means do you have access to the updated information of HIV/AIDS?

(Choose as many answers as you like.)

() Radios () Newspapers () VCT centres ( ) Barazas
() churchworkshops () None ( ) Others [ ]

18. Which one of the statements is closest to how you feel?

() The knowledge of condom use should not be passed on to pupils because it would encourage
immorality.

() The knowledge of condom use should be passed on to pupils at school to protect themselves,
depending on the age of pupils.

() The knowledge of condom use is necessary for pupils but should be passed on to pupils by their
parents.

() The knowledge of condom use is necessary for pupils but should be passed on to pupils by the

community rather than the school.

19. Which one of the statements is closest to how you feel about the effectiveness of condoms in
preventing infectious diseases?

) I believe the effectiveness of condoms and use them in practice.

) I believe the effectiveness of condoms but find it difficult to use them in practice.

) I have some doubts on the effectiveness of condoms.

) I don’t believe the effectiveness of condoms at all.

A~ AN NN~

) I don’t have accurate knowledge of condoms and can not judge their effectiveness.

20. What kind of difficulties would you worry about in having a workshop on health issues together with
parents at school?

21. Any other comments to CanDo?

Thank you very much for co-operation.
June, 2004

Yuki Nakamura, CanDo Nairo
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Std 5
C.R.E.

Class
Subject
Topic
Subtopic
Objective

A SAMPLE LESSON PLAN

Growing up in Christ
Effects of irresponsible boy/girl relationships
By the end of the lesson, the learners should be able to know that being responsible in their relationships can save

them a lot of pain, regrets and sufferings

References Primary C.R.E. teachers guide pages 6-7
Primary C.R.E. pupils book 5 pages 10-12
The Bible: 1 Corinthians 6:12-20

Teaching/Learning Resources

The bible, Pupils books page 10-12,

Presentation
TEACHERS” ACTIVITY PUPILS” ACTIVITY

STEP I Through asking oral questions and discussions, | Give oral answers from the previous lesson.
teacher connects the lesson to the previous one
or boy/girl relationships

STEP Il Teacher guides learners to act a Act the drama and discuss some

drama to elicit a discussion on points they learnt from it.
effects of irresponsible behaviour,

and from which, brings out other

effects like school drop out,

sexually transmitted infections.

Teacher reads 1 Corinthians 6 and advises | Listen to the Bible reading and say
learners on how to use their bodies. Asks the how they think bodies can be misused.
learners, to say how bodies can be misused.

STEP Il Teacher infuses emerging issues by sensitizing | Mention some responsible behaviours regarding
learners on HIV/AIDS and child abuse through | HIV/AIDS and some child abuses they know.
explanation and discussion

STEP IV Teachers assigns learners to answer questions | Answer questions to bring out the main points of
on Page 12 of their books to summarize the | the lesson.
lesson.

CONCLUSION Teacher marks pupils work giving corrections | Do corrections appropriately.
where necessary.

REMARKS
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Lesson Note (for facilitation)

EFFECTS OF IRRESPONSIBLE BOY/GIRL RELATIONSHIPS

Step

Objective:
e learners to learn/acquire attitude to be responsible for themselves, respect their bodies and others” bodies.

(i) Explain the importance of being responsible for their bodies as one matures and coexists with others in various activities
-God designed bodies in his image and likeness and are meant to be holy as they are the temple of the holy spirit
-As one matures there is need to have self acceptance, be responsible for his/her behaviour to avoid any serious effects.
Question: what is one supposed to do to make his/her body the temple of the holy spirit?
Message: One needs to be responsible, have respect for his/her body.

(i) Explain what irresponsible behaviours are and their effects
These include-
(@) Irresponsible sexual behaviour which may lead to teenage pregnancy leading to school drop out.
One needs to have a baby when they are mature enough and can take good care of it
(b)  Sexually transmitted infections like syphilis, gonorrhoea, chlamydia and herpes.
This is sinning against the body — 1 Corinthians 6: 12-20.
Question: What is the impact of irresponsible relationships between boys and girls?
Message: Need to have responsible relationships for they complement each other in
various s activities in school or society to avoid contracting STIs, and continue

learning.
Step
(iii) Responsible behaviour regarding HIV/AIDS
Objectives:

e not just telling modes of transmission of HIV as emerging issue but need connecting the issue of HIV with responsible
behaviour which is the main theme of this topic.
e By knowing other ways of transmission of HIV, learners to learn all the responsible behaviour as well as sexual behaviour.

(Review knowledge of HIV/AIDS transmission)
There is need for one to be honest and faithful to their partner
Blood transmission-need thorough screening
Sharing sharps with infected persons

Message:
One needs proper knowledge to avoid the risk of infectious for living in an HIV/AIDS society.

Irresponsible sexual behaviour is not the only way through which HIV is transmitted
Be able to give positive influence and direction to the society
Be responsible on their behaviour regarding others and respect others.

(iv) Responsible behaviour regarding Child abuse
Objectives:
e Learners to learn how child can be abused sexually and acquire skills to defence themselves from abuse and be assertive to
avoid the situation which may cause misuse.

Explain what child abuse is.

Children can be abused by grown-ups sexually through:
Rape
Being lured into prostitution
Incest

Children learn to be assertive and say no to what is not right for them to do.

Adults need to change attitudes towards children

Question: what is the importance of children getting information on child abuse?

Message:
Should have the proper information to avoid situations leading to abuse and report any

95



cases of any form of sexual abuse by adults to any relevant authority
Childs” rights should be upheld by all in the society they live in.

ELABORATION ON RESPONSIBLE BEHAVIOUR REGARDING HIV/AIDS

(i)

Responsible behaviour to protect themselves and others from HIV infection (including other modes of transmission)
Be able to explain that irresponsible sexual behavior is not the only way the HIV is transmitted
Be able to use sharps responsibly and be able to advise others on the same to avoid HIV infections especially those who carry out
some traditional practices in the society they live in.
Covering wounds properly to avoid infection of HIV through them in case they come into conduct with infected blood
Use protective materials when assisting an injured person
Boys/girls to respect each others bodies by not engaging in sexual activities and avoid inadequate behaviour.
Should be able to say no if one suggests some form of irresponsible behaviors
Children not to allow adults to misuse themselves sexually

Responsibility for living in the society with HIV/AIDS including other people

Should interact freely and responsibly, respecting each others ideas and status, as they perform various activities both at school and
the society they live in

Discuss and share information on various modes of HIV transmission and precautions to take to prevent the transmission

To give positive influence and direction to society towards protective (prevention?)of HIV/AIDS infections

Make an impact in the society by being a role model

(Influence )Adults to have appropriate attitudes towards children

INCLUDING OTHER POINTS FROM OTHER STEPS
Childs rights to be observed by adults for not abusing them sexually
Children to be assertive enough and say no to what is not adequate for them to do. In case they are forced, they should report
immediately to the relevant authority.
Avoid situation which might bad to sexual abuse.
Encourage self acceptance regardless of ones situation (be confidence enough in their situation so that can stay away from risks
caused for their wants.

96



Group

CLASS: STANDARD 5

SUBJECT: SOCIAL STUDIES

TOPIC: INTERACTION

A-1

SUB-TOPIC: SOCIAL RELATIONSHIP IN THE NEIGHBOURHOOD

OBJECTIVES:
By the end of the lesson pupils should be able to;

State at east five ways in which people interact

REFERENCE:

Social Studies Pupils Book 5 Pg 68-69

PRESENTATION

STEP TEACHER’S ACTIVITY PUPILS ACTIVITY

| Ask oral questions to review previous learnt | Answer orally in turns
lesson e.g. what is interaction? How did
people in the past interact?

Il Lead a discussion on the social relationships | Participate actively in the discussion by giving examples on
in the neighborhood the questions e.g. youth groups, religious groups

1l Infuse HIV/AIDS as an emerging issue in | Give examples of irresponsible behaviors which can be
every group mentioned brought about by the groups

\ Give notes in form of blank spaces Write notes and fill the blank spaces

CONCLUSION Mark and give corrections where necessary | Do correction appropriately

Lesson notes

Introduction

How did people interact in the past?

Trade
Inter-marriage
Games and sports

Sharing of food

Discussion

Sacial relationships (explain)

Are things done by people living in the same area either in rural areas or urban centers

Religious groups e.g. evening fellowships, choir, youth camps etc. Guidance and counseling (visiting the infected and affected)

Youth groups e.g. football clubs. Engaging the youth to avoid idleness; allowing members without discrimination against the

infected

Welfare societies e.g. funeral societies. Assisting and caring for the affected e.g. orphans

Co operatives e.g. harambees/fundraising towards care of the HIV/AIDS affected

Women groups e.g. discussing on modes of HIV/AIDS transmission, Prevention, care of the HIV/AIDS infected and affected.

Contributions towards assisting HIV/AIDS infected/affecte
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BASIC INFORMATION ON HIV/AIDS

~Handout for HIV/AIDS Training in Mwingi District~
2nd Edition, May 2005

1. BACKGROUND

" i i i . HIV Prevalence by Age group and Sex
HIV/AIDS is now a serious issue that has increased mobility

and mortality among the people in many parts of the world, % 14
especially in Sub - Saharan Africa. g 12 [
In Kenya, HIV/AIDS is a very serious matter among other 2 13
parts of Africa as a whole. % g
3 2
Already it has been declared a national disaster in our § 0
country in 1999. Adult HIV prevalence rose from 5.3% in 5> i <P < S
1990 to 13.1% in 1999 [NACC 2000]. Yorov s e W v

In the year 2004, the prevalence rate was announced to be

6.7% according to Kenya Demographic and Health Survey 2003, it doesn’t necessarily mean that the
prevalence has dropped because the methodology of data collection is different. Also it is important to
note that the rates differ from male to female. 700 Kenyans were said to be dying from the disease
each day [NACC 2003].

Mwingi District is not left out, and therefore, the importance of incorporating the HIV/AIDS basic facts to
the teachers and the school communities, given the fact that, the community should have the facts so as to
change the risk behaviour in the society as well as to pass them to the youth.

2. WHAT IS HIV/AIDS?
HIV is the virus that causes AIDS. HIV is short for Human Immunodeficiency Virus.

Human - the people/persons

Immune - resistance against diseases

Deficiency - lack of resistance to infections

Virus - smallest organism that cause diseases

* HIV causes AIDS by reducing the ability of the body to defend itself against infection.

AIDS stands for Acquired Immune Deficiency Syndrome.

Acquired - something you get (not born with)
Immune - the resistance against infections
Deficiency - lack of - in this context, lack of protection against infections
Syndrome - a group of or patterns of sighs symptoms
Through sex
3. HOW IS HIV TRANSMITTED? = o e
As it has been seen, a person can get HIV infection through several ways. R S }
. . . ) [ 1= e
3 major modes of transmission of HIV are: \ {"’K;J Ty
*\ | L
\ 5 »‘Ln._,

(1) Sexual intercourse
Penetrative sex always carries risk of HIV infection. In addition, some of the sexual practices have
higher risk of transmitting the virus because of increased possibility of breakages of skin.

- Anal sex (sexual intercourse using anus)

- “Dry” sex — when the vagina is or gets dry, the friction
can lead to bruises or abrasion.

- When either of the partner has STIs.

-—:-E,\__anauyk blood

|
-~
Er 3
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(2) Contact with blood or other body fluids
- blood transfusion from a person who has HIV
- practices by sharing contaminated instruments (needles, syringes and knives)

* These include circumcision of
both males and females, skin
piercing, scarification, traditional
healing like tattooing and others.
- birth attending
- burial practices where the body fluids may come
to contact.

3) Mother to child

Through Circumcision _ in the womb, during birth, and breast feeding

Through
4. HOW ONE CANNOT GET HIV? breasgfeed’ing

HIV is not transmitted through casual contact with another person.
This includes holding hands, hugging, kissing, sharing food or drink. -
HIV cannot be transmitted by mosquitoes or biting insects. ‘ oY i

YOU CAN’T GET HIV FROM: It is important to T 3 oy,
Mosquitoes, flies or other insects show normal care ) '
Sharing latrine or toilet ;

: . . . and affection to : === . -
Sharing food, drink or cooking utensils people living with

HIV and AIDS.

Holding hands, shaking hands or hugging
Dancing, swimming

Coughing or breathing 1
Living together ol S sl ST |

We can work, study or live with a person with HIV/AIDS -l |
without getting too much concerned, if we are fully aware s
of how HIV can be transmitted and how it cannot be e, St Pt
transmitted in our daily lives. : ‘

| SHAKING Hanos || MOSQUITC

5. HOW THE INFECTION OCCURS?

When the HIV virus enters the body, then the person becomes “HIV infected” or “has HIV.” For a few
weeks to months, it's difficult to detect even in a laboratory. This is called the “window period.”

We should be able to know that one can get infected through the above listed ways and that once a
person becomes infected, he/she will always remain with the virus in the body.

The immune system tries to fight the HIV infection with antibodies, but they cannot eliminate the virus
because it hides inside the cell and becomes part of that cell of the body.

So once a person is HIV infected, they cannot be cured of the virus unless the cell is destroyed and
therefore the person.

The antibodies that people who are HIV infected produce are used to test for HIV. Those who have HIV
antibodies are then referred to as “HIV positive” to describe someone who has HIV, and “HIV negative”
to describe someone who does not have HIV virus or the antibodies.

A person may be infected for many years before showing the serious symptoms
of AIDS. But it is said that the virus will multiply and bring about full blown
AIDS case at one time. To slow down this process, one has to know his/her
HIV status, as early as possible. Therefore people are encouraged to get
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counseled and tested for the HIV status.

During this time the virus is multiplying but the immune system is able to
control the amount of the virus. We say that the virus load is low, but the
person can still infect another person with HIV through sex, from mother to their
infants, or through contact of blood or other body fluids.

6. HOW TO PREVENT SPREAD OF HIV?

In the earlier stages of infection, an HIV positive person has minimal or no signs
of diseases and therefore looks as healthy as before. But the person is capable
of passing the HIV to anyone.

@ Practice of Safer Sex
Penetrative sex always carries risk of getting the virus from or passing the
virus to the partner. If you decide to have any sex, you can reduce the risk of
infection by practicing safer sex.

Safer sex is any sexual practice that reduces the risk of passing (transmitting)
HIV from one person to another. The best protection is obtained by choosing
sexual activities that do not allow semen, vaginal fluids or blood to enter the
mouth, anus or the vagina, or to touch the skin of the partner where there is
an open cut or sore.

Safer sex practices include:

e staying in a mutually faithful relationship where both partners are confirmed
to be HIV negative.

e using condom (as demonstrated) properly and systematically (one new
condom for every sexual intercourse) and for all types of sexual intercourse
(oral or vaginal).

* HIV/AIDS and STls have correlations in the following ways:
e STls (Sexually Transmitted Infections) increase the chances of getting
HIV infection.
e HIV makes it difficult to treat STls effectively.

€ Prevention of Mother to Child Transmission
There is risk for a HIV positive woman to transmit HIV to her baby, but there is
also possibility for her to deliver a baby free from HIV infection. First of all, it
is important for a pregnant woman to go for counseling and testing before
giving birth. If you are found HIV positive, it is necessary for you to consult a
qualified health worker in order to have enough information on necessary
considerations not to pass HIV to your unborn baby.

7. AIDS STAGE

This occurs when the body immune system has been reduced to very low levels.
Opportunistic infections:

This is a condition in which the person infected with HIV develops signs of
repeated, often prolonged illnesses as a result of the lowered immune system
(ability to defend against diseases).

These prolonged and serious illnesses due to the lowered immune system may

occur after someone has had HIV for two, three or more years. Some cases
have been known to take as long as 10 or 15 years for someone to develop AIDS.
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How to use condom

“Open the condom package
carefully. Don’t open it
with your teeth.”

“Put the condom on the

erect penis; be careful no to
scratch it with your nails”

“Check if the condom
is put on with correct
side, not inside out.”

“Unroll the condom to
the end of the penis;
leave a teat at the top.”

“Remove the condom
after the sexual act.”

“Tie a knot to avoid
spilling the semen
when disposing.”
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It is emphasized that if these infections do occur, then the person should seek

treatment at the earliest possible time.

Treatment should be given by a

qualified health worker, and at no one time should self-medication be
practiced.

COMMON SYMPTOMS AND CONDITIONS OF AIDS

The symptoms of AIDS differ from one person to another.
Some of the symptomatic AIDS related illnesses and major action to be taken:

General

General malaise (need treatment and
nutritional support)

Loss of weight (need nutritional support)
Pain (need pain Killer)

Swollen glands (need treatment)
Swelling of limbs (need treatment)

Hair loss (need treatment)

Skin and hair

Itching (need treatment)

Boils (need treatment)

Rashes/ skin lesions, ulcerations,
wounds (need treatment)

Fungal infection (need anti-fungal
treatment)

Thinning of hair (need nutritional
support)

Hair change (need nutritional support)

Chest

Fever, cough (need treatment)

Chest pain (need treatment)

Difficulty in breathing (need treatment)
TB (need treatment)

Gastroenteritis track

Diarrhoea (need fluid replacement)
Difficulty in swallowing (need treatment)
Poor appetite (need fruit juice)

Sore mouth (need treatment)

Nausea and vomiting (need fluid
replacement)

Abdominal pain (need treatment)

Nervous system

Headache (need treatment)

Memory loss and confusion (need
support & treatment)

Tingling and numbness of limbs (need
treatment)

Anxiety and depression (need counseling
and emotional support)

lack of sleep (need emotional support)
Herpes zoster (need treatment)

Ways to delay the multiplication of the HIV virus leading to AIDS case

> Nutrition

Good nutrition is extremely important for a person with HIV virus.

A well-balanced diet will help

the person to stay healthy longer by providing the nutrients the body needs to fight diseases.

Requirements and sources for good nutrition:

o Energy-giving foods: maize, sorghum, cassava, rice, millet, potatoes, avocados
and lemons
papaya, oranges, mangoes, bananas, green vegetables,
pumpkin, cabbage, carrots and tomatoes

e Protective foods:

¢ Body-building foods: meat (all),
groundnuts

fish,

milk, beans, peas (all) and

€ggs,

* As much as possible select locally available foods and ensure that the 3 food
groups above are covered in everyday meals.

» Safer sex
For a person with HIVZAIDS, it is important to use condom every time s/he decides to have sexual

101



14836 : T4 XEBFREH
intercourse. It can prevent new infection to the partner, and it can also reduce the risk for
re-infection from the partner who also has HIV. If a person with HIV gets re-infection, it promotes
the virus to multiply, leading to AIDS stage due to added virus that damages the immune system.
Hygiene and sanitation
These include keeping the house and compound clean. It is very important especially for the
household which has a member who is infected with HIV to ensure that the living quarters are
clean, safe and pleasant to support physical and emotional health, because a person with the HIV
tends to have weaker immune system compared to the uninfected person, which means s/he is
more susceptible to diseases.

House cleaning

Since family members are in close contact with each other, it is very easy to spread
germs and illnesses to the whole family. It is more important to keep the house
clean when there is a sick person because sickness reduces the body’s ability to

protect itself from ordinary illnesses.

This is done to maintain good hygiene to prevent infections and the spread of the

same.
Cleaning the compound

Weeds, rubbish and leftover food can attract rats, flies, mosquitoes and other
pests that carry germs.

The environment should be maintained clean so as to minimize the spread of
diseases and make it a pleasant place to live in.

8. ANTIRETROVIRAL DRUGS (NOT FOR TREATMENT)

Antiretroviral drugs inhibit important enzymes that are needed for HIV to replicate or multiply. By
doing this, ARVs slow down the replication of HIV, leading to maintain strong immune system. ARVs
are not a cure to HIV/AIDS.

They have some advantages and some serious disadvantages.

ADVANTAGES DISADVANTAGES

e Restore immune function or slow e ARVs are not a cure and may raise false hopes.
the decline of immune system. e They must be taken for the rest remainder of a

e Prolong life and improve quality of patient’s life.
life. e At least 3 drugs must be taken together to be

e Improve symptoms of AIDS. effective.

o Decrease risk of illness and ¢ Most of the regimens have complicated schedules
hospitalization. to be strictly followed.

e Improve health and strength; e Some side effects may impair quality of life.
patients may return to work. ¢ |If resistance develops, the drugs no longer work

effectively.
e ARVs are expensive medicines.

9.

IMPORTANCE OF COUNSELLING AND TESTING FOR HIV

Counseling helps persons to understand HIV and AIDS, to get information to prevent the spread of HIV,
and to help those who were found positive to cope and live in a more resourceful way.

Every time a person is going to have an HIV test there should be counseling by a trained HIV counselor
or a medical personnel.

Some other diseases like cancer, TB or malnutrition can look similar to AIDS, and require different
treatment approach than HIV/AIDS. People should be tested to confirm their symptoms are due to
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AIDS or to some other diseases. When a person has proper information about HIV/AIDS, it is quite
important to get tested to establish your status, and therefore know how to take care of oneself.

Counseling and the tests can be done in health facilities and in the available voluntary counseling and
testing centres (VCT). In VCT centres, the testing is usually done anonymously.

10. WHAT IS IMPORTANT FOR PEOPLE LIVING WITH HIV/AIDS?
Persons living with HIV/AIDS, in most cases, need special considerations. It is the responsibility of
everyone in the community to understand their needs and to support them, so that the persons with
HIV/AIDS can enhance quality of their lives in supportive environment.

» Support from the family and community members
Persons with HIV/AIDS needs support from the family members as well as from the community
members, socially, emotionally and sometime even materially. Stigmatization involves very
negative connotations or discrimination towards persons with HIV/AIDS, which could be
articulated through verbal or non-verbal communications such as careless remarks and uncaring
behaviour. When there is a lot of stigmatization towards persons with HIV/AIDS, they tend to feel
isolated or neglected, and in worse cases, they feel discriminated. It is our responsibility not to
stigmatize persons with HIV/AIDS in the society, so that they can live positively and take
necessary actions to manage the diseases caused by the virus.

It is important to remember the following points when dealing with persons with HIV/ZAIDS in the
community:

% understand their needs and difficulties they have

* being understanding, supportive, gentle and responsive

* maintain usual/normal relationship

If someone in your family gets infected with HIV, it is necessary for you to make sure that you
protect yourself from coming to contact with the blood or body fluids of the family member who has
HIV, so as to avoid another casualty in your family. Especially when the person with HIV develops
AIDS symptoms, other family members would need to provide intensive care for him/her, which is
called Home-Based Care. The detailed information on how to take care of the person with
HIV/AIDS can be obtained from the health facilities or VCT centres.

» Living positively with HIV/AIDS
Positive living for the persons with HIV/ZAIDS is very important for them to be able to cope with the
situations and enhance the quality of life as well as to delay the multiplication of HIV and progress of
AIDS.

Positive living involves the following aspects:

% to accept your status as HIV positive

* to disclose your status to a person whom you can trust

* to eat well balanced diet with nutritious foods

% to seek for medical advice and treatment for opportunistic infections and
other AIDS related diseases and conditions as soon as possible

* to adhere to the prescriptions for taking ARVs when appropriate and available

* to keep good hygiene and sanitation

* to avoid certain lifestyles such as smoking, drinking, taking addictive drugs (as they weaken your

body immune system) and getting stress

% to do simple exercises

* to have enough rest and sleep
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* to join or form a support group for persons with HIV/AIDS to share experiences, information,
views and problems, so as to support each other in many aspects through networking.

Networking:
A networking is a group of individuals or organizations that on voluntary basis
exchanges information or undertakes joint activities in a way that strengthens and

extends the individual capacity of each member. Networking and coordination are a
process that promote information exchange, builds alliances, and facilitates the
creation of complementary programs. Networking provides learning atmosphere and it
improves ability to address complex problems.

11. SEXUAL ENCOUNTERS FOR CHILDREN

It is very sad that some of the adults in our society are sexually exploiting our children despite the fact
that they are supposed to be care takers of our children. Such cases include irresponsible sexual
relationship between adult and a child called “Sugar Daddy” or “Sugar Mammy.”

As parents, we can communicate with our children in a way that enables them to tell us if anything
unusual happens, so that we may take the appropriate steps.
From a very young age we can train our children:-

¢ Not to go with strangers.

e To stay away from secluded places.

e To report to us any older person offers them gifts or sweets.

In addition, we need to address the social injustice for the fact that some of the sexual aggressions are
targeting our children. They include:-

e Sexual harassment

e Rape

o Defilement

e Sexual abuse
Also in Kenya today, many youths are becoming infected with HIV/AIDS by the time they are ten years
old. This means that they are playing sex that early, either because they decide for themselves or
because other people influence them. It is collective responsibility of the community to give
appropriate information to the children before they start engaging in sexual activities without knowing
the possible negative consequences.

12. HIV/AIDS PERCEPTION, CUSTOMS AND TABOOS
Some people in Kenya today are intentionally having sex with a very young child as a way of making
sure that they themselves will not get infected with HIV/AIDS.

Many people wrongly believe that sex with a virgin or a young child is a cure for sexually transmitted
infections including HIVZAIDS. It is important for the community to have the correct information and
to reach to a consensus on changing a certain social behaviour and practices of the society.

Reference:

1. What Can We Tell Our Children? — A Parent’s Guide To Growing Up and STD/HIV/AIDS. NASCOP
[Kenya], Ministry of Health [Kenya] 1997

2. The Kenya National HIV/AIDS Strategic Plan 2000-2005. NACC [Kenya] 2000

3. Home Care Handbook — A Reference Manual for Home-based Care for People Living with HIV/AIDS in
Kenya. NASCOP [Kenya], Ministry of Health [Kenya] 2002

4. National Programme Guidelines on Orphans and Other Children Made Vulnerable by HIV/AIDS.
Ministry of Home Affairs [Kenya] and NACC [Kenya] 2003

5. Kenya Demographic & Health Survey 2003. Central Bureau of Statistics [Kenya], Ministry of Health
[Kenya] and ORC Macro 2004
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Questionnaire 1 — Households of OVC
Respondents — Caregivers of OVC

Az Social demographic and Economic characteristics of houscholds of OVC
Name of the household head:..........cooiiins

Mame of the main caregiver: (...,
1. Age of the main caregiver (yrs) [
2, Sex of caretaker 1=Male 2= Female [

3. Marital status of caregiver

1=Married monogamous

. 2=Married Polygamous [
3=Single
4=Widowed
S5=Divorced/separated
&=Cohabiting
T=0rther Specify:

4, What is the relationship of the main caregiver to the child?

1=Father 2=Mother E-Gmnﬂparcms 4= Self [
5= Other relative Sp ....c.ceevaas

5. What is the main occupation of the main caretaker? [

. What are the main sources of livelihood for the

7. Define the income source for the houschold as per the scale below:

1=Regular 2=Seasonal 3=Sporadic 77=Nonec [
8. Approximate income from all sources last month (K.sh)

T7=Do not know
9. Land size (approximate acreage) [
10.  Portion of land under cultivation  (acres) (
11.  Main food crops cultivated [
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12.  No. of livestock owned by the household
acows
b goats

¢ sheep

13, What would you say is the most persistently pressing
need of this family? (List in order of importance)
1=Food 2= Clothing 3=Education 4= Access to healthcare
G=Moncy 6= Shelter 7= Access to water 8= others

14 Are you involved in any Income Generating Activity (1GA)?
1=Yes 2=No

15. If yes, which one?

16. Who supports the IGA and what kind of support do you get?

B: Information on HIVIAIDS

17.  Have you ever heard about HIV/AIDS?
1=Yes 2=No

18. Ifyes, what is it

19.  How did you mainly learn about HIV/AIDS?
1= In church
2=[n a chiefs baraza/meeting
3=Told by friends
4= Heard on radio
5= Read about it
6= In a community meeting
7= Others sp

20.  How do people get HIV/AIDS?
1=Sexual contact with an infected person
2=Sharing needles and other sharp objects
3=Blood transfusion
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4=Mother to child transmission

[ ]
5=Others Sp

21. Are there ways in which people cannot get HIV/AIDS?

22. Are there some practices among the Masaai which expose them to HIV/AIDS?
1= wife sharing among age sets
2=moranism
3=female genital mutilation/ecircumeision
d=manyattas [ ]
S=cultural festivals
6= polygamy
7= others specify

23. How can someone know if they have HIV/AIDS?

24, How can the spread of HIV/AIDS be prevented among the Masaai community?

C. Profile of orphaned and vulnerable children (OVC)

25, Category of OVC - Index child(ren)

1=Orphaned 2= Chronically sick Parent (s} [
Ho 3=Otherssp:_
27.  If orphaned, category of orphan  1=Single 2=Double [
28.  Total pumber of OVC (< 18 yrs) in the household [
29.  If orphaned, number of orphans in household [
88=Not applicable
30.  Number of other children (< 18 yrs) in the household [

31. Do all the siblings live together?
1=Yes 2=No [

32.  Ifyes, are they living on their parents land?
1=Yes 2=No 88=Naot applicable L
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33. If no, in how many other households do they live in?

[ 1]

34. State the age, sex and category of all OVC Living in the household in the following

$8=Not applicable
39, Does the child suffer from any illnesses?
I=Yes . 2=No

40. If yes, what kind 'of illness?
|=malaria
2=chest problems, coughing etc
3= diarrhoea
4= gkin rashes
5= Any other: Specify
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table:
Name Sex (M/F) | Category | Category
Age I=Male I=single | 1=Orphan
Yrs/Mths | 2=Female | 2=Double | 2= Family
1.
2- -
3.
4. -
A
B.
7.
2
35.  Does the child attend school?
I=Yes 2=No L]
If yes, Name of school
36.  Ifyes, is attendance of school regular?
1=Yes 2=No Reason
37.  Ifdoesn’t attend school, what is the main reason?
1=Looking after other siblings
2=Tooking after sick parents [ ]
3=Child refiised
4= Lack of parental attention
5=8chool is far
6=Looking after animals
88=Mot applicable
38.  Ifout of school, which class did the child reach? [ ]




41. How frequent are the illnesses?
1 = frequently every week
2 = sporadic every month
3 = rarely, once in several months [

42, List the 3 main chores for the child at the household level:
1=Fetching firewood
2=Fetching water
3=Washing dishes
4= Caring for other siblings
5=Cleaning the house
6=Looking after animals
7=0thers Sp:

43, What are the sleeping facilities for the child?

]

e p—

e fd

]

1=Bed 2=Floor J=Matiress  4=Sacks
5=0rthers Sp: [ 1]
44, Are there any insects that could bite the child while sleeping?
i=Yes 2=No
45If yes, which ones?
45. How are children prevented from these bites?
470n average, how many times is the child given meals ona
typical day: [ ]
NB ; Observe for evidence of Kitchen Gardens in the Homesteads
1 Yes 2 No
44.  Does the caregiver belong to any community group?
1=Yes 2=No [ 1

45.  Ifyes, list the two main activities of the group:

46. (For those who have lost both parents), how are family resources land/animals
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47.

7

1=Available to the child for use

2=Taken by relative(s)

3=Held in trust

4=Held in trust - Informally

§5=0thers: Bpecify ....cccosrercirimmsmersrrrsrmranr s [ 1

(For the orphaned children), has the child ever received any external assistance?
1=Yes 2=No [ 1]

48, If yes, what kind of assistance (Tick all mentioned)

1= food
2= clothes [ 1]
3= school fees
4= shelter
5 = other specify |
[

49, What was the source of the assistance(s) (Tick all mentioned)

50.

1=From the community

2=From NGO [ ]
3=From government

4=From Fmrh Basad Drgamz.auons [chu:r:hﬂs}

List the legal rights of an orphaned child (as many as the caretaker can
remember, but do not ask any leading questions)
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SCHOOL ABSENTISM AND ACHIEVEMENTS
{(Get this from Information from school records for the last 3 terms)

Child's name MName of Total times Average score | Category of Category of
school ahsent marks Past3 | o ove
Previous 3 terms Singlefdouble | 1=Orphan
terms 2= Family
1. |
2.
3.
4,
5
6.
| 7.
8. B
9.
10.
11.
12,
13.
14,
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