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INTRODUCTION

The training was organised by the diocese of Homa-Bay under the Bishop Rt. Rev. Philip Anyolo. This was the first training about HIV prevention and protection in this diocese. It was called after a meeting, which convened all the parish priests in the diocese. From the meeting it was agreed that there exists high rates of HIV among our church members and there are no activities put in place to check this. The statistics form different parts of this diocese suggests a very high prevalence of up to 40%. This forced Fr. Emilio, St. Camillus Hospital administrator with the other clergy under the directions from the Bishop to organise this workshop and train people from different parishes to act as educators in their various areas on HIV/AIDS prevention and protection programmes.

Objectives of the training 

The prime training objective was to build the capacities of the project technical staff and volunteers from every parish under the catholic Diocese of Homa-Bay who will facilitate the HAPPEN project in schools. This will be realised through the following specific objectives: -

· Equipping the target trainers with knowledge and skills on HIV/AIDS.

· Prepare the targeted trainers to provide HIV /AIDS prevention, protection and empowerment life skills to youth in schools. 

· Promoting the spirit of voluntary services to the needy people in the community by the community.

The training was opened by a short devotion from the Hospital Administrator who in turn gave the opening remarks. 32 participants attended it from the five deaneries forming the catholic diocese of Homabay. 18 parishes were represented with exception of 6 others that failed to send their representatives. 

There was self-introduction where the participants were made to introduce themselves further than saying only their names to help them be understood well by others. This kind of introduction also aimed at building the self-esteem of the participants thus become confident when they speak about themselves in front of the other people they are meeting for the first time. 

Methodology

The methodology used in the seminar was participatory. This means that the participants and the facilitator engaged in free exchange and free flow of information between the facilitator and the participants. This group work is a more effective method than the classroom format. It encourages sharing, interaction between the participants. The participants and facilitator interact as equals. The facilitator is not a monopoly of information, the participants already has the information or a rough idea hence they need to be inspired and encouraged through group sharing to harness this information that they already possess. The barriers that hinder participatory involvement include: 

1. The concept that the facilitator is a monopoly or powerhouse of information. This makes the participants to be passive and to be like empty containers that a wait to be filled with information and knowledge by the facilitator.  Thus learning is not seen as a participatory activity.

2. The facilitator is seen as an authority. This instils fear in the participants and hence hinders sharing and free flow of information between the facilitator and the participants.

3. The big number of participants involved makes participatory involvement difficult to practice. Dividing the group into smaller units that can facilitate group involvement can curb this problem. 

To overcome these difficulties and hindrances, the facilitator has to create an atmosphere of trust, acceptance and openness among the participants. He or she should carry out an ice-breaking exercise to create this atmosphere that inspires free exchange and interaction without fear of one another or fear of the facilitator.  

Facilitation skills (Presented by George Ariya –Dala Kiye)

Knowledge and information without facilitation skills for a trainer is useless. It is                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      important also to learn about how to present the information and knowledge acquired from such like workshops to the community. This was done in participatory manner in that people were put in groups to discuss the core issues that one must have in order to have a quality presentation. They were also made to brainstorm on the qualities of a good facilitator. The following were put in place as the qualities to consider.

· A facilitator/ presenter must have knowledge.

· Should be able to speak simple and clear language that the audience can understand.

· Must be confident enough.

· Must be able to be conscious on time.

· Must be presentable not shaggy.

· Should not be judgemental.

· Should be one who is not easily angered.

· Should not be one who pretends to know all.

·  Should be honest and be ready to accept if there is any question that he cannot answer.

· Should be politer in his tone. Not commanding or dictating

· Should be open and trust worthy.

Good Presentation needs, knowledge, good skills, well preparedness, good communication skills to use both verbal and non-verbal skills of communication, and include the use of open ended questions together with the use of good language i.e. softened phrases/words.

Expectations

The participants wanted that by the end of the workshop they would satisfactorily have fulfilled their expectations, which included,

1. The need to have more knowledge on HIV/AIDS to help both affected and infected people in the community.

2. To learn more about the skills of prevention and protection against HIV/AIDS

3. To learn how to change attitudes of the community so as to prevent further spread of the Virus-HIV.

4. To learn how to overcome stigma and discrimination.

5. To identify obstacles to success in prevention programmes

6. To identify reasons as to why certain age groups are more involved in risky behaviours.

7. To learn how to live positively with the HIV and how to keep away from being affected.

8. To learn the roles of the trainers as educators in the community

9. To improve the value of life by being honest, faithful, obedient, and respectful to others and ourselves in our family life.

10. To learn about ways and skills of preventing vertical transmission of HIV.

11. To learn how to confront some of the socio cultural practices that put people at risk

12. To learn how to educate people to protect themselves 

13. To know the position of the Catholic Church on the use of condoms as a protective measure.

14. To gain knowledge about prophylaxis and HIV/AIDS treatment.

15. To come up with a way forward to see that the programme is immediately implemented in the diocese of Homa-Bay.

16. To know why there is much information about HIV among the people, but the prevalence rates still go high. 

HIV/AIDS
Basic Facts about HIV/AIDS (Presented by Viola Maleya – Hospital Matron)

The trainers were led through the basics of HIV/AIDS starting from the difference between HIV and AIDS and how HIV infection progresses to AIDS.  It was found that nobody is able to feel that the virus is entering the body. In the same way, the virus invades and destroys our immune system without noticing unless we go for voluntary testing. By the time the immune system is completely eroded and we have started showing signs and symptoms usually a period ranging from 3 to 10 years we say one has developed AIDS.

Occurrence /Prevalence

It was found that HIV does not occur evenly among people of all ages. This was confirmed by the statistics from different places. The St. Camillus Hospital Matron gave this out. The statistic indicated that Kenya as a country has a population of 33 million according the latest census. Out of these, 2.2 million were found to be HIV infected at the end of the year 2003 giving a prevalence rate of 15%. However with great effort the prevalence rate has reduced to 7% by the beginning of this year. But this is still nothing to be proud if for still 1,250,000 are found to be living with virus and most of the people have not gone for the test making this information less accurate. Among the people infected only 11, 000 are on drugs countrywide and there are more than 220,000 others in need of drugs.

In St. Camillus laboratory statistics show that the prevalence rates of the virus in this area is between 35-40%.  At the clinic for pre and Ante Natal mothers, 28% of the mothers tested HIV positive. 729 of them were found to be in the last stage of HIV. In the same institution 24 children are on ARV drugs. 33% of children born to HIV mothers turn to be HIV positive and most of these children do not survive longer than five years. Most of them die at an early stage of life while a few of them may survive up to the age of pre adolescent. Most of the people are found to be sexually active starting from the age of adolescent to 45 years of age. This is the age bracket that stands more risks of HIV infection and most of them are involving themselves in risky behaviours.

Universal precautions

Why do people exercise caution in stopping germs and bacteria from entering our mouths, eyes, ears, and nostrils and yet fail to prevent HIV from invading our bodies through the sexual organs? Universal precautions involve having knowledge and skills to stop bacteria, viruses and germs from accessing our bodies through the penis, vagina, anus, ears, mouth, eyes and nostrils. All these body openings need to be protected and covered to keep away germs and harmful bacteria.

How is HIV transmitted? 

There was a lengthy discussion on the modes of HIV transmission. The participants quoted tattooing, ear piercing, wife sharing, circumcision, blood transfusion, needle prick, unprotected sexual intercourse, mother to child, etc. It was agreed that all these can be summarised in three main routes as, unprotected sexual intercourse, vertical transmission/ mother to child in the womb or by breast-feeding, blood to blood contact. 
The participants were also given an activity to do by writing stories about the people they know are HIV positive and the way through which these people were infected.

A report on the stories brought by participants
From the 32 participants we found that nearly 85% of the living stories brought to class were about people who were infected through unprotected sexual contact which included promiscuity or unfaithfulness in the family or sex for pleasure, sex for commercial purposes, and sexual activity due to pressure from traditions, rape, child abuse and incest. Other routes included mother to child transmission, which took almost 10 % while others were just excuses that people put forward after realising that they are infected. These excuses included people being pierced with needles in the hospitals, people getting infected during haircuts etc. The 5% was taken by accidents in cases where people are involved in accidents or those people offering first aid and lack information of handling blood or other body fluids. 

This indication shows that the people from this community are quite attached to sexual practices that put them at risk. The several excuses answered one of the expectations from the participants that asked why there is much information but still the prevalence rate do go higher and higher. The people do not want to face realities.

The information received from the participants suggested that the problem of infidelity in marriage, promiscuity and pre-marital sex among the youth, incest, rape and sexual violence are also happening among the Catholic community. This is a cause of concern and calls for remedial measures to be put in place. These measures include promotion of education and knowledge on family life, sexuality, offering guidance and counselling by the Catholic Church. To actualise this will involve holding of seminars, workshops, and reproductive health education in schools with youth programmes on sexuality.  In these seminars and workshops such knowledge and skills can be imparted. However, knowledge needs to be actualised and carried out in practice. The Church through its priests needs to inculcate and disseminate the gospel of life (say no! to abortion). The practice of abortion is endemic and common. This means that people engage in casual sex, which results in unwanted pregnancies. It also infers that the people engaged in sex are not ready to take up marriage as a commitment thus sex is used as recreation and is hence an abuse.  The Church should preach abstinence, fidelity and use of protection for those involved in risky behaviour. Priests need to encourage voluntary counselling and treatment. People need to be exhorted to declare their HIV status and disclosure of the state of their death. This will help to stem down the tide of stigma and discrimination directed against those infected with HIV. This will also help to reduce traditional practices such as wife inheritance, which contribute to the spreading of infection. People through ignorance and adherence to traditions inherit wives whose husbands have died of AIDS related complications. There is a strong and urgent need to give women decision-making powers in the family and in the community. They thus view themselves as equal partners in the marriage and not as subservient and passive partners. This will help them to make decisions over their sexuality. This will enable them say no to practices such as wife inheritance, forced marriage and speak out against sexual violence such as rape. The Catholic Church too needs to make it known that HIV/AIDS is not a condemnation from God. She needs to preach a gospel of acceptance, forgiveness and reconciliation. This should be a time of healing the community as a result of judgment, condemnation, ostracization levelled against those infected. 

Communication in sex and reproductive health needs to be encouraged in the family set-up. Parents should be the first educators of their children on sexuality and HIV/AIDS. They need to prepare their offspring psychologically for the onset of adolescence. They need to teach abstinence to their children and means of protection in case they engage in sex.

It is as if some people have formed their excuses and they want to confuse others about the ways by which infection of are taking place. Knowledge alone therefore is not enough to convince people to change their attitudes and practice effective prevention and protection. We therefore need to give the people information, help them have knowledge and understanding and give proper skills of prevention and protection.

The Catholic Church should play a leading role in setting and supporting advocacy and support groups for persons living with HIV and AIDS. This will help to reduce stigma and discrimination against those infected. These groups will facilitate access to counselling, ARV’s (anti-retroviral drugs), to legal support. These support groups will advocate for rights of those infected and affected by HIV/AIDS. Such needs are for example access to good nutrition, education, employment, inheritance rights etc.

What happens when HIV enters the body

Once the HIV virus enters the blood stream, it goes directly to the brain and lymph nodes and does not stay idle. It starts invading the immune system killing the CD4 cells one by one thus lowering the number of the CD4 cells by 100 each year. This gives the average time of HIV progression to be between 3-10 years.  Even for the very strong people it is very difficult to pass 10 years before developing AIDS. Some people may die before 10 years while very few may prolong their lives and take over that time without experiencing major signs and symptoms. As the cells are attacked the virus uses the cells as its food to replicate and each time it replicate it produces slightly different copies thus making the other cells in the body incapable of fighting it effectively. As the cells still search for the original copy to kill they shall have advanced to different copies in the blood stream and continues to attack the remaining cells. As the number of the CD4 count reduces the number of the virus in the body (Viral Load) increase.  In an uninfected person the CD4 cell count is between 800 –1000 and immediately the Cell count goes bellow 500 the person infected will start developing signs and symptoms.  If no action is taken the CD4 cell count will reduce in some cases to zero and in this case the person infected is almost collapsing or dying. There are other things that can suppress our immune system but not accidents.  There are other viral infections that can also affect our immune system but not the same way as HIV for it goes and attacks the brain and the spinal column thus suppressing their boosting of the immune system.

Prevention of vertical infection

This can be done effectively through voluntary testing. Voluntary testing is to prevent the mother from transmitting the virus to the baby. Couples must both come to an agreement to attend the voluntary counselling and testing site to be tested before any sexual act that can lead to pregnancy takes place. Should any mother in the last stage of HIV happen to become pregnant, therapeutic abortion would be advisable. Pregnant mothers living with HIV/AIDS should follow the National guidelines as laid down by the Ministry of Health (PMCT) 2002

Abortion and use of Condoms

From the experience and knowledge of the participants we found that there still prevails several cases of abortion even among schoolgirls who are healthy. This is because youth still lack perfect communication on sex and practice unprotected sexual intercourse outside love. Wide spread unprotected sexual intercourse among young people between ages 13-18 years is also leading to abortion. The catholic community encourages the youth to live in abstinence. Girls are therefore advised to improve their skills in negotiating for safe sex. Protected sex therefore is strongly advised to avoid abortions. It was strongly advised that condoms are only given as an option for protection among married couples where one or both partners are infected and are still sexually active. In this case it is used to protect life. It can also be used to save life in a particular situation of risky behaviour. We should not offer condoms to people who would like to practice penetrative sex for pleasure.

Prevention of sexual transmission

It is important to teach reproductive health education to people when we want to prevent AIDS. We know that germs enter in to our blood stream through the openings in the body like, Sexual organs, which include penis, vagina, anus and other openings, like the ear, the mouth, the nose and the eye. If we can prevent ourselves from inhaling bad air, eating bad food, hearing bad things then what can stop us from preventing the virus from entering through our sexual organs?  We have the ability to prevent ourselves from all infections. Most people become infected because of poor sexual communication even between married couples. We learnt that partners are not practicing effective sexual communication whereby people are not open to the extent of not even allowing our partners to see our sexual organs.   We cannot tell if one is infected with a sexually transmitted infection, some of which we can even see with our eyes. All the people are called upon to talk about this issue in the church and the clergy are also called upon to be stern on catholic ethics to help youths to live in abstinence.

People initially had a negative attitude and perception on condoms. Condoms were initially used to engage in sex for pleasure making them to be associated with promiscuity and with commercial sex. But nowadays people use condoms to prevent infection from HIV, STI’s (Sexually Transmitted Infections) and pregnancy. The use of condoms is fraught with the idea of lack of trust among couples. “Don’t you trust me?” “Why do you want us to use condoms if you are my only sex partner?” are sensitive and touchy questions that couples have to contend with. Condom use needs to be encouraged among discordant couples to prevent the other partner from infection. Condoms are meant to protect life and not to promote promiscuosity. If properly used, condoms have been proven to provide effective protection against HIV infection. To engage in protected sex, the discordant couple needs to engage in open communication on sex and to practice protected sex. This is because marriage is a life long communion hence the couples need to stand by each other irrespective of the situation either of them finds him/herself in.  This will help them to deepen their love and commitment and to continue raising their family as a unit. 

Communication on sex

Communication means to send a message from one place to the other. The message sent should be simple and clear. The sender sends the message and the receiver will send a relevant feedback only when he understands the meaning of the message. The sender on receiving the irrelevant message would be forced to analyse it and modify the message before replying to it. From this, participants acknowledged that good communication is perfect love.
Characteristics of communication as a perfect love 

Love has the following characteristics and if communicated properly, then we can improve the quality of life. They include endurance, happiness, honesty, tolerance, caring, compassion, kindness, faithfulness, sympathy, open, forgiving, obedient, and self giving.  From all these characteristics denotes that love is a perfect communication between two persons especially in a sexual relationship. Sex is attached to love and therefore sex is also a way of communicating love. Love between couples before marriage must posses the listed above characteristics before sexual intercourse takes place. 

Lack of communication about sex in the family accounts for most of the infections. This is seen in cases where incest is said to be rampant. Also in the cases of sexual violence in and out of the family. It was found that most children have been sexually molested, defiled or abused several times by their own parents especially the fathers. 

The Catholic Church severely condemns rape, sexual violence, and child abuse. The commission dealing with this has already been formed though the people do not inform them of such cases. The participants were therefore urged to be agents of this commission – the Justice and peace commission to give them information by reporting all the cases for appropriate actions to be taken. Also the church has to teach the people on how to live morally and be faithful and know that to be unfaithful is committing a sin.

Living positively with HIV

Teresa’s experience (Hope & Life Group)
The participants wanted to know how to live positively with HIV/AIDS and how to go about living with stigma and discrimination starting from self-stigmatisation. One of the participants, Teresa, had an experience to share with the team and therefore she narrated her story from the time she knew she was HIV positive till now. Today she is a coordinator of the Network of people living with HIV in the area.

She told the group that she has been a widow since 1997 but she learnt of her status in 1995. At this time she had TB and her husband was almost down with AIDS though he was not yet tested. She went on to tell people that knowing her status has saved her life till now. When her husband died, she had already recovered from her TB infection and was forced to re- marry due to cultural pressure. She disclosed her status to the family members who thought that she was just lying and never understood her properly thus causing men to come to her house for re-marriage. 

Teresa started experiencing discrimination when people could see her developing opportunistic infections before she started taking drugs. Some people gossiped about her and therefore she became lonely at times. However her family members especially her parents, brothers, sisters and her children understood her case and have supported her to this time. She started drugs three years ago and since then she has led a successful life. She also said she has become a lesson to her family members especially brothers and sisters and they have also attended Voluntary counselling and testing to know their status. She said she has given birth to 5 children of whom three are alive and two died from diseases that were not related to HIV. One died of meningitis while the other died of measles. Right now Teresa finds it easy to communicate about her status because of the support she has been getting from her family members and the friends especially her workmates.

Questions related to this experience 

1. How did your partner perceive the information of your being positive?

She answered that the husband was sick already and was in the hospital so he also called for the test, which obviously was HIV positive.

2. How about your children how did they react to your information about your test results.

She told the group that the children took it with fear for their father was already grounded and they thought the mother was also leaving them. Later, they accepted this and to date they are the ones helping her take her drugs effectively for they help her recall her time of drug taking and even when going for any long journey they make sure she has packed her drugs.

3. How have you managed yourself sexually and what precaution did you take to ensure the guy who you remarried never got infected?

She clarified that she was doing protected sex those days that she was re-married but then since she started taking drugs she decided to abstain from sex completely and would like to remain in abstinence for the rest of her life. She still has desires but has ways to keep herself from sex, like being occupied all the time such that when it reaches evening she is worn out totally and would sleep completely.

4. How have you managed your diet within this area of limited resources?

She reacted by saying that we should be contented with the foodstuffs we have in our family and should not think that other kinds of food are better. So long as one is able to get a balanced diet it is well with you. Balanced diet does not mean meat and chicken always with chapatti and rice. It means getting foods from the three groups of carbohydrates, proteins and vitamins. All these we have in our families and we just do not know because we keep chicken for our families and they produce eggs, we also keep cows and they produce milk. At the same time we grow fruits like pumpkins and even crops like beans, maize and millet all these together with green vegetables, if cooked properly will give us the best diet. We are next to the lake where fish is plentiful and this is high in protein.

Opportunistic infections

This was described as the diseases that attack our body because the immune system has gone low. They include infections in the following systems,

· Gastro intestinal system:- including oral thrush, nausea, diarrhoea, lesions in the tongue, pneumonia etc

· Respiratory system;- including pneumocystic carrini, epigastric infections, TB etc 

· Nervous system:- criptococus infection in the brain, blindness, shaky body, forgetfulness etc

· Lymphatic system – including swollen lymph nodes and pain in the lymph glands.

· Skin:-on the skin we find herpes zoster, kaposis sarcoma, boils, itchy skin, skin rash, open sores, abscess etc.

Treatment of HIV

Treatment of HIV starts from the voluntary testing. It is accompanied by the testing of the CD4 cell count and the viral load where necessary.  When one has gone for the test and is found to be HIV positive with the CD4 cell counts of bellow 500 the person is advised to start on prophylaxis immediately. The prophylaxis will help the client to regain strength in the immune system and prolong the days before infection starts to appear on the body. The prophylaxis will prevent infections like TB, Cryptococal infection, and pneumocystic cariini, which are the most dangerous opportunistic infections.

Stronger support especially in terms of psychosocial support will also lower the speed at which the CD4 cells are eroded. To keep the patient free from depression is therefore very important to boost their self-esteem and retain their immune system.

It was also learnt that the HIV virus attacks the body cells in seven ways and to date only four kinds of drugs have been invented to check its attack of the cells. This has been the cause of ineffective drug use to eliminate the virus from the body.

In the cases of accidents like the needle pricks, the victims are advised to take a HIV test immediately and start on drugs before completing 48 hours and to continue with the drugs for at least two weeks and the virus shall have been eliminated from the blood immediately.

A question of squeezing out the blood from the pricked finger and cleaning that place with spirit and detergent like Jik was asked by a participant but we found out that we cannot be sure whether the virus was also squeezed out since blood keeps on flowing. It is therefore important to take the necessary precautions rather than experimenting.

Stigma and discrimination against PLWHAs
There were different descriptions given by the participants as regards to what stigma and discrimination are. They said that stigma may be, fear, denial, regret, prejudice, negative attitude and can be experienced in isolation, where one decides to keep from staying together with others, being depressed and hides not to be seen while one feels he or she does not belong to any group of people. Discrimination was said to be, excommunication, separation due to a particular reason and treating one unfairly.

Forms of stigma were found to include gossiping, isolation, pointing fingers, neglect, not visiting, no care and support.

Stigma

Stigma was found to cause loneliness, bitterness, stress, shock, suicidal attempts, fear of disclosure, attitude of not dying alone, loss of hope in life, loss of appetite. We were told that we should not discriminate the PLWHA because we are all the same before God. Jesus Christ came during the time when leprosy was quite common and the lepers were seen as sinners but he brought them closer to him and cured them thus promoting their lives. We as Christians should be compassionate and take care of the PLWHA without discrimination so as to help them enjoy good health and quality of life.

NAMES OF THE PARTICIPANTS                      PARISH

1. Catherine A. Opiyo                         

Mirogi 
2. Paul M Osodo                                

Mfangano

3. James Ngare Owino                       

Oyugis

4. John Bosco Oyundi                         

Nyarongi

5. Gabriel O Maswabe                        

Tonga

6. Tobias O Orinda                             

Mawego

7. Faustine K Sigano                           

Kehancha

8. Eunice A Okumu                            

Mawego

9. John Odhiambo Otieno                    

Asumbi

10. Charles Rwitere                            

Ntimaru

11. Veronica Anyango Odero            

Oriang 

12. Joyce A. Ochieng                         

Kadem

13. Jannes Okinyi Kodero                  

Migori

14. Jane A. Odero                              

Nyalienga

15. Carolyne Akinyi Okeyo               

Macalder

16. Sr. Hendrica Anthony Manyasa   

Isebania

17. Joyce W. Gaturu                           

Karungu

18. Agnes Naliaka                              

Homa-Bay

19. Millicent Nyawanda                     

Karungu

20. Robert Kivuva                              

Karungu

21. Paul O. Obiero                             

Karungu

22. Peter O Odero                               

      ,,

23. Francis G. Nchama                       

Isebania

24. Eunice Awino                                

Raruowa

25. Nancy Khadija                               

Karungu

26. Faith Akinyi Otieno                            
        ,,

27. Quenter A Lango                        

Ndhiwa

28. Nancy V Akinyi                             

Rakwaro

29. Teresa A Abudho                           

Karungu

30. Mary Apiyo                                    

Karungu

31. Evalyne Aoko Oloo                       

Oyugis

32. Polycarp  Otete                               

Karungu

33. George  Ariya                                 

Karungu
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