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NAME AND NATIONALITY OF WRITER

Remi Akinmade is a Nigerian, and also the executive Director of Community Health Information Education Forum (CHIEF) and NGO promoting grassroots health development communication and care established in 1998. 

My background training covered nursing, midwifery, public health and community health in Nigeria, my work experience in community health spanned over 24 years and retired in 1998 as a chief health sister, from the services of Lagos State Local Government service commission in Nigeria 

Thereafter I founded CHIEF to continue my passion for the health development of grassroots people. 

Currently I hold a masters degree in community health (2004) from the Liverpool school of Tropical Medicine, Liverpool, UK.

REACHING THE HARD-TO-REACH

 Youth are the most vulnerable to STI/HIV/AIDS especially the youth –out of-school, not always considered in youth health programs nor visible intervention by either the government health set ups or many NGO in Lagos State, Nigeria. 

CHIEF a community based NGO believes that appropriate and adequate interventions directed at these youths in Oyo, Ajeromi-Ifelodun and Lagos-Mainland LGAs of Lagos State, could substantially impact on the course of the epidemic. There were about 205, 000 youth–out of school in three LGAs who are usually hard to reach. 

The project initially seeks to reach 50,000 youths in the two years of implementation targeting age range 8-20years.The stakeholders were the Local Governments, Local AIDS Action Committee, Community Development Committee, youth council, trade/market leaders, artisans e.g. Auto mechanics, Hairdressers, Okada riders, fashion designers.

Formative research was conducted on the STI/HIV/AIDS information needs assessment of the target group. Findings revealed low level of awareness on STI/HIV/AIDS. Lack of youth-friendly health services and lack of recreational facilities and poor youth involvement in decision –making, poor knowledge on AIDS, prevention and care, poor access to Voluntary Counselling and Testing (VCT)

GOAL

Based upon these findings, a goal was set to improve the knowledge STIs/AIDS and promote safer sex practices among youth-out-of school in Ojo, Ajeromi – Ifelodun and Lagos-Mainland areas of Lagos State.

ACTIVITY SPONSOR- Family Health International (Nigeria)

STRATEGIES

Strategies adopted to achieve the set goal were:

· Advocacy/sensitisation

· Behavioural Change Communication

· Peer health Education

· Establishment of youth-friendly resource centre

· Referral for STI services/HIV testing

· Networking and collaboration with other NGOs and partners.

ACTIVITIES

Based on the strategies the following activities were planned and carefully implemented, monitored and evaluated

· Set up Project Management Team (PMT)

· Conduct advocacy visits

· Form Project Advisory Committee (PAC)

· Organize sensitization and awareness seminar.

· Improve capacity of PMT

· Conduct formative research 

· Develop and produce IEC materials

· Establish a youth friendly resource centre (YFRC)

· Integration of STI/HIV/AIDS into existing clubs and associations

· Net-working and collaboration

· Referrals for STI care

· Hold special events

With the amendment and scale-up in June 2003, the following were added to the activities:

· Conduct advocacy 

· Organize sensitization seminars

· Conduct refresher course for 120 PEs

· Produce BCC materials

· Recruit three support staff

· Train 30 peer educators and trade masters as peer educators

· Organize two musical concerts

· Organize football matches 

Following the signing of the sub-agreements, capacity building were organized by FHI for Implementing Agencies including CHIEF on:

a. Financial management skills update 

b. Monitoring and evaluation workshop, formats were designed for monitoring and evaluation of the project. This is to aid the reporting systems.

c. Peer Educators TOT workshop 

d. Behavioural Change Communication strategy workshop 

e. Interpersonal Communication and Counseling (IPCC) 

f. Condom logistics workshop

g. Peer Educators curriculum review meeting 

RESULT

As a marker of progress the following bench marks were set and achieved

· PAC was formed by two months

· Formative research were conducted by moth two

· For the first phase of the project, two sensitization seminars were organized in each LGA, in the first three quarters of fiscal year one. Also at the up scaling of the project 2003-2004, one sensitization workshop was held, one in each of the three LGAs.

· 120 peer educators were trained by quarter three of fiscal year two and retrained in year 2003

· Six Community Out-reach Extension Workers (COREWs) were employed and trained by quarter three of fiscal year 2.

· Three youth friendly resource centres were set up in the three LGAs 

· 60.000 assorted IEC materials were developed, field tested and still being distributed.

OUTPUT

The output of the programme was measured by:

	FY


	PE

Training
	Sensitisation

Seminar
	Advocacy
	Special

Event
	YFRC
	COREW

& PE
	Total

	01-03
	250
	1598
	 344
	11129
	1954
	67293
	82568

	03-04
	-
	3630
	2500
	    705
	  344
	38175
	46403

	Total
	260
	5228
	2844
	11834
	2298
	105468
	128971


Numbers of leaders /youths reached through sensitisation, as at July 2004,

 5228 were reached.

Youth-out-of-school reached through peer educators training and re-orientation was 260. 

Number of youth-out-school reached through the youth friendly resource centres was     2298

As at the end of the first phase of the project in July 2003, the target of reaching 50,000 youth –out-of-school was reached and exceeded. In all 82,568 youth-out –of-school were reached. Like wise the target of 30,000 set for the project scale up from July 2003-2004 was reached and exceeded, 46,403 youth-out of school were reached.

 In total, 128,971 youth -out –of school were reached, out of the estimated 205,000 in the three LGAs exceeding the 80,000 planed target.

SUCCESS

The purpose for the Project Management Team (PMT) was established and the goal to be achieved. Standards, best practices and quality assurance system was set in place. The good team spirit of the Project Management Team (PMT) and the support of the Project Advisory Committee (PAC) contributed immensely to the success of the project. The experience of the project manager as a retired Chief Health Sister/

AIDS Action Manager in one of the LGAs of Lagos State facilitated the advocacy/mobilization of stakeholders and the advancement of programme implementation.

CONSTRIANTS

1. The major constraint of the project was working with peer health educators. The peer health educator' always demand for remunerations or stipend. Often times the community out-reach extension workers and the peer coordinators are after the peer health educators to gather weekly and monthly data. Due to low level of education of the peer educators', statistics are sometimes not properly recorded.

2. Few peer educators withdrew their services but were replaced at the scaling up re- orientation training of peer educators.

4. Securing office accommodation at the start of the project was a major constraint. Therefore the initial plans to rent an office accommodation for the Youth Friendly Resource Centres (YFRC) at Ajeromi- Ifelodun and Lagos-Mainland were shelved and alternatives were sought with the respective Local Governments.

4. Poor attendance was recorded at the youth-friendly resource centres due to the youths’ schedule of trade or vocational training, as most traders, trainees and artisan officially close at six o’clock (Monday-Saturday). The CHIEF staff closes at five o'clock and do not wok on Sundays.

RECOMMENDATIONS

· Empowering community youths through capacity building or micro-credit scheme to alleviate poverty, as it was observed that poverty was directly linked to the high incidence of AIDS among the youth.

· Suggests stipend for peer health educators for motivation.

· Increase in future remuneration of PMT. 

· Integrate reproductive health, safe-motherhood, Drug Abuse, Youth and violence Programmes into the AIDS prevention project among the youth-out-of –school.

· Replicate the AIDS prevention projects in additional if not all the LGAs of Lagos State.

·  The project can be used for referencing for best practices.

· There is need for continuation of STI/HIV/AIDS information, education communication and due to the fact gap created may bring about forgetfulness 

· The government should invest more in reproductive health, Youth and AIDS program.

CONCLUSION

The recent sero- prevalence studies conducted in Nigeria revealed that it dropped from 5.8% to 5%. This indicated that collected efforts such as the activity implemented by CHIEF ngo could impact to lower the trend of AIDS epidemic in Africa.
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