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REBECCA NJERI 254792584812 

RUTH NDUTA 254713966287 

TUWAN KASIS 254717853152 

WILFRED KUYA 254716588086 
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 PROGRAM FOR 3 DAYS SAVE TRAINING 

DAY 1:  

Time  Activity  Responsibility  

09:00-10:00 Registration  INERELA+ K 

10:00-11:00 Session 1:   Preliminaries  

 
 
 
 

1. Welcome, introduction, opening 
prayer 

2. Participant’s expectations from the 
workshop 

3. Introduction of programme purpose, 
approach, principles, structure and 
methodologies 

4. House Rules for the workshop 

INERELA+ K    
 
 
 
Facilitator 

11:00-12:00 Session 2: Prevention Strategies  

 1. Fill in questionnaire (KAP Pre-training) 
Pasted below for your comment 

2. Prevention Strategies – from ABC to 
SAVE 

3. Value Game-1 

INERELA+K 
 
Facilitator 

12:00:13:00 Session 3: SSDDIM 
1. Stigma 
2. Denial 
3. Discrimination 
4. Role Play – Negotiation skills 

Facilitator 

13:00-14:00  Lunch Break  

14:00-15:30 Session 4: HIV and AIDS 
1. Definitions 
2. Transmission modes 
3. Safer practices 
4. Treatment and care 

Facilitator 

15:30-16:00  Tea Break  

16:00-17:00 Session 5: Safer Practices 
1.Condom line up 
2. Role Play – Condom Game/ 

Facilitator 

17:00-17:30 Wrap up of the Day’s Work INERELA+ K 

 Departure   

DAY 2:  

Time  Activity  Responsibility  

08:00-08:30 Devotion & Recap Participants 

08:30-10:30 Session 6: Treatment 
1. Introduction to treatment 

Facilitator 

10:30-11:00  Tea Break  

11:00-13:00 Session 6: Gender, Sex and Sexuality Facilitator 
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1. Gender and sex 
2. Sexuality Continuum 
3. Sexuality Exercise 
4. Gender equity and HIV and AIDS 

 

13:00-14:00 Lunch  

14:00-15:30 Session 7: Shame 
Shame story in Toolkit 

Facilitator 

15:30-16:00  Tea Break  

16:00-17:00 Session  8 : Inaction and Misaction 
1. Group exercise 
2. Discussion 

Facilitator 

17:00-17:30 Wrap up of the Day’s Work INERELA+ K 

DAY 3:  

Time  Activity  Responsibility  

08:00-08:30 Devotion Participant 

08:30-10:30 Session 9: Advocacy Process & Issues Facilitator 

10:30 – 11:00  Tea Break  

11:00-13:00 Session 10: Post Training Planning 
1. Prioritization of Advocacy issues 
2. Action Plans 
3. Facilitator’s guide 

Facilitator 

13:00 – 14:00  Lunch  

14:00-15:00 Session 10:  Workshop Evaluation 
1. KAP Questionnaire (Post-training) 
2. Personal and group evaluation 
3. Closing remarks 
4. Departure logistics 
5. Closing prayer and departure 

INERELA+ K 

15:00-16:00 Tea Break & Departure   



8 
 

1. Introduction 

1.1. Background 
The number of young people with HIV/AIDS has been on the rise in Africa. Among young 

people, i.e. ages 10-24, the infections have tripled in number. This rise is only being seen within 

this age group. There is therefore a need to interrogate and address this matter with a sense of 

urgency since the barge of young people within this age group can translate to a further 

increase in infections even among other age groups. 

For this reason INERELA+ Kenya, in partnership with other religious communities, organizations, 

government and non-governmental organizations, has been heavily involved in the advocacy of 

the SAVE framework and methodology advocacy in Kenya, which seeks to tackle various 

HIV/AIDS issues i.e. prevention and treatment, stigma, and advocacy. This is in line with their 

mission statement which is: To equip, empower and engage religious leaders living with and 

personally affected by HIV to live positively and openly as agents of hope and change in and 

beyond their faith communities. 

In reference to the rise in HIV/AIDS among young people, INERELA+ Kenya organized a training 

of young leaders within various religious communities in Kasarani area in order to train and 

equip them with the information outlined in the SAVE framework so that they can be agents of 

advocacy in their respective areas of influence. The objectives of the training were: 

 Capacity build Adolescents and Young People and Young Religious Leaders with SAVE 

methodology, to enable them influence the community through their congregational 

response. 

 Creation of SAVE champions for the purpose of advocacy. 

 Formation of Faith Based Organizations (FBOs) task force that can implement the SAVE 

action plans 

1.2. SAVE Methodology for Adolescents and Young People 
The SAVE methodology was developed in 2003 by African Network of Religious Leaders Living 

with HIV and AIDS (ANERELA+) in order to address HIV/AIDS from a more comprehensive 

approach. 

SAVE (Safer Practices, Available medication, Voluntary counseling and testing, Empowerment) 

provides a methodical framework and strategic plan that is suitable for the complex and 

dynamic economic, social and cultural contexts. It is therefore very crucial for adolescents and 

young people to learn and apply it when and where necessary to curb the spread of HIV/AIDS. 
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 1.3. Training Methodology 
Each participant received a document that contained the history and development of the SAVE 

Methodology as well as the participation and involvement of INERELA+KENYA and other 

stakeholders in the development and implementation of this framework. 

There were facilitators and expert trainers who used other material to conduct sessions on 

different topics that were outlined in the program. The facilitators allowed for open discussions 

as well as question and answer sessions. They also did demonstrations on Prevention and 

Treatment, Safe practices and other subjects of interest. 

The training participants were involved in group activities and exercises that involved 

discussions amongst themselves in order to enhance understanding and generate responses 

and outcomes to the information learned in the sessions. 

 1.4. Data Collection 
A pre-training KAP Survey questionnaire was issued to each participant. The aim of this survey 

was to get the views of the participants on different HIV and AIDS related issues i.e. 

participation of participants in the advocacy of HIV/AIDS within their communities, perception 

of individuals infected by HIV/AIDS within religious settings, SSDIM, gender and sexuality issues 

in relation to HIV/AIDS, among others. 

The results were analyzed then compared to a post-training KAP survey questionnaire that was 

issued at the end of the training in order to determine whether there was any positive change 

in knowledge, attitude and perception of the participants. 

The questionnaires were anonymous, in that the participants were not required to identify 

themselves on the document. They were instead advised to use a nickname for purposes of 

confidentiality as well as allowing the pre-training results to be juxtaposed against the post-

training results to determine what a particular individual answered. The allowance for 

confidentiality enabled each participant to answer the questions in the most candid and 

forthright way that they could. 

 

 

 

 

2. Pre-training KAP Survey Analysis 

SURVEY QUESTION/STATEMENT YES 
(%) 

NO 
(%) 

NOT 
SURE 
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(%) 

1. Have you ever had an HIV test? If yes, state when you last tested in terms of 
year or month. 

80 8 12 

2. Would you declare your HIV status publicly? 76 12 12 

3. Do you preach against HIV related stigma and discrimination in your 
congregation? 

53.8 42.3 3.8 

4. Do you know all the measures used in preventing HIV infection?  53.8 26.9 19.2 

5. Are you comfortable speaking about HIV in the church? 80 7.7 11.5 

6. Have you initiated any HIV care and support services in your church or faith 
institution? 

20 68 12 

7. How many times do you include HIV in sermons in your congregation say in 
a month? 

15.4 23.1 61.5 

8. Are you engaged in any advocacy on HIV?  30.8 50 19.2 

9. Are you comfortable to talk about safe sex practices in your community or 
congregation? 

84.6 3.8 11.5 

10. Do you know of any faith based network of people living with HIV? 30.8 53.8 15.4 

11. What are your views about religious leaders living with HIV? 40.7 7.4 51.9 

12. Is HIV and AIDS a curse from God?  -- 88.5 11.5 

13. Can AIDS be cured? 30.8 53.8 15.4 

14. HIV positive people deserve to be treated well and accommodated in 
society  

-- 100 -- 

15. Religious leaders who cannot get cured of HIV and AIDS do not have 
enough faith in God 

3.7 85.2 11.1 

16. Separating people living with HIV is good for the safety of those who are 
HIV negative  

7.7 84.6 7.7 

17. Having many partners is a higher risk to HIV infections 80.8 15.4 3.8 

18. A virgin cannot get HIV infection -- 88.5 11.5 
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19. Would you as a religious leader marry two people in church when one or 
both are HIV positive? 

42.3 53.8 3.8 

20. All HIV positive mothers will give birth to HIV positive babies  -- 88.5 11.5 

21. If a particular way of doing things is the way in our faith, then we cannot 
say it is wrong because it is actually what we believe in  

23.1 42.3 34.6 

22. It is natural that men should have authority over women. 15.4 73.1 11.5 

23 A wife cannot accuse the husband of rape in their marital bed. 11.5 88.5 -- 

24. Everyone should have responsibility over their sexual health. 
Therefore a person who is HIV+ should not be forced to tell the new sexual 
partner about his/her status. 

38.5 50 11.5 

25. Homosexuality and lesbianism is not an African behavior and should not be 
a subject of discussion among us. 

7.7 73.1 19.2 

26. I recommend masturbation as an alternative to sex as a way people can 
stay safe from HIV by satisfying their sexual desires when under pressure 

7.1 82.1 10.7 

27. Considering the way you have lived the last five years, do you at any time 
consider that you have exposed yourself to the risk of getting HIV infection? 

26.9 61.5 11.5 

28. As a servant of God, my most urgent call is to attend to the needs of 
persons living with HIV and AIDS in my congregation. 

57.7 26.9 15.4 

29. Is it possible that a clergyman living with HIV can be infectious to his 
members of the congregation while offering his service? 

26.9 69.2 3.8 

30. I am HIV positive / have a close association with a person living with HIV 
today. 

23.1 53.8 23.1 
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3. Key Issues  

The facilitators of the training addressed particular subjects of interest that are related to HIV 

and AIDS in detail. The subjects had been identified as some of the most important issues 

around HIV and AIDS that need to be tackled in relation to young people. 

These subjects are: 

 3.1. HIV and AIDS 
Since each session was a combination of presentations and open discussions, it was noted that 

many participants were aware of the difference between HIV and AIDS both in definition and in 

function. The facilitators went ahead and clarified the differences further. 

  3.1.1. Infection 
Professionals in the medical and public health areas, delved deep into the science of HIV and 

AIDS. A video presentation was played, showing an animated process of how the virus enters 

the body, attacks CD4 cells, and weakens them as it begins the process of self-replication. 

The process is as follows: 

 The HIV virus binds itself to the receptors of the CD4 cell which is a type of white blood 

cells that is crucial in ensuring body immunity. 

 The HIV outer layer fuses onto the CD4 cell membrane which allows the HIV virus to 

release its genetic material into the CD4 cell in the form of RNA and enzymes that 

convert this RNA to HIV DNA. 

 Once the HIV DNA is formed, it enters the nucleus of the CD4 cell. This enables it to 

integrate inside the CD4 DNA. The HIV DNA then begins to produce HIV proteins that are 

building blocks of HIV. 

 The proteins move towards the cell membrane and come together to form primitive HIV 

viruses which become infectious upon pushing out of the cell membrane. 

This information was vital in understanding how ARVs work to block various stages of the HIV in 

order to ensure that there is proper HIV suppression in the host body. 

  3.1.2. Transmission and Safety Practices 
The facilitators also covered various transmission methods and safe practices that should be 

adopted in order to minimize or completely eliminate the spread of HIV. 

The transmission modes and their subsequent safety practices are: 

 Transmission Mode - Sexual Intercourse between an infected individual and a non-

infected individual. This mode of transmission happens when the penile or vaginal fluids 

i.e. semen, vaginal lubrication and ejaculation fluids and/or rectal fluids come into 

contact during intercourse. 
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Safety Practices - One of the safest practices is to avoid having multiple sexual partners 

as this increases the risk of contracting the virus.  This goes hand in hand with 

abstinence from sex until marriage. 

In the case of sexually active individuals, the safest practice is use of condoms during 

sexual intercourse. 

The facilitators used dummies and props to demonstrate proper use of both male and 

female condoms. 

The steps of using a male condom safely are: 

o Buy a condom that has not reached its expiry date. The expiry date is usually 

written on the packaging box. 

o Remove the condom from the packaging box and unwrap the secondary 

wrapping. 

o Place it on the tip of the penis. 

o Unroll it down to the base of the penis while leaving the condom teat to serve as 

a reservoir for semen. 

o Once the sexual encounter is over, hold the base of the condom and withdraw it 

from the sexual partner. 

o Pull it off while holding a tissue in order to avoid spillage. 

o Wrap it on to the tissue and dispose of it. 

The steps of using a female condom safely are as follows: 

o Buy a fresh condom i.e. has not expired. Check the packaging box for the expiry 

date. 

o Remove the condom from the packaging box and unwrap the secondary 

wrapping. 

o Hold one end of the condom and fold it to form the figure 8. 

o Push it inside the vagina all the way to the cervix. 

o Allow your partner entry through the other end of the condom. 

o Once the sexual encounter is done, hold the end of the condom at the outer part 

of the vagina. 

o Take it out as you twist it clockwise or anticlockwise onto a tissue to avoid 

spillage. 

o Wrap it with a tissue and dispose of it. 

 

 Transmission Mode - Transmission by blood to blood contact either through blood 

transfusion, first aid, accidents, and use of unsterilized sharp objects, etc. 
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Safety Practices - This mode of transmission is best avoided via the use of gloves when 

handling first aid victims. It is also important to make sure that blood that is being 

transfused inside you has been tested negative for HIV. 

If you suspect exposure to the virus, you should consult a physician within two to three 

days in order for post-phylaxis measures to be applied on you. 

 Transmission Mode - Mother To Child Transmission (MCT) or Vertical Transmission – 

This is when a mother who is HIV positive infects the child during childbirth  

HIV Transmission from mother to child can also occur during breastfeeding. 

Safety Practices – A number of key measures have been put in place to prevent MCT 

among pregnant women. These measures are in line with guidelines that have been put 

in place by WHO.  

Pregnant women need to be tested for HIV and if found positive, their CD4 count is 

measured. 

HIV+ women are started on Antiretroviral Treatment (ART). Those who are not on ARV 

prophylaxis also stand a high risk of infecting their fetuses during labor, delivery or 

childbirth. It is therefore important as a pregnant woman to consult a physician during 

antenatal care on matters to do with HIV/AIDS. 

  3.1.3. Treatment and Care 
The facilitators emphasized that HIV and AIDS is not a death sentence to infected individuals. 

With proper medical care and positive living, HIV positive members of our community have a 

chance at living a full life. It is recommended that one is tested for HIV every three months. In 

case one is found positive, the first thing to do is to seek counseling. Counseling is vital in that 

the individual is advised on:  

 How to accept the diagnosis. 

 Adopt a lifestyle of self-care and positivity. 

 How and where to seek medical advice and services. 

 Leading a healthy lifestyle. 

 Empowerment for disclosure, etc. 

Treatment and care methods that are applied across the board include: 

 Strict adherence to ARV treatment as advised by a medical professional. 

o ARVs are important in reducing the viral load to undetectable levels hence 

restoring people to wellness and prolonging their life. 

o ARVs allow the immune system to recover and fight off other HIV related 

infections. 

o They reduce the impact of HIV in the community. 



15 
 

o They stop the replication of the HIV virus by blocking stages in which the virus 

undergoes through during the replication process. 

o They are vital in reducing mother to child transmission. 

The following is the function of ARVs in reducing replication: 

o Prevent HIV from entering the CD4 cell. 

o Prevent HIV RNA from binding on to the CD4 cell DNA. 

o Prevent HIV from leaving the CD4 cell. 

 Join a support group. 

 Adopt a healthy, nutritious and balanced diet. 

 Exercise regularly. 

 Seek and practice positive spirituality. 

 Have a treatment buddy who can and who you can keep accountable concerning 

treatment and other positive living resolutions. 

3.2. Addressing SSDIM, Self-Esteem, Self-Image Issues to reduce vulnerability to HIV 
Infecton 
One of the major issues that young people deal with on a day to day basis is self-image, self-

esteem and identity. Traumatic experiences e.g. rape and abuse, loss, etc can lead to shame, 

denial and/or stigma from self or the community. This can prevent an individual from coming 

forward with these cases hence increasing the risk of infection. 

The facilitators took the participants through the SSDIM clause that is detailed in the SAVE 

framework. This section enumerates how one can determine what they are battling with on an 

emotional level and how to deal with these feelings in order to not be our own obstacle in 

accessing the services we need. 

SSDIM stands for Stigma, Shame, Denial, Inaction and Misaction. 

Stigma – Mark of disgrace associated with a person, circumstance or condition. 

Shame – Feelings of humiliation and embarrassment related to a situation, experience or 

condition. 

Denial – Lack of acceptance of a situation or experience. 

Inaction – Failure to do anything. 

Misaction – Doing the wrong thing or doing things wrong without proper process, 

qualifications, expert advice. 

These elements are limiting the mitigation of HIV on an individual and community space. It is 

important to understand that allowing these things to spearhead your decision making can lead 
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to adverse health effects in the long term. If one is not strong enough to face an issue alone, 

one is advised to seek professionals, friends or relatives to help them handle their issues. 

In cases of traumatic experiences related to GBV and SGBV, these are the steps that one can 

take to help a survivor: 

1. Remove the individual from the unsafe area to a safe place. Do not wash or allow the 

person to wash themselves before visiting a healthcare facility. 

2. Visit a healthcare facility for evidential sampling and testing. 

3. Go to the nearest police station and report the matter to the police. Police stations have 

been equipped with child desks and gender desks that handle these specific matters 

4. Help the survivor to access trauma counseling and PFA (Psychological First Aid) 

counseling 

3.2.1. Self-Esteem 
Traumatic experiences can lead to low self-esteem and self-image which can in turn lead to 

reckless or irresponsible behavior as a way of coping with the emotional pain that an individual 

is dealing with. 

Other factors that can lead to low self-esteem among young people include, but are not limited 

to: 

 Background of violence, alcoholism, poverty, and lack, etc. 

 Physical appearance that does not match societal standards 

 Poor academic performance 

 Unemployment 

 Latent Dependency 

 Lack of basic necessities 

 Growth and development changes among adolescents 

Signs of low self-esteem in a person are: 

 Negative self-talk 

 Isolation and withdrawals 

 Self hatred 

 Lack of confidence 

 Shyness 

 Attention Seeking 

 Fatigue 

 Bad Posture 

 Taking action against their beliefs, convictions and values to please others 
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 Finds it difficult to affirm themselves and others 

 Tardiness, being untidy and careless 

How can we help young people that struggle with low self-esteem? 

 Help them focus on their strengths instead of their weaknesses and inadequacies 

 Counsel them and provide a safe space for them to share their experiences 

 Self-development (books, motivational material, spiritual books, etc) 

 Empower them to be self-reliant 

 Encourage them to find supportive and caring friends 

 Getting positive feedback and constructive criticism to make them better members of 

society, etc 

Individuals with high and healthy self-esteem display the following signs: 

 Relate well with other people 

 Joyful and fun to be with 

 They accept correction and constructive criticism 

 Willingness to try out new ideas, ventures and experiences that improve their lives 

 Recognize and acknowledge special talent in themselves and other people 

3.2.2. Anxiety and Stress Management 
Stress was defined by the facilitators as the body’s response to the demands and experiences of 

life.  Anxiety on the other hand is being in a state of worry concerning the future. 

There is positive stress and negative stress. Positive stress is when you anticipate negotiating 

positive life’s stages e.g. exams, an interview, wedding ceremony, etc. 

Negative stress and anxiety comes from negative experiences e.g. toxic work environments, 

negative peer pressure, violent background, etc. 

Signs and Symptoms of stress can be categorized into 4 categories namely: 

1. Psychological Symptoms 

a. Depression/Hopelessness, Sadness, Helplessness 

b. Mental Fatigue 

c. Chronic Anxiety 

d. Burn out and Physical Fatigue 

e. Difficulty in making decisions 

2. Behavioral Symptoms 

a. Easily Irritable 

b. Bossiness 
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c. Outbursts of temper 

d. Withdrawal and detachment 

e. Change in sleep patterns 

f. Change in sexual drive 

3. Cognitive Symptoms 

a. Poor decision making skills 

b. Poor judgment 

c. Lack of concern 

d. Forgetfulness 

4. Physical Symptoms 

a. Low Immunity 

b. Cardiovascular Problems 

c. Gastro-Intestinal Problems 

Stress needs to be released as a way to cope. People adopt various ways of coping during 

growth and development. We get to discover what works and what does not. However, 

these methods are positive and some are negative and can lead to irresponsible behavior 

which is a high risk to contracting HIV/AIDS. 

Some of the negative ways of coping with stress are: 

1. Drugs, alcohol and substance abuse 

2. Overeating or starvation which leads to lifestyle diseases like obesity or anorexia 

3. Projecting negative emotions onto others 

4. Escapism and denial of the stresses that one is facing 

5. Running away from challenges 

6. Reckless lifestyles e.g. addiction, having multiple sexual partners, gambling, danger 

sports, etc. 

There are many ways of coping with stress positively as it is a part of life. In situations 

where the stress is coming from negative environments and experiences, a person can 

choose to take action against these experiences in accordance to their capability e.g. report 

abusive partners, stay away from toxic work environments, etc. One can also choose to 

adopt some of these positive ways of coping with stress: 

1. Counseling 

2. Listening to cool music 

3. Exercise and working out 

4. Recreation games 

5. Journaling 

6. Positive self talk 
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7. Being assertive 

8. Adapting self discipline and good time management skills 

9. Practicing relaxation techniques e.g. stretching, taking deep breathes 

3.3. Gender, Sex and Sexuality 
The issue of gender and sex has been confusing in our time since traditional gender norms and 

roles are being challenged by modern ideas and philosophies. It was hence important to gather 

diverse opinions on the meaning and definition of gender and sex, gender roles and sexuality. 

Though the opinions varied from person to person, they did not deviate so much from the 

conventional ideas that people operate with. 

Gender – The social construct associated to the sex of a person. 

Sex – The physical outlook of an individual’s genetalia that determines whether they are male 

or female. 

Sexuality – The identity, expression and function that one adopts as they grow and develop. 

There have been a lot of myths and misconceptions about gender, sex and sexuality in relation 

to HIV/AIDS that are rooted in our traditions, cultural and religious beliefs. Kenya as a country 

has dealt with many of these myths and misconceptions as seen in the survey through 

awareness and sensitization on HIV and AIDS. 

The key issue that came up in this subject was how a lot of young people are sexually active at a 

very young age. The facilitators had the participants engage in an exercise that determined 

different gender and sexuality roles and expressions of individuals across different ages. The 

results of this exercise indicated that a lot of sexual expression i.e. functioning as a male or 

female, the formulation of sexual identity and the experimentation of sexuall practices started 

at the early ages of 8-24. This also happens to be the age when most young people are likely to 

contract HIV/AIDS. 

This is the point where it is very important to educate young people on HIV and AIDS as well as 

Sexual and Reproductive Health in order to teach them how to take responsibility over their 

health from an early age. 
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4. Post-training KAP Survey Analysis 

4.1. HIV/AIDS Awareness and Education 
The results above indicate that significant strides have been made in terms of HIV/AIDS 

awareness and education among young people. However, some issues were in conflict with the 

SAVE framework objectives and they were addressed by the facilitators.  

4.1.1. In question 13, about 30% of participants believed that HIV/AIDS can be 

cured. While some expressed optimism in terms of future medical advances, some 

erroneously thought that HIV/AIDS can be cured in present day. This was partly due to a 

misconception birthed from the post-phylaxis measure where an individual who has 

been exposed to the virus can take medicine that can prevent infection. 

This ambiguity was clarified by emphasizing that post-phylaxis medication is not 

a cure. Instead it is medication that prevents the virus from infecting the body. 

 

Fig 4.1.1: Post-Training KAP Survey results on Question 13. 

4.1.2. In question 18, a few participants were not sure whether a virgin can get 

HIV/AIDS. The facilitators were apt in emphasizing that any contact of fluids between 

two individuals can lead to transmission of HIV/AIDS. 
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4.2. Advocacy in local and religious communities 
From question 5 and question 9, over 80% of young people are willing to talk about HIV/AIDS as 

well as safe health practices. However, little has been done within religious communities to 

initiate programs and forums that allow young people to talk about these matters. Question 6 

and question 8 results show that less than 40% of young religious leaders are involved in 

advocacy of HIV and AIDS in religious communities. 

This matter was addressed by educating the participants on advocacy techniques as well as 

forming groups amongst through in which they would initiate advocacy campaigns within their 

regions of influence. By the end of the training, every young person resolved to initiate a HIV 

and AIDS campaign within their churches and communities in order to address the gap in 

advocacy. The action plans are laid out in detail in section 6 of this report. 

4.3. Stigma and Perception of HIV/AIDS among Members of Religious Communities 
4.3.1. Even though there is significant reduction of stigma within religious 

communities as indicated in questions 14 and 16, there was ambiguity on the issue of 

individuals infected with HIV and AIDS as far as the marriage union is concerned. As 

seen in the results of question 13, only 42.3% of participants believed it was okay for 

HIV+ individuals or discordant individuals to be married in a union together. Participants 

admitted to not having sufficient information how discordant couples or HIV+ positive 

couples can live safely. 

This was addressed by providing information safety practices i.e. treatment via 

strict adherence to ARVs treatment, pre and post-phylaxis measures, Prevention of 

Mother to Child Transmission (PMTC), leading a healthy lifestyle, et.al.  

The post-training survey results of the same question showed a small change in 

perception which shows that this is an area that needs to be focused more on. 

               

Fig 4.3.1: Post-Training KAP Survey results on Question 19. 
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4.3.2. In question 29, a good number of participants i.e. 26.9% believed that a 

clergyman who is HIV+ is highly likely to transmit HIV to his/her congregants. This is 

wrong as there is rarely any fluid-fluid or blood-blood contact between the clergyman 

and his/her congregants; hence the risk is highly minimal. The post-training KAP survey 

indicated significant change in perception where more participants expressed that an 

infected clergyman does not pose a high risk of HIV transmission as shown below: 

 

 

Fig 4.3.2: Post-Training KAP Survey results on Question 29. 

4.4. Personal Responsibility over Individual Health 
4.4.1. The pre-training survey indicated that many participants were taking 

responsibility over their personal health as shown in questions 1, 2. However, there was 

an expectation from the participants to expect an individual with HIV/AIDS to forcefully 

disclose their HIV+ status which is contrary to Kenya’s HIV and AIDS act of 2004 as well 

as the SAVE framework enumerations on disclosure. 50% of participants said that an 

individual who is HIV+ should be forced to disclose his/her status to a sexual partner as 

seen in question 24. 

By the end of the training, the facilitators took the participants through various 

clauses of the HIV and AIDS act as well as the SAVE framework which led to an 

understanding that disclosure on HIV and AIDS status is a personal choice. Individuals 

who are HIV+ are should be empowered to disclose their status through counseling in 

order to avoid transmission to unsuspecting sexual partners. 
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The post-training indicated a change in attitude as far as this matter is concerned 

where only 27.6% of the participants agreed with forced disclosure. This number 

however is still high hence making this an issue of extended focus. 

 

Fig 4.4.1: Post-Training KAP Survey results on Question 24. 
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5. Group Action Plans 

Based on the issues tackled in the SAVE Framework Training Workshop, a number of issues 

were identified by the participants as issues that need to be addressed in an effort to create 

awareness and curb the spread of HIV/AIDS among young people. 
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Images of the three group discussing on the work plan to be implemented after the training 
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The participants formed groups that took up the mandate of identifying two issues that each 

group would be active in addressing within the community. The groups and their identified 

tasks are as follows: 

5.1. The ACTS Group 
 Members 

1. Ann Wangiku (Sec)  0707477214 

2. Ruth Nduta   0713966287 

3. Riscah Katanu   0798569964 

4. Mary Akinyi   0795955011 

5. Mary Wangari    0768302230 

6. Ndungas Kiru   0722637179 

7. Bonnie Wachira (Chair)  0711201046 

8. Prince Gideon    0789059 665 

9. Wilfred Mungai   0727876740 

10. Alex Kinuthia   0711834620 

 

Scope: Kiwanja Area, Kamae Village, Kahawa West 

Issue 1: Quality and Clean Health Care Services: 

The group will clean Kahawa West Health Center and Kamiti Hospital. 

First order is to speak with the facilities administration for permission and authorization, 

the set date for the activity is 11th of December 2021.The whole group will participate 

in the excesses. The group will require the following resources. 

• Introduction letter from INERELA+ Kenya 

• Cleaning mops 

• Buckets 

• Water 

• Soap 

• Brooms 

• Gloves 

 

Issue 2: Advocacy 

The group will do advocacy in areas of sexual and gender based violence, HIV issues, life 

skills and equality and equity, this will be address using two platforms: 
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1. Social media interactions, forums and message floating. I.e. posters, banners, 

content. 

2. Church visiting on Sundays to engage the youth on the above mentioned issues 

The group will start the church visits on the 29th of November 2021 and rotate to each 

member church. Recourses required are: 

1. I.E.C materials 

2. Flip charts 

3. Travel allowance 

4. Bundles 

5.2. The SAVE Group 
Members 

1. Kuya Wilfred  0716588086/ 0111491992 

2. Agnes Nyokabi  0708875659 

3. Cathrine Mwangi  0790166886 

4. Mercy Mburu  0759523996 

5. Laura   0791387742 

6. Rachael   0726425406 

7. David   0724829770 

Issue 1: (Visiting) HIV/AIDS and Menstrual Health Hygiene Advocacy 

Issue 2: (Social Media) Menstrual Health Hygiene Advocacy 

The team is in planning and will roll-up the activity in the second month of December, 

the team will target churches, children homes and primary/secondary schools where 

the team will disseminate messages of hope and address issues around HIV and 

menstrual health, this will be happening once every two months, the whole team will 

participate in the organization and visits. Social media campaigns will be done as a 

group by having live sessions building content using posters and platform discussions i.e. 

WhatsApp group discussions, live streams in FaceBook. 

 

 

Resources  

1. Introduction letters and badges 

2. Self-testing kits 

3. Sanitary pads 
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4. HTS counselor 

5. Refreshment 

6. Transport I.E.C materials 

7. Banners 

5.3. The A.L.F.C Group 
 Members 

1. Tuwan Kasis  0717853152 

2. Calvin Mbukhuli  0799992465 

3. Chrispus Mwangi(Chair) 0708934849 

4. Don   0715107518 

5. Muriuki   0758721085 

6. Nick   0725339976 

7. Anastasia   0703295131 

8. Prince Lemaiyan  0716414993 

9. Emmis(Sec)  0701171682 

10. Ken   0725156300 

11. Rebecca   0707256632 

Issue 1: An Advocacy Campaign on HIV/AIDS 

This group plans on running a HIV/AIDS campaign on 1st December 2021, World AIDS 

Day, which will mobilize the local community within Kiamumbi / Maziwa / Jacaranda 

area to visit a HIV/AIDS booth for testing and counseling on matters to do with 

HIV/AIDS. This campaign includes creating awareness on preventive measures, safer sex 

practices and addressing gender issues surrounding HIV/AIDS. 

Resources: 

• Tents 

• Chairs 

• Venue 

• HIV  Testing Kits 

• HIV and AIDS Campaign and Awareness Material i.e. charts and brochures 

• Safety / Life Jackets 

• Gloves 

• HIV / AIDS Counseling Professional 

• HIV / AIDS Medical Professional 

Issue 2: Social Media Based Initiative for Discussions on HIV/AIDS, Mental Health and 

other Issues Related to Young People 
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We plan on creating a social media group on FaceBook that will allow young people to 

voice their issues via FaceBook posts and comments as well as anonymously sharing 

their experiences in messages under terms of strict confidentiality. This group will be 

hosting online zoom sessions of members and or outside participants to discuss 

particular subject matters of interests. Facilitators will be invited to offer expert advice, 

information, education, experiences, e.t.c, during these sessions. 

Any cases of GBV or SGBV will be dealt with delicately through the Abundant Life Family 

Chapel space. We intend to utilize this facility as a safe space for medical and 

psychological first aids to survivors of GBV and SGBV. This facility will also be used as a 

linkage space for other services i.e. medical, psychological or legal in cases where these 

services are required. 

Resources: 

• First Aid Kits 

• Medical Facility Link 

• On call medical professional 

• On call counseling professional 

• Focal Persons within the Region 

• Bundles 
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Image of the ongoing training  
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6. Challenges 

6.1. There is a rift between the older generation and young people as far as addressing 

SRH and HIV/AIDS issues in religious communities. The willingness among older religious 

leaders to address these issues is low. Though some of their concerns are valid, it is important 

for religious leaders, both young and older to have conversations and consensus on how to face 

these matters since they are a glaring reality. 

6.2. Religious communities have not done enough to incorporate youth forums and 

programs that can allow young people to learn and air out their issues. Many religious 

communities do not have safe spaces where survivors of traumatic experiences can access 

medical or psychological first aid care within the community. Religious organizations can be 

crucial access points to the community in terms of the roll out of SRH and HIV/AIDS awareness 

and education. 

6.3. There is still stigma among young people especially against the individuals with 

HIV/AIDS. In some scenarios, religious precepts have been abused to castigate and ostracize 

these individuals. Many young people are within a stage where self image and self esteem is 

formulated. This can make them shrink back and not talk about SRH/HIV and AIDS issues. There 

needs to be more advocacy on SSDIM issues. Religious leaders can also be implored to 

approach these issues from a point of care and compassion as opposed to condemnation in 

order for the community to adopt a positive attitude towards these issues. A number of young 

people also believe that HIV/AIDS is self-inflicted hence possibly feeling justified to vilify the 

individuals that have HIV/AIDS. It is important to have more advocacy on stigma in relation to 

young people. 

6.4. As stated earlier, many young people are at a stage of self-image and self-esteem 

development. Many young people especially ones who are sexually active are not willing to 

participate in HIV/AIDS measures and treatment procedures. The willingness to undergo testing 

is very low among young people while many are not willing to take responsibility of their health 

as far as HIV and AIDS is concerned. There needs to be more advocacy on pre-phylaxis and post-

phylaxis procedures as well as education on how to live with HIV/AIDS. 

6.5. Perpetuation of vices and practices that can lead to HIV/AIDS among young people 

Issues to do with pornography and drug abuse, which can promote irresponsible sexual 

behavior, came to light. Some young people stated that it is okay to participate in such activities 

while others argued that even though they do not participate in them, pornography and drug 

usage is okay since there are people who gain secondary benefits from them. There is need to 

come up with a comprehensive behavioral template or code of conduct derived from Holy 

Books to dissuade young people from being involved in such activities. 
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7. Recommendations 

7.1. It was well noted that young religious leaders are willing to be educated and 

informed on matters to do with HIV/AIDS and SRH issues. They are also willing and open to 

having their views aired and or challenged. In this regard, there needs to be more training 

workshops that target young leaders in order to bring them fully on board and get them 

updated with the advances that are going on in the SRH and HIV/AIDS areas. 

7.2. Engage young religious leaders in various regions around the country to champion 

the adoption and implementation of SAVE methodology among young people. 

7.3. Develop a version of the SAVE methodology that is tailored to young people 

especially on stigma and sexual health responsibility issues. 

7.4. Involve stakeholders in the health sector and religious sphere to understand the 

reality on the ground and come up with real time solutions on how to make religious facilities 

and organizations safe spaces for access of services as well as areas where young people can 

express their needs and concerns in a way that is within the confines of religious precepts while 

addressing SRH / HIV and AIDS issues. 

 


