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REPORT ON YOUTH IN HIV PREVENTION INTERVENTION CONDUCTED BY 
THE PEER EDUCATORS FROM 7TH SEPTEMBER, 2013 TO 16TH 
SEPTEMBER, 2013. 
 
 

 
 
Peer Educators in a photo during a meeting before the activity at Mukinge 
Mission VCT Centre. 
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Introduction 
 
This report constitutes the activities that were carried out by peer educators 
during HIV Prevention Intervention from 7th September, 2013 to 16th September, 
2013. Peer educators embarked on HIV Prevention intervention for the youths. A 
number of activities where conducted by Peer educators within Mukinge Hospital 
catchment area. The activities included; role plays, songs and presentations. 
Basically the sensitization focused on the following topics; HIV/AIDS awareness, 
ABC, CM, STDs/STIs, ART to mention but a few. 
The target groups for HIV Prevention Intervention included both in – school and 
out of school youths and the aged ranged from 14 – 25 year of age. The 
sensitization to out of school youth took place from various Churches within our 
catchment population during Sunday immediately after church service and a 
number of churches where visited for sensitization. However, during the same 
period, the following school where visited for the same activities by the Peer 
educators; Mukinge Basic, Mukinge Girls Secondary School, Kivuku Basic, 
Kasempa Day Secondary School, Lufupa Basic, Nkenyauna Basic, Kantenda 
Basic, Kabutwitwi Basic, Shibende Basic, Denwe Basic and Kabele Basic.  
A composite total of 3 342 youths were reached with HIV Prevention sensitization 
and the participation from the youths was overwhelming but most of school 
targeted recorded a low attendance due to the fact that activities were conducted 
in the first week of school opening and most of pupils report late to school in 
second and third week of opening. 
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The team comprised of the following: 
 

 
 
Lesson Learnt 
 

1. It was learnt that most of the youths are now able to appreciate the 
knowledge imparted in them by the peer educators. 

2. Less knowledge is known on Voluntary Male Circumcision by most of 
youths in our catchment area because VMC is not practiced traditionally. 

3. Those youths who benefits of VMC are willing to undergo VMC but such 
services are not conducted in the hard to reach area due to lack of funding 
to the CHI for VMC activities 

4. There are no recreation centers for the youth in the district, as a result, 
most of the youths end up engaging in unwanted behaviors.    

 
Challenges 
 

1. We failed to meet our target due the above stated reason. We were told to 
conduct the activities in 10 days and this was during the first week of 
school opening and most of the pupils report to school in second and third 

S/N NAME DESIGNATION 

1. GERALD YUNGANA COMMUNITY CO-ORDINATOR 

2. RAYMOND LUNDAMA DRIVER 

3. STEVEN BULAYA PEER EDUCATOR 

4. ZUZE BULAYA PEER EDUCATOR 

5. GLORY CHIBUYE PEER EDUCATOR 

6. REAGAN CHILUMBU PEER EDUCATOR 

7. NELLY CHILWEZA PEER EDUCATOR 

8. RUTH CHILWEZA PEER EDUCATOR 

9. CAROL KALENGA PEER EDUCATOR 

10. AMOS KANSAPULE PEER EDUCATOR 

11. MICKEL KASHALE PEER EDUCATOR 

12. RITA KAUNDULA PEER EDUCATOR 

13. TRUST KYALUFUNGWA PEER EDUCATOR 

14. MOSES MBANGU PEER EDUCATOR 

15. OPHIRIA MUKE PEER EDUCATOR 

16. DARIOUS MUNKINYI PEER EDUCATOR 

17. RHODINA MUSAMVU PEER EDUCATOR 

18. JAMES MWABILA PEER EDUCATOR 

19. VIDAH NGULUBE PEER EDUCATOR 

20. MABLE NSENGU PEER EDUCATOR 

21. MARY NSENGU PEER EDUCATOR 

22. WILLIE SOLOMONI PEER EDUCATOR 

23. ANNA YUNGANA PEER EDUCATOR 
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week of opening making the turn up to be very low in most of the targeted 
schools. 

2.  Peer Educators are lacking IEC and other needed materials to use during 
sensitization as well as refer to for some case studies such as, Videos and 
other materials not mentioned. 

3. Youths in Kasempa district lack youth friendly health services. 
4. Lack of funding for youth activities leading to Peer Education drop out.  
5. Lack of uniforms for the peer educator, e.g. T – Shirts. 
6. Lack of Income Generating Activities to create employment for the youths. 
7. Lack of link between trained peer educators with other youths conducting 

different activities targeting youths such as Youth Alive and other not 
mentioned Youth groups. 

 
Recommendation 
 

1. CHAZ and other partners need to consider funding the institution in order 
for the program to plan for the appropriate when to conduct the activities in 
order for us to meet and reach the intended target. 

2. There is need for IEC and other needed materials for both Peer educators 
and other youths are needed. 

3. There is need for Youth friendly health services and other activities 
targeting youths in order for the youths to have more needed health 
information. 

4.  There is need for more funding to the activities conducted by the peer 
educators so that more youths can be reached with HIV related 
information as well as to keep the peer educators busy. Most of the youths 
have dropped due to lack of activities and this is going to affect both the 
Institution and CHAZ because resource will be wasted from time to time 
but the activities shall have no impact because looking at a number of 
people trained verse active, the number will keep on reducing if no 
measures shall will be put in place. Funding more activities is needed 
rather than only concentrating with only one activity. 

5. There is need for uniforms to be given to peer educators in order for them 
to be identified. In total, we have 21 active peer educators but we only 
received 10 CHAZ T – shirt and 11 peer educators have not received any 
T – shirt. 

6. It was noted that most of the youths are not engaged in any IGAs and this 
is resulting in most of the youths indulging in sex in order for them to earn 
a living. However, the peer educators decided to contribute a small 
amount in order to set an example to other youths in the district. A total of 
K 1100.00 was raised and there are plans of start making door mats. 
Therefore, my recommendation is that if it is possible there is need for 
funding to supplement on what has been raised in order for the youths to 
be engaged in a long term IGAs or link us to some NGO supporting youth 
IGAs. 
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7.  There is also need for a link between this group and other youth groups. 
This will help peer educator to emirate how others are able to implement 
various activities.   

 
Conclusion 
 
All in all, the activity was quite interesting and there was total participation from 
the participants. The programme was supported by the school managers and 
some community leaders. The school managers and community leaders thanked 
CHAZ and Mukinge Hospital for the programme and said that the programme will 
great help the youths to prevent themselves from indulging in sexual activities. 
We also thank you CHAZ for the support given to the peer educator and for all 
the training. 
 
Reported by, 
 
 
Gerald Yungana - Community Coordinator. 
 
 
 
 


