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AIDS
ART
ARV
CBO
CHAPS
DHRH
DOT
HIV
IDI'/C
MOH
MU-CWRU
MU-JHU
PLWHA
PMTCT
STDs
TASO
B
UAC
UNAIDS
VCT
WHO
YEAH
YFHS
YHO

List of abbreviations and acronyms
AIDS Information Center

Acquired Immune-Deficiency Syndrome
Anti Retroviral Therapy
Anti Retro-Viral (Drugs)
Community Based Organization.
Certificate in HIV/AIDS Counseling and Psgslocial support
Developing Human Resource for Health
Directly Observed Therapy
Human Immunodeficiency Virus
Infectious Disease Institute/ Clinic.
Ministry of Health
Makerere University — Case Western Reserve Uniyersi
Makerere University — John Hopkhsiversity Collaboration
People Living With HIV/AIDS
Prevention of Mother to Child TransmissairHIV/AIDS
Sexually Transmitted Diseases
The AIDS Support Organization (Mulago)
Tuberculosis
Uganda AIDS Commission
Joint United Nations Program on HIV/AIDS
Voluntary Counseling and Testing
World Health Organization.
Young Empowered And Healthy
Youth Friendly Health Services
Youth Health Organization Uganda



EXECUTIVE SUMMARY

In 1992,the Government adopted a multi-sectoral approaethich all sectors, organizations and
individuals are encouraged to engage in the figjatirest HIV/AIDS. The policy stipulates that
every Ugandan has a role to play in fighting theelemic, individually or collectively.

YHO forms a basis for all the young people natiadevito participate in the fight against
HIV/AIDS and other related diseases presentingradsao their advancement to the future. YHO
has had a humble beginning but with a big dreams Thessage highlights some of the
achievements:
In December 2005, the youth founding YHO particgoain the International Students’
conference organized by Makerere Medical Schoolrg/tieey made their first presentation
on HIV/AIDS to over 350 young people.
In January 2006, YHO won the guidance of Profe&dlyr Katabira, the Deputy Dean of
Research, Makerere University Medical School.
In February 2006, YHO was registered as a CBO #&raip in Kawempe Division.
In March 2006, the Organization Bank account wasned in Stanbic bank Wandegeya
branch.
In April 2006, TASO sponsored two YHO members ahdytwere trained at TASO
training center, Kanyanya as peer counselors.
In May 2006, the first Annual workshop on HIV/AID& Malaria was organized at
Makerere University and it hosted 350 young people.
In November 2006, the training program in HIV/AIZ®unseling & Psychosocial support
started.
In March 2007, the pioneer counseling traineesuptatl as youth counselors.
Subsequent trainings in HIV Counseling continueergwafter 3months.
Mainstreamed YHO involved revision of YHO Missiondalaying Strategic objectives.
YHO strategic plan was drafted
In September 2007, the second Annual workshop OWAIDS, TB & Malaria was
organized at Makerere University and it hosted B@ing people.

Youth Health Organization Uganda (YHO) would like &€xtend sincere appreciation to the
mentors for their effort towards the success otlal programs at YHO. Special thanksPumf.
Elly Katabira, Prof Keith MC Adam andDr. Andrew Kambugu for their exemplary skills,
contributions and technical support.

YHO would also like to thank all the stakeholdd?sstner organizations and private sector, for all
their innumerable contributions and recommendati@pgecial thanks go to the Government of
Uganda, Ministry of Health, IDI, YEAH, DHRH, UACnaong others for their invaluable support.

The youths at YHO (volunteers) are highly appredator their dedication and commitment to
work even with out receiving any payment, so asrdalize a decline in the prevalence of
HIV/AIDS among the fellow youth.

Let’'s continue to work together at different levets as to empower the youth since they are the
backbone of tomorrow.



1.0 OVERVIEW OF YHO 2005-2007

1.1 Brief Background of YHO

In December 2005, a group of students attended rdemnce on recent developments in
HIV/AIDS at Makerere University Kampala. Preserdatafter presentation the burden of HIV
/AIDS was highlighted, key to this stated that thest affected region was Sub-Saharan Africa
and that the most affected age bracket was thatleet 15-49 years.

As the discussions went on, it was discoveredttiexe was a gap that was not filled and probably
gave rise to new infections over time, the issus ywaung people, we later agreed that special
attention and service delivery in terms of HIV/AIRSd young people was a missing gap.

After the conference, Nsibirwa .M. Felix followeg the work of mobilizing other young people

to put their efforts together in order to make &ardasting contribution to the fight against HIV.

In June 2005, the Youth Health Organization (YHOgswiormed to enhance young people’s
involvement in the fight against HIV/AIDS throughopision of young people friendly services;

YHO was then registered as an NGO in February 2006.

Professor Elly T Katabira, then Deputy Dean of Rede at the Makerere Medical School
provided earlier guidance to YHO.

Later reports from International Organizations [K&AIDS (2004), and WHO proved HIV’s
association with young people stressing the nedidhibit among them like;

HIV has a young face .....
Everyday an estimated 5,000-6,000 young people agex#t become infected with HIV
Globally almost one forth of those living with Hive under the age of 25
Of the 15-24 year old young people living with H&\3% live in sub-Saharan Africa

The following different categories of young peomguire YHO services;
1. Youth in long term relationships

2. Youth engaging in high risk behavior

3. HIV infected adolescents

YHO has worked with different partners with whoneyhshare objectives like TASO, World
Health Organization (WHO) Country office, Infect®oDiseases Institute (IDI) , Uganda Ministry
of Health (MOH) and Young Empowered and Healthy A¥E

Legal Status
YHO registered in February 2006 as a Community Ba3sganization with registration number
KAW/032.

YHO and its members are guided and governed byt@ constitution in every aspect of its
work.



2.0 PROGRAMMES AT YHO

2.1 ANNUAL WORKSHOPS ON HIV/AIDS, TB & MALARIA

The first annual workshop on Malaria & HIV/AIDS toplace on 18- 20" May 2006 and was
held at Senate Building, Makerere University Kamnapdlhe theme wasdrug resistance and the
latest management modalitie’s It hosted 350 delegates from various tertiarytitoions
including Makerere University, Kyambogo UniversityJulago Paramedical schools, Mulago
Nursing School & Midwifery, among others.

The workshop was opened by Dr. Andrew Collins, Breputy Director of Malaria Consortium
Africa. In his own words, he said that he alwayd han mind that young people have role to play
in the fight of these two killer diseases and sav#s great to bring them together so as to
disseminate the vital information.

\0 S
r

vieolidh
Dr. Andrew Collins (right) giving opening  Dr.zAirwe Robert, WHO Uganda presenting
Remarks. on the Global burden of Malaria.

Dr. Beyeza from Dept of Obstetrics &
Gynaecology, MUK presenting on the effects
of Malaria in pregnancy.



The general workshop recommendations included:
Sensitization of leaders about youth participaiiothe areas of prevention of HIV/AIDS
& Malaria.
Focus on initiating dialogue amongst parents, adlyoung people.
Integration of YFHS and ensure access.
Support youth initiated activities and buildinglkki
Scale up communication efforts for young people.
Advocate for issues meant to improve the livelihobgoung people.
Among others.

The 29 Annual workshop on HIV/AIDS, TB & Malaria was hetih the 28-26" Sept 2007 at
Makerere University, Dept of Food science & Tecliggl Its theme was “enhancing young
people’s involvement in the prevention & treatmehHIV/AIDS, TB & Malaria”. It hosted 350
participants from different Universities, Healtkaitring institutions, local & international NGOs
among others.

The Guest of Honor was H.E the President of Ugavidawas represented by Dr. Jesse Kagimba,
the Presidential Advisor on HIV/AIDS and was oféity closed by the Executive Chairman of
YHO.

The recommendations of the workshop included:

2.2 COMMUNITY HEALTH OUTREACHES

We had a successful Outreach to Mulago School o6iNg & Midwifery that was attended by
over 300 nursing students. The out reach was ietémna build the capacity of the participants in
the fields of Palliative care in order to improvethe quality of service they offer.



2.3 HIV/AIDS COUNSELING, PEER EDUCATION & PSYCHOSOCIAL SUPPORT
TRAINING

YHO established a Counseling training centre atdgal Community centre located just a few

meters from the National Referral Hospital and bervices have benefited the Hospital staff,

Health students related to Mulago Hospital ando#iler interested persons from all around the

country.

Objective of the training
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The Training program in Counseling started in Nokkem2006 with only45 trainees but by
December 2007, a total di87 trainees have been registered un8etifferent enrollments and
have all graduated as professional counselors.

YHO partners with different Organizations that pd®v similar training services in order to
provide up-to-dated and quality information to krainees such that they satisfy the needs of the
community where they work.

The second intake started in February 2007 W&ltrainees. This reflected an increaselo¥% as
compared to the pioneer counseling training. Thas attributed to the pioneer youth counselors
trained who after their graduation encouraged tbaieagues to participate in the training.

67 trainees were registered in the third enrolimentciieflected a decline d0.7% as compared
to the previous one.

The gender distribution of the trainees registenesl the last two was as follows:
75% were female and5% were male.



Figure 1: Trend of the trainees’ registration overthe last two years
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Figure 2: Gender Distribution of the trainees
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2.2.1 List of trainers

In order to provide standard and quality trainimgveces, teams of highly experienced trainers

from various partner organizations identified areveloped a curriculum that suits the Health

needs of the youths in the Community. The traitisted below have participated in the trainings

at various levels, not all of them have facilitatedhe same enrollments. They have always been
some changes according to the needs of traineey.ifblude:-

Professor Keith Mc Adam from IDI

Dr. Andrew Kambugu from IDI

Sister Zannika Bernadette from IDI/ Mulago Hospital
Madam Adeline Twimukye from IDI

Madam Esther from PIDC

Dr. Sam Mugoya from STD clinic, Mulago Hospital
Mr. Nsibirwa Moses Felix from YHO

NookrwhE



8. Mr. Kalanzi Samuel from YHO

9. Ms. Nakaweesi Alice Flavia from YHO

10.Mrs. Nyanzi Beatrice from TASO Mulago

11.Mrs. Naluggwa Gladys from MU-CWRU

12.Dr. Lule from MU-CWRU

13.Mr. Musaalo Joseph from ADHONAI counseling services
14.Mr. Kavuma David who also trains at the MildMay @an
15. Mr. Mulindwa William from MU-JHU

2.2.2 Methodology of the training

a) Pre-test assessment:
At the start of the training, the trainees wereegia pre-test which was aimed at assessing their
level of knowledge about what was going to be ceder

b) Training manuals:

The trainees were availed with training manualscWwhaontained the course outline and detailed
lecture notes of all the facilitators. The firstiting manuals were printed with support from the
Ministry of Health and contained literature extexttfrom the standard counseling manual
provided by the MOH.

Handouts could also be given to the trainees tplsapent on the matter in the training manuals.

c) Presentations:
The trainings involved some power point presentetioy facilitators. These included:-
0o Dr Sam Mugoya from STD clinic Mulago,
o Professor Keith Mc Adam the Director of IDI,
o Dr Andrew Kambugu the Head of Clinical Servicetls€ and an Advisor to YHO.
Other presenters used manila charts.
The presentations usually started at 5:00 pm adddeat 7:00 pm on every Monday, Wednesday
& Friday.

Professor Keith Mc Adam (Director of IDI) facilitat ing.




d) Role plays:

After a series of the theory sessions, the traipeescipated in role plays in class to demonstrate
what they had studied. They were designed in sualay that every trainee is involved since
counseling is a practical profession.

e) Fieldwork:

At the end of all theory sessions complemented Hgy role plays in class, the trainees were
recommended for a practicum at various Hospitats ldealth centers. 40% of the trainees did
their internship from Mulago Hospital. Through aile internship period of one month, the

trainees were under supervision of the Centre bBrgds and the experienced counseling team
from YHO.

f) Post-test assessment:

The post test marked the climax of all the majassiroom activities and it was mandatory to all
the trainees. Its purpose was to assess how mactidinees had learnt. The pass mark was 50%
and who ever failed to beat this pass mark was nade-sit until they passed to ensure quality
assurance.

2.2.3 Graduation:

The graduation ceremony is always held at Mulagm@anity Center on the®March 2007. On
the first graduation, Dr. Kenya Nathan Mugisha espnted Hon. Stephen Malinga, the Minister of
Health as the Guest of Honor.

Dr. Nathan Mugisha & Dr. Andrew Kambugu . Bambugu & Dr. Mugisha ready to consign
with the staff and volunteers at YHO. a certificate to the representative efghandaunts



The 29 Graduation ceremony was officiated bypn. James Kinobe, the State Minister for
Youth.

Hon. James Kinobe leaving after the graduationProf. Keith Mc Adam, Hon. James Kinobe after the
after consigning the certificates to the graduands. Function.

TASO Drama group performing on the function



Financial summary

YHO is a registered company limited by guaranteaovit any share capital. The Organization is
registered in Uganda as a Non-Governmental Orgimizeexempted the Uganda Revenue
Authority from paying taxes on surplus funds. Timaucial year runs from July 1 to June 30.

The Organization majorly receives her revenues frantion fees for training. This is
supplemented by donations from partner organizatibiat share similar objectives with YHO.
The figure shows the increase in the self generateds over the last two years, reducing the
dependence on the grants and donations.
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Expenditure

Nearly 80% of YHO expenditure is devoted to programactivities; with operating costs related
to rent, facilitators’ transport refund, trainingatarials while office facilities & administration
costs account for about 20% of the total expeneit¥HO has a relative smaller committed team
of workers at her secretariat and most of the werllone at a voluntary basis. No salaries are
given to the staff how ever they receive upkeepnadinces.

External Auditor — Allied Certified Auditors

Bankers — Stanbic bank Wandegeya branch.



VISITORS TO YHO
Prof. Henry William Boom
Prof. Keith Mc Adams

CHALLENGES

Despite all the achievements registered in 2007OYéthcountered a number of challenges which

included the following:
Inadequate external support. Most of the incomea® weernally generated yet they would
not contribute more than 50% to accomplish theet#d) strategic activities at the start of
the year. The number of young people whom YHO bdalild their capacity was reduced.
The counseling training program still has a fewnpamnent facilitators. The external
facilitators such as the Medical Doctors from tlaetper organizations aren’t reliable.
Difficulties in recruiting and retaining membersdavolunteers at YHO which resulted into
loss of personnel whose skills were still needeth&young people’s development. This
was due to the inadequate financial resource dibijain order to create a salary scheme
for the workers.



EDITORIAL TEAM
Mr. Nsibirwa Moses Felix — Executive Chairman
Mr. Kayemba Elijah — Head, Members’ committee

Ms. Nakaweesi Alice — Training Coordinator



