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Target 6.A:  Have halted by 2015 and begun to 
reverse the spread of HIV/AIDS 
 �  New HIV infections continue to decline in most regions. 

�  The number of new HIV infections per 100 adults (aged 15 
to 49) declined by 44 per cent between 2001 and 2012. 

�  An estimated 2.3 million cases of people of all ages are 
newly infected and 1.6 million people died from AID-related 
causes. 

�  Comprehensive knowledge of HIV transmission remains low 
among young people, along with condom use. 

�  About 210,000 children died of AIDS-related causes in 
2012, compared to 320,000 in 2005. 



Target 6.B:  Achieve, by 2010, universal access 
to treatment for HIV/AIDS for all those who 
need it 
 � Antiretroviral medicines to treat HIV 

were delivered to 9.5 million people in 
developing regions in 2012. 

� Over 900,000 pregnant women living 
with HIV globally were receiving 
antiretroviral prophylaxis or treatment by 
December 2012. 



Target 6.C:  Have halted by 2015 and begun to 
reverse the incidence of malaria and other major 
diseases 
 �  Between 2000 and 2012, the substantial expansion of 

malaria interventions led to a 42 per cent decline in malaria 
mortality rates globally. 

�  In the decade since 2000, 3.3 million deaths from malaria 
were averted, and the lives of three million young children 
were saved. 

�  Thanks to increased funding, more children are sleeping 
under insecticide-treated bed nets in sub-Saharan Africa. 

�  Treatment for tuberculosis has saved some 22  million lives 
between 1995 and 2012. 































Benefits of Collaborative Partnerships for 
Global Health Research & Practice 

�  Global health research and practice needs to be rooted in 
the realities of the populations impacted and the agencies 
that will eventually deliver the interventions.  

�  There is often a schism between the researchers who 
conduct global health research and the agencies that 
deliver such services.  

  
�  Partnerships can help to create global health interventions 

that are relevant to the community’s needs and feasible to 
deliver in a community agency.  



Community Capacity Building for  
Sustainable Change  

�  Researchers can share existing science-based knowledge 
and research.  

�  Agencies can then use existing scientific data and data 
they collect:  

�  as evidence for their policy and advocacy efforts.  

�  in grant applications. 
 
�  to inform and guide the future work of the agency itself.  
 
�  to serve as a catalyst for subsequent critical dialogue 

among community organizers about the state of the 
community.  



An Interactive and Contextual Model of 
Community-University Collaborations for 
Research and Action  

1.  Gaining Entre into the                         
Community.  

2.  Developing and Sustaining                            a 
Mutual Collaboration.  

3.  Recognizing the Benefits                                       
and Outcomes of Partnership                        
Work.  

 
The model also includes the potential challenges 

that might threaten the partnership, such as 
resource inequality and time commitment. 





Cultural Humility 
 Tervalon and Murray‐Garcia, 1998 

� A commitment and active engagement in a 
lifelong process that  individuals enter into on 
an ongoing basis with patients, communities, 
colleagues, and themselves.  

 
� A lifelong commitment to self‐evaluation and 

self‐critique to 
� Redress power imbalances. 
� Develop and maintain mutually respectful dynamic 

partnerships based on mutual trust  



 
Cultural Humility  

 
�  Connotes tremendous self‐reflection, the ability to recognize 

our own cultural beliefs and assumptions to break through 
commonly held assumptions and stereotypes getting in the 
way of truly being able to be “competent” or “sensitive” in 
another’s culture. (Minkler and Wallerstein, 2008) 

�  Value in knowing as much as possible about the health 
practices of communities we serve 

�  Required simultaneous process of ongoing self‐reflection and 
commitment to lifelong learning 

�  An isolated increase in knowledge without a consequent 
change in attitude and behavior is of questionable value 





HIV Prevention for Gay/Bisexual  Men and 
Other MSM 

�  It has been suggested that the HIV epidemic among MSM in 
SSA countries like Kenya is being fueled by social inequalities 
and cultural, religious, and political factors (Millett et al., 2012; 
Smith et al., 2009).  

�  Empirical data is needed on these myriad social and structural 
issues, including individual and community-level protective 
factors, in order to mount effective prevention efforts (Millett et 
al., 2012).   

�  In order to assure that this research is rooted in the realities of 
Y-GBMSM’s lives, it is important to have active involvement of 
Y-GBMSM and community-based service providers in these 
studies.  







Jiamini Study 

�  This study explored the potential influences                                                    
of  socioecological factors on sexual risk                                              
and resilience behaviors among Y-GBMSM (ages 18-29) in the Nyanza 
region of  Kenya.   

�  The study is based in the community-based participatory research 
principles of local relevance of public health issues, cooperative and 
participatory engagement from stakeholders, and dissemination of 
findings to stakeholders.   

�  In addition to a revised ecological model of risk and resilience among 
Kenyan Y-GBMSM, the study will produce information sheets for 
health/social service providers and other stakeholders focused on 
promoting the sexual health and well-being of Kenyan Y-GBMSM. 













Study Procedures 
�  A total of 510 young men (ages 18-29) participated.  

�  Inclusion based on sexual identity (e.g., gay/bisexual) or sexual 
behavior in past year with a man.   

�  Communities: Kisumu, Migori, Muhoroni, Koru, Bondo, Kisii, Nyamiri, 
Wich Lum, Maseno 

�  The Research Team created youth-friendly palm cards that were 
distributed to potential participants in community social venues. 

�  Participants completed the survey using either an English or Dholuo 
version of an audio computer assisted self interview (ACASI). 

�  Completion of the survey took approximately 1.5-2 hours per person. 





Initial Findings 
�  Despite multiple social/cultural inequalities and structural/societal barriers, 

young gay/bisexual men are exhibiting  psychosocial and sexual resilience.  

�  This resilience is being demonstrated both in terms of intrapersonal level 
factors (e.g., self efficacy) and interpersonal level factors (e.g., social 
support).   

�  Interventions  may work with gay/bisexual young men to enhance: 
 

�  intrapersonal resilience through individual-level cognitive and behavioral 
coping  and self-worth promotion strategies 

 
�  interpersonal resilience through accessing and promoting social support, 

mentoring, activism and community building.    
 
�  Interventions should enlist the active participation of gay/bisexual young men 

and community organizations/agencies that provide services to this 
population. 





Activities are Nationwide in Focus 

The partnership is currently 
implementing programs in 25 of 
Kenya’s 26 Catholic Dioceses 



Complementary HIV Programming 

Radio Waumini 
(Community) 

FMP  
(Family) 

MLRC 
(Individual) 

 Together, each component targets youth individually, within 
their families, and in the larger community with evidence-
based or evidence-informed and culturally appropriate HIV 
prevention programming. 



Key Partnership Successes: 
2006-2012 

Since 2006, the partnership has been able to: 
 

�  Develop a school-based HIV prevention program for youth between 
the ages of 11 and 14 
○  Implemented in 1,611 primary schools across Kenya 
○  Trained more than 3,724 teachers 
○  Reached more than 536,734 Kenyan youth 

�  Adapted an evidence-based  CDC-developed parenting and HIV 
prevention intervention for parents and guardians of youth  
○  Reached more than 2,246 parents and guardians 

�  Developed and delivered weekly radio programming to reinforce key  
HIV prevention messages 

�  Built the capacity of Diocesan staff in monitoring and evaluation 







March 2011 - FMP participants in Meru with Augusta Muthigani (KEC) and 
FMP! Programme developer, Dr. Kim Miller (CDC-Atlanta)   





Adolescents Coping, Connecting,                                  
Empowering, and Protecting  
Together (Project ACCEPT)  
�  Originally developed in the U.S. through 
  NIH Adolescent Trials Network for HIV/AIDS Interventions 

�  Based on focus groups & interviews with HIV+ youth from 
across the U.S., and grounded in the Disability-Stress-Coping 
Model and Social Cognitive Theory 

�  Secondary prevention intervention for youth (ages 16-24) 
newly diagnosed with HIV/AIDS 
�  Holistic Health 
�  Adherence 
�  Disclosure 

§  Sex & Sexuality 
§  Social Support 
§  Stress Reduction 



Adaptation Methodology 

� Stage 1– Conduct Focus Groups with 
Kenyan Youth Newly Diagnosed with HIV/
AIDS 

� Stage 2 – Collaboratively analysed Focus 
Group data and adapt the Project ACCEPT 
Intervention Manual 

� Stage 3 – Pilot the adapted Project ACCEPT 
with 2 gender-specific groups 



Study Site – Kibera Slum 
�  Youth were recruited from 10 of 13 villages in Kibera 





 “Let’s Talk – Are Bueng: Adolescent 
Psychosocial Care Training Manual” 
 
� Partnership between Marang 

Child Care Network Trust 
(Botswana) and Children’s 
Place International (USA-
Chicago).  

� Multi-year development 
process.  

� Currently a National 
Curriculum 





Sexual Risk & Resilience 
�  Aim 1:  To explore intrapersonal, interpersonal, institutional/

organizational, community/cultural, and public policy influences on 
HIV sexual risk and resilience behaviors (i.e., sexual activity and 
condom use) among Y-GBMSM living in Israel.  

  
�  Aim 2:  To develop a revised ecological model of risk and resilience 

among Israeli Y-GBMSM that will inform future HIV prevention efforts 
for this population.   

�  Aim 3: To use the qualitative data for developing a survey instrument 
to conduct a large population-based study. 



How do we create 
sustainable change in 
global HIV/AIDS, 
malaria, and other 
diseases? 


