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Community and Religious Leaders Are Effective
Advocates for HIV Testing for Young Couples

Community-based strategies to improve access to HIV information and

services by married adolescents were acceptable to communities in Ethiopia
and Kenya and significantly improved access to HIV counseling and testing.
Related projects by the Population Council and other agencies are utilizing
findings from this study in projects for marginalized youth in Ethiopia.

Background

Early marriage is common for girls—in much of
sub-Saharan Africa; the majority are married be-
fore age 19, and much younger in some countries.
A common belief is that marriage protects them
from HIV, but studies show that married girls,
who are likely to have more unprotected sex than
their unmarried counterparts, are at much higher
risk from HIV as well as from maternal morbid-
ity and mortality. Young married girls also tend to
have less access to reproductive health informa-
tion and services.

FRONTIERS conducted operations research in
Ethiopia and Kenya to assess the acceptability and
feasibility of community-based interventions to
raise awareness of the HIV risks of early marriage
and promote the use of HIV counseling and test-
ing (C&T) services by couples. The studies were
an initial phase in a planned four-year interven-
tion; this summary reports on the feasibility of the
approach.

The Ethiopia study (2006-2008) was conducted,
in partnership with the Ethiopian Orthodox
Church and the Ethiopian Muslim Development
Agency, in the mainly rural Amhara region, which
accounts for about one-third of the country’s
existing, new, and antenatal HIV infections. The
Kenya intervention (2005-2008) was conducted
in partnership with the Program for Appropri-
ate Technology in Health (PATH) and the Kendu
Adventist Hospital in two districts of Nyanza
Province, which has the highest HIV prevalence
in Kenya.
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A member of the Married Girls’ Club in Amhara with
her twins.

Both interventions used similar strategies includ-
ing: (1) engaging community and religious leaders
in outreach campaigns; (2) promoting premarital
C&T and, if necessary, antiretroviral services for
couples; and (3) supporting young wives through
married girls’ clubs and a mentoring program. The
Kenya study also included theater performances
through PATH’s Magnet Theater program, and
local-language radio spots with messages on the
risks of early marriage as well as family planning
information and other reproductive health mes-
sages.

In Ethiopia, over 1,200 priests and imams, 200
community health workers and community-based
health agents, were trained to conduct outreach
on HIV and early marriage. Fifty women—teach-
ers or women’s leaders—were trained to facilitate
the girls’ club meetings. In Kenya, cascade train-
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ing was used to train 26 community leaders, 90
female mentors, 60 religious leaders, 115 com-
munity health workers, and 882 caregivers for
individuals with HIV. Data were gathered through
record-keeping systems developed for the proj-
ects, and through facility statistics, interviews
with stakeholders and participants, and analysis of
quantitative and qualitative surveys.

Findings

¢ The community outreach strategy was very well
accepted in both countries. In the very remote,
low-infrastructure community where the interven-
tion was tested in Ethiopia, the focus on adoles-
cent girls had the effect of raising their status in
their communities. The girls became important
sources of reproductive health and HIV informa-
tion among their extended families.

+ Religious leaders were very effective advo-
cates, reaching over 900,000 people in Ethiopia
and over 17,000 community members in Kenya.
The religious leaders also made more than 1,100
referrals for C&T services.

+ About 16,000 couples in Kenya jointly attended
HIV testing services. In Kenya, a coupon system
encouraged community members to use C&T
services. (Numbers in Ethiopia were difficult to
obtain because of initial misunderstandings about
data-gathering.)

¢ Multimedia outreach was a major means of
advocacy in Kenya. Fourteen groups conducted
theater performances on marriage, HIV risks, and
premarital C&T that reached nearly 50,000 men
and women. The performers offered coupons for
couples who wished to be tested. Seven radio

spots on HIV and marriage were aired on two sta-
tions, reaching an estimated 300,000 to 500,000
community members.

+ The clubs and mentoring schemes reached over
16,000 married girls in Ethiopia. In Kenya, the
Kendu Adventist Hospital supported mentors’
attendance at meetings. The mentors conducted
meetings where they discussed HIV (attended by
over 7,600 girls), sexually transmitted infections
(6,300 girls), C&T (6,800 girls), and antiretroviral
treatment (2,500 girls).

# Interviews and discussions showed that young
married girls face significant domestic violence.
As a result, sexual and gender based violence top-
ics were included in mentoring sessions for girls’
clubs as well as in discussions with husbands or
partners of adolescents.

Utilization

¢ CARE and EngenderHealth have designed pro-
grams for married adolescent girls based on the
Ethiopia study. The Population Council is using
data from the initial study in a four-year program
on marginalized and vulnerable girls in Ethiopia,
including married adolescents, domestic workers,
and migrants.

Policy Implications

+ Addressing the reproductive health needs of
adolescent wives is an important strategy for pre-
venting HIV.

# Religious leaders can be effective community
educators on young women’s health risks, includ-
ing HIV, early childbirth, and domestic violence.
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