Sports based HIV prevention program for
HIV+ and HIV- youth

San Francisco Albon, Jennifer, MS2Cohen, Craig, FaculfyAdudans, Steve, Facuilty

d ng health worldwide™ - - - - - . : ,
AGVANEINg Tedl WorHiee ‘University of CaliforniaSan Francisco, USKgenya Medical Research Institutisumu, Kenya

Background ODbjective Results

HIV prevalence In the Nyanza Province of Kenya, of To establish a long term HIV prevention project for  Collaboration with local communHyased organiza-
which Kisumu Is the largest city, was 13.1% for the youth, regardless of HIV status, using football drills as the tions allowed us to capitalize on established infrastruc-
population ages 149 in 2004. medium for education and behavior skill building In Ki- ture and resources to reach more youth. It also pro-

H|V preven“On Campa|gns targe“ng youth are essen- SUumu, Kenya Vid@d al Opportunity fOr Children afflllated W|th the
tial to change the future of the pandemic. HIV educa- S ESESRGRERE T - | clinic to be welcomed into an outside activity.
tion through football (soccer), while unconventional, Engaged coaches were effective facilitators becaus

may prove to be an excellent method of targeting both of their position as role models with the same cultural
HI\fpositive and HIVhegative youth In an age appro- background as the participants.

priate manner. Conclusions

This project demonstrates that sports based HIV
education programs are possible and attract substan
tial numbers of participants regardless of gender, age
and HIV status.

Future research Is warranted to investigate the effec-
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Methods

200 boys and girls (140 boys and 60 girls) ages 8 tof 4
18, grouped into teams by age and gender, were ex- £
posed to HIV prevention behavior change messages
Integrated into preexisting football programs.
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A group photo of some male and female participants

An independent football program incorporated chil- Drill Example: HIV Attacks tiveness relative to traditional education programs.
dren affiliated with an HIV clinic (who were HIV posi- Key Messages:
had f i b h ( HIV P . The immune system (body soldiers) protects the body from germs and diseases. AC kn OWIEdgementS
tive or had a fami y memoer that was pOSItIVG) , HIV weakens the immune system, allowing other germs/diseases to attack the body. N

INto their programs and some preexisting players were . ARVs fight HIV, making the immune system stronger and can help an HIV positive per- Funding Wwas prOVidEd by the MAC AIDS Foundatio

also HIV positive. HIV status was never revealed. Fosz”a:;"sek?”:r'g fime. and the Rainer Fund.

Coaches were given basic training on sex, STDs, HIV, ﬁgggymg/trappmg The Rincon Valley Socce_r Club In Santg Rosa, CA ¢
first aid, and teaching strategies. HIV education Was . Throwin accuracy erously donated soccer uniforms and equipment.
added to their football drills to provide both football  Activity Overview: | would like to acknowledge the hard work of Jayne

Participants are selected to play the role of a human, the immune system, and

and behavior skill development. Coaches prOVided In- germs. In an adapted dodgel t t a ¥ et S 3l \féz UKS &3S NI a € Klz”%er K@MGZUW@%@”Q& P@@'%x@ﬁ’“@ﬂ u\(ﬁ;OnlC
put, adapting the drills to use common traditions and G2 KAG GKS daKdeyliy é6 ARIKA UK Si FONBEZ 6 KA T S U KACheengy difnb&k guB@de LR@S@ﬁOMarlma Vincen

i KS KdzyYty o6eé& KSFRAy3I GKS oFff 2N 20KSN
stories Iin the area. A community health worker based | ,4sn. it will be played three times. The second time the human will be infected with “?ﬁleno %rbogast‘/ yanga, Snd" 6therd 4t the PACES

at Family AIDS Care and Education Services (FACES)+ I'yR UKSy GKSeé gAtt KIFI@S tSaa aiYYdzy Kisiau SMéthotle werel mypart mspikedyby Kick AlD.

them to be hit. The last fi it will be played with the h ARV th il get
clinic provides expertise at biweekly meetings with the i ir immune system protectors back. o RS Out! Network, Sports For Life, and Grassroot Soccer.

coaches for continuing education. Discussion:

OBELX FAYy 3ISNNE O6Ftdzs YFEFNRAFS (G060 FyR GKS )\YdeyEUérﬂé\&rYlnfﬂrﬂ'nﬁtFl@EE 52f RA SN

Surveys were developed for project evaluation to ac-  tect the body f d di We all et sick times but our i . .
y X Pro) ect the body from germs anc diseases). We all get sick sometimes but ourimmune g o ahyttny://jenalbon.com/football.htmlfor this poster

cess: 1) quality of life, 2) perceived HIV stigma, 3) basic system makes us healthy again. | . .
. HIV weakens the immune system so there are less protectors. This allows more and more information.

HIV knowledge, and 4) perceived sdfiicacy of the germs to attack the body.

2dz0 2S00 Qa FoAfAGE G2 I @2 A RARVAYP ke te immgnaSyRer sigjny agaip o theygrmnopgeligofdyy. (1 & THESTOrojgok \gas based at FACES In Kisumu, Ken
, When the immune system is too weak when someone has HIV, what is that called’? http /[faces- kenya org/

surveys are not presented here. (AIDS)




