BUILDING TRUST

HOW TO OVERCOME BARRIERS AND REACH RESULTS IN MOBILIZING COMMUNITIES TO
INCREASE YOUNG PEOPLE’S REPRODUCTIVE AND SEXUAL HEALTH IN INDIA.

This article will describe how people in an
intervention project in three different Indian
communities succeeded in raising awareness
among the inhabitants concerning issues on
voung people’s (10-24 years old) reproductive
and sexual health and rights. A process with
barriers as well as success — a road which
hasn’t always been straight, butin the end has
led to positive changes in behaviour and in
voung people’s health situation.

The intervention project is a cooperation between
the Indian non governmental organization (NGO)
Mother and child health institute (MAMTA) and
the Swedish NGO Swedish Association for
Sexuality Education (RFSU). In all three sites, the
objectives included issues on HIV/AIDS, gender,
early marriages, early pregnancies, preference for
male children and the project covered mass
awareness meetings, sensitising meetings with
local politicians and other stakeholders, meetings
with parents, thematic rallies, educating peer
educators, setting up Youth Information Centres
and Youth Friendly Services.

People mnvolved i this work will here describe
some of the conditions, challenges and processes
that they have undergone and experienced. People
in these places are all living in a context of poverty.

The settings are: rural villages near Varanasi in the
state of Uttar Pradesh, rural villages i the district of
Bawal in the Rewali region in the state of Haryana
and urban slum areas in Bangalore, in the state of
Karnataka.  Three  geographically,  socio-
cconomically, traditionally and religiously different
settings. In the article each site has been given its
own heading: Taking it mto the school, Peer
educators in action and Getting local leaders on
board. But, focusing on how sexuality education in
school was implemented in one place implicates that
a lot of advocacy work have been done with local
leaders before that was possible. The subjects will
thus get entwined irrespective of heading and the
effects described in one place also applies to the
others.



The open climate makes the questions easier to discuss.

Varanasi

The Varanasi region is highly affected by HIV/AIDS
— the numbers infected in some areas are as high as
3-6 percentage of the population. Except from the
enormous suffering the disease itself constitute, it
also carries — in an area characterized by illiteracy
and a low educated population — myths and stigmas
along that causes painful social effects such as
exclusions from the family or the community. Hence
there was a great need of doing something. The
villages in the outskirts of Varanasi are the first ones
m this project to introduce sexuality education in
school as part of mcreasing knowledge among young
people concerning sexual and reproductive health
and rights as well as gender issues.

Community workers within the SWI

In Varanasi MAMTA and RFSU cooperate with the
local NGO Social Welfare Institute, SWI. The
community workers who are employed by SWI have
been tramed in teaching sexuality education and they
mn turn have trained and counselled teachers and peer
educators.

Mr. Ramesh Pandey and Ms. Mahima Mishra, teachers in
Shree Surya Narayan Inter College in Pindra, involved in
implementing and developing sex education in school.

Taking it into the school

In Pindra, a block in the countryside west of
Varanasi, sexuality education was implemented in
four schools during 2007. Teachers and community
workers have been tramed to teach sexuality
education n a module with different sessions and
levels. The session objectives, that later also are to
be taught in the classrooms, were: Bodily changes
during adolescence; Gender perspectives; HIV/
AIDS and condom-use.

In Shree Surya Narayan Inter College in the Pindra
village the teachers Ms. Mahima Mishra and Mr
Ramesh Pandey, have been deeply mvolved in the
development of the sexuality education. Ms.
Mahima says that before the training the crowded
clagses created a problem, to give 80-100 pupils
sexuality education at the same time. But now it
actually works. Training is needed though.

They worry a lot about the mereasing numbers of
HIV-infected in the area but their initiative have
been well received by the inhabitants and they can
note several positive effects since they started their
engagement.



Teachers in a girl class, Pindra.

—HIV mcreases all the time. But now we can see
a different approach to the issue. There 1s another
openness surrounding it. Girls have been very
vulnerable before but we have put much efforts to
strengthen them, Mr. Pandey says.

They also emphasise that it used to be the
teachers who took initiative to conversations with
the young about sexual health, but now, after the
empowering sessions, it’s the young people, both
girls and boys, that initiate dialogues. Even so more
often the girls.

— Girls are more open than the boys now. It used
to be the other way around. But both are very
receptive and have loads of questions.

In a girl’s classroom (11" class) it becomes
obvious. The girls are part of an open-minded
atmosphere and they answer questions posed by
both visitors and teachers honestly and freely
without signs of shyness or fear. They express
gratitude to their new knowledge and confirm that
it doesn’t only stay with them, they continue to
spread the word outside school in their families and
among friends.

— 1 can speak more freely now to my husband. I
can explain to him when I have my period and why
I have those pains. I also understand how to cure
myself during the period.

Boy class in Shree Surya Narayan Inte College in
Pindra.

”(Girls are more
open than the
boys now. It
used to be the
other way
around.”

— I tell my sisters and my sister-in-law about my
new knowledge. Nobody else does so it’s very
useful.

As visiting a boy’s class one of the pupils makes
clear that the gender-issue has been discussed and
they've been sensitised concerning the injustices
that exist between the sexes. A boy says that girls
are being discriminated in many ways and when




I have told my parents how HIV spreads. And also
that there 1s no difference between a female or a

male child.”

Girls in Shiv Kumari Balika Inter College, Pindra are content with
how the education concerning HIV/AIDS is being performed.

asked how and how they have been working he
answers:

— We discussed different tasks that boys and girls
have to perform at home during holidays. It became
clear how unfair things are — our list was very short
whereas the girls were endless.

Traditions and cultural patterns can be changed,
this boy 1s one evidence. When asked what they
have been learning, he stood up in his class and
spoke frankly about gender. It was obvious not only
to him but to the whole class.

In another part of Pindra, in the girl school Shiv
Kumart Balika Inter College, the girls are very
content with the information on HIV/AIDS. One of
the girls says:

— I have told my parents how HIV spreads. And
also that there 1s no difference between a female or
a male child.

They say that the difference between how their
school teaches about HIV and how TV, or the
public health advertisement does it, 1s that they here
get profound knowledge how the disease is spread
(myths are being broken) and how to protect
oneself. One girl, who s new in this class, compares
to her old school.

— In my old school the teachers read from the
books. Here the information is more practical, they
show us pictures and diagrams, and we get
knowledge in how to use the condoms, she says.

Principals on the front line

At the National Inter College for boys in Pindra the
principal Mr. Anand Pal Rai and the teacher M.
Ramashraya Singh, who has been working together
in this project, say that it’s important to discuss sex
because young people are vulnerable. They need
information about prevention so they don’t get
trapped in infections. India, Mr. Singh says, once
had an oral tradition of passing information across
generations on these questions. It was primarily
done by the grand parents for boys and sister in
laws for girls. But this tradition has been lost
somewhere on the road over the years.

— Maybe we have lost one generation by this
silence. And it will take one generation to change
back again.

Mr. Pal Rai describes the obstacles they have
experienced as directly connected to culture and
traditions. But by insistent and strategical advocacy
work they have more or less managed to stop those



Young peer educators describing their work in the Pindra village.

who created problems. Many conversations, much
dialogue face-to-face has been necessary with
those. They look upon the future with brightness.
Now, Mr. Singh says, there are opportunities
compared to before, when there were none. On a

The principal Mr. Anand Pal Rai and the
teacher Mr. Ramashraya Singh in the
National Inter College for boys in Pindra.

governmental level themes of sexuality education
are in the curriculum. But they say that it hasn’t
been dealt with properly on a class-room level.
This project brought an acceptance to take it
further for those who wanted to do it. But, one has
to realise, it 18 a slow process and. a slow process
is needed.

— Patience 1s essential when trying to change
social issues based on traditions. Our pupils are in
a process of opening up right now. Taking it
step-by-step is important, to start in one school
and then slowly increase the methods elsewhere.
Then you will get more acceptance and people
around will understand what good 1s in 1t, Mr.
Singh says.

More to win

Providing schools with sexuality education have
plaved a crucial role in more than one way. Except
from the umportant outcome that the access to
services for young people have increased, the
collaboration between different actors mn society
(teachers, nursing staff, doctors) has made it
possible for the community workers to target
young people to make them participate i other
important programme events. For example paying
visits to the Youth Information Centres, YICs
where peer educators are active i informing and










































