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Executive summary

A five days training for MSMs in Lagos on HIV prevention, treatment and research literacy was
organised for 25 participants. The training ran for 5 days with 28 participants participating in
the five days training.

Prior the training, a one day planning meeting was held between NHVMAS and IRMA on the
19th of March 2010. The meeting addressed selection of participants, venue of the training,
timing of the training and facilitators. Email and telephone communications between NHVMAS,
NARN, NACA and Population Council had also gone on for one week prior to the planning
meeting date.

The NACA draft MSM training manual was used for the training. The training served as a pilot
for the training manual. Lessons from the training would feed into the review process.

At the end of the training, the pre and post test analysis showed that there was a significant
improvement in knowledge and understanding about HIV as a whole. Most importantly, people
did come to better understand the need to use condom consistently and correctly. The exercise
of having trainees share information with peers and bring feedback on their peer outreach to
the meeting also helped practically feed into the last session of the training meeting.

Lessons learnt include:

1. Focus of MSM training should emphasis on correct and consistent use of condoms.
MSMs will always have multiple sexual partners for multiple identified reasons.

2. The use of peers as trainers also makes a lot of difference. Peers are able to identify
with and share their own life experiences with the trainees. This helps to create an
interactive environment and much more learning for the participants.

3. This training had VERY little didatic sessions. Having peers share made a significant
difference to as everyone of them learnt from each other thereby enabling them see
themselves as possible peer leaders.

4. Collaboration is possible and enriches programmes. NHVMAS collaboration with IRMA
helped with reaching out to persons NHVMAS will not have hiterto being able to reach
out too. Collaboration with NARN and Population Council also ensured that the training
did not lead to a dead end ¢ trainees will be absorbed into the Pop Council and NARN
MSM peer education training programme in the Near future.




Background information on the project

The UNAIDS 2007 global statistics about the HIV pandemic continues to show the explicit need
for continued efforts at addressing the global epidemic: there are renewed epidemics in regions
of the world where the epidemic was once under control. Africa continues to be the centre of
the epidemic with sub-Saharan Africa being host to over 60% infected persons.

Current efforts at addressing the epidemic are multiple folds: there is increasing interest in the
development of new HIV prevention tools ¢ these include microbicide, Pre exposure
prophylaxis (PreP), and prompt treatment of HIV infection in the acute phase so as to facilitate
treatment as an HIV prevention tool. These tools are all ARV based.

At the same time, there is renewed interest in studying the possibility of a cure with strategic
treatment of HIV infection, development of new drugs through design of non-inferiority and
superiority trials etc.

This renewed interest in the use of ARV for HIV prevention and treatment related research has
also caused increasing interest in the possibility of conducting these researches in Africa. While
there has been a long history of HIV prevention trials in Africa, increasingly, there would be
more of these HIV prevention trials and new efflux of HIV treatment trials into Africa, including
Nigeria.

For Africa, including Nigeria, research literacy is known to be poor within these potential trial
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There is a long recognised need for communities to be actively engaged with research

processes C right from the protocol concept development stage to result dissemination. Trial

participants also need to be research literate to be able to understand discussions during the

informed consent process and thus be able to truly give voluntary consent based on true
understanding of the proposed research. However, in the field, the level of research literacy by

potential trial participant communities is poor.

For Nigeria, the MSM community is a potential research community for both HIV prevention
and treatment. The 2007 integrated biological and behavioural sentinel survey (IBBSS) showed
that MSM had the second highest concentration of HIV populations second to CSW. The HIV
prevalence amongst MSM was 13.5%. Lagos state is prime target as the prevalence amongst
MSM is 25.4%. This is considered extremely high when compared to the national prevalence of
3.9%. The community is therefore a potential target for HIV treatment research. The




community is also a potential community for HIV biomedical prevention research especially
with increasing interest in rectal microbicide and PreP research.




Overview of the project

Introduction of the New HIV Vaccine and Microbicide Advocacy Society

The New HIV Vaccine and Microbicide Advocacy Society (NHVMAS) was constituted in 2003 as a
non governmental organisation. Its goal is to see to the creation of a conducive environment
that supports HIV related research in Nigeria. It works through advocacy for the creation of
national policies and programmes that promote ethical conduct of research in Nigeria. It also
works with research sites to promote community engagement in research. It also works with
community organisations ¢ especially networks and umbrella organisations ¢ to facilitate
research literacy efforts at the grassroot. NHVMAS has over the years, served as a community
watchdog for research conduct in Nigeria. It continues to work in the field of helping
communities to understand research ethics and researchers to understand community
concerns about research.

General objective of the workshop
To facilitate HIV prevention, treatment, care and research literacy amongst MSM ¢ a hitherto
unreached and potential research community for HIV treatment and prevention.

Specific objectives of the workshop

1. To work with Population Council and NARN to conduct a 5 days training workshop for 25

MSM in Lagos State who can feed into the peer educators training programme organised by

the two organisations. The training shall facilitate understanding about HIV prevention,

treatment, care and research, health rights and their responsibilities to HIV control.

To pilot test the draft national MSM training manual

3. To create awareness about the need for action by MSM advocacy groups in the area of HIV
treatment and HIV prevention research

N

Activities

Planning meeting ¢ 19th March 2010

NHVMAS met with IRMA to discuss plans on participant selection, venue, timing of training and
facilitators. At the end of the planning meeting, it was decided to source for participants
through multiple partners. IRMA had the potential to source for 25 participants. However, they
pooled 10 persons into the pool of participants, Population Council pooled 6 persons and TIP
polled in 9 persons.

Between the 19th and 22nd of March 2010, NHVMAS made further contacts with its partners
by email and phones. Population Council agreed to absorb 12 of these trainees as peer
educators and NARN agreed to absorb peer educators from the training once their peer
education programme kicks off. NACA also welcome the manual review that will take place
through the training.




Project implementation
The training came up between the 23rd and 27th March, 2010 between 9am and 2pm daily.

The training held at PATA office, Holy Trinity Hospital, Adesina Street, lkeja. Daily topics were
taken as planned (see appendix for programme). Each day, the plenary sessions were
evaluated. Daily evaluation was also done. On the last day, a project evaluation was done. The
following sections are dedicated to reporting on the outcome of the daily training.




Day 1 ¢ Tuesday 23rd March, 2010

The session started with participants
sharing their expectations from the
workshop. Some of the expectations
expressed include:

1. Understand HIV prevention measures

2. How to live with the HIV Virus

3. To understand more about HIV/AIDS

4. To know HIV Status

5. Networking

6. Better understanding of terminologies
like IRMA, LASACA, NARN, NHVMAS

7. Understand sexual behaviour of sexual
minorities

8.ToundSNEGF YR (KS aSNAR2dzaySaa 2F (GKS IA20SNYYSy i
9. To update knowledge which will help in training others

10.Understand how to motivate fellow MSM peers to get to do HIV tests

11. To understand how to engage in future researches and work with research organisations

12. To be able to conduct research on my own

13. Acquire skills to enable me conduct trainings

The training started with a pretest. The average pretest score was 15.62. the lowest score was
11 while the highest was 19. Three persons scored 18, three persons scored 17 and four
persons scored 16. The baseline knowledge of the group was quite high.

Then a peer led trainees through identifying and understanding the male and female human
and reproductive anatomy. The session helped break the ice and helped participant to openly
discuss about sex.

Participants were divided into two groups. Each group were to identify erotic parts of the male
and female bodies. Also, each were to identify how to stimulate these erotic parts. For the male
and to a large extent, the female, erotic parts identified were fingers, the arm, ears, eyes,
lips,nipples, armpits, belly botton, penis, scrotum, thighs, buttock, anus, knee, feet, toes,
tongue, neck.

Stimulation of the erotic parts could be through sucking, kissing, licking, fucking, rimming,
masturbation, fingering, teabagging and tikkling.
Names for sexual acts done in these areas include:

1. Mouth - blow job, kissing
2. Penis - ejaculation

3. Testes - Tea bagging

4. Anus - rimming




Report on daily evaluation:

Most participants enjoyed the session as many learnt new sex terminologies, sexual practices,
and enjoyed labelling the body parts. Labelling the body parts helped me consciously learn the
differences between the body parts.

The group work also allowed for interactions and knowledge sharing which a number of
participants noted was really lovely. Understanding about various sexual orientations, sexual
practices, and the reasons why there are stereotypical views about sex was also enlightening.

Most loved all the session today because everything today was spectacutaited a participant.
The refreshment and exposure was also very helpful. The sessions were free, less formal and
people were of good behaviour. There was much maturity displayed by participants.

One participant noted that he did not like the session on labelling body parts as he felt most
people had forgotten about the biological names of these body parts. It thus made the session
boring for those persons who could not recall the names.

As a way to improve the sessions, participants and facilitators needed to concentrate and

cooperate during trainings. Detailes explanations also need to given on some session using

visual aids to aid learning. Also assignments should be given to help participants go home and

R2 &42YS NBaSINOK (2 0SS F06fS (i Pneor2hf palidipantzi S G 2
noted that doing the pretest was good. A few persons felt there was a need to manage time

better. It was also important to applaud LJ- NJi A @dod goinfsiardd @rrect misconceptions..

In summary, participants felt the session today was educative, interactive, entertaining with a
lot of experience sharing. Meeting new people and the possibility for networking was great.

Also getting to do things by oneself was great. The facilitator was articulate

Logistic challenges observed include no writing materials and the programme starting late.
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Day 2 ¢ Wednesday 24th March, 2010

Four topics were taken today. These were sexual stereotype, attitudes towards MSMs, role in
sexual relationship and sexual practices of MSMs. The session on sexual stereotyping engaged
a lot of discussions as participants were ready to challenge the stereotypical views on man and
woman presented by each group as well as views of feminism and masculinism amongst MSMs.
The session on attitudes towards MSMs allowed for lots of open experience sharing and tips on
how to address public negative attitudes towards MSMs. Finally, there was extensive
discussion about gender roles and power dynamics within these gender roles as identified
amongst the MSM community.

Report on daily evaluation:

Participants shared on what they liked about the
sessions. The group work which helped us identify
attributes of man and woman. It helped me
identify a few attributes about myself which | had
never thought about. The group work also
allowed for self learning. Also learning about
attitudes towards MSMs helped a few persons
understand about sexual differences and their
NAIKGaAdP ¢2RF&2Qa aSaa
experiences and this made it very interesting. Also
answering the question on whether being gay is
natural or not.This also helped a few participants
understand the views and perspectives of people who antagonise MSMs. The question and
answer sessions were equally educative allowing for sharing of opinions and responses helping
people to understand issues better.

One session noted by participant not to like was the session on sexual stereotyping. This was
because he had attended the session before. The recap session as participants focused and
concentrated on recalling sex parts.

The session could be improved through better time management and disallowing
unconstructive arguments. Powerpoint presentations could also help improve the session.

Participants identified some of the things they liked about the session. Learning about sexual
behaviour was very helpful and really interesting. The facilitation was nice and allowed for a lot
of interactions. The facilitator was friendly allowed for expression of opinions. Thye interactive
nature of the training was great. Having participants talk about sensitive issues was also very
great. The facilitator was also good. Having multiple educated facilitators for each session is
equally important.

A few logistic challenges were identified. The teabreak came late and this was distractive. The
room was also not all that conducive. Faciliators need to be at the venue of the programme

11



before the arrival of participants so as to help coordinate things. The transport reimbursement
of N1,000 was also low. There is also the need to manage time better.

12



Day 3 ¢ Thursday 25th March, 2010

The sessions today focused on Alcohol and drug abuse, sexual violene and understanding about
condom and lubricants. The session on alcohol and drug abuse was quite educative and
revealing as participants discussed and shared experiences. Two roles plays were done to
demonstrate the effect of drug and alcohol abuse on decision making about use of condom
before sex. This generated a lot of discussions.

Next, participants were engaged on the
approriate use of the male and female
condoms as well as lubricants. Sample male
and female condoms were shared as well as
sachets of lubricants. Each participants were
asked to demonstrate the wearing of the
condom using a penile model. Wrong use was
them corrected. The efficacy of the condom
was demonstrated by blowing of the condom
as well as putting 1 liter of water into the
condom. This was to demonstrate its capacity
as per size and its eficiency to retain sperms.
This session resulted in lots of discussions and
arguments. A few believed that condom was not as efficient as promoted. The facilitators took
time To correct many of these misconceptions.

Report on daily evaluation:

All the sessions were enjoyed as they were extensively discussed and quite educative. The
session on sexual violence touched on the day to day realities of sexual relationships. All the
sessions were interactive with no dull moment. The session on advantags and disadvantages of
condom use was also good as it allowed people to understand more about condom. The
sessionw as highly interactive as points were generated by all participants. Also getting to learn
practically how to use the condom properly was great. | also enjoyed the role play sessions as it
helps passing message in an entertaining way. The alcohol and drug abuse session also helped
us understand how these substances can help make one take irrational sexual actions.

The session on advantages and disadvantags of condom was identified by a participant as not
interesting. The discussion session was lousy with lothofittng and hypocritical commesibe
noted. The session on drug abuse which makes one learn about the good and bad about indian
hemp use was also identified as least useful.

Suggestions on how to improve the sessions were made. Need to reduce controversies, aviod
too much jokes and playing. Need for more pictorial teaching materials. Participants should also
be more welcoming to shared opinions of others.

13



For the first time, things went on well as planneithwgood time managementnoted a
participant. The participatory method of the training was also something commendable about

the training.

A participant noted it would really be nice to start sessions with an opening prayer.

14



Day 4 ¢ Friday 26th March, 2010

The day started off with a recap of lessons learnt from day 3. There was a two hours session on
discussing condom negotiation. This included the use of role plays, brainstorming and group
work. Main outcome of the session was:

1.

e W

Negotiation of condom use can be pretty difficult
It can lead to violence between partners

It should be done early in the sexual debut process
Everyone should feel free to discuss condom use
Condom use is for life

There was extensive discussion on why multiple sexual partnering was high amongst MSM.
Conclusions include:

1.

The level of multiple sexual partnering amongst MSM was the same as amongst
heterosexuals

MSMs have multiple partners due to interest in making income and actually the need for the
income as many are youths and are unemployed. A few of this unemployment is as a result of
many MSMs who drop out of school due to family disowning them when their sexual orientation
was discovered.

MSMs also engage in sex with multiple partners since they are not open about their sexual
orientation and so cannot identify any peer as being in a steady relationship with another. Once
same lex practice is no longer stigmatise, persons can have steady relationships and that can
help prevent pouching of sex partners

Multiple sex partnering also happens as a result of peer pressure. There are curiosity and search
for sexual pleasures and so peers often seek out other peers just for sexual pleasure. This results
in MSMs always experimenting amongst themselves.

MSMs are naturally promiscuous. A few due to the fact they they keep seeking for more sensual
sexual experiences while others is just as a result of not being statisfied with a single sex
partner.

Ways to reduce multiple sex partnering were also discussed. These include:

1.
2.

Addressing financial needs of many MSMs. These include creating job opportunities
Destigmatisation of gay relationship as this will result in people having stable
relationships

As a consensus, the messaging amongst MSMs should be on consistent and correct use of the
condom in all sexual relationship and less so on multiple sexual partnership reduction as this
will mot likely reduce significantly in the current unfavourable legal environment.

Statistics: There was an extensive discussion on the statistics of HIV infection amongst MSMs
and the need to be concerned. The high HIV prevalence amongst MSMs in Nigeria and in Lagos
state was a real food for thought for participants. Discussion about the HIV statistics amongst

15



the MSM community seemingly had a significant impact on their resolution of trainees to use
condom regularly and consistently.

A few participants did not understand the basics of HIV infection. The NACA module specific for
MSM did not have this as part of its content. This was identified as a gap in the manual.

Research literacy: the session was really engaging. The discussion about the rights of research
participants and the need to engage communities in the design of research protocolsn were
discussed extensively. Participants highlighted the need and place for negotiating research
reimbursement prior to trial commencement. There were also discussions about the use of
peers to mobilise the community to engage in research without due informed consenting
process. Also, result of research outcomes are never shared with communities and so
communities are often not left better off as a result of this. Some conclusions include:
1. The need for a research databank so as to help communities know about past and ongoing
researches
2. Communities need to have research advocates who can work with researchers to design
community sensitive researches

The NHVMAS factsheets were shared. The day came to a close with participants filling their
evaluation sheets. They also were assigned to spend time with a peer and discuss the issues
that had been raised at this training workshop. Feedbaack on the process was to be shared in
plenary the next day.

Report on daily evaluation:

Participants identified sessions they liked. MSM
and HIV as the mode of delivery of information
was quite educative. | also like understanding
about condom negotiation, safer sex as well as
discussions on what it means being an MSM.
Discussion about condom for life because with
use of condom, one will be protected and
confident. The session on research amongst the
MSM community. The sessions were also very
educative and interactive. Also understanding
why MSM were promiscuous was helpful. The
use of role plays and discussions to help
understand safe sex, condom negotiation and

the need for the use of lubricants was good. One participant noted that the session on multiple
sex partnership was least useful as it tells us why we should have multiple sex partners.

Sessions could be improved through the use of visual presentations. Time management is
important. It is also important to provide materials to work with.

16



On the whole, the interactive nature of the programme wasgreat® ¢ 2 Rl @ Qa aSaaizy
since the training started. There was also a lot of cooperation amongst aprticipants.

Little logistic challenges were identified as there seems to be an improvement in programme
organisation as the day go by. The transport reimbursement should be improved.
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Day 5 ¢ Saturday 27th March, 2010

The day started at 12.30pm with a group work on how to Network. Groups were to identify
how they could work with other stakeholders in their locality on how to share and promote
what they have learnt in this workshop. The two groups presented their work

Existing organisations and locations that MSMs can work with: TIP, USAIDS, Heartland
Alliance, IRMA, Isolo, Ajegunle, Surulere, lkorodu, Oshodi, Ajeromi Ifelodun, lkotun, CCI

Stakeholders that MSMs need to work with: Legislators, Ministry of Health, judiciary, Media,
Police, lawyers, NGOs, CBOs, Donor, NACA, CDAs, LGAs,

Opportunities: ongoing work with MSMs in the country. National policies identifying the need
to work with MSMs as a public health issue.

Challenges: Funding, access to information, lack of legal education, superstitious belief, socal
discrimination, religion, police harassment, poor medical attention, violence, parental
adamancy, workplace discrimination. Poor information, stigma.

Two groups were formed and each identified a project to work on over the next 3 months.
Group 1: Advocacy with LASACA, Ministry of Health,
Group 2: Sensitisation of people in Higher institutions

A post test was then administered. The post test score was 16.82. The lowest score was and the
highest score was 20. Four persons scored 19, 5 persons scored 18 and 3 persons scored 17.
Certificates were awared and training then declared closed.

Report on daily evaluation:

Session participants liked were identified. The session on network building and advocacy as this
encouraged us to share our knowledge with the public in practical ways. The group work to
discuss about networking and advocacy as it helped all participants to contribute meaningfully.
It was the best way to end the training. The sessions all had clear objectives which faciliated
understanding.

Other aspects of the training that liked were
also shared. | love the certificate award. Love
the way the teabreak and lunclame up right
after the other Having to brainstorm about
projects to be implemented within the next
three months was good. Everyone went home
with new knowledge. The sessions were
friendly, educative and also challenges new
thinking. It helps me understand about MSMs
and the challenges they face. The group work
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helped improve my understanding. The discussants and comportment and level of
understanding of the faciliators was also good.

As participants plan to meet with legislators, something of concern was how to face the
government about MSM issues.

19



Analysis, Conclusion, Recommendations and next steps

The objectives of the training had been
achieved.

1. To conduct a 5 days training workshop for
25 MSM in Lagos State: at the end of this
training, 25 MSMs and three none MSMs but
critical stakeholders in adressing the right of
MSMs were reached. These included a Pastor,
a youth leader as well as the Executive
Director of Concerned Conscience
International locajed in lkorodu: an NGO that
works with vulnerable populations like Sex

workers. The training ran from Tuesday the 23rd of March 2010 to Saturday the 27th of
March, 2010. The Monthly cleanup excercise on the 27th caused a delay in starting off of the
training programme: time was shifted to 12.30pm instead of the 900am. This however did not
affect the turn up of participants.

2. Collaboration with Population Council and NARN so as to ensure the project feeds the peer
educators training programme organised by the two organisations: Population Council Nigeria
just recently expanded its MSM peer education project to Lagos State. NARN, a recipient of the
Global Round 9 funds, also will be conducting peer education project for MSMs once the
project kicks off. During the proposal development stage as well as during the project
implementation planning, there were multiple communications between the two organisations.
Both organisations committed to mopping up the 25 trained MSMs as peer educators. At the
end of the training on Saturday, there was an open call by the MSM peer education project
coordinator in Lagos State for interested persons who wanted to participate as peer educators
with Population Council to indicate their interest. Twelve individuals enlisted following this call.

3. To facilitate workshop participants understanding about HIV prevention, treatment, care
and research, health rights and their responsibilities to HIV control: The pre and post test
analysis did show that there was an increase in understanding of HIV prevention, treatment,
research and health rights issues amongst participants. Their responses with respect to what
they planned to do wiyth the skills and knowledge gained from the training did show that the
trainees were indeed aware that they had a responsibility to share their knowledge with their
peers as an obligation to address HIV infection amongst their communities: over 80% of the
participants indicated that this was their next step of action.

4. To pilot test the draft national MSM training manual: this project used the NACA draft
MSMs training Manual. There were discussions with NACA on the importance of this training as
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a mechanism to pilot test the training manual. Comments from the facilitators did sho that
apart from the minor edits that needed to be done, the manual was easy to use. It also was
very engaging, detailed and appropriate for the community as well as highly educative. The
manual could be used with no power points and so its design makes it a low technology tools.
However, for effective use of the manual, a lot of pictures were needed. Reproducing these
pictures from the manual were difficult. The manual will therefore need to come with a toolkit
that will enable large size prints of the pictures that will be used in facilitating discussions
during the plenary sessions. Also, the manual did not address basic information on HIV and
AIDS. Though it was learnt that there was another manual within the toolkit for HIV education
for MARPs that will be addressing this, facilators felt this was an oversight as this independent
manual should also have something to address basic information on HIV. Faciliators had to keep
trying to address basic information on HIV for a few participants so as to help them understand
some of the concepts shared on HIV prevention, treatment and research literacy.

5. To create awareness about the need for action by MSM advocacy groups in the area of HIV
treatment and HIV prevention research: There was an awareness on the need for advocacy
actions on the path of participants. There was no MSM advocacy group actually present at the
training, however, participants identified advocacy actions to be taken in the next 3 months.
Two groups were formed and both groups committed to engaging in information sharing and
addressing their health rights within the next 3 months through identification of two simple low
cost programmes they plan to engage with. These plans include advocacy visits to LASACA,
Lagos State Ministry of Health and the Lagos State Parliament. The second was to conduct an
awareness programme for a post secondary school.

Analysis of the conduct of the workshop

Methodology: The workshop indeed utilize a
participatory approach. There were group
works, role plays, lots of brainstorming,
demonstrations, question and answer sessions
and discussions. This enabled participant self
identify problems and issues and ways to
address them. The session was also not all
work. During the teabreak, there was a
participant who entertained all with his
musical skills.There wer also a few energisers.

These all helped to make the training engaging.
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Addressing advocacy: There was also a session that did highlight issues of MSM concerns
existing policy and guideline documents as well as what the law says. Some of these issues also
came up on the 4th and 5th day of the training. Challenges to MSM opening living with their
sexual identify were also discussed and how they as individuals and as a group could move
their rights agenda forward were discussed.

Facilitators: Having an MSM faciliate
sessions was also helpful. This allowed for
opening sharing of experiences as the
facilitator could readily identify with many
of the issues raise. He could

also provide first hand information and
address misconceptions. This was indeed
one of the success of the training.
Participants also identified the need for
visual aids to help with comprehension of

many issues. Visual aids does not

neccesarily have to come as powerpoints. The NACA manual was designed in such a way that a
lot of pictures were needed. Having the facilitators try and draw these was actually a limitation.
It will be most appropriate that the manual has a toolkit with it so that these visual aids could
be used during trainings.

Logistic challenges: The low cost budget for the training possibly led to the comments on poor
and fair hospitality. For a N10,000 per day meeting room, the room was not the most
conducive. It was also not altogether a poor centre. Also, the none availability of writing
materials was indeed a big challenge for participants on days land 2. This was noted by
participants in their evaluation forms. Two of the participants were also not provided with
training packs throughout the training period. These last two challenges were actually lapses
on the path of the organisers.

Participants: Having 28 participants at the training was actually large number. This did not
allow for the facilitators to engage one on one with all the participants. There were a few
persons who were loud and vocal while a few others were very quite. In future, a training of no
more than 15 participants would have been most ideal. Participants also included
knowledgeable MSMs and MSMs who were just learning a lot of HIV issues for the same time.
These mixture was good as the discussions held during group works allowed for a lot of sharing
of knowledge which was far beyond all that could be shared at the plenary.
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The programme achieved all it set out to achieve. It was able to reach out and train 25 MSMs

on HIV prevention, treatment and research literacy using the NACA draft manual. The training
was participatory in nature with all participants acquiring new knowledge and skills. The
engagement and support from Population Council and NARN ensured linkages ¢ trainees will be
absorbed as peer educators into the projects of both Population Council and NARN. Also,
participants are willing to engage in advocacy activities over the next 3 months that should help
facilitate public support and understanding of the health rights of MSMs.

Recommendations

1. Organisers should make efforts to prevent the minor logistic challenges that occured. This
was distractive in many ways and could have been avoided. Provision of writing materials
and ensuring sessions starts on time help to make a workshop successful.

2. Future trainings should engage fewer participants. For a training of this nature, 15
particiants would be adequate.

3. Visual aids need to be provided for a training of this nature. Organisers need to have
ensured that the posters and appropriate drawings are all produced prior to the
commencement of the sessions. Making good quality drawings help to faciliate learning.

4. Participants should be given take home assignments. These assignments should not be in
the form of hardwork. They could be asked to do practical things post training which they
could share the next day. A few participants noted that this would have been helpful.

5. Issuance of training certificates was applauded by the trainees. This is a good practice that
needs to continue.

6. The transport allowance of N1000 was considered small. This may need to be looked into in
future trainings.

NHVMAS and IRMA will provide technical support for the group over the next 3 months to

enable them implement an advocacy activity. This should help reach more of their peers and
increase further public understanding on the health rights of MSMs.
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There is a need for more seminars, training and public discussions on HIV prevention,
treatment, care and support for MSMs. This training touched very little on treatment with
greater emphasis on prevention. MSMs face double stigma when infected with HIV even within
their community. It is important to create more opportunities for trainings and discussions on
HIV treatment and care for MSMis.

The training also devoted only a short time to research literacy. MSMs are potential research
communities for HIV prevention and HIV treatment. There are already a lot of ongoing research
in the community. A three days intensive training on research literacy for the MSM community
is important and critical. Discussions during this training did highlight the need for more training
on this issue.
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Evaluation tools

PLENARY EVALUATION

Item Excellent | Very good Good | Fair Poor
Plenary 1: The Sexual body 10 8 1 - -
Plenary 2: talking sex and sexual practices 9 7 1 - -
Plenary 3: Sexual Stereotype 9 5 4 1 -
Plenary 4: Attitudes towards MSMs 7 8 5 1 -
Plenary 5: Roles in sexual relationships 11 5 4 - -
Plenary 6: Sexual practices of MSMs 6 10 2 - -
Plenary 7: Alcohol and drug abuse 8 7 1 1 1
Plenary 8: Sexual violence 7 7 2 1 1
Plenary 9: All about condom and lubricant use 10 3 4 - -
Plenary 10: Negotiating safer sex and condom use | 7 7 2 1 -
Plenary 11: MSM and HIV/AIDS 8 8 1 1 -
Plenary 12: MSM and sexual health 8 7 3 - -
Plenary 13: Research literacy 12 5 1 - -
Plenary 14: Building networks and partnerships 6 9 4 - -
Plenary 15: Next steps 2 7 4 - -
PROJECT EVALUATION

Item Excellent | Very good Good | Fair Poor
1. Publicity for the training 3 6 11 1 -

2. Communication with participants prior to 8 3 6 3 -
arrival

3. Preparation of participants for the training 5 5 6 3 1
prior to arrival

4. Feeding 8 5 2 3 2

5. Hospitality 8 6 3 11 -
6.Responsiveness to logistic challenges 6 7 5 1 1

7. Quality of the training 12 6 3 - -

8. Training Materials 2 8 7 - 3

Do you think the programme addresses the objectives?
All participants noted that the training did address its objectives

What skills did you gain during this workshop?

How to respect others without stigmatising them

The different orientations of people
Network and communicating

=A =4 =4 4 -4 4

Teaching skills and patience

How to use condom without breaking it

How to have protecte sex with sex partner

MSMs also have equal rights as straight people




=A =4 =4 =4 -4 A A

How to talk about the virus and STI

Need not to discriminate against PLWA

How to participate in group work

How to use the male and female condoms properly
Negotiating safer sex

Self control

How to be a good peer educator

How they intend using skills gained?

T

=A =4 =4 4 4 =4

Teaching other persons arounf my environment so as to address discrimination and stop STls
Organise awareness and sensitisation programmes

Create interactive forums within the MSM community

Share information with peers

Personally to engage in safer sex

Issues on proper conduct of research

Reaching out with the information to those that discriminate against MSMs

What suggestions do you have for improving the conduct of this project in the future?

1
T

=

Participants should be properly informed about the workshop prior to attendance
Participants should be immediately integrated into projects so they could use the knowledge
and skills acquired

Engaging the media

Better training location and more awareness about the programme

Participant selection was not consultative neither were they engaged with the planning of the
programme. There is a need to address this.

Improve allowances

A few participants were not MSMs and thus reduced the number of those that actually should
benefit from the training. Ths should not happen in future

Address the human right issues of MSMs

Need for ground rules and stricknees with late comers. The breaks should be longer with
energisers

Improve feeding and publicity

Need for more seminars for MSMs as there is a need for MSMs to address the abuse of their
human right
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Appendix |
5 days training workshop on HIV Prevention, Treatment and Research Literacy

Funded by Lagos State Agency for the Control of AIDS
PATA, 1st Floor, Holy Trinity Hospital Plaza, Adesina Street, Off Obafemi Awolowo Way, lkeja, Lagos

9.00am Registration

Introduction of participants, ground rules Florita
Pre test
11.00am TEA BREAK

Plenary session 2

Modules 2.5 and 2.6: Talking sex and sexual practices Joseph
2.00pm LUNCH
END OF DAY 1

Day 2 ¢ 24th March, 2010
Understanding sex and sexuality

900am Recap of day 1

Plenary session 3

Modules 3.1 to 3.3: Sexual stereotype Joseph
Plenary 4

Module 3.4: Attitude towards MSMs Joseph
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TEABREAK

Plenary 5

Module 3.5: Roles in sexual relationships Joseph

Plenary 6

Module 4: Sexual practices for MSMs Joseph
2.00pm LUNCH

END OF DAY AND WRAP UP

DAY 3 - 25th March, 2010
Addressing factors that predisposes to risky sex

9.00am Recap of day 2

Plenary 7

Module 5.1 and 5.2: Alcohol and drug abuse Florita

Plenary 8

Module 5.3: Sexual violence Florita

TEABREAK

Plenary 9

Module 6 and 7: All about condom and lubricant use Florita/Kadiri
2.00pm LUNCH

END OF THE DAY

DAY 4 - 26th March, 2010
HIV, STI and Sexual Health of MSMs

9.00am Summary of day 3

Plenary 10

Module 8: Negotiating safer sex and condom use

TEABREAK
Plenary 11
Module 9: MSM and HIV/AIDS

Florita/Kadiri

Morenike
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2.00pm

Plenary 12
Module 10: MSM and sexual health
Plenary 13

Research literacy

LUNCH
END OF THE DAY

Morenike

Morenike

12:30 pm

4.00pm

Day 5 - 27th March, 2010
Research literacy and building partnerships
Review of Day 4
Plenary 14
Module 11: Building networks and partnerships
Plenary 15
Next steps
Post test
Certificate award
LUNCH
END OF PROGRAMME

Chibuke

All participants
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APPENDIX 2
DAILY EVALUATION TOOL

Which session did you like most today?

Why?

Which session did you like least today?

Why?

How do you think each session could be improved?

What did you like most about the entire programme today?

What did you like least about the entire programme today?

Did you have any logistic challenges? What was it?
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Any other comments?

APPENDIX 3

PRE AND POST TEST ID no................
LASACA funded training on HIV Prevention, Treatment and Research Literacy

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

March 23rd to 27th, 2010
Answer true (T) or false (F) for all the questions

Males and females have public hair

Men have clitoris

Women have seminal vesicles

Having anal sex without lubricants increases anal tear

Sexual abuse also occur in same sex relationships

It is possible to contract HIV from anal sex

It is possible to prevent contracting HIV through anal sex by the use of condoms and lubricants
It is possible to contract HIV from oral sex

It is possible to contract HIV infection from masturbation

It is acceptable to use vaseline as a lubricant for condom

Having multiple sex partners is acceptable

STls increases ones risk of getting HIV infection

It is okay not to use condom during sex with a trusted partner

Occasional use of condom is better tham no condom use

HIV can be contracted from sharing towels

HIV can be contracted through mosquito bites

The risk of contracting HIV through anal sex is higher than through vagina sex
Condoms can come in various flavours/tastes

The male condom is better than the female condom

If you ever engage in any research, you will need to ensure the risk and benefits of the research
is explained to you
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APPENDIX 4
LIST OF PARTICIPANTS

s/no |

Name

‘ Email address

Phone number

Creating Alternative Learning Group (CAT)

1 Ojora Abiodun abbeyoncedu@yahoo.com 07041852178
08137733429
2 Darlington Onwukwe photospeakll@yahoo.com 08034307689
3 Henry Agaro abbeyoncedu@yahoo.com 08038081176
4 Raymond Paulinus raytwenty5i@gmail.com 07035702009
5 Awosika Gbenga timzeeguze@yahoo.com 07032418729
6 Adegbite Tokunbo coperate@yahoo.com 08086425471
7 David Jumbo abboys@yahoo.com 08033200852
8 Ikechukwu Emeagwai iket_cite@yahoo.com 08038321246
9 Wisdom Knight wiseoneknight2002@yahoo.com 08082187232
07094474675
10 Ashibuogwu M Pius maxpcash@yahoo.com
11 Okey Ukoha boyafrica2001 @yahoo.com 08033518053
12 David Erameh daviderameh@yahoo.com 08094952751
DOG Group
13 Chuks Nonso chuksexy@yahoo.com 07066679543
14 Wale Pratt lexypratt@yahoo.com 08037348102
15 Noncy nonnyboy@yahoo.com 08067723325
16 Henry Ikhuoria henrolalal@yahoo.com 08039248911
17 Femi Fowler moreofiman@yahoo.com 08023779302
18 Moses Erameh cleffsy2310@yahoo.com 07031957567
19 Kayode Johnson johnsonabraham442@yahoo.co.uk 07085124570
20 Dennis Akpona dennygyus@gmail.com 07064185208
21 Ifreke Inyang ifrekzie@yahoo.com 07037437473
22 John johnny2003@yahoo.com 08029919168
23 Abdullrahman Saheed | concern_conscience@yahoo.co.uk 08066133683
biosskc@yahoo.com

24 Etus Livenius ashantee4u@yahoo.com 08034738284
25 Pastor John Phillips Johny2003@yahoo.com 08029919168
26 Abayomi Aka Abayomiaka@yahoo.com 0803652489
27 Onome Ochara Apapa 07041685018
28 ChumaN Surulere 0803652489
Faciltators

Joseph Sewedo TIP

Kadiri Audu IRMA

Florita Durueke NHVMAS 018195225

Morenike Ukpong NHVMAS 018195225
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