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ABSTRACT

Introduction:Globallythereare2.1millionadolescentslivingwithHIV.1.7millionarein

subSaharanAfrica.MalawihasoneofthehighestHIV/AIDSprevalenceratesinthe

worldwith12.0%ofthoseaged15-49yearsinfected.AdherencetoARThasprovedto

bedifficultforpeoplelivingwithHIVandoftenfallsbelowtherequiredlevelsandthus,

youthslivingwithHIVareamongthepopulationgroupswithpoorerARTadherence

rates.Fidelityisdefinedasadherence,integrityandqualityofimplementationofan

intervention.Howeverhighlevelsofadherencearecrucialto thesuccessofHIV

therapiesinordertosustainviralsuppression.

Objective:ToassessthefidelityofimplementingteenclubsdesignedtoenhanceART

adherenceinBlantyreDistrict

Methods:WeconductedaFormativeEvaluationQualitativeResearchthatwasguided

bya Consolidated Framework forImplementation Research using KeyInformant

Interviewstoestablishifteenclubinterventionisimplementedwithfidelity.Thestudy

wasconductedinfiveBlantyreHealthCentreTeenClubsnamely:Chilomoni,Chileka,

SouthLunzu,Mpemba,NdirandeandLightHouseClinicatQueenElizabethCentral

Hospital. Weused a casestudymethod and purposivesampling.Eligiblestudy

participantswereteenclubfacilitatorswhohavefacilitatedteenclubsforatleasta

year.IndepthInterviewswereaudiorecordedandthentranscribedverbatim.Thematic

contentanalysiswasusedtoanalyzethedatamanually.

Results:HalfofthesampledteenclubshadguidelinesforconductingTeenClub

Activities.TheexistedguidelinescompliedwiththeBaylorInternationalPediatricsAIDS

Initiative.However,some elements were notfollowed.Training ofthe teen club
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facilitatorswasoneofthefactorsthatinfluencedcompliancewiththeguidelines.

Conclusion:From theresults,theassessmenthasgeneratedinformationonattributes

thatleadtocomplianceandnoncomplianceofHIVteenclubguidelinesinrelationto

implementationfidelityoftheteenclubintervention.Ateenclubcannotbeoperated

withoutthedesignatedguidelinesthatareestablishedtobefollowedassuchthey

shouldbecompliedwith.
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1.INTRODUCTION

1.1BACKGROUNDINFORMATION

This was a Formative Evaluation Qualitative study ofBlantyre HIV teen clubs’

implementation fidelityin relation to Youths’AntiretroviralTherapyadherence.A

purposivenonprobabilitysamplingmethodwasadoptedinwhichTeenclubmentors

werepurposivelysampledtoparticipateinthestudy.Weusedacasestudydesignin

whichsixteenclubswereselectedascasesforthestudy.Theteenclubswere

Chilomoni,Ndirande,South Lunzu,Mpemba,Chilekaand LightHouse. Datawas

collectedthroughindepthinterviewswiththeteenclubmentorstosolicitanindepth

understanding onhow Teenclubsarebeing implemented. Fidelityisdefined as

adherence,integrityandqualityofimplementationofan intervention(1).Furthermore,

itistheextenttowhichthedeliveryofaninterventionadherestotheguidelinesmodel

asintendedbytheinterventiondevelopers.Fidelitycomprisefivedistinctdimensions

whichare:Adherence,Exposure,Qualityofdelivery,Participantresponsivenessand

Program differentiation(1).Ithasbeenarguedthatoverthedecade,researchersand

policymakershavehighlyemphasizedtheneedtodevelopcomprehensiveevaluations

tounderstandtheresultsproducedbyaprogram,aswellastheprogramsstrategyand

elements(1).ThusforaneffectiveARTadherenceresults,theprogramsdesigned

mustberolledoutasprescribedbythemodelinwhichtheyarederivedfrom (2).The

dissertationhasbeenputintofivecategorieswhichare:Introductionofthestudy,

Methodologyused,Findingspresentation,Discussionofthefindingsandconclusion

andRecommendationsofthestudy.

Globallythereare2.1millionadolescentslivingwithHIV-ALHIV,inwhichthemajority

1.7millionliveinthesub-SaharanAfrica-SSA.HIV/AIDSisthesecondleadingcauseof
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adolescents’morbidityandmortalityworldwide,andtheleadingcauseinAfrica.Malawi

hasoneofthehighestHIV/AIDSprevalenceratesintheworldwith12.0% ofthose

aged15-49yearsinfected.AntiretroviralTherapy-ARThastransformedHIVinfection

from aprogressivetypicallyfatalinfectiontoamanageablechronicdisease.Adherence

toARThasprovedtobedifficultforpeoplelivingwithHIVandoftenfallsbelow the

requiredlevels(3).YouthslivingwithHIVareamongthepopulationgroupswithpoorer

ART adherence rates. Effective ART adherence results in virologic suppression,

immunereconstitutionanddecreasedmorbidity.However,therelationshipbetween

ARTandvirologicsuppressionismediatedbyexcellenttreatmentadherence.

1.2PROBLEM STATEMENT

ForthepastdecadeAntiretroviralTherapy-ARTcoveragehasincreasedsignificantlyin

resource limited nations and in sub Saharan Africa – SSA (4,5).Despite the

tremendoussuccessofthelargescalepublicsectorprovisionofARTtoHIVinfected

peopleinMalawi,failuretoadheretoARThasthreatenedtounderminethemassive

benefitsmadeandremainsoneofthemostcriticalobstaclestoachievingtheUNAIDS

90-90-90targetsfor2020whichareintendedtobeacoremilestonetowardsending

theHIVepidemicby2030(5,6).Studieshaveindicatedthatadolescentshaveworse

treatmentoutcomes,andhigherlosstofollow up-LTFUandworseadherence(7,8).

Hence,ARTtreatmentremainsdemandingandrequiresa95% degreeofadherence

(9,10).Studiescomparingtreatmentoutcomesinadolescentsandyoungadultsto

olderadultshaveshownpooreroutcomesintermsofvirologicfailureandretentionin

carefortheadolescents(10).Thereisamultitudeofsocialbarrierstothecareand

supportofAdolescentsLivingwithHIV-ALHIVthatmakesthispopulationparticularly

vulnerabletoattritionfrom care,pooradherenceandtreatmentfailure(7,11).Advances

in AntiretroviralTherapy(ART)have resulted in swiftdeclines in HIV associated
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morbidityandmortality.Howeverhighlevelsofadherencearecrucialtothesuccessof

HIVtherapies(11,12)inordertosustainviralsuppression.DisruptionsintakingART

canresultintolossofvirologiccontrol,whichmayleadtoadventofdrugresistance

andlossoffuturetreatmentoptionsforindividuals(13).Nonetheless,adherenceto

ART hasprovedto bedifficultforpeoplelivingwithHIV andmoreoftenonthe

adolescents.DespitetreatmentadvancementsandvibrantinterventionssuchasHIV

teenclubs,YouthsLivingwithHIVs’(YLHIV)relatedmorbidityandmortalityremains

highinSubSaharanAfrica(14)whereitwasestimatedthatmorethan80% ofthe

globaladolescentpopulationwaslivingwithHIV.

TheteenclubscorepurposeistosupportadolescentslivingwithHIVintheircritical

yearstoachieveoptimaltreatmentoutcomesinwhichadherenceisamongthem.

However,thereisslightHIV‐specificorgeneraladolescentevidencetoinform themost

effectiveservicedeliveryinterventionsandapproachesforthisvulnerablepopulation.

1.3LITERATUREREVIEW

Adolescenceisastageoftransitionfrom childhoodtoadulthoodassociatedwith

specificchallenges(includingpuberty)andvulnerability(suchasearlysexualdebut,

HIVandSTIacquisition).Adolescentshavebeenidentifiedasvulnerablepopulation

groupthatneedtobeprioritizedforadherencetreatment(5,15).Adolescentsamong

variousconstraints,copingwiththeclinicalandpsychologicalimpactsofHIVimposes

asubstantialadditiondrain.HIV infectedadolescentsfacechallengesthatinclude

sustainabilityofeffectivetreatmentandmanagementoftherapeuticfailure.Treatment

failureinresourcelimitednationsestimatedtobe26%-50%,isthoughttobeduetoa

combinationofpooradherence,inadequatedruglevels,andacquiredresistancefrom

maternalARTexposure(14).Furthermore,HIVinfectedadolescentsencounterseveral

knowneconomicbarrierstoaccessHIVcare.Forexample;costoftransportandlong
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distancetoaccessahealthfacility(3).Adolescentsexperienceundulyhighratesof

poorARToutcomescomparedtoadultsdespiteprolongeduseofARTinsouthern

Africatreatmentprograms(5)

1.3.1BIPAIMALAWITEENCLUB

“TeenClub,”isatargetedpsychosocialsupportintervention,whichusesstrategiesand

otherstoaddressthebarriersfacedbyALHIVinachievingoptimaltreatmentoutcomes

(16–18).Theteenclubusespeercounsellingandsupport,improvedaccessibilityto

clinicandyouthfriendlyservices.BaylorCollegeofMedicineInternationalPediatric

AIDSInitiativeatTexasChildren’sHospital-Malawi(BIPAI)introducedtheconceptof

theTeenClub,andhascollaboratedwiththeUniversityofMalawiovertheyears.BIPAI-

MalawiTeenClubwasstartedin2003inresponsetothegrowingneedforservicesthat

focusonadolescentslivingwithHIVinLilongwe,Malawi.TheTeenclubisdesignedto

delivercare,treatmentandpsychosocialsupporttoadolescentslivingwithHIVinan

adolescentfriendlyclinicenvironment(17).

1.3.2CURRICULUM BACKGROUNDANDCONTENT

BIPAIcurriculum servesasaresourceandreferenceforhealthcareworkersand

communitygroupsaboutissuesthatarerelevanttoadolescentslivingwithHIV.It

providesinformationrelatedonkeyareasforALHIVincluding:Disclosure,Adherence,

SexualandReproductiveHealth,Stigma,EmotionalHealthandLifeSkills(16,17,19).

TeenclubsprovidesAdolescentslivingwithHIV-ALHIVonAntiretroviraltreatment-

ART with dedicated clinic time,sexualand reproductive health education,peer

mentorship,ART refilland supportforpositive living treatmentand adherence
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(11,16,17).Betteradherencemechanismswouldlessendepressionandanxietyamong

adolescents(7,8,20).

1.3.3IMPLEMENTATIONFIDELITY

One ofthe majordebates in implementation research turns around fidelityand

adaptation(21).Implementationfidelityreferstothedegreetowhichaninterventionor

program isdeliveredasintended(21,22).Implementationfidelityactsasapotential

moderatoroftherelationshipbetweeninterventionandtheirintendedoutcomes.It

relatestohow faraninterventionaffectstheoutcomes.Byappropriateevaluationof

thefidelitywithwhichaninterventionhasbeenimplemented,avaluableassessment

canbemadeofitscontributiontowardsitsoutcomes(19,21,23,24).

AstudyinMalawihasshownthatTeenclubsimproveadherencetoARTamongHIV-

infectedadolescents.Ofthe1,700adolescentsinthecohortacross18healthfacilities,

91% were retained in care since January 2015,signifying the teen club model

contributestoincreasedadherencetoART(25)

InSwaziland,anevaluationwasdone,whichestablishedthattheTeenClubsProgram

isrelevantasitaddressessomeofthemostprecariouschallengesfacingALHIV,

includingLosstoFollowUp(LTFU)resultingindefaultingontreatment,pooradherence,

self-stigmatizationandstigmaincommunities(26)

Acompre¬hensivecareprogram inKenyaofferingindividualandgrouppsychosocial

supportandtreatmentliteracyforchildrenandcaregiverswithinatailored,child-

centeredcaremodelfoundimprovedclinicaloutcomes,thoughindividualcomponents

oftheprogram couldnotbeassessed(27).A greaterevidencebaseisfoundfor

interventionsdirectedatimprovingadherence.Adherence,counselingandeducation

interventions have been effective in some settings.However,studies assessing
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interventions directed at women,children,and adolescents and other special

populationsarescarceinLMIC(27)

DespitegrowinginterestinundertakingresearchinadolescentHIV,thecurrentpaceof

interventionalresearchinparticularremainsverylow comparedwiththeneedsof

ALHIV.Considerableexertionisstillrequiredtounderstandwhatworksbestforthis

population.Morevigorousevidenceisneededtoinform thedesignofinnovativeand

targetedinterventionsthatinform adolescentHIVpolicy.Thiswillrallyoutcomesfor

adolescentsandhelpreachglobaltargetsforanAIDS-freegenerationby2030.Dueto

limitedfundingforHIV,thereisaneedtoenhanceavailableresourcesbyfocusing

researcheffortsonpriorityareaswiththeutmostimpactforthispopulation(8,28).

1.3.4CONCEPTUALFRAMEWORK

TheConsolidatedFrameworkforImplementationResearch-CFIRguidedthisstudy.

The CFIR is a conceptualframework thatwas developed to guide systematic

assessmentofmultilevelimplementation contexts to identify factors thatmight

influenceinterventionimplementationandeffectiveness(23).Itisacomprehensive,

practicaltaxonomyofconstructs thathave an established evidence base in the

literature.CFIRorganizesconstructsthatmayinfluenceimplementationintofivemajor

domains:Interventioncharacteristics,Outersetting,Innersetting,Individualsinvolved

andtheImplementationprocess(23).Thisframeworkwaschosenbecauseithelpsin

assessmentofthepotentialbarriersandfacilitatorsofanintervention.Belowisatable

showingtheinterplayoftheCFIRdomainsagainstthefidelityfactorsusedinthestudy.

CONSOLIDATEDFRAMEWORKFORIMPLEMENTATIONRESEARCH:CFIR(23)

CFIRDOMAINS FIDELITYFACTORS

1.InterventionCharacteristics  Teenclubmanuals

 Costsrelated
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 Adaptation

2.OuterSetting  HumanResource

 Conducive environment and

infrastructure

3.InnerSetting  Trainingofmentors

 Availableresources

 Learningculture

4.CharacteristicsofIndividuals  Personalattributes

 Knowledgeandbeliefs

5.ProcessofImplementation  Compliancetotheguidelines

 Executionontheground

 Evaluation

Table1CFIRwiththeinterplayonfidelityfactors

1.4RATIONALE/JUSTIFICATIONOFTHESTUDY

AsearlierindicatedAIDSkillsyoungadultsintheirmostproductiveyears,deprivingthe

nationoftheskillsandknowledgesovitaltohumanandeconomicdevelopment.There

is a significantlylarge cohortofadolescents living with HIV in Malawi(18,29).

IncreasingARTadherenceamongthem willnotonlyimprovetheirindividuallivesbut

alsobenefitthecommunity.HIVinfectedadolescentswhoarevirallysuppressedare

lesslikelytoinfectotherpeople,thussignificantlycontributingtoattainingthe90-90-90

targets.(11).Thus,thisstudyisimportantasitseekstodeterminewhetherteenclubs

intervention atthe selected health facilities are implemented with fidelity (7,30)

Furthermore,thestudywillprovidemuchneededliteraturerequiredfordeveloping
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contextuallyeffectiveinterventionsforimprovingARTadherenceamongadolescentsin

Malawi.Thefindingswillalsoaddtotheexistingliteraturetoinform policyonART

adherenceamongadolescentsinMalawi.

1.5OBJECTIVESOFTHESTUDY

1.5.1BROADOBJECTIVE

 To assessthe fidelityofimplementing teen clubsmeantto enhance ART

adherence

1.5.2SPECIFICOBJECTIVES

 Toestablishtheexistenceofguidelinesforimplementingteenclubs

 Todeterminetheextenttowhichtheteenclubguidelinesarecompliedwith

 Toexplorethefactorsthatinfluencecomplianceornon-compliancewithteen

clubguides/manuals

2.METHODOLOGY

ThiswasaFormativeEvaluationQualitativestudythatadoptedaCasestudydesign.

Thedesignwaschosenbecausethevalueofacasestudyfairlyrelatestotheindepth

analysisofasingleorsmallnumberofunitsinwhichourscenariowerethesampled

teenclubs.Furthermore,Casestudydesignwasusedtodescribeanentitythatformsa

singleunitsuchasaperson,anorganizationoraninstitution(31).

DatawascollectedthroughKeyInformantInterviews-KIIwereemployedtoestablishif

teenclubinterventionmeanttoenhanceARTadherenceareimplementedwithfidelity.

Thefollowingemergentthemeswerederived:1)teenclubestablishment,2)trainingof
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facilitators,3)challenges thatlimitteen club participation 4)suggestions and

recommendationsforsmoothrunningoftheteenclub.

Aqualitativeresearchisamethodofinquiryemployedinmanydifferentacademic

disciplineswiththeaim ofgatheringin-depthunderstandingofhumanbehaviorandthe

reasonsthatgovernsuchbehavior(31).AKIIisaqualitativein-depthinterview,withthe

purposetocollectinformationfrom awiderangeofpeopleincludingexpertswhohave

immediateknowledgewiththeresearchquestion(31,32).Theseexpertswiththeir

particularknowledgecanprovideinsightsonthenatureoftheproblem and give

recommendationsforsolutions(31).Theinterview guidecontainedanoutlinedscript

andalistofopenendedquestionsrelevanttothetopic.Startingwiththemostfactual

andeasytoanswerquestions,thenfollowingthosequestionsthatasktheopinionsand

beliefsofinformants.Itendedwithquestionsthataskedgeneralrecommendations

(32).

AFormativeEvaluation-FEisanassessmentprocessdesignedtoidentifypotential

andactualinfluencesontheprogressandeffectivenessofimplementationefforts.Itis

thereforeanapproachcapableofprovidingcriticalinformationaboutimplementation

(22).Evaluativeactivitiesundertakenduringthedesignandpretestingofprograms/

interventionhelpstoguidethedesignprocess.Itisamethodofjudgingtheworthofan

interventionwhiletheinterventionactivitiesarebeingconducted.FEisanassessment

thatfocusesontheinternaldynamicsandactualoperationsofaninterventioninorder

tounderstanditsstrengthsandweaknessesandchangesthatoccurinitovertime(22).

2.1STUDYPLACE

ThestudywasconductedatQueenElizabethCentralHospitalLightHouseClinicand

fiveBlantyreHealthCentersthathadactiveteenclubsdesignedtoenhanceyouths’

adherencetoART.Thehealthcentersincluded,SouthLunzu,Chilomoni,Ndirande,
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MpembaandChileka.

2.2STUDYPOPULATION

ThestudypopulationinvolvedTeenclubs’mentorsandfacilitatorsbecausetheyare

theonesthatareinvolvedinteenclubprogram facilitation.

2.3STUDYPERIOD

The studyproposalwas submitted in October2018 to the College ofMedicine

ResearchEthicsCommitteeandwasapprovedinDecember2018.Datacollectionwas

carriedoutinJanuary2019.AnalysisandreportwritingwasdonebetweenFebruary

andAugust,2019.

2.4SAMPLESIZE

ThisFormativeEvaluation-FEstudyemployedapurposivesamplingmethodanda

casestudydesignwasused.(23,33,34).AtotalofsixKeyInformantIn-depthInterviews

wereconductedacrosstheselectedHealthfacilities;QECH,SouthLunzu,Chilomoni,

Ndirande,MpembaandChileka.Theselectedteenclubswereourcasestudiesandthe

teenclubmentorsand/facilitatorsfortheselectedfacilitieswereinterviewed.Intotal

sixin-depthinterviewswereconducted.

2.5DATACOLLECTION

ThestudyconductedsixKeyInformantIn-depthInterviewsoneachselectedhealth

facilitytoexploreandassessthefactorsthatinfluencecompliancetoteenclubguides

(seeAppendix4,5).TohaveaneffectiveKeyInformantInterview,theywerescheduled

withinworkingdays:MondaytoFridayattheirconvenienttimeasthesedaysarenot

busyfacilitatingtheteenclubs’sessions.RecorderswereusedduringtheInformant

Interview andaresearchassistanttookdownnotesthroughoutasabackupofthe
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collectedinformationandincasetheparticipantmentorsrefusedtoberecorded.The

researchermoderatedtheinterviewandaresearchassistanttookdownnotes.

2.6DATAMANAGEMENTANDANALYSIS

Thein-depthinterviewsweredoneinChichewaandorEnglishifpossibleandwere

recorded by a voice recorder.These were transcribed verbatim in the recorded

language which was a mixture ofEnglish and Chichewa.Alltranscriptions were

translated into English.Analysis ofthe transcriptions was done manually.The

researcherdevelopedananalysisplanbasedonstudyobjectivesinlinewiththe

ConsolidatedFrameworkforImplementationScience(35).Thenacodingschemewas

developedafterreadingallthetranscriptions.Withthesupervisor,itwasagreedonthe

codedefinitionstoavoiddoublemeaningsandensuringcodingconsistency.Quality

assurancewasensuredbytrainingtheresearchassistantbeforedatacollectionusing

proceduralqualitycriteria(35).Fieldsupervisionwasdonesincetheresearcherwas

themoderatorduringdatacollection.Thisstudyusedaconventionalcontentanalysis,

thecodesweredeterminedandderivedfrom thedataduringanalysis.Thestudyhas

reportedthemainthemesinlinewiththeConsolidatedFrameworkforImplementation

Research-CFIRfrom thein-depthinterview(35,36)

2.7RESULTSPRESENTATION

Thestudyhasreportedthemajorthemesandthenecessaryquotesfoundfrom theIn-

depthInterviewdescribingthefactorsthatinfluencecomplianceandnoncomplianceof

teenclubguides.

2.8ETHICALCONSIDERATION

Informedconsentwassoughtfrom theteenclubfacilitatorsbeforeconductingthe

interviews.Thoseagreeingtotakepartinthestudyeithersignedorthumb-stampedon
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theinformedconsentdocument(seeappendix1,and2).Toensureconfidentiality

studynumbersorcodeswereassignedtotheparticipants-TeenClubMentors.Ethical

approvalwasobtainedfrom theCollegeofMedicineResearchandEthicsCommittee

(COMREC).SeeattachedletterofapprovalinAppendix.

3.RESEARCHFINDINGS

Thefindingsofthestudyarepresentedinthischapter.Itstartswithadescriptionof

demographicfeaturesofthe studyparticipantsand institutions.These teen club

facilitiesaresituatedinBlantyredistrictandareaffiliatedtotheirrespectiveclinicand

healthcenters.ThestudyinstitutionswereChileka,Mpembathatarelocatedinthe

ruralpartofBlantyreDistrict,whileChilomoni,Ndirande,Southlunzu,andLightHouse

teenclubshavebeenlocatedintheurbanpartofBlantyreDistrict.Theseteenclubsare

guidedbythemissionandvisionofBIPAIcurriculum.ThemissionistoempowerHIV

positiveadolescentsto build positiverelationships,improvetheirself-esteem and

acquire life skills through peermentorship,adultrole-modelling and structured

activities.Thevisionisthatthemissionwillultimatelyleadtoimprovedclinicaland

mentalhealthoutcomesaswellasahealthytransitionintoadulthoodfortheteens.

Chilekahas168teensattendingtheteenclub,Chilomonihas95teensattendingthe

teenclub,Mpembahas135teensattendingtheteenclub,Ndirandehas200teens

attendingtheteenclub,Southlunzuhas110teensattendingtheteenclubandLight

Houseteenclubhas540teens’attendeesthatareintegratedin6groupsof90

adolescents.Belowisatabledescribingthetotalnumberofteensattendingrespective

teenclubandtheirdemographiclocation.

Nameoftheteenclub Totalnumberofteensin
participation

Location(urbanofRural)
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Chilomoni 95 Urban

Chileka 168 Rural

Ndirande 200 Urban

Southlunzu 110 Urban

Mpemba 135 Rural

LightHouse 540 Urban

Table2:DescriptionandDemographicfeaturesofstudyinstitutionsasof30thJuly
2019

3.1CHARACTERISTICSOFTHEPARTICIPANTS

Datawascollectedfrom Chilomoni,Ndirande,Chileka,Southlunzu,Mpembahealth

centersandLightHouseClinicatQECH.WhileLighthouseteenclubistheonlyteen

clubthatgetsfullfundingfrom thelighthouseorganizationforitsrunningofactivities,

Chileka,Chilomoni,Mpemba,SouthLunzuandNdirandeonlygetslunchsnacksand

refreshmentsforteensandfacilitatorsallowancesfrom ElizabethGlaserPediatricAIDS

Foundation(EGPAF).Ateachfacility,ateenclubfacilitatorwhohadworkedformore

thanayearwasinterviewedexceptforoneteenclub.Intotal,sixfacilitatorswere

interviewed.Thestudyparticipantswereallmaleandhadameanaverageageof34

years.Somehadattainedtertiaryeducationinotherfields,andsomeattainedtraining

in health related disciplines.Occupation oftheparticipantsextended from health

surveillanceassistant,fieldtracer,cliniciananddataentryclerk.

Thefindingsofthestudyarepresentedusing4emergentthemes.Theseinclude:1)

teen establishment,2)training offacilitators,3)challenges thatlimitteen club

participation4)suggestionsandrecommendationsforsmoothrunningoftheteenclub.

3.2TEENCLUBESTABLISHMENT
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Underthistheme,participantswereseentounderstandthegoalfortheestablishment

oftheteenclubs.Theyexpressedgeneralknowledgeonwhatshouldbeofferedatthe

teenclub.Theyindicatedthattheteenclubisestablishedtooffersupportinreinforcing

goodhabits,andprovideasafenurturingenvironmentthatwouldhelpthem dealwith

stigma,discriminationandbuilduptheirself-esteem.Thishasbeenencapsulatedin

thiscomment:

AtfirstwhenitwasestablishedsinceitwasestablishedbyBAYLOR from

Lilongwe,so itwasan initiativeto help thekidsto dealwith stigma and

discrimination.Sobasicallywefollow thatandontopofthatwedoaim for

adherence,focusonviralloadsuppressionandwegiveapurposeforfunto

attractthe teens thattheyshould come again and attend the teen club.

[Respondent1]

ParticipantsindicatedthatteenclubswereimportantinhelpingALHIVtoadhereto

theirmedications.Thefacilitatorsexplainedinthefollowingway:

Teen club helps a lotin terms ofadherence and psychosocialsupport

[Respondent3]

Toachievethegoalofateenclub,itoughttohaveateenleaderwhoisinthesameage

groupastheclubmembers.Thestudysoughttofindoutifthisiscompliedwithand

theimpactitbringson theteens. Somefacilitatorsdescribed thistendencyas

following:

Sowehavesuccessfulstoriesoftheseteen.Wehaveanotherkidwestarted

withhim in2014,theguyhaspassedhisMScandnowtheonecommunityhas

employedhim andisworking.Anotherteenisnowatsuchtechnicalcollegeand

isdoingsowell;tousit’sanachievementsotheseteensareworkingas
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inspirationstotheotherteensintheteenclub.Thecounsellingthatweoffer

helpthem alottodobetterintheirvariousaspectsoflife.[respondent4]

3.2.1GUIDELINESEXISTENCE

Itisimportanttorunateenclubwithaguidingmanual.Existenceoftheguidelines

affectthedeliveryofthecontentactivitiestobeoffered.Halfofthesampledfacilities

reportedtohavehadamanualforrunningtheirteenclub.Forthisreasontheyhave

displayedtoknowthecontentsthatthemanualhas.

yeswehaveamanual,wehavearosterthatweuseandwefollowiteverymonth

[respondent3

Bycontrast,otherparticipantsindicatedthattheydonothaveamanualinsteadthey

useexperienceandintuitionwhenfacilitatingtheteenclub.Thisisusuallyguesswork,

astheyonlyoffercomponentsthatfitthescenarioatthatparticulartime.

Nowedonothavemanualbook,wejustdecideandchoosetopicsandteach

them [respondent6]

3.2.2COMPLIANCEOFGUIDELINES

Thecurriculum isabookletwhichhasbeenpremeditatedtoofferguidancetothe

facilitatorswhenprovidingsupporttotheadolescents.Itisthereforesupposedtobe

compliedwith.Thus,thisstudyreferredcomplianceintermsofthedisclosurestatusof

theteenandtheagerangefortherecruitment.

3.2.2.1DISCLOSURESTATUSOFTHETEENS

The studyfacilitators have revealed thattheyare aware ofenrolling onlythose

adolescentsthathavedisclosedtheirstatus.Theseareteensthatknowthereasonwhy

theyareonARTandthefacilitatorshaveindicatedtohavecompliedwiththat:

…everytimebeforethesessionswedoassessifthey(children)weredisclosed
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ornot.Ifnot,wesendthem backbecausewecannotconductwhatwecall

accidentaldisclosuresincethecurriculum weuseisonlyforthedisclosedteens

[respondent1]

However,otherfacilitatorsthoughtthatitisnotrighttoleaveoutotheradolescents

thatarenotdisclosed.Theyfeelthatthemanualcouldhaveincludedanaspectof

someadolescentsthatarenotdisclosed.

Ifeelthatinmostcasesthemanualdoesnotflow well,becauseithasnot

includedthekidsthatarenotdisclosed.Soitisachallengesincewehavekids

less than 14 years so the manualonlyapplies to those thatare partially

disclosed.Andinourcasewejustteachthesekidswhatweknowandweteach

them separately[respondent3]

3.2.2.2AGERANGERECRUITMENT

Thissubthemereflectstherecommendedagegroupoftheparticipantstoberecruited.

Asteenclubtheagestartsfrom 13to 19years. Whereasthefacilitatorshave

describedtohaveenrolledtheparticipantsthatarewithinandoutsidetheagerange.

Thefacilitatorshavedescribednotcomplyingwiththiscomponentduetolackofthe

manual.

Someguidelinesarenotfollowed;weneedthemanualsowecanfollow.People

decideanyhow.Andwehavecaseswherebykidsthatarelessthaneightyears

arereferredtocometoattendtheteenclub.Andthereshouldbeaproper

guidelineonhow wecantransitiontheteenstoadultcare.Itneedsaproper

proceduretofollowthat.Thereisaneedforthemanual[respondent5]

3.3TRAININGOFTHEFACILITATORS

Trainingofthefacilitatorsonhowtorunateenclubwasseenasanimportanttoolin



17

deliveryofthecurriculum content.Havingacertificateinteenclubfacilitationalso

providedanevidencethatthefacilitatorsdofollowtheguidelinesasindicated.

yes Iwas trained,allmentors were trained and theydo have certificates

[respondent1]

Onthecontrarysomefacilitatorsfrom otherfacilitieswerenottrained.Andtheyhave

expressedbeingunsatisfactoryintheirdeliveryoftheteenclubactivities.

thetrainingthatwedid,wasnotatrainingatallbutmorelesslikeaninduction

andthiswedidwhenIwasamentornotafacilitator[respondent5]

3.3.1TEENCLUBACTIVITIES

Theactivitiesthatareconductedattheteenclubincludedramasessions,roleplaying

andsportingactivitiesforexamplefootball.Theactivitiesareusuallyintentionaland

haveameaningattheendofit.Theyarebeneficialandarefun.

forexample,playingfootballandtheteamsshouldconsistTeam A with10

peopleandTeam Bwithlet’ssay100people.Sofrom thistypeofgamewe

deriveandexplainaboutthevirusonhowrelatedthegameistoHIV,asaresult

theteenseasilyandbetterunderstandtheconceptswiththesevividexamples

thatwe give.Bythe end ofthe activitywe translate itinto adherence of

medication,and each and every activity atthe teen club is intentional

[respondent4]

3.3.2MEETINGTIMEFORTHETEENCLUB

Itisequallyimportanttoassessthemeetingtimeoftheteenclubs.Themeetingtime

oftheteenclubshouldaccommodateparticipationandbeconducivetoteensthat

haveresponsibilitiesathomeandthosethattravellongdistancestoreachtheteen

clubvenue.
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ourteenclubiscategorizedinto6groupsandeachgrouphas90teens.We

meet3timesinamonthonaSaturday[respondent1]

Itwashowevernotedthatinotherfacilitiesthesameweekendisnotfavorable.They

havetackledissuesofprivacyontheday;thereisnoprivacyfortheteens.Nonprivacy

oftheroom maketheteensfeeluncomfortableandthusspurnawaysomeofthe

meetings.Theoverallrateparticipationhasbeenratedsubstandard.

…theenvironmentisnotconduciveinasfarasprivacyisconcerned,becausethe

daywemeettheseteenswealsohaveamalefriendlyclinic,sosomeofthe

teensdonotfeelcomfortablewiththisasaresulttheystopcomingtotheteen

club.Theoverallratewecannotsayissatisfactory,duetothefactorsthatIhave

raised.Theturnupisnot100%.[respondent3]

3.3.3STRATEGIESUSEDTOMOTIVATETEENSATTHETEENCLUB

Itisvitaltomotivatetheteensinpatronizingthescheduledmeetings.Thismotivation

leadsnottoslipateenclubday.Facilitatorshavespokenofusingdifferentstrategies

thatenableretaintheadolescents.

3.3.3.1CATEGORIZEDCLINICS

Aspecifiedclinicdealingwithspecifiedissuesforexamplecounsellingonadherence

resultinsincerityoftheadolescentsandmorewillingtoexpresswhattheyaregoing

through.Thefacilitatorsrevealedthatgirlsaregivenaspecialtreatmentonspecific

issuesthataffectthem.

And mostlythe girls are also being given a specialcare bythe Women

adolescentfacilitatorwhoishelpingthem [respondent2]
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3.3.3.2SNACKSANDTRANSPORTREFUND

Manyfacilitatorsfelttheneedtooffersnacksandtransportrefundfortheadolescents.

Theadolescentsgethighlymotivated.

Yes,weusesnacks,weprovidelunch,andtheyaregivenanothersnackwhen

goingandwedogivethem transportwhengoingbackhome.[respondent1]

However,in otherfacilities snacks are offered butthere is no transportrefund.

Facilitatorscomplainedthattransportshouldberefundedbecausesometeenstravel

from far.

Ifeelthatthefoodgiventothem isjusttoomuch,Ithinkiftheycanreducethe

amountofmoneyusedtobuythefoodandbeusedfortransportforthem.Itis

mywishthattheteensbeprovidedtransportasawayofmotivatingthem

[respondent3]

3.3.3.3FOLLOW UPTHROUGHCALLS

Insomefacilitiestheyhaveadvancedinusingphonecallstofollowupteensthatmiss

ateenclubday.Withaphonecallthefacilitatorsgettruckofeventheadolescentswho

arelosstofollowup.

weusecallsforthosethathavemissedtheirclinicdays[respondent1]

3.3.3.4GUARDIANSESSIONS

Mostparentstendtoleaveouttheirparentalresponsibilityontothefacilitatorsjust

becausetheadolescentsareattendingateenclub.Thus,thestudysoughttofindif

thereisanyinvolvementofparentsandguardiansinthenurturingoftheteensatthe

teenclubandhowoftenaretheparentsinvolvedintheteenclubprogram.

wedogiveguardiansessionalso,becausewediscoveredthatmostparents
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leavethathugeresponsibilitytousandtheydonotfollow whatishappening

withtheirteen.Yes,wehaveaplanlikeafterevery3monthswemeetthe

guardianstosharetheexperiencesanddiscusswiththem howtheycanhandle

anddealwiththeirteenintheirrespectivehomes.[respondent1]

3.4CHALLENGESTHATLIMITTEENCLUBPARTICIPATION

Thisthemeinvolvesthecommonchallengesamongfacilitatorswhichtheyhavenoted

to have affected the adolescents in participating in the teen clubs.Facilitators

explainedthatthechallengesbringdifferentperspectivesamongtheadolescents.For

example,comingfrom apoorfamilyasachallenge,hasapositivelyinfluencedthe

teenstoactivelyparticipateintheteenclubmeetings.

3.4.1SOCIOECONOMICSTATUSOFTHEADOLESCENTSFAMILIES

Thefacilitatorshaveindicatedthatadolescentsfrom poorfamiliesenthusiastically

patronizetheteenclubsandtheyusuallyneverslipameetingday.

mostlythoseteenswhocomefrom low socioeconomicstatusdonoteasily

giveuponattendingtheteenclubsessionswhileasthosefrom welltodo

familiesdogiveuponattendingthesessions[respondent3]

Bycontrast,otherfacilitatorshaveindicatedtohaveamixtureofteensfrom bothrich

andpoorfamiliesandtheyhavedescribednodifferenceintermsofpatronizationof

theteens.

Wehaveamixtureofclassesbecauseourteenclubwedointensifyonlove,so

wearenotmuchconsiderateonwhereexactlytheycomefrom,butyesdifferent

classesdomeet,poor,andrich.Wehaveteensfrom highschool,academyhere

wedonotnegotiate[respondent1]
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3.4.2TRANSPORTCOSTSANDLONGDISTANCE

Althoughotherfacilitiesreportedtohavesnacksandrefreshmentsfortheteens,they

havefurtherexpressedlackoftransportandlongdistancesasachallenge.Some

facilitatorsreportedthatlackoftransportfortheadolescentsletthem beabsentfora

meeting.

….Butanotherthingislackofmotivationtotheteenthatcomefrom poor

familiesbecausealotofthem comefrom fardistantplaces,soifitwaspossible

torefundtheirtransport,Imeanjustthesnacksarenotenoughonitsown.

[respondent2]

3.4.3TEENS’LACKOFKNOWLEDGEONHIV

Insomeadolescentslackofknowledgebecomesabarriertofullyunderstandand

participatein theteen club,especiallywhen theseteenscomefrom low income

families.Thismadefacilitatorstoconcludethattheteensfrom thesepoorfamilies

facetraumaandstigma,andthusdonotparticipatefullyintheteenclubactivities

Wefacedifficultieswiththoseteensfrom low incomefamiliesduetolackof

knowledge.Asaresult,theyarestigmatized.Theyexperiencetraumaintheirlife.

[respondent6]

3.4.4INFRASTRUCTURE

Somefacilitatorsfeltaneedforaconduciveenvironment.Becauseawellconducive

placeensuressafetyandprivacy.Whentheenvironmentisnotconduciveenoughthe

adolescentsarefrustratedanddonotcometoattendinfearofviolationoftheirprivacy.

havingaproperinfrastructurewhichwillguaranteeprivacy,apartfrom whatwe
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use.Iwouldsaytheenvironmentthatwehaveisnotconducive[respondent2]

3.4.5HUMANRESOURCE

Manyfacilitatorscomplainedofshortageofstafftofacilitateateenclubforexample,

counsellors.Thisaffectsgoodperformanceoftheteenclubsinthatotherprocesses

thatneedtobedoneareforgonebecausetheworkersareoverwhelmedwithworkload.

Weneedalsoadequateclinicians,nursesandotherworkersfortheprocessof

counsellingtheseteens[respondent4]

Despitetheshortageofhumanresourceinsomefacilities,otherfacilitieshavereported

tohaveadequatehumanresourcetoruntheirteenclub.Thus,adequatefacilitatorsare

theretodealwitheventhetroublesometeensthatdisturbotherteensduringthe

process.

wehaveadequatehumanresource.Andwehaveadequatementorsthatdothat.

Sofarwehave26mentors,butoneachmeetingwehave19mentorsthatdo

come.Sothesehelpindealingwiththeseknottyteens[respondent1]

3.5SUGGESTIONSANDRECOMMENDATIONSFORSMOOTHRUNNINGOFTHETEENCLUB

Thisthemereportsthesuggestionsandrecommendationsthatfacilitatorssuggested

toassistthesmoothrunningoftheteenclub.

3.5.1GOVERNMENTSUPPORT

Somefacilitatorsexplainedthatimplementationoftheteenclubsshouldbedonein

liaisonwiththegovernment.Theyfeelthatthegovernmentleavesoutawholehuge

responsibilityondonors.Theyhavereportedthatthegovernmentshouldtrainadequate

healthcareworkersspecificallyforfacilitationoftheteenclubs

Ithinkthatthegovernmentshouldtakepartintheseteenclubs.Theyshould
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worktogetherwiththedonors,notjustleavingeverythingtothedonors.Justlike

hownutritionprogram isdone.Wewanttohavewelltrainedhumanresourcefor

theteenclubs[respondent5]

3.5.2INCLUSIONOFMALAWIANEXAMPLES

Otherfacilitatorssuggestedthattheteenclub’sactivitiesshouldbepracticalinthe

sensethattheyaremanageablebythehealthworkers.Theyhavereportedaneedof

includingMalawianexamplesinthecurriculum.Forexample,someofthevegetables

theyindicateshouldbetheonesthatalayMalawianknowandcanaffordtobuy.

IalsofeelthattheyshouldincludeMalawianexamplesforexampletheyshould

giveexampleslikeknownvegetablesandnotgivingusanexamplelikelettuce

[respondent3]

3.5.3PROACTIVEFACILITATORS

In otherfacilities,itwas reported thatthe facilitators tend to be lenienton the

adolescents,butitwasrecommendedthatthefacilitatorsshouldbeveryproactivein

howtheyhandletheadolescents.

sometimessometeenswouldwanttobepompous(mashasha)andtheylike

dominating,sothattakesusasachallenge,becausewiththeirsillycomments

theydistracttheaudienceoftheirfriendswhatmattersisforthementorstobe

more active,the mentors should be very more proactive to help these

adolescents[respondent1]

Somefacilitatorsreportedthatyoungerteensdonotparticipateinthetopicsthat

directlyinvolvealargercohortofolderteens.Forthisreason,otherfacilitatorshave

selectedafewtopicssuitableforyoungerteensandothertopicssuitablefortheolder

teentoensureflexibility.



24

wehavediscoveredinthecurriculum thatyoungerteenwhenteachingthetopics

donotbenefitsincewehavealargecohortofolderteensdominatingandthese

youngerteensdonotevenanswerquestionstheyarealwaysquite[respondent

1].

3.5.4ESTABLISHMENTOFAONESTOPCENTER

Somefacilitatorssuggestedthattheteenclubshouldofferalltheservicesthatateen

wouldneed,sincesomeservicesarejustbeingtoldandreferredto,butinessencethey

arenotprovidedbythefacility.

Wewouldwanttohaveaonestopcenterforalltheservicesrighthere.Because

weonlyteachthem,butwewouldwanttogivethem accesstothosethatwould

lovetousethem.Forexamplecondoms[respondent1]

3.5.5PERFECTTRANSITIONTOADULTCARE

Throughouttheinterviews,thefacilitatorsrecommendedthattheteensshouldgo

throughaperfecttransitionprocess,wheretheteensmovefrom theteenclubtoadult

care.Becausetheteenthatareduefortransitionarereluctanttotransitionbecause

theylackadequatetrainingonhowtheycancopewiththeadultcareenvironment.

itismypleathatthebenefitsandalltheactivitiesthatwedohereatlighthouse,

Iwouldhavelovedifitspreadstootherhealthcenters.Becausetheseteenclubs

arereallyhelpingsoitwasbettertobedoingsuchactivitiestogetherwithother

healthfacilities.Liketransition,mostofthehealthcentersdonotdothat,but

thattransitionprocessisreallyhelpfulsinceitpreparesthem forthatotherlife

onadultcare[respondent1]
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4.DISCUSSION

Thischapterreflectsonthemainfindingsoftheresearchintermsofitscontributions

tothekeyissuesonthecasestudiesandquestionsraisedwhenimplementingHIV

teenclubs.Thekeyissuesareexistenceofteenclubguidelines,extentofcompliance

toteenclubguidelinesandbarriersthatlimitfacilitatorstocomplytotheteenclub

guidelines.

4.1EXISTENCEOFTEENCLUBGUIDELINES

Althoughtheguidelinesforrunningtheteenclubsexistinsomefacilities,certain

elementsarenottrailed.Theteenclubcurriculum isabookletdesignedtoguide

facilitators ofteen clubs in a program to provide psychosocialsupportforits

participants,whoareHIV-positiveadolescents(16,17).Theteencluboffersinformation

onhow theadolescentscanmitigatestigma,how theycanbuildtheirself-esteem as

wellasattainmentofsupportonmentalhealthandwellbeing.Thiscorrespondswith

otherstudiesthatwereconductedinwhich itstipulatesthatwhenteenclubsare

implementedfollowingtheguidelines,thereisalikelihoodthattheARTadherenceof

theteensimproveforthebetter(25).Animplicationofnothavingaguidelineandnot

followingitcouldbethatothercomponentswouldbeleftoutwhenfacilitationandthe

deliveryoftheactivitieswouldbedonewithoutfidelity,hencecompromised.(12,16).

4.2EXTENTOFCOMPLIANCETOTEENCLUBGUIDELINES

Theactivitiesdoneattheteenclubcomplimentthedeliveryandpatronizationofthe

teenclubmeetings.Complianceoftheguidelinesisfacilitatedwithtrainingofthe

facilitators,inwhichencompassactivitiesthataredoneattheteenclubmeeting.

Activitiestendtobedifferentfrom onefacilitytotheother.Theyrangedfrom facilitated

art,dramasessionsandyouthtargetedindoorgamesandsport(37)(38).Trainingof
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facilitatorshasprovedtobeabetterwayofretainingteensandimprovedretentionon

treatmentattheteenclubsbasedonastudythatwasconducted(25).Itisevidentthat

teenclubsarelargelyestablishedbyanon-governmentalorganizationcalledBAYLOR,

andfurther,itisrecognizedthattheexistenceofteenclubguidelinesaffectthe

apparentrunningoftheteenclubs.Advantagesderivedfrom theactivitiesdoneatthe

teenclubarepromotedwiththetrainingoftheteenclubfacilitatorsandtheusageof

theteenclubguidelines.Welltrainedfacilitatorswillupshotonhow todealwiththe

adolescentsinaneffectiveandsubtlemanner.Furthermore,theywillpayattentionto

specialcharacteristicsofadolescentsandrespondtothem moreeffectivelyandwith

greatercompassion(38).

Complianceofguidelinesiswellarticulatedinfollowingonthemeetingtimeanddayof

theadolescentsifitisconducive.TheteenclubsmeetonSaturdayswhichisinline

withtheteenclubrecommendations.Thiscorrespondswiththeteenclubs’guidelines

inotherAfricancountriesforinstanceSwazilandwhereitisdescribedthatitisequally

importantonthestructureoftheclubsontowhenthetimetheclubsmeet.Thetimeis

importantbecauseteenClubactivitiesbescheduledinawaytoenabletheteensto

preparewellandnottomissclassesatschool.Themeetingscheduleshouldaswell

incorporateparticipationbyteenswhohaveresponsibilitiesathome,orwhohaveto

travellongdistancestoreachtheTeenClubvenue(16)

Thegeneralunderstandingofdifferentmethodsusedtomaintaintheadolescentsat

theteenclubhaveaprofoundimpactontheadolescents’participationindifferent

activitiesthatareoffered.Theoutcomescanimpacttheiracademicperformanceas

wellasansweringtheirsocialandemotionalneeds.Thestrategyongivingoutsome

incentivesforexamplesnacksandrefreshments,placestheadolescentswithpowerto

staylongeratthemeetingday(16).Despitealltheeffortthatthefacilitatorsoffer
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throughtheNGOstotheadolescents,someparentsdonotrenderthesupportrequired

totheadolescents.Siblingsandfamilysupportleadstotheadolescent’sadherenceto

theirmedication.Indeed,thefamily’ssupportiveenvironment,playsanintegralpartin

enforcingtheadherenceto

treatment(15,20,39,40).Theuseofparentshelpstoretainteensthathavehighviral

loadsandteensthatmissteenclubmeeting.Therationalebehind agreeswithother

studiesconductedwhereitwassuggestedthatreinforcementoffamilyclosenessand

supporttotheadolescentsresultinadherencetotheirtreatmentaswellasgood

attendanceatayouthfriendlyservice(38,41,42)

4.3BARRIERSTHATLIMITFACILITATORSTOCOMPLYTOTHETEENCLUB
GUIDELINES

4.3.1LACKOFKNOWLEDGE

Aswithpreviousstudiesfacilitatorsdofacemultiplechallengesthatimpedetheir

abilitytodischargedutieseffectivelyasstipulatedinthecurriculum.Thesechallenges

wereeitherduetotheadolescents,theirparents/andguardiansorthesystem/facility.

LackofknowledgeonHIVfortheadolescentscollaborateotherstudiesreportingthe

challengesfacedwiththefacilitatorssuggestingthoroughtrainingfortheadolescents

onhowtofacilitatetheteenclubs.InsubSaharanAfrica,just26%ofadolescentgirls

and33% ofadolescentboysaged15-19yearshavecomprehensiveHIVknowledge

(26,43).Inotherstudies,itishighlightedthatKnowledgeofhowHIVistransmittedis

crucialtoenablingpeopletoavoidHIVinfection,andthisisespeciallyexactforyoung

people,whoarehabituallyatgreaterriskbecausetheymayhaveshorterrelationships

withmorepartnersorengageinotherriskybehaviors.Thus,itisarguedthatsome

adolescentslackadequateknowledgeon HIV thatwould enablethem grasp the
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importanceofattendingtheteenclubsandnotmissmainlyduetopooraccessto

information(39,44,45).Thesefindingsareinagreementwithwhatwasfoundinother

studies,thatthere is an absence ofinformation aboutadolescents sexualand

reproductivehealthandrights(46)andtheydonotknowwhereHIVservicesareorhow

toaccessthem (39,47)

4.3.2LACKOFFAVORABLEINFRASTRUCTURE

Inaddition,thereisneedtoprovideconduciveandconvenientplacesforthemeetingof

theadolescents,thatensuresafetyandprivacy,asthecurrentonesarenotconducive

atall.Theroomsforateenclubshouldbeadolescentfriendlyasinsafe,spaciousand

supportive,wheretheadolescentsarefreetolearnandtalkaboutissuesonSexual

ReproductiveHealthandHIV(39,48,49).Thefindingscontinuetodemonstratethatsafe

spaces shouldbewellequippedwithindoor/outdoorgamesandotherformsof

edutainmentthatmake the teen club sessions interactive and attractive to the

adolescents(39).Lackofinfrastructurewithprivacyintheteenclubmeetingscan

resultintowhatisknownasenvironmentalstigma(20).

4.3.3SHORTAGEOFHUMANRESOURCE

Shortageofhumanresourcewasalsoassociatedwithpoordeliveryofthecurriculum

content.Inotherstudiesitisacknowledgedthatshortageofhumanresourceisoneof

themajorconstrainttoscalingupHIV/AIDStreatmentandcarewhichateenclubfalls

into(42).Duetothisshortageitposesaheavypillburdenofateenclubfacilitatorora

healthcareworkerperpatient(20,50,51)

4.3.4PARENTS/GUARDIANSOCIALECONOMICSTATUS

The socio economic status ofeitherparents orguardians has a likelihood of

influencingtheparticipationoftheadolescentstotheteenclubs.Inotherstudies,itis
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indicatedthat“Adolescentsarenotyetfinanciallyindependent;theydependonadults

fortransportfares.Ifthecaregiverdoesnothavemoneyfortransport,thereisahigh

chanceoftheadolescentundertheircarenottocollectARTmedicineintime,resulting

inmissingtotakesomedoses,asituationthatconstitutespooradherence.”(20,49,52).

Thesefindingscontinueto demonstratetheneed forincreased supportofthese

adolescentsespeciallytheonesthatcomefrom lowincomefamilies(45,52).Itisworth

notingthatfinancialuncertaintynegativelyaffectstheadolescent’sabilitytoattend

medicalappointmentsandcollecttheirARTprominenttoperiodicgapsinmedication

adherence(41)

4.4POSSIBLECONSTRAINTS

Thefindingsofthisstudyarelimitedtotheteenclubsthatwerepurposivelysampled.

Weacknowledgethatsometeenclubfacilitatorswereinterviewedeventhoughthey

hadnotfacilitatedateenclubformorethanayear.Thesmallnumberofparticipants

enrolled,limitedthestrengthofthestudyandsuchtheresultscannotbegeneralized.

5.CONCLUSIONANDRECOMMENDATIONS

This chapter highlights the conclusions and recommendations identified after

substantiallyanalyzingthefindingsofthestudy.

5.1CONCLUSION

From theresults,theassessmenthasgeneratedinformationonattributesthatleadto

compliance and noncompliance of HIV teen club guidelines in relation to

implementationfidelityoftheteenclubintervention.Theresultsshouldassistinthe

designingoffutureinterventionfortheYouthsLivingwithHIVandimprovementonthe

existinginterventiontoachievetheirintendedgoal.Thereshouldbeanevaluation
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system thatshouldguideandanalyzeiftheteenclubsarebeingimplementedinline

withthedevelopers’goals. Asitstands,ateenclubcannotbeoperatedwithoutthe

designated guidelinesthatareestablished to betailed.Thetraining ofteenclub

facilitatorsabsolutelyinfluencesthecomplianceofteenclubs’guidelinesanddelivery

ofthecontent;thus,implementingtheteenclubwithfidelitymeanttoenhanceART

adherence.

5.2RECOMMENDATIONS

Giventhattheteenclubsdonothaveguidelinesforrunningtheclubactivitiesitis

stronglyrecommendedthat:

 Alltheteen clubsshould begiven theguidelinesfortheirrunning ofthe

activities

 Teenclubfacilitatorsshouldattaintherequiredtrainingforthem tofaithfully

followandremaintotheguidelines.

 Facilitatorsshouldstronglybeencouragedtofollowtheguidelines

 BAYLORinitiativeshouldbehighlyrecommendedforthesupportofferedtothe

teenclubs

 EGPAFshouldaswellbeacknowledgedfortherefreshmentsthattheyofferto

theteensandfacilitators.
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UniversityofMalawi,CollegeofMedicine
Kupemphachilolezachotenganaombalimukafukufuku

ACHINYAMATAPANKHANIYAKUMWAMAARVMWANDONDOMEKONDI

MOSADUMPHITSA:KUFUFUZANGATIMAGULUAACHINYAMATA(TEENCLUBS)

AKUTHANDIZAPOPANKHANIYIKUCHIGAWOCHAKUMWERAKWADZIKOLA

MALAWI.

Mukupemphedwakutenganaombalimukafukufukuyi.Chikalatachichiperekedwakwa
inundipomufotokozeredwamwatsatanetsatanezonsezokhudzakafukufukuyi.
Dziwanikutikutenganawombalimukafukufukuameneyundiufuluwanu,ndipo
musachitemokakamizidwa.Yemweachezenanumukafukufuyiakufotokozerani
ubwinokomansochiopsezochimenechingakhalepopamoyowanupamene
mukutengambalimukafukufukuyi.Izizikuthandizanikutimupangechiganizo
choyenera.Mukhaleomasukakufunsafunsolinalirilonselokhudzakafukufukuyi.

Mkuluoyendetsakafukufuku:GertrudeKunjeMagomero,OphunzirakuCollegeof
Medicine
Dipatiment:SchoolofPublicHealth,UniversityofMalawi,CollegeofMedicine.
Keyala:CollegeofMedicine,PrivateBag360,Chichiri,Blantyre3

Chifukwachiyanindikupemphedwakutenganawombalimukafukufukuyi?
Mukupemphedwakutenganaombalipakafukufukuyiyemwecholingachake
ndikufufuzangatimaguluaachinyamata(TeenClubs)omweanakhazikitsidwa
mzipatalazabomazosiyanasiyanaakutsatirabukulandondomekozoyenera
pakayendetsedwekagululawo.Tikufunakudziwazambiripakayendetsedwekama
Teenclubomweadakhazikitsidwapofunakuonetsetsakutiachinyamataomwealindi
HIVakumwamaARVmwandondomekoyake,mosadumphitsa.Mfundozimene
mugawanenafezithandizapakayendetsedwekamateenclubs.Mwasankhidwa
kutenganaombalimukafukufukuyipozindikirakutindinumtsogoleriwateenclub
pachipatalachino.

Mongatanenakale,kutenganaombalimukafukufukuyindiufuluwanu.
Musawumirizidwe.Kuvomerakapenakukanakutenganaombali,sikukhudzakonse
ubalewainundiwoyendetsakafukufukuyi,ogwirantchitopachipatalapano,sukuluya
ukachenjedeyazaumoyo(CollegeofMedicine)kapenawinaaliyense,lerokapena
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mtsogolomuno.Mukasankhakutenganaombali,muliololedwakusiyakutenganao
mbalikafukufukuyualinkati,nthawiinailiyonsepamenemwaganizakuteropazifukwa
zina.

Dziwanikutiatsogoleriamateenclubokwaniraasanundim’modzimzipatala
zazing’onozosiyansiyanazamchigawochakumwerakwadzikolinoatenganaombali
pakafukufukuyi.

Kodicholingachakafukufukuyindichiyani?
KafukufukuyiwakhazikitsidwapofunakudziwangatimaTeenclubomwe
anakhazikitsidwamzipatalazazing’onomdzikomunoakutsatirabukulandondomeko
yakayendetsedwekamaguluawo.MaTeenClubsanakhazikitsidwapofunakuthandiza
achinyamataomwealindiHIVkutiadzimwamaARVmundondomekoyake,
mosadumphitsa.Tikufunakudziwazammenemumayendetseramateenclub’wa
achinyamatawaakasonkhana.Tikufunansokudziwazalusolanupothandiza
achinyamatawaakabwerakunokudzapezathandizo.Zomwemutifotokozerezithandiza
mabungweosiyanasiyanakomansobomapamomweangathandizirekupititsa
patsogolomateenclub’wamdzikomuno.

Kodititsatandondomekoyanjimukafukufukuyi?
Tikhalatikuchezandikukambiranapamaloachinsinsipofunakudziwangati
mumagwiritsantchitobukulandondomekozakayendetsedwekamateenclub.Ngati
mumatsatirandondomekozi,mumatsatiramotani?Tikambiranansozazifukwazina
zimenezimapangitsakutimusamatsatendondomekozam’bukuli.Kuchezakwathu
kutitengerapafupifupiolalimodzinditheka,komasikuposeramaolaawiri.

Mukuchezakwathutidzafunakudziwazambirizainu;maphunziroanu,lusolanu
poyendetsateenclubkomansozamavutoamenemukukumananawopoyendetsa
teenclub.Tifunansokudziwamaganizoanupazomwemukuonakutizimapangitsama
teenclubkutiasamayendetsedwemotsatirabukulandondomekolomwe
linakhazikitsidwa.Tidzakambiranansomaganizoanupam’menemateenclubswa
angayendetsedwerepofunakuthandizaachinyamatakutiadzimwamaARV
mwandondomekokomansomosadumphitsa.

Nangapalichiopsezochanjipotenganawombalimukafukufukuyi?
Palibechiopsezondipang’onopomwepamenemukutenganawombalimu
kafukufukuyi.Simudzapwetekamwanjirainailiyonse.Khalaniomasukakusayankha
mafunsoomwemukuonakutisimuliokonzekakuyankha.

Mwinankhawankukhalapokutimwinaanthuenaadzadziwakutimunatenganawo
gawomukafukufukuameneyu.Musadandaule.M’musimutilindigawo
lokutsimikiziranikutimbirindizonsezokhudzainuzidzasungidwamwachinsinsi.Palibe
yemweangadziwezambiriiliyonseyokhudzainu,komansozomwemwalankhula
mukafukufukuyi.

Nangapaliphindupotenganawombalimukafukufukuyi?
Phinduliripondithu.Inuyomudzathandizabomakomansochipatalachinondi
maganizoanundipoizizidzathandizaachinyamataameneamalandirathandizopateen
clubyapachipatalapano.
Sipokhapo,maganizoanuadzathandizabomandimabugweonseokhudzidwa
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kuunikirandikukonzansomwinandimwinamomwezinthusizimayendabwinomuma
teenclub.

Nangachinsinsichanuchidzasungidwabwanji?
Pathakukhalachiopsezochotimbiriyanukomansozomwemwanenapakafukufukuyi
zithakuululidwakwaanthuomwesakupanganaokafukufukuyi.Izizaunikiridwakale,
ndipopalindondomekozokhwimazomwezidzatsatidweposungambiriyanundizonse
zomwemwafotokoza.Anthuokhaoomweakutenganaombalipakafukufukuyindi
omweangadziwezomwemwanena;komadziwanikutiiwosangaziululekwina
kulikonsemwanjirainailiyonse.Anthuenapachipatalachi,malingandiudindowawo
athakudziwakutindindaniyemweakutenganaombalipakafukufukuyi.

Mbiriyanukomansomfundozonsezomwemugawanendikafukufukuyizidzasungidwa
mwachinsinsi.Tigwiritsantchitomanambalaosatimainapofunakusiyanitsamakalata
omweakugwiritsidwantchitopolembamayankhoamafunsoonse.Zikalatazi
zidzatayidwakafukufukuyiakadzatha.Mbiriyanuingathekuululidwakwaena
pokhapokhapoinueniakemutalorezapolembakutiizizichitike.

Mfundozonsezomwemwafotokozandipozalembedwamukafukufukuyi,
zidzasungidwamukabatiyokiyidwabwinokusukuluyaukachenjedewazazaumoyo.
Palibemfundozomwezingapitechisawawakwaena.Dzinalanulokhabasindilomwe
lilembedwepachikalatachovomerezakutenganaombalimukafukufukundipo
chikalatachichidzasungidwamotetezedwandimosiyanandizikalatazina.

Mfundozonsezomwezipezedwemukafukufukuyizidzatayidwapakathazakazitatu
kuchokerapomwekafukufukuyiatathere.

Pamenezotsatirazakafukufukuyizidzasindikizidwakapenakukambidwa
m’misonkhano,dzinalanusilidzatchulidwandiposipadzakhalachizindikirochotiena
nkudziwakutiinumunatenganawombalipakafukufukuyi.

Ndilipirachiyanikutinditengenawombalipakafukufukuyi?
Kafukufukuyindiwaulerendiposimuperekandalamainailiyonse.

Ndiyembekezekulandirakalikonsepotenganawombalimukafukufukuyi?
Simulandirandalamakapenamphothoinailiyonsemukasankhakutenganawombali
pakafukufukuyi

Kodindingasiyekutenganaombalikafukufukualimkatikapenandingathekuletsedwa
kupitilizapamenekafukufukualimkati?
Mwaufuluwanumuliololedwakutenganaombali.Mwaufuluwanunsomulioleredwa
kusiyakutenganawombalikafukufukualimkatimutafunakutero.Omwemukucheza
nawomukafukufukuyu,nawonsoalindiufulukukuletsanikupitilizamukafukufukuyu
ngatiataonakutisimukutsatira malamulo kapenangatiataonakutimukuyankha
mafunsomowinyawinya.

Nangangatindilindimafunsoenaokhudzakafukufukuyi,ndifunsendani?
Ngatimulindimafunsoenaokhudzakafukufukuyi,lankhulanindimkuluwoyendetsa
kafukufukuyiyemwendiophunzirapasukuluyaukachenjedeyaCollegeofMedicine
(COM),GertrudeKunjeMagomero,panambalaiyi0996408396.Mukhozansokulemba
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kalatapakeyalaiyi:CollegeofMedicine,PrivateBag360,Chichiri,Blantyre3.

Kodiufuluwangandiotaningatimmodzimwaotenganaombalipakafukufukuyi?
Mwanjirainailiyonsengatimwaonakutisimunalemekezedwekapena
mwaphwanyiridwaufulu,kapenamulindimafunsoenaalionsepakafukufukuyi,chonde
tumizanimadandauloanuonsekapenachinachilichonsechokhudzanandi
kafukufukuyikwaakuluakuluoyendetsazakafukufukukusukuluyaukachenjedeyaza
umoyo.Imbanilamyapanambalaiyi1-871-911.Muthansokulembakalatapakeyalaiyi:
COMREC,PrivateBag360,Chichiri,Blantyre3.

Kumbukirani:Kutenganaombalipakafukufukuyindikwaufulu.Musaumirizidwamwa
mtunduulionse.Chisankhochanukulolakapenakukanakutenganaombali
pakafukufukuyisikukhudzanamwamtunduulionsendiubalewanundisukulu
yaukachenjedeyazaumoyo.Mukasankhakutenganaombalimuliololedwakuleka
nthawiinailiyonse.Ngatipalipenapomwesimunamvetse,kapenangatimulindifunso
linalililonse,muthakundifunsa.

Ngatimwavomerezakutenganaombalipakafukufukuyi,chondemusainedzinalanu
m’musimu.

Kusainammusimuzitathauzakutimwavomerezakutenganaombalipakafukufukuyi.
Mulandilakopeyakalataimenemwasainayi.
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Dzinalaotenganaombali Tsiku
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UniversityofMalawi,CollegeofMedicine
ResearchInformationandConsentforParticipationinResearch

ANTIRETROVIRALTHERAPYADHERENCEANDTHEYOUTH:ANASSESSMENTOF

TEENCLUB’SIMPLEMENTATIONFIDELITYINSOUTHERNMALAWI

Youarebeingaskedtoparticipateinaresearchstudy.Researchersarerequiredto
provideaconsentform totellyouabouttheresearch,toexplainthattakingpartis
voluntary,todescribetherisksandbenefitsofparticipation,andtohelpyoutomakean
informeddecision.Youshouldfeelfreetoaskmeanyquestionsyoumayhave.

PrincipalInvestigatorNameandTitle:GertrudeKunjeMagomero,Student
DepartmentandInstitution:SchoolofPublicHealth,UniversityofMalawi,Collegeof
Medicine.
AddressandContactInformation:CollegeofMedicine,PrivateBag360,Chichiri,
Blantyre3

Whyam Ibeingasked?
Youarebeingaskedtobeasubjectinaresearchinwhichwearetryingtoassessthe
fidelityofimplementingtheteenclubsthataremeanttoenhanceARTadherence.We
wanttolearnmoreaboutyourexperienceinfacilitationofARTteenClubsatthishealth
centerfacility.Thisinformationwillhelppeopleunderstandhowbesttohelpand
supporttheestablishedTeenClubsthataremeanttoenhanceARTadherenceamong
theyouths.Youhavebeenaskedtoparticipateintheresearchbecauseyouarethe
mentorfortheTeenClub.

Yourparticipationinthisresearchisvoluntary.Yourdecisionwhethertoparticipateor
notwillnotaffectyourcurrentorfuturedealingswiththeresearcher,theclinicstaffand
ortheUniversityofMalawi.Ifyoudecidetoparticipate,youarefreetowithdrawatany
timewithoutaffectingthatrelationship.

6Teenclubmentorsfrom differenthealthCentrefacilitieswillbeinvolvedinthis
research.

Leaveboxempty-Forofficeuseonly
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Whatisthepurposeofthisresearch?
ThepurposeofthisstudyistoassessthefidelityofimplementingtheTeenClubsthat
aremeanttoenhanceARTadherence.Wealsowanttolearnaboutyourexperiencein
facilitatingtheTeenClubsintheMalawiancontext.Theinformationobtainedwillhelp
peopleandorganizationsunderstandhowbesttohelpandsupportTeenclub
interventiontobeaseffectiveaspossibleintheMalawiancontext.

Whatproceduresareinvolved?
Thisresearchwillinvolveaninterviewconductedinaprivateroom atthisclinicto
establishtheexistenceofguides/manualsforimplementingtheteenclubs.Would
alsodeterminetheextenttowhatlevelarethemanualsadheredtoandwouldalso
explorefactorsthatinfluencecompliancetoteenclubmanuals.Theinterviewwilllast
about90–120minutes.

Inthethisinterviewyouwillbeaskedaboutyourdemographicbackground,your
experienceasafacilitator,yourchallengesfacedinthefacilitationprocess.Iwillalso
needtotakedowninformationonthecharacteristicsoftheteenthatyouengagewith
andyourpersonalperceptionsandsuggestionsonhowbesttheteenclubswouldbe
facilitated.

Whatarethepotentialrisksanddiscomforts?
Tothebestofourknowledge,thethingsyouwillbedoinghavenomoreriskofharm
thanyouwouldexperienceineverydaylife.Youarefreenottoansweranyquestions
thatmakeyoufeeluncomfortable.

Anotherpossibleriskofthisresearchisalossofprivacythatisothersknowingthat
youaretakingpartinthisstudy.Belowwewilltellyouhowwewillprotectyour
information.

Aretherebenefitstotakingpartintheresearch?
Thedirectbenefitforyouisthatyouwouldcontributetothenationandtothehospital
atlarge.Beyondyourself,wethinktheinformationthatyouprovidewillbeusefulin
developingprogramsaimedatsupportinginterventionsthatareeffectiveinthe
Malawiancontext

Whataboutprivacyandconfidentiality?
Apossibleriskoftheresearchisthatyourparticipationintheresearchorinformation
aboutyoumightbecomeknowntoindividualsoutsidetheresearch.Wewillprotect
yourinformationandanswerstothebestofourability.Theonlypeoplewhowillknow
whatyousaidinyourinterviewaremembersoftheresearchteam.Othersintheclinic
mayknowwhoisaresearchsubject.

Allinformationwillbekeptconfidential.Weuseidentificationnumbersandnotnames
todifferentiatedocumentsbelongingtovariouspeople.Thesedocumentswillbe
destroyedattheendoftheresearchstudy.Informationaboutyouwillonlybe
disclosedtootherswithyourwrittenpermission.

AllinformationwillbestoredinalockedcabinetattheCollegeofMedicineinBlantyre.
Nodatawillbeshared.Theconsentform istheonlydocumentwithyournameonit,
anditwillbestoredseparatelyfrom theothersinalockedcabinet.
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Alldatawillbedestroyed3yearsafterthestudyiscompleted.
Whentheresultsoftheresearcharepublishedordiscussedinconferences,no
informationwillbeincludedthatwouldrevealyouridentity.

Whatarethecostsforparticipatinginthisresearch?
Therearenocoststoyouforparticipatinginthisresearch.

WillIbereimbursedforanyofmyexpensesorpaidformyparticipationinthisresearch?
No,participationinthisresearchisvoluntaryandnoanybenefitswouldbereceivedas
compensation.

CanIwithdraworberemovedfrom thestudy?
Ifyoudecidetoparticipate,youarefreetowithdraw yourconsentanddiscontinue
participationatanytime.TheResearchersalsohavetherighttostopyourparticipation
withoutyourconsentiftheynoticed thatyou were veryuncomfortable with the
questions.

WhoshouldIcontactifIhavequestions?
Ifyouhaveanyquestionsaboutthisstudyoryourpartinit,contacttheresearcher
conductingthisstudy,GertrudeKunjeMagomero,studentattheCollegeofMedicine.
Hercellphonenumberis0996408396andheraddressisCollegeofMedicineon
PrivateBag360,Chichiri,Blantyre3.

Whataremyrightsasaresearchsubject?
Ifyoufeelyouhavenotbeentreatedaccordingtothedescriptionsinthisform,orifyou
haveanyquestionsaboutyourrightsasaresearchsubject,includingquestions,
concerns,complaints,ortoofferinput,youmaycalltheCollegeofMedicineResearch
Committee,at1-871-911ore-writetoCollegeofMedicineonPrivateBag360,Chichiri,
Blantyre3.

Remember:Yourparticipationinthisresearchisvoluntary.Yourdecisionwhetheror
nottoparticipatewillnotaffectyourcurrentorfuturerelationswiththehospitalorthe
Universities.Ifyoudecidetoparticipate,youarefreetowithdrawatanytimewithout
affectingthatrelationship.
Ifyoudidnotunderstandanythingoryouwanttoknowmore,pleaseaskme.

Ifyoudecideyouwanttobeinthisstudy,pleasesignyourname.

Signingyournameatthebottom meansthatyouagreetobeinthisstudy.Youwill
receiveacopyofthisconsentdocumentafteryouhavesignedit.

________________________________________ ____________________
NameofSubject Date

Signature
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APPENDIX3 KEYINFORMANTINTERVIEW GUIDECHICHEWAVERSION

MUUNIWAMAFUNSO

ACHINYAMATA PA NKHANI YAKUMWA MA ARV MWA NDONDOMEKO NDI
MOSADUMPHITSA:KUFUFUZA NGATIMAGULU A ACHINYAMATA (TEEN CLUBS)
AKUTHANDIZAPO PA NKHANIYIKU CHIGAWO CHA KUMWERA KWA DZIKO LA
MALAWI.

Mbiriyaoyankhamafunso:

Jenda a.Mamuna
b.Mkazi

Zaka

Udindowanu WamkuluoyendetsaTeenclub

Maphunziro: a.Pulaimale
b.Sekondale
c.Anadutsasekondale

Ntchito: a.Namwino
b.Dotolo
c.Zina

Mwakhalawamkuluwoyendetsateen
clubkwanthawiyaitalibwanji?

Mafunsoofunikira:

Mafunsookhudzantchitongatimkuluoyendetsakuteenclubpachipatala.
1.Kodimwagwirantchitoyoyendetsateenclubkwanthawiyaitalibwanji

pachipatalapano?(Funsitsaningatiadagwiraponsontchitongatiyomweyi
pachipatalachina)

2.Kupatulakukhalawoyendetsateenclub,kodindintchitoinansoitiyomwe
mumagwirapachipatalapano?(Funsitsanikutimudziwekutintchitoyawoyeni
yenindiiti?

3.Kodimwagwirakontchitokumadipatimentienapachipatalachino?Ngatiyankho
lirieya,funsitsanikutizawathandizabwanjipakaendetsedwekamateenclub?
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4.Mungafotokozezotanizantchitoyanungatiwamkuluwoyang’anirateenclub?

5.Pateenclubpanomumakumanandiachinyamataamakhalidweotani?Zochita
zawondizotani?

Mafunsookhudzalusopakayendetsedwekateenclub
6.Mateenclubadakhazikitsidwachifukwachani?Ndintchitoitiyomweamayenera

kugwira?(Funsitsanikutimudziwengatiakudziwacholingachenichenichama
teenclub)

7.Kodimulindibukulandondomekoyakayendetsedwekamateenclubyomwe
imakuunikiranizakayendetsedwekagululi?(Funsitsanikutimudziwengati
anaphunzitsidwazakagwiritsidwentchitokakekabukhuli.Afunsenimaganizo
awongatiatsogoleripamabukuamenewa.

8.Ngatibukulipalibe,mumayendetsabwanjiteenclubyanu?(Fufuzanikuti
amadziwabwanjichoyenerakuchitapakayendetsedwekateenclubpamene
alibebuku.Panjirazomweamagwiritsantchito,fufuzanikutindiitiyomwe
amaidalirakwambirindipondiitiyomwesamaidalirakwambiripotsogolerateen
club?

Mafunsookhudzazakudalirikakwamateenclub.
9.Kodimukuganizakutimateenclubamathandizaachinyamatandionseobwera

kuteenclubmwapayekhapayekha?(Fufuzanikutizimathandizabwanji.
Yesetsanikutioyankhamafunsoaperekezitsanzo.Ngatiayankhakuti
sizithandiza,fufuzanikutisizimathandizabwanji?Yesetsanikutioyankha
mafunsoaperekezitsanzokapenazifukwa.

10.Kodimaganizoanundiotanipantchitoyotukulam’menemateenclub
akuyendetsedwera?Kodimungakondekutipachotsedwezitindiziti?

11.Tasimbanizachidwichaachinyamatapantchitoyamateenclub.Kodi
amatenganawogawomotani?

12.Kodimumagwiritsantchitonjirazitipokopaachinyamatawakutiasamajombe
kuteenclub?(Kodimunayesamwaimbirapolamyaachinyamataenakutiabwere
kuteenclub?Nangamunayesakugwiritsapontchitozakudya,ndalamakapena
mphothozinakutimuwakopeachinyamata?Munayesapokugwiritsantchito
makolo?

13.Kodindemangayanundiyotanipanjirazomwemunagwiritsapontchitopokopa
achinyamata?Kodizinalizofananakapenazosiyanamotani?Zinayendamotani?

14.Nangamumakumanandimavutoanjipoyendetsantchitozateenclub?

15.Mulindimaganizoanjipazomwezingachitikepoyesakuchepetsamavutowa?
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16.KoditeenclubimachitachiyanipoonetsetsakutiachinyamataakumwamaARV
mwandondomekoyakendimosadumphitsa?

17.Kodinjirazomwezimagwitsidwazindizokwanira?Ngatisizokwanira,nangandi
chifukwachiyani?

18.Kodikuwerengerakwamapilitsi,kugwiritsantchitomakinaakomputakomanso
kuyezetsamagazikutiachinyamataadziwekuchulukakwatizilombomnthupi
mwawokungakometsedwebwanjikutiachinyamataadzikopeka?

19.Pafunikachanikutimaganizoanuwaathekendikupinduliraachinyamata?

20.Tingatanikutimabukuandondomekoyakayendetsedwekamateenclub
m’Malawimunoakhaleaphindukwaachinyamatam’mateenclub?

21.Kodimulindimalingaliroenaalionseomwemungakondekugawananafepa
nkhaniyakayendetsedwekamateenclub?

Zikomokwambirichifukwachanthawiyanundipovomerakutenganaombali
pakafukufukuyi.
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APPENDIX4 KEYINFORMANTINTERVIEW GUIDEENGLISHVERSION

KEYINFORMANTSINTERVIEW GUIDE

ANTIRETROVIRALTHERAPYADHERENCEANDTHEYOUTH:ANASSESSMENTOF

TEENCLUB’SIMPLEMENTATIONFIDELITYINSOUTHERNMALAWI

Demographicdata:

Gender c.Female
d.Male

Age

Role: Teenclubmentor

Educationlevel: d.Primarylevel
e.Secondarylevel
f. Tertiarylevel

Occupation: d.nurse
e.clinician
f. Other

Lengthofserviceasteenclub
mentor/facilitator

Keyquestions
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Service
22.Howlongyouhavebeenworkingasateenclubfacilitator/mentoratthishealth

centrefacilityl?(Probe:ifhaveworkedelsewhereasmentor)
23.Apartfrom facilitatingteenclubs,whatservicesdoyouprovide?(probe:which

oneisthemainresponsibility)
24.Haveyouworkedinanyotherdepartmentofthishospital?
25.Howcanyoudescribeyourexperienceasateenclubmentor?
26.Whatisthegeneralcharacteristicgroupofyouthsthatyouhaveworkedwith?

Teenclubfacilitation
27.Whatdoteenclubsaim atachieving?(probe:whatistheirmainpurpose)
28.Doyouhaveanymanualthatguidesyouwhenfacilitating?(probe:iftheywere

trainedonhowtousethemanual,whattheythinkaboutthemanual)
29.Ifnomanual,howdoyoufacilitate?(Probe:whatinformsthem whatisdone

duringfacilitation;whatdotheyfindmosteffective,leasteffectivewayof
approachwhenfacilitating?

TeenClubefficacy
30.Doyouthinktheteenclubhelpindividualadolescents/participants?(probe:

howithelps/doesnothelp,anyevidenceorreasonwhytheythinkso)
31.whatifanythingcanbedonetoimprovetheprocess,whatwouldyouliketo

exclude?
32.Ingeneral,whatistheresponse/participationoverallrate?
33.Whatstrategydoyouusetobringtheyouthstogether?(prompt:haveyouever

usedcalls…..snacks…….incentives…….parents?)
34.Werethemethodsthatyouusedsameordifferent?Howdiditwork?
35.Whatspecialchallengesdoyoufacewhenfacilitatingtheteenclubs
36.Whatsuggestionsdoyouhaveintermsofhowwemightmitigatethese

challenges?
37.WhatdoesateenclubdotoensureARTadherenceoftheadolescents?
38.Aretheseactivitiesadequate?Whynot?
39.Howmightpillcounts,electronicsystems,viralloadbeimproved?
40.Whatwouldberequiredtomaketherecommendedrequirement
41.HowbestcanweintegratetheteenclubmanualsintheMalawiancontext.
42.Doyouhaveanyideasthatyouwouldliketoshare?

Closingremarks:Thankyouverymuchforyourtime.
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APPENDIX5CERTIFICATEOFETHICALAPPROVAL
APPROVALCERTIFICATE
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APPENDIX6 MAPOFSTUDYAREA


