
 1 

 
 
 

A Health Promotion Curriculum for Adolescent Young Citizens: 
Deliberation and Public Action for HIV/AIDS Competent Communities 

 
 
 

Published  (2011) American Journal of Orthopsychiatry, 81 (4), 453-460 
 
 

Mary Carlson and Felton Earls 
 

Harvard Medical School, Harvard School of Public Health 
 
 
 
  
 
 
 
 
Abstract 
 
Implementation of the Young Citizens Program (YCP), a health promotion intervention, is reported. 
In this paper we highlight the YCP in a study designed to address HIV/AIDS community competence 
in northern Tanzania. Adolescents, ages 10-14, participated in a 28 week scripted, modular 
curriculum in which they acquired skills as health agents to educate and mobilize their communities 
in coordination with local government. Rooted in theories of capability and communicative action, 
the curriculum introduces exercises to promote cognitive and social skills, such as critical thinking, 
preference-ranking and participatory drama. The curriculum guides participants through a series of 
five modules in which group formation, understanding the geopolitical organization of their 
neighborhoods, knowledge about HIV/AIDS and shared social action are pursued. Implementation is 
achieved through sessions facilitated by young adult team members in classroom and community 
sessions, which are also attended by local elected leaders. Indicators of programmatic success in 
implementing the YCP are discussed. 
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At the 2011 Greenville Family Symposium, co-sponsored by the American Orthopsychiatric 
Association, we facilitated a deliberative workshop on the implementation of a theoretically based, 
participatory health promotion curriculum for adolescents to situate and guide their public actions. 
This intervention, known as the Young Citizens Program (YCP), was most recently implemented in 
Moshi, Tanzania, a mid-sized municipality in the Kilimanjaro Region, during peak years of the HIV 
pandemic extending across Sub-Saharan Africa.  
 
Through a series of pilot projects a theoretical framework has been translated into a collection of 
enjoyable and educational activities. The objective of the principles and exercises is to develop 
citizenship skills in young adolescents that in turn help to strengthen “collective efficacy” in their 
neighborhoods (Earls and Carlson, 2002; Carlson and Earls, 2011). Much of the background that led 
to this program is provided in a companion paper, “Towards a Science of Citizenship” (Earls, under 
review).  
 
The individual and community level impacts of this intervention were measured in a cluster 
randomized controlled trial (CRCT) in which neighborhoods served as the units of randomization. 
The CRCT was known locally by the acronym CHASE, Child Health and Social Ecology. The results 
were promising and have been reported elsewhere (Kamo, Carlson Brennan & Earls, 2008; Carlson 
and Earls, 2011; Carlson, Brennan & Earls, under review). In the workshop we discussed the 
objectives and demonstrated some of the activities that were designed to develop understanding (and 
skills) in the YCs as health agents. This paper builds on the workshop by providing more details on 
the implementation and program evaluation of the YC program that are not available in our previous 
publications.   
 
Overview of the Young Citizen Program (YCP) in Moshi 
 
The YCP was implemented within a CRCT, in which 15 intervention and 15 waiting groups, each 
consisting of 24 participants, ages 10-14, were enrolled. These groups all received the same 
curriculum designed to enable participants to select a health condition and carry out a public action to 
address that condition. The health condition chosen by all groups was HIV/AIDS, and stigma was 
identified as the central topic of interest. Over the course of the 28- week modular curriculum, they 
encouraged public engagement around the scientific basis of HIV testing and treatment and 
participatory drama to address stigma reduction by mobilizing the community to achieve universal 
testing to know their status. 
 
Guided by adult facilitators, they held weekly sessions in local classrooms, afterschool or on 
weekends. Within the first 2 months, all groups were ready to move into public spaces within the 
community where they achieved a new status as informed and concerned “citizens” (Kamo, Carlson, 
Brennan, & Earls, 2008).  The CRCT design required rigorous adherence to the curriculum across the 
15 neighborhoods included in the initial treatment group, as well as regular quality monitoring, 
oversight by an independent data safety and monitoring committee and masked assessment of 
individual and neighborhood-level outcomes (Carlson, Brennan & Earls, under review). In the 
following sections we present specific details of the four modules of this scripted yet highly 
participatory curriculum, and programmatic indictors of its successful implementation. 
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Below we reference the theories and previous publications in conjunction with discussing the topics 
included in the sessions composing Modules 1 and 2. For Module 3, we discuss how the scientific 
basis for malaria and HIV/AIDS were taught and linked to the social features of these infectious 
diseases. For Modules 4 and 5, we list the titles of sessions that specifically capture the prioritization 
of topics and actions. It was at this stage that the Young Citizens were recognized as health educators 
to mobilize the community. 
 
The Young Citizen (YC) Curriculum 
 
The curriculum is composed of five progressive modules providing a flexible structure to guide 
young adolescents in health promotion activities. The modules are: 1) Group Formation, 2) 
Understanding our Community, 3) Health and Our Community, and 4) Assessment and Action in Our 
Community, and 5) Inter-Acting in our Community.  Each module is composed of multiple 2-3 hour 
sessions. In turn, each session is organized around an agenda template to provide continuity within 
and between the sessions. Sessions begin with a review of the previous session, followed by 
discussion of the current objectives and activities and conclude with a reflection on the current 
session and a preview of the next session. The agenda specifies time for each activity to insure that all 
topics are covered.  YC groups are expected to become increasingly independent in the 
implementation of sessions as they progress through the curriculum. A stated goal is that upon 
completion of the curriculum current YCs should have the option of becoming assistant facilitators 
for the next group of YCs recruited and trained.  
 
Module 1: Group Formation 
 
Module 1 (M1) aims to enable the YCs to develop the social and communicative skills to be effective 
deliberative citizens through the steps of achieving trust, perspective taking, mutual understanding 
and shared social action (Habermas, 1984, 1987). These sessions were held in classrooms and yards 
of local primary schools. 
 

• S1, Getting to Know our Group Members), introduces the design and components of the 
CRCT and how YCs were randomly selected to be representative of their neighborhoods. As 
the YCP aims to achieve egalitarian group dynamics based on mutual respect and cooperation, 
this topic was addressed, along with activities to establish familiarity between the facilitators 
and newly recruited members.  

• In S2 (Understanding Time and Space), the YCs were introduced to the timeline of YCP and 
CRCT and to the geopolitical structure of the local government. This social ecological 
orientation is fundamental to understanding the significance of community and health in 
CHASE  (Bronfenbrenner,1979, Bronfenbrenner and Morris, 1986, Earls and Carlson, 2001) .  

• S3 (Consolidating the Group) was designed to allow for review of past sessions and 
orientation of YCs who had missed crucial previous sessions and introduced new activities to 
promote perspective taking.  

• S4 (Building Trust and Communication) involves pairs of YCs in mutually dependent 
activities while blindfolded to develop trust. Another set of games encouraged careful 
attention to verbal and non-verbal communication signals. All YCs were invited to submit 
anonymously examples of hopes and fears about the health of their community to prompt the 
initial deliberation session around community health issues.  
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• S5 (Forming Friendships and Group Identity) encourages YCs to critically discuss how they 
viewed citizenship and friendship and how these relationships apply to the group. Skill 
acquisition in interpersonal observation, group communication and cooperative 
interdependence is fostered. Choosing a group name represents the first exposure to the use of 
brainstorming and deliberation to establish a group consensus. By the end of this module, 
cohesive YC groups have achieved shared understanding on the importance of citizenship in 
health promotion. 

 
Module 2: Understanding our Community 

 
In M2 the YCs translated the concept of deliberative citizenship into practice by moving from the 
school setting to the community. Session begin in the classroom to prepare for community activities 
and often return to organize and reflect on observations and data collected. 
 

• S1 (Cooperative Learning and Social Mapping) is preparatory for cooperative community 
work, as YCs are encouraged to volunteer for important responsibilities, such as timekeeper, 
map tracker and materials manager.  The focus of M2S1 is to observe the neighborhood in 
which group members live and, by understanding social organization,  to reflect on the 
experience of community members at different times of the day with regard to health. To 
learn to document observations, they created social maps to illustrate the interconnections 
between people; for example, by YCs in their group drawing lines between their homes 
indicating with symbols that they know one another or have visited each other’s homes. 

• S2 (Citizenship, Rights and Health) begins with a game that emphasizes attending to the 
consistency (or inconsistency) between what people say and do as a means of improving their 
social perceptions prior to moving into the community. The group task is to observe healthy 
and safe locations versus unhealthy, dangerous scenes in their neighborhoods and to document 
their perceptions of health and disease in their community. To share these diverse experiences, 
they return to the classroom to develop a participatory drama depicting different conditions 
they observed. The dramas developed by different groups are repeated to encourage others to 
imagine (and suggest) possible transformations from a unhealthy to a healthy scenario. 
Deliberation ensues on what actions might reduce risk or provide protection for change to take 
place at an individual or community level. 

• S3 (Organizing our Observations) has facilitators and YCs discussing how to organize 
information from direct observations and community surveys to enable the application of 
knowledge about health and disease. Acting upon their new identity as “citizens” they move 
in small teams to make focused observations in their communities on the relationship between 
children and adults. Based on these observations, they returned to the classroom to depict in 
drama, the actions of a parent, child or YC from the perspective of both the interviewer and 
the interviewees. In the process they learned how to record and organize data they had 
collected.  

• S4 (Sharing with our Community Leadership) prepares the YCs to share their current 
community activities with their elected local leader. After mutual introductions, the YCs 
move through the neighborhood together with their leader to share observations about healthy 
and unhealthy places and to discuss local services. Along the way the leader introduces the 
YCs to adult residents and informs them that these children will be working on health issues 
in the community with his or her endorsement. Returning to the classroom the YCs prepared a 
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drama on their recent community experiences to promote deliberation on health issues from 
the perspectives of all citizens of the community. 

 
By the completion of the 4 sessions of this module, the rudiments of the relationship between 
citizenship and the physical and social ecology of neighborhoods have been achieved.  
 
Module 3: Health and Our Community    
        
M3 marks a significant step towards the children’s development of a plan to promote community 
health. In line with the principles of child participation, there needs to be a transition from facilitator-
led sessions, in which children acquire new knowledge and experiences, to community sessions 
where they use this knowledge to think about ways to affect the health of the community.   
 
The most significant health problems in Tanzanian communities are malaria and HIV/AIDS. The idea 
was to introduce these health conditions as exemplars of problems the YC groups could take on. 
Further, the contrast between these two conditions gave an opportunity to engage children as potential 
health agents of a disease that was not stigmatized with one that was stigmatized. The goals were to 
understand the mechanisms of how malaria and HIV/AIDS work in the human body, how these 
infections were transmitted among individuals, how to access community systems to treat these 
diseases, how HIV was perceived in the community, and how they could use the information they 
learned to become agents of change in their families and communities.  The rationale behind a 
comprehensive approach to teaching about malaria and HIV/AIDS was to provide a setting in which 
children were encouraged to think critically about issues that were drastically affecting their lives and 
the lives of all members of their communities. 
  
As shown in Table 1, this module was organized into 7 sessions, with 5 conducted in a classroom 
setting and 2 in a community setting.  The classroom sessions were designed to introduce biological 
concepts using diagrams and drama.  One community session was planned for practicing and 
presenting skits to parents. The final community session focused on introducing methods of critical 
thinking and participatory theater along with exploration of stigma and modes of transmission of HIV 
to both parents and community leaders (Boal, 1979, 1992) 
 
Community drama (or skits) took place in two virtual settings: the “micro-world” and the “macro-
world.”  The micro-world represents the world inside of the human body, where the story of malaria 
and HIV infections take place.  The macro-world represents the real world (the social reality or 
“lifeworld”, Habermas, 1987) where skits on HIV and malaria transmission, testing, stigma, and 
treatment take place. The characters of the micro-world for the HIV skit include the T4 cell (the 
commander), B cell (the antibody maker), macrophage (the “big eater” cell), the HIV virus, and a 
character representing an anti-retroviral treatment (ARV) for AIDS. These are white blood cell 
components of the immune system, referred to in Table 1 in M3S1. The macro-world skits includes 
characters such as a community member going to get an HIV test, a receptionist at the testing center, 
a nurse who administers the test, and a doctor who interprets the test and informs the patient of the 
results.  After the children had the chance to learn about HIV/AIDS and practice the skits until they 
were comfortable performing them and responding to suggestions and questions from the audience, 
they performed it in front of their parents and neighborhood leaders.  The final sessions of M3 focus 
on preparing the YCs to embark on their own session themes and projects for M4 and M5.  
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Table 1. Module 3:Session Titles and Objectives 

Module 3:  Health and Our Community  

M3S1: Defending the Body: Soldiers of the immune System 
To be able to name the core cellular components of blood. 
To understand the purpose of the red blood cells (RBC) within the circulatory system. 
To understand the purpose of the white blood cells (WBC) within the human immune system. 
To explore the baseline knowledge of the YCs regarding malaria and HIV. 
To differentiate that malaria attacks RBCs while HIV attacks WBCs. 
To begin to understand the structure of the immune system and its core components. 
To synthesize the knowledge gained about the immune system into a dramatic presentation. 
To evaluate the level of immediate recall from YCs of curricular content.  

M3S2: Knowing the Facts of Malaria and HIV Transmission and Testing 
To develop the skill of reading and understanding abstract diagrams. 
To review the basic function of the red blood cells  
To introduce malaria transmission and malaria testing 
To review the role of the white blood cells in the immune response 
To ask the YC to present behaviors by which HIV can (AND CANNOT) be transmitted 
To compare the importance of different risks for HIV transmission 
To introduce definition of VCT (Voluntary counseling and testing  for HIV/AIDS) 
To introduce mechanisms of testing for HIV infection 

M3-CS1 Performing Skits on Malaria and HIV Transmission 
To review malaria transmission, the microbiology of infection, and testing through drama. 
To review the HIV infectious process at the micro level with and without treatment through drama. 
To review HIV voluntary counseling and testing through role-playing. 
To become accustomed to performing drama within a community setting.  

M3S3: Reducing HIV Stigma and Accessing Treatment 
To review and consolidate knowledge of normal function of red blood cells and white blood cells, with 
emphasis on white blood cells and the immune system. 
To review findings on the YC listing and ranking of modes of HIV transmission. 
To introduce a skit in three acts that considers stigma, progression of the HIV/AIDS and treatment of 
HIV/AIDS. 
To reflect on what has been learned at Kahawa House and prepare for 3 months of health action in the 
mtaa.   

M3-CS2 Performing Skits on HIV Testing and Treatment 
To teach malaria transmission, the microbiology of infection, and testing through drama. 
To teach the HIV infectious process at the micro level with and without treatment through drama. 
To demonstrate HIV voluntary counseling and testing through role-playing. 
To receive a certificate as a CHASE community health worker.  

M3S4: Critical Thinking, Prioritizing, Publishing Newsletter  
Review concepts learned in previous sessions of M3 
Review HIV/AIDS skits 
Understand the difference between positive and negative HIV antibody test 
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Understand why HIV virus “chooses” to infect T4 cell/know the purpose of CD4 receptor 
Understand how HIV virus “buds” from the T4 cell. Know that T4 cell dies after HIV infection and 
multiplication. 
Introduce the concept of critical thinking via review of the sessions on HIV. 
Introduce the newsletter and roles that children will play in determining its contents 
 Introduce prioritization and methods of prioritization via discussion about the newsletter 

M3S5: Prioritization and Newsletter, Drama 
1. Introduction to methods of drama 
2. Introduce concept of Image and Forum theater 
3. Facilitators perform Image/Forum theater skit 
4. Introduction to writing skits 
5. Finish brainstorming topics for newsletter 
6. Brief introduction to methods of prioritization 
7. Deliberate and prioritize topics for newsletter, decide which topics will be included 

M3 (Module 3); S1 (Session 1); CS1=Community Session 1; CS2=Community Session 2 

 
Modules 4 and 5 
 
The requirements of a CRCT for a behavioral intervention specify that all sessions must be 
implemented through a scripted curriculum that specifies objectives and activities with a fixed time 
line for each session. It is also requires regular quality monitoring in all groups to assure that the 
script is being implemented as written. The major challenge for the YCP, which is based on the 
premise of genuine participation, was how to have a single script prepared in advance for all 15 
groups that met during the same week. How to have these weekly scripts incorporate the suggestions 
of the communities from public sessions and the prioritization outcomes set by YCs in their sessions, 
while being consistent with the theory and practice of the investigators developing the curriculum and 
as well as the perspectives of the CHASE staff, facilitators, parents, community members and leaders,  
was daunting. The solution came from the commitment and competence of our bilingual Tanzanian 
staff who managed to prepare the timely, detailed documentation of the 15 weekly sessions, in 
Swahili and in English to send to us to review. This rapid and comprehensive feedback meant we 
could write the script for the following week based on our general design for the intervention as well 
as the shared priorities emerging from the 15 YC groups each week. This “rolling curriculum” 
technique was developed in Modules 1 and 2 to be certain that the number of topics and activities did 
not exceed the typical 2-hour session. The greater flexibility in Modules 4 and 5 was tempered by the 
convergent interests that YCs and their communities developed, in part, to learn from other successful 
health promotion programs in neighboring African communities. 
 
Given their “certified” status as prepared to enter the community as health agents, the YCs seized 
opportunities provided in Module 4 to use all their knowledge and skills in conducting community 
surveys and in performing skits on HIV/AIDS. The propensity was to steadily shift responsibility to 
the YCs for setting priorities and determining actions. Adult guidance and facilitation remained 
important, but the YCs demonstrated their level of activation by challenging community leaders and 
residents to think beyond conventional ways in which AIDS was understood, discussed and acted 
upon in their communities. Indeed, the YCs went beyond the investigators’ expectations in this 
regard. Given their understanding of how CHASE, as a CRCT, was evaluating the overall impact of 
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the YCP, they were interested in doing mini-surveys to see if adult residents in their communities 
were changing their perceptions of adolescents as capable of being effective health educators. They 
conducted surveys of hundreds of adults, both at the beginning of M4 as a baseline and at the end of 
M5 to see changes over the next 10-week period of doing their participatory dramas in communities 
once to twice per week. They intelligently adopted strategies of priority setting that incorporated 
brainstorming, deliberation and complex voting procedures. They devised and improvised intricate 
and provocative skits on themes such as, the seduction of girls by older men, the abandonment of 
orphaned children, the importance of achieving universal testing as a way of reducing stigma, and the 
problems of developing drug resistant to ARVs. Using maps of their communities, efforts were made 
to schedule skits in trafficked areas of the community showing their acquired competence in using the 
most advanced technologies to understand and document their social ecology. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Evaluation 
 
The safety and acceptance of the YCP as demonstrated by caregivers, teachers, community leaders 
and the rate of children’s participation were used in program evaluation. Despite many important 
incidents involving children and their families, there were no reports of adverse events throughout the 
intervention related to the Program. Incidents included death of family members, revelations of abuse 
and neglect, and runaway children. A Data Safety and Monitoring Board  (DSMB) was concerned 
that since the intervention encouraged children to be assertive about health matters, and specifically 
about HIV/AIDS, parents might complain that children were being disrespectful or disobedient. Such 

 
Table 2. Module 4 and 5: Module and Session Titles 

 
 
Module 4: Making Assessments and Taking Action in our Community 

 
M4S1: Community Assessment and Community Action  
M4S2: Making our Community HIV Competent 
M4S3: Assessing the HIV/AIDS Competence of our Community 
M4S4: Interviewing our Community 
M4S5a: Survey Day Preparations 
M4S5b: Survey Day 1 
M4S6: Reflecting on our Community Survey 
M4S7: Brainstorming Topics for our Community Action 
M4S8: Choosing the Community Action Topic 

 
Module 5: Inter-Acting in Our Community  
 
M5S1: Transferring Power to YCs for Community Sessions 
M5S2: Educating the Community about Testing and Treatment 
M5S3: Debating Universal Testing with our Community 
M5S4: Addressing Stigma within our Community 
M5S5: Growing Up with HIV/AIDS all around You 
M5S6: Supporting and Protecting Children within our Community  
M5S7: Reflecting on Community Actions and Survey Day 2 
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a perception might have resulted in increased use or intensity of physical punishment. Close 
monitoring revealed a total absence of such problems. 
 
A positive indicator of both parental and child acceptance is attendance. Over the 6-month course of 
the YCP, the average attendance across all 5 modules was 71.1%, with a variation of 56.4 to 83.1% 
across the 15 neighborhood groups. Attendance increased from M1 to M3 and then declined slightly 
in M4. The period of decline was most marked during a period of national exams.  
  
The type and extent of participation was judged by responses of individual participants as well as at 
the group and community-levels. Here we list some of the pertinent responses. 
 

Individual Responses 
1. Knowledge of microbiology: In M3, YCs were tested to find out how well they had grasped the 

sequence of events that unfold as the HIV virus attacks the immune system. Scores, compiled as 
the proportion of the sequence correctly identified, were averaged for all YCs completing the test 
in each of the 15 groups. The overall average score was 81.4%, with a range between 70.3 and 
94.3%.  Beginning in M4, all YCs were able to act out the roles of all the major components of 
the stages of infection and replication of the HIV virus.  

2. Certification: At the end of M3, the YCs prepared a rehearsal to which their parents were invited. 
Based on satisfactory attendance and understanding of the microbiology and social circumstances 
of acquiring HIV infection, they were given certificates as health agents prepared to become 
active in community health education. Parents viewed this event as a cause for celebration.   

3. Comments of caregivers: Parent meetings were held during M4 to provide an opportunity for 
them to discuss their observations and concerns about the YC program. On average the meetings 
were attended by about 65% of the caregivers of children. Their comments were uniformly 
positive in highlighting the increased level of responsibility and more open communication 
manifested by their children. Even though the project had been introduced to parents as 
supporting the rights of children to participate in public life, it was the children’s responsible 
behavior in their family life that parents observed as an important outcome. A typical quote is: 
“What have you done to my child?” I don’t have to ask him where he is going now. Now, he just 
tells me.”  

 
Group Responses 

1. Group identity: The group identity as a citizen became secure for participants. They could explain 
to adults the difference between being a student and a citizen. At the same time that the idea of 
citizenship was understood and accepted, it was not viewed as a threat to other identities, such as 
being a student, a child, or a son or daughter. Being a citizen was taken as a new identity to co-
exist with other identities. 

2. Group process: Considerable time was spent in M4 in group deliberation about how best to 
prioritize the importance of the many issues learned about in their newly expanded knowledge of 
HIV/AIDS. In arriving at a consensus, new skills in preference ranking and voting emerged to 
supplement the primary deliberative approach, when needed. 

3. Actions: The YCs engaged their neighborhoods in activities that exposed them to the residents of 
all ages. In total, 123 skits were performed with over 8504 residents attending. In the post-
intervention community survey, 56% of adult residents reported having seen children performing 
skits in the community (Kamo, Brenan & Earls, 2008). In addition, YCs conducted their own 
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surveys in M5 in which over 1100 adult residents participated, with results showing how their 
perceptions of YCs capacities to educate and mobilized their communities had increased. 

 
Community Responses  

1. Incorporation in neighborhood committee structures: Towards the end of the first phase of the 
YCP, committees composed of parents and neighborhood leaders were formed to consider the 
feasibility of sustaining the program locally. The desire to sustain and expand the program was 
unanimously adopted across all neighborhoods.    

2. Endorsement by Municipal Council: A committee of parents and neighborhood leaders helped 
facilitate a full-day seminar for the town’s Municipal Council. The seminar, attended by ward 
counselors, street leaders, department heads and the Mayor, was organized to insure that the 
Council was adequately informed of the YCs successes. At the conclusion of the event, the 
Council endorsed the program and strongly supported the idea of Moshi becoming a 
demonstration site for other localities in Tanzania. 

3. HIV Community testing fairs:  The YCs worked with the district HIV coordinator to organize and 
conduct HIV testing fairs in their communities in response to their community actions and 
requests of residents that testing services be brought into their neighborhoods. These fairs 
attracted thousands of people of all ages and equal gender representation. This success provides 
external validation of the CRCT results as to the impact of the YCP on HIV/AIDS community 
competence (See Kamo, et al, 2008; Carlson & Earls, 2011; Carlson, Brennan  and Earls,  under 
review)  

 
Discussion 
 
The Tanzanian study represents the first time the YC program was mounted in a large-scale manner. 
Previous efforts operated at a much smaller scale, involving less detailed content for sessions and 
involvement of only one or two smaller groups at a time (Earls and Carlson, 2002; Chan, Trickett, 
Carlson & Earls, 2003; Carlson & Earls, 2011).  Beyond the size and scope of the program, mounting 
it met additional challenges. The targeted health condition, HIV/AIDS, was highly stigmatized and 
children were seldom involved in critical exchanges about it. The selection of children at random as 
program participants might have resulted in a sample less enthusiastic than a self-selected group. The 
duration of the program encompassed major exam periods, school vacation, and a variety of national, 
religious and cultural holidays. Not one of these challenges resulted in a significant drop in rates of 
participation.  
 
The safety and acceptance as reflected by child participants, their caregivers and local governmental 
authorities and an independent monitoring committee was unambiguously established. These results 
compare favorably with the program evaluation characteristics developed by Kirby et al. (2006). 
Providing the details of the procedures, logistics, and indicators of mounting of the intervention are in 
keeping with recent call for more complete disclosure of the process of implementation in 
randomized trials (Mayo-Wilson, 2007).  
 
However, a serious limitation must be acknowledged. The level of commitment and resources 
devoted to mounting this first large-scale execution may have yielded results that are difficult to 
replicate outside the context of a rigorously conducted research study. There were several aspects of 
the study that would be difficult or even undesirable to provide in a government-supported 
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community program. These include supervision of facilitators by a college educated research staff, 
provision of transportation to and from sessions for children who needed this, and a high level of 
vigilance in pursuing participants who were absent. 
  
Emphasis is currently being directed to training graduates of the earlier YCP (most of whom are in 
secondary school or working), thereby reducing costs substantially and scheduling sessions in ways 
that reduce conflict with other demands on the family and child’s life. It is also important to 
constantly encourage a spirit of volunteerism that is necessary for sustaining a civic agenda such as 
the YCP. All of these concerns relate to the challenge of translating beneficial results of randomized 
controlled trials to real world contexts (Earls, under review). 
 
Acting as informed agents, YCs educated and challenged residents to reduce stigma, increase 
protection of children, work for universal testing and insure that all infected persons received care and 
treatment. The overarching aims were to generate an identity of citizenship, to build on this identity 
in mobilizing communities, and to target actions to enhance HIV community competence. This 
intervention reflects an evolving societal view of children as capable of conveying detailed 
knowledge, portraying real life dilemmas and engaging adults in critical thinking about possible 
actions and solutions (Earls, 2011). Based on the success of this intervention, the YCP should be 
considered as adaptable to any issue concerning the health and well being in concert with local 
government structures. 
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