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1. Introduction

HIV/AIDS is spreading everywhere in East Africardas a huge threat to livelihoods
and people. Masailand, the heart of the wildliferiem in the region, is now
experiencing the early stages of what is likelypéoa catastrophic HIV epidemic. The
presence of HIV and AIDS related deaths have be@pparent (see references).

Any ‘responsible’ organization or enterprise haptvin place a HIV /AIDS and
sexuality education program to protect its workéoand the surrounding communities.

FEMINA HIP, the multimedia HIV/AIDS prevention irgttive, operating out of Tanzania
has entered into a strategic partnerships with &asp Explorer, to promote HIV
prevention in the tourism sector in the East Afnicagion. A proposal was written up
January 2007 delineating how the two organizat@amswork together to promote
activities in the various Basecamp Explorer workpt surrounding communities and in
the ‘responsible’ tourism sector. FEMINA HIP walgsist Basecamp in designing a
concerted workplace and community HIV/AIDS progrand help in its initial
implementation. FEMINA HIP education materials @pgproaches will be used to drive
the initiative.

The assessment

The FEMINA HIP team made a visit to Basecamp Ma&aia to conduct an assessment
of the workplace and community setting. The objectf the study was to assess the
situation,survey the employees’ and local villagers knowledggtudes and practices
relating to HIV/AIDS, the contexdnd what needs to be done to initiate a responsible
tourism and HIV initiativeUnderstanding the cultural meanings and the funaticsex
among the Masai and how these may contribute ttréimsmission and spread of HIV
and AIDS morbidity patterns, and subsequently feesng and mortality in the Masai
Mara communities is importaniThe workplace situation, human resource poliares
practices also had to be considered.

The fact finding mission consisted of two membdrthe Femina HIP team, the
Executive Director, Minou Fuglesang and one menobstaff Majuka Ololkeri, who is
one of the Si Mchezo! magazine editors but alscaa@l They visited Basecamp Masai
Mara February 15-20 March 2007. A short visit wis® anade to Basecamp Travel
Agency office in Nairobi where a few interviews wealso conducted. The team had a
checklist and a simple question guide to assiasgessing knowledge and needs. During
the four days in the camp 28 interviews were cotethiwith different people from
different sectors of society (see appendix 1). inf@mation generated gives an
overview and understanding of social patterns,exst concerns and needs in relation to
the issue of concern but is not comprehensive ynway. The present document is the
report with recommendations for how to set up aypao.

The team was welcomed everywhere in the commurntty positive and open interest.
As an interviewer Majuka could tap into the fadtthe is a Masai from Tanzania, talks
the Maa language and is knowledgeable on the EsH&//AIDS and healthy lifestyles.



Majuka and the Masai who are working in the camguades, drivers and managers,
immediately linked. They started comparing clothijgvelry, hair styles, songs as well
as information and experiences on HIV and sex atabe camp fire, credibility and
confidence was created. We would like to thank ywae for their collaboration.

2. Basecamp Masai Mara

The Basecamp profile

Basecamp Explorer operates Basecamp Masai Mares ang of 40 camps now
operating in and out of the Masai Mara Game Reserenya. The number of camps
have just about doubled over the last 6 years.& @sne Reserve is operated by the
Narok County Council and the camps by mostly beifgm investors, British, Indian and
Scandinavians. All have different ideologies andie®of operation in terms of size,
profile, eco and sustainable tourism ambitions.

Basecamp Masai Mara is located outside the GamerfReen the Talek river near the
Talek gate and the village by the same name pieiseived of as being a middle range
family friendly camp (not luxury) having a strongaédinavian profile in terms of ethics
of nature conservation and visitors. Basecamp Mdsaa has 15 tents and can take up to
40 people at a time. Today Basecamp Masai Maraoweds around 2500 international
guests yearly.

Basecamp is a business and profit making venturasthe core of its ideology is that of
Eco and Responsible TourisBasecamp Masai Mara was founded by a Norwegian
group of investors in 1998 and has from the staehbcommitted to being a responsible
tour operator offering low-impact tours that ben#hveler and host alike. Travelers
enjoy game drives in the park and can also undesaiking safaris at the Bush camp
located outside the boundaries of the Reserve.

While Basecamp’s sustainable tourism policies arestantly evolving, their

commitment to socially conscious, grassroots dtgleel has never changed. Basecamp
works with local communities, businesses and imlials to develop sustainable tourism
opportunities that help local economies while mizing negative environmental and
cultural impacts. Land is leased from local landevgon 60 year term, and the camp is
operated or managed in conjunction with these laméos and the local Masai
community.

The Ecotourism Society of Kenya, has recently ae@mlasecamp Masai Mara as the
first camp in the country with the prestigious Goéttification for "leadership in
ecotourism and commitment to best practice tourisiifie consistent work in improving
and strengthening its operations, community prejacd wildlife conservation, the camp
is "an outstanding example of carrying out repliegdburism and best tourism

practices. These activities comprise part of tiraetion and ‘things to see’ in the
Basecamp Masai Mara context.

Highlights of the Basecamp model include:



* The Maasai Brand (TMB) local arts and crafts indystmploying 120 women in art
production

» Education Support of Masai through the local school

» the use of environmentally friendly energy techeisjand waste management -
reduce, reuse, recycle (solar panels, eco toietter re-cycling).

» reforestation schemes (tree planting) in closéngaship with the local community

» Cheetah conservation project

» Health support through local Clinic

» Job creation for local people

» Environmental conservation education from Kenyéega of tourism

» Basecamp participation in ‘Conservancy’ set up

Basecamp Masai Mara has, according to elders dma people interviewed, a good
reputation in the area. It helps generate incanibe locals, it is their ‘biggest milking
cow’ as one Masai elder put it. The social projectd the Art Camp, generates income
for women has made an impression. But the opirgdhat more should be done to
ensure community development and that Basecampdshotionly ‘conserve the
cheetah but also the people’. The expression sdfan several occasions during
discussion with people in the camp and the communit

Basecamp as a workplace

Basecamp Masai Mara has its distinct featuresvesrigplace. There are 46 members of

staff, 37 men, 9 women. Senior management corsistgeneral manager in training, a

part time human resource manager, a social projaoger, guest relations manager, the
Masai Brand manger. Under them are a series absattanagers/team leaders.

Except for the senior management, most of the eyeplare local Masai or Masai from
other areas in Masailand. There is a need for higkilled staff in the industry especially
at senior management level. Local Masai therefake lto be trained and substantial
focus goes into capacity building efforts. The wogkatmosphere in the camp is
constructive and apparently relaxed. The guidesyivwwg Masai clothes as a uniform
create a notion of ethnicity and authenticity. Dlsédes mingle freely with the staff. A
core group of the staff have worked in the campesits initiation and possess great
‘ownership’ in the camp’s vision and mission aslvaslloyalty.

Staff have contracts that regulate their employmebtdescriptions and rights to medial
compensation, but a workplace Human Resource RoBgylating roles and
responsibility in accordance with Kenya'’s labor $ae yet to be completed. This was
pointed out by some of the employees who expredsgdhey are unclear about what
their rights are in some areas. Staff particulatlthe Basecamp Travel Agency
expressed that they feel that the company lackigut fora for open talk where the
staff can get a chance to express their viewsnmseanagement, i.e. regular office
meetings which everyone can attend. Currently médion flow is perceived as top
down and staff are often not aware of their rightgents as well as developments taking
place in the company. Some staff expressed thahky need more briefing on the basic



tenants of the company, i.e. What is ‘eco’ tourigreen’ tourism, what is ‘responsible’
tourism, so that they can better understand, explaiwell as ‘sell’ the Basecamp
concept when they meet their colleagues in thenlegsi at all levels.

3. Masailand at the heart of Tourism

Masailand has nature and culture to offer

Masailand comprises the vast beautiful savannastteiches across the northern
territory of Tanzania and into Kenya. In the past Masai, pastoral people who
practiced some form of nomadic lifestyle, movedifrone area to another in search of
pastures for their herds, many were relativelyisad from agricultural communities.
They have clung proudly to traditional lifestylelagstock keepers, resisted change and
kept to tradition. In many parts of Masailand thaddi still live close to the wildlife that
roam the savanna. Many stay outside the borddieedbame Reserve and they often
have lions, elephants, buffaloes and wilderbeadtside their homesteadsanyattas.
However, this is not always the case in areas whielfar from the reserves and where
settlement has driven the wildlife away such ahésouthern Masailand near Tanga.

Tourism has expanded rapidly in the East Africagiaie because of political stability and
increased investment during the past 8 years. &bthe few wildlife expanses
conserved on earth, Masailand has now becomettlaetain of people across the globe.
This is particularly so for those parts of Masailavhich are near to the big parks -
Masai Mara Game Reserve in Kenya, and Serengetiyda and Tarangire National
Parks in Tanzania. Taking the Masai Mara as ampiag the influx of people working
as drivers, guides and staff in the tourism sduégrincreased rapidly.

The Masai warrior, clad with traditional weaporesyglry and the customary red clothing
and living in nature with the wildlife has beconhe key symbol of tourism in Kenya and
Tanzania

For a long time the traditional lifestyle protectddsai communities but the situation has
changedExternal forces such as tourism have generatedaegs of change in Masai
land.A cash economy has infiltrated the area. Droughtegg\and labor migration are
others, forcing the Masai to adapt to change as\aval strategy Around 1997, the

Masai began seeking city jobs in noticeable numldérs warriors, Moran, started
migrating to the major towns to seek employmentaBee of their fierce reputation and
warrior identity they got jobs in the security sEcas night watchmen in the cities of
Kenya and Tanzania.

HIV is also coming closer to the Masai. HIV is awndisease and a new threat and many
in the Masai community remain unprepared, uninfatmed unprotected. Many are
marginalized and have limited access to educath&alth services which makes
today’s situation of rapid change vulnerable. Maenrstandings about HIV/AIDS, are
combined with customary Masai polygamy and inaptfit rely on elders' guidance.



Ethnographic research has revealed confusion @kdfeaccurate knowledge about the
mechanisms of HIV/AIDS. Health-education programes@itically needed to avert a
catastrophe in Masai communities.

4. Masai, sex and change

Sexual relations

With tourism comes not only the tourists but alsdges, rest houses, cash, goods, bars
and alcohol and other people such as barmaids.ivfesg whether they are Moran
warriors or belong to the older ‘age set’ and aegried men, are accessing money and
also tempted to spend in bars and rest housesvm ttasting’ both strong alcohol and
new women.

Every Masai man belongs to an ‘age set’ which cowigsroles and responsibilities in
the society. The first, Moranhood is a period afcbming a man’, of circumcision and of
great social development. It has been about fesaplgsical strength and endurance. In
the olden days the Moran were supposed to kibm, fio demonstrate bravery in their
role as protectors of livestock and homesteadsnBWloranhood men also learnt to
endure pain and to restrain their individual desirefavor of the wishes of the group.
Self-denial is important and ideals such as shalayglty, communal decision making
and respect. The Moran were also expected to heabBgactive and have many
girlfriends. The sharing of girls was seen as sftieening solidarity. The exclusivity of
monogamy contradicts the ‘age set’ ideal, sharingamen and sexual partners both
before and after marriage is key to the Masaityles Being ‘faithful’ to one partner is
not part of the pattern.

Women do not have similar ‘age sets’ but very yogimlg can engage in sexual play
before they get their menstrual period. They aeeginfriends of the Moran although
they should not engage in penetrative sex. Youagiars also have relations with
married women although it is against the rule. Woiels get their menstruation they are
ready to marry and they can no longer be the girltts of the Moran. They now have to
go through the much contested practice of femahaemutilation (FGM). The practice
is extremely painful and oppressive. There is aenment against the practice today even
among the Masai themselves. Young girls sometiraescipate in the protest by running
away before the ritual and seeking refuge in ‘rescanters. There are sucénters run

by Masai women associated with Christian churchesies in Arusha and Narok.
Among educated Masai the practice is slowly disappg but there is still an enormous
amount of advocacy and education work to be dom® taway with the practice.

Today the traditional practice of sharing women sexlual partners between men,
whether Moran or older married men, makes the Mas@munity very exposed.

When men start using alcohol, spend time in badseswd up having sex with barmaids
who are often infected with HIV, they may end umbmng the HIV virus back home if
they have not protected themselves. Most membdisedflasai community know about
the new disease of HIV/AIDS and that it is strond &ills people although not that many
have ‘seen’ thin people affected by the diseagsbessaid.



As the Masai do not have much education, they apegpared and unprotected and lack
proper understanding of how the HIV virus is trarted and what it does to our bodies.

HIV awareness and knowledge is low, we saw anddheaar evidence of this during our
interviews in Masai Mara.

Positive is that today Masai communities in Talad &s surroundings, well all over
Masailand are opening up to dialogue and debatendrthe spread of the ‘new’ disease.
(see references). In discussions with Masai, mennaimen, with educators, faith based
organizations and clinic workers in Masai Mara tegpressedlarm about the situation
pointing out that something has to be done urgemthyrism is seen as a source of
income but people now see that it is also a soofrdestructive changes.

HIV in Talek and its surroundings

Talek is a small trade and service centre catédrige many camps in the vicinity to the
Game Reserve. Itis growing by the year. Theg@land the surrounding area is part of
Koiyaki locality in Masai Mara District. The Distti capital is Narok which is the
location of the district administration, includitige District Health coordinator and
HIV/AIDS officer.

Today Talek has many well stocked shops sellingroodities of a wide range, i.e. rice,
soap, refreshments even fruit. There are now appiairly 15 bars, 2 guest houses,
tailors, hairdressers, and many small rooms for tteat bar maids use. These come from
upcountry, non are Masai and this should be ndtedy brew and setthang’aa,a

strong home made alcohol. Market day is Thursdagsaativity in the village in very
seasonal relating to climate and peaks in touregimEveryday there are small busses,
matatu,connecting Talek to Narok. The village has oneiclione private dispensary,
one primary school, two smaller primary schoolse®©hurch society is very active. The
church organizes gospel singing, meetings, edutatakshops with invited guests and
‘crusades’ in the market place, people come froan. & lot of activity is focused on
women and youth.

The bar life in Talek is lively. There is are agarof bars with a good selection and stock
of alcohol. Pool play is available. The barmaidsdito dress ‘modern’ jeans and t-shirts
and and don’t wait for the customer to ask themy firopose ‘love’Observations in

Talek bars at night is that Masai men are amondréugient customers confirmed also

by the girls. They say they are eager to‘tasteuhercumcised women.

Mzee Sairowa, a prominent Masai elder we talkeeéxjwessed with grave concern the
desperation elders feel at the smoldering of sewiains among the Masai, particularly
among the men. Patterns of interaction and sexletions between men and women in
the Masai community are changing rapidly. Theyeanbarrassed at what they see of
their own.

Men spend more and more time and money away frerhdmestead squandering it on
alcohol and prostitutes. Moranhood is disappeagingng men no longer come to



participate in the meat and herbal/medicine feastdgual vital to their status. These
days the elders perform it themselves. Majuka oleskthat the Moran in the camp no
longer don the traditional hairstyles and clothing.

Masai womenare distressed by this reality as they carry aybarden. Their men
disappear, absenting themselves and not lookieg aftd protecting the homesteads.
This goes for the married men, but also the Morao should keep watch. Soeme go to
far off places to work as security guards or tdqren other tasks. Those living close to
home also disappear to the local villages. The woare left in the home steads with the
responsibility for domestic animals and many cletdrThere is an ingrained fear and
insecurity felt as they have heard that HIV diseaagmnsmitted via sex and they know
that their men are having sex outside the homesWadn men come home, have several
wives and share women, the threat is felt deeply.

This insecurity and frustration is what triggethd womens uproarin August 2005.

The Masai women, angry, frustrated and desperdteedact that their men are spending
more and more time away from home, in the villagespgetting drunk, eating the food
of the barmaids and having sex with these anddretid, not coming home at night.

Over a hundred women stormed into Talek with stibksshes and whips and chased out
the barmaids and poured out their strong alcohahg’aa. It is cheap, illegal and very
strong and makes any normal person lose contrely Tiad the support of the Masai
elders and the church but did not get much sugpmnrt local police even though the
women were reported even delivered to the polibe. Jales of the illegal home brewed
chang’aais back today and no follow up was made by thecpolit was during the local
church ‘crusade’ that the women uproar of June 2@ }ipened and was encouraged.

Mzee Sairowa, one of the Masai elders that we dai@&efeels thathang’aais the
number one enemy. With this alcohol men loose sandecontrol, they forget
everything. In traditional Masai society thereabdcco and local brew, but it has never
been abused aseéhang’aa. Men drink because they have cash, many get gch v
quickly being involved with the camps. Young merparticular don’t know how to
spend and they are preoccupied with testing andmydheir sexuality and manhood
with women.

Mzee Sairowa argues further that thek of educationand knowledge adds negatively
to the scenario. People hear fragments about seaske, myths and misunderstandings
are cultivated. Follow up and more in depth infotiorais needed, what they get just
scratches the surface. People know, but do nae\msland therefore do not take
precaution. They think that if you get HIV you bemthin like a stick and you die
tomorrow and do not understand that you ‘can’thgllooking’.

Sairowa also feels that people are lazy. The Maghie Talek area have now totally
accepted the biomedical system, they go and grie food for tests of malaria,
tuberculosis, etc., something they would neverefofe as giving your blood was
considered taboo. They no longer take time to fookraditional solutions in their own



medical system. Trees are medicine and there ergstin nature that can boost the
immune system, said Sairowa, but they are no longed as people don’t bother.

Masai men are also sensitive to the movement af tkvn women and want control.
Many of the women who come to Basecamp’s art camplaer and past their
reproductive age. This Sairowa and others explaméécause younger women are busy
with household chores and domestic animals, botlz@sause men are reluctant to
expose their young sexually active women to outsid&t Basecamp they meet men who
are not from their own community and this can énémptations. Income generated
therefore goes mostly to older women, it wouldrderesting to further explore how this
income is used and if it goes to those who neptbiit.

According to Mzee Sairowa, the Masai communitydsdhito change. Things take time.
But if one agrees all agree, it is difficult in theginning but then it moves. A profound
community perspective is needed so that everyonislized.

5. Action taken by sector

The Health Sector

The Health sector staff at the local Clinic in kaége fully aware of the HIV situation,
they are alarmed as they see the facts and theremedhat HIV is spreading like fire into
remotemanyattasThe Clinic in Talek caters for the communitiesward Talek town,
including Koyaki and Aitong locations (with chief§jhese have a population of
approximately 1200, according to General Nursestatkvho heads the clinic. This
comprises the Koyima group. This population is edrlgy the mission clinic in Talek,
soon to be upgraded to health centre. The clinicadanto a new building in December
2006. It was built by donations from a Canadianadigation - A Better World. Fund
raising for the new clinic took place in Canadas&samp Explorer has also committed
funds for further development of the Clinic.

The Clinic is operated by the Christian Missionl&ekhip (CMF),protestants who came
here in the 1980’s. It is part of a series of cénoperated in the District, a clinic at
Wasagiro being the main centre. Jackson has twaeragsistants and one lab technician
as part of his team. He is from the local commuaityl so are the assistants. Some years
ago he was transferred but the mission had to rimgoack because of pressure from
the community. Considerable confidence and trush@vn in Jackson and his team by
the community.

Jackson has undergone training on HIV/AIDS caretesatment with the Community
Health Fund (CHF), a government program. In addit@mall his other duties, he
performs diagnostic testing, VCT and dispensingrai-retrovirals. His salary now
comes from CHF. His mandate includes to venturdmttie remote villages and
communities to provide HIV awareness, family plangnand vital immunization but he is
unable to do much of this work because of lackroétand a big work load. He has held
education sessions earlier and would like to putBiseas there has to be followed up.



Furthermore, he has no transportation, the mota be previously used was taken back
by the CMF. The management of CMF in Narok andsla differ in their views on
some issues, with the result that he experien@s tire attempts to curtail his activities.
He would like to establish an independent clinic.

Circumcision.Male circumcision is today conducted at the Clinith clean instruments
such as scissors. Out of 16 circumcised this seasiie local communities only one boy
was circumcised at home. Female circumcision ishemassue altogether and there is
huge resistance to change. It is conducted initlzyg setting as it is against the Kenyan
law.

Maternal healthMany women suffer from frequent pregnancies. Worwne secretly
to the Clinic and want family planning, especiafijectables which are not detectable.
This service is offered. The local church pastso @ncourages family planning.
Condoms are available at the Clinic, but not atfipeomoted and people do not come
and ask for them. They are easier accessed anosiyynouhe Bars.

The new wing of the Clinic will have a maternity sgaCurrently women give birth at
home with the assistance of traditional birth atgerts and incidences occur, safe
motherhood concerns are behind the new service tffered Kenyan policy is that all
pregnant women should go for the HIV test, but thisot possible in Talek. Only
volunteers are tested.

Voluntary Testing and CounselifgCT) is provided, but the Clinic has limited
resources and equipment in form of HIV test kitseiefore it is not actively promoted.
Diagnostic voluntary HIV testing is conducted wiadients are repeatedly ill and
treatment does not have an effect. Approximatedy BO tested are HIV positive. A
doubling from a year ago according to Jackson.

A group of four bar maids came to the Clinic reber®ne was sic and had developed
AIDS. Jackson encouraged the three others to tdshtarily. Two were positive.

A Masai women from aanyattawe visited recounted that she lost her husbared aft
prolonged iliness. She feared she might have theade and went to voluntary test at the
Clinic as well as in Narok. She was to her reliefative.

HIV Care and TreatmenCurrently the Clinic has 22 people from the looatmunity
on ARV’s, 18 of these are Masai men and women fnoemnyattas.

Among the Masai a HIV positive status is seen asrabarrassment, a curse and
punishment. Stigma and fear is rampant. Treatnsevery secret. Partner notification is
sensitive and not implemented. No person is opiNi# in Talek.

One HIV positive Masai man finally brought his yguiavorite wife for testing, she
turned out to be positive too, but he would nottaies other four wives.
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The Church

The local church in Talek is the Kenya Assemblysold (CCF).The Pastor, reverent
William Tecka is a Maasai has been working in thiage for 11 years. His wife Nancy,
is working with the Basecamp Masai Brand and AP as an interpreter coordinator.
The pastor speaks openly and forcefully and hdeao Misuse of alcohol is described
as a damnation. He argues that if behaviors retatattohol and sexual practices do no
change the Masai community will be ‘wiped out’. &$aith based organization there is
focused talk of abstention and faithfulness antlgba out of marriage and sharing of
partners is not acceptable. The Church does notgecondoms.

The Masai women are getting a lot of support frasme¢hurch, which empathizes with
their vulnerable situation. This is a reason foywle noted that many women speak
highly of the church and many have embraeegdai,God and are followers. The pastor
and his team supports helps women access contraepthe church sees how many
women suffer from frequent childbearing. Many aestdute, often left alone as their
men leave for work in the cities, etc.

The Education sector

The Primary school of Talek is well established #grelnumber of children enrolled is
increasing by the year. 2007 had the overwhelmurglber of 102 new standard one
students. The students come mostly by foot frortoul® km away.

A nursery school has been introduced where pahawts to pay a tuition fee. The
primary school in contrast is free of charge, theepts only have to provide school
uniforms. School statistics show that there isastderable drop out rate in higher
standards especially of girls.

Several organization, Mama Zebra Trust Fund asaseBasecamp have been
contributing to the building of school infrastructlas well as contributed with a
scholarship fund to keep students in school. Baspaa introducing system whereby a
certain % of tourist fee goes as donation to scRhdbome of the other tourist camps in
the area offer support to the school in terms ¢dii@ safaris for the children, education
on environmental conservation, etc. Most of theheegs are it was noted, students of the
same school and members of the Talek community.

We noted positively that there are HIV/AIDS aciied ongoing in the school. The
Ministry of Education has issued a HIV curriculundaguide lines for schools. Teachers
are encouraged to set up health clubs as extrewlanr activity. According to the
headmaster the school has accessed some curricat@rial. Two teachers, a male and a
female have been trained by Olmarei Lang Self Klpanization (OLSHO) in Narok in
a week long training course on HIV/AIDS (August 8D0

In a discussion session with Standard 6 studemsre/impressed by their capacity to
express themselves in English. They have basic ketmg about HIV, modes of
transmission and the ABC of prevention. Studergseager to learn more. One boy
expresses that his aspiration is to safeguardamdy, by building a solid house of bricks
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like that of the school and become a pilot. He fsoout that change in his community is
hard, his parents will not accept to do away waiméle genital mutilation.

Social Welfare Sector

There are a few NGOs and CBOs that is, civil sgaeganization, operating in the area.
Some provide information about HIV related issu@snarei Lang Self Help
Organization (OLSHO) was mentioned on various docasas an organization providing
training and other kinds of support.

The American NGO, Population Service Internatig®8l) is successfully conducting
outreach activities in Talek. They promote the albgimarketed Trust condoms.

Their mobile video team has been to Talek twicerdu2006. They come with big screen
and show video films on condom use and conseque&rid¢¢l/ in the market place

during the high season. The bar maids in Talekred to this PSI event as being an
important source of information. Equally some @& Masai women in the community
said they had made their way to these public ewenthey were interested to hear more
and see the pictures. Here they got some undemstpafithe issue. They saw people
affected by the disease in the films, thin and.sick

Condom promotiotas to a certain extent been effective in Tale&niof the bars and
shops have a good visible stocks of Trust condéwsording to one bar manager, he
sells 90 boxes of condoms a month. Every box cost2b packs each containing 3
condoms. This make for 4125 condoms pr month. Quopson is real, the question is
how systematic condom use is. Obviously some memaw buying and using condoms
consistently but it is still not enough.

All our interviews revealed that even among thecatked Masai there is a deep grained
skepticism towards condoms and the bar girl satittany Masai men, especially the
ones who are not ‘exposed’ or educated refuseddhesn. They may agree to do so but
once in the room may refuse and even increaserite o have sex without. Masai men
don’t like condoms because they say that with carglbaving sex is like masturbating.
They do not feel manly, the sexual act is not abergid complete. Condoms seems to
offend Masai manhood and the idea of sexual relatiwhere releasing the sperm into the
female is part of the pleasure. One guide in depexpressed that he has never met
anyone who had admitted to using condoms consigiéteople do not believe in this
tool, it can burst, break, smells and looks cre€mndoms are ‘scary’ he expressed.
Condoms are generally regarded as bizarre, asea jok

Condom use is accepted by the barmaids who adrityimg and carrying condoms.
How consequent they manage to use them is anotgenmrhe bar maids were very
interested to hear about female condoms, argueighiey liked the ideas of being more
in control. They had heard about it but never seérhey said that that those who know
they are HIV positive will not want to use condosahy die alone’. One barmaid
refused to join our discussion saying as she tummélte door, ‘why should | talk and be
reminded of my own death’.
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Condoms a curse from the sky!

Mzee Sairowa recounted: One day a group of Masaiemowere walking outside their
manyattawhen they found a large number of condom packei$esed on the ground.
They panicked. Where did these come from, were dnegped from the sky? They
became frantic running back to thranyattacrying that someone was trying to bewitch
their home and community. They refused to be caldwdh and go near to the area
where the condoms were scattered, nor touch themaeNairowa had to go out and dig a
whole, collect the condoms and bury them. Somespéaling with us as fools the
women were saying.

People’s fear is real, they are scared, they dorderstand this disease which is
threatening the core of their community.

Apart from the church, PSI and OLSHO there seebetno other civil society
organization conducting any HIV prevention or caregram of any impact in the area.

6. Tourist camps and workplace programs in the Mara

Serena a role model

The only tourist camp that seems to have a seeganda for HIV prevention in the
Masai Mara is the Serena Hotel. Everyone intervieindBasecamp Masai Mara and the
vicinity had heard about the program and referceid s a ‘role model'. There is
definitely things to be learnt from the Serena paoy

Serena, which is operated by the Aga Khan grougrates several tourist hotels and
lodges in Kenya and Tanzania. In Mara the Marargel@dge. Serena has, according to
their website, developed a comprehensive HIV/AID8kplace and community program
with a defined strategy and objectives. Activitiese been identified to achieve each
objective. In Kenya, a HIV/AIDS policy, developedtivguidelines from the Federation
of Kenya Employers, guides the implementation efgghogram.

The program objectives as outlined in the polieytar reduce the vulnerability of all
employees and their families to HIV infection; lesshe adverse impact of HIV/AIDS

on those affected; empower individual employeesthau families to respond to AIDS;
and eliminate stigma and discrimination againstlegges infected and affected by
HIV/AIDS. Serena operates a clinics at its lodue, by a nurse who also doubles as the
HIV/AIDS coordinator.

Education and Prevention PrograntSerena has done a lot to facilitate HIV/AIDS
awareness, education and prevention among its geg80A total of 120 employees
have been trained as peer educators and chardetheitesponsibility of promoting
awareness, education and behavior change amomdeth@iv employees. HIV/AIDS
videos and other literature are provided for usé¢hieypeer educators and employees.

In dealing with problems of burn out, drop out amigr unit transfers of peer educators,

Serena undertakes frequent retraining and replatg@red provides incentives aimed at
enhancing morale. The incentives include free tffi@nd trips to attend AIDS seminars
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with accommodation, registration and transportatezs fully paid for by the company.
In addition, free condoms supplied by Family He#ttiernational (FHI) are distributed
to the employees at each unit. The HIV/AIDS poh@&gs also been circulated to all
employees.

Care and Treatment PrograrBerena has an extensive care and treatment prdgrats
employees. The company works with the NazarethitedgpMission hospital in the
outskirts of the Kenyan capital, Nairobi, to prazitis employees free medical services
including anti-retroviral therapy (ART) for thoséhnwvare HIV positive and require
treatment. Out of the 65 HIV positive employees whawve been identified, 44 are on
ART. There has been a dramatic drop in AIDS reldeaths from seven employees per
year before the workplace HIV/AIDS program startedjve employees in the last three
years combined.

While prior to the implementation of the HIV/AIDSqgram Serena experienced a high
rate of absenteeism, no case of absenteeism hasdpted among the HIV positive
employees on ART, confirming that their produciiias been maintained. “Our staff is
very happy and they look at this company as onerdadly cares,” says Mrs. Catherine
Waruhiu, the group human resource manager. “Theg hacome good ambassadors
who speak to other people about our organization.”

Community Engagemererena has a strong community program whose aesivit
include provision of subsidized medical servicethatcompany operated clinics, training
of community peer educators, and distribution eéfcondoms. Community members
who access clinical services at the Serena clieicsive free consultations and only pay
for the drugs. Nurses at the clinics conduct HN\D&linformation sessions and video
shows at the local churches and schools.

Partnerships:Working with partners is a key element of Sere#\¢/AIDS program.

The group has partnered with FHI and the Natiorrgb@ization of Peer Educators
(NOPE) to provide HIV/AIDS training for peer educet and nurses who run the
company clinics. With technical assistance from F#rena has worked with NOPE in
conducting a needs analysis whose results haveussehto enhance both the workplace
and community programs. NOPE is also assistingtingpany in the delivery of
voluntary counseling and testing (VCT) servicethmemployees.

Lessons learnt from Serena is that providing AR loa an important vehicle for driving

HIV/AIDS prevention programs, avoiding disruptionsaintaining productivity, and
strengthening employee morale and sense of security
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Basecamp, HIV and a program for the community

Staff at Basecamp and members of the Masai comynweitalked to all welcome the
idea of the introduction of a HIV prevention progrand are in fact grateful that this
initiatives is being taken. They are very awaréheffact that the epidemic is spreading in
their community and that something needs to be dadsenentioned many are talking
about the Serena Hotel and their very supportiegnam for HIV+ staff and referring to
that as a model that they wish could be emulatedeam workplace to create security.

In the workplace at Basecamp Masai Mara small dtepe been taken to introduce more
of an information flow around HIV, many have read FEMINA HIP education

booklets which have been circulated. No training Ib@en conducted on HIV yet, only
one staff member in Masai Mara has received trgieleewhere, while in college. Health
related training in the camp has focused on HygiEirset Aid and sensitization on how
to behave with alcohol vis a vis clients etc. Sahthe guides and other staff in the
camp do not drink at all while others were obsemgeithg in to Talek after their night
shift, dressed up for a night out in modern fashilmthes. Gossip, storytelling and
boasting among young men about conquests featiieedhty after.

Interviews reveal that many in the Basecamp st@felbasic awareness of transmission
but no clear ideas about the difference between &y AIDS, treatment and the

efficacy of condom use. Fear, myths, misconceptamtsstigma feature. A fear was
clearly expressed as to why one should test for &% why one should be open. Some
commented that if there is no HIV policy statihgtthose HIV positive will not be
discriminated against nor dismissed from onesioihné workplace one has no reason for
risking ones job security and income. They woaldher remain secret about it or not test
at all if not necessary.

From the above it is clear that the workplace &edcommunity are more than ready to
move to the next step in HIV/AIDS prevention edumat

7. A HIV workplace and community strategy for Baseamp

Basecamp Explorer HIV Policy and program — recomnaations

The core of anyIV strategy is a HIV policy and every ‘responsible company’ should
have one. This is vital for the company to show gotment but also for credibility and
to create a feeling of security in the workplacd aammunity. HIV prevention,
treatment and care will remain a challenge foryisgrs to come in Basecamp contexts
and investment in the health of the work force trlocal community is
unquestionable.

A HIV/AIDS policy guides the implementation of tipepogram.A HIV policy should
stand on the shoulders of the company’s Human Resdolicy, that is be an extension
of it. Objectives should be formulated and a sesiexctivities identified to achieve each
objective Putting a policy and a program in place takegtimt a lot can be done with
few resources.
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» Basecamp should draw up i$V policy. Guidelines and templates used, delineating
components. Contact partner organizations, i.eerféeand others and ask if
Basecamp can access a copy of its HIV policy, #aapt and adopt these according
to the needs of Basecamp which is a smaller emserpnd has other needs than for
instance Serena which is a large employer.

Education and Prevention Program in the workplaceecommendations

In the meantime and in order to get going, an Etlmicand Prevention Program should

be set upo facilitate HIV/AIDS awareness, education andvprgion among Basecamp’s

employees.

» HIV/AIDS information booklets, i.e. FEMINA materials/must be made readily
accessible as well atdeos and films the staff can see and educatedéless and
start discussion.

» Employees need to lmined. One first general seminar for all staff in camp an
Nairobi should be held. Can be conducted by Mapan other trainePresentation
and discussion of the Basecamp HIV/AIDS policyWadl as the Human Resource
Policy) will also be vital and it must be circuldt® all employees.

* Someone must be responsible for running or ratheind the HIV program. The
selection of one or two focal points/coordinatqsér educator$ilV warriors , for
the HIV program in the work place needs to be mBdéding in-house capacity is
important that is giving them more focused trainsioghat they can beharged with
the responsibility of promoting awareness, educadiod behavior change among
their fellow employees. They will take charge &fadissing the content of the
information materials.With time they may be able to also carry the mgssait to
the community and hold education sessions durirgpied outreach activities.
FEMINA HIP can offer participation in training caas during 200hut it will also
be important to see if Basecamp can tap into aitganizations like OLSHO in
Narok and their training program.

» Freecondomsshould be supplied and distributed to the employe#se camp. They

can be made available in staff quarter toiléfthis creates easy access to use, but also

familiarity and a trigger for discussions. Condaans the best protection against
acquiring HIV and other venereal diseases and drsitbngly be promoted. The
condom ‘pouch’ can also be created as a produm spld through Art Camp and
Create awareness among visitors of the HIV prewvardctivity ongoing in the camp.

Care and Treatment Program - recommendations

Making decision as about what the company is vgltim commit when it comes to care

and treatment of its members of staff who maykd#st+ and be directly affected by

HIV is a huge challenge and has to be part of admurasource policy discussion. Below

are a few issues that have to be considered

» Basecamp should encourageluntary HIV testing among staff. It is important for
all that the individual knows his or her HIV statégcess to free HIV testing and
counseling for those who feel ready should be gedrior in the clinic in Talek or in
Narok. It will take time before employees in Basapawill feel free to go and test
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voluntary even longer for them to disclose thatist as stigma is rampant and
security has to be created in the workplace such &srena. The experience of
Serena shows that it is possible to create anitgexst a ‘caring company’ in the HIV
context but for this to happen security mechanigima vis the employee have to be
put in place.

Basecamp will have to take a stand as to whetlgrlhll provide its employees with
freemedical serviceancluding anti-retroviral therapy (ART) for thosdno are HIV
positive and require treatment and what sort oéiotlare and support they will
provide those who may be infected as well as feir ttamilies.

Community Engagement- recommendations

Basecamp has a strong community commitment aneldisated to also putting
community HIV/AIDS activities in placelarget groups and settings for the community
program should be the clinic visitors (clinic), lsdients (bars), school children (school),
village women (art camp), community members gehe(alanyattas).

Clinic activities

Basecamp is already involvedsuopport to the local clinicin Talek and is, with this
involvement already doing considerable in ensutirag a vital element of any HIV
program is in place for a community, i.e. HIV tagtiand counseling facilities, free
condoms and access to antiretroviral medicatiomti@oed support is vital.

However, instead of investing in building up arférmation centre’ at the clinic
which has been suggested Basecamp should be fgausinelping Jackson, who is
the coordinator of the HIV activities and his tedmmore outreach activity. They
need to take education out to where the peopleTareteam need training, transport
and tools. A motor bike should be bought to faaiétthis work and more FEMINA
HIP education materials made available to facditheir work.

Ways to better support tlieee distribution of condomsat the clinic should be
found, i.e. a more anonymous place where they eaacbessed and ensure a steady
supply.

The staff at the clinic need to bained so that they can conduct HIV/AIDS
‘outreach’ or community mobilization days, i.e.fdrmation session and video shows
at the local church, imanyattaspars and schools. These Clinic outreach programs
may also be conducted with the help of the trapeel educators and HIV warriors
from Basecamp with time. ~

Focus during a first phase should be on intengffaasic education about HIV and
the concern witlraditional medicines delayed to later so not to overburden the
program.

Community outreach activities conducted by HIV woasr

Community outreach activities can be targeting large or smaller groups. Sairowa
suggest that men and women should be addressedtsdpas it is sensitive and
embarrassing to speak openly about these mattdrsiweimbers of the opposite sex
present. When speaking to women in particular adapproach should be the
entrypoint, i.e. that of healthy lifestyles so ttia topic of HIV can be approached in
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subtle manner. A historical approach is also recemued, i.e. before we had this and
that disease in Masailand now we have this one.

* We can recommend always usinfprmation materials around which discussion
can centre, i.e. FEMINA HIP materials as well akama group, or a person who is
openly HIV positive to trigger debate and partitipa.

» Smaller education sessions are recommendedobfonaids and theircustomersetc
and that the ‘HIV warriors’ also do the educatiarthe bar setting at night. Majuka
got a lot of attention during an evening outinghet bar, clients and bar girls were
open and interested.

* A good entrypoint to the community may also be ading the 120 art campomen
Even though most of the women are elderly and ngdosexually active, everything
they hear and see at Basecamp is reported babk toltage and to their men/
husbands.

» Basecamp organizesaen day’ where the community members are invited in to
see the camps premises. Nearly 200 people aredriim neighboring camps and
communities This occasion can be used to show fifrage booklets shown on
information stand etc.

» A collaboration should also be set up with libeal primary school so to ensure that
the school health clubs are stimulated and acdeBHNWA HIP materials and efforts
can also be made to use the teachers who havarb@ed to participate in other
outreach activities.

» The Church organizes workshop for women and yotghgs and invite people to
talk. Benefit can be gained from this and it carubed as a forum for education
sessions. Videos and print materials, testimomatsdrama can be used.

Partnerships-recommendations

Working with partners has to be a key element cfd8amp’s HIV/AIDS program. Any
successful HIV program is so only because it has ladle to tap into resources available
elsewhere to support its activity. Basecamp hasmesrd with FEMINA HIP for

technical assistance and access to education alateut also needs to seek partnerships
with the following recommended organizations in K&m@nd the District. Thesmn offer
further assistance in terms of training, cliniaghgort and counseling:

» The District AIDS and STD Coordinator (DASCO) todemstand who is doing what
where in the district. This mapping exercise iahds there may well be resources
that the program can tap into. It is also usefudnier to create knowledge in and
ownership by the district authorities in the pragrd his is always useful.

» Serena Hotel should be contacted for assistanigcevinto set up the Basecamp HIV
Policy and to learn more from their experiences.

* OLSHO is a potential partner to Basecamp as theyige training and support work
seemingly for organizations in the District.

* National Organization of Peer Educators (NOPE)hep provide more long term
HIV/AIDS training for peer educators and the nuraé® work at the clinic. NOPE
can, according to Serena, assist in conductingedsanalysis which results can be
used to enhance both the workplace and commurotyrams.
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Other HIV strategic issues for Basecamp- recommeolas

Basecamp Explorer should take on the challengehioyl so that ESOK rating criteria
for ‘responsible tourism’ includes HIV/AIDS workma and community programs.

FEMINA HIP proposes to in collaboration with BasexqaExplorer to produce a
special booklet on HIV/AIDS in Masailand to be usedhe tourist circuit around the
game parks in Kenya and northern Tanzania. It wtakd the format of our
SiMchezo magazine and be based on local testingm@gperience and issues. The
presentation would be that of reader friendly phadgels, cartoons etc. In addition to
HIV and healthy lifestyles it would cover issuese$ponsible tourism, nature
conservation etc. Distribution would be through panm the northern circuit, ranger
stations, hoteliers association and TANAPA. In #ddito being an important tool

for education it would also be an important promél material for Basecamp as a
best practice and very much in line with FEMINA dIRork to promote HIV in
camps and communities in the tourism circuit inrdagion. Material will be

collected by the SiMchezo editor Majuka in colladtern with Fuglesang and images
use taken by photographer Majuka, and augmentdutietmore professional images
of Ole Bernt Froshaug to make the booklet unigukapopular tool for education.

CONTACT LIST

Basecamp STAFF

No | Name Position Phone No Email

1 | Grace Osoi Operation Manager +254 726 924196 | graceosoi@yahoo.com

2 | Manfred Ole | Guide

Narrida

3 | Seif Food, Beverage &
Room Manager

4 Nancy Pastor’s wife (TMB)

5 | Ndorobo Guide bush camp

6 | George Guide Bush camp

7 | Joseph Ouko| Driver +254 721989294 jsieweouko@yahoo.com

+254 733 709478 jogeflydu@yahoo.com

8 | Tina Frisk Human Resource +254 722998766
manager

9 | Rizwan Jiwa | Social project +254 722865745 riz@basecampexplorer.com
coordinator

10 | Godfrey Marketing-Nairobi +254 721790404 mwirigi@basecampexplorer.co

Mwirigi

11 | Ronald Office Manager +254 721430391

12 | Maina Driver Nairobi +254 722 222800

13 | Basecamp Nairobi office +254(020)577490/91/92vw.basecampexplorer.com
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Explorer
14 | The Maasai | Basecamp-Masai Mara tmb@basecampexplorer.com
Brand www.maasaibrand.com
OTHERS
No | Name Position Phone No
1 | Jackson Rereu Njapiti Incharge Nurse +255 735hB86
2 | Vincent M Masogo Head Teacher(Talek P.Sch254 723 905 988
Vincebeat02@yahoo.com
3 | Jonathan Muserian Health club teacher +254 783 @B
4 | Gladis Nauroki Health club teacher
5 | Sangai Mbatia
6 | Anna Mundi Bar contact girl +254 734 230627
7 | Sara Muraa Group of Bar girls +254 733 347060
Yunis Kerbo
Edna Kwambuga
Naomi Nanjama
Judith
8 | Amos Bar Manager (Talek) +254 733 469536
9 | Mzee Sairogwa Traditional healer
10 | Mama Endurwai Maasai village woman
Oletayai
11 | Bard Breivik Sculptor/Artist +47 91633190
Baa-brei@online.no
12 | Ole Bernt Froshaug Basecamp image creator +420464
Ole.benrt@visions.no
13 | Mwihaki Kimura AMREF- Project Manager +254 20 6994000/250
Regional HIV/AIDS mwihakik@amrefke.org
14 | Gitau Credible Sounds Sales +254 721 535882
credible @mitsuminet.com
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