Youth Health Promoters Project Evaluation:

Evaluation of Goals:

1. Youth will have a basic knowledge of health themes, especially in the areas of sex education, puberty, self-esteem, nutrition, hygiene, pregnancy, basic illnesses, environment and first aid.

Results: basic knowledge of the above themes from the beginning to the end of classes increased 120.5% based off of the exams given. All students who finished classes passed the final exam.

2. Youth will feel comfortable spreading knowledge to the rest of the community.

Results: When asked, the youth felt very confident in at least a few of the major themes, to be able to spread the knowledge they gained in those areas to others in their own family if not in formal education methods to the entire community.
3. Youth will make personal behavioral changes in their own lives in accordance with what they have learned in the classes, reducing incidence of disease and teenage pregnancy.

Results: Although not enough time has passed nor sufficient information gathered to adequately answer the question of whether this goal was fulfilled, some basic changes were seen in the daily life of many students, especially in the areas of leadership, self-esteem, and hygiene.

Student feedback:

The students thanked MEJORC for the opportunity to learn health themes that are important to them. Although they learn a lot of these topics in high school, all but one student affirmed that learning these topics in a fun and comfortable environment led them to learn the topics more easily and with more detail. The students expressed gratitude for the opportunity to learn these topics, especially that of sex education and puberty, which is rarely talked about in the campo, and often remains a mystery to both girls and boys leading to more experimentation or fear of intimacy.

A suggestion was made to divide the group into age groups, so that the topics covered would be more appropriate for the age group. For example, the topics covered, it was suggested was more appropriate for between 12 and 16 year-olds, whereas another class of more technical disease prevention and treatment would be greatly appreciated by all members of the community for members ages 16 and up. 

Personal Reflection:

Although the idea of having two separate age groups and technical levels of health education is a great idea, the basis of having basic knowledge first is important. Further classes for general community health promoters would require much more attention to detail and would not be able to cover basics. In the future community health promoter classes could be held for those youth which have already completed the youth health promoter classes and have had a few years to demonstrate their level of activity in the community in that capacity. In the meantime, the age group is still important for up to 18 years of age, which was reflected in the primary exam results.

In the future, having two local teachers should be hired instead of my trying to be a part of the classes too much, because I was not able to be present for many of them due to illness and traveling difficulties. Also, the teachers should be chosen not just on knowledge of the subjects, but also based on their leadership position within the community, the respect the other youth have for them, and their ability to make the youth feel comfortable. A sense of humor, being motivated by the desire to make a difference in the youths’ lives, as well as the ability to make strict decisions, are extremely important qualities.
Recruitment for the classes should also be conducted in a more responsible way, making sure that everyone and their parents are aware of the requirements, rules, and expectations of students before they sign up. This would help lower the attrition rate, which was 47% during this pilot project.

Also, in the future, youth health promoter projects more preliminary data should be collected so that comparisons can be made within the community as a whole over time, such as teenage pregnancies, disease, malnutrition, and stability of emergency patients when they arrive at the health post. 
In general the project was successful in spreading key information to students who finished the classes and graduated. Although mastery of the subjects was rarely attained, the amount of knowledge in the key topics increased dramatically. With further support by MEJORC coordinators and the local teacher, they should continue to work together toward the goal of spreading that knowledge to the rest of the community.

