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Acronyms

AIDS Acquired Immuno Deficiency Syndrome
ANC Ante Natal Care

AQL Acceptable Quality Level

ARV Anti Retrovirals

BCC Behaviour Change Communication

CBOs Community Based Organisations

CBWE Central Board for Workers Education

DFID Department for International Development
ELISA Enzyme Linked Immuno Sorbent Assays
HIV Human Immuno deficiency Virus

HR GROUPS  High Risk Groups

IEC Information Education and Communication
ITWE Indian Institute of Workers Education

ILO International Labour Organisation

1CDS Integrated Child Development Scheme
ISST Institute for Social Studies Trust

MET Management and Evaluation Team

MOL Ministry of Labour

MSM Men who have Sex with Men

NACO National AIDS Control Organisation

NGOs Non Governmental Organisations

PLWHA People Living With HIV/AIDS

SACS State AIDS Control Societies

STI Sexually Transmitted Infection

UsDoL Umited States Department Of Labor
UNAIDS Joint United Nations Programeme on HIV/AIDS
VVGNLI V. V. Giri National Labour Institute

WHO World Health Organization
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Secretany Shiam Shakt Bhavan Fax 3355879
Gervarnenent of india M Dedhi- 110001 E-mail shenoypdi@nic.in

FOREWORD

HIV was first detected in India n 1986 By the end of 2001, the estimated
number of people living with HIWV/AIDS i India bas nsen 1o 3 97 million making India
home (o 10% of the world's HIV/AIDS pepulation. The trends are alarming with six
States having reached the generalised stage of epidemic In this context it is
imperafive for every section of our saciety to work for combating HIVIAIDS

Tha Ministry of Lapour Government of India has to play a key role in
responding to the challenge of protecting some 400 million workers in India from this
scourge. approximately 893% of whom are in the informal sector. The fact that
HIWIAIDS hits hardest at the mos! produchive segment of society makes it a big
challenge to be addressed by the workd of waork

It 15 in this contexi, | am glad (o ses thatl the Cenfral Board for Workers
Education (CBWE) has come forward to integrate the control of HIVIAIDS within its
programmes | woukd like (o congratulate the CBWE for taking this intiative,

This Reference Manual developed under the ILD project, = a laudable and
weicome stap. | would like to compliment ILO for taking such an initiative. The
manual 1z meant for the Educaton Officers of CBWE who have the mandate of
educating workers in the formal as well as informal sector The manual alongwith the
series of Training of Tramers Programmes being organised by ILO will offer
immense help in integrating the control of HIVAAIDS in the programmes of CBWE. As
a result, the information relating to HIV/AIDS will reach milions of workers in India

| wioulkd appeal to ali the Education Officers of CBWE to make the best use of
this manual and the training opporunities coming their way As of now there = no
cure of AIDS and so prevention assumes special significance as the cnly way o
ward off the disease This is possible by providing timely education to everyone. If
our efforts can protect even a few people from getting the deadly HIV infection, it will
be a great servica

With best wishes,

16" Juty, 2002 {Dr. P.0.Shenoy)
Created by India HIV/AIDS Project. Approved by MB.
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Preface

Growing evidence indicates that HIV/AIDS epidemic is having a significant impact on the world of work.
The most important rationale for workplace interventions emanates from the fact that the population
category worst affected from the epidemic is the 15-49 age cohort which constitutes the economically
active population and so quite apart from the emotional and psychological trauma to individuals and
sochety, the spread of infection, if not arrested, will give rise to economic upheavals and problems in the
world of work. These problems may include: loss of labour; loss of income to poor households; increased
costs to households in terms of high treatment costs; increased costs to industry in terms of costs like sick
leave, medical insurance costs, replacement and training costs, death related costs; shortage of skilled
labour; adverse effects on output and productivity etc, Evolving and implementing appropriate strategies
for HIV/AIDS Prevention in the world of work has thus assumed paramount importance. It is vital to
recognise that such strategies will become productive anly through active involvement of all concernad

social partners.

Initiating training programmes on prevention of HIV/AIDS in the world of work for the social partners is
one of the important mechanisms to ensure the participation of social partners in the effort towards
prevention of HIV/AIDS. Such training programmes need to focus on: Providing awareness on the current
scenario of HIV/AIDS: establishing the rationale for intervention in the world of work; Sharing the
experiences of the existing interventions in the world of work; Situating the role of different social
partners in the prevention of HIV/AIDS in the world of work: and Evolving strategies for a wider
participation of social partners in the effort towards the Prevention of the HIV/AIDS in the world of work.
[tisalso important that the training programmes aim to create a set of trainers, ;.lﬂ'l.! national , state and
local levels,

It is in the above perspective that the VW, Giri National Labour Institute in collaboration with the
International Labour Organisation has been actively engaged in designing and imparting specialised
training programmes on prevention of HIV/AIDS at the world of work for different social partners. While
evolving such training programmes, emphasis has been on organising training of trainers programmes so
that it creates a pool of competent trainers who could initiate training programmes on prevention of
HIV/AIDS in the world of work at the grass-root Level.

Within the different social partners involved in imparting training and education to labour at the grass-
oot level, Central Board of Workers Education has a pivotal position. With its vast network spread across
the length and breadth of the country, CBWE provides an important institutional medium for imparting
education to a large segment of the workforce, both in the organised and unorganised segments. Itisin
recognition of this that the Institute in collaboration with ILO decided to organise specialised training
programmes on HIV /AIDS for the Education Officers of the CBWE.

This manual has been prepared taking into consideration the above perspectives and to aid the Education
Officers of CBWE either to integrate issues relating to prevention of HIV/AIDS in the world of work in their
existing curricula or to develop specialised training programmes on HIV/AIDS in the world of work.
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The manual broadly addresses the following: Magnitude and Complexity of the proklem; National and
International Responses: Rationale for Workplace intervention; The Link between HIV/ALDS and other
health problems: Components of HIV/AIDS Prevention Programmes; Legal and Ethical Issues and Care and
Support Programmes. The manual also provides handouts on the above themes.

The manual has been prepared after undertaking a training needs assessment of the Education Dfficers of
the CBWE and has aiso been pre-tested in two training programmes organized jointly by VWGHLT and TLD
spacifically for the purpose. Utmost care has been taken to make the manual as simple and unambiguous
as possible. We hope that the manual would serve as a valuable reference for the Education Officers of
CBWE to incorporate issues pertaining to prévention of HIV/ALDS in the world of work as a key theme in
thieir education and training endeavours,

Liday Kumar Warma
Director
VN Gifd Bational Labour Imstitute

Created by India HIV/AIDS Project. Approved by MB.
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Introduction

International Labour Organization estimates that out of the 40 million people living with HIV/AIDS
at the end of 2001, 25 million belong to the working population worldwide.

HIV/AIDS has become a threat to the world of work in many a ways. The virus has intense negative impact
on the workforce, the business, individual workers and their families and economy at the macro level. The
world of work is affected by increasing costs due to health care, recruitment and training and absenteeism
due to illnesses and burials, HIV further increases the already existing gender disparities and exacerbates
child labour in case of death of the main breadwinner of the Families.

In India, ILO has initiated a three-phased program in consultation with its Indian constituents and NACO.
The project aims at establishing a sustainable national project on HIV/AIDS in the World of Work in
India.

The Phase-1 aims at establishing an infrastructure for mobilizing the ILO's tripartite constituents to take
up the issue of HIV/AIDS in the world of work. It is being implemented with support from the US
Department of Labor. The nodal implementing agency for the project is V.V.Giri Mational Labour Institute
(VWGHNLI), Noida.

One of the project’s objectives is to develop and strengthen the response capacity of the social partners to
combat HIV/AIDS in the world of work,

The Central Board for Workers Education (CBWE) is an institution within the Ministry of Labour, GOL.
CBWE, through its headquarters at Magpur, four zonal directorates, 49 regional directorates and 10 sub-
regional directorates, covers the length and breadth of India. CBWE undertakes a number of workers'
education programmes for organised as well as unorganised sectors. Their programmes reach the rural
sector as well. The Indian Institute of Workers Education (IIWE) is the apex level institution of CBWE
engaged in training of the Trade Unions and federations, pre-employment courses for Education Officers of
(BWE and refresher courses for Regional Directors and Education Officers, CBWE has around 250 Education
Officers located in different zonal/regional directorates. These Education Officers form the backbone of
workers' education programmes, reaching out to both formal as well as informal sector workers

Considering the wide reach that CBWE has in India and its comprehensive programmes for workers'
education, a real impact can be made if HIV/AIDS can be mainstreamed in the programmes of CBWE.

The Education Officers of CBWE can be an important channel through whom the HIV/AIDS education can
reach far and wide,

This Resource Manual is an attempt to upgrade the knowledge base of Education Officers on
STIs/HIV/AIDS, orient them to the magnitude of the problem, country response and relevance of
HIV/AIDS as an issue for the world of wark.
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The resource manual provides vseful information on general as well as technical issues surmounding
HIV/AIDS. Tt contains notes for the resource persons and the handouts on various topics. The manual,
alang with a Fve-day TOT programme, will provide a good foundation to the participants, facilitate
learning using participatory adult learming technigues and provide an opportunity to the participants to
practice thir sessions,

The manual will serve as a good resource book for the Education Officers to help them integrate HIV/AIDS
in the training programmes organtsed by them. However, as knowledge s tentative, we request the
Education (fficers to keep upgrading their knowledge through regular reading. This is also essential as we
are dealing with-a wvirus, as complex as HIV, which iz being researched extensively all over the world,
Bringing cut new dimensions every ding.

The manual takes into account that trafning 1s the forte of Education Mficers and therefore, we hope that
the manual and the TOTs being organised by the ILD Project would simply strengthen the knowledge and
skills of Education Dfficers.

The Manual has been prepared by IL0 in collabaration with the VWGNLL. The different processes followed
for developing the manuasl include:

Undertaking training needs assessment of Education 0fficers of CAWE; (January, 2002)

Pre-testing the curriculum framework in the training of CBWE Education Officers conducted in February
2002 at VWGNLTL

Pre-testing the manual along with the fieid visit fexercise with TOT organised for the Education Officers of
CBWE from Northern India during April 8-12, 2002 at YWGNLL

1L0 and CBWE plan to organise a series of TOT Programmes. using this manual, with a view to cover all
Education Officers of CBWE, including the newly recruited officers who undergo induction training at
TIWE.

We hope that these efforts will help in creating a cadre of well-informed and skilled trainers, who will be
able to benefit thousands of workers, by providing them with the correct knowledge about HIV/AIDS.
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HIV/AIDS:

An issue within the overall

objectives of CBWE

Objectives of CBWE:

= Ta strengthen among all sections of the working class, including rural workers, 2
sense of patriotism, national integrity, unity, amity, communal harmony,
secularism and pride in being an Indian.

« To equip all sections of workers, including rural workers, for their intelligent
participation in social and economic development of the nation in accordance
with its declared objectives.

« To develop among workers a greater understanding of the problems of their
social and economic environment, their responsibilities towards family
members, and their rights and obligations as citizens, as workers in industries
and as members and officials of their trade unions.

« To develop leadership from among the rank and file of workers themselves.

« To develop strong, united and more responsible trade unions, through more
enlightened members and better trained officials.

« Tostrengthen democratic processes and traditions in the trade union movement.

« To enable trade unions themselves to take over ultimately the functions of
workers education.

Workers' education programmes being undertaken by CBWE include social issues like population and
family welfare, environment, ete. HIV/ATDS has also been addressed in vanous programmes,  The present
manual and the Training Of Trainers {TOT) programmes, to be organized by ILO, 35 an attempt to further
strengthen the CBWE workers' education programmes on HIV/ATDS,

".oWhen HIV/AIDS has come, we have to Hght it. A mulbi-pronged attack is called for.....,
We have planned the TOT programmes for you (the Education Officers) in collaboration with the ILQ,
keeping in mind your rofe a5 education officers. Make sure whatever trainings you vndertake at your end,
include HIV/AIDS information and education. Take the message of prevention far & wide”

veavenes EXCRIPES from the inaugural speech of Mr. K.J. Thakkar, Chairman, CBWE, delivered during TOT

programme organized at [IWE, Mumbai by the ILD for the newly recriited Education Officers of CEWE
on 22 April 2002,
Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central

board for workers education
Goal
nd

Objectives

Goal:

"To enhance the participants’ understanding of HIV/ALDS and strengthen their capacity
to effectively integrate HIV/AIDS education in the ongoing workers' education
programmes of Central Board for Workers Education.”

Objectives:

1. To orient the participants about the magnitude of the problem, relevance of
HIV/AIDS as an issue for the world of work and the country's response to HIV/AIDS.

2. Toenhance the knowledge level of the participants on STIs/HIV/AIDS and related
TESUEE,

3. To enable the participants appreciate their role in HIV/AIDS prevention by
integrating it in their ongoing workers' education programmes.

Duration: 5 days

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central

a five day training

board for workers education

curriculum

DATE /TIME

DAY - 1

9.30 - 11.15 AM

11.30 - 1.00 PM

2:00 - 5.30 MM

TOPIC

Heglstration
and Orientation

Sesgion-1

[ce Breaking,
Introduction bo the
Warkshop, Assessment
of leaming negds,
Formation of
Management and
Evaluation Team and
administering
Pre-test guestionnaire

Session-2

Overview of HIV/AIDS
scenano, rationale for
HIV/AIDS as an fssue
for the world of work
and India's response
to HIV/AIDS

Sessinn-3
Basice of HIV/AIDS

SPECIFIC DRJECTIVES

#Tn welcome the participants
and orient them to the logistics.

#Tg create the workshop environment.

=Tp identify the learning needs

of the participants.

*To orent the participants with the
objectives and the process of

the warkshop.
*To introduce the workshop
momitoring and evaluation process.

#Tg discuss the extent of HIV/AIDS
problem.

=Tg provide an understamding of the
rationale for HIV/AIDS as an issue
for the world of work,

#Tg sensitise the participants about
Gender dimensions of HIV/AIDS.
»To familiarise the participants with
the country's response to HIV/AAIDS
being undertaken under

National AIDS Control Programme.

*Tg enhance the knowledge level of
the participants about HIV/ALDS.
*Tg arent the partscipants to the key
issues related to HIV testing

(government quidelines, types of tests

available, meed for voluntary testing
and ethics of testing).
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METHODOLOGY/
RESOURCE PERSONS

Presentation

Games, Lecture
Mscussion,

Setting up MET and
administering
guestionnaine

Games Presentation,
iscussion,
Brainstorming and
ummarising

Mscussions,
Brainstorming,

Group Wark, Fact Sheet
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DAY

9.00 - 9.30 AM

9.30 - 11.30 AM

1145 - 1.30 PM

2.30 - 4.00 PM

4.15 - 5.30 PH

DAY - 3

MET presentation

Session-4
ETI4, Sex and Sexuality

Session-5
Components of
HIV/AIDS programmes
in the World of work

Sesshon-6

Behavior Change
Communication |BCC)
Key concepts,
Approaches in HIV
Prevention Programmes
amnd Increasing
etfectivensss of

IPL sessions

Session-T
Londom Promotion

Fleld Visit

mmhmﬁm Participants
and workshap environmant.

*To enhance the knowiedge level on the Discussions, Fresentation
STIa, signs and symptoms and link Group Work
between STT and HIV,

*To orient the participants about issues

related to wex and semaiity (addressing

*To discuss the companents of the Presentation
Wﬂﬁmhh Lectures, Discussions.
world of work. (Covering approaches  Experience sharing
for reaching out to warkers in formal

*To orient the participants to the ILO's

Code on HIV and the world of work.

*To familiarise the participants with the  Presentation
concepts of BCC and varlous appraaches  Lectures, Discussions.
of BLC in HIV prevention progammes.  Experience sharing
*To fumitiarise the participants with  Video film on

the techniques of Interpersonal commumication skills
MHMH
effectiveness of health education

=To explain the need for Condom Lecture, discussions
Promotion and epproaches in HIV/ALDS
*To explain the barriers to condom use.

*To arient the participants to the issues Suggested fleld visis:

conceming PLWHA and the challebges  To an NGO implementing

of & Care and Support Programme. Care and suppert

»To orfent the participants to & HIV/AIDS  programme/mesting

availatle from State AIDS Control To an NGO implementing

Societies, Prevention programme
To the affice of State
AIDS Costrol Saciety
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

Understanding the Training Manual

The manual has been developed for the training of Education Officers of CBWE with a goal *To enhance the

participants understanding of HIV/AIDS and strengthen their capocity o effectively integrote HIV /AIDS
educotion in the ongoing workers' education programmes of Central Boord for Workers Education. ™

The manual is developed with a curriculum for five days. The gesign of the training is such that it takes
care of the kngwledge, skills and attitude of the trainees to the issue of HIV/AIDS. The sessions are buiitin
from concrete to the abstract, building from basic informatien to hands-on experience and interface with
piropke living HIV/ALDS to developing an action plan, leaving the participants at a stage when they can
think of various issues around HIV/ALDS by themselves,

The manual uses participatory methodologies to interest the participants and to break the monotony. A
mechanism called. " Management and Evaluation Team (MET}" i being introduced in the training. The
MET system will comprise three members to manage, document & report the proceedings of the workshop
an adaily basis.

The First session on the day one deals with introduction and ice breaking. The learning needs of the
participants are identified and the workshop ohjectives and curriculum are introduced. There is a
iiestionnaire that assesses the pre-workshop knowledge of the participants on the topics to be covered
im the workshop. This would help in evaluating the training program and its’ relevance to the participants,

The effectivaness of the training depends largely on the extent to which one is able to create an
atmasphere conducive for leaming. Climate setting in any training programme s very important.
Familiarising the participants to each other and to the workshop process to an extent takes care of the
fears and apprehensions of the parbicipants.

The sessions are organised taking care of the knowledge/skills/attitude needs of the participants.
Informatian on HIV/AIDS/STI: 5= deaslt in the day one and two, which basically alms to enhance
knowledge levelds. Also, a session to orent the participants to the magnitude of the HIV problem,
providing gender dimensions of HIV and country's respense to the problem has been included. Since
Sexually Transmitied Infections are closely connected to the spread of HIV, a session explaining
symptoms of 5TIs has been included. As educational sessions on STI/HIV generally revolve arcund sex &
sexuality, a session on sexuality has also been added, This will kelp the trainers answer frequently asked
questions on this subject, Key concepts of Behaviour Change Communication are addressed with the
realisation that mere information & education does not lead to behaviour change. The manual has a
special focus on interpersonal communication skills in orger to enhance the effectiveness of health
education sessions. & session on condoms is also included and an attempt is made to help the participants
address some of the frequently asked guestions on condoms.

A session on components of HIV/ATDS programmes in the warld of work 15 included to orient the participants
of the possible options and approaches for developing HIV/AIDS programmes in the world of work,
The participants are also oriented Lo the ILDs code of practice on HIV/AIDS in the world of work, which
provides the ratonale for HIV/AAIDS as an issue for the world of work, The ILD code of practice provides
# st of guidelings on developing suitable policy/programmes to combat HIV/AIDS in the world of work,
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The third day 15 devoted to field visits in order to ordent the participants to the NGOs/other agencies
implementing HIV/AIDS prevention and care programmes. It is also suggested that field visit can also
include a visit to the office of State AIDS Control Societies {SALS) so that the participants could get a
chance to meet and interact with the key officials of SACS and understand their rote. This will also help the
participants in abtaining future support in terms of IEC materials and training from SACS.

Day four starts with a debriefing session of the field visit and provides an epportunity to have an interface
with Peaple living with HIV/AIDS (PLWHA), this is planned with an intention to create awareness of the
care and support issues concerning positive people and clarify the attitudes, and build empathetic
attitudes towards the PLWHA. A session on legal and ethical issues regarding HIV/AIDS is also included,
The knowledge gained about legal & ethical issues, particularly regarding the rights of workers, will help
the participants transfer this information through their education programmes to the working class.

Day five is the last day where participants have to develop an action plan to integrate HIV/AIDS in their
mmimm!hhmhkwmlnmﬁmﬂiwmmmwmm
HIV/ALDS within their programmes, which can be for different duration, This group exercise is followed by
practice sessioms to build the training skiils of the participants.

(n the basis of the inputs coming from the pre-test workshops, the chapter on ‘Application of the manual:
Integrating HIV/AIDS in the education programmes of CBWE has been included. While this may serve 232
prototype to help Education Officers in integrating HIV/AIDS in their programmes, it is necessary to plan
and act as per local needs.

Fach session has clear objectives, leaming activity, and duration and describes how to conduct the
learning activity.

Evaluation plays an integral part in the training programme and it is as impartant as conducting the
training programme. The curriculum, with an in-built mechamnism of Management and Evaluation Team,
provides an apportunity for regular monitoring/feedback by the participants. Also followed in the manuat
are pre and post workshop tests with the help of a questionnaire to assess the change in knowledge level
before and after the training program. Evaluation on the proceedings will be done on daily basis by MET
and at the end of the workshop, process evaluation will be conducted with the help of a structuned
questionnaire. Valediction and close of the TOT will follow after the evaluation.

How the manual is organised

The manual is organised in @ manner that in a day there are about 3-4 sessions and & few activities to
conduct. They are presented in a simple, easily understandable fashion providing clesr objectives of the
activities, the required duration it will take to conduct, materials needed for the activity to be conducted.
The manual also communicates to the trainer through statements in italics. Notes to the facilitator are
provided wherever required. For example, in the following paragraph, aninstruction is given as part of the
procedure to conduct the activity, the statement in Ttalics is the communication to the trainers.

“Write the expectations on the board or on the flip chart as the participants speak. (They could have more
than one expectation, which should not be o problem. )~
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Resource materials of each acthvity ane given, day-wise, The trainers are expected to use those materials
for condiscting the activities. According to the directions provided, photocopying on the transpanenches,
ar making a chart for presentation, etc. the trainers can get the resource materials ready. Notes for the
facilitatar have been included here an specific sessions, which provides more information 1o the trainers.

Handouts are urganisud'at the end of each cormesponding day's sessions of the mansal, they are
distinguishad from the programme activithes by the color of the pages. Handeuts are provided as a
resource for distribution to the participants, The tradners need to make the phatocopies of the necessary
resource materials and handouts wherever requined,

A note to the brainers:

The Manual provides details of all the sessions and how to conduct, but certain amount of advance
preparation and innevation is required to make the sessions more effective and to lead the participants to
the optimuym learning, Trainers can take the benefit of the flexibility provided to try out new
methodologies, and feeding in updated information on the subject. This flexibility is provided to the
brainer to bring in kis/her best into the training programine.

A chechliat is presented far trainers reference,

Trainer's Checklist: { T help the trainers prepare for sessions/tralning)
= Are you clear about the owverall training objectives?
= What are your specific session objectives?

» Hawe you reached an agreement with co-trainers about division of roles,
training chiectives, methodologies?

« What are the man characteristics of the likely participants?
= Have you adapted wour schedule to the time available?

« Have you planned your sessions taking into consideration the time of day when they will
take place?

» Have you prepared the sessions bo include an introduction, main section, and summany?
= Have you planned your sessions to include a varety of learning methods?

= Arg you clear about the “golden nuggets” that you wish to communicate to the
participants?

= Have you checked all the electrical eguipment you will use?
= Have you prepared all the audiovisual aids and photocopies that you will require?

Have you fixed up with obher resource persons?
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Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

DAY one

CLIMATE SETTING
HIV/AIDS Scenario
Country's response to HIV/AIDS
HIV/AIDS: An issue for the world of work,
Gender and HIV/AIDS
and
Basics of HIV/AIDS
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DAY one

SCHEDULE
Session One: 9.30 - 11.15 AM
Climate Setting

Regtstration and *To welcome the participants and orient
Orientation them to the logistics.
Sesyion-1
sice Breaking #Tn creste the workdhop environment
sIntroduction to the *To identify the learning needs of the
workshop, Assessment participants.
of learning needs, sTo orient the participants with the
Formation of Management  objectives and the process of the workshop.
and Evaluation Team oTo introduce the workshop monitoring and

(MET) and administering  evaluation process.
Pre test guestionnaire

Session Two : 11.30 - 1.00 PM

Session-2 #To discies the extent of HIV/AIDS problem.
w{hverview af HIV/AIDS *To provide an understanding of the rationale
scenario, and rathonile for HIM/AIDS as an issue for the world of work.

for HIV/AIDS as an #*Tg sensitize the participants about gender
issue in the world of dimensions of HIV/AIDS.
work and India’s =To familiarise the participants with the

responie to HIV/AIDS country response to HIV/AIDS being undertaken
under National AIDS Control Programme.

Session Three: 2.00 - 5.30 PM
Basics of HIV/AIDS

SERsion-3 #[g anhance the knowledge

sBasics of HIV/AIDS level af the participants on STL/MIV/ALDS.
=[o orient the participants to the
government guidefines an HIV testing.
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Da_ ne

Session one
Exercise one

* To create the workshop environment and emable the participants introduce each other.
Methodology: came - Family Members

Materials: Siips of papet with names of famities and family member on It one for sach participant

(names of animal/bird) parents, siblings, spouses, grandparents, and kings, queens. etc., using your
innovations. 4-5 members in a family

Time: 20minutes (f{ >4,

Distribute one chit to sach participant.

After everyone gets a chit. explain that they could open the chit and find thelr other fantily members, by
using antmal sounds.

Allow about 5 minutes for participants to find their family members and form a group

Give about 10 minutes for the group members to interact with each other and find out family members
names, interetts, basicinformation about work and place where they come from etc.

The groups are invited to introduce the members to the larger group

Comments:

This game seeves as a good ice-breaker as the participants have to move around and use animal sounds
makes them feel at ease. also allows the facilitator to observe the participants’ strengths and qualities
which would be useful tn other activities.

{ Tivere are several gaimes which trainers use to break the icz in o workshop setting. If you already knpw of any
other pame, you could use it, )
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Introduction to the Workshop Day one

Session one

— Exercise two
Objectives:

* Toidentify the learning needs of the participants - 20 minutes
* Tointroduce the ohjectives of the workshop - S minutes

# Todiscuss the curriculwm - 10 minutes

* Todiscuss the workshop process - 10 minutes

* Tnassess the pre- workshop knowledge - 15 minutes

Learning Activity: Br=instorming, Presentation, Discussion and Questionnaire

Time: 1 hour ﬂ’{l

Materials required: White board marker pens, DHP - 1 Dbjectives, OHP -2 Curriculum, OHP -3 MET,
Diskribution -1 Pre and Post test Questinonnaire,

Procedure:

* [ell the participants that they have come for training on HIV/AIDS, they need to spell out their
expectations of the workshop so as to help the facilitator to match the needs of the participants with
the curriculum,

* Write thie expectations on the hoard oren the Mlip chart as the participants speak. { They coufd hove more
than one expectation, which should not be a problem, )

® Once everyone completes, sort oul the expectations, that will / will nat be covered in the worksho P.
Efforts can be made to cover topics if they are very relevant and camman Lo the group.

* Present the workshop objectives clearly followed by the curriculum. Here the sxpectations of the
participants can be matched with the topics covered in the workshop. Clarify doubts and proceed,

» Explain about MET and participatory approach of the workshop and let the moderator develop ground
rules for the workshop

= When all this is dane, distribute the pre-test guestionnaire to all the participants. This is to be
completedin 15 - 20 minutes.

® Tell them the questionnaire will not have any implications on them, Tf they prefer not te write their
names, they need not write. Otherwise you could encourage them to write their names or place they
come fram.
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Overview of HIV/AIDS scenario, Daﬂll‘lﬂ

National Response Session two
Exercise one

Objectives
By the end of the session the participants will be sble to:

» Understand the magnitude of the HIV/AIDS problem worldwide and reaitse the implication of
HIV/ATDS in India.

* Appreciate the rationale for HIV/ALDS being an issue for the world of wark,
o |nderstand the gender dimansions of HIV/AIDS.
= (nderytand the Rational AIDS Controf Programme in Indiz.

Learming Activity
Game - 30 minutes

Fresentation - 45 minutes
Discussion - 45 mimstes

Time: 2 hours J‘E. Ji ‘L

Game: wWhat does Positive or Negative mean in HIV/ALDS realm?

Methodology:

* According to the number of participants, make chits, some written HIV pasitive and HIV negative in
gthears,

= Rotl them orfold them so as to keep it a secret,

* Give instructions 1o the participants that thiy will be atked to take a chit from a bowl, and after avery
participant gets a chil each, they will be asked to open it and see what ls written in it

= After seeing, they have to close their eyes for about 5 minutes and simulate the feelings and respond
when requested,

* The facilitator would start from ane corner te cover the whale group in eliciting responses from sach
participant.

* This exerciae givies fise 1o many emotions espacially tothe ones who received the chit HIV Poiitive, 153
facilitator, you meed to reassure the group that 1t was only an exercise for learming purpose and should
put 1t aside after the exercize,

* Farititator should relste to the festings sxpressed in ewplaining the magnitude of the problem of
MIV/AIDS.
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The respanses from the participants can be varied for positives and negatives

HIV negative chits usually bring out the following responses

* Generally wery happy

» They are relieved that they got the HIV negative cesult chit

* Some are not convinced of the status, because there is a possibility that they are in the window period
» They would ke to maintain the same status

Those who got HIV positive chits

* Arescared

= Feal that they are going to die soon

= Are fearful about peoples’ reaction to them
* They want to end their lves

Some other responses

* They do not know what does HIV positive or negative mean

= Theydo not know if they have to be happy if it is negative

« All that they know is to be kind to PLWHA and encourage one another to five

There may be other responses also, relote to the WV mognaitude with the following paints:-

* n India, out of 3.97 million estimated PLWHA (at the end of 2001), nearly 85% of them do not know
mmmawmmmimmmmuﬂhmmmmauham

disease,

* Because of stigma snd discrimination, even those who know their status do not want to come out
openly. Thut prevention becomes very difficult.

* There is so much of misinformation and ignosance that people think that an HIV positive person will die
the neat day, which is not Brues.

¥ou could add your own points and dose the ducusshion,

Outcome of the game: It is expected that participants’ curlosity to know more Mﬂlﬂﬂﬂlﬂd
have heen triggered and thus create a conducive snvironment to present the overview of HIV/AIDS
scemario and enable them to understand its magnitude and implications.

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

The Overview of HIV/AIDS Scenario Day #bne
& Country response Session .M
Exercise two

Learning Activity: Presentation -45 minutes

The resource person may ask the participants about their understanding of the magnitude of HIV/AIDS
problem, both globaily and in India.

Then, a presentation can be made highlighting the following points with the use of DHP transparencies.

Global Crisis

* At the end of 2001, an estimated 40 million people globally were living with HIV/AIDS (as per the
LINALDS estimate).

In many parts of the developing world, the majority of new infections occur in young adults, with young
women especially vulnerable.

About one-third of those currently living with HIV,/AIDS are aged 15-24 years.
Most of them do not know they carry the vinus,
Many millions more know nothing ar too Little about HIV to protect themselves against it

Out of the total global estimation, sbout 18 million are women, which is about 46% of the global
poputation of peaple lving with HIV/AIDS.

= Twenty years after the first clinical evidence of AIDS was reported, It has become the most devastating
disease that humanking has ever faced.

Since the epidemic began, more than 60 million people have been infected with the virus
HIV/ALDS is now the [eading cause of death in sub-5aharan Africa,
Worldwide, it is the fourth-biggest killer,

L]
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Regional HIV/AIDS statistics and features, end of 2001
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of |
problem

inIndia

* An estimated 3,97 million people were Hving with HIV/ALDS in India, at the end of 2001, Tis means
[rufia s home to ten percent of the global HIV/ATDS population.

* In absoluta numbers, India s second in the world in terms of estimated number of people living with
HIV/AIDS, South Africa being the first.

* In six states- Maharastra, Tamiinadu, Andhra Pradesh, Karnataka, Manipur, and Nagaland - HIV
revalence among the ante- matal women (pregnam women) s more than 1%. This means that the
epidemic has reached the general population in thess statey

» HIVis spreading from urisan to rural sreas and from the high risk to low risk groups..

= {Of the reported ATDS cases, an estimated 75% of the infections are in the male population, However, in
tigh prevalence states, the number of infected women ts almost equal to that of infected men,

Hﬂlﬂﬂﬁﬂfﬂtiﬂfﬂﬁﬂhtﬁﬂ@ﬁt“ﬂﬁhﬂw These estimations are based on
the annual sentinel surveillarce dats collected from the survey conducted in 320 sites nationwide.

* Stigma and discrimination continue to be the greatest challenges fur the prevention and control efforts.
in the country.

Factors contributing to the spread of HIV in India

* [omplexities arlsing out of the size and diversity of the country

*  Lowlevels of literacy leading to myths and misconceptions

« Migmtion for labour

* STlsvery often go untreated due to both Lack of information and health care facilities.

* Complacency

* Gender disparities: HIV/ATDS affects women and men diffenently in terms of vulnerability and impact.
There are biological factors which make women more vulnerable to infection than men, and structural

iregualities in the status of women that make it harder for them to take measures to prevent infection,
and also intensify the impact of ATDS on them,
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HIV/AIDS:

an issue for

World of Work:

" AIDS has o profound impact on workers and their families, enterprises and
niational economies. It is o workplace issve and o development challenge. *
Jirant Sovmovio, Mrector-Genarai of the ILO

Glabal estimates of HIV/AIDS epidemic, as of the end of 2001, show some 40 million peagle iving with
HIY, the virus that cawses AIDS. The LD estimates that atleast 26 willion workers in the prima [abaur
force (aged 15-48 yeary) are infected with HIV,

Most of thowe who die of AIDS are adulls in their productive and reproductive prime, with sevese
carmepuerdss of erunomic development.

HIV/ATDS has become 4 major threat to employment objectives and Labour market efficisncy. The lows of
workers duo to AIDS-related illnesses or the demands of caring cam resull 1n serfous dechines fn
prodhictivity. lows of esring and attrition in skills and exparence,

Certain working vituatiom are associated with higher Levels of risk of infection, ¢specially where workers
frae to stay away from their homes for long periods or whene men am in single-sex accommaodation; in 2
number of countries these nclude transport, mining, and the armed forces, There are wpecfic
occupaticnal ridks in certain sectoes, for example Uhe health and emergency services,

HIV/ALDS 15 changing the agpe and sex distribution of the labour force, raising the number of widows,
orphans and elderly faclng economic uncertzinty. This can result in the early entry af children into the
labour force and exacerbate the waest forms of ehild Wabait. The epidemic s aba forcing older persoms
Back inta the workforce dus to economic maed,

Within housahaleds, the illness of a family member means the loss of that person's work and income,
mireasing medical expentes and the diversion of other family members from wark ar schoal to caring for
the patient. Death results ina permanent ioss of income and, often, the removal of children Mrom schoel Lo
requce expenditures and incorane family labour aml earmings, Women ara particularly vuinerasle to the
impact of the epidemic because of thair low Level of econamic security due to gender inequalities. Wamen
also utually bear the main respansibility for care in the famity and the community.

Informal sector workers are especially vulnemble to the consequences of KIV/AIDS: they lack health
facilities and sacial protection armangements st work, and their sctivities depend heavily an their own
labour ard 1arely lead Lo fnancial security. Informal warkers can easily Lose their precarious lvelihoods
whan they are infiected or forced to withdew from work ta came far family members.

AlDS alse reduces total resownces available for prodortion and the demand for goods and services. The
resikhing vewdown in economsc growth incraases alsolule povesty, which, In turn, facilitates the rapld
aprel of AIDS as howsehabd expenditure on health and nutrition declines. thereby reducing revistance to
infuction.

Ashartage of vidilled workers eads to higher production coszs and loss of competence.
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When the breadwinner of the family dies dee to ALDS,
the responsibility of the family Gies on the wamen
wha have to earn for their fivelihoed. Children will be
forced to work thus increasing child labour.

In Chennal, India, a study of large industries found
that absenteeism is expected to double in the next
two years, largely as a result of STDs, and HIV related
linesses. This study also found that 75% of
used contoms property,
lnmthﬂﬁhthhhl
mmnmmmm
declines by 40-60%.

We have to talk about Workplace because of the
above mentioned implications HIV has an the
workers. and their families

Workplace Is the place where most of the peaple
mﬁﬂu

it ids pesfct platform and opportunity
toreach aut to a large number of persans

Workers are the hardest hit group and they need to
be protected.

Workers are Influential in their communities and
thu g S 0 it s

In India 400 million people can be categorised as
mmmmmmmw
the unorganised labaur force. The vulnerability of
the workers In an mmm
berause of various conditions, It is impartant to
reach out to them with the information and
education.

file:///D|/aids_final/newpdfs/html/dayoneb/reso022.htm (5 of 7) [6/28/2003 11:47:37 PM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

India’s response
to HIV/AIDS:

National ATDS Control Organisation (NACD) is the apex level body within the
Mintstry of Health and Family Welfare, Wﬂﬁﬂﬁﬂ
coordinates the national response to HIV/AIDS in India. At the state level, State
AIDS Controt Sacieties (SACS) have been set up.

The first phase of National AIDS Control Programme, (NACP) began in 1992, primarily with support from
the World Bank. The phase T continued till 1999,

At present, India iﬁnﬂ-mmmm{m

for mmﬁhmm including a strong NGO Mﬂm:
interventians, supported by efforts for mobilising the community around awareness and treatment of
sexunlly transmitted diseases freproductive tract infections.

danor agencies and the UN Agencies.
mmmmmmmmmmmu ngﬂtﬂlmlﬂil

warkers in the organised and unorgariised sectors, and the mihm
to HIV/AIDS in India.

1.Interventions targeting w groups. ::muu .ﬂ-+mw Migrant labourers,
Injecting drug users, MSM, youth) through NGOs, with support from SACS/NACO.

2.Preventive interventions for the general community (IEC, Testing and Counseling Blood Safety,
Operational Research etc. ).

3, Low cost AIDS care.
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4. Institutional strengthening (managerial and technical capacity building).
5. Inter-sectoral collaboration,

National AIDS Control Organisation (NACO) has developed partnership with both Government and Nor
Governmental Organisations and agencies, which have a credible presence in the social sector. MACD has
undartaken collaborative programmes with the Department of Women and Children, Ministry of Human
Resource Development to train Anganwadi Workers, the grass root functionary of the Integrated Child
Development Scheme (ICDS), partnerships with the Mintstry of Social Justice and Empowermen? has also
peen forged with training of counselors in NGOs working on drug de-sddiction. Reduction of stigma and
discrimination along with protection of human rights at werkplace is priority ares for Mational AIDS
Control Programme, NACD is also working Mﬁﬁlﬁlfmiﬁurmm#
tha Ministry of Labour for a code of conduct at the warkplace. Care and support of those already infected
and their families is an important part of the Mational AIDS Control Programme. Drugs required in
mﬂmﬂﬂﬁmnmﬁﬂhﬂmﬂhhnﬂmm*
centres are being established throogh NGOs to provide low-cost care and
who are infected by HIV and their families,

Conclusion:

Discussion following the presentation will snswer the gueries of the participants. IF guestions pertain to
HIV/ALDS knowledge. it can be said that they will be given detatled information on HIV/AIDS and related
issues in the next session to avoid duplication and overdase, it was not dealt here in this chapter.

Created by India HIV/AIDS Project. Approved by MB.
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Gender Dimensions ﬂ'@ng
Session two

of HIV
Exercise three

L

By the end of the activity the participants will be able to
* Understand the gender issues of HIV

* Understand how women are more vulnerable to HIV
Learning Activity:
Brainstorming and summansing

Time: 20 minutes .J@;
Procedure:

» The participants will be introduced to the concept of Gender and will be asked about the gender
dimensions of HIV.

* Facilitator can start the brainstorming if the participants are not aware of the issues. Facititator
can also flag issues and generate discussions on the gender issues.

* Make a presentation of the lkey points summarised with the help of the OHP.
The Gender Dimensions:

HIV/AIDS affects women and men differently in terms of vulnerabitity and impact. There are biologhcal
Factors which make women more vulnerable than men and structural inequalities in the status of wamen
that make it harder for them to take measures to prevent infection, and also intensify the impact of AIDS
on them,
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Session on Basics of HIV/AIDS Day one
AIDS is spreading like Wildfire! Sessiuﬁ three
Exercise one

By the end of the seusion the participants will be able to

# Tell the mutes of transmission of HIV.

* Tdentify ways in which HIV/STD are not transmitted,

* Understand the difference between HIV positive & person with ALDS.

Learning Activities:
Brain Storming,
Fact sheets on HIV/AIDS

Game-Wildfire.
Time: 1 houw ‘-f”:
Methodology

= Bralnstorm on the participants’ understanding of the term "HIV" and how It is different from other
diseasey (e.q.- Tuberculosis/Mataria/Cholera).

* Ask the group- “What is AIDS?" and introduce the concept of immune system and the manner in
which HIV destroys the White Blood Cedls.

= [Hvide the participants into subgroups with 5-6 persans in each subgroup. Read out the
guestions from the quir. Ask the participants to answer either "yes or no® to the questions. Ask
a volunteer to note down all the responses on a chart paper against the group’s number.

* Ask the participants to reassemble after the quiz has been completed and note if there are any incomect
respanses. Clear the misconceptions by asking the other participants {e.g. "Do you think mosqeito
bites can transmit HIV?Y) Make an sttempt to get the comert responses from the participants,
otherwize provide the corfect Information by yourself,

® Brainstorm on the difference between 8 HIV positive percon and a persan with ALDS.
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= Tell the group that we will play a game called “Wild fire™

= Explain to the participants that just like the game "Wildfire®, similar is the case of spread,
sspecially sexpal spread of HIV. Brainstorm about the methods by which transmission of
HIV/AIDS can be prevented.

* Refer to Anmexare 1 (Page 60) for Wild fire exercise’.
Facilitator's note:

* The differance between HIV/AIDS & other diseases must be made clear to the
participants during the initial brainstorming. The difference could be because of:
stigma attached to the disease: no treatment avatlable so far; sexoal mode of spread
of the disease (moratity issue).

. mmﬁuﬁmﬂmdMnﬂﬁMMhhmmmm
the immune system. The immune system provides resistance against a
Bioad Cells (WBCs) especially lymphocytes. The lymphocytes producs antibodies against germs (vinus,
bacteria etc) and destroy them. HIV kills the T-4 lymphocytes (holpar cells) and siowly destroys the
immune system. WBCs are Lke foot soldiers guarding the border agalnst enemies (germs) with weapons
(antibodies). When foot soldiers ar defeated, the enemies (different diseases) can march through the
barder and capture the Land.

= Make sure that the participants explain why they had given a particular response for sach quiz
questian,

* Cleat both facts & misconceptions about HIV/ALDS with the participants.

» Brainstorm on the difference between a HIV positive person and a person with ALDS, especially
development of symptoms after 5-10 years of infection,

= Itisimportant to make it clear to the participants that the analogy between the Wildfire exercise’ and
HIV infectian is that HIV spreads without anybody knowing shout it The identity of a HIV positive
person cannot be kriown, a3 there are na tell-tale symptoms or signs. Smaial intercourse with a persan
who Looks apparently healthy is no guarantee that he or she is not infected with HIV. The infection
passes from one person To another and many times the persons o not know about their infection til
they develop symptoms, which may take many years.
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Information sharing & HIV/AIDS Daf - one
Session three
Exercise two

Objectives:

By the end of the session the participants will be able to-

* Understand hasic facts about HIV/ALDS,

* Answer questions on myths & misconceptions with regard to HIV/AIDS.
* Understanding why information sharing is important in the prevention of HIV/AIDS,

= [Hvide the participants into groups of 5 each.

* Give the list of statements given in Amnexure 2 (page 61) and ask them to decide if it is true or false
after discussing in the group.

* Ask the participants to circle the answer as appropriate.

= Ask the participants to write the letter that they had circled in the box with the same number at the
bottom of the page.

« On completion of the exercise. the participants will find the answer to the guestion "How does
information sharing help in prevention of AIDS2?™

* Follow this exercise with 'Match the following' exercise Amnexure 3 (page 62) . Ask the participants to
work in pairs and match the first half of each sentence in column A with the correct sentence ending
from column 8.

* Have a discussion to clarify any doubts or misconceptions about HIV and ALDS,
« After this facus on how sharing information can prevent AIDS.
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Facilitator's note

# This exercise is an extension of Exercise no -1, but more basic in content for
beginners to comprehend the basic facts of HIV/AIDS and demystify myths &

misconceptions,
» The more important part of this exercise is to help the participants understand
that sharing information an HIV/AIDS ensumes that:

* People hiave clear understanding of the basic facts of AIOS and HIV and how it is transmitted.
* Enables the participants to give sensible responses to questions or situations that may arise.
= Will help the participants to counteract misinformation.

* Will help the participants to confront their personal fears and feelings about AIDS and
People living with AIDS.

The Bowl Game Da&_ﬁuue
Session three
Exercise three
Objectives:
* Demystilying FIV/AIDS information by creating & non-threstening atmosphere for trainers to leam and
mresent informstion toa group.
* Tobegin a process of group learming.

« Kesping in mind the number of participants and time available, cut out small strips of paper.
* Write down questions related to HIV/ATDS, then fold them into chits and pit ther all into a bowd,
* IF theee are 10 pewple inthe group s there stamuls be ot last 19 different questions.

o Possibile questions include:

What is fhe full form of HIV/AIDS?

Howis HIV/AIDS transmitted?

L& there 3 cure For HIV/AIDS?

Naime b symptoms of HIV/AIDS

Mame one prevention method far HIV/ALDS

How dos HIV destray the immans system?

Wihat is the simple test for KIV?

Is there s vaccing against HIV? -

= R OEm BB W
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& Il PRI T RarL L R il

» Participants should be seated fn a circle.

= A4 s00n as the music starts the bowl is rotated and when it stops the person holding the bowl picks out
the chit and triss to answer the question.

= After the participant has attempted the question the other members of the circle should try to bulld
upon it.

* The collective knowledge of the group comes out during this exercise and promates & sharing of
knowledge. More impartantly, it begins to focus on the different ways complex facts can be presented,
* Same participants may describe HIV and ALDS s a simple way while sthers may describe it in depth and

trainers,

Facilitator's note:

* Thisexercise is an altemative to Exercise 1or 2

* Encourage the participants to help build on the respanses of others.

® Ask someone from the group to volunteer to keep notes on a chart paper (thisis also a trainer's tool)
* Ask someone to summarise all of the responses to a question,
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B

iy a1

RSy 2 Myths and Day one
';’;‘u‘::ﬁ \:‘L"'J misconceptions Session three

‘' about HIV/AIDS Exercise four
Objectives:

& Tpclartfy misconceptions sbout mades of transmission of HIVAIDS,

& T understansd b eyt develop,

Materials required:

et ol indes cands for paper cut outs of the photacnpied sheet) with commmnm beliets on them

Time : 300 nf&{.

Methodology A:
® The canls ae dagtrabubed booeach participant.

® Tinburey, saeh particl pant reads fee card ard says whether the stetement is s myth o afact,
s Aiteriately thegroup can be egueiled Lo voluntes opnions sbout sach tiatement read.

= Thue Facilitalor peovides the saplanalion wing e leliel |40 Tact o fallacy,

Methodology B:

& An alternative approach s o mzke it lke o {hriz game.

ot |'I'lthfr.'lll:"{ﬂfﬂuﬂlrrtrr!ullﬂﬂ-‘hthuuﬂl.

= [he teamy conupete-against each ot hes foe points irom correct sweds

& Thg =i sl waoaild hurlilljurlhlrrd & “hat”

= [ifher bhe faolitaton o a memer ol each team anild deonw ot theti guetion,
* Thwe facilitator would sead i for all 1o beas

s (e leaim wouid be allosed to confer and oo Uy willh the s v,

& 1 thae Lpan anjeens oomecily, Uhisy would by e ided 100 poials bor getting the pylh Tal part coreect
anid 4008 points for being able to explain why (total pointe for 2 correct angwee; 500)

f ;s Focilitator's note:
‘gh:“ = Thigeseeeisn s an altarnative tothe obher eeicises
PR

® All participants must bike part in the game and there should be Branitnrming
e Lo wasimus iasuss binmaesdlatily aftes esch statement,

= Statemenits for the index cad oo L guiz game can be fowig inAnperre 4poge 63),
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E@!\\‘ Debate on the Daﬁﬂ&

)" ~=~ Pros & Cons Session three
) ; of HIV testing Exercise five
Objective:
By the end of the acthvity

« The participants will be able to understand the advantages and disadvantages of HIV testing
Learning Activity: Debate and summarising

Procedure:

* Divide the participants into two groups and instruct them to nominate a leader to represent
each group.

* Instruct the groups that one would talk in favour of HIV testing and ane against it.

* Give them 10-15 minutes to discuss and be ready with the points for debate.

= Whan the facilitator signals, the nominated leaders start debating.

* The facilitator needs to write down the points on the fifp chart /white board,

. mmwwmmmthMMﬂhmﬂh
make sure the points are brought out clearly out of those arguments.

* When it is done, the facilitator should sammarize with the help of the OHP.

The facititator should not take any side. should be objective participant,
facilitating the arguments. Summarise the key issues of HIV testing.
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Created by India HIV/AIDS Project. Approved by MB.
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Da¥g Rone
Session one
Exercise two

“Ta enhance the participants' understanding of HIV/ALDS and key fssues and strengthen their capacity t
effectively integrate IV /AIDS education in the angoing warkers' education programmes of Central Saand
for Workers Education. |

Objectives:

* To orient the participants abaut the magnitude of the problem, relevance of HIV/AIDS a5 a workplace
issue and the country's response to HIV/ALDS programmes

* Toenhance the knowledge level of the participant on STis/HIV/ATDS and related issues

* To enable the participants appreciate their role in HIV/AIDS prevention by Integrating it in their
angaing workers education programmes.

Duration: 5 days
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__,, Resource D Ey

Materials one
PG5 Session one
Curriculum for the Training - OHP - 2 Exarcise two
DATE /TIME TOFIC SPELIFIC ORIECTIVES METHODOLDGY/
RESOURCE PERSONS
Regittration *To weicome the participants Frosentatyon
and Orientation and arient them to the logistics,
B30 - 11.15 AM Sessian-1 *To create the workshop enviromment.  Games, Lecture
fce Mreaking =T identify the leaming reeds MscussIon,
Introduction to the of the participants Setting up HET and
Workshop, Assessment  «Ta orent the participants with the administering
of learning needs, abjectives and the process of questioniie
Farmation of the workshop.
Management and *Tu introduce the werkshop
Evaluation Team and manitoring and evaluation process.
BEMinisTerig
Fre fedt questionmaire
11.30 - 1.00 FM Sesslon-2 *To discuss the extent of HIV/AIDS Games, Presentation,
Over view of HIV/AIDS  problem, Discussinn
scenanio, rationale for  «To provide an understanding of the
HIV/ALDS as an sue  sationale for HEV/AIDS as an fasue
for the warld of work  for the world of wark.
and India’s response oo sensitiss the participants about
to HIV/A1DS Gender dimensions of HIV/AIDS.
*To lamitiarise the participants with
the country's response to HIV/AIDS
baing uncemaken under
Natianal ALDS Contral Pragramme,
2-D0 - 5.30 PM Sesgion-3 *To enhance the knowledge level of the Discussions,
Basics of HIV/AIDS participants about HIV/AIDS. Braimtorming,
*To orent the participants to Hhe Growp Work, Fact Sheet

government guidelines on WIV testing.
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200

0.30 A

DE0AM

LOaP

.00 = 3,30 M

130 - 5,30 M

B.0C - .30 AM

B30 - T1.A5AM

11,45 - 4,00 PM

4,00 - 5. 30PM

MET presentation

Oebriefing of the feld
wigit

Sention 8
Legal and ethical Wsoes
of HIV/AIDS

Sasslon-B
Perspectives of Peaple
Living with HIV/AIDS
and key care and
sippiet i

MET Presentation

esilan -10

Hale of Fduzation
Oificers of CEWE in
mairstreaming HIV/ATDS
i thetr sctivithes

Sessipn -11
Practice sessiong

Lession -12
Post-eveluatian and
Waledickion

*Ta review the previous days' sessions
dnd workihap environmant,

#Tu wnable thy participants-tu share the
observations, lesson loamm
and provide details if requined,

*lo semitize the participants to the
legal and ethical issues related
%3 HIV/AIDS,

*To_sensitize the participants to the
PIWHA and their concerns, what they
feel and superionce.

*Io tamiliarize them aboid the key care
and support e

*To review the previows days” sessions
and workshep Environmant

*fo enshle the parbopants apprecials
their rale tn HIV/AIDS provention,

To discuss the constructive mle they
cngld play and develop an action plan.

¥Ta enables the participants
demanstrate the sessions,

*Tg assess the knowledge ganm and ohisin
fredback on the workshop proces,
s{onclude the workshog.
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Resource -
n Materials Daﬁ.‘&me
= Session one
= Exercise two

Management and
Evaluation Team (MET)-OHP-3

Description

* Management and Evaluation Team {MET) is a tool to monitor the workshop process by the participants
themselves. '

* MET provides the participants an opportunily to be assoclated with the programme design,
management and ongoing monitoring and evaluation,

* MET process enables the workshop organisers and the participants to gauge how successfully the
objectives of the workshop are met.
Composition of MET:
* MET comprises three meambers: =« Moderator,
* Reportar
= Evaluator
* The participants form the MET every day for performing these roles.
* Durtng the course of the workshop, each participant will have the opportunity to perform one of the
three roles.

Roles of the MET members
Moderator:

= Will head the team
7 _J"\ = Wiil conduct the proceedings in an arderly fashion
A eWillemsure that the day's proceedings operate according to the programme
7" e Will ensure that the reporter and evaluator complete their néports in time
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Reporter:

» Will iecard the main points coneered throagh presentations, activities ano discuss i
anc will prepane a3 concre report

® Wikl make 4 [t of the handouts circulated
» Will present the report to the panticipants for their suggestinn and comments

& Wil finalize 3nd submit the raport after making all the necesszry changes

Evaluator:

= Will abtain fuedback an the warkshop process using & strectured format as provided i
the handput,

» Wil encourage the participars to give both positive and negative feedback
The nogative feadbock con be given in the form of suygeations, Far

-~
o=t e instonce. (nstend of saytng that food i bod, it can be safd thal food
] sirowld by improved, Simoiurly, frstean of saytag Shef FRTOURCE DETESA T
/ i aed offective i con be itoted thol the mspwoy person should eqgalot
é @ the concepty cleenly with ecomples.
S\ =

i atequate representatian of the participants in the fredback process.
* Will prepare and present the repart the following day

= bt a copy o the workshog coordinator,

SLHo. Parameters Agree  Undecided [Hsagree

1 The abjectives of the sesiion wers met

. The teaching puthods used were sHectiw

3 The resource persons were offective

& There was enough apportuiity b paricipate
Im the discusskoms and grouy work

4 The handouts wers wseful

i Food and accammadation wis good

7 MET was affective

8 Fhola wishe wae veful

9 Practice seisinns wére useful

10 Time allocated fon Lhe sessbon was adequate
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D3Y ‘one
Session one
Exercise two

Pre/Post Test Questionnaire of the workshop

1. What do you know about HIV/AIDS?

2. Listthe modes of transmission.

3. Isthere a difference between HIV and AIDS?

4. IsHIV/ALDS preventable? How can it be prevented?

5. Can you guess the number of HIV infected persons living in India?

6. Why do you think the control of the HIV spread is so difficult?

7. State some of the implications HIV/AIDS has on the workers.

8. Name some of the STI symptoms in men.

9. Name some of the STI symptoms in women.

10, Can the 5TIs be treated?

11.1Is HIV education important? How is it important?

12. What should be the components of a HIV intervention programme?
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Please tick the following statements (True [ or False [X] ):

1 [] Hiv/A1DS is curable.

[] Onecan get HIV by mesquita bite.

] condom use protects one from HIV.

.

D Waomen are at a greater risk of contracting HIV than men.

] teis wrong to talk about sex.

W

6 [ People who are tiving with HIV look different from others.

[[] 1tis safe to extend friendship and support to peaple living with HIV/ALDS.,

el

: D Lean never get HIV.

o

[ v positive person has the right to marry and have children,

10 [] Positive persan has the right to work and equal opportunity at workplace.
11 [ ] There is legal help available to People living with HIV/AIDS,

12 [] Peaple tiving with HIV/AIDS often face soclal ostracism.

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

gL DAY Bone

Session two

' Exercise two
OHP/Handout
Overview of HIV/AIDS
GLOBAL FIGURES OF THE HIV EPIDEMIC

Adults 37.2 million

Women 17.6 million

Children under 15 years 2.7 million

Adults 4.3 million
Women 1.8 million
Children under 15 years B00 000

Adults 2.4 million
Women 1.1 million
Children under 15 years 580 000

Children > Syeqrs 4.3 million

Source: AIDS Epidemic Update 2001, UNAIDS
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ADULTS AND CHILDREN ESTIMATED TO BE LIVING WITH HIV/AIDS

AS OF END 2001

TOTAL: 40 MILLION

Sowrcer AIDS Epiclesnic Lipaste SO0, UNATDS
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Indian Scenario
Estimates of HIV infection in India

= » Ak

1903 GPA/WHO 2 mitticn
1904 Hid NALD L.75 miltion
1996 mid LINATDS /WHD 2.5 milllon
19598 HADD 3.5 miltfon
2001 UMATRS -3.97 million

Sowite: MACD Docember 2001

Adult HIV prevalence-2000

= 1% Antonatal Wemen & = 5% High Risk Gaoup

= 5% High Risk Growp bot < 1% Anteaatal Woman

= 5% High Ktk Greup
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HIV Scenario at the end of 2001

# Abaut & millen Infections in Tadia, asagainit 0 million globally.

» Epidemiz in advanced stage in Maharastra, Tamilasdu, kndhra Pracesh, Kamataks, Manipur, and
sagalkand,

» Epidernbe spreading fast from high-risk population to bridge populaticn to general popllation,
s J5% gre men in Weh prevalent stated.

® frpund 3% transmission s through hetlermesual mode

Probable source of infection of
reported AIDS cases in India

7%

4% 4%

[ Sexual
2% ?

] Perinatal

W o

[] Blooed & Blood Products
B Histary Not Available

83%

Spurpe; Annuel repaif of Matonal AJS Control Fogrmme [oacds, SR - Joo0

Abbat B39 of the infections are through taxual mode
About 2% of the infections ara thraugh peinatal

&4, thraugh infected blood and blead products

&% theaugh 10U

T saurce i5 mok known

Key factors contributing to the spread of HIV in India
Complexities arising out of Uhir size and divers ity of the country

Low literacy levils

Higratian for labour

Gender disparitlis

Complacendy

High privvalenca ol STLRETTs
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Impact of
HIV/AIDS

* World wide HIV/AIDS is the fourth biggest killer.

= Majority of new infection occurs fn young adults. with young women and one-third of these currently
tiwimg with HIV/AIDS are aged 15-24 years.

= About 28 millien peaple in Africa are infected with HIV at the end of 2001.

* Uganda raiiways has lost about 5600 employees to AIDS and has a lsbour turnover rate of 15%
annually, The medical and funeral expenses of another Ugandan company doubled in one year,

= About 2.5 million babies have been born with HIV, and mast of them have already died.
® Ower 10 miltion children have lost either one or both parents.

* In many African countries, HIV/AIDS patients occupy S0-80% of beds in some hospitals. with
unbearable costs of treatment.

= AIDS has eroded the social and economic development:
* HIV has reduced the ife expectancy in African countries to 38 yrs, without HIV it could have been B8 yrs.

* HIV has entered into schools also, and in Zambia 40 percent of teachers are infected with HIV and are
dying at a faster rate than the number of teachers the country manages to train annually.

» Kenya expects to be spanding 60% of its health budget on the treatment of HIV/AIDS by 2005,

* A thid of rural households affected by HIV/AIDS in Thailand reported & 50% reduction in
agricultural output.

* (L0 estimates out of 40 million infected persons globally, 25 million are workers.

* In Rajasthan, India, a study conducted among single male migrant workers showed that 7-14% of
them are HIV positive.

file:///D|/aids_final/newpdfs/reso3/reso3/reso045.htm (5 of 10) [6/29/2003 12:19:38 AM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

* 25 million workers out of a tatal of 40 miltion people living with HIV globally. (1L0 estimates as on end
of 2001},

* HIV hits hardest at the most productive 15-49 years age group,

® Loss of the most productive human capital results in insurmountable suffering for the family (Stigma.
denial of educational opportunities to children, exacerbation in child (abour, additional burden on
wermen felderly).

* [rreparable loss to enterprise performance, production, profits and national economy,

* |pss of income & benefits
& Loss af sidlls and experience
= Fall in productivity

* Roduced profit & investment

By 2020, the work force in 29 African countries will be over 12 per cent smailer than without
HIV/ALDS.

Enterprises in Africa and Asia are reporting falling productivity and raising costs due to HIV/ATDS.
The GOP of some developing countries is projected to fall by 25 per cent over the next two decades.

Why do we talk about HIV/AIDS?
Because of the reasons
# That there is o core for HIV.

* It is a silent disease. There is a long peried (10-15 yrs.) for 4 HIV positive person to
show signs and symptoms.

* HIV transmission Largety depends on certain risk behaviour of individuals.
* HIV haskilled about 25 millions world wide

® HIV hits hardest at the age group between 15-49 yrs. which coincides with productive
Laboast segment.
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India's Response

A. 1986-1992: (Initial phase)

B. 1992-99: National AIDS Control Programme - L, supported by World Bank:
= National AIDS Comtrol Organisation (NALO) set up within the MOHFW
® Awareneds efforts, blood salely programs
® State AIDS Cells set up to manage ALDS programme within the states.

® In last two years, focus on targeted interventions, and AIDS cells converted into State
AIDS Control Societies (SACS) to promote decentralisation,

L. 1999-2004: HNational AIDS Control Programme phase-11 (supported by GOI, WE and other
bilateral agenches).

Key Programme components

1. Interventions targeting high-risk groups (Commercial Sex Workers, Truckers, Migrant labourers,
injecting drug wsers, MSM, youth) through NGOs, with support from SACS/NACD.

2. Preventive interventions for the general community (TEC, Counseling and Testing Blood Safety
Operational Research etc.).

3. Loweost AIDS care.

4. [nstitutional strengthening { managerial and technical capacity building).
5. Inter-sectoral collaboration.
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= Materials
= Session two

= Exercise three
Gender Dimensions of HIV/AIDS

o According to UNAIDS, at the end of 2001, out of a total 40 million pecple living with HIV/AIDS,
17,6 million are womern. This means 44% of the global population of Peaple living with HIV/ALDS are
WO,

® [n 2001 atone, 1.1 million women died of HIV/ALDS,

* In Indta, st high prevalent states Maharashtra, Tamil Nadu, Andhra Pradesh, Karnataka, Manigur and
Magaland the ratio of infected male female is almost becoming egual, |.e. { 1male:1. 2 female).

= A study conducted tn Mumbal showed that 90% of women who are positive have been infected by

ne

* Many women experience sexual and economic subordination in thelr marriages or relationships
and are therefore unable to negotiate safe sex or refuse unsafe sex

# The power imbalance in the workplace exposes women to the threat of sexual haraszment,
* Poverty is a noted contributing factor to AIDS wulnerability.

* Women's access to prevention messages is hampered by iiliteracy, a state affecting momre women
than men worldwide, twice as many in some countries.

» Studies show the heightened vuinerability of wamen, compared to men, to the social stigma and
ostracism assoclated with AIDS, particularly in rural settings, thus leaving them shunned and
manginaiised.

Why are women more vulnerable?

» Physiological susceptibility

* Increased social/cultural vulnerability
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Physiological Susceptibility:

* The vaginal walls of women have large surface area which aid in collection of fluids that can facilitate in
the transmission of HIV, On the other hand surface area on the penis is small thus cannot collact Aulds.

* Walls of cervix and vaging are thinner and are easily tomn thus the micropores can allow easy passage to
the winis
* Wormen have more chanoes of getting Reproductive Tract Infection:.

* Most often women suffer from Sexually Transmitted Infection which are asymptomatic and do not get
treated.

Socio-cultural reasons:
# The reasons are that thers s unegual access to education and BCOrMIC resourtas.
#* They enjoy less power than men in socisl and sexoual relations,

= Women are more likely to experience rape, sexual coercion, sometimes forced tosell  or exchange sex
for their economic survival.

* Gender-related discrimination is often supportad by laws and policies that prevent women from owning
land, property and other productive resources. This promotes women's economic vulneratritity to HIV
Infection, limiting their ability to seek and receive care and support.

* Women with HIV infection also often @perience more social blame and stigma than men in the same
pasition,

* In addition to their own increased risk of HIV, women also carry the social burden of the epidemic; in
terms of prowving care of relatives with AIDS.

Many of the case studies conducted by the 1557 research team bring out this vulnerability:

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

.I_:F__E—: Resource d
p ‘ ; ;1 Materials Day one
i Session three

Exercise one

ANNEXURE 1
WILD FIRE EXERCISE

= ik the participants to shake hands with each athar, with ag many peoale 34 they want o

# Tell thym that soms of them will be scratched on thelr palms wivile shaking hands. These. whote palm
s et Aormbeined, st o turm, somtch the palm al evenpane they thake hards with afer that

et lisginring the AAme, pig-welect 3 participarits sl mstrect them to scratcdi the |_u|_'|| ol svery
persan they shadoo hands with,

Ask the partici pants 7 they have any questions and clarfy thelr toubts & questions, Let the game begin
and allow =10 minutes for the geme Lo go on

Reassemble the participants and ask them “Haw many of you have had your paims soratched®™ Count
the number. Mow tell them that there were anly 3 persons who initislly were “seratehing® the palms of
ditbers, but with in s short time such @ large nembes of peopls have gol scratched.

® Now stk tham,
i) “Whit wore you thinking whan yo were a5ked to shake hands with others?
{8} “Whnatwereyour feelings when you were scratched 7
{e) “What did you da atter beings soratehed
(d} "Haw doyou beel nos after knosdng the slgnifieances of the game ™
() " Did wou know the Idenlity of Lhe aritial scratchars?

® Link this ganee - "WildFie® with the spread af K1V,

A0S
AR
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L.

Resource
Materials

AZDS is a condition caused by

HIV is rapansible for

Feogle with HIV may ook and

DOnce you are Infected with HIV it
An HIV positive blood t=st meam
AL means & group of symptoms B
distases

HIV is found in

HIV fs sproad by

It cannot spread through

10, Peapie with HIV need

11, Someona who is HIV positive

12, AIDS cannol be cured

ANTHDIE!

DAY ne

Session three
Exercise three

ANNEXURE 3
‘MATCH THE FOLLOWING' WORKSHEET

_

t

. Feel well for @ member of years before Uey
dwdnp ypmptoms of AIDS

. Blood and tecunl fulds

- Casuad contact such as hogging, sleeping in

the same room of playing togother

o« Physicad care and support

& vimy celled Human [mmimo-deficency Virus

(HIV).

. That shows that the body's syitem

{Immune system) has been damagad,
Will eventually develop AIDS
Latix for the rest of life

But it can be prevented.

10.That the person has got the vins in the

body

11.Hawving 5= with an infected persen, or

sharing infected needles of through infected
Blood,

12.Causing AIDS

1-5.2-12. 51,48, 5- 10.6-6. 7-2.8-1 1.9 3. 10-4.11-7. 129
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DAYE Bone

Session three
Exercise four

ANNEXURE 4

Statement

One cannot get infected with HIV from
a masquito

A man can only become infected with
HIV from an infected woman, not il
b has sex with an infected man or
hijra

Notes to the facilitatos

True: HIV is the Human Immuno deficiency virus
HIV lives within human white blood cells. It cannat
survive outside its host. Thus as soon as the white blood
cells die. HIV dies. White blood cells and HIV ae
destroyed in the highly acidic environment of the
mosguito's stomach.

False: The gender of the sexuai partneris ahsolutely
frrelevant, HIV transmission can happen whensver the
wirus fram an infected person is able to access the white
blood cells of an uninfect#d pemon, Both anal sax and

vaginal sex are highly dangerous.

. The chances of infection are one in

five lakhs through a needle prick from
a syringe used on an HIV infected
individual.

True: HIV must enter the body in s substantial number for
4 person to get infected. This is also one of the seasans it is
almast impossible to get the infection from a barber's
razor, There has besn no known transmission that way,

. B5% of people in India who are

infected with HIV got it through sex

True: The Government estimates that inore than 17 lakh
peaple have been infected with HIV in this way and four
crore Indiang seek treatmant at govt. S5TD clinics each
year.

. Anal sex has a higher chance of HIV

transmissign than vaginal sex

True: Aath anal and vaginal sex are unsafe. Both the
vaging and rectum zre |ined with 3 mocus membrane
through which the virus ¢an pass directly into the blood
stream, but anal sex has a higher chance of transmission
kecause the chances of minor abrasions or teanng is
higher,

. The presence of 5T[s enhances the

risk of HIV infection

True: The same behawviour that leads to 5TIs can lead to
HIV transmission i your partner is tnfected, Depending
upon the nature of ST, the risk of HIV transmission can
be 3-10 times higher.
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I

0% of all HIV infectinny happen
boiwesn Lhe age of |5 and 25,

10. One way of knowing that you ane HIY

Using a copper T ° for birth-contral slo
profects yow from HIV,

Truas Young people are experimenting with ses anc
drugs, But Hrey nay ot understand the risks, Thus early
ediation about reproductive bealth, sex seauality and
HIV/AIDS 14 essantial to the safety of yaung people.

=

False: Condoms are the only form ef birth contenl. which
#lit offers protection fram the sexual rammiston of
HIV. Use of copper ‘T actualiy (ncredses the rate of
tansmisslon.

Seven Lo elght out of evety ten
housewlves infected with HIV will he
infected by their husbarls.

=

True: The anty risk behmdoor the majority of women who
arw |nfected will have procticed b having sex with their
husbands - ‘theirmarital duty'.

positive 15 i you loose mow than 10%

ol wiear body wright over a perlod of leas
than one month for no  appament
TRAL

Falset Although ragie welght loss can bean indieation of
i Weeakenming 1mmune system and, this, the presence of
HIY, thare are many teasons for unesplained weight loss,
The only way you can be sune whether you have the vins
1510 take 8 HIW test

1L Frequent scratching of the genital

redsan i A symptom of AIDS,

Faciiitator's note

False

* Definition of HIV & AIDS - HIV stands Tor Human Tmmuno-
deficiency Vires, AIDS stands for Acquired Immuno Deficency Syndrome.

= Difference between HIV & ALDS - HIV is the name af the vios Ut attacks Lhe

I-4 lymphocytes whereas AIDS s the state where the immune system & totally

destroyed & & group of bnfectivns [Opportunistic Infections) setin.

 Peopie who are fctad

A f

WHHWW

ﬂmim#m Mmm ard can therefore
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.

* Modes of transmission of HIV - HIV transmission can occur if there i+ an infected flud with sufficient
viral load and there is a port of entry (abraded mucus membrane etc). These are four modes of
transmission -(a) Unprotected sexual contact (risk of transmission is around 1% and can be transmitted
from an infected man to woman, infected woman to man, infected man to another man and infected
woman to another woman) However, one may get the infection in the very first sexual encounter with
an infected person. (b) Infected blood transfusion (Risk of transmission is around 90%) (c)
Sharing of infected syringes /nesdles (Risk of transmission is arund 60%] (d) From infected mother to
ctiild (Risk of transmission is between 25 - 40%)

* Infective fluids: Body fluids that contsin large viral load and can cause transmission of HIV. This
includes - (a) Blood (b} Semen (c) Vaginal fiuid (d) cerebrospinal fluid (&) Ammiotic fluld (7) Breast milk.

* Prevention of HIV - HIV is a fragile virus and its transmission can easily be prevented by
avoidance of risk behaviour,

uﬂnﬁﬂmmmmdm&mmu
sexual route Include abstinence, non-penetrative sexual practices, mﬂmmni
faithfulness between sexual partners, practice safer sex & use of harrier method
including condoms.

Parenteral transmission - The methods of prevention of HIV transmission through
parentsral route is through practice of Universal precautions by Health care workers,
sterilization of all medical equipment, avoids sharing of syringe/neetle and screening
of all blood/biood products before transfusion,

Vertical transmission - The methods of prevention of HIV from infected mother to.

child include avaiding pregnancy, emsuring hospital delivery, avoiding breast-feeding
and newer medication to prevent mather to. child transmission,

» Ways in which HIV is not transmitted - One cannat get the HIV infection from:

Drinling water or eating food from the same utensils used by an infected person
Sociatising or casually iving with people with HIV or AIDS

Hugging, teuching or kissing

Caring and leoking after peoole with HIV or AIDS
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e

o e e e sy e e e Y e e e

®  [eof thesame todbets ay ALDS patients ar people with HIV

& Sharing leglionss or computers

o Snesring amd coughing

e (Gutting bitben by @ mosguito the) hasatready hitten aniafected perian
«  Donating blood if cean swguipment ks ed

% orking with people whoare HIV positive

HIV Disease progression -

Once HIV entees ihe body, it Infects & lenge number of CD4 {T-& helper lymphocytes) cells and
raplicates rapsdly: Thore Zie various stages of disease progression -

Acuite sero-conversion - HIY spreads all over the body witmin weeks of entry into the body especlally
ki lymphakd organs- lymph nodes, splesn, torsils nd adeneids, The patient may complain o fever,
headache. couah, ckinrash, night sweats and swelling of Lymph nodes around 2-6 wewss after entry of
HEEY sl The Mlu-fike sympeams [ast tae 1«2 weess.

Window period - [ Laois belween & wesks to & minths (awrage 3 months | for the peron #085 HIV in
teit pasitive through standasd HIV clagnoitie tocte, During this time, Infected porsos i Dhe winui
in their body: can apread the infectinn but do not test posttie.

hsymptomatic stage - Vi re alicates in dewp tiesees wuch o testes and brain wisere ot ming mmain
without gireiging for many months or years, [t 15 those desp-seated reservidn of wWinuses, which
PR IR I_'up:m.pl:lnl.]hle for He continued omlfermtion af He vy Ownf MATH yean. [ hie b the A
of clinical latency, which might Last For 3 moaths te 17 yeers depanding on th Bmemane status of
ytivicunl patients.

Symptomatic stage - Pragression destrictios and depletion of the (Da lpmphocyies divsbles the
hiremia e savstom. ALDS is defined 33 & persen whe nas confirmud posiliwe for IV | fectuen wilh any ol
th= chimtesl 1nfectons- Wewght Toss (= Topercent), Throme diarhen (= 1 mpnth), Tsemnatod
Millary Toberpinlonts, Metmaloghcal bmpalimenl, Candiliane, Kapasi's 4mmma

Lale slage s chatectarael Oy appeamnce of vavious oppostunistic infect oo wuch as tubsicinimisy
candida, herpes, preumooystis carmil.  toxoplasmosts, cryplosporichasii, cryptococous and
r-,.'rr."rnr]*Inn,Tn'.n

Later these symploms may appaan

* iy colsh o shortneiiod hraath ® Suwellen lymph clands

-

Tiarihpa ® Lack of esistance foonfpction

FalbgLe ¢ Lol appetilne

Tevay = Mpmpry or meveseal difficelies

Sy whilie 3 potsin the mouth  Lthnesh) # Waght wemats

Slgnifeant waight Luss = Bodar purpltih soois o0 the body

® 5¥in ravhe

gy

Death - Death i3 malnly due to the involvement of the bratn, soinal card and lungs by HIV ang
spportunivie pathegen.
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WHO guidelines for the diagnosis of AIDS

Majar signs * Waright [ous of ovar 10% of body weight
# Fever fior longer than one month
# [Harrhea for longer than one month
Minor signa # Peryistent cough for mase than one month

# General tchy siin dusesses

# Recurring shingles (herpes coster)

# Theush bn the mouth amd thioad

& | amg lasting, spreading and sevene cold sone
* Lung Lasthng swelling of the lymph glands

* Loss of memany

® Ly of intellectual cagacity

= Perfphesal nerve damage

Link between STIs & HIV/AIDS:

* The predominant mode of transmission of Both HIV and other STT agents |5 seceal, although othed
roubes nf trammission foi bath includs blood. biond products, denated prgams af thswe, and from
infected mathe: iober ehild

# Marry ol Lhe mewsones fur prevent] ng Uhe sevaal tramminsion ol KLY and otbee STT ageiits se the same

* Tloie by 2 strohg associatkil butween the coturmace of MIY infection and the presenceof certain 5TTy
{CGenizal uicer disease 10 times more chances, Gemimal sischanges & times more changes | maidng ey
dlegioniy snd affprtie tresiment ol sl STTs an impostant stzategy far the prevention o WY
tranimizilon,

= 5TT clinical seevices are an inpatant access point for peeple at high risk of contracting both AIDS am)
fther ST, not only for diagrasts and treatment but also for education and counseliing

# 57] peevalence 1afe (0 & commuiity 18 8 good idicalor of the efiechveness of omy HIV preventon
prgaTmS #llart.

Tests for HIV :
1. Engyme inked Immusmvosorbent Adsays (ELISA) - Testing serum for antibomies o 100Y with = standan

ELISA b comently ome of the modt comenon. cost-effective and accurate methods of wmening foe
e, Twe Consecuthg POSTEIE Liess e reguied from thee diffeser lots before avesuit s confimmes positive.

2. 5POT iest - The othet mowt commanly ied HIV test bn Indla with a high decree of sccuracy
[98%). 1t 2g2in tests for amibodies.

1. Polymerase Chain Reaction (PCR) - Thic I3 the only test avaiiable specificaily for HIV and tests for th
pressnce of 1Y genetic material,

&, Western Blot test - Another sccopbed confirmatiey azay for the detection of antthodies to MIV and
enatider the “gold standard” for walidation of HIY resutts, Three positive ELISA tedts have the tame
degree of accuracy a4 a Westein Blot teit
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Epidemiology of HIV/AIDS in India -

After U first Coma bn 1988, it 1o estimated that there are around 3.97-million HIV posithve people in Tndia
(UNALDS report, December 2001). The HIV prevalence rate is avaund 0. 7% in the adul® {15 - 45 year age
group) poputation [ IMATDS report, Decembear 2001)

The epidemiv in India folloes difeeat paiteris -

£ Group 1 (mone than 1% of ANC B mom thin 5% of 5TD patiants) - Maharastra, Andha
Fiadesh, Tamil Rada, Manipur, Karnataka & Nagaland,

b Garoip 2 {more than % % of STD patierts but less than 1% of ANC] - Giart, Goa, Kerala, West Bengal.
€ fanoup 3 {less than 1% of ANC & Less than 5% af STD patients) - Rest of the states of India.

Management of HIV/AIDS:

{a)Medical: The various levels of medical management of People thving with HEV/ATDS includes

1. Treatment of oppartunistic infections: Drugy are provided in all
govemmenit bogpltals for the managements of infections ke
Tubproglosis, Presumanias, fungal infection ete.

2. Preventive therapy! Mediimes are given o People with HIV/AIDS
whode T4 court fally below 200 celts/mm3 (Normal range -500
1200 cells /mmi}sa that they can prevent opportoristic infection.

3. Mutrition & Posithe living: All people lving with HIY/ALDS st be
en{ourage o fight the discase within themelves, look after thelr
awn heaith, exercise requlady (B0 mirmites of brisk walk o aemble
sebrcisen ], decrease mental bembon through relaxstion ssescice,
meditation ar Yogi, dietary advice (lots of green, bealy wégetabies &
segannal fuuits avoid red meat ete )

&, Anti-retroviral therapy: Combination of 3 drugs bs proviced which
aimests the soread of virn within the body. But Sefore starting
'."-I.'I'lp,, patients miat be counislled that 18 o sot a cure, medicinet
ried Lo b taken modl often throughout (e, serious vide effed,
Ecpenshe therpy, monitanng tests are essential and sometimes the
medicing da not wark

5. Falliative care Providing case during the terminal stages of the
filness though management of pain & supporbee thempy i also

importand
{b)Care & Support:
Peopie with HIV/ATDS nped empathy, fove & affection. In additipn, they
) ] need pngoing coupseiling to copa with thew HIV status. Refernl senvices bo
( i organisations that provide vocational training, linancial suppot or atier
N .’ Wppot sandces must be made available to people with HIV/ATDS, Family
imember need o be taught about how 1o take cate of heakth, hygiena,

mutrition amd ailments afl el lowed ores ‘l|'||'.ru|]h home:haved care
approach, Widows & grphans need more attentlon and suppors.
Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

Wi ¢

R\ ol dmi\“ ? Frequently Asked Questions
n’ \ about HIV/AIDS

S Wt RERSRIE /v SR

AIDS (Aquiren Tmmuno Deficiency Syndrome] fs the Late stage af infection with Human lmmuna
duficiency Yirus (HIV), AIDS can taks awend 8-10 yedrs to develop after infection with HIV, HIV
infected people can bive symptom free [ives for years.

HIV is the name of the vird that atthcss the T lymphocytes whereas ATDS 15 the state where the immune
systom is totally destroyed £ a group of infections {Oppodunistic Infections ) man ifesl,

Soenttets hawe ditferent theanes about the angin of HIV, but none nave been prowven. The saniest Known
case of HIV was fiom a blood sample collected in 1958 o a man i Kinshass, Democratic Repuitie of

Congo., (How he became infected is nat known, ) Genetic analysis of this blood sample suggemts that HIV-1
may hivee stermed from a single viras in the late 19403 or cardy 1950s,

We o know that the virgs has existed in the United States since at least the mid- to late 19708 From
1879-1381 rame types of preumania, cancer, and other illnesses were being reported By dactons in Los
Angeles and Hew York amang a number of gay make patierts, These wene conditions not usually fownd in
people with hiealthy immune tStems.

[n 1982 public health officials began to ise the term "acquired immunodefickency syndrome.” or AIDS, 1o
desgribe the occurmences of o mistic nfectiorm, Eapot's saroma, and Preameceystis cannm
presimonia in previously hedlthy men. Formal tracking (survelllance] of A1DS cases beyan Lhat year in the
Unirted States.

Tre case-of ALDS 15 8 virus that soentists isolated in 1983, The virus was at first named HTLV-TILAAY
|:l||.1|r|..||l T-cell H'mphﬂmpi: firl.ll.-typr |'|lﬁj|'ﬂ||ﬂ“ﬂ-!l‘ll@l‘l.hj- gssockated virus) by an islernatinnal
scimntific commirten. This name was laver changed to HIV (human immunodeficiency vinm).

HIY can be tra mmitted throigh:

# npmtected s with an infected person;

& Transfusion of infected blood ar bisod products:

# Sharing of needies contaminated with intected bood: and

» Infected mother o her baty during pregnancy. during birth or after deliveny ttmough breast milk.

Mo HIV bs the Hyman Immuno Beficiensy Vins,

HIV llves within buman whits blood cell. Tt cannot surdve pulside 4 bost, Tham s soon sy the white
hlood cells gz, HIV dies. ‘White biood celle and meurmwudln the hignly acidic enviionmant of the
mesquito's stommch 1 E_'!E': e
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ﬁrmmﬂfﬂmﬂw : L

BRIV must enter the human bocy n g unkacwn nuirber m orders to be able totndect, The concentration
of HIV in salfva i3 lowe Theielore, normal Eiwving does nof tesall T Sraramissbon of the vine.  Hoyweves
dewy kisaing, in the prevence of blseding gurm or som in mouth con cause the transmissian,

¥es, anal dex e 2 Wigher change of tranamisaion Because the chimces of minage ahtasions or tear ng e
figher, However, both gl and yaginal o ame upsale, The vagina ard Uhe nectum are lined with mucus
membrare throogh which the v can pass direcily (nda Ehe bloosd 2mani,

8. Why is the AIDS epidemic con

HIV genevaliy affects people at the most productiee 2qe, Bacing to premature death therely veverely
affecting the socia-economic stroctureof the timtes, communities ond courtries,

Secondly MDS s not curable ot pres=nt.

find, becawse 't prodominantly spreads through sewgal cantact, which belng esentially in private
dpmaim, 11 becnmes difficult to adddres,

By almiaining brom s ga

By having a mutuatly faitiiul monogamous vexual nlatiorship with an uninfocted partnar; or

By practichng sale woex (Sale vex bivolives Ui cornect uw ol condom durfng each semsal encommier and
alzo \ncludes nen- penstralhae Sex, )

10. Can we assume responsibility in preventing HIVinfection?

Both men and women share the respomsitillty for avording behaviour that might aad fo HIV infectan.
[gaally, they also share Ehe right to refuse sex and sasums respoaruibiiity for eniufing salfe ses. Tn mary
societion, howevr, met have mone conteol ower worngin on saxudl matlers, In such cases, mien veed Lo
assume greator tesgonsibility for their action.

b= |

Yed, 71 cause some damage to the inner (ining af the genital tract, thus faciittating the entry of HIV
info the ody,

12, Why s
High rmies ol 511 cavsed by unprotected sex enhanre the Bammissin rak in the geoeial popuiation
Early trearment of 371 reduces the viral load thereby Limiting the risk of spread to other texual partners
and also redaces the risk of coatracting HIV from infected partress. Besides, sariy treatment of 511 zls0
paevily el iy aivd e loghs pregrant s,

Naidnn

file:///D|/aids_final/newpdfs/reso3/reso3/reso045.htm (2 of 8) [6/29/2003 12:37:32 AM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

An 1¥-dnfected mother can irfect the child in hes womd through het blood. The Baby is more o1 ris if
L mnither b Seer recently Infeciod oo it in an advanced stage of AlDS.

Tramamission can slso occur ab bhe time of Birth whon the baby 15 passing through the mather's Gemital
tract.

Trargmrssion can #io oo throegh st feeding.

tes. The viru has been found in the treast milk in low concentration and studies heve shewn that 10
to 1% chibdeen Barm ta HIV-inficted mathers can get MIV infoction through Beast milk, Breass mitk,
hismevrs, has many substances (n it that protect aninfant's health, The benefits of breast-tecding for
both mothes end child are well recogized. The ke of an infart becom'ng infected with HIV througs
breast: leeding must be weighed againit the benelity of breast feeding inindividual cnan.

The ritk of health care workers getting HIV an the job iy very low. especially if they canlully fallow
wriversal precautions (e iing protective practices and penoral protective equipment Lo prevent
HIV and other blood-boroe infectionn ), I is tmportant to remembed that casusl. evenyday cortact with
an HiV-infecced perten dowi not sspose Realth care workers or anyone whe S0 WV, For fSealth cie
it s an the job, the maln risk of HIV transmission is throwugh accidenta injunes fram needies and
olher sharp Enasraments that may be contaminated with the vime, Bven this rik (s small. however,
Sohativs evtorate that the ik of infection from o neecle jab v (03t than | percent. & Figure Sasedon
tive findings of wveval studies of health case worbers wha recrived puncturnes from HIV-contamingted
nesdles or wite olherwise exposed ba KV comtaminated blood.

A ik of HIV transmisifon doss sxiet i imtruments contaminated with blood ane gither not sberflized o
diundected or w uted fnapoopiately between clients, 00 recommenencs (hat instruments that are
it enided to penetrate the skin by waed onoe, then dispoied of or thoreughly clesned and ster lized

Personal service workers who do Lattooing ar bogy ghercing should be edocated about how HIY b
frarmities and take precaution lo prevest tmimisson of HIV and othi blocs-basne infection: In
theln setiingy. [f you are comtidering guiling & fation of hawirg your body pleried, sk o5aff at the
eatablichment what procedunes they e to prevent the spread of HIV and gthar Mood-borme infectians,
suth 3 hepatith B vines, You slo may call the local imalth depariment to find sut whist wesiliratean
prasoedares st b plicor inthe local ases for these Dypes of establishment,

9 = 11 . gl al I NE s 1
- LT R ) b R B LB, AR ARAW S o e B2 i i I e

AR the stast of every intieou imecnion, blood b introduced into resdies and symingey, HIV an e
frund 14 the Bleed of 3 pavaen infected w3th the wired, The reuse of 4 Hlood-contaminated needle of
wytinge by anather drug injector (sometimes called “direet syringe sharing™) carres & hgh riskie? HIY
trameniaion becsuse infected Blood can be injected dinectiyinta the Slooditream,

Ini addition. sharing drog equipment (or “sorks™) can e 5 risk for sprasding HIV, Inlected blood can be
Intredoced fnto diag soluthons by = ushing blood-contaminated syringes to prepare drugs; ® reasing
wator; = mming bottle capi, spoont. of other cantaines [T epoom” and “cookens”) iaed to dissalve
dryge I wated amd o hest drug solutiond: of  reuaing il pisces of colton of chgamtte Riten
{“cottone”} used to Ailber out particles that could block the needle,
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*Stimer sellers” of syringes may repackage wsed syringes and sell them as sterile syringes. For this mason,
aiople who continue to inject dnegs should obtain syringes from reliable saurces of ctedle syringes, such
o5 pharmacies. It ks Important to know that shating s nesdle or syringe farany ine. including gon papging
and injecting steroids. can put one at risi for HIV and other tood-borne infections.

| , b 5
Every yoar. tuberculbosis kil nearly 3 millian people globally, of whom rearly 50% are Asinns, The rapid
spresd of HIV 1n the 1egion has further compiicated the alieady serlous situation. Mot anly ' T6 the
commonest Hiethieatening ilin=ts among ALDS patents, but the Incidence of T8 haz mow begqun o
Increace, particutarky o areas whee HIV infaction ate i high.  Molti-dnag resistant T8 13 also emanging
in many areas.

-

i 1

e

While thore & na cures Ancl-Retroviral drugs are availabile which e pralong the Life ol an HIW poitive
person. But onoe started, these drugs have to be taken life (ong.  In addition, these drugs ane very
expemive and may have sevone adwerse reactions. As the vius tends to develop iesistance rathor guickly
with single-drug thavaoy, the emphasiy i now on ghving & combination of dugs including newer drugs;
bt this makes treatment even more Skpemiiv,

WH's presamt pallcy doss not recommend antiviral drogs bul instesd sdvocates strergthening of chinical
management far MV associated opportunistic infections such as tuberculosis and giarrhea. Better camo
programmes have shown to prolong survival and fmprove the quality of lite of peopie living with
HIV/AlDS

The reasons for the fmportant role of young people deperd upon several faclos:
# A major proportion of HIY infection oo in young péople

& Yuuny peophe ame ak 4 high risk of soguiting seosally transmitbed infections, including HIV of
they experiment with sex or drug a8 a pert of thelrgrowlng up.

= Youny people can commivicate betier with U peers,

» Youny pacpte e the enthusizsm, enengy and idealivm that can be harmessed For spreading
thie message of HIV,/AIDS awareness and respons il sex ] behavioud,

® Ypung perscns can spread the message not only ta their peers and to younger children, but also
ta theirfamifies and the community,

# Young parsens can igeally serve as role models for younger childron ard thelr peers,

ELISA (Empyme-Ulaked [remung Sorbent Assay) 15 & prefiminary test which tests the presence of
antibndies to the wirus, Western blet v 3 confirmatery test, ususdly dose affer the TLISA, B0 Eext
wntisodies specific ta HIV,

The HIV bests delect Ue prosence of aobibodies in buman body, which take about 312 weels [upte & monts
in some cates) aftar infection to foem in the boady in detectable quantity. This period s called the window
period., During this pariod the HIV status does nat show in the test bul the persor can infiect others,
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w [t has produced reaction of fear, hostility and prejudice.

o Spmetimes people sith HIVAATDS have hesn svicted from their lndgings and rejected by then
family ar friends

» Cnnsequently peaple with ATDS are afradd to tell cthers about thelr condition for fear of
wictimination
= Reaction such ps these zre mostly due Lo ignomnce

* Education on how AIDS i3 trardmicted and how peopie can potect themselves & the most
impoetanl misans of reducing the sgeead of ATOS,

It is importam Lhat we help a porson Living with HIV/ALDS to remain strong in the hody and mind, as thin
helps greatly to incroase thedr (ife expéctancy oy delaying the orset of the ditease.

W cain affer suppart b
® Providing a balanced and nutritious diet
® Ensuring adequate restand relaxation
= [Hiering suppart ta the family
= Sharing warries of concens and reducing feslings of lonetiness
® Enguring that the pereon stays acthee and Sy i long as possible

= Argepting the persan along with the iliness so that be os she maintaing a pasithve self-Image by
feeting wantad and loved

® Providing the necessany care and affection

= Helping neighbours, friends and relatives to understand the nature of the lineds and the cite
and precautions requited,

BT TR '.- 3
LEpiedl

1t i3 important to reatize that AIDS Is the concean of each one of us as anyone of us can be at nsk. iy
sharing and spreacing cormect tacts and positive attitudes we can ensure the safest protective behindour
poisible. We can dothis by

* Sharing nur knowledge and facts aboat ATDS with all the membess of the family.

= Discussing it with our frisnds and pesrs

* Realiting our responsibility to spread the knowledge about ATDS in our commenity.

* jielping people understand the care and precautions requined Lo awoid the spread of the disrase.

= Helping people realire that there is no sk attached to caring for a persen with ALDS at home
provided that sensible houseliold hyglene measires are taken.

* (reating an enabling ervironment for PLWHA st workplace.
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Resource Day

Materials ane

Session three

S Exercise- five
HIV Testing - OHP

GOI Testing guidelines

(Escerpts fram the Mational AIDS Prevention and Control Policy)

Mo irdividoal should be made to undego 2 mandatory festing far IV,

Wo mandstory HIV testing should be imposed a5 a pre-condition for employmént or for praviding
hieith care tacibities dunng smplogment.

Adeqgmte voluntary testing faciities with pre-test and post-test coomseling should be made
avallalile Illluu_]imut L |.',|;||.|11r_l,r||| a pll.ﬂ-ld fiiaivimei, Thasiee i uimiled b a8 biaid aans WY T Ting cente)
b each divtrict 1n the countny, which can bedans i 3 phaged mannoe

In case a person Lkes to get it HIV status verified through testing, all necessary facllithes should be
given 1o that person and results should be kept strictly confidential and should be givento the person
and with by consent to the members of the family

(scipsee of HIV status wil| entirely depend on person’s wil i ngness toshare intormation,

I case of marrage. if one of the partness insist on a fest to check the HIY status of the ather parines,
Lhe contiwctiveg party o this satisfaction of the person concermed shoald camy out such tests.

HIV testing policy adopled is found to be appropriate for diffesent types of bisting done unde: thie
progiamme. A presant peaple ane tested for

= Screening in blood banks,
- Epldemiological surveys; and
- Confirmatory testing for clinical management and voluntary testing

HIV testing:

lests measioe the prasence of antihodiey ta HTV not Dhe Wrs ell,

Wincow penad bime taken for the antibodies to appear, from the infection Lo serconerion : 3 weeks
[ meidi] e

Winy shauilel HIV 12sting be doni,/ stvocated”

Types of tests for HIV:

Enzyme linked Immunosorbent Assays (ELISAY - Testing serum for antibodies to SIV with a
itandand ELISA s curmently one of the most common, cost-effecthee and accurate methods of
soreenkng for infection, Two corsecutive positive tevts are reguired from three different kits before a
result is confirmed pasitive,
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s b, Parenteral tramsmission - The methods of prevention of HIY transmission through
parenteral mite 5 through practice of Universal precautions by Health care worksn,
sterilisation of all medical squipment. avniding sharing of syringe/needle and
wwreening of all bloodMlood products before Lamfusion.

s c. Vertical transmission - The methods of prevention of HIV from infecled mothes to
child include avoiding pregrancy. emuring hosoital delivery, avoiding breast fesding
and newer medication (o preweol mothes to child franomission.

Ways in which HIV 15 not transmitted - You cannct get HIV from (Tt b perfectly safr ta hawe
mnimal rasual contact)

*  [rinking water oreating facd from the rame utensils wsed by an infected person

#  Socialising or casually lhving with people with HIV or A1DS

=  Hugging. toucmng ar kissing

*  Laring and looing after peopbe with HIV or ALDS

#  Getting bitten by an Infected pericin

#  Useof the same tollets a5 A0S paterts or people with HIV

#  Sharing telephanes or comoutors

*  Snceringand coughing

#  Getting bitten by a mosquito that hatalmady bitten an infected person

*  Donating blood if clean equipment is used

*  Working with people who are HIV positive.

HIV Disease progression -

Once HIV anters the body, it Infects 3 large number of CD4 (-4 helper lymphocytes) cells and replicates
rapichy, fhere are various siages of disssse progredsion -

= Armte sero-conversion = HIV spreads all ower the body within wesks of entry into the body sspecially

fha Iymphoid crgans- lymph nodes, spheen, tonsils and adenokds, The patiant may complain of fer,
headache, cough. skin rash, night sweats and swelling of lymph nodes aroand 2-8 weels after entry of
HIV wiruss. The flu-like symptoms Lot for 1-2 weeky.

* Window period - II takes between & weeks to § months (average 3 months) for the person with HIV Lo
test pasitive through standand HIV disgmostic tests, During this time, infected persons have the vins
in their body, can spread the infection but do mot test pasitive.

= Asymplomatic stage - Vinn mplicatin in deep Bsaues such as testes and brain where it may remain
withaut Sividing flor many manths or years. It 1 those deop-seated reservolns of vinses, shich appear
to be responsible for the continued prolifsratinn of the vims over many pears. This {s the stage of
chimical latency, which might a5t for 3 moaths to 17 years depending on the immure status of
indhvidual patiants,

* Symptomatic stage - Progression destruction and depletion of the LD4 lymphocytes disables the
immune syvtem. AIDS is defined a1 a perion who has confirmed positive for HIV infection with any of
the climical infections- Welght lows (= 10percant), Chonic dlarrhaa (= 1 month), Disseminated Miliary
Tutrercidesis, Newsological impainment, Candidiatis. Kaposi's sarcoma,

Latw stage |t charactarked by appearance of varlows opportnistic infections such @ tuberculosia

candida, herpel, pRoumoCystis camii. tooplasmosii, cryplosponidionds, eryptococcut  and
cytomegalmvina.
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Laoter these symptoms may appear;

* [uycough or abpatnedd of breath = Swllen bymph Glands

* 'Dmirhes * Lack of pesistance to infection

* Fathgue # Lows of appetite

# Fever # Memary or movement diffculbies
* Flory wirlte spots in the mauth {thiush) » Might sweats

» SignlPeant wetght loss * Fod o purpiish spots on the body
® Gkin rashet

# Desth - Death B mainly due 1o the involwement of the barn, sowmal cord and lung: by HIY and
spportunivtic pathogens

WHO guidelines for the diagnosis of AIDS

Mafor vigns » Weight lows of cver 10 % of body weight
® Fever o7 longei tan one modith
» Diasviiea fior lorger than ome month
Minor signs = Fergistent cough fot mone than one month
g = Genaral itchy siin dissases
‘ﬂ?mculﬂnq shingles (hetpas roster)
* Thrugh in the mouth and throat
#® Long [asting, mpresding and severe- cold sares
# Lang Lasting saeliing of the lymph glands
* Lossof memory
# Lows afintedlectual capacity
# Periphefal nenve damage

Link between STIs & HIV/AIDS:

* The pedominant mode of trammivion of both KTV and ather STT hgents 15 sewal, Although othes
routes of tanemission for both inclade blood, blood products, donated cigans or Ussue, and From
infected mathey taher child

& Mary af the measunes for provantng the sexua| transmisshon of HIV and gther 5T1 sgents are the same

= Thene b strong exacation between the oecamenceof IV Infection and the prasence of cortain 5T (Ginl Lal
wleer disanse 10 times mont chances, Genital discharges 5 thnes mone chances) maiing eary diagnosis and
elfective treatment ol wuch 5TI an Emportant stoteqy for the prevertion of HIV transnmssion

* 571 clinical services ae an inportant sccess paint for people at high risk of mntracting bath AIDS and
othier ST, not onby ful dagnosis and trestment but atso for education and counselling.

* 571 prevalence rate in & community |+ & good indicator of the sffectiveness of any HIV prevertion
pogramime effipt.
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Tests for HIV -

B FWMMWM[ELM}-W!“MMHWHHH standen
Eﬂummudhmmmmmmm#mqﬁ:
itecton. 2 consecutive posithe tests are requined from 3 different iits befor a et is confirmed e e,

!.Wult-mmrmtmﬂymmvh:t in India with a high cegree of orcomey
(S8percent). It again tests for st bodies.

3. Polymerase Chain Reaction (PCR) = Thie iz the only test svailable specifically Tor HIV and tusts for the
presence of WIV genetic material,

4. Westemn Blot test - Another accepted confirmatory asiay for the detectian of antibodies to HIY and
comidar the “gold standard” for validation of HIV resiilts. 1 pasitive ELISA tests have Lhe same degroe
of dciuracy iz a Western blattest.

Epidemiology of HIV/AIDS in India-

Alter the first cone In 1986, 1t bs estimated thet thers ae suurd 3.97- milion HIV poxitive peaplein India
(UNAIDS report, Docember 2001). The HIV prevatence tate is araund 0, 7% in the asls (15 = 48 year age
group) papulation (UNATDS repore, December 2001)

The epidemic in Indla follows differant pateerms -

Group L {mors than 1% of ANC & mone than S%of STT patients) - Matarastra, Andhra Pradesh. Tamil Nadu,
Manious, Kamatais B Nagaland,

Goroup 2 | more thin & %0f STT patients bt lets than 1% d’m-ﬁhﬂanmm
Graup 3 {lean than 1% of ANC & less than 5% of ST1 patients | - Hest of the states of Iidia.

Management of HIV/AIDS:

{a)Medical: The various levals of magicai management of feople Hving with KIATDS includes -

1. Treatment of opportunistic Huunfu Drugs ame provided in all govesnment
firspitas for the manogements af infections (ke Tubesculoshs, Pasumentas. Fungal
Infection et

2. Praventive therapy: Medicines are ghven to People with HIV/AIDS whose 54 count
falls below 200 cells/mm3 (Normal range <500 to 1200 celly/mm3} so that they can
provent oppodtisiithic infactiom.

3. Hutrition & Posttive lving: All people iving with MTV/AIDS munst be encouraged to
fight the disease within themselves, lnox sfter thelr owri health, exerctse regularly
(20 minutes of heisk watk or asrobic edercises), deeroase momtal tenson thmugh
telacation owrcises, meditation or Yoga, dhetary ndwice (lols of green, laafy
vegetables & seavonal frlts. svoid e meal #ic)

4. Anti-retraviral theragy: Combinstipn of 3 drugs is provided which areeits the
wiread of virs within the body. But before starting therapy, patients must be
counssiled that it is not & cum, medicines need to be taken most often throughaot
life, serious side effects, expandive therpy, monitoring tests are essential and
somintimes tha medicines da not work,
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DAY two
SCHEDULE
MET Presentation 9.30 - 11.30 AM - Recap

*To review the previous days' sessions and
workshop environment

Session Four - 9.30 - 11.30 AM

STls, Sex and Sexuality
*To enhance the knowledge level on the STIs,
signs and symptoms and link between 571 and
HIV.
sDiscuss issues related to sex and sexuality

{addressing frequentty asked questions).

Session Five -11.45 - 1.30 PM
Components of HIV/AIDS programmes in the world of work
*To discuss the components of the HIV/AIDS
programmes in World of work (covering
approaches for reaching out to workers in
formal and informal economy),
oo arient the participants to the 1L0 's code
on HIV and world of work.

Session Six - 2.30 - 4.00 PM
*To familiarise the participants with the concepts
of BCC and various approaches to implement BCC
*To familiarise the participants with the
technigues of Interpersonal communication to
enhance the effectiveness of health education
sassion,

Session Seven 4.15 - 5.30 PM
*To explain the need for Condom Promotion and

approaches in HIV/AIDS prevention programs
*To expiain the barrers to condom use.
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STIs -Myths and Da@two

&
ﬁh } misconceptions Session four
Exercise one

Objectives

* To clarify misconceptions about transmission of STls.
* Tounderstand how myths develop,

Materials required
Set of index cards {or paper cut outs of the photocopied sheet) with common bellefs on them.

Time :omins -J&{,

Methodology A

The cands are distributed to each participant.

Irt turn, each participant reads her card and says whether the statement is s myth or a fact.
Altzrnately the group can be reguested to volunteer opinions about each statement read.
Fhe facilitator provides the explanation why the belief is a fact or fallacy,

Methodology B

An altermative approach Is to make it (lke 2 Quiz game.

First break the group into teams of about 5.

The teams compete against each other for points from correct answers.

The guestion cards would be all jumbled in 2 "hat".

Either the facilitator or a member of each team wouid draw out their guestion,
The facilitator would read it for all to hear.

One team would be allowed to confer and come up with the answer.

If the team anowers comectly, they would be awarded 100 points for getting the myth/fect part
correct and £00 points for being able to explain why (total points for a correct answer: 500}

Facilitator's note:
® All participants must take part in the game and there should be brainstorming
on the various issues immediately after each staterment.

= Statements for the index card or the OQuiz game can be found In Annexure 1
(Page108)
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Understanding sex and sexuality

Dd

Session four
Exercise two

Objectives:
By the end of this session the participants will be able-

To tell the difference between sex & senuslity
To cormect myths & beliefs about sexuglity
To explore the various aspects/dimensions of being sexual

Time: 1 hour and 30 minutes J’L J@L

Methodology:

[ntroduce the topic by asking the participants the following questions one by one-"What are the
differences between men and women, boys and girls?

The participants when allowed to think may also talk shout the emotional and behavioural
differences amongst the genders,

fzk the participasts “What actions of 3 person reflect his/ her sexuil dimensions?”

Explain that along with the defined gender, ail humans have a sexual dimension to their persomality,
which is manifested in their daity behaviourand actions.

Let them add any more functions and give them time to become comfortable with the subject.
Kow ask them to critically think about the following questions.

* "What is sexuality?”

* *How does sex differ from sexuatity?”

[ivide the group into smaller groups. See that each team consists of 3-4 members each by using the
1,2.3,4, method, It is preferably to make “Unises” subgroups- i.e. subgmups MMH
girts or boys.

Ask the subgroups to explore the following statesment- "There sre many ways of being sexual!”

Ask them to critically think what they understand by the above statement & lot them state the ways a
person can be sexual, Emphasize that having seoual intercourse s just one way of being sexal.

Focilftator's note:

Some participarts may find it difficult to discuss sex & saxvality and may feel embarassed
or uncomfortabie. Teil them “Some of us may be not be comfortable with this sulifect wihich
is muolly mot discossed. It 5 OK to be uncomfortoble but rational discussion about the
sulriect is helpfin and iseful. It even radlices the embarraiament. *
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Sexual practices & risk of
HIV transmission

Objective:
At the end of the exercise, the participants will be able to -

» Listthe various sexual practices

* (omelate sexual practices with risk of transmission of HIV/AIDS

Time: sominutes J@;
Methodology:

* Ak the participants to List all the sexual practices that they know.
* Add to the list if the participants have missed any practice

* Ask the participants to grade each sexual practice on a scale of 1-5 (1 is the lowest & 5 Is the highest
score ) according to their risk of HIV transmission

= [itcuss with the participants that there are many sexual practices that might not be acceptable to them
personaily but have no or minimal risk for HIV tsansmission

Facilitotor's note:

The faciiitotor might have to odd some more sexval practices to the list and explain its
meaning. The facititator can use Annexure 2 (Page 110) o1 o guide.

Da!@".“

Exercise three

file:///D|/aids_final/newpdfs/reso6/reso6/reso093.htm (6 of 12) [6/29/2003 11:11:28 AM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

Safer sex & risk reduction exercise

Session four
Exercise four
Objective:
This exercise shows participants how to identify behaviour with clients that will reduce their exposure to
risk of HIV transmisshon,

Time: 10 minutes J@

Methodology:

w Fl:‘lli'ht.nfllﬂn-_llﬁrldmﬂllmﬂdh
of a large chart paper/white board and
heads one side as ‘GOOD THINGS' & the
other side as 'BAD THINGS'

G000 THINGS BAD THINGS

= The group is asked to List all things they constder as “Good thing' (enjoys. (iles, gets) or "Bad thing'
(negatives) about sex.

= Facilitator brings the group to considering ways/behaviours by which the good things of sex can be
kept and the bad things {risks) avoided or reduced.

*  The group will then brainstorm on safer sex options.
Facilitator's note:

There might be initiol hesitotion from the group, so the focilitotor might howe fo give
some clues. This exercise could be followed immediately by the ‘Correct Condom use
axereise’
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d
HIV/AIDS prevention programmes D |

in the world of work Session five

Exercise one
Objectives:

By the end of the session, participants will be able to
= Discuss the components of HIV,/AIDS programmes in the world of work
*  Appreciate the key elements of the ILD's code of practice on HIV and the world of work

Learning activity

Presentation - 50 minutes
MHucussion - I0minules

Time - 1 hourand 30 minutes Jr.; \;a!

OHP: 1

National AIDS Costrol Organisation provides a guideline for HIV Programmes in India, which can be
categorised broadly under two headings
*  Prevention

* Careand Support

Lising these hroad guidelines, the components af HIV/AIDS Prevention in the world of wark programmes
can be developed for formal and informal economy.

Components of HIV/AIDS programmes for the Organised sector.
OHP-2

Policy Development: How i it developed? What can be the process? HWow can workers Facilitate (n
developing and ensuring its implementation?

At seen in the stide, development of policies and mocedures foilow a process of consuttation among the
vanous players in the company. Reviewing the sxisting progrmammes can provide ideas as to how they can
uffectively use and mainstream HIV related activities in their cument programmes. Developing a poticy 1
beneficial to both Employers and Employees. It would make the company's stand on HIV/AIDS problem
cloar to the workers and gives approaches of handling the problem in a better manner, without major
damages. For workers, the policy is a protection of theiremployment, rights, benefits, etc,,

In many comparnies, well-written policies are shelved for want of good implementation, The workers
unigns can play a major role in ensuring its implementation. ILO has developed & Code of Practice on
HIV/ALDS for the world of work. It can be referred to.
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d
HIV/AIDS prevention programmes D |

in the world of work Session five

Exercise one
Objectives:

By the end of the session, participants will be able to
= Discuss the components of HIV,/AIDS programmes in the world of work
*  Appreciate the key elements of the ILD's code of practice on HIV and the world of work

Learning activity

Presentation - 50 minutes
MHucussion - I0minules

Time - 1 hourand 30 minutes Jr.; \;a!

OHP: 1

National AIDS Costrol Organisation provides a guideline for HIV Programmes in India, which can be
categorised broadly under two headings
*  Prevention

* Careand Support

Lising these hroad guidelines, the components af HIV/AIDS Prevention in the world of wark programmes
can be developed for formal and informal economy.

Components of HIV/AIDS programmes for the Organised sector.
OHP-2

Policy Development: How i it developed? What can be the process? HWow can workers Facilitate (n
developing and ensuring its implementation?

At seen in the stide, development of policies and mocedures foilow a process of consuttation among the
vanous players in the company. Reviewing the sxisting progrmammes can provide ideas as to how they can
uffectively use and mainstream HIV related activities in their cument programmes. Developing a poticy 1
beneficial to both Employers and Employees. It would make the company's stand on HIV/AIDS problem
cloar to the workers and gives approaches of handling the problem in a better manner, without major
damages. For workers, the policy is a protection of theiremployment, rights, benefits, etc,,

In many comparnies, well-written policies are shelved for want of good implementation, The workers
unigns can play a major role in ensuring its implementation. ILO has developed & Code of Practice on
HIV/ALDS for the world of work. It can be referred to.
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0He: 3

Peention Programme 15 based on Effective Communication providing Information, Fducation an
HIV/ATDS /STT, mothvate individuals to inculcate sabe sexial behavipur based on ABC:

A Absbinence.
B. Habng larthlul to ome partnes and
€. Concoem lse

Min encoumging Health Secking Behaviour, 1dentifidng and trestmsed fisi Sexumly Trarnimitted
Infections and creating 4 support envizanment for individuals to make changes
0P &

Condam Prometion: Fart of Prevention programme, candom promotian gain significince. It comarkes
thiee plements:

Condom Education; Fducation ahout how effective & condom s in prewenting the HIV fo pass
through and also provides piotection from 5Tl This aiso includes providing
aksills o eordens property through demonstraticns, addnssing he barmien, #tr.

Accesuibility: Malking condami accessible throogh coeation of outlets. and
Aallabiiitys Procuring and checing the stocks, replenishing on a reqular basis

Sirca HIV and STT amw closely connected in ways they are transmitted, managing STLis a key comporei [
prewention of HIV programe. Matnstreaming 5T1 camponent in the exivting health elimics of the companies
is 411 ftective sppuoach n peoviding trentment to ST1s. Bxsed on the symptoms of STIL breatrant can be
aroveided, i1y called Syndromic {ata Manage mend,

OHP: 5

Peapie living with HIV/AIDS atid their families need care and supaort. Thetr nghts need to be protictec in
their warkplace, Enabling environment thould be created for the PLWHR 1o [tve a povitive [ife, withalt
stlgma and discrimination

Alsa. 1t i mecassary 1o sddmases U overll health, smationsl spiritusl nutritional. needs of the
PLIIA, They are encoumged for Positive Living,

Positive Living includes:

» Spending timewith tamibyand friends,

* Manning for the future. self care

® Maintaining spiritus! heaith,

» Eating bulanced dist, using pure dasking water

® Kerpirg husy Ao remaining producte,

* Gerning enaugh pyscal emicive

o Limifing thewie ol adcobal, bahadon

o Sevking medical hein g and whon requined

» Attending self help grous meetings, coumseling

» Protecting others from thevinis,

# Taking immediate medicat nelp in case of intectiom, andwon arvil #0e foweth
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Suggested approaches for reaching out to workers
in the informal economy
OHP: 8

Az we have soen that 93% of Indian labaur farce §i |n the unorgantied sector, reazhing cat ta them with
HIV irfotmation and education is very lnportant. Some approaches are presented in the slide, which can
b wised,

L Encouraging eoterprises to cover the informal labour fore in thair HIV prertion progezmmes,
larting with theif casual/temporary workforce, and gradually maving to the nearby communify,

2. Enterprises can be mobilised to netwnrk sith an NGO 1o inltiate prevention programmes for the
informal groups.

3, Mtemating sectors which attract a clzeable number of casual/migrant workers ik construction.
sigar, jute industries ete. They can perhaps be mobilised through their employers' crganizations.,

&, NGO4 Implemanting Interventions targeted at ons of tse [nforsal groups such s truckes) migman
worerrs, rickshiw pullers/ sex wowrkers/ otc. with suppert from SACS/MACI,

5. Integrating HIV/AIDS in the exfsting welfare programs of the government/ 8G0s T Bl

B. Iivoiving Trade Uniom, /CBWE/Labour training Institutions/ cooperatives wha law treveidsg r=ach
in the infermad sector,

Y. Mass madia hac 2 reach all over the eountry 5o, TV/Radio,/ newspapers can be also be Effectively used,

HIV/ALDS and migrant workers: A case study of Bangladesh:

In Bangiadesh, & high mumber of approximately 200,000 skilled
and undkilled |abowr, migrate to other countries in search of
employment each year. People returring from migration are sften
wmaware of whether they hove besn exposad to HIV and of
potential rigk to their spouse and unborn children. The studies
have shown that majority of 41% people identified, as HIV
Positives are migran: workes or their spouses. Basically due to
Lack of Information on HIV/AIDS,

Occupation of HIV-positive people in Bangladesh

O Kot known

W Migrant worker
B House wife

1 Infant

B csw
[ Truck driver

source: leoort of the Barglades A105 Prevention ard Cortrol Programee {BAPTP) T597- 1994
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Programmes to reduce vulnerability of female and male
migrants to HIV/AIDS in the destination areas

The migrant workers vulnesabitity anaes from the social and ecanomic conditions, in which peaple lhve
and wark. They are often faced with an entirely new community, culture, and living condition, Thaee
groum hiave often poor Hving and working conditions, This often results In al'esation as well a3
livewiirness, factors that can fead to high-rigk behaviours, Women migrants are particularly vulnerasle, and
mary face secual exploftation and abuse from emplayers. middiemen. or even ather migrarty.

1. Community oulreach programmes among migrant communitiza and woarkplace intsrvections can be
instrumental in reducing the vulnerahility of migrant workers to HIV and connecting individuals
o o ne another

2. Playens in this initiative could be trade unkone, emplovers' assoctations, women's grougs, NGUs. CBDs
3. Metworks can be created

&. Dihermedia campaigns can Be done to mach ol ko the migrant wocoers,

A Case Study

Heart of UN Agricultural Development Agency says ALDS fs “ravaging” African Farm
Worker

AIDS s “ravaging” Farmers in rural Africa and ¢ taking a tremendous toil on the continent's ability to
produce food, Lennard Bage, Fresident of the UN International Fund for Agricultural Sevelopment.
saidd Wednesday. The United Natinns estimates that among the 25 African courtries worst affectsd by
HIV/AIDS, seven million farm workess huve died of AIDS related causes, and an additional 16 million
workers could dfe by 2020, Bage, who was spesking at the agency’s annual meeting in Rome, warned
that HEV/ALDS will have & detrimantal effect on African farmers and the continent's econpmy, Nating
fhat mest people with ATDS b Africa live i rural seeas, Bage stabed that the disease B "devasiating
rural (ife® on the continent. “You have a disappeating generathan®. He stated that HIV/AIDS iy
ieducing the labor pool farmess, severely hingering Africa’s efforts to achizve the UN goal of halving
hunger and poverty by 2015

Reuten [Feb 22, 3007)
Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

Behaviour Change Communication

Session Six
Exercise one
Objectives
By the end of the session, the participants will be able to
* Understand the concepts of Behaviour Change Communication
* |nderstand various approaches of implementing BCC in HIV prevention programemes

* Understand techmiques of Interpersonal Communication to enhance the effectiveness of heslth
education sessions

Learning Activity:
Admimistering an Attitude test, Lecture, Story exercises, screening of a film

DHscusstom

Time: 2 hours 'JQ!- J‘L

A Good Communicator is the one wha has a good "Attitude’:
We nized to build & positive Attitude towards

s The subject (Sexiality/STIs/HIV/AIDS): This will enable vz to communicate on these subjects
comfortably and

* The clients { This will enable us to respect the client, thelr behadours, without beimg fudtgmental)
Ask the following guestion to the participants:

Wity are we talking about BEHAVIOUR CHANGE COMMUNICATION?

Get into discussions and give examples

Conclude by saying because:

Knowledge and awareness does not always translate into safe sexual behaviour
Presentation - Concepts of Behaviour change Communication (BCC)

HIV transmizzion is based on individual beheviours. which are perional to them. And Behaviours am
developed over years based on strongly held beliefs and values and it is difficult to change. It nead:
information, education, skills supportive environment and langely’ on Communication. In HIV/ALDS
prevention, BCC f= a key component. Basically it aims to provide Tnformation, Education, Skills and
Services involving effective Interpersonal communication skille

Information on HIV/ALDS/5T1s

Educating people about risks involved in unsafe sexual behaviours, provides insight to assess one's
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personal risk and options to reduce risk, motivating them to change behaviours, ﬂnﬂwmmﬂhﬂﬂh
and supporting the change with services, etr.
Silis to use condoms cormectly and comsistentiy, to identify 5775 ete

Privvidig aervices is o maks condoms available theough oullet and making 511 treatmert available tor
peale.

BLC encompasses

Increasing risk perception

® Encourag g personal commitment to changa

# Enkancing skiils to make changes

» {roating supporthve/ enabling erdronment to encourage changes
Various approaches to BCC in HIV/ALDS Prevention programmes

Effmctive implementation of BOC requires night attitude. sound knowledge of the subject along with right
skills. [t atso calls for strategic target segmentation. Apart fram the clients, service providers ana oplinion
nakers become an important target for communibeation.

Thougn one can be very ereative as far as planning and impleremting BLC sctivities are concerned, same
o the ey approaches are

& Inierpersoral Comminteation | ane taane and greug Situationt ).

Enfanicing skills to obtain and use condams.

® Proger e o] communication matenals.

Grganising street plays/TV shaws/ athet local media pedformances
» Useol mass meidia,
* Semsitising opirion makers ey staie holders inorder ta createan enabiling emitonment.

= Advocady

Interpersanal Communication and technigues/skills needed for enhancing the effectiveness of
health education sessions

Rohan Singh once came all the way from Patonkot to meet his
friend Albara Singh in Mumbal, He came to the correct locality. but
could not find the bullding in which his friend Uved. He asied a
passer -by, who lpckied like a local. for help. “On, it is only a fre
minutes’ walk from heve,” was the reply. “First walk straight for
aoe mrinute, then take the wecond Left. take the immeciste nght.
when you come to a cirche, take the Lane opposite and then L
left, amd then thi third right, and the sacond building fs the one

you ane lookdng far.”

At the end of Lhe stony, a3k the participants the fellowing queitioni.

B you think Rahan Singh will be able to find the buFding? Why haot?
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J@L Viewing the film - 45 Minutes

{The film is on Inter-personal communication and highlights the communication skills required In
communicators, particularly those dealing with sensitive subject such a STL/HIV/AIDS)

After the film, ask the following questions to the participants:
1. What did you feel about the way Manju and Prabhu conduct their sessions initially?

2. What are the communication skills that you have seen in the film?

3, Are these skills relevant to us?

Summarising the main points from the film with following points

{Different portions of the film can be shown again to highlight the following paints)
= Attitude of the service provider:
* Should have respect for the chient
* Unbiased towards them
= Non -judgmental
* Not treating people as mefe information receivers but as human beings
= (ise of language: should be simple, clear, in the context of the audience
{ Avoid jargon techrical terms),
* Selaction of target audience: choose those who are relaxed, acconding to their convenience.

# Timing of making initial contact 15 vary important. Avoid contacting audience when they are busy and
occupied with other things.

» Importance of rapport building: learn about the target audience and make them feel comfortable and
create non threatening environmaent.

* External Noise should be handled and overcome in the Feld situation, Communication «iil be effective
iF it by not disturbed by external nodses.

= [nvolvement/participation of the target audience in discussions.
= Appreciating and addressing audience’ concerns / respecting them,
*» Ensure proper use of communication materials (fiip charts and give aways, if any).

* Observe, identify and involve supportive behavioers in the sudience. This would help in handiing the
unsupportive audience.

* Knowiedge of the wubject is essentiai in the communicator, Keep updating your knowledge.

= Be honest, never give an answer if you are not sure about it. It badly affects your credibility as a
commuricator,
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# Koy gualities of a health communicator
* Polileness

= Patience
* Persevemnce

* There are no ready-made solutions (Each client/situation is different and should be tackled
differently)

Key points for Effectiveness of health education sessions:

1. Catch attention.

2. Use simple language, one which is acceptabile to audience.
3. Beconsistent.

d, Take Feedback.

5. Call for action.

{onclude the session by saying communication is part of everyone's life. The better we leam to
commuricate the better we can make an impression and difference in many lives.
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Condom
Promotion Session seven
Exercise one

Objectives:

By the and of the session the participants will be able to
* Understand about the condom, what is it for? How well it works? Quality standards, etc
* \nderstand how to use a condam and the benefits of its use

* Discuss scme of the barriess to condom use and analyre with the benefits in relation to
HIV/ALDS infaction

* Learn about the ways of promotion in Ehe prevention programmes

Learning Activity:

Presentation - 30 minutes
Demanstration - 10 minutes

Group work - 30 minutes

Large group discussicn - 20 minutes

Time: 1 nour and 30 minutes ,‘f‘g J@

Materials required:

Condoms (at least one for each participant), Penis Model, photocopies of the handout, OHP
transparencies, 3 scale, fipchart, marker pens

Procedure:

* Introduce the subject Condoms to the group by saying that all of us know about condoms, and
brainstorm on what they think about condoms.

= Wait for 5- 6 responses from the participants. (e responses could be amything like - for sex, for
fomily planning etc.) Nirodh usually is used as o synonym for Condoms.

® [Direct the maponses. towards what is it made of7 What fs it used for? Why are we talking about i? ete

* (nce the participants start opening up, you can present certain facts about condoms with the
help of the OHP transparencies

{The subject Condoms con be very funny and gives rise to many a giggles. some people are vary

uncomfortable even to talk about them. As o facilitator, you meed to observe these dynamics and

relote those to the bamiers to condom use loter. )
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d
Demonstration and Group D

Work/discussion: 40 minutes Session seven
Exercise two

Procedure:

1. Invite avolunteer whe can demonstrate the use of condom with the helpof apenis model
2. Askthe whole group to observe the steps
3.  Afterthe demonstration, ask the particigants if that was done comectly, if no wivat wees the missed out steps.
Most of the time, peaple do miss out on certin steps, observe if the volunteer is
= [hecking for the expiry date
# Expalling the alr from the teal
= Identifying the correct side

* Rofling out the condom comectly: (whether using the whole hand to roll out or using just twe
Fingers? T the hand is used, the lubrication gets lost on tothe hand

* Rolling back correctly after use

= Disposing it rightly (knot the condom and pack in a paper and leave it where children do not
access i)

4. With the help of OHF on cormect condom use, you can conclude the session by giving the directions for
correct condom use and depending on the time available, you can do the comect condom use
demonstration.

5. Distribute one condom each for all the participants, mm&mmwmmmm
would like to measure the standards, they can do and become comfortable. (This facilitates the group
to voice put the conrers and barmiers to condom use )

6. Ouickly make them into 5 groups of 5.6 members

T. Provide about fifteen minutes for them discuss and to come up with barriess to condom use

B. Asthegroups present, write down on the Rlip chart/board

9. Prioritize accosding to lts commorality, importance and sort the bariens that can be dealt inthe net activity
10, Address the barriers to condom use, taking one at a time and involving the participants

(The harriers related to the quality of condom con be odgressed using the requintions and tests during
manufocturing tie condom and since they hove olreody seen ond falt the condom in the previous octivity
they con be addressed well

Distribute the handout on the burriers after the activity.

The facititotor should be able fo invelve the participonts in the discussion and foolitote conviricing the
porticipants and aise encourage them to ask questions. |
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Dad

Presentation on Condom Promotion
Session seven
Exercise thr

Procedure:

* Present the Concept of Condom Promation and explain the concept

* Constraints of condom (here the facilitator can relate the observation made while Introducing the
subject condoms)

* How the condoms promoted in HIV prevention projects (this needs to be related to the field exposure
visit on the day three)

Facilitator's note:

Facilitator to mention that participants should observe how condoms are promoted in
the Held.

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education

DAY two

RESOURCE MATERIALS
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o

13
1k,
15
16.
FFE

Resource | Dagtwo
Materials
Session four

ANNEXURE 1

What does STI stand for?

What is the difference tetween 5Tls & RTIs?

What are the common signs & symptoms of STTs in males?

What are the common signs & symptoms of 5TTs in femalas?

What are the possible complications of untrested STIs?

Harme two comman $TT4 in India.

What are the modes of transmission of STIs?

What are the methods for prevention of 5T1s7

What are the common myths and misconceptions about the mode of spread of $T15?
What are the common myths and misconceptions about the methods for treating $T1s?
What ts the name of the comman blood test in Syphilis?

What are the various stages of Syphilis?

What am the signa & symptoms of secondary Syphilis?

What is the common treatment for Syphilis?

What is syndromic approach for treatment of 5T1s?

What aie the advantages of syndromic management of 5T[?

What is the advice & counsetiing provided to people with STIs?
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DAY Bwo

= Session four

SEX & SEXUALITY

Facts and Myths about Sexuality

1. Itisnot possible fora girl to get pregrant if she anly has sex during her period.

2. Abstinence (not having sexual Intercourse) is the only method of birth control that js 100%
effactive.

3. About 90% of all teenagers have sexual intercourse by the time they reach age 17.

4. A girl cannot get pregnant the first time she has sexual intercourse.

5. I1s possible to have o secuslly transmitted infection (ST1) and not even know about it.
fi. A man always wants and is ready to have sex.

7.  People have a right to say not to sex any time.

B. Bigpenises means better sexual performance.

9. Males nesd to have sex to keep good healih.

10, {nce a boy gets really excited and gets an erection, be has to go all the way and have intercoursa or it
will be harmful.

11. Alcohol and drugs make it sasier to get sexually sroused.

12. Sexual intercourseis really the best way to express your [ove and affection forsomeone.
13, Women do not have orgasms, so when the male reaches orgasm, the sex is finished.

14, Awomazn can be sexually arouse by all men, and a man can sexually srouse all women.
15, Sexual activity is only for the purpose of having a baby,

Motes These stotements shauld be taker as represerttotfves. e the omes, which are appropriote for pouwr
setting. You con odd ofther myths ond stofements, which you feel ove appropriote

/ / /
/ / /
/ / /
/ / /
/ / /
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f

Resource
= Materials

q_‘\.-"""_'
SEXUAL PRACTICES AND RISK OF HIV TRANSMISSION

ANNEXURE - 2
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Facilitator's notes:

"Definition of Sexuality”
"Human Sexuality Is a function of your whole personality that begins at birth and ends at death,
It includes
(1) How you feel about yourself as a person
{ii} How you fesl about being & woman or a man and
{itt) How you get along with members of the same sex and the opposite sex.
Sexuality also includes genital and reproductive processes such as intercourse and childbearing, but it is
much more than this. Human sexuality includes desires, feelings, acts, values and attitudes, It involves
(3) Biological aspects (b) Psysholagical aspects (c) Social aspects.
Sexuality is, in its broadest sense, a psychological energy that finds physical and emotional expressions in

the desire for centact, warmth, tendermess and often love, Sexuality is a part of a persan, which cannot be
removed and looked at separately from all other parts.

Family, friends, culture, society & religian initially shape the attitudes of a persan. Therefore it is natural
to have different opintons and attitudes towards sex and sexuality. Reproduction is only one of the main
functions of sexuality but many more-like pair bonding, assertion of femininity and masculinity, pleasume
and remaval of stress are some other functions. So it is entirely normal to have a sexual dimension to the
personality.

Wote that sexuality means different things to different people. Various aspects of sexuatity, including
some of the negative ones like sexual coercion, sexunl harassment, eve teasing, rape, are likely to come
up. You need to deal with most of them in @ manner that s creative and does not build stress on the

participants,

The scope of normal sexuality is very broad and includes-relatianships, affection, intimacy, body image,
touch, feelings, caring. sharing, intimacy, personality, identity, emotions, thoughts & actions. Having &
sexual dimension to our personality is normal. There are innumerable ways of being sexual from-looking at

each other, talking together, sharing work, holding hands, embracing, necking. petting. fondling,
kizsing.
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L

The vartous kinds of safer sex practices are
® kiszing

& Fondling

* Talking, writing ar reading about sex

= Watching sexy movies & live shows.

= Individual or mutual masturbation

* Sex with underclothes on

* Sexwith other parts of the body (thighs, breast ete.)
o Penetrative oral, vaginal and anal sex with condam,

1t is now mecognized that there are many variaticns of senusl behaviour. Normal for one might be abrarmal
for the other. Culture, tradition, society and our own emotions and experiences have conditioned a
person's thinking. We must learn to be non-judgemental with regard to alternative sexual behaviours
whatever may be our beliefs or personal vigws.

Certain criteria to evaluste what is ‘normal’ in a relationship could be:

{8} Consent between the two partnars to enact what gives them mutual pleasure - oral sex, variations in
coital positions or anal sex.

(b} Anysexual activity that does not cause physical or mental harm
{c} Itshouid be a private affair - not public
{d) Theactivity should not be exclusive e.g.. one partner insisting that only oral sexshould be done.

Using the mouth in any way on portions of the body is defined as oral sex. 'Fellatio’ is when the female uses

her mouth on the partner's genitals. ‘Tunnilingus’ is when the male uses his mouth to stimulate the
female's vagina.

Masturbation means stimulating one's own genitals to reach orgasm, Both males & females can do it.
There are no side effects in masturbation. In fact, it can be considered as one of the satisfactory and
harmiess ways to achieve seusl satisfaction. There are lots of myths & misconceptions surrounding
masturbation and people feel anxious, uncomfortable or guilty about it.
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Persoms who choose to share their bodies sexually with persons of the same gender are called
hamosexuals. Male -mate relationship is called gayism & female-female relationship is called lesbiamism.
Bisexiials are persons who are sexually attracted to both men & women. The accepted term now is Men wha
have Sex with Men (M5M) & Women who have Sex with Women [WSW)

Homosexuality is now accepted as aiternative sexnal behaviour and is considered by psychologists as
normal.

Homosexual behaviour is dangerous only if penetrative anal sex occurs. Condom use can prevent
transmission of HIV among men who have sex with men

Seaual health is the integration of the somatic. emotional, intellectual and social aspects of sesusl being,
in ways that are positively enriching and that enhance personality, communication and love.

It is the capacity to enjoy and control sexusl and reproductive behaviour in accordance with a social and
personal ethic. It is also the freedom from fear, shame, guilt, false betiefs and other psychological factors
inhibiting sexual response and impairing sexual relationships. It is also the freedom from organic
disorders, diseases and deficiencies that interfere with sexual & reproductive functions.

In simple words to obtain sexual health, a person must:

{4) Be able to say 'yes’ or 'no’' to sexual encounters and respect a partner's wishes.
{b) Have proper information about sex.
{c) Ba physically wetl and free from sexually transmitted diseases.

The barrers include

(&) Myths, taboos and attitudes - These are responsible for much sexual inhdbition and unhappiness.
Taboos & attitudes are a barrier to talking about sex,

(b) The idea that sex is only for reproduction - It demies sexual acts as pleasure producing and as biological
needs. It also negates expressions of closeness and love betwean people through simple acts of
intimacy.

(€} Sex roles (male & female) and saxuality
{d) Denial of sexuality in childhood

One must first be comfortable with the topic for discussion (human anatomy, physiology and sexual
behaviour), There is a need to appreciate the range and variety of sexual expression in human culture, One
has to work at being able to deal candidly with ane's own sexuality in relation to others and reflect on the
retated moral & ethical dilemmas. Then bring up the lssue tn a non-threatening atmosphere adding
personal insights and humour, Always reinforce the point that sex s natural and iF not for sex, we would
nol be in this world!
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Da@m

Session five

Prevention:

« Behaviour Change Communication (BCC)

* Creating an enabling environment

* Candom Pramotion

* Diagnosis and treatment for Sexually Transmitted Infections (STIs) /making blood transfusion safe
* Vnluntary Counselling and Testing

Care and support of People Living with HIV/AIDS (PLWHA):
A continuum of core approech

* Home based/ community care approach.

» CareCenter Approach

* Treatment and care in hospitals for Opportunistic Infections.

» Provigion of Anti Retro Vil drugs

Development of a policy statement related to HIV/ATDS.

Components of WPI -OHP 1-10

Process:

* Involvement of Human Resource, welfgre division, medical department, trade unions and management.
* Review and analysis of existing support programmes,/company regulations/laws of Land

* Assessment of vulnerabitity of workforce

* [dentifying support, wherever available (mostly technical support from NGOw/State ATDS Control
Societies /intemational organizations etc).
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Behaviour Change Communication (BCC)

* Awareness and education of employees,/families,

& Mpst sustainabis; Peer education approach

* Identifying, training selacted workers a5 peer educators

* Organising special events/performances

s Procurement and use of education materisls.

* Educating and sensitising key opinion makers: doctors /welfare officers /management

LTI TR R S L M -

FERE e L e e e ]

. vafd'l'rqmﬂdm
= Tdentifying and addressing barriers

* Increasing access to condom by setting up outlets.

* Setting up a system for condom procurement and distribution

Treatment for Sexually Transmitted Infections (STIs)

= Diagnosis and treatment for STIs,

* Dwn clinics/hospitals or setting up meferal linkages

& Counselling

» Mesd for education on treatment compliance, partner treatment and condom education
* Linkwith BCC and condom promotion efforts

file:///D|/aids_final/newpdfs/reso7/reso7/reso112.htm (10 of 11) [6/29/2003 11:38:11 AM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

* Implementing policy of non- discrimination at workplace
* Coumselling ( PLWHA, Familles and co-warkers)

# Providing scoess to Ereatment
* Provision of social safety network

Some approsches:

1. Enterprises cover their casual workforce/mearby communities.

2. Corporate -NGO model

1. Sector-wise targeting and mobilisation (Transport/Mining/Sugarcane/Jute /Tea/ports etc.)
4. Targeted Intervention with mobile and migrant workers (Implementation by NGOs,/CBOs)
5. Imtegration of HWIV/AIDS in other welfare programmes.

6. Invalvement of institutions having reach with this group
{Trade unions/ Central Board for Workers Education, labour training institutions etc).

7. Involvement of mass media (TV/Radio/press)

Created by India HIV/AIDS Project. Approved by MB.
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central

board for workers education

d
Condoms - OHP 1 - 6 D

Session Seven
Exercise one

s  A(ondom is a thinsheath made of latex/plastic to [t on the penis to make sex safer.
s It protects both partners during vaginal, anal, oral intercourse. It prevents pregnancy by presenting
sperm from entering the vagina.

®  The {atex condom protacts sgainst many sexually transmitted diseases including HIV, by protecting
the body fubds that may be infected.

e In relation to HIV prévention, condoms are the present solution and substantially reduce the risk of
HIV transmission,

* (ondoms are only effective when used consistently and correctly.

= |ksing a condom during intercourse s more than 10,000 times safer than not using & condom.

* (Condoms are 98% effective in preventing pregnancy when used cormectly and up to 90.9%
affective in reducing the risk of STD transmission when combined with spermicide.

*  The first-year pregnancy failure rates among typical condom users averages about 12% and
includes pregnancies resulting from errors in condom use.

* Studies of hundreds of couples show that consistent condom use is possible when sexual
partners have the skills and motivation.
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* Handlecondoms gently
*  Store them in cool, dry place (long exposure to air. Heat and Light makes the candoms more breakable
= Do not stash them continually in a back pocket, wallet, in vehicle dash board or glove compartment

*  LUse lubricant inside and outside the condom, Lubrication helps prevent rips and tears and it increases
sengitivity.

Lise only wates-based lubricants, such as KY Jeily with latex condoms
0il-based lubricants Hke petroleum jelly. cold cream. mobil oil damage the latex.

Latex will become brittle from changes in temperature, rough handling or sge. Don't use damaged,
discolored, brittle or sticky condoms.

s Check the expiration date.

= Carefully open the condom package - teeth or fingernails can tear the condom,

*  seanew condom avery time a person has sexual intercourse,

* Put gn the condom after the penis is erect and before it touches any part of a partner's body, If a penis
is uncircumcised, the person must pull back the foreskin before putting on the candom.

o Put on the condem by pinching the reservoir tip and unrolling it all the way down the shaft of the penis
from head to base. IT the condom does not have & reservoir tip, pinch it to leave a half-inch space st
the head of the penis for semen to collect after sjaculation.

* Withdraw the penis immediately if the condom breaks during sexual fntercourse and put on a new
condom befare resuming intercourse. When a condom breaks, use spermicidal foam or jelly and speak
to a health-care provider about emergency contraception.

*  LUse only water-based lubrication. Bo not use ofl-based lubricants such as cooking'vegetable oil, baby
ail, hand lotion or petroleum jelly. These will cause the condom to deteriorate and break.

* Withdraw the penis immediately after efaculation, while the penis 45 still erect, grasp the rim of the
condom between the fingers and slowly withdraw the penis (with the condom still on} so that no
seman is spilled.
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In India. manufacturers follow the performance standards for candams given by the :
of Indian Drugs and Cosmetics Act. India may soon follow the WHO standards which are more

clear and precise.

*» Before packaging, every condom is tested electronically for defects and pinholes. In addition, the
sampies from every batch using water-leak and airburst tests are conducted.

= Air inflation tests - Condoms are inflated to a diameter of 150mm and visually examined for pinholes
and presence of fareign matter,

*  Tha average batch of condoms tests better than 99.7 percent defect free.

. Mmmmtﬂ#ﬂmklmhmmwwIMMﬁHuﬁhtﬁ
mmummmﬂ-mmmwhﬂﬂwhmm
of lsakage.

* Tenste strength, elongation at break and tensile set test ensures that Latex used in condoms is of good
quality and will not rupture.

* Laboratory studies show that sperm and disaase-causing organisms (including HIV) cannot
pass through intact latex condoms.
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1. Condoms reduce seiual pleasure

Sexual pleasure is @ psychological experience of a physiological sensation as well as the thoughts,
expectations and other emotions attached to sex, Amangst other factors, pleasure would depend on the
relationship between the partrers, their expectations, the novelty of the experience, the setting of the
sexual activity, the degree and length of foreplay, and level of fatigue or freshness. Even with the same
partner th same degree of pleasure may not be experienced evary time.

Also, the condams currently available are 3o thin that they do not in any way decrease sesual arousal or
pleasure. Condoms shuuld rather be seen in the context of providing protection from STT/MIV. enabiling a
persan to enfoy sexuality fora longer time. free from the fear of getting amy infections,

2. Condarms break and are not reliable

The condoms currently availabile ave of good quality, handling them carefully and wearing it cormectly, not
using more than one condom at & time. using water based lubrication greatly reduce the chances of
breaking. IF the guatity of the condom is ensured, and if the breakage accurs, it is more of o prablem of
usage: Properly, expelling the aiy, matters a lot in reducing the chance of breaking.

1. Toa shy to buy a condom

It can be very difficult task to buy condome. It is a public declaration of & private activity. We only
overcome this shymess with practice. There are easier places to get condoms. Hm.jniﬂﬁnﬂt
easien to go to a shop where you are not known,

Some gowernmant clinics give them out for free. your doctor may sell condoms. A local community group
focussing on health may also distribute them

It may help you to be courageous if you think of why you are buying them, mmyhﬁm
disease and pregnancy. Would it not be more embarrassing to get pregnant/ get
niﬂ:m‘ﬂmldnumtHmﬂmhmmw:ﬁimﬂmﬁtﬂwmm
chemist is nathing compared to all this.

Positive points about condoms:

= Condoms are reliable method of disease prevention and birth control,

* Condoms have none of the medical side effects of other methods.

= (ondoms are only used when they are nesded.

« Condoms don't interfere with the way a woman's body works.

» Condoms can be bought easily and do not require prescription.

* Condoms heip to prevent the spread of sexually transmitted disease including HIV.
* Condoms help to provide protection from cancer of the cervic

Condoms make sex a lot less mesty. You don't have to argue about who sleeps on the wet patch
and the woman does ot have to put up with the sticky, wet, drippy feeling after sex.

Condoms can be checked after sex if they have been wsed propery.
* Men can take responsibility for disease prevention.

L]
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Condom Education: Advice about the use of condoms and provide usage sidils
Accessibility: Information on where and how to access the condom

Availability: Making condoms available to people

« Provides basic information about condoms, what it is, how effective they are against dissase such as
STTincluding HIV.

# Tha benefits of condom use as we have seen in the exercise one of the condom sessions.

* Conduct dislogue with each client to identify and address potential barriers to use. And aiso giving
information on where people can access the condoms.

* Condom education also provides skills building on condom by imparting the skills of correct condom
use through demonstrations

= Teaching negotiating skills for condom use with the partner
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1, Poor image of condoms

2. Perceived unreliabitity and unfamiliarity that leads to embarrassment
3. Implied lack of trust in a partner if condom use is suggested

4, Reduced sexual pleasure

5. Few staff trained in condom promotion.

L. Develop critical Condom Messages

2. Condoms can be promoted through Interpersonal communication with the people in groups or as
individuais

3, Condom events

4. Mass Media

5. Peer-educators

. Climics in the vicinity

7. Through Condom Outlets
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Created by India HIV/AIDS Project. Approved by MB.

file:///D|/aids_final/newpdfs/reso7/reso7/reso112.htm (7 of 7) [6/29/2003 11:42:31 AM]




A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education
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Handout on STIs Day two
Session four

A

DEFINITION OF STI: | s - SExuawy
T TRANSHITTED, TRARSMISSIBLE
1- INFECTION
* Tnitiaily wes called 5T0% but the tere ol not capture sexually trassetied dinecies that cid
nol wahibet yyactam,
» (iffers P UTT (Urinary Tiact Infocties] & RTT (Reproducthe Teact [fection) as these
irfeTiom meed mot be iswially tre memied
MODES OF TRANSMISSION OF STls:
= Spemad H 5 person kas unprotectsd sesssl Interrourie with sn nfected sartner
» Sewual pet car be vaginal, anal or orsl
* 5713 requiee Sewct contact of o sembranet of open cutsfsaoem with infected
blocatl o ipthue Doty Pluids (vamen vaginad wecretion)
* Some §T1: can slse be Tranamitied by
(1] Shariog of sontamimaled needle [Sypbel, Hepalith BT & HIV)
(2} Tancfusion of infected blood (yphilis. Hepatstis BT & HIV)
(3] Infected mother to child [Syphilh, Genorrhoss, Hepatith B/T B HIV)

REASONS FOR UNDERESTIMATING 5T1s:
# Mo b wimmes with $T1s may not s sweptoem 1a they do w01 wes teateent
* (linkey that sesoet STI cases may not be eany to reach
* Frople with ST wsually go fiest tc sftersative health care providen.
SIGNS & SYMPTOMS OF STTs:
(o} GEWERAL (MALEE FERALE)!
& Huirrrig, e S i inalion, inceweed eguenoy ol uinaton
& Bikben o | wliers) on Ehe genkials - e 4 painles
* Swollen‘pai=tyl glands in the groin
* licking in o grais
* Nan itchy rrsh on the hody
o Warth o D guesital ared
* Sores in the meuth
® Flu tthe yy-atrare - frver, bodyachu, bedache
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DAY Puee

Field Visit

——
e

Objectives of the visit:

By the end of the Field vivit, the participants will be able ta-

* Understand the field reaiities,

* Understand the key care aad support tssues of FLWHA,

* Understand the mechanism of service delivery in HIV/ALDS prevention progromme.

Suggested Field visits:
* 1o an NGO implamenting Care and Support rogramme / meoting people living with HIV/AIOS.

® Ta an MGD implemesting preventian programme.

# Ta the office of State AIDS Comtrol Sockety to loarn of telr activities and the wiy of
codlaborating with them.

Check list for organising the field visit:
s Fieing up price appeintment with MGOw/SACS.

* Arranging tramport snd working out @ road map to meduce the travel time.
* Oganising lunch duning the fleld trip.

* Reminding and racosfirming with the host tnstitutions & day before.
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DAY " four

SCHEDULE

9.00 - 9.30 AM
MET Presentation - Recap

9.30 - 1.00PM
Debriefing of the field visit
+To enable the partcipants share the

mlﬁmhﬂtﬁhﬁﬂl
‘and provide details If required.

Session-8 - 2.00 - 3.30 PM

*To sensitise the participants to the legal and
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7~ a
Legal and Ethical D quur

2 Issues and Rights || Session eight
\ ) of the Workers Exercise one

Objectives:

By the and of the session, the participants will be abie to

* Understand the legal and ethical issues involved in HIV/AIDS

* Realise and appreciate the rights of the workers infected with HIV

Activity - Presentation on Legal And Ethical Issues

With the help of the OHP given as the resource materials. read out the guestions one aftar the other, ask
the participants to react and discuss.

Points for summing-up the discussion:

1. The fact that there is no law that prohibits people with other major ilinesses to marry, why anly HIV
Pasitives? Also what about the situation when twa HIV positive individuals want to marry. Therefore,
it is ultimately the individual's decision.

2. The partners involved in marriage should be aware of the HIV status and should have consented for
marringe goring by sthice

3. HIV positive person in a normal work situation does not pose any risk where there is no scope for
exchange of blood.

4. There is approx. 30% chances that infected mother can transmit HIV to her baby during labour, defivery
and post delivery through breast mitk. It is best to be left to the decision of the couple whather to have
children or not. Counseling assumes greater importance here. Also pecessary s to offer complete
education to the couple about mother to child transmisshon and the ways to minimize the risk.

5. Since the HIY virus is not transmitted through any cascal contact, there is no reason why HIV
positive person should be treated separately. The medical team should know the universal
precautions while deating with HIV positive patients.

6. HIV Testing can nat be mandatory because it has to follow certain procedures, Testing should always
have & pre and post test counseling where the imdividual is given to understanding the nature and
purpose of the HIV tests, sdvantages and disadvantages of the tests and effect of the result upon the
worker. These should form an essential part of testing procedure,

7. Confidentiatity of @ persan's HIV status is the key, and should be maintained.
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A, Ay WY speesds wnly through certain sperific behavipus, HIV pesom pose pe nivk To their Sl
woliagjuis. Thevefone, HIV pasitive peisor dhould be bepl | nmmployrmseil i boddg as Dhey e 0L 10 work.

4. Sereeming far TV far job pompeses and tring emplayment IV tettiag b not neceisary

What should be the rights of people living with HIV/AIDS(PLWHA) in a
workplace?
L PLWHA should nat be devried employment o be removed From job baged on the HIV status

4. FLWHA can be redsanably accommadated or transfemed within the came ongarization if thoy ane ot Gt
to portorm bheir carreat joh,

3. Employers should mot foree a mandatory lecking or compilsary teating as part of & medical examination
at the time af recruitment of during the cousse of my employment.

&, Testirg for HIV should be voluntary, acoompanied by pre and post-test counselling.

&, PLWHA are not oblged bo inform their enployer about their HIV=status unles requived by a statulory
Linw becauia the status 14 not relavant for the determination of the fitness or capacity ta perform the fob
functiars,

B.PLWHA arc entitled 1o il cerminal Benefits, employment tenehits such a5 perdions, PF and foumng as
well as thove related to sprouse, children and for dependants,

7. Right te Confidentiality: The employers shauld keep the HIV Status of the employees confidential,

What is the role Employers can take on along with the Employees?

* Employers in coniuitation with the workers, should develop a written policy in refation to HIV/AIDS
ang implement i in the workplace.

# Employers thoald initiate and sugpart Prevention Programs to educate, infamm and train the worken
* HIVielated Information of workers should be kept strictly confidentinl and kept anly on medical reports,

* Emplovecs should ensuie 3 safe and hezlthy working environment, including the application of
universal precautions and measures such as the provisions ami maintanance of protective equipmant
and first aid, Including Condoms. Seevices such 51 counseling, care 3nd suppost and refemal services

* Reaonably accommodate tw workess with AIDS related ilinesses, including reatrangement of working
trme. special eqguipment, oppertunitics for rest Breaks, time off for medical appaintments, Nexible sick
Laave, parttime work, and return towark arrsngements.

Focflicator can ask the participants ta reflect on these lssaes ond form an opinfon for themselves,
HIV and Law in India:

© Artcle [4 of the Indian Camtitution mandobes thar the state shall not deny any person, equality
Lefare U Liw or the equal protection of aws i India

While lirgal necoutse cin be talon againist discriminatory practices carmied out by Uhe Stats unier
the jurcdiction of Supreme Court uncer Article 32 o the High Courts under Articly 226, no remedy
s #vailable against the prvate sector | ecept a private health care institution demying treatment
in emergency Altuationy) e the private secto doey mar fall wikthin the rigaiits of the Condtitutional
fuarantes of Eguality”

Excerpts from Collequium HIV/ALDS: The Law and Ethics. 10 January 2002, Lawywr Collective
HIV/ALDS Uit
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ILO Standards

-mﬁ#ﬂ“uhumn hﬂl

affected by mm mml-n ‘ nst workers on the basis of real
Mﬂnmmw =~

- Excerpts from the 1L0 code of practice on  HIV/AIS and the world of work

Legislation and discrimination in some of the countries:

* Zimbabwe's Labour Retations (HIV/AIDS) Regulations of 1996 ban non-consensual testing, outlaw
workplace discrimination, require wide dissemination of the regulations and dictate strong penalties
of up to & months imprisonment for employers who violate the regulations.

* Mamibia 's National Code of HIV/AIDS and Employment gazetted as a Government Notice in1998
adopts a ban on testing, similar to Zimbabwe.

* Sauth Africa's Employment and Equality Act 1998 prohibits discrimination based on HIV status and
bars testing except where authorized by the Labour Court. The onus is on an employer to demonstrate
why testing is necessary. In any legal proceedings in which it is allaged that any employer has
T : o . MR Dy et

* Philippines' AIDS Prevention and Control Act states that: “the state shall extend to every person
suspected ar knawn to be infected with HIV/AIDS full protection of his/her human rights and civil
libertiss® The act bans Compuisary tasting, Discrimination “in all its forms and subtieties” and
termination of employment on the basis of real or perceivad HIV status,
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1.
2
1.

Interface with a Daeﬁ)ur
Session nine

HIV Positive person

Exercise one

Objectives:

By the end of the session, the participants will be able
* Tounderstand the issues of Positive people

* Tounderstand the lssues selated to care and support
* To clarify their attitudes about the positive people.

Learning Activity: Discussion

Time: 2 hours J.!’, 'J‘,

It ta preferred that a person living with HIV/AIDS should be invited to share the experiences, but in the
case where it is not possible, with the help of the cese studies provided and the iswues mastioned below,
the facilitator can present the perspectives of PLWHA.

Experiences of PLWHA- People Living with HIV/AIDS

Hiscovery of the status

Enforming spouse/ family/friends /et
Stigma and discrimination fnstances

Struggie for sarvival

Copirmg with illnesses

Asrti-Retroviral {ARV) therapy

Plans for the future

Collective Viaoice -Networks of People living with HIV/AIDS, Self groups

Proactive respanse alang with the government, bilatoral agencies, UN agencies and other NG{s, and

10. Others

file:///D|/aids_final/newpdfs/reso9/reso9/reso141.htm (8 of 10) [6/29/2003 12:13:35 PM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE

These are real cuse studies, presented by
Or. ¥, 5. Marfutia, Professor & Heod, Skin
e .
Vododora, Gujorat, in an ILO-FTCCT
workshap in Vododara, on 14 Febmuary
2002
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DAY o

Session eight
Exercise one

Legal & Ethical Issues OHP

* Should a HIV+ person be allowed to marry?

* Should a HIV+ person be allowed to work?

* Should a HIV+ couple or women have children?

* Should hospitals treat HIV+ persons along with others?
* Should HIV testing be made mandatory?

* Should the HIV+ results be disclosed to family/Friends?

Legal and Ethical Issues

* A rights- based response: If rights of HIV positive persans were secured, the battie against the spread
of the HIV pandemic would be easier. Countries where the rights of Positive people are respected, the
rates of HIV sero-prevalence are lower. Rights are very important part of HIV prevention programme
and shoold be part of the awareness and sensitisation programmes.

An enabling legal environment which respect and protects the fundamental and human rights of those
worst affected. The issues that link HIV/ATDS epidemic to human rights are

= Consent and Testing: the persan who seeks to be tested must be fully informed of various fssues
related to the test and result prior to taking his/her consent for testing. This includes the right to
heaith and safety, right to information, the right to make autonomous choices without coercian, the
right to refuse and informed consent for testing including counselling procedures.

= Confidentiality: Mot releasing the result of test of a pemon to any other than the person
him/herself. I confidentiality is not maintained, the risk of avoiding the health care services and
HIY/ALDS will remain beyond the control of public health.

* Discrimination in Health Care: The right to equal treatment and the right to health are fundamerntal
rights. Patients and care providers must both be made aware of rights and risks of HIV/AIDS. There bs
no valid reason why HIV/AIDS patients should be isolated or why they should not have access to
treatment provided for any other illness. An anti-discrimination law covering both public and private
health care services is required.

* Discrimination in Employment:

* Pre-employment check up: should pre-employment check up be allowed, given the fact
that it might lead to difficulty for those not gualifying heaith-wise to earn a living {(which
s quaranteed in the constitution)

* Roiutine check up: should employers be able to terminate the employee's contract If 3
routine check up reveals HIV status?

* feasonable accommodation; as reasonzbie accommodation is granted to those people
affected by other diseases, it should be granted alzoin the case of HIV
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* Benefits to HIV positive employees and families: as employees who suffer from other
Hinesses are entitied to benefits such as provision of medbcal services and compensation
of medication expenditure by the employer, the wame should be the entitlement of
employess with HIV, and their families.

Rights of the people living with or affected by HIV/AIDS

= Right to treatment! maln concerns are the limited access to medicines at affordable prices, access to
appropriate health care

* Right to information so as enable the PLWHA to lead an informed positive life

* Right to legal remedy: There is 3 dire need to review all legisiation impeding effective HIV Interventions

especially examine anti-discrimmnation, health |egisiation and disability and introduce affirmative
acthion of FLWHA,

MXv. ZY case:

A casual labourer was refused confirmation in & public sector
undertaking on account of tis HIV status. & petition was filed In the
Bombay High Court challenging the denlal of confinnation and
recruitment as being violstive of the workers” Fundamental Rights of
Equality (articie 14 816 and Life (Article 21).

in 2 seminal judgment Justice Tipnis of the Bombay High
that a person cannot be denled m’ﬁ ]
company anly an account of the HIV pasitive status provi
fit to do the wark (that is able ta perform the function of the fob) and does not pose a5
risk to his coworkers, customers, and consumers.

Mare importantly the Court allowed that the HIV positive persan could approach the Court by
his/her rame and subistitute with pseudanym with an order that there be a ban or publication o any
matter by any person leading to the identity of the person being discoversd, This judgmant is baing
followed all over Tndia.

following MX Case, the Bombay High Court has given compassionate appointments to widows who
are HTV pasitive and whose hushands died while in service an account of HIV.
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Handouts
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DAY Hfive

SCHEDULE

9.00 - 9.30 AM
MET Presentation - Recap

* To review the previous days' sessions and
workshop ervironment.
Session-10 - 9.30 - 11.45 AM
Role of the Education Officers of CBWE

= To enable the participants to appreciate their
role in HIV/AIDS prevention.

* To discuss the constructive role they could play
and develop an action plan.

Session-11 - 11,45 - 4.00 PM
Practice Sessions
* To enable the participants to demonstrate the
sessions.

Session-12 - 4.00 -5.30 PM
Evaluation and Valediction

* To assess knowledge gain and abtain feedback
an the warkshop process.

* Conclude the workshop,
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d d
Role of the D ve

Education Officers of CBWE Session ten
Exercise one

Objectives:

By the end of the session participants wiil be able

* Toappreciate thelr role in mainstreaming HIV /ALDS in theirtraining programs

. tqnuhpmmmmmimmﬂmmmmIsﬂmﬁm that they undertake as part
of their workers' sducation programme

Learning Activity: Groupworkand presentations
—

Materials Required: 0WP Transparencies, Pens. and Flip Charts

(Prototype of the curricitums developed for various education programmes are-given as resource
materials)

Procedure:

1. Make groups based on the various kinds of training

2. Give them ﬂummWﬁMWﬂum of
programma; Ww of content fothers.

3. Give them an hwmm

4. Give about 10 - 15 minutes for each goiip to makea presentation.

5. The copies af the presentations should be made avatlable to sll the participants s the output of the
workshap.

5. These curriculums can be used by the CHWE with some adaptitions in their training programs.
{Prototype of the curriculum for integrating HIV/AIDS in various programines of
CHWE, developed based on the suggestions that came from the previous training

programmes are provided as the resource materials on page 163 for further
reference and use).
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Practice Session Da@ﬁ\!&

Session eleven
Exercise one

Objective:
By the end of the session the participants will be able:
* Topractice atleast one of the sessions an HIV/ALDS, planned in the curriculum as part of Session Ten.

Learning Activity:

Gressp work and sesslon demonstration.

Time: 3hours and 15 minutes. 'J’; i . ) -J‘; J@{,

Materials required:
OHP, Transparencies, Pens and Flip Charts.

Procedure:

1. Make groups ta work on developing different sessions. The sessions could be on various topics covered
in the workshop fike:

= Basics of HIV/AIDS

* Magritude of HIV/ALDS problem
* Gender dimensions of HIV/ALDS
#5715 diagnosis and treatment

* (ondom Promotion

Z. Distribute materials to group to prepare their sessions.

3. The groups can be asked to demonstrate sessions developed by them, one by one. After each group
presentation, other groups can be encouraged to give feedback or atk questions,

Facilitator's note:

Facilitator should try to give feedback to groups on their sewsions. The feedback
should include techrical areas as well as communication skills demonstrated by the

participants.
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Evaluation and Valediction

Objectives:
* To assess knowledge gain and obtain feedback on the workshop process
= Conclude the workshop

Activity: Questionnaire, Presertation

Time: 1 hour .JQ‘

Procedure:

* Distribute the coples of the Pre & Post test Questionnaine to all the participants to fill in.
* (Give them about 15 minutes for filling in the guestionnaire.
= Ask the MET to present the days procesedings.

* In the case of a Chief Guest’s visit, few of the participants can share their opinfon about how the
warkshop was conducted and how it benefited them and their future plans to integrate it into their
angoing programs.

* Thank the participants for their cooperation and close the workshop.

Facilitator’s note:

The Pre and Post test Questionnoires should be roted and onolysed and the difference
should be seen in the knowledge before ond after the workshop. If there is any difference
in the scores, to higher mtes, then it may be interprefed o the workshop befng
successful in meeting the objectives.

Created by India HIV/AIDS Project. Approved by MB.
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Resource nay fiua

Materials
~ Session Ten

Application of the Manual - Integrating HIV/AIDS in the
education programmes of CBWE - Prototype Curriculum

The integration plans presented below aie the outpul of Use pretest worishop conducted for the
Education Officers of Morth Tone, [BWE @ April 2002, "Maimstreaming HIV/AIDS in the opgoing
programmis of Central Board for Workers Education®, This exercisa was dom involving all the participants
and respioctive Deputy Directors for Education and Tralning,

The curriculums were developed through & consultative process in small groups. The curricuium
davlapiven distudsion gusstions wem

1. Whaoare the target audience the programme s planned for - description of the target audience ?
2. Wiyt are the kind of training CBWE condocts and whal ate theli durations ?

1. Hiaw Lsng can the HIV /AT05 sevsion be bn esch tratning 2

&, Whatcan be te content based an e type of audionce and duration availalie T

5. How can the HIV/AIDS vessions ba integrated with obhet sesciomy in the training programme !

These prototypes are just to provide some guidance, the trainert have the flexibility to adopt and
acapt accoiding to the needs of the sudience. time avadlable and type of audience that they am
dealing witn

Thers were five groups that worked on Mve kinds of education programmes. which are as below

* Splf-Generation of Funds (5GF) programme:

Self-geraration of funds programmes of varied duratinn are conducted st national and regianal
lavels by charging & nominal fee from the mansgemen). Thess progmmmes are on education for
participative manaqement and productivicy.

» Target Audience: This progeamme {4 condurted for Employees fram umit comprising wovier
and management epiesentatives.

= Duration; one day
* This programme s conducted for seif-developmant of the participants.
= Cantents of the training
# The challenges of the insustes i the present modemn Stuetion,
* HWuman resodices development for performance luadership,
» Imporare of Peaple foe development
* HIV/ALDS epidemic and reed to protect people from 1t
= Evaluation & Valediction

= Methadelogles 1 Exeicises, group discusilon, Duze-session
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¢ Remarks: In the one-cay SGF programme, one hour is allocated for HIV/ALDS sessfon, 1t
ks integrated well within the contest of the training, While talklng about impartance of
people betng key for development. the importance of protecting them from deadly
disease of HIV/ALDS kv doowr,
* The conlents Tor the one hour session could be
& What b5 HIV/AIDS? How different 5 0% from ather diseases?
# How it spreads and how |t does not speead?
= Signs and symploms
* What cin ane do bo prevent them from heing infected?
* How dows it affect the workeis?

* Ouality of life programme

A new progeamme an quality of Iife for workers and their spauses of 2/5 days dutation i belng conductes
with @ wiew to improve ther socin-sconomic status in the sooely, commitment W work, dhacipline,
il brusi

* Targit aidinnce: spowss of the warkery from rural/unarganizad and organized sector
aged between 18 -35years,

# Duation: Twaanda Balf days can be cevated Ba HIV/A1DS =saions.
* Lontents of the sessinn:
* Basics of HIV/AIDS
* Myths and misconceplion
* Comequences on family, sociaty, world of work, country's econgmy
* ldentilying 5T and i nfarmation on now STT snd HIY ane Hnked
= Condor promotion
* Methodology: Through question- answers 2nd case study, discussipns,

Rumiarks: Sitce the participants ane spoirses and bbio couples, the main focys 560 pecrvidfing information
on HIV, Implication on the workers, dentifying STls and promoling condom as prophylacts. The
methodelogy alis seems to be appropriate.

* Programme for weaker sections
Camgs for 5 days duration for workers of weaker sachons are conducted o Qenarale awirenss 3mony
them about Ehernghils and ertitlemenis,
® Targut audience: wealier section workees (wimen),
* Duration: S-day programme (one day can be allocated for HIV/ATDS ).
& Contents of the sessiom:
® Magnitude and sxtent of the prablem
* Ragic infarmation about HIV/ATDS

* Puycho-tocial and economic conseqaences of HIV/ATDS - motivationsl spects
Forr Béhavious Thangs

® Preventive mpasures

file:///D|/aids_final/newpdfs/reso10/reso10/reso0159.htm (4 of 6) [6/29/2003 12:44:01 PM]



A Resource Manual on HIV/AIDS for Training of Education Officers of the CBWE
Remarks: four sessions are planned for the day to cover the above-mentioned topics. The focus is mom on
the implications of HIV/ALDS. Since women also participate in this training, the information will have
gender dimensbon 1o .

* Programme for unorganised sector

Camps for unorganized sector are conducted to develop awareness among them about their socio-
econaomic problems and equip them for developing their own erganizations.

= Target audience: workers from unarganized sector, Beedi industry, construction, small scale
industry, etc,
® Duration: 5-day programma,
» Contents of the HIV/ALDS session:
* Basics of HIV/AIDS
* Prevention - condom promotion
» Participants role in creating awareness ahout HIV/AIDS in the rural areas
Remarks: Since the group is from unorganised sector, the methodologies used to communicate should be
appropriate and effective. Involving the group In discussions will be an advantage and a challenge.
* Personality Development Programme

Parsonality development programme of 21 days duration are organised with an objective to equip trade
wniens with all sorts of skills to function effectively and to participate in different committees at the
gnterprises level

* Target Audience: From miscellaneous organisations of organised sector.
= Duration: 21 days - 2 days for HIV/AIDS Sessions.
» Contents of HIV/ALDS sessions:
= Overview of HIV/ALDS scenario
 Magnitude of the problem {global /national)
* Basics of HIV/AIDS
* STls, Sex ESexuality
& Myths and misconceptions
® Why is HIV/AIDS a workplace issue
* lssues related to care and support and counselling
# Role of participants to create awareness on HIV/AIDS
» Methodologies: Presentations, discussions, video film, group work, etc.

Remarks: Two days are allocated in 21 days of personality development. The contents are quite detailed.
Also behaviour change communication is part of the infarmation on HIV/AIDS. It is not given separately,
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A Resource MANUAL FOR on HIV/aids for training of education officers of the central
board for workers education
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Handouts

Hanq'outs

andouts
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{H =

ATTITUDE TEST |
on HIV/AIDS and People Living With HIV/AIDS (PLWHA)

Please attempt the following test by ticking in "Yes' or ‘No' column
There is no need to write your name.
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Process Evaluation of the Workshop

"Mainstreaming HIV/AIDS in the ongoing activities of
Central Board for Workers Education” Training of
Trainers Programme for the Education Officers

Dﬂt& EEEREsETSEEEREEEERRRRE R HHEE T R R PR R e e

1. [dthe workshop meat the stated objectives? Provide the extent to which each objective was met

= To grient the participants about the magnitude of the problem and relevance of HIV/AIDS as a
warkplace issue and cowntry's response to HIV/ATDS and programmes

Fully met
Substantially met

=

Mat toa large extent
Partially met
Mok et at all

HE EhE

To enhance the knowledge level of the participants on STIs/HIV/AIDS and related issues
Fully met
Substantially met

T e

Met to a large sxtent
|| partially met

|| Motmetatall

==

To enable the participants appreciate their role in HIV/ALDS prevention by integrating it in theis
ongoing education programmes

|| Fully met
|| substantially met
—| Met to a large: extent
| Partially met

[ | Motmetatall
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2. How appropriste was the design of the workshop?
[ | Appropriate

|| Somewhat

|| Motatall

1. How skilled were the trainers?
|| Verysiilled

| Reasonably skilled

[ | Natatall

4. How useful did you find the resownce materials?
7] Very useful
| Reasonably useful
| Morarall
5. What did you tind most useful in the workshap?

6. What did you find least useful in the workshop?

7. What are your suggestions for improving a workshop of this kind?

A, Would you be able to provide inputs to your arganization for integrating HIV in your education
programmes ? 1 not, indicate the type of assistance required for Improving thess.

9.How did you find the amangements?

Stay

Food
Other facilities

Created by India HIV/AIDS Project. Approved by MB.
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