[bookmark: _Toc365013554][bookmark: _GoBack][image: ]Session: Integrating WASH and HIV/AIDS

Session Rationale 
This session addresses the particular needs and interventions related to WASH for people living with HIV/AIDS in order to prepare participants to integrate WASH practices in HIV programming.
[image: ] Time 105 minutes   [image: ] Audience Peace Corps Health trainees or Volunteers who work with people living with HIV/AIDS and/or WASH
Session Terminal Learning Objective 
After learning about integrating WASH and HIV/AIDS activities, participants will make action plans to address WASH in different scenarios involving HIV/AIDS.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate the influence of WASH-related diseases, particularly diarrheal disease, on people living with HIV and the impact that WASH interventions can have on reducing diarrheal disease and other opportunistic infections among PLHIV, increasing dignity of PLHIV, and reducing burdens of caregivers. (K, A)
1. Review and identify WASH interventions discussed in other WASH sessions that could particularly benefit PLHIV and discuss WASH interventions that are unique for PLHIV. (K)
1. Develop an action plan using Small Doable Actions that families and/or people living with HIV or AIDS are willing to try, to improve their hygiene and sanitation, and reduce diarrhea in the home. (S)
Prerequisites 	
WASH Training Package
Overview of WASH; WASH Outreach and Promotion; Handwashing and other Hygiene Practices; Small Doable Actions for Hygiene Prevention; Water Treatment and Storage; WASH in Schools; Latrines/Sanitation Options
HIV Care, Support, and Treatment Training Package
Overview of Care, Support, and Treatment; Self Care and Living Positively; Treatment Adherence (recommended)

Sector:		Health
Competency:		Advanced Community Health
Training Package:		WASH: Water, Sanitation, and Hygiene
Version:		Dec-2014
Trainer Expertise:	Trainer with health background and specific technical knowledge of HIV
and WASH is highly valuable to ensure questions can be answered accurately and discussion can be
moved forward. (Health program manager/APCD or health technical trainer, for example)
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[bookmark: _Toc365013556]Contributing Posts: PC/Panama, PC/Senegal, PC/Swaziland
Other Contributors: WASHPlus/FHI360, WASH Advocates


Session: Integrating WASH and HIV/AIDS
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Read the entire session plan, each handout, and all trainer material and adapt the session as needed for the time you have available. 
Prepare the room to have six tables or six groups of chairs and label the tables/groups of chairs with numbers 1-6.
Print Trainer Material 1: WASH Intervention Cards, printing one card for each participant (you may have to print repeats depending on the size of your group).
Prior to the session, prepare the HIV Situation Posters from Trainer Material 2 and post them throughout the room. Put several pieces of tape alongside each poster (in preparation for participants to tape their interventions alongside it). 
Print and cut copies of Trainer Material 3: Grouping Cards, making enough to provide one number/letter card per participant. These will be used to first get into groups of six (by number), and secondly to get into groups of three by letter, A or B.
Try out Trainer Material 4 (separate file) with your projector, computer, and screen to ensure it all works well together.
Print one copy per participant of Handouts 1, 2, and 4.
For the Practice activity, you will have three groups. Therefore, you will need to print enough copies of Handout 3 so each group (A, B, C) will have one copy of its scenario (A, B, or C in Handout 3) per participant. For example, if you have 24 total participants, then print eight copies of Handout 3 for your three groups of eight people, ensuring that each group member gets one copy of his or her group’s scenario. 
This training session prepares participants to report on the following indicators. Review the indicators and compare them to your Project Framework. Try to bring up the indicators as they arise within the session and note to participants how they might collect data toward them. 
· HE-171: Educated on Best Practices in Care and Treatment - Number of PLHIV/caregivers educated on best practices in care and treatment.
· HE-174: Adopted One or More Behaviors to Support Care and Treatment - Number of PLHIV/caregivers adopting at least one new evidence-based behavior to increase treatment adherence and quality of care.
· HE-162-PEPFAR: Umbrella - Provided with a Minimum of One Care Service - Number of eligible adults and children provided with a minimum of one care service (psychological, spiritual, preventive, food support, shelter, protection, access to health care, education, economic strengthening).

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Laptop, projector, screen
Flip chart and markers
Tape, cut into small pieces and prepped in position on the edge of the situation posters
Handouts
Handout 1: WASH Considerations for People Living with HIV
Handout 2: Small Doable Actions for PLHIV
Handout 3: WASH and HIV Scenarios
Handout 4: Action Plan Worksheet
Trainer Materials
Trainer Material 1: WASH Intervention Cards
Trainer Material 2: HIV Situation Posters 
Trainer Material 3: Grouping Cards
Trainer Material 4: PowerPoint (see separate file)
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc405277141] Motivation	[image: ] 10 min
[bookmark: _Toc405277142]WASH and HIV Card Matching Activity
Each participant will each receive a card with WASH interventions and will match those interventions with situation posters posted around the room that relate to HIV.
[bookmark: _Toc365013558]As participants enter the learning space, distribute Trainer Material 1: WASH Intervention Cards, one per participant. If there are more participants than cards, multiple participants can have copies of the same card. Alternatively, you could have participants work in pairs, sharing one card per group.
[image: ] Post Adaptation: Posts should feel free to adapt the flip chart characters and the WASH intervention cards to be more appropriate or relevant to their local context. 
[bookmark: _Toc365013559]Invite participants to walk around the room with their intervention cards and to read the different scenarios (Trainer Material 2: HIV Situation Posters). After reading all the posters, they should attach their cards to the poster for which the WASH intervention on their card could be most beneficial. 
After all the cards are attached, ask participants to circle the room again to observe the results. 
Bring the group back together and hold a short discussion of the activity. 
 Possible Script: What did you learn? Did any answers surprise you? Why? Are there any terms you are not familiar with? Are there interventions that could have also been applied to additional posters?
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc405277143] Information	[image: ] 50 min
[bookmark: _Toc405277144]Review of HIV/AIDS Topics
In this section, participants will review and learn about the specific WASH-related considerations for people living with HIV and their caregivers, as well as a list of “small doable actions” they can implement with their counterparts. 
1. [bookmark: _Toc365013567]Before participants take their seats, distribute to each participant a grouping card (Trainer Material 3), one per participant, and tell them to hold on to them, as they will help them find their groups for group work at two different points during this session. 
1. Ask the group members to take a seat at the table that matches the number on their grouping card, and to hold on to the grouping card for use again, later in the session. Let the participants know they will be working with this group to review and teach back some information in a few minutes.
1.  [image: ] [SLIDE 1]: Integrating WASH and HIV (Trainer Material 4: PPT, separate file)
[image: ] Possible Script: We will now explore the linkages between HIV/AIDS and WASH. The negative impact of low access to necessary quantities of safe water and to basic sanitation and hygiene are magnified for HIV-infected, immuno-compromised people. People living with HIV (PLHIV) are more susceptible to opportunistic infections, including those related to water, sanitation, and hygiene—diarrhea and skin diseases. The added burden affects not only the HIV infected, but the entire affected household, increasing risk of diarrheal disease and lost productivity. Therefore, PLHIVs and households affected by HIV and AIDS have a substantially greater need for WASH services: more water, safe water, access to water and sanitation, and proper hygiene. Let’s first begin by reviewing some key HIV concepts and terms. 
1. [image: ] [SLIDE 2]: HIV vs. AIDS
[image: ] Post Adaptation: Note that if this session is being delivered to participants who have already had extensive HIV training, feel free to skip to Number 8 on WASH Considerations for PLHIV. Alternatively, you could consider reviewing WASH terminology instead. Please see the WASH TP Session Overview of Water, Sanitation and Hygiene (WASH) for material. 
[image: ] Possible Script: Now we will review some HIV terminology. HIV is the virus that causes AIDS. HIV is a specific type of virus called a retrovirus that infects our immune system. The virus itself doesn’t make people sick, but rather makes people more vulnerable to infections because the immune system doesn’t function well. AIDS stands for the Acquired Immune Deficiency Syndrome and is the last stage of HIV infection when the body is very weak and becomes sick with opportunistic infections, a group of infections and cancers that take advantage of the body’s weakened immune system. 
1. [image: ] [SLIDE 3]: Immunodeficiency and Opportunistic Infections
[image: ] Possible Script: People with healthy immune systems can be exposed to certain viruses, bacteria, or parasites and have no reaction to them—but people living with HIV/AIDS can face serious health threats from what are known as “opportunistic” infections (OIs). These infections are called “opportunistic” because they take advantage of your weakened immune system and can cause devastating illnesses. OIs are signs of a declining immune system. Most life-threatening OIs occur when your CD4 count is below 200 cells/mm3. OIs are the most common cause of death for people with HIV/AIDS.
1. [image: ] [SLIDE 4]: How HIV is Transmitted
[image: ] Possible Script: HIV can be transmitted from one person to another through only certain body fluids on this list. Furthermore, these fluids must come in contact with a “door” to the body. These doors include mucous membranes such as the tip of the penis and the vagina, as well as openings to the blood stream, either through open wounds or through needle injections. 
It is also worth noting the fluids that are not on this list: saliva, sweat, urine, feces, and tears. None of these fluids can transmit HIV. 
You can use these “fluids” and “doors” to determine whether many different activities have a risk of HIV transmission. For example, if the blood of someone living with HIV gets on your hand, is there a risk of HIV transmission? Blood is one of the “fluids” but the skin is not a “door” so there is no risk of HIV transmission. Can you think of another scenario?
1. [image: ] [SLIDE 5]: HIV Treatment
[image: ] Possible Script: Medical treatment of HIV consists of a combination of at least three antiretroviral (ARV) drugs taken together to interrupt the viral life cycle, thereby stopping the progression of the disease. This “cocktail” of drugs has allowed huge reductions in deaths and suffering from HIV worldwide.
The efficacy of these drugs may diminish over time, especially if doses are missed. This is because the virus mutates and becomes resistant to the medication. Treatment may need to be changed if drug resistance is developed. It is important to take HIV medications exactly as prescribed. 
Treating HIV is complicated, but with a combination of medication and other care and support services, a person living with HIV can live a long, relatively-healthy life.
[bookmark: _Toc405277145]Teach Back Activity: WASH Considerations for People Living with HIV
1. [image: ] [SLIDE 6]: WASH Considerations for PLHIV: Teach Back Activity and distribute Handout 1: WASH Considerations for People Living with HIV. 
1. Instruct participants that each group will be asked to review the section corresponding to the group number and group members will prepare a two-minute summary of the information for their peers. It can be creative and fun, but must cover the key points. Groups will have 10 minutes to review their information and prepare to “Teach Back” their section of the handout. 
[bookmark: _Toc365013568][image: ] Note: It is important to note to participants that HIV cannot be transmitted through feces, urine, or saliva. WASH-related considerations have more to do with preventing opportunistic infections for people living with HIV, making their lives more comfortable and accessible, and ensuring the safety of caregivers.
1. Ask participants what questions they have. Give the end time and invite participants to take a few minutes to read their section of the handout with their groups.
1. [bookmark: _Toc365013570]After 10 minutes, invite Group 1 to present. After Group 1 presents, clarify as needed, and invite Group 2 to present. Repeat for Groups 3, 4, 5, and 6. Encourage quick transitions between the groups. 
1. When all groups have gone, invite participants to scan the whole handout now, and ask the group what remaining questions they have. Thank all groups for their contributions and transition back to the PowerPoint. 
[bookmark: _Toc405277146]Further WASH Considerations for People Living with HIV
1. [image: ] [SLIDE 7]: HIV Basic Care Package
[image: ] Possible Script: Many HIV programs provide a Basic Care Package to PLHIV, often distributed through community health workers. The package includes materials such as: cotrimoxazole medication to prevent certain OIs, bed nets, condoms, and materials about positive living. Another key component of the package is a safe water system, which often includes chlorine bleach to treat water or a water storage container. Soap is also sometimes included.
As a Volunteer, you can advocate for the inclusion of WASH-related resources and counseling in this basic care package. If you work with community health workers who distribute such kits, you can provide tips to help them counsel around WASH and promote the use of these products.
[image: ] [SLIDE 8]: WASH, HIV, and Stigma
[image: ] Possible Script: Despite great improvements in awareness about HIV and anti-stigma work, stigma related to HIV still persists. WASH-related HIV stigma could involve fear around sharing a communal latrine or water source. Also, if someone is using new water treatment practices or technology, community members could make assumptions about their HIV-status, which could lead to stigma. By dispelling myths about how HIV is transmitted, you can play a role in reducing stigma. In addition, try to ensure that any WASH interventions targeted toward HIV-affected households use locally available materials that don’t create a perception of special treatment or resources. 
Distribute Handout 2: Small Doable Actions for WASH and HIV. Ask participants to take five minutes to read through the handout. 
[image: ] Possible Script: Small Doable Actions (SDAs) are simple, low-cost interventions that can be used as the first step toward a longer-term behavior change plan. SDAs are incremental steps to reaching an ideal practice, but each step will provide a health benefit even if it is not the ideal benefit. These are examples of WASH SDAs that relate to HIV. 
Hold a brief discussion about the handout with the group.
[image: ] Possible Script:
· Are there any actions on this list that you don’t understand? Let’s discuss as a group any that are unclear.
· Which actions seem easy to implement? Which actions would be difficult to implement? Why?
· What else could be added to the list of barriers? How would you work to overcome those additional barriers?
[bookmark: _Toc364750615][bookmark: _Toc365013575]

[bookmark: _Toc405277147]Practice	[image: ] 25 min
[bookmark: _Toc405277148]Scenarios
Participants will use scenarios to create action plans to address WASH concerns among PLHIV. 
1. [bookmark: _Toc365013576]Transition by requesting that participants now regroup (they can push tables together as needed) according to the letter on their grouping card (i.e., send group A to the left side of the room, group B to the center, group C to the right). 
1. Then, from Handout 3, distribute one copy per participant of Scenario A to Group A, Scenario B to Group B, and Scenario C to Group C. 
1. Next distribute Handout 4: Action Plan Worksheet, one copy to each participant. 
1. [SLIDE 9]: Explain the activity and show participants their group task summarized on the slide.
[image: ] Possible Script: Each group has received a different scenario. First, have a group member read your scenario aloud to the group, with group members making note of key details. Next, using Handout 4: Action Plan Worksheet, create an action plan for how a Volunteer could work with counterparts to improve the WASH situation described in his or her scenario.
1. Remind participants they have 20 minutes to prepare their response. They should elect a representative(s) to report out and each group will have no more than four minutes to present.
1. Ask the group what questions they have about the activity. Give the end time for the preparation and let group work begin. Circulate among the groups to listen and clarify as needed. Encourage participants to refer to their notes and be as detailed as possible.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc405277149]Application	[image: ] 20 min
[bookmark: _Toc405277150]Action Plan Sharing
Participants will share their action plans and discuss any stigma considerations for the scenarios. 
1. [bookmark: _Toc365013585]Invite a Group C representative to read the group’s scenario and share its action. The representative should summarize the group’s response, not necessarily reading every question, and should answer on the worksheet. 
1. After they have shared their action plan, ask Groups A and B what they would change or add to the action plans, and why. 
1. Ask Group C to share how it would address any stigma considerations (if not already addressed).
1. Repeat for Group B, then for Group A. 
[image: ] Note: Groups sharing their action plans assesses the learning objective of the session.
[bookmark: _Toc405277151]Sharing Takeaways 
Participants share their personal takeaways from the lesson, what was most helpful, or what really stuck with them. This exercise helps participants refresh the key principles in their minds as a review, lets other participants be reminded of what was helpful to their peers, and lets the facilitator know what was most useful or relevant to participants.
Close the session by re-reading the learning objectives of the sessions, and then invite participants to think quietly for a minute about just one idea, message, skill, or other point that was most helpful to them during the session, toward reaching those objectives. 
After letting participants reflect quietly for a moment, invite a few participants to share their key takeaways. Debrief as a group until the end time. Thank participants for their sharing and close the session.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc405277152]Assessment
The Learning Objective is assessed in the Application section with an action planning activity.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc405277153]Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]

[bookmark: _Toc405277154]Resources

AIDSTAR-One. 2012. Improving the Lives of People Living with HIV (PLHIV) Through WASH: Water, Sanitation, and Hygiene—Participant Technical Resource Guide. Arlington, VA: USAID’s AIDS Support and Technical Assistance Resources, AIDSTAR-One, Task Order 1. This is a participant’s guide for a four-day training on incorporating WASH into HIV work, geared toward CHWs who support PLHIV. 

Catholic Relief Services. 2010. Water, Sanitation and Hygiene Considerations in Home-Based Care for People Living with HIV: Technical Guidance. http://www.crsprogramquality.org. A useful resource with ideas for actions in all areas of WASH to support home-bound PLHIV.

“Simple Commodes for HIV/AIDS Patients and Others.” USAID/WASHPlus Kenya. 
http://www.pinterest.com/washplusinfo/kenya-simple-commodes-for-hiv-aids-patients-and-ot/ This resource shows photos of a low-cost model of commode (bedpan) for bed-bound patients.

USAID/FHI. January 2010. Community Based Positive Prevention Training for Community Home Based Care Providers: Participant’s Guide. Session 11: Improved WASH Practices of PLHIV and their Families. http://www.washplus.org/sites/default/files/tanzania-participants_guideWASHonly.pdf This training session on WASH and PLHIV has many excellent posters and color job aids to assist CHW in caring for home-based PLHIV. 

USAID/Hygiene Improvement Project. 2009. “Programming Guidance for Integrating Water, Sanitation, and Hygiene Improvement into HIV/AIDS Programs to Reduce Diarrhea Morbidity.”
http://www.hip.fhi360.org/file/10829/HIP_AEDcx.pdf This document provides programming ideas for integrating WASH and HIV and policy guidance. 

USAID/Hygiene Improvement Project with the World Bank Water and Sanitation Program. 2007. Analysis of Research on the Effects of Improved Water, Sanitation and Hygiene on the Health of People Living with HIV and AIDS and Programmatic Implications. This summarizes the results of a literature review of research on WASH and HIV.

USAID/WASHplus. September 2014. “Integrating WASH into HIV Interventions and Advancing Improved Sanitation Uptake: WASHplus Kenya End of Project Report.” http://www.washplus.org/sites/default/files/kenya_eop2014.pdf This report on the activities of WASHplus in Kenya highlight many interesting success stories of WASH and HIV integration. 

WASH Advocates. May 2014. “Water, Sanitation and Hygiene (WASH) and HIV/AIDS.” Briefing paper. http://www.washadvocates.org/learn/wash-facts/wash-and-hivaids/ 

Water Services and HIV/AIDS: Integrating Health and Hygiene Education in the Water and Sanitation Sector in the Context of HIV/AIDS. TT Report Number: TT 316/07, WRC, 2007. This resource promotes the use of hygiene education in HIV programming. 

World Health Organization (WHO) and USAID. 2010. How to Integrate Water, Sanitation and Hygiene into HIV Programmes.http://www.who.int/water_sanitation_health/publications/9789241548014/en/ The objective of this document is to facilitate the integration of WASH (water, sanitation, hygiene practices) into official HIV guidelines and standards, and into HIV programming. 

[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]

[bookmark: h1][bookmark: _Toc405277155]Handout 1: WASH Considerations for People Living with HIV
1. Water Quality
Safe drinking water is always important, but especially for people with compromised immune systems and PLHIV who have begun treatment with antiretroviral (ARV) medication. The immuno-compromised status of PLHIVs renders them more susceptible to opportunistic infections, including those related to water, sanitation, and hygiene—diarrhea and skin diseases. 

A random case control study of PLHIV found that chlorination, safe water storage, and basic hygiene education resulted in 25 percent fewer episodes of diarrhea and 33 percent fewer days with diarrhea.[footnoteRef:1] The results extended for the entire family, but not for those who worked outside the home (and therefore were exposed to contaminated water from sources outside the household).  [1:  J. Lule et al. 2005. “Effect of home-based water chlorination and safe storage on diarrhea among persons with human immunodeficiency virus in Uganda.” Am J Trop Med Hyg. Nov; 73(5):926-33.] 


Recommended Actions
· Integrate water treatment and storage lessons into home-based care programming, HIV counseling, and maternal health programs. For example, home-based care kits should include chlorine bleach, soap, and improved water storage containers. 
· Train families on household water treatment, including low cost techniques such as chlorination and SODIS treatment. 
· Train families on household water storage practices. 
· Disseminate water containers that protect stored water.
· Increase access to safe water sources.

2. Water Quantity
Additional treated drinking water is needed to take antiretroviral treatment daily and to mitigate the effects of diarrhea, either from medication side effects or environmental contamination. PLHIV suffering from diarrhea may also absorb less of their medications. Beyond drinking water, more water is required to maintain a healthy household environment, reducing the risk of fecal-oral disease transmission. It is also essential for daily bathing of PLHIV, to reduce the risk of skin infection, and for basic dignity. 

Evidence indicates that HIV-affected households require more than the 20 liters of water per capita daily, including 1.5 liters of safe water for drinking with medicines.[footnoteRef:2] Women in southern Africa required 24 buckets of water a day to wash PLHIV, as well as the clothing and bedding and the house, especially during bouts of extreme diarrhea.[footnoteRef:3] [2:  Water and Sanitation Program. 2007. Water, Sanitation, and Hygiene for People Living with HIV and AIDS.Washington DC: Water and Sanitation Program. Link: http://www.wsp.org/filez/pubs/72200723130_SAHIVAIDSFN.pdf]  [3:  E. Kamminga & Wegelin-Schuringa, M. 2006. “HIV/AIDS and Water, Sanitation and Hygiene: Thematic Overview Paper.” Delft: IRC International Water and Sanitation Centre. Link: http://www.irc.nl/content/download/4199/48511/file/TOP2HIV_AIDS05.pdf] 


Recommended Actions
· Promote awareness of the importance of adequate water supply for PLHIV. 
· Promote water conservation techniques for families of home-bound PLHIV, including the use of tippy taps or other low-usage systems for daily water use tasks such as handwashing and bathing. 
· Train caregivers on the importance of body hygiene and household cleanliness. 

3. Water Access
PLHIV experience periods of illness and relative weakness requiring close access to water and sanitation facilities.[footnoteRef:4] Water access concerns include cost, carrying distance, and the degree of physical effort required at the source (pumping, lifting, etc.). Studies have shown that those traveling great distances to collect water will reduce intake of water and use less safe water sources.[footnoteRef:5] [4:  JG Voss, Sukati NA, Seboni NM. 2007. “Symptom burden of fatigue in men and women living with HIV/AIDS in Southern Africa.” J Assoc Nurses AIDS Care. Jul-Aug;18(4):22-31.]  [5:  Water and Sanitation Program. 2007. Ibid. ] 


Water access also plays a role in household food security and income generation. Increased access to water assists PLHIV and their families to maintain kitchen gardens or engage in income-generating activities that will help ensure food security, improved nutrition, and provide additional income for the household. This can be particularly important if the PLHIV previously contributed to income generation but can no longer work because of his or her illness. 

Recommended Actions
· Promote access to water sources near the home for households with PLHIV
· Promote the use of rainwater harvesting at home
· Identify caregivers or volunteers to bring water to home-bound PLHIV on a regular basis. 
· Support anti-stigma measures in the community if evidence exists of PLHIV exclusion from use of water points.

4. Sanitation
Proper disposal of feces is especially important for home-bound PLHIV. With weakened immunity due to HIV, improper sanitation-related illnesses, including diarrhea, often become more prevalent. The presence of a latrine in the family compound is associated with fewer episodes of diarrhea, fewer days with diarrhea, and fewer days of work or school lost due to diarrhea.[footnoteRef:6] [6:  Lule et al. 2005. ] 


While HIV is not easily transmitted by human excreta, safe disposal of this waste is essential for maintaining good health for the PLHIV and their household. Latrines must be well-maintained and clean as well and should incorporate the space for necessary assistive technology for those with disabilities. 

Recommended Actions
· Create bedpans or commodes in the home to help bed-bound PLHIV relieve themselves with dignity. These can be made from low-cost materials. 
· Install a rope near the bed or in the latrine to help people lift themselves to access sanitation facilities. 
· Sensitize PLHIV and caregivers about the importance of proper feces disposal and cleanliness in the household compound. 
· Promote construction of latrines in situations where access is low. 
· Promote anti-stigma interventions where there is evidence that PLHIV are prevented from using communal latrines. 

5. Hygiene: Handwashing
Handwashing with soap is the most important and effective hygiene practice. Proper handwashing with soap can reduce, by 40 percent, the incidence of diarrheal disease in the general population. While there have been few studies that specifically consider the effect of handwashing on the health of PLHIV, the studies that exist indicate a protective effect of handwashing on diarrheal disease for PLHIV, as expected.[footnoteRef:7] [7:  USAID/Hygiene Improvement Project with the World Bank Water and Sanitation Program. 2007. Analysis of Research on the Effects of Improved Water, Sanitation and Hygiene on the Health of People Living with HIV and AIDS and Programmatic Implications.] 


One study found that the presence of soap in the household (an indicator for handwashing and general hygiene) was associated with fewer days of diarrhea and fewer lost days of work or school due to diarrhea.[footnoteRef:8]  [8:  Lule et al. 2005.] 


	Recommended Actions
· Promote evidence-based hygiene practices, particularly handwashing with soap at key times. 
· Install handwashing stations near latrines or kitchens. This could be done with low-cost materials, such as the tippy tap model. 
· Incorporate hygiene training into home-based care programming and counseling. 
· Sensitize caregivers about cleaning and bathing home-bound PLHIV.

6. Hygiene: Body Hygiene, Menstrual Hygiene, and Food Hygiene
Additionally, ample evidence exists that improved body hygiene (daily bathing) and regular laundering of clothing and bed linen decrease skin infections and skin parasites (scabies, lice, bedbugs, etc.) in people with full immune systems and is also considered to be such a basic part of human dignity, that no other research is needed to justify their integration into HIV/AIDS programming.[footnoteRef:9] [9:  Catholic Relief Services. (2010). Water, Sanitation and Hygiene Considerations in Home-Based Care for People Living with HIV: Technical Guidance. http://www.crsprogramquality.org] 


Menstrual blood of HIV-positive women contains the virus, sometimes at a higher level than regular blood.[footnoteRef:10] Thus, HIV-positive women and their caregivers must prevent HIV transmission from menstrual blood by practicing universal precautions such as washing hands after handling menstrual materials and disposing dirty water from the latrine.  [10:  Ibid] 


Further, after exclusive breastfeeding in the early months of life, children ages 6–17 months show an increase in the incidence of diarrhea that correlates with the introduction of complementary feeding.[footnoteRef:11] In developing countries, children under age 2 experience an average of three episodes of diarrhea, most between 6–11 months of age.[footnoteRef:12] For children with HIV-positive mothers, this issue is of increased concern because infants can be at increased risk of acquiring HIV from breast milk when their digestive systems are inflamed. [11:  Stallings. 2004. “Child Morbidity and Treatment Patterns.” DHS Comparative Reports. No. 8. Calverton, Maryland: ORC Macro.]  [12:  Kosek et al. 2005. “The Global Burden of Diarrhoeal Disease, as Estimated from Studies Published between 1992 and 2000.” WHO Bulletin 81:197–204.] 


Recommended Actions
· Sensitize caregivers about cleaning and bathing of home-bound PLHIV.
· Provide HIV-positive families with correct breastfeeding and weaning practices.
[bookmark: h2][bookmark: _Toc405277156]Handout 2: Small Doable Actions for PLHIV

Water Management SDAs
Drinking water source and container: 
· Provide a narrow-mouth 20-liter jerry can or clay pot with proper cover for drinking water. 
· Treat drinking water contained in the 20-liter jerry can with chlorine solution. 
· Use narrow-mouth 20-liter jerry can or clay pot with a cover to store drinking water. 

Serving drinking water: 
· Pour water from jerry can into a clean glass or cup, or pour into a clean jug with cover and then pour into a clean glass. If a jug is used, cover the jug and reserve it for drinking water purposes. For serving water, do not put hands in the water. If using a ladle, store it on a hook or shelf above the water container.

Keep drinking water safe and glass/cup clean: 
· Keep the jerry can or clay pot covered during the day and night, off the floor, and away from animals and children.
· Put the clean glass/cup upside down on a clean tray, off the floor. 

Handwashing SDAs
· Wash hands for 30 seconds with running water and soap or wood ash at critical patient care times, before eating or cooking, after using toilet, after cleaning a baby’s bottom, after cleaning the toilet, disposing of waste, and before and after caring for someone living with HIV.
· If you come into contact with blood, feces, urine, or vomit while attending a patient, wash your hands immediately after cleaning up. Do not wait. 
· If running water is not available, make and use a tippy tap for handwashing. Place a bucket below the tippy tap to catch the water. Pour more water in the tippy tap before it is completely empty so water is always available for handwashing. 
· To save water when washing hands, do not let the water pour while rubbing hands. 
· Tie the soap so no one can take it away. If soap is not available, use wood ash in a plastic container for handwashing. 
· Dry hands in the air if a clean towel is not available. Do not use a dirty towel.

Excreta Management SDAs
Infrastructure/equipment: 
· Set up a clear path to the latrine with handrails to assist weak patients. 
· Place a handrail across the door of the toilet to help patients in wheelchairs to get access to the toilet. 
· Place a handrail, pole, or rope inside the toilet area to help weak patients when bending or squatting. 
· Repair/replace toilet when broken. 
· Maintain a clear source of water (if applicable) for cleaning after using the toilet.
· Tie the toilet paper (if applicable) inside the toilet area so no one can take it away. 

For bed-bound patients: 
· Provide a commode chair or bedpan/potty. 
· Spread a plastic sheet across the part of the bed under the buttocks and completely cover the plastic with a bed cover. 
· Use gloves when caring for PLHIV suffering from diarrhea. 
· Immediately dispose of the feces in the potty or bedpan into the latrine. 
· Wash the potty or bedpan with household bleach and water. 


For washing hands after defecation: 
· Tie the soap so no one can take it away. If soap is not available, use wood ash in a plastic container for handwashing. 
· If tap water is not available, place a tippy tap for handwashing. Pour more water in the tippy tap before it is completely empty so water is always available for handwashing. 

What are the Barriers or Constraints to Implementing Small Doable Actions?

Barriers in implementing the SDAs could include: 

· Equipment/materials not available or affordable (e.g., 20-liter jerry can, soap, no latrine, etc.). 
· Limited privacy/safety (e.g., no separate latrine for men and women). 
· Lack of awareness/understanding/knowledge (e.g., lack of awareness about critical times for handwashing or knowledge of the risks of HIV transmission). 
· Stigma (e.g., cases where the household with an HIV-positive member is not allowed to empty feces from a potty into the common-use/landlord-owned latrine). 
· Lack of priority (e.g., health facility administrator is not interested in WASH program, households have other priorities). 

Ways or Suggested Actions to Overcome the Barriers of Small Doable Actions

Some suggestions include the following: 

· To improve access and availability of equipment and materials, look at what is already available and used in the community, and improvise when/where necessary. 
· Contact local nongovernmental organizations implementing WASH in home-based care and support programs. 
· Consider starting income-generating activities (if feasible). 
· Train health care workers, including support staff, about SDAs. 
· Educate PLHIV and caregivers/family members about SDAs and negotiate with them to find the barriers they are facing to resolve them before they fail.
· Advocate with the policymakers/administrators to include WASH SDAs in national policy guidelines and for budgetary provisions. 
· Advocate for integration of WASH into HIV programs, including prevention, care and support, treatment, prevention of mother-to-child transmission, and orphans and vulnerable children.














From: AIDSTAR-One. 2012. Improving the Lives of People Living with HIV (PLHIV) Through WASH: Water, Sanitation, and Hygiene—Participant Technical Resource Guide. Arlington, VA: USAID’s AIDS Support and Technical Assistance Resources, AIDSTAR-One, Task Order 1. http://www.aidstar-one.com/focus_areas/care_and_support/WASH
[bookmark: h3][bookmark: _Toc405277157]Handout 3: WASH and HIV Scenarios	
	
SCENARIO A 

Your counterpart Francis, an HIV community health worker, asks you to join her on her next visit to Camila, a 28-year-old woman who is living with HIV. Camila was diagnosed two months ago with a very low CD4 count and has been sick with chronic diarrhea and pneumonia. She is taking treatment now and is recovering her immune function slowly, but remains very weak. Camila lives by herself in a room in a shared rental compound. She needs to use the latrine in the common yard frequently, but the landlord has begun to suspect her HIV status and make comments about her using the latrine. Most recently, he asked that she stop using the communal latrine completely. 

Francis visits Camila every other day and helps her obtain food, cook, and organize her household. She is concerned about Camila becoming isolated because of the strong stigma against HIV in the community. She is also concerned that Camila has still been having frequent diarrhea, despite being on treatment for two months. She suspects that Camila’s water source, an open well in the compound, is not safe. 


SCENARIO B 

Together with your counterpart, Charles, you run a support group for newly-diagnosed HIV-positive youth in your community. The group meets each week at a different member’s home and discusses issues about stigma, positive living, treatment concerns, and relationships. The host of each meeting is responsible for providing some food and water for the group. 

You notice that each time the group meets at Sara’s home, a few members don’t feel well the next few days. Most complain of stomach pain and diarrhea. Sara lives in the low part of the village, down by the river, so she collects her water there, while most others in town use the covered borehole at the primary school up the hill. The borehole is a 20-minute walk from her house and therefore not a convenient distance to get the household’s water every day. Sara’s family members are very poor and don’t have any cash flow to purchase new things.

The group wants to tell Sara that they won’t meet at her house anymore, but you and Charles would rather use this as a learning opportunity about water and food safety. However, Sara’s father is a harsh man and controls what happens in his home closely. It would be culturally difficult to criticize their household hygiene practices. 



SCENARIO C 

Your counterpart is the director of your local HIV health clinic. He is from the city and often speaks condescendingly about the hygiene and sanitation practices in your rural community. He asks you to institute improved WASH practices at the clinic to promote the health of the patients, all of whom are living with HIV. When you approach the head nurse about the idea, she says she is too busy to deal with it and that they already have good practices.

The clinic has no running water and one single borehole in the courtyard for water. The water is safe to drink, but the borehole is used by many of the neighbors and there is often a line to collect it. There is one handwashing station outside the clinic building, which is a jug with a spigot that pours onto the ground, where there is usually a puddle of water. Clinic staff members wash their hands occasionally, but usually just when visibly dirty. There is sometimes soap at the station, but you hear that it often “disappears” after a new bar is put out, so the clinic is reluctant to keep replenishing it. PLHIV staying at the clinic are responsible for providing their own food and water, so family members come daily to prepare food and collect water from the borehole. You are concerned about the cleanliness of this food and water, as there are no guidelines concerning water treatment or food safety. 






[bookmark: h4][bookmark: _Toc405277158]Handout 4: Action Plan Worksheet	
Circle your assigned scenario (A   B   C). Brainstorm possible responses for each of the following, and list your responses below each item.

1. List the WASH issue(s) presented in your scenario:




2. What are some barriers to behavior change or program implementation in the scenario?




3. What Small Doable Actions could be utilized in this scenario? (See Handout 2 for ideas)




4. How could those Small Doable Actions be used to effect longer-term behavior change?




5. What resources would be useful in responding to these issues?




6. What people would be helpful to involve in the response, and what would be their role(s)?




7. What could be the Volunteer’s collaborative role with counterparts/community members to in the response?



8. What considerations exist in the scenario concerning stigma? How could your response work to mitigate such considerations?

[bookmark: tm1][bookmark: _Toc405277159]Trainer Material 1: WASH Intervention Cards	
	
	Water treatment lessons
	Construct a commode for 
use in the home

	Handwashing lessons
	Access to a safe water source

	Food preparation lesson
	Personal hygiene lesson 

	Construct a tippy tap
	Install a water filter

	Build a pit latrine nearby
	Menstrual hygiene management lesson





[bookmark: tm2][bookmark: _Toc405277160]Trainer Material 2: HIV Situation Posters	
Instructions: Write out each statement in large print on a piece of paper and place them about the room prior to the start of the session.

· “Anabela has just found out she is HIV-positive and needs to start treatment. It is dry season and her well has run dry, so her daughter goes to the river every day.”

· “Waiswa is HIV-positive and has been in bed for two weeks with pneumonia. He is getting better, but has trouble going outside to use the latrine.”

· “Mary is HIV-positive and works as a teacher at the local primary school. She spends all day working with children.”

· “Clara cares for her neighbor, Manuel, who is HIV-positive, by cooking meals for him every day.”

· “Fatima is HIV-positive and bed-bound. She uses traditional leaf bundles to manage her monthly menstrual cycle, which her sister, Khadi, disposes of in the latrine.”

· “Matabisi runs a weekly support group for HIV-positive teens in his community. They meet at a community room near the health center and usually share snacks before the meeting. There are no handwashing facilities nearby.”

· “Zoke needs to travel to visit his grandmother and will be away from home for two weeks. He takes his HIV treatment daily, using a big glass of water that he treats using the SODIS method. He is concerned about having access to clean water while traveling.”

· “Andre lives with his wife, two children, and his brother-in-law, who is HIV-positive. His daughter came home from school last week with ‘pink eye,’ an eye infection. This morning, he noticed that he also has the infection. He is concerned about his brother-in-law acquiring the infection, as the last time he got sick it took him over a month to get well again.”
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