[bookmark: _Toc365013554][image: ]Module I, Session 4: Applying Combination Prevention Approaches to HIV
Session Rationale
Implementation of programs is more important than the content; if a project is perfectly designed and yet poorly executed, it will fail. This session introduces the concept of implementation science and the need for PCVs to utilize the proven evidence base in HIV prevention. It also introduces the M&E framework for PCVs and how they will structure their community entry tasks for HIV.
[image: ] Time 2 hours      [image: ] Audience Peace Corps trainees (PCT)
Terminal Learning Objective	
Based on assessed HIV prevention needs and risk factors at the individual and community level, participants will develop a strategy that uses evidence-based combination prevention (behavioral, biomedical, structural) approaches, national prevention priorities, and Peace Corps project frameworks to promote behaviors and services that prevent HIV infection and contribute to a reduction of community HIV incidence rates.
Session Learning Objectives
Participants individually practice locating three technical resources on HIV prevention topics.
Participants name three elements of successful HIV prevention activities based on PCV experience.
Participants name two appropriate activities and one inappropriate activity for PCVs in priority HIV prevention interventions.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Locate external resources for evidence-based prevention activities. (K, S)
1. Name common prevention approaches and define appropriate PCV role in those approaches. (K)
1. Detail two ways an HIV prevention program could adjust to take behaviors and risk drivers of target populations into account. (A)
Prerequisites 
M&E—Why We Monitor and Evaluate, M&E—Accomplishing the Peace Corps First Goal, HIV Session 1: Effective HIV Prevention, HIV Prevention Session 2: Reducing Risk
Sector:		Health and HIV
Competency:		Support HIV Prevention and Care
Training Package:		HIV Prevention
Version:		November 2013
Trainer Expertise:		Health and/or HIV/AIDS-related background (e.g., Health sector staff,
a specialist colleague from CDC or USAID, a Health technical trainer, and/or an experienced
Volunteer, Volunteer leader, or staff member with extensive HIV/AIDS knowledge). Trainer should
possess knowledge of national HIV/AIDS statistics and national prevention strategies. Trainer should
be comfortable facilitating conversation about values and discussing sensitive topics (such as drug
use) in a cross-cultural environment.
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[bookmark: _Toc365013556]Contributing Posts: PC/Guatemala, PC/Lesotho

Session:  Applying Combination Prevention Approaches to HIV
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
Compile external resources listed in Training Material 1 on CD-ROM or flash drive.
[image: ] Post Adaptation: Collect any hard copies of the materials referenced in Handout 1 and have them available for participants to review. (If you have extra copies for participants to take to post, please have them available at this time.)
Review the websites that are referenced in Handout 1 and be prepared to show the participants what these sites look like/how they are organized.
Review the session plan, along with the PowerPoint slides in Trainer Material 1 (see separate file) and practice talking through the slides in the time allotted.
[image: ] Note: If you prefer to use flip chart paper or a white board rather than PowerPoint for Trainer Material 1 (see separate file), please prepare those materials prior to the session. 
Research and include all prevention-related goals from Peace Corps’ project framework or the PEPFAR Partnership Framework on Slide 2. The Health project manager should provide information from the latter.
Make yourself familiar with Know Your Epidemic, Modes of Transmission studies, or any special research done recently to forecast, update, and revise national prevention strategies.
Identify Volunteers for panel.
Adapt/complete the Tip Sheet Trainer Material 2: Guidelines/Information for Participation in Peace Corps Volunteer Panel for your activity and send it to your panelists.
Who: The panel can be made up of three or four second-year Volunteers, or two second- year Volunteers and their counterparts. Ideally they will represent different prevention approaches (e.g., PCV working with youth groups, PCV assigned to health facility, PCV working with USAID or CDC-funded projects). Ask panelists to stay for the entire session; they will act as resources for the Application section of the session. Also, look at ways to utilize the Volunteer/panelists in other ways to make the trip worthwhile for them—they may stay and talk informally with trainees over a meal or for the evening and they may be able to participate in other sessions.
Ask panelists to confirm two weeks before the scheduled session. Ask panelists to spend no more than 10 minutes talking about their HIV prevention activities, including: the process of identifying activities and effective approaches, how they identified local counterparts and how they are building local capacity, their successes, and their challenges. Provide an outline (see Trainer Material 2) they can follow in structuring their presentations and be clear about how long they should speak.
Set up room with a head table to allow the panel to sit in the front of the room.
Review Handout 2 to select the most appropriate scenarios (no more than five).
[image: ] Post adaptation: Include any specific projects, initiatives, or campaign in which PCVs are currently participating. Use Table of Evidence-Based Interventions (Trainer Material 3) to select an activity.
[bookmark: _Toc236737427][image: ] Materials:
	Equipment
Laptop and LCD projector
Handouts
Handout 1: Additional  Technical Resources for HIV Prevention
Handout 2: HIV Prevention Scenarios
Trainer Materials
Trainer Material 1: PowerPoint: Session 4: Applying Combination Prevention Approaches (see separate file)
Trainer Material 2: Guidelines/Information for Participation in Peace Corps Volunteer Panel
Trainer Material 3: Evidence-based Interventions and PCV Activity Matrix
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc371336076] Motivation	[image: ] 10 min
[bookmark: _Toc371336077]Stone Game (taken from HIV/AIDS Resource Kit, Page 218)
This game is designed to help participants to think more fully about the need to assess community needs before starting any HIV prevention activities, and the importance of collaborating to determine the most appropriate activities. 
[image: ] Note: This exercise is not HIV specific but shows that any program that does not have adequate information or guidance will be unlikely to be successful. 
Have the participants form a large circle. Ask for a volunteer. Explain that the volunteer represents “a program” and that the circle represents “the community.”
At one side of the circle, explain to the volunteer that his or her objective is to start at Point A and make a straight line by placing stones on the ground and across the circle to Point B at the other side of the circle. Clearly designate Point A and Point B with objects or signs.
Before the volunteer begins, blindfold and spin him or her around several times. Explain that when doing some activities we often cannot see where we are going and we can become disoriented.
The volunteer should then try to place the stones in as straight a line as possible from Point A to Point B. The rest of the group should just observe (i.e., not assist) the volunteer. The volunteer can remove the blindfold when all the stones are placed on the ground.
Discuss these questions with the group
What happened? Why did it happen?
What was the objective of the volunteer?
Was the volunteer able to make a straight line? Why not?
How does this exercise relate to PCV activities?
Could this happen in this community? If so, why?
What can we do to try and avoid this kind of situation?
Conclude by giving participants a preview of what will be covered in this session.
[image: ] Possible Script: In this session, we will be looking at the elements that make activities successful. We need to know what messages and services are important for HIV prevention, but we also need to understand what other factors make an activity work besides a compelling and relevant message or a responsive service.
[image: ] [SLIDE 2]: Start the PowerPoint and review the learning objectives for this session.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc371336078]Information	[image: ] 20 min
[bookmark: _Toc371336079]Effective program implementation
The section outlines the elements of effective implementation of HIV prevention programming.
1. Introduce the session by explaining that based on years of work in HIV prevention, the international community has learned that programs need:
Clear goals and objectives
Clear inputs
Clearly identified and measured outputs and outcomes
Target populations
Real information about behavior and risk
To build on what works
[image: ] Possible Script: The international community has been working on preventing HIV infections for more than 30 years. There has been a lot of learning about what does and doesn’t work. PCVs can take full advantage of that learning. Based on our Global Core trainings on monitoring and evaluation, we know that all programs need clear goals and objectives, we need to know what to do (inputs) and we need to identify and measure outputs and outcomes to make sure what we do gives the anticipated results that contribute to the goals and objectives.
[bookmark: _GoBack]Experience in prevention programming also strongly recommends that we carefully identify who is being targeted and that we have real (not assumed) information about their behaviors and risk drivers. It is also important that Peace Corps activities build on what works, account for to the local situation or context, and that they are coordinated with other actors.
1. Ask trainees if they’ve seen or heard of projects making changes based on real information or based on the needs of the target population.
[image: ] Note: Answers might include changing hours of operation, receiving language or sensitivity training for certain populations, bundling services together.
[bookmark: _Toc371336080]What are our goals for HIV prevention?
[image: ] [SLIDE 3]: Read out the prevention-related goals.
[image: ] Post Adaptation: Include prevention-related goals from Health sector framework. Remind participants that this was designed in consultation with local counterparts, other U.S. government agencies, and development partners. Include PEPFAR partnership framework goals and relevant national prevention targets.
[bookmark: _Toc371336081]Who do we target? 
[image: ] [SLIDE 4]: Explain why prevention programs are most successful when they target high risk populations and meaningfully address risk factors and drivers.
[image: ] Possible Script: Prevention programs are most effective when carefully targeting those who are at highest risk (key and vulnerable populations) and meaningfully addressing risk factors and drivers. Risk factors and drivers are dynamic and they change. This means that some messages initially used to promote risk reduction can lose their effectiveness over time. External changes can impact factors and drivers, but change is natural.
Ask participants to think about how HIV prevention needs change for an individual over time. Consider how the HIV prevention needs could change for someone like Marie or another 16-year-old girl you meet in your first week at post. What life changes might she go through in the two years of your service? How would those changes impact her risk for HIV infection and/or her HIV prevention needs?
[bookmark: _Toc371336082]Know what works
[image: ] [SLIDE 5]: Explain why it can be difficult to measure impact of HIV prevention programs.
Latency period makes it difficult to see cause and effect relationship [check for understanding of “latency period”].
Prevention is measured through reduced incidence and incidence surveys are difficult to conduct [check for understanding of “incidence”].
Programs (especially focusing on behavior change) are complex
[image: ] Possible Script: It can be difficult to measure impact of HIV prevention programs. In other programs, like immunization campaigns or malaria campaigns, we count the number of children immunized or bednets distributed and then see how that impacts the reported cases of infectious diseases like malaria or measles. Given the latency period of HIV [check for understanding of this term], it is much more difficult to see the same kind of cause and effect relationship.
So many times, prevention programs measure other things like number of condoms distributed or number of people who can repeat a particular message as ways to measure an activity’s effect. Ultimately, prevention is measured through reduced number of new infections. Does anyone know what this is also known as? [Answer: incidence]. Incidence surveys are complex and expensive to conduct. HIV programs also use mathematical modeling to estimate rates of transmissions averted but those are also based on best guesses and are full of assumptions.
Further complicating matters is the fact that some programs, especially ones that focus on behavior change like Youth Sexual and Reproductive Health (YSRH), are complex, making it difficult to figure out what specific elements or activities were most responsible for an activity’s success. If you don’t know exactly what works or why, it’s hard to adapt a program and know that you are going to replicate the original program’s success.
[image: ] [SLIDE 6]
[image: ] Possible Script: “So while there are a number of gaps in our knowledge around HIV prevention, the activities that are the foundation for combination prevention programs discussed in Session 2 are considered ‘evidence based.’ They have been rigorously evaluated and show significant and positive effects on HIV prevention in multiple locations and for different groups. They are: PMTCT, condoms, HIV testing and counseling Antiretroviral Therapy (ART) for people living with HIV, and voluntary medical male circumcision.”
[image: ] [SLIDE 7]
[image: ] Possible Script: “Other activities don’t have the same level of evidence that they work, but they meet a minimum standard of proof. This means they are based on sound behavioral science theory and past programs have demonstrated success. These include curriculum-based YSRH programs and programs to combat stigma and discrimination.”
[bookmark: _Toc371336083]Learning more 
Explain that participants will have an opportunity in future training sessions to review the elements of these activities in greater detail and learn more about PCVs’ roles in these activities. In the meantime, there are a number of resources available for PCVs to learn more about prevention practices – what is and is not effective. These resources will be particularly useful for self-directed learning between PST and IST. They include: 
Peace Corps tools/resources which have compiled activities that PCVs frequently use.
[image: ] Note: Not all of the activities included in the Peace Corps materials have a solid evidence base proving their effectiveness, but they have been documented to help PCVs undertake them. Volunteers should know this when reviewing these activities.
· HIV/AIDS Resource Kit
· Teaching English, Preventing HIV
· Youth SRH Life Skills Manual
· Idea Book— HIV/AIDS: Integrating  Prevention and Care into Your Sector
The Peace Corps Toolkit housed on the Knowledge for Health (K4H) website compiles a number of tools designed by different country programs and/or tools used by PCVs.
Distribute [image: ] Handout 1. Let participants know that these are a few of the websites out there and there is a lot of good, quality information and tools on the Web.
[image: ] Note: If you have time you can go to each link to show participants what these websites look like. It’s recommended to open and discuss use of at least two links with the group.
Close the section by noting that we will next hear in more detail from current Volunteers about their experiences putting prevention practices to work in their communities.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc371336084]Practice	[image: ] 50 min
[bookmark: _Toc371336085]PCV Round Table of Promising Prevention Practices
This session will allow participants to have a discussion with current Peace Corps Volunteers and get a sense of what activities are effective, where challenges may lie, and additional resources to support their prevention work in their communities.
1. Have panelists sit at head table in front of trainees.
Introduce the Peace Corps Volunteers and explain that they are joining the session to help provide insight of the realities of working in their communities.
Volunteers will use the Tip Sheet ([image: ] Trainer Material 2) as a guideline for what they should address. Each Volunteer will speak for no more than seven minutes.
[image: ] Note: Be sure to raise and discuss the idea that this panel of Volunteers represents only a sampling of the approaches and activities.
[image: ] Post Adaptation: If you choose counterpart/PCV pairings, create different questions for the counterparts to answer to get their perspective on successes and challenges of working with PCVs.
Question and answer period. Ask participants if they have any questions for the Volunteers now that they’ve heard different stories. Spend 15 minutes in Q&A.
[image: ] Note: Learning Objective 2 is assessed based on participant responses.
Note that panelists will participate in the next exercise and when they will be available to discuss their experiences outside of the session.
[image: ] Note: It is encouraged to recruit panelists who will have time to discuss outside the session.
Thank the Volunteers for participating and sharing their experiences.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc371336086] Application	[image: ] 40 min
[bookmark: _Toc371336087]So what can I do?
Role of the Volunteer in HIV Prevention
1. Distribute [image: ] Handout 2
1. Ask participants to divide into four small groups and assign a panelist to join each group.
1. Assign scenarios to each group.
1. Ask them to read the scenarios and work together to answer the questions. Remind them that they have [image: ]Handout 1 from this session plus [image: ]Handouts 1-6 from Session 2 that provides basic information about the priority prevention services mentioned in the scenarios.
1. After 15 minutes, have the groups come back and present their scenario and respond to questions. Each group will have five minutes to respond. Conclude with 10 minutes of reflection from the group about the individual presentations.
[bookmark: _Toc371336088]Conclusion
1. Note this session has provided a lot of opportunities for sharing and reflection. Return to the opening exercise.
1. Ask for participants to once again form a circle and ask for another volunteer. Blindfold the volunteer and place him or her at the edge of the circle. Whisper to another participant to call to the blindfolded volunteer and tell him/her how to line up 1-2 stones. Ask another participant to take the volunteer’s hand and place another two stones in a line. The third volunteer can take off the blindfold to allow the volunteer to align the remaining stones. When the volunteer finishes, everyone can applaud!
1. Conclude the session.
[image: ] Possible Script: “It is easier to perform your job when you have knowledge, skills, and the support of your community. This session was designed to provide you with more information about effective approaches, where you can get more information, and to start you thinking about what you can do to learn and contribute to your community as you settle in.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc371336089]Assessment	
Learning Objective 1 is assessed through the Application section when participants report back from their scenarios on where they can locate additional resources.
Learning Objective 2 is assessed through discussion and Q&A during the Practice section and applying PCV experience to Roles of the Volunteer activity during the Application section.
Learning Objective 3 is assessed through the Application section when participants report back from their scenarios.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc371336090] 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: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc371336091][bookmark: h1] [image: ] Handout 1: Additional Technical Resources for HIV Prevention	
[bookmark: _Toc365013589][image: ] Post Adaptation: Insert electronic copies of the national HIV prevention strategy and other Know Your Epidemic or Modes of Transmission reports.

The Peace Corps Toolkit housed on the Knowledge for Health (K4H) website compiles a number of tools designed by different country programs and/or tools used by PCVs.

Knowledge for Health (K4H) also has toolkits on PMTCT, adolescents living with HIV/AIDS, and stigma and discrimination.

Global Health Learning Center (also managed by K4H) has self-directed classes on designing HIV prevention programs for key populations, VMMC, and PMTCT.

AIDSTAR One Promising Practices Database curates innovative projects with some demonstrated degree of effectiveness. Can search by country or prevention activity.

International HIV/AIDS Alliance Good Practice Guides outline principles and best practices for working with key populations, including PWID, and integrating HIV services with family planning/reproductive health services and TB detection and treatment services.

C-HUB and Health Communication Capacity Collaborative (HC3) have samples of different communication products and programs, including HIV prevention.

UNAIDS Reducing sexual transmission has a series of guidance documents and best practices collected on different aspects of sexual transmission, including prevention targeting MSM, sex work, and young people.

Diffusion of Effective Behavioral Interventions (DEBI), designed for a U.S. audience, compiles prevention interventions that have been proven effective in the U.S. Many of these approaches/activities have been adapted for prevention work overseas.


[bookmark: _Toc371336092][bookmark: h2] [image: ] Handout 2: HIV Prevention Scenarios
1. You are working with an “anti-AIDS” youth group whose members tell you they want do comprehensive sexuality education sessions as part of an afterschool program. They ask you to help them to organize the first few sessions. What are your first steps in talking with your youth group? What resources do you have to refer to? Where can you get additional information? What are two things you can do, and what is one thing you should NOT do?

2. After three months at your post, you have been asked by 10 different people (mostly young men) about preventing AIDS and STDs. The conversations usually end with them asking you for condoms. This makes you think that there may be a problem with accessing condoms in your community. How can you find out more about condom availability in your community? What are 2-3 appropriate action steps for you? What is one thing you should NOT do?

3. You’ve been working with a PLHA group for about three months. The group has focused mostly on psychosocial support, but wants to begin to better integrate ART adherence into its programming. The group has heard different things about the preventative benefits of ART and has come to you for assistance. What are some action steps you could take to support the group? Where can you learn more? What are 2-3 appropriate action steps for you? What is one thing you should NOT do?
	
4. You are working in a health facility that provides STI treatment. You are reviewing a monitoring report with your counterpart and notice that there are very few people coming in for STI screening, yet you hear from your neighbor that, “Everyone in this town has chlamydia.” How would you learn more about this issue? How could you introduce the topic to your counterpart? What are 2-3 initial action steps? What is one thing should you NOT do?

5. The province where you live is launching a big campaign to increase uptake of Prevention of Mother to Child Transmission (PMTCT). In reviewing reports, you and your counterpart (the head maternity nurse in your health facility) note that there are two big gaps in the Prevention of Mother-to-Child Transmission (PMTCT) cascade: 1. Partner testing and 2. First antenatal visit. Where can you locate resources to help you learn more? What are 2-3 initial action items can you take to support the campaign? Name one thing you should NOT do.

6. The national VMMC campaign is coming to your community. You’ve heard that a local leader has been saying that VMMC is not effective, - that if men just wash with soap, it’s good enough to prevent HIV. The campaign organizers have arrived in your town to do preparatory work. Where can you learn more about VMMC? What are 2-3 action steps you can do to support the campaign. What is one thing you should NOT do?

7. Your community has launched a “midnight testing” service in an attempt to get more key populations to come for testing. After two months, your counterpart is discouraged with the low rates of people coming in. Where can you go to learn more about this kind of HIV testing and counseling (HTC)? What are 2-3 action items you could use to support them? What is one thing you should NOT do?	
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc371336093][bookmark: tm2] [image: ] Trainer Material 2: Tip Sheet/Outline for PCV Panel on HIV Prevention	
Panel goal
To provide trainees the opportunity to hear how Volunteers implement HIV/AIDS prevention activities.

Structure of the day (to be completed by trainer)
Arrival time: Insert exact time
Prior to the panel: (Will panel members be invited to participate in the training that precedes the panel?)
Panel: Insert exact time 
After the panel: Panel participants are asked to act as resources for the small group work of the Application section. 
[image: ] Note: If at all possible, arrange for the panelists to also be available after the session. Depending on the schedule, this could mean that they eat a meal with the trainees or participate in an evening activity. This will allow the trainees to ask follow-up questions in an informal setting. 
	Departure time: Insert exact time

Panel structure
1. The panel will be made up of three to four Volunteers or two Volunteers and their counterparts.
2. A facilitator will introduce the panel participants.
3. Each panel member will talk for seven minutes.
4. A 15-minute question and answer period will follow the panelists’ statements.

What should you talk about?
Provide a summary of HIV/AIDS capacity-building activities you are engaged in, identifying:
· The community and where it is located
· Prevention activity goals
· Your partners
· Your role in relation to those with whom you are working and approaches you’ve found to be particularly effective
· Resources you’ve found helpful — individuals and/or tools/publications/materials. 
· The human face of the work — give at least one example of how your work is affecting a person/people in your community
· Challenges you have overcome or are facing 
· Describe changes that you’ve made based on learning, evidence, better understanding, or changes in the environment (this fits in with the discussion that precedes the panel)
· What you enjoy about the work
· (And, if there is time) How do your programs address the Global Health program principles of Do No Harm, Respect for Persons, Non-discrimination, and Participation?



[bookmark: _Toc371336094][bookmark: tm3] [image: ] Trainer Material 3: Evidence-based Interventions and PCV Activity Matrix
	Evidence-based Practices
	Potential Activities for Volunteers
	PEPFAR Indicator

	Behavioral

	· Comprehensive Sexuality Education (CSE)


	· Train youth, peer educators, and counterparts to use proven comprehensive sexuality curricula (e.g., PC SRH Life Skills) that integrate pregnancy prevention, FP/RH information, promote delay initiation of sex, reduce the number of sexual partners, and increase the use of condoms (dual protection), increase awareness and eliminate major misconceptions about non-barrier methods of contraception, and increase testing and treatment for HIV and other STIs
· Ensure engagement of parents, teachers, and other adults in youth activities
· Use TOT format to ensure community partner utilize curricula correctly

	· #P8.1.D: Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are based on evidence and/or meet the minimum standards required
· #P8.3.D:Number of MARP reached with individual and/or small group level HIV preventive interventions that are based on evidence and/or meet the minimum standards required
· #P8.2.D Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are primarily focused on abstinence and/or being faithful, and are based on evidence and/or meet the minimum standards required

	· Comprehensive Condom Programming (CCP)
	· Promote consistent and correct use of condoms, particularly for key populations
· Train community counterparts to promote male and female consistent and correct condom use
· Explore ways to expand access to male and female condoms and water-based lubricant through nontraditional outlets or community-based distribution systems
· Help monitor local condom supplies to and develop strategies for addressing any local supply chain issues
· Inform communities about local access to condoms
	· #P8.1.D: Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are based on evidence and/or meet the minimum standards required 

	· Reduce sexual Partners

	· Facilitate community dialogue/small groups discussions/couples outreach around social norms that encourage or inhibit multiple partners
· Provide information about risks of multiple and concurrent partnerships, promote partner reduction, encourage/facilitate individual risk assessment, risk reduction, and increase couples’ HCT
	· #P8.2.D Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are primarily focused on abstinence and/or being faithful, and are based on evidence and/or meet the minimum standards required
· P8.14.N. Percent of men and women aged 15-49, who have two or more concurrent partners within the past 12 months 

	· Increase demand for biomedical services (HTC, VMMC, PMTCT, PEP) 
· Increase demand for “–friendly” services


	· Provide education and information about importance and availability of HIV prevention services
· Work with community partners to use behavior change communication to adapt and design campaigns to promote biomed services (e.g., HTC for couples, youth, high-risk populations, etc.; VMMC)
· Work with counterparts to expand service delivery modalities (mobile services, home-based testing, “midnight services”)
· Help organizations network to ensure strong linkages to care
· Support creation and implementation of support clubs for those who access services
· Refer community members to community- and facility-based services
· Identify and train community champions to act as advocates for accessing services
·  Help facilitate/establish dialogue between clinical services providers and community
· Use TOT methodology to provide in-service training for HCW and reduce stigma in service provision.
· Work with local health facilities and community partners to ensure all pregnant women are tested
	· P11.1.D Number of individuals who received HIV Testing and Counseling (HTC) services for HIV and received their test results
· P5.1.D Number of males circumcised as part of the minimum package of MC for HIV prevention services
· P1.1.D Number of pregnant women with known HIV status (includes women who were tested for HIV and received their results)
· H2.3.D Number of health care workers who successfully completed an in-service training program 

	· Reduce alcohol-related risk to HIV infection
	· Work with partners to raise awareness of the link between alcohol use and HIV risk (and violence), reduce alcohol/substance abuse, and promote safer serving techniques
· Incorporate linkages between alcohol and substance use into other HIV prevention messages, campaigns.
· Link to Harm Reduction: Alcohol & Substance Prevention TP
	· #P8.1.D: Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are based on evidence and/or meet the minimum standards required
· (component of) #P8.3.D:Number of MARP reached with individual and/or small group level HIV preventive interventions that are based on evidence and/or meet the minimum standards required


	Biomedical

	· Correct consistent use of condoms
	· See above
	PEPFAR Indicator

	· Elimination of Mother to Child Transmission (EMTCT)

	· Organize campaign to promote PMTCT services, with particular emphasis on existing women’s groups/associations
· Work with service providers to examine service delivery data, look at ways to reduce client loss along “PMTCT cascade”
· Train community liaisons to conduct effective follow up, tracking visits
· Support formation of mothers groups (see Mothers 2 Mothers methodology)
· Network with PLHA groups/treatment safe motherhood groups to ensure mothers adhere after delivery
· Work with health facility to increase couples HTC
· Create a campaign to support HIV+ pregnant women (reduce stigma, encourage men/mothers-in-law to be actively involved in pregnancy)
· Ensure mothers are linked to other health services (MNH, FP/RH)
	· P1.1.D  Number of pregnant women with known HIV status (includes women who were tested for HIV and received their results)

	· STI Diagnosis & Treatment

	· Provide information/education on STIs
· Support campaign(s) to promote STI testing and treatment
· Work with local service providers to ensure STI services are “friendly” to adolescents/youth, MSM
	· P8.3.D Number of MARP reached with individual and/or small group level HIV preventive interventions that are based on evidence and/or meet the minimum standards required
· P11.7.N Population of people with a sexually transmitted infection (STI) aged 15 and older who received HIV T&C and received their results through provider-initiated services in the past 12 months
· H2.2.D Number of community health and para-social workers who successfully completed a pre-service training program
· H2.3.D Number of health care workers who successfully completed an in-service training program

	· Voluntary Medical Male Circumcision (VMMC)

	· Conduct information sessions on VMMC
· Support promotion of VMMC, particularly among adult men
· Encourage women to support men in going for VMMC
· Work with local partners to recruit, train, and select VMMC clients as community advocates
· Educate community on appropriate post-surgical care and appropriate follow up
	· P5.1.D Number of males circumcised as part of the minimum package of MC for HIV prevention services
· HE-153 Males mobilized for circumcision AND reporting they were circumcised: # of males reporting they were circumcised as a result of the work of the Volunteer 

	· Blood Safety and Injection Safety Waste Disposal

	· Educate clients/service providers on alternatives to injections
· Promote non-remunerated blood donation and support blood donor recruitment activities
· Work with health facilities to implement occupational safety program, including correct disposal of medical waste and access to PEP
	· P3.3.N Percentage of health facilities with final disposal method for health care waste

	· Post-Exposure Prophylaxis
	· See above
· Provide information to HCW and community organizations that collaborate with law enforcement about PEP availability, protocol

	· P6.1.D Number of persons provided with post-exposure prophylaxis (PEP)

	· Treatment as Prevention

	See Care, Support, Treatment Training (CST) Package
· Provide support to encourage adherence (counseling, reminder systems, community tracking systems, treatment buddy programs, support groups, etc.)
· Work with partners to provide PLHIV with minimum package of services (risk reduction assessment and counseling, partner testing, STI assessment/treatment, FP needs assessment, adherence support, referral/enrollment in necessary support programs (home-based care))
· Improved referral and service linkages
· Incentives and social support programs that address barriers such as lack of food, child-care, and transport

	P7.1.D Number of People Living with HIV/AIDS (PLHIV) reached with a minimum package of Prevention with PLHIV (PwP) interventions

	Structural 

	· Address stigma and discrimination 


	· Facilitate community conversations that address/combat HIV-related stigma and discrimination (International HIV/AIDS Alliance’s Toolkit for Action)
· Train leaders to speak out against stigma
	· P8.1.D: Number of the targeted population reached with individual and/or small group-level HIV prevention interventions that are based on evidence and/or meet the minimum standards required

	· Positive Health Dignity and Prevention (PHDP)

	See Care, Support, Treatment Training (CST) Package
·  Provide support to encourage adherence (counseling, reminder systems, community tracking systems, treatment buddy programs, support groups, etc.)
· Work with partners to provide PLHIV with minimum package of services (risk reduction assessment and counseling, partner testing, STI assessment (treatment), FP needs assessment, adherence support, referral/enrollment in necessary support programs (home-based care))
· Improved referral and service linkages
· Incentives and social support programs that address barriers such as lack of food, child-care, and transport
· Help with the formation and functioning of support groups
· Organize focused activities for children and youth living with HIV 
	· P7.1.D Number of People Living with HIV/AIDS (PLHIV) reached with a minimum package of Prevention with PLHIV (PwP) interventions


	· Comprehensive programming for key populations (CSW, MSM, PWID)

	· Educate individuals on the link between identified high-risk behavior and HIV transmission
· Promote targeted HIV prevention services (for CSW, MSM, PWID) 
· Support formation and functioning of support for peer outreach groups
· Train key populations in advocacy so they can assert their rights, organize for legal/policy reform, and communicate their HIV prevention needs
· Work through TOT, collaborative model to conduct in-service training to HCW to promote harm reduction approaches and “friendly” appropriate service provision
· Ensure access to prevention commodities (male and female condoms and water-based lube, needle/syringe exchange 
· Help groups network with uniformed services to increase safety, reduce extortion
	· #P8.3.D Number of MARP reached with individual and/or small group-level interventions that are based on evidence and/or meet the minimum standards required (by MARP type)

	· Address gender norms that increase risk, including gender-based violence (GBV)
 
	· Facilitate community conversations around gender norms and their impact on HIV risk, including in-and out-of-school youth groups, faith-based groups, and institutions (e.g., schools, health care facilities)
· Facilitate assessments to help communities identify and support girls and boys who are at increased risk of gender-based violence (such as bar maids, house maids, etc.)
· Use participatory approaches to map and identify safe spaces within the community, as well as placed where girls and women are at risk, and develop interventions that target the risk factors in these places
· Facilitate community conversation to promote women's legal rights and protections:
· Recruit and train “positive deviant” couples
· Recruit and train male champions
· Work with service providers/social services to support GBV survivors
· Work with community to expand male engagement in SRH and HIV prevention activities  (including Men As Partners and Africa Transformation resources)
	· P12.5.D Number of people reached by an individual, small group, or community-level intervention or service that explicitly addresses gender-based violence and coercion (Gender-Based Violence Initiative pilot indicator)
· P12.6.D Number of GBV service-encounters at a health facility (Gender-Based Violence Initiative pilot indicator)
· P12.7.D Percentage of health facilities with Gender-Based Violence and Coercion (GBV) services available (Gender-Based Violence Initiative pilot indicator)

	· Reduce inter-generational/transactional sex (IGS/TS)

	· Conduct education sessions targeting community about dangers of IGS/TS
· Facilitate community conversations around gender norms that contribute to IGS/TS
· Recruit and train champions among young women and older men to address IGS 
· Support partners to engage men in preventing GBV
· Ensure access to condoms for young women
· Collaborate with other PCVs to target economic empowerment activities to young women
	· P8.1.D: Number of the targeted population reached with individual and/or small group level HIV prevention interventions that are based on evidence and/or meet the minimum standards required
· P8.2.D: Number of the targeted population reached with individual and/or small group-level HIV prevention interventions that are primarily focused on abstinence and/or being faithful, and are based on evidence and/or meet the minimum standards required

	· Integrate HIV prevention messages into other development sectors

	· Collaborate with other PCVs to deliver HIV education sessions with their groups/counterparts
· Develop workplace programs that promote access to prevention services (HTC, VMMC, ART)
	· n/a
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