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[bookmark: _Toc300047465][bookmark: _Toc389129007]Introduction
The President’s Emergency Plan for AIDS Relief (PEPFAR) was launched in 2003 and has become the largest response to a disease in history. PEPFAR’s massive contribution spurred a broader global HIV response that has meant millions of people living with HIV can manage the virus and live healthy, fulfilling lives; millions of babies born to HIV-positive mothers are uninfected; and countless more have information and resources to prevent HIV infection. In 2012, Secretary of State Hillary Clinton asserted that research, funding, and political commitment have combined over the past decade to bring an AIDS-free generation within our grasp. This would be a generation in which “virtually no children would be born with the virus. As these children become teenagers and adults, they will be at far lower risk of becoming infected than they would have been be today thanks to a wide range of prevention tools. And should they acquire HIV, they would have access to treatment that helps prevent them from developing AIDS and passing the virus on to others.”[footnoteRef:1]  [1:  Secretary of State Hillary Rodham Clinton. November 8, 2011. “Creating an AIDS-Free Generation.” Bethesda, MD: National Institutes of Health’s Masur Auditorium.] 


Preventing HIV infection is key to realizing the promise of an AIDS-free generation. This HIV Prevention Training Package helps Peace Corps Volunteers’ (PCVs) maximize their contribution to an AIDS-free generation by providing knowledge and skills drawn from best and promising practices in HIV prevention. 

Given what we know about HIV, it could be considered a completely preventable disease. Using condoms, ensuring a safe blood supply, preventing mother-to-child transmission, and using sterile injecting equipment are all straightforward activities that would prevent the vast majority of HIV infections. However HIV’s relationship to sex and drug use, and the stigma associated with the disease means that HIV infection is also driven by other complex factors, such as culture, power, privilege, relationships, and community. 

Framed by the socio ecological  model for HIV risk (below), the training package is designed to help PCVs understand what puts individuals and communities at risk for HIV infection over time. The HIV Prevention Training Package then builds PCV skills to support evidence-based prevention activities. Finally the training package provides Volunteers with resources to address broader societal issues that directly impact HIV prevention.
[image: ]
 Increasingly we recognize the importance of understanding context when developing an HIV prevention response. Peace Corps Volunteers develop relationships of trust over their service. In HIV prevention, PCVs are particularly well-placed to work with their communities and examine social norms that might put individuals at higher risk, support activities that encourage best practices, and share new information and updates about what works in HIV prevention. At work, Volunteers may collaborate with communities and facilities to start, change, or scale up prevention services. In their daily lives, Volunteers may be approached by community members with sensitive or provocative questions, asked to provide advice and information, and maybe even be considered a role model. This training package will provide PCVs with the knowledge, skills, and attitudes to be comfortable in effectively sharing accurate information.
[bookmark: _Toc389129008]How to use this Training Package
This package has three modules with 13 detailed session plans that provide information on a variety of topics in HIV prevention. It was developed to be used by Health sector Volunteers contributing to projects focusing on the HIV response, or any sector Volunteer who expects to support HIV prevention activities as a secondary activity. The package provides information, builds skills, and directs PCVs to resources that can support priority HIV-prevention approaches in a variety of epidemiological contexts. It is not envisioned that posts will use the entirety of the training package. Directors of programming and training (DPTs), program managers (PMs) and associate Peace Corps directors (APCDs), and training managers (TMs) should review these session plans and develop a plan for local adaptation. 

The training sessions in this package are designed using 4MAT (Motivation, Information, Practice, and Application). Open questions and “notes to the trainer” will ensure sessions are relevant and adapted. Scripts are suggested to assist in preparing for the training session but facilitators are strongly encouraged to adapt them to fit the local context and to “make them your own.”

HIV is a cross-cutting issue that relates to many areas of health and development. Training teams are encouraged to review related training packages to ensure that the sessions are sequenced and structured to build on each other, provide complementary information, and build and reinforce necessary skills. Some examples include:  
· The response to HIV and AIDS is typically integrated to provide a continuum of care and support for individuals at risk, regardless of serostatus (HIV status). The HIV/AIDS Care Support and Treatment, Community Care of OVC, and the Youth Sexual and Reproductive Health training packages contain very relevant topics that span the continuum of HIV/AIDS prevention, care, support, and treatment. 
· HIV Prevention may have impact on maternal, neonatal, and child health programs, particularly if posts focus upon Prevention of Mother-to-Child Transmission (PMTCT) programs. These knowledge, skills, and attitudes are built in the Maternal Neonatal and Child Health Training Package (in process). 
· The Alcohol and Substance Use Training Package (in process) will provide important information on approaches to address alcohol and drug use that increases risk of HIV infection. 
· HIV/AIDS impacts many other health and development areas. Training teams are encouraged to seek ways to discuss how HIV may impact Education, Environment, and other sector programs. The HIV/AIDS Integration Idea Book [M0081] provides a variety of ideas for posts and Volunteers to integrate a response to HIV and AIDS into other sectors. 
· HIV and AIDS impacts men and women differently, and this is addressed in different sessions within the HIV Prevention Training Package. The forthcoming Gender Training Package will also discuss the relationship of HIV and AIDS and gender roles and norms.
· The HIV Basics for Peace Corps Volunteers is a pre-departure eLearning session designed to help Peace Corps trainees (PCTs) arrive at post with a standard, fundamental knowledge about HIV/AIDS. This product is an asynchronous eLearning course (a course taken online at one’s own pace). The eLearning course is being designed for the Volunteer, available starting at the Invitee phase of the Pre-Departure stage of the Volunteer lifecycle. Each module will be approximately 15 – 20 minutes. 
· Global Core Cross-Sector Programming Priorities (CSPP) HIV/AIDS Sessions are not integrated into this curriculum. Those sessions are designed for Volunteers who are not primarily working in Health or HIV, and contain important functional skills building for Volunteers. The technical contents of this training package can be integrated into the CSPP but CSPP sessions are not considered pre-requisites for the HIV Prevention Training Package.
[bookmark: _Toc389129009]Session Plans and Learning Objectives
The HIV Prevention Training Package works to help Volunteers identify and address direct and indirect sources of risk for HIV prevention that may happen at an individual level, within a couple, throughout a community, or across society. Using the socioeconomic model, the training package helps Volunteers understand that risk for HIV infection is increased or decreased by a number of different factors that are in and out of an individual’s control. By discussing these issues, we can begin to understand how poverty and gender inequality fuels HIV transmission as much as the virus and that, sometimes, addressing issues of education, economic strengthening, or gender norms may have as much of a positive impact on HIV as HIV testing campaigns or rollout of PMTCT programs.
The Terminal Learning Objective for the HIV Prevention Training Package is:
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.
The sequencing of the HIV Prevention Training Package sessions is designed to help Volunteers reflect upon what they observe and then to develop the skills and access resources to support their communities to build an appropriate HIV prevention response. The training package consists of three components or parts.
[bookmark: _Toc300048094][bookmark: _Toc389129010]Module I: Introduction to HIV Prevention
Module I contains an introductory set of sessions that will review the global and local epidemic, basics of HIV and AIDS prevention, and concepts around risk, resilience, and combination prevention. It has four sessions designed to be delivered during pre-service training (PST). The last session offers an overview of the priority prevention activities and provides an opportunity for trainees to plan for their HIV prevention needs assessment and Participatory Analysis for Community Action (PACA) activities during the community entry phase.

An introductory session on the basics of HIV/AIDS is a pre-requirement for this training.  HIV/AIDS basics are not addressed here; it is assumed that trainees will already have gone through such a session in their medical session or through the eLearning HIV basics training session. If not, then trainers should include the basics of HIV/AIDS here, as appropriate. 

These sessions should be presented sequentially as follows:

· Session 1: Introduction to HIV Prevention 
· Session 2: Combination Prevention
· Session 3: Reducing Risk
· Session 4: Applying Combination Prevention Approaches 
[bookmark: _Toc300048095][bookmark: _Toc389129011]Module II: Priority Prevention Programming
Module II provides more detailed training around HIV prevention activities that Volunteers may implement in their communities. These sessions are designed to be delivered during an in-service training (IST), which is typically held three to six months after Volunteers have been placed at their sites. However, activities that are prioritized in a Health project framework, such as PMTCT or Voluntary Medical Male Circumcision (VMMC), can be integrated into PST. It is envisioned that posts will only select those prevention activities which are prioritized, so it is unlikely that a post would deliver every session. 

These sessions may be presented in any order, but many have pre-requisites from this and other training packages that will influence sequencing. The Treatment as Prevention session has significant overlap with the Care Support and Treatment Training Package. There is also significant overlap between the Youth Sexual and Reproductive Health (YSRH) Training Package and the Sexually Transmitted Infections and Comprehensive Condom Programming sessions in this training package. Posts are strongly encouraged to review the sessions to ensure the critical learning objectives are adequately covered. Of particular note: Male condom demonstrations are taught within the YSRH Training Package while the Comprehensive Condom Programming (CCP) session covers the demonstration of the female condom. Both skills sets are important for PCVs to learn, so posts are encouraged to give adequate time for both male and female condom demonstrations, as appropriate. Please see “Notes to Trainer” in the CCP session for further guidance.
· HIV Testing and Counseling
· Prevention of Mother to Child Transmission
· Voluntary Medical Male Circumcision
· Sexually Transmitted Infections (STIs) and HIV Infection
· Treatment as Prevention
· Comprehensive Condom Programming
[bookmark: _Toc389129012]Module III: Structural Approaches to HIV Prevention 
Module III addresses social and cultural norms that impact HIV prevention. These sessions are designed to be delivered three to six months after Volunteers are placed at their sites (in-service training) as they require a deeper understanding of local context. These sessions will be enriched by the participation of local counterparts, given the social and cultural elements that are discussed. These sessions might be of particular interest to those working with key populations. The Stigma & Discrimination and Positive Health, Dignity, and Prevention sessions have significant ties to the CST Training Package. It is recommended that training teams review both training packages to ensure that they fully complement the following sessions:
· Stigma and Discrimination
· Positive Health, Dignity, and Prevention
· HIV Prevention for Key Populations 

Proposed Sequencing

The delivery of the PST content of the HIV Prevention Training Package (Module I) requires a minimum of 7 1/2 hours of training time. It is recommended that these sessions be integrated with the other HIV Mitigation training packages to reflect the continuum of care and a comprehensive HIV/AIDS response. 

Modules II and III total 17 hours of contact time that can be delivered during IST. Posts are encouraged to select the training sessions most relevant to their context. 
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[bookmark: _Toc389129013]Training Package Overview
	Competency
	Terminal Learning Objective
	Session Title
	Session Learning Objectives
	Prerequisites
	COTE
	Length

	
	
	
	

	
	
	

	
	
	
	
	
	
	

	Support HIV Prevention and Care
	Based on assessed HIV prevention needs and risk factors at the individual and community level, participants will develop a strategy that uses an evidence-based combination of 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 1: Introduction to HIV Prevention 

	Participants will be able to describe how five different socio-ecological factors contribute to HIV prevention. 
	Global Core: Behavior Change; Role of the Volunteer in Development; Global Health Core: Introduction to Global Health; Global Health Challenges, International Responses, and Determinants of Health; Interpreting and Analyzing Epidemiological Data 

	PST
	2 hours

	
	
	Session 2: Combination Prevention
	Participants identify all prevention activities
prioritized by the Health project framework and
describe the basic elements and evidence base of
one priority prevention activity.

Participants describe one example of how
biomedical, behavioral, and/or structural
approaches interact to reinforce (or sometimes
impede) HIV prevention efforts.
	
	PST
	2 hours

	
	
	Session 3: Reducing Risk
	Participants define vulnerability and resilience, as well as risk factors and drivers that put individuals and communities at risk for HIV infection.

Participants identify two key risk behaviors and three risk factors for key populations (e.g., PWID, SW, MSM, PLHA).

Participants utilize a participatory tool to analyze
risk and risk factors for key populations.
	Basic HIV Session
HIV Prevention: Session 1, Introduction to HIV Prevention, 
HIV Prevention: Session 2, Combination Prevention
Global Core Cross-cultural communication
	PST
	2 hours

	
	
	Session 4: Applying Combination Prevention Approaches
	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.
	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
	PST
	2 hours

	
	
	HIV Testing and Counseling

	In a group presentation, participants name at least four different methods for HTC.

   In group presentation and discussion,      participants describe appropriate and inappropriate roles for PCVs in supporting HTC activities.
	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention
	PST or IST
	2 hours

	
	
	Prevention of Mother to Child Transmission
	Participants describe the goal of PMTCT and correctly sequence the nine cascading steps of PMTCT. 
Participants name at least four appropriate and two inappropriate roles for PCVs in supporting PMTCT in a group discussion. 

Participants explain in group discussion at least three ways that programs can mitigate challenges or constraints with PMTCT efforts.
	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, Introduction to MNH
	PST or IST
	2 hours

	
	
	Voluntary Medical Male Circumcision (VMMC)
	Participants identify appropriate activities for Peace Corps Volunteers to support current VMMC mobilization, education, and referral activities in their communities. 

Participants demonstrate conversation techniques for facilitating discussions about VMMC in communities.

	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention
	PST or IST
	2 hours

	
	
	Sexually Transmitted Infections (STIs) and HIV Infection
	Participants describe the relationship between STI and HIV in a group conversation.

Using factual detailed information, participants discredit misconceptions about STIs and prevention of STIs.

Participants identify potential areas for integrating STI control into HIV prevention activities. 

	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, OHS HIV/AIDS Basics
	IST
	

	
	
	Treatment as Prevention
	In group discussion, participants describe preventative aspects of HIV treatment.

Participants in pairs practice appropriate conversations for a Peace Corps Volunteer in supporting treatment as prevention activities.
	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, OHS HIV/AIDS Basics, CST Adherence
	IST
	105 min. to 2 hours

	
	
	Comprehensive Condom Programming
	In group discussion, participants name three appropriate and two inappropriate activities for PCVs in comprehensive condom programming.

In group discussion, participants describe issues of and solutions to condom access and availability. 

After learning about female condom use, participants individually detail correct and consistent female condom use.

	Global Core: Behavior Change, YSRH: Condoms STIs and HIV, “OHS HIV/AIDS Basics [in process]”
	IST
	2 hours

	
	
	Stigma and Discrimination
	Participants in group discussion describe impacts of stigma, stigmatization, and discrimination on HIV prevention efforts.

Participants demonstrate in small groups appropriate use of three participatory approaches to address stigma and discrimination in community contexts.
	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, OHS HIV/AIDS Basics, Care, Support and Treatment: Stigma and Discrimination, Gender Equality and Women’s Empowerment Parts 1 & 2
	IST
	2 hours

	
	
	Positive Health, Dignity, and Prevention
	Participants name three appropriate and
two inappropriate PCV roles in PHDP
programming.

Participants describe PHDP’s contributions
to HIV prevention (improving quality of life
of PLHIV and active engagement of PLHIV
increases adherence and reduces risk
behavior that prevents onward HIV
infection).

	HIV Prevention: Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention; Care Support and Treatment: Treatment Adherence; Stigma, Discrimination & HIV Prevention

	IST
	2 hours

	
	
	Comprehensive HIV Prevention for Key Populations
	Participants describe four appropriate and
two inappropriate HIV prevention
activities for PCVs targeting key
populations. 

Participants use action planning to identify
opportunities to conduct HIV prevention
activities targeting key population
communities. 

	Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention
	IST
	2 hours, 30 min.

	
	
	
	
	
	
	





[bookmark: _Toc342811329][bookmark: _Toc342811859][bookmark: _Toc342812152][bookmark: _Toc342812449][bookmark: _Toc389129014]Standard Sector Indicators (SIs)

The content of this training package prepares Volunteers to carry out activities that may lead to outcomes defined in the following Standard Sector Indicators.

	Sector
	Project Areas
	Project Activities/ Training Package
(see Sector Schematic)
	Peace Corps SI Code
	Standard Sector Indicators with Codes

	Health
	HIV Mitigation
	HIV Prevention
	HE-140

	Individual or Small Group, Excluding PLHIV, Reached with an HIV Prevention Intervention: Number of general population (NOT including MARPs/Key populations and PLHIV) reached with individual and/or small group-level HIV prevention interventions that are based on evidence and/or meet the minimum standards required. (HE-140-PEPFAR) PEPFAR Code: #P8.1.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-036
	Adopted One Healthy Sexual Behavior to Reduce STI and Prevent Pregnancy - Number of youth who report adopting at least one of the following healthy behaviors: delay sexual debut, consistent use of condoms, correct use of condoms, reduction of sexual partners, secondary abstinence. (HE-036)

	Health
	HIV Mitigation
	HIV Prevention
	HE-038
	Youth Who Report Using a Condom at Last Sex - Number of youth, 15-24, (sexually active during the past three months) who report they used a condom at last sex. (HE-038-PEPFAR)
PEPFAR Code: #P8.20.N(%)

	Health
	HIV Mitigation
	HIV Prevention
	HE-083
	Received Four Antenatal Visits During Last Pregnancy - Number of mothers with infants <12 months reporting that they had four or more antenatal visits during their pregnancy. (HE-083)

	Health
	HIV Mitigation
	HIV Prevention
	HE-084
	Mothers Reporting They Had a Birth Plan - Number of mothers with infants <12 months reporting they had a birth plan that included arrangements for HIV testing, giving birth with a skilled birth attendant, exclusive and immediate breastfeeding, and emergency transportation. (HE-084)

	Health
	HIV Mitigation
	HIV Prevention
	HE-085
	Birth Attended by a Skilled Birth Attendant - Number of mothers with infants <12 months reporting that their births were attended by a skilled attendant as a result of the work of the Volunteer. (HE-085)

	Health
	HIV Mitigation
	HIV Prevention
	HE-093
	Started Breastfeeding Within One Hour After Delivery - Number of mothers with infants <12 months reporting that their infant was put to the breast within one hour of delivery. (HE-093)

	Health
	HIV Mitigation
	HIV Prevention
	HE-095
	Infant was Exclusively Breastfed for the First Six Months- Number of infants 6 to 12 months of age with a mother reporting that her child was exclusively breastfed for the first six months. (HE-095)

	Health
	HIV Mitigation
	HIV Prevention
	HE-140
	Individual or Small Group, Excluding PLHIV, Reached with an HIV Prevention Intervention - Number of general population (NOT including MARPs/Key populations and PLHIV) reached with individual and/or small group-level HIV prevention interventions that are based on evidence and/or meet the minimum standards required. (HE-140-PEPFAR)
PEPFAR Code: #P8.1.D
PEPFAR Code: #P8.2.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-142
	Key Populations (CSW, IDU, MSM, etc.) Reached with HIV Interventions - Number of key populations reached with individual and/or small group-level HIV interventions that are based on evidence and/or meet the minimum standards required. (HE-142-PEPFAR)
PEPFAR Code: #P8.3.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-144
	Can Identify Ways of Preventing HIV and Can Reject Major Misconceptions - Number of young women and men aged 15-24 who correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission. (HE-144-PEPFAR)
PEPFAR Code: P8.8.N

	Health
	HIV Mitigation
	HIV Prevention
	HE-145
	Never-married Youth Reporting They Never had Sexual Intercourse - Number of never-married youth who report they have never had sexual intercourse. (HE-145-PEPFAR)
PEPFAR Code: #P8.9.N (%)

	Health
	HIV Mitigation
	HIV Prevention
	HE-146
	Organized HIV Testing Campaigns in the Community - Number of HIV testing campaigns in the PCV community. (HE-146)

	Health
	HIV Mitigation
	HIV Prevention
	HE-147
	Educated on the Importance of Voluntary Testing and Counseling for HIV - Number of target population reached with individual or small group-level education on the importance of voluntary testing and counseling for HIV. (HE-147)

	Health
	HIV Mitigation
	HIV Prevention
	HE-148
	Individuals Mobilized to Seek HIV Testing, AND Got Tested and Know Their Results - Number of individuals who received Testing and Counseling (HTC) services for HIV and received their test results. (HE-148-PEPFAR)
PEPFAR Code: #P11.1.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-149
	Conducted Campaigns to Promote Male Circumcision - Number of campaigns to educate the public on HIV prevention through male circumcision conducted in the PCV community. (HE-149)

	Health
	HIV Mitigation
	HIV Prevention
	HE-150
	People Trained to Conduct Behavior Change Activities Related to Male Circumcision - Number of people (Community Educators/Mobilizers) trained to conduct BCC/IEC activities to promote male circumcision. (HE-150)

	Health
	HIV Mitigation
	HIV Prevention
	HE-151
	Can Identify Ways of Preventing HIV and Can Reject Major Misconceptions - Number of young women and men aged 15-24 who both correctly identify ways of preventing the sexual transmission of HIV and who reject major misconceptions about HIV transmission. (HE-144-PEPFAR)
PEPFAR Code: P8.8.N

	Health
	HIV Mitigation
	HIV Prevention
	HE-152
	Able to Identify Post-operative Instructions that are Critical for Successful Circumcision - Number of men who are able to identify at least two post-operative care instructions that are critical for successful circumcision. (HE-152)

	Health
	HIV Mitigation
	HIV Prevention
	HE-153
	Males Mobilized for Circumcision AND Reporting They Were Circumcised - Number of males reporting they were circumcised as a result of the work of the Volunteer. (HE-153)

	Health
	HIV Mitigation
	HIV Prevention
	HE-154
	Males who Returned for a Follow-up Visit After Being Circumcised - Number of circumcised males who returned at least once within 14 days of surgery for postoperative follow‐up care or after seven days for non-surgical circumcision. (HE-154-PEPFAR)
PEPFAR Code: #P5.4.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-155
	Educated on the Prevention of Mother to Child Transmission of HIV - Number of women reached with individual or small group-level education on the prevention of mother to child transmission of HIV during pregnancy and breastfeeding. (HE-155)

	Health
	HIV Mitigation
	HIV Prevention
	HE-156
	Able to Identify Critical Services that Should Be Offered in PMTCT - Number of women who are able to identify at least three or more critical services that should be offered to all HIV+ pregnant women to prevent mother to child transmission of HIV. (HE-156)

	Health
	HIV Mitigation
	HIV Prevention
	HE-157
	HIV Positive Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child - Number of non-pregnant HIV+ mothers of infants <12 months of age reporting that they are using a modern contraceptive method. (HE-157)

	Health
	HIV Mitigation
	HIV Prevention
	HE-158
	Adopting a New Behavior to Prevent Mother to Child Transmission of HIV - Number of pregnant HIV+ women adopting one or more behavior(s) to reduce the risk of mother to child transmission of HIV during pregnancy and breastfeeding. (HE-158)

	Health
	HIV Mitigation
	HIV Prevention
	HE-159
	Adhered to ARV Medications During Pregnancy - Number of HIV+ pregnant women reporting that they adhered to antiretroviral regimen during their pregnancy as a result of working with the Volunteer. (HE-159)

	Health
	HIV Mitigation
	HIV Prevention
	HE-160
	HIV+ Mothers Mobilized to get their Infants Tested for HIV Within 12 Months of Birth - Number of infants born to HIV-positive women who received an HIV test within 12 months of birth as a result of the work of the Volunteer. (HE-160)

	Health
	HIV Mitigation
	HIV Prevention
	HE-161
	Infants Received ARV Prophylaxis During Breastfeeding - Number of infants receiving ARV prophylaxis during breastfeeding as result of the work of the Volunteer or their partners. (HE-161)

	Health
	HIV Mitigation
	HIV Prevention
	HE-165
	1 Care Service - Food and/or other Nutritional Support - Number of eligible individuals who received food and/or other nutrition services. (HE-165-PEPFAR)
PEPFAR Code: #C5.1.D

	Health
	HIV Mitigation
	HIV Prevention
	HE-182
	Addressing Stigma related to HIV - Number of the general population with accepting attitudes toward people living with HIV. (HE-182-PEPFAR)
PEPFAR Code: P8.22.N

	Health
	HIV Mitigation
	HIV Prevention
	HE-183
	Gender and HIV - Number of people reached by an individual, small group, or community-level activity or service that addresses gender-related prevention (i.e., gender norms; gender-based violence; policy and laws that increase legal protections; and access to income and productive resources, including education) related to HIV and AIDS. (HE-183-PEPFAR)
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Clearinghouses for HIV prevention resources, toolkits, and best and promising practices
AIDSTAR One. 2014. “HIV Prevention Knowledge Base.” Last modified March 10, 2014. http://www.aidstar-one.com/focus_areas/prevention/pkb 
Knowledge for Health (K4H), USAID. 2014. “Publications and Resources.” Last modified March 10, 2014. http://www.k4health.org/resources?f[0]=im_field_topics%3A558

Global Health Learning Center. 2014. “HIV/AIDS: Courses.” Last modified March 10, 2014. http://www.globalhealthlearning.org/program/hivaids 
Module II Priority HIV Prevention Activities
C-CHANGE. 2010. A Guide for Male Circumcision Community Mobilizers. Washington, DC: USAID.

CORE Working Group. 2006. “Improving Access To and Use of Quality Voluntary Counseling and Testing (VCT) Services: A checklist for community- based health projects.” Washington, DC: CORE
Dickson, K., A. Chidanyika, and D. Rech. 2009. Guidance on Engaging Volunteers to Support the Scale-up of Male Circumcision Services. Geneva: World Health Organization.

Engenderhealth. 2002. Integration of HIV/STI Prevention, Sexuality, and Dual Protection in Family Planning Counseling: A Training Manual. New York: Engenderhealth.

International Center for AIDS Care and Treatment Programs, Mailman School of Public Health, Columbia University. 2010. “Improving Retention, Adherence and Psychosocial Support within PMTCT Services: A Toolkit for Health Workers.” Last modified March 2014. http://icap.columbia.edu/resources/detail/prevention-of-mother-to-child-transmission-pmtct-of-hiv-resources Also available in French. 
International Planned Parenthood Federation. 2007. Myths, Misperceptions and Fears: Addressing Condom Use Barriers. New York: UNFPA.
International Treatment Preparedness Coalition. 2013. “Treatment 2.0 The Facts For Community Based Service Providers And Aids Advocates. Fact Sheet #2 Treatment As Prevention.” Last modified July 27, 2013. http://www.itpcglobal.org/atomic-documents/11057/20005/2-Treatment%20as%20Prevention%20Fact%20Sheet.pdf
UNAIDS. 2012. Promising practices in community engagement for elimination of new HIV infections among children by 2015 and keeping their mothers alive. Geneva: Joint United Nations Programme on HIV/AIDS. 

UNAIDS. 2004. UNAIDS Best Practice Collection: Making condoms work for HIV prevention. Geneva: UNAIDS
Module III: Structural Approaches to HIV Prevention
Kidd, R., S. Clay, C. Chiiya C., et al. 2007. Understanding and challenging HIV stigma: toolkit for action. Brighton, UK: International HIV/AIDS Alliance, CHANGE Project, Academy for Education Development (AED), International Center for Research on Women (ICRW), PACT Tanzania. http://www.aidsalliance.org/publicationsdetails.aspx?id=255  
International HIV/AIDS Alliance. 2006. “All Together Now: Community mobilization for HIV/AIDS.” Brighton UK: USAID.

UNESCO. 2010. We are all in the same boat: Using art and creative approaches with young people to tackle HIV-related stigma and discrimination. New York: Spanish Ministry of Foreign Affairs and Cooperation/Spanish Agency for International Cooperation and Development (AECID). http://unesdoc.unesco.org/images/0018/001892/189249e.pdf
[bookmark: _Toc389129016]Glossary
You can easily change the formatting of selected text in the document text by choosing a look for the selected text from the Quick Styles gallery on the Home tab. You can also format text directly by using the other controls on the Home tab. Most controls offer a choice of using the look from the current theme or using a format that you specify directly.
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