[bookmark: _Toc365013554][image: ]Module 1 Session 1: Introduction to HIV Prevention

Session Rationale  
Even with advances in access and effectiveness of HIV treatment, HIV prevention is the main strategy that will turn the tide of the pandemic. This session introduces participants to the international goals for HIV prevention. The socio-ecological model provides a framework for participants to understand how different factors impact risk of HIV infection.
[image: ] Time 90 minutes      
[image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs during pre-service training
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 Objective 
Participants will be able to describe how five different socio-ecological factors contribute to HIV prevention. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Name all national prevention priorities. (K)
2. Define and explain the HIV “tipping point” and the role of HIV prevention in achieving the tipping point. (K, S)
3. Describe how the project framework addresses different factors. (K)
4. Reflect on how risk of HIV infection may (or may not) be a priority for different individuals. (A)
Prerequisites  	
Global Health Core: Global Health Challenges, International Responses, and Determinants of Health
Global Health Core: Interpreting and Analyzing Epidemiological Data 
OHS HIV Basics session 

Sector:		Health
Competency:		HIV Prevention and Care
Training Package:		HIV Prevention
Version:		November 2013
Trainer Expertise:		Trainer has a health and/or HIV/AIDS-related background. Trainers could include Health sector staff, a specialist colleague from CDC or USAID, a health technical trainer, and/or an experienced Peace Corps Volunteer, Volunteer leader or staff member with extensive HIV/AIDS knowledge. The trainer should possess knowledge of national HIV/AIDS statistics and national prevention strategies
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Session Outline	
Motivation	[image: ] 10 min	5
Video/Discussion: AIDS Free Generation	5
Information	[image: ] 20 min	5
Introduction to HIV Prevention Training Package	5
Introduction to HIV prevention	6
International goals for HIV prevention	7
Introduce socio-ecological model	7
Practice	[image: ] 25 min	9
Meet Marie (HIV Prevention Case Study)	9
Application	[image: ]  35 min	10
Reviewing how socio-ecological model can be applied to Health project framework	10
Assessment	11
Trainer Notes for Future Improvement	11
Resources	11
[image: ] Handout 1: Socio-ecological Framework for HIV Risk	12
[image: ]  Handout 2: Meet Marie	14
[image: ] Handout 3: HIV prevention in the Health Project Framework	15
	Trainer Material 1: Video: Aids Free Generation	15

[bookmark: _Toc365013556]Contributing Posts: PC/Lesotho, PC/Guatemala, PC/Ukraine.

Session: Introduction to HIV Prevention
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]

Trainer preparation:
1. [bookmark: _Toc236737427][bookmark: notestotrainer]Review the session plan, handouts, and PowerPoint presentation.
[image: ] Note: If you prefer to use flip chart paper or a white board rather than PowerPoint for Trainer Material 2 (see separate file), please prepare those materials prior to the session. 
2. Read the entire session and plan the session according to the time you have available.
3. Organize participant seating in small groups, if possible at small tables, with 5-6 participants per group/table. 
4. Upload video at http://www.dailymotion.com/video/xvhf4r_clinton-aids-free-generation-possible_tech#.Ue5--5xLgf1 and test run it at least once for proper function of audio and video.
5. Review socio-ecological model (see SLIDE 9 on Trainer Material 2, separate file) to understand different levels.
6. Allow time to review documentation and/or meet with experts in-country who may be able to provide you with information on national HIV statistics and achievement, as well as national prevention goals and objectives. National governments often release the most recent AIDS-related data around World AIDS Day (December 1). The national AIDS strategy or national HIV prevention strategy will outline national achievements, goals, and objectives. The PEPFAR partnership framework will outline the U.S. government contribution, which also informs what PCVs will do in their communities.
[image: ] Post Adaptation: Complete the following:
Prepare SLIDE 5 with all HIV prevention outcomes and indicators included in your post’s project framework.
Prepare SLIDE 8 with the national prevention priorities. This should be published in the national prevention strategy or plan, and PEPFAR country framework documents (as applicable). Please highlight any specific role of Peace Corps defined by MOUs or other documentation provided by the APCD. Prepare SLIDE 10 with Health project framework goals and objectives from your post. 
Duplicate Health project framework for Handout 3, one per participant
[image: ] Materials:
	Equipment
LCD projector and laptop 
Handouts of PPT presentation (notes pages are recommended)
Flip charts
Easels, markers, tape
Handouts
· Handout 1: Socio-ecological Framework for HIV Risk
· Handout 2: Meet Marie
· Handout 3: HIV Prevention in the Health Project Framework
Trainer Materials
Trainer Material 1: Video: AIDS-Free Generation
Trainer Material 2: [PPT: Introduction to HIV Prevention] (see separate file)
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc367804678] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc367804679]Video/Discussion: AIDS Free Generation
Participants are introduced to the current state of HIV and encouraged to join the movement toward an AIDS-Free Generation. 
[image: ] Show Trainer Material 1 video at http://www.dailymotion.com/video/xvhf4r_clinton-aids-free-generation-possible_tech#.Ue5--5xLgf1     
At the end of the video, ask if anyone has heard of the phrase AIDS-Free Generation.
Ask participants to share what that phrase means to them. What would an AIDS-Free Generation look like?
[bookmark: _GoBack]Possible script: “Given the current state of HIV and AIDS, Peace Corps Volunteers who are currently serving can be a part of keeping up the momentum that then-Secretary Clinton mentioned.”
Ask participants to turn to their neighbors and share what sort of activities they expect they will do to help prevent HIV in their communities. How are they feeling about this? Are they excited? Nervous? Overwhelmed? Determined?
After 2-3 minutes, ask for two participants to share their responses.
Conclude by saying, “The HIV prevention training package – along with the other HIV-related training sessions – are designed to give Volunteers the knowledge and skills they need to support their communities’ efforts to prevent HIV infection.”
[image: ] [SLIDE 2]: Open the PowerPoint (Trainer Material 2, see separate file) to review the session learning objective.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc367804680]Information	[image: ] 20 min
[bookmark: _Toc367804681][bookmark: _Toc365013567]Introduction to HIV Prevention Training Package
Participants review purpose and overview of the HIV Prevention Training Package, including skills, activities, outcomes, and indicators. 
1. [image: ][SLIDE 3] Possible script: “The HIV Prevention Training Package is part of the larger HIV Mitigation project area. Other trainings will cover HIV care, support and treatment, and support for orphans and vulnerable children. Together these sessions will provide you with the skills to effectively respond to HIV in your community. This training focuses on the basics of preventing HIV infection.” 
[image: ] [SLIDE 4] Possible script: “By the end of training, we expect that you will have the knowledge, skills, and attitudes to conduct a needs assessment of risk factors at the individual and community level and then use that information to develop an HIV prevention strategy that incorporates national priorities and Peace Corps tools and methodologies to promote behaviors that prevent HIV infection.”  
[image: ] [SLIDE 5] Possible script: “Training in HIV prevention will prepare you to participate in a variety of activities, which contribute to the following outcomes. We measure your contributions and activities through the following indicators.” Spend 2 minutes reviewing outcomes and indicators.
[image: ] Post Adaptation: Include all prevention indicators and outcomes included in the project framework
[bookmark: _Toc367804682]Introduction to HIV prevention
Participants review background information on the importance of HIV prevention in the global response to HIV and AIDS. Participants are introduced to the socio-ecological model for HIV risk. 

[image: ] [SLIDE 6] 
[image: ] Possible script: In the HIV overview session, we’ve discussed the state of HIV and AIDS in the world today. There have been tremendous achievements, but many challenges remain. In 2011, there were still about 2.5 million new infections, or more than 7,000 new HIV infections each day. Only 50 percent of the 34 million estimated to be infected actually know their HIV status.
Four out of every 10 HIV-infected women do not receive the appropriate medicine to reduce the transmission from mother to child. Almost 7 million people who should be on treatment are not.
Economic status, social norms, and legal frameworks fuel marginalization, inequality, and poverty that render particular groups at much higher risk for HIV infection. For example, women are particularly high risk of HIV infection. Sixty percent of PLHA in Africa are women. Vulnerable groups also bear a disproportionate burden/risk of HIV infection. HIV epidemics vary from country to country, but based on data from 50 countries, HIV prevalence among sex workers is estimated to be 12 percent globally. Other studies suggest HIV prevalence among MSM may be 13 times higher than the general adult population. Outside of sub-Saharan Africa, one-third of all HIV infections are thought to be related to injecting drug use. [footnoteRef:1] [1:  UNAIDS. 2012. World AIDS Day Report Results. Geneva: UNAIDS.] 

We’ve learned how effective the drugs to treat HIV have become and there has been a lot of effort made to increase access to those drugs. So why should we be concerned about preventing HIV infection? Why can’t we just put everyone infected with HIV on treatment, and be done with it?” Or ask them why they think that just relying on getting people on treatment may not be an effective prevention strategy. 
Answers should include: 
Cost. Treatment is expensive and requires lifelong access to drugs. 
It is not always easy to identify people who are HIV infected. Only half of people who are infected know their status.  
We’d have to figure out a way to immediately get those infected onto treatment for this to work.
People get tired of taking their drugs after years, or have bad side effects that mean they stop taking their drugs. This creates drug resistance and increases these people’s infectiousness again.
Not everyone has ready/easy access to treatment.
Drugs don’t work for everyone so people can infect others, and can still die.
New people are getting infected every day and it would be impossible to get them immediately on treatment.
Prevention has been proven to be better than treatment/cure. Why? Because it is much more cost-effective to prevent an illness than treat it, in terms of cost of care, loss of productivity, and then the pain/suffering of a patient. 
Add any answers from above not provided to participants. If participants do not note this, also include that treatment also has its challenges: compliance is problematic over time, some drugs have unpleasant side effects, and co-infection with other diseases like TB can make treatment complicated.
[bookmark: _Toc367804683]International goals for HIV prevention
[image: ] [SLIDE 7] 
[image: ] Possible Script: The ultimate goal for PEPFAR is to achieve the HIV tipping point, which is what Secretary Clinton mentioned in that earlier video. The tipping point is the moment when annual new HIV infections are less than the annual increase in new patients on ART. In the past, for every one person who went on treatment, up to five more people were getting infected. When we reach the tipping point we start reversing those numbers – now for every two people on treatment, one is infected. We want to stop all new infections, but the tipping point is the moment where we begin to see big changes in the epidemic. Thirteen countries have already begun to move toward the tipping point, as shown in this graphic.  
[image: ] Note: The tipping point also creates a kind of epidemiological momentum. Looking at the graphic, can they describe that momentum? [Answer: More people on treatment means PLHA are less infectious. This makes it less likely that HIV will be transmitted to additional people. ] 
[image: ] [SLIDE 8] Spend 3 minutes reviewing national prevention priorities and project framework goals and activities related to HIV prevention. 
[image: ] Post Adaptation: Insert text to SLIDE 8, which outlines the national prevention priorities. This should be published in the national prevention strategy or plan, and PEPFAR Partnership Framework documents (as applicable). Please highlight any specific role of Peace Corps defined by MOUs or other documentation provided by the APCD. If there are activities which MOUs or other documentation detail as specifically not for PCVs, please mention that here as well.
[bookmark: _Toc367804684]Introduce socio-ecological model 
[image: ]  [SLIDE 9]: Spend 2 minutes briefly reviewing the standard socio-ecological model before introducing the modified model for HIV risk specifically. Ask participants what they remember about the socio-ecological model, what it helps them understand, and how it has been used in other trainings.

[image: ] Note: Answers will depend on how training is organized. 
Distribute [image: ] Handout 1 (socio-ecological model for HIV risk).
[image: ] [SLIDE 10] Introduce the socio-ecological model for HIV risk. Ask participants to review individually for a few minutes and write down any questions they have about the different levels or factors (e.g., Why is this factor at this level here? What does this factor mean? How does this impact HIV?). Also ask how this framework compares/contrasts with other frameworks that have been presented.
Invite participants to share questions and/or observations. See if other participants can provide answers. Some observations:
· Factors are very diverse and are highly contextual (i.e., will have different impact on different individuals depending on circumstances).
· Some factors are under an individual’s control; others are not. Note that risk behaviors and drivers will be discussed in a subsequent session.
· Some are based on identity, others on location or situation, others are based on behavior.
[image: ] Note: The factors may increase vulnerability, protect an individual, or be neutral in their impact on risk. Use example to show how a factor may contribute to risk or protection depending on other factors. (Proposed example: income – having no income may encourage transactional sex or migrating away from support system, and inhibits purchase of condoms; having a lot of income can make someone a desirable mate and come with the social pressure to have multiple partners).
Ask participants if they can think of others (e.g., age – younger people may not be under as much pressure to have sex but also may have less ability to negotiate condom use). Living in an area of conflict exposes a person to violence but can also keep a community isolated and keep the prevalence low (South Sudan is an example of this).
[image: ] Note: Also, there are dotted lines between the different levels. Why is that? 
Answer: Because the different levels impact each other.  
Ask participants if they can see how a policy level factor might influence an individual. Examples may include criminalizing certain behavior, or policies that restrict access of medication or products to certain people (e.g., condoms not distributed to young people).
Ask, “At what levels do you believe PCVs will have most influence or do the most HIV prevention work? Why? Where will they have the least amount of influence? Why?”  Answer: PCVs will most often work at community and individual levels. 
 Possible Script: Factors at the policy level require political or legal action that would be inappropriate for PCVs. However, PCVs can provide support and training to communities to help them organize to make policy or legal changes. And while stigma and discrimination is listed in the policy level, combating stigma and discrimination at the community level is an important way PCVs can support their communities. We’ll address stigma and discrimination in another session. It should also be noted that PCVs should not be involved in direct service provision, leaving that to specially trained professionals. PCVs can play a role in service delivery, supporting and training service providers to do their work more efficiently and effectively and developing strong linkages between community services and facility services.
[image: ] Note: It may be difficult for PCVs to influence structural issues, or see the results of any changes made at these levels during their service because it can take a while to see the impact of change. 
Finally, ask participants how efforts in other sectors, such as Education, or how overarching issues of poverty may have an impact on HIV risk.
Distribute the Health project framework [image: ] Handout 3.
[image: ] [SLIDE 11]: Review the HIV prevention goals and objectives from the Health project framework. 
[image: ] Post adaptation: Review Health project framework and pull out and go over in detail any goals, objectives or indicators that are related to HIV prevention.
Close the information section. 
[image: ] Possible Script: “With this context of the state of HIV prevention and what factors may influence HIV risk, we’ll move on to see how all this information may be embodied by the people you’ll meet during your service.”  
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc367804685] Practice	[image: ] 25 min
[bookmark: _Toc364750616][bookmark: _Toc367804686]Meet Marie (HIV Prevention Case Study)
This session introduces participants to Marie, representing a young person a PCV may meet and befriend as part of their service.

[image: ] Note: Based on country context and popular names, the name Marie could be replaced with a name more conducive to that country (Natalia, Robina, etc.).
1. [image: ] Distribute Handout 2 Meet Marie. 
1. Explain that throughout the HIV prevention training that we will follow Marie. This is the initial introduction but she could represent the kind of young person that a PCV will meet and befriend during service.
1. Have participants take no more than 5 minutes to read her story independently. 
1. Instruct participants to use the socio-ecological model to identify any socio-ecological factors that are described in the story, underlining them as they appear in the story.
1. While the participants are reading, write down the levels from the socio-ecological framework as headers on a piece of flip chart paper. 
1. When participants complete the task (give them no more than 10 minutes), ask them to name the factors that they identified through the story, and the factors’ levels. Write these on the flip chart under the corresponding header. Answers could include:
Individual: age, gender, marital status. 
Interpersonal: income, education 
Community/organizational: Community cohesion
Policy: geography, poverty, religion
1. Ask participants to name the factors that are least likely to change. [Note the only possible answer is gender] Underline that factor. 
[image: ] Note: Some participants may want to argue this point. While it is possible that gender can change (particularly in the case of transgender men or women, intersex, or gender non-conforming individuals), there is nothing in Marie’s story that indicates this is likely. So for the purposes of this story, gender is least likely to change. The point is that all the other factors are very changeable.
1. Remark that all factors may potentially change.
1. Ask participants to think about how these factors may influence Marie’s risk for HIV infection. Ask for five participants to share their ideas of what may or may not put Marie at risk.
[image: ] Note: Learning Objective 1 is assessed by the five responses to this question. 
1. Solicit responses to this question: “Of the factors, we’ve identified what factors might a PCV influence?” [Answers: income, education, poverty, community cohesion] Circle those.
1. Ask participants to reflect on the other factors that are left in the socio-ecological model. Ask for 2-3 participants to reflect on these other factors.
[image: ] Possible Script: Based on the story, what is important to Marie right now? From what we know, what role does HIV play in her life? Can you imagine how often she may think about HIV? 
1. Close this exercise, transitioning to the application section. 
[image: ] Possible Script: So we can note from this that individual people’s situations can change regularly, either by circumstance or just through the passage of time. These factors can influence how someone behaves and the choices they make. As PCVs, we may have influence over some of these factors, but there are others that we cannot impact. In the context of HIV prevention, it’s good to think about the complexity of how these factors influence people at different points in their lives. And through Marie, we can remember HIV risk is not always something that people think about. We’ll learn in later sessions how addressing multiple factors through different approaches and activities can be effective in preventing HIV infection. 
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc367804687] Application	[image: ]  35 min
[bookmark: _Toc367804688]Reviewing how the socio-ecological model can be applied to the Health project framework 
Participants will apply the socio-ecological model lens to the Health project framework, to determine where and how PCVs can get involved.
1. Refer back to the Health project framework in [image: ]Handout 3 and ask participants to divide into three groups.
[image: ] Note: Number of groups should correspond with number of prevention goals/objectives/activities.
1. Ask participants to look at the different activities and determine what factors from the socio-ecological model could impact the frameworks objectives/activities. Participants should also list how PCVs can support factors which can positively impact framework objectives and activities.
1. Give participants the end time (15 minutes) to complete this task.
1. Have a representative from each group briefly present his/her group’s factors and lists of how PCVs can support positively impacting factors, giving each group 3-5 minutes to share their work.
1. Ask other participants what questions or comments they have.
1. Conclude the session.
[image: ] Note: Now we’ve had the chance to see how HIV prevention strategies in [country x] have identified certain factors that have been determined to have influence on new HIV infections. In future sessions, we’ll talk about particular risk behaviors, how behavior is influenced by the factors we’ve reviewed in this session, and what we can do to effectively support healthy behavior.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc367804689]Assessment	
Learning Objective 1 is assessed through the five responses in Step 9 of the Practice section and also through the Application section.

[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc367804690]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: _Toc367804691]Resources
[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]Peace Corps Resources
T0136K HIV/AIDS Training Resource Kit: 9 booklets + CD-ROM
M0063 Life Skills Manual 
M0090K Teach English Prevent HIV  
M0081 Idea Book Series:  HIV/AIDS:  Integrating Prevention and Care into Your Sector


CORE Group. 2008 Designing for Behavior Change. Washington, DC: CORE Group, USAID.

Global HIV Prevention Working Group. August 2008. Behavior Change and HIV Prevention: (Re)Considerations for the 21st Century. Washington DC: Global HIV Prevention Working Group.

PEPFAR.  2012.  Combination Prevention in PEPFAR.  Washington, DC:  The Office of the Global AIDS Coordinator

PEPFAR.  November 2012.  Blueprint for an AIDS-free Generation.  Washington, DC:  The Office of the Global AIDS Coordinator

UNAIDS. 2010. Getting to Zero 2011-2015 Global Strategy. Geneva, Switzerland: Joint UN Program on HIV/AIDS

AIDSTAR One website Combination Prevention: HIV Prevention Knowledge Base http://www.aidstar-one.com/focus_areas/prevention/pkb/combination_approaches   
 




[bookmark: _Toc367804692][bookmark: h1] [image: ] Handout 1: Socio-ecological Framework for HIV Risk	
[image: C:\Users\mgibson\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\SO8DNQBL\SocioEcologicalModel (2).jpg]

[bookmark: _Toc367804693][bookmark: h2] [image: ]  Handout 2: Meet Marie	

Marie is 14 years old and the oldest child in her family. She lives with her mother and father, three younger siblings, and her aunt in a small town of 8,000 people, situated 1.5 hours from the regional capital. Her cousin, who is a police officer, visits on the weekends. 
Marie completed primary school, but the family does not have enough money to send her to secondary school. Her father was a farm laborer but since he injured his foot in a farming accident, he doesn’t work regularly. Her mother sells used clothes in the area markets, and Marie helps her mother with the business. Marie also takes care of neighbors’ children in exchange for food. Occasionally the neighbors also give her money. 
Marie borrows books from her friends who are still in school and teaches her siblings and the children she cares for to write their names. She would like to continue schooling to become a primary school teacher, so she saves the money she earns. She has calculated that she will have saved enough money to go back to school in two years.
Marie likes a boy who is a former classmate. They talk to each other when they are at church, but he hasn’t asked her out on a date yet.






















[bookmark: _Toc367804694][bookmark: h3] [image: ] Handout 3: HIV Prevention in the Health Project Framework	

· Post Adaptation: See guidance in trainer preparation.
· [bookmark: tm1][bookmark: _Toc367804695]Trainer Material 1: Video: AIDS- Free Generation	

Show the video at http://www.dailymotion.com/video/xvhf4r_clinton-aids-free-generation-possible_tech#.Ue5--5xLgf1 

image7.jpeg




image8.emf










image9.emf










image11.emf










image12.emf










image13.emf










image14.png




image15.png




image16.png




image17.png




image6.png




image18.jpeg
Community/
Organizational level

Norms regarding sexual
behavior

Women's status
Migration patterns
Prevalence of HIV
Distribution of services
and opportunities
Access to HIV prevention
and treatment services
Community cohesion

Interpersonal level

Condom use

Coital frequency/
abstinence
Characteristics of

sexual intercourse
Partners dynamics
Decision-making ability
Exposure to violence
Knowledge of HIV/AIDS
Perception of HIV risk
Alcohol use

Knowledge of HIV status
Education
Income
Occupation

Individual level

- Age

« Ethnicity

- Gender

- Marital status

- Presence of STls

« Circumcision status

« HIV status

- Viral load

- General health status




image10.png




