[bookmark: _Toc365013554][bookmark: _GoBack][image: ]Session: Positive Health, Dignity, and Prevention (PHDP)

Session Rationale
Addressing the needs of People Living with HIV (PLHIV) helps them to live full, healthy lives and actively engage in prevention activities. Understanding the preventative benefits of treatment makes it imperative to better integrate Positive Health, Dignity, and Prevention (PHDP) approaches into prevention activities. This session includes information on discordant couples/sexual partners and adolescents living with HIV; these groups are priorities for the HIV community.
[image: ] Time Two hours   [image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs. This session is designed for in-service training but it can also be given during pre-service training at posts where work with PLHIV is a programmatic focus.
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 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).
Session Knowledge, Skills, and Attitudes (KSAs)	
1. Name the elements of combination PHDP programming. (K)
Describe importance of PHDP programs and role of PLHIV in HIV prevention. (K, S)
Name three specific needs of adolescents living with HIV. (K)
Describe appropriate PCV roles in PHDP programming. (K, S, A)
Prerequisites  	
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
Sector: 		Health
Competency: 		Support HIV Prevention and Care
Training Package: 		HIV Prevention
Version: 		May-2014
Trainer Expertise: 		Trainer has a health and/or HIV/AIDS-related background. Trainers could include Health sector staff, a specialist colleague from Centers for Disease Control and Prevention (CDC) or U.S. Agency for International Development (USAID), specialist colleague from local nongovernmental organization (NGO) or government agency (with appropriate language skills), or a Health technical trainer. Posts are strongly encouraged to include an experienced Peace Corps Volunteer, Volunteer leader or staff member who has extensive experience working with PLHIV groups and with PHDP activities. 
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Session: Positive Health, Dignity, and Prevention
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation: 
[bookmark: notestotrainer]Review the session plan, handouts, and PowerPoint presentation.
[image: ] Note: If not using PowerPoint, prepare the PowerPoint information on flip chart paper beforehand. 
Read the entire session and plan the session according to the time you have available.
[image: ] Post adaptation: Work with language trainers to develop relevant vocabulary resources and determine an appropriate way to share information (handouts or flip charts) for Practice activities. 
Make sufficient copies of each of the four handouts for each participant.
[image: ] Note: If your participants work with PLHIV but not necessarily  or specifically Adolescents Living with HIV (ALHIV) individuals or groups, then please adapt both the Practice section and Handouts 1, 2, and 3 to target PLHIV, not just ALHIV.
Review Global Network of People Living with HIV (GNP+) website for country-specific information (Stigma Index, PHDP, and GIPA report cards) found and integrate information as appropriate.
[image: ]Note: If possible, try to use a second-year Volunteer to co-facilitate this session, to share context and success stories about using PHDP in the community. If they cannot be there in person, perhaps they could send/email photos, stories, video, etc. that represent success stories. 
[bookmark: _Toc236737427][image: ] Materials: 
Equipment
Pieces of paper for Motivation activity 
Flip chart and markers
Tape
Computer and projector 
Handouts
Handout 1: Factors Affecting Adherence and Disclosure for ALHIV
Handout 2: ALHIV Support Group Paired Conversations – Disclosure and Adherence Handout 3: ALHIV Support Group – Crafting Solutions to Challenges with Adherence and Disclosure
Handout 4: Prevention with Positives (see separate file)
Trainer Materials
Trainer Material 1: PowerPoint (see separate file)

[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc388969226]Motivation	[image: ] 10 min
[bookmark: _Toc388969227]Challenges to treatment as prevention
This exercise allows participants to think about the challenges associated with treatment adherence and what that might mean for prevention efforts targeting PLHIV. 
[bookmark: _Toc365013565]Introduce this topic by asking what participants remember about antiretroviral treatment (ART).
[image: ] Note: There may be many answers, but we’re looking for: 
· Importance of adherence 
· Treatment is effective in reducing PLHIV infectiousness, making it more difficult to transmit the virus to those uninfected
Ask participants what they have witnessed regarding PLHIV challenges and achievements in their community. Spend 5 minutes discussing. Try to elicit responses about individual PLHIV and PLHIV groups, challenges, and achievements. Questions may include:
How are PLHIV seen in your community (if they are)?
How are they treated by health care workers? By co-workers? By friends, family?
Have you witnessed stigma? What did it look like?
Are there PLHIV groups in your community? What do they do?
Ask participants if they feel that PLHIV are fully engaged in HIV response. Are there things that could be done more, better, or differently? Ask for two volunteers to share their experiences and spend no more than 5 minutes for discussion.
[image: ] Note: “Fully engaged” can be defined through PHDP principles (see SLIDE 4), namely power of PLHIV are recognized and appreciated, PLHIV and community are engaged and share responsibilities, PLHIV needs/lives are addressed holistically, and activities embrace a rights-based approach.
Thank participants for sharing.
Introduce topic.
[image: ] Possible script: There is increasing recognition that PLHIV need to be placed at the center of the response to HIV. This session will introduce a Positive Health, Dignity, and Prevention framework that provides the greatest support to PLHIV to live full, healthy lives – which will have a benefit of reducing HIV transmissions.
[image: ] [SLIDE 2]: Introduce session Learning Objectives.
After this session, 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).
Participants name three appropriate and two inappropriate PCV roles in PHDP programming.

[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc388969228]Information	[image: ] 30 min
[bookmark: _Toc388969229]Basic information about PHDP and ALHIV
This section introduces the concepts of PHDP and how it contributes to HIV prevention efforts. Participants will also learn about the particular prevention needs of adolescents living with HIV (ALHIV). Posts are strongly encouraged to recruit a seasoned Volunteer or NGO worker to teach this section.
1. [image: ]  [SLIDE 3]: Background
35.3 million PLHIV[footnoteRef:1] (UNAIDS 2013) [1:  UNAIDS, 2013. Global report: UNAIDS report on the global AIDS epidemic 2013. Geneva: UNAIDS. ] 

WHO 2013 guidelines expanded treatment eligibility. 
· Old guidelines: 61 percent eligible received ART
· New guidelines: ~34 percent eligible received ART 
[image: ] Possible script: First, UNAIDS estimates that as of 2013 there are more than 35 million people currently living with HIV. This is a large and varied population with potential to make a significant contribution to the fight against HIV and AIDS. 
Based on science that demonstrated the preventative power of ART, WHO altered its guidelines for treatment eligibility and recommended starting ART at CD4 counts of 500 or lower. (It was previously < CD4 350.) This change rapidly expanded the numbers of people eligible to be on ART and massively increased unmet need for ART. Under the old guidelines, more than 60 percent of eligible PLHIV were on treatment – with the new guidelines, 66 percent of people who qualify to be put on ART are NOT accessing treatment. This makes mobilizing people to know their status and initiating and adhering to ART that much more important, for their own health as well as for preventative benefit. 
1. Ask: “So why is harnessing PLHIV in the HIV response such a priority, versus treating them as ‘AIDS victims’ or ART patients or disease vectors?” Take 2-3 minutes to discuss.
[image: ] Possible answers: 
The sheer number of PLHIV makes their involvement a priority.
PLHIV are arguably more invested in the HIV response than most people.
Treating PLHIV as disease vectors conveys blame on them for their behavior and putting other people at risk.
Treating PLHIV as victims disempowers them.
PLHIV stories are powerful ways to combat stigma and are effective in prevention.
1. [image: ] [SLIDE 4]: PHDP Framework
An approach that embraces GIPA and moves beyond PWP
Recognize and appreciate power of PLHIV
Engagement of PLHIV and community – shared responsibilities
Holistic approach 
Rights-based, including harm reduction
[image: ] Possible script: The movement to better engage the PLHIV community falls under the umbrella of GIPA – Greater Involvement of People living with AIDS. Conceptualized by UNAIDS and the Global Network of People Living with HIV, GIPA principles ensure that PLHIV are involved in the design, execution, and evaluation of HIV programs so PLHIV can express and address their real needs, build leadership within their community, address stigma, and own and sustain the local response.
Programs to engage PLHIV to stop onward transmission have focused on “secondary prevention.” The elements of such programs (also known as “prevention with positives”) will be discussed later in the conversation, but essentially recognize that supporting healthy lifestyles, including reducing risk behaviors among PLHIV, is an important care and support AND prevention activity. 
While prevention with positives (PWP) has been an important component, PLHIV were not always happy that PwP could approach PLHIV as a vector of transmission and look to PLHIV to be primarily responsible for preventing transmission.
The community of PLHIV advocated for their more robust engagement in all aspects of the HIV response, and PHDP was conceptualized as a result. PHDP is more of an approach to programming rather than a bundle of activities. It is based on the concept that in order to significantly reduce HIV infection, the HIV response must protect and support the human, sexual, and reproductive rights of people living with HIV; meet their health and dignity needs; and encourage greater uptake of confidential voluntary counselling and testing through access to timely and uninterrupted treatment and care.[footnoteRef:2]  [2:  Adapted from UNAIDS, GNP+. January 2011. Positive Heath Dignity and Prevention: A Policy Framework. Geneva: UNAIDS.] 

PHDP places PLHIV in the center of managing their own health and well-being, recognizing their individual and collective power. It stresses the importance of addressing prevention and care simultaneously and the needs of PLHIV holistically. By doing these things, the quality of life of PLHIV will improve and this, in turn, will reduce the likelihood of new infections.
PHDP also seeks to empower PLHIV but to share responsibility for preventing infections among all community members. This shifts away from perceiving PLHIV as simply patients or vectors of disease.
PHDP does not involve creating new programs, but rather broadening international, national, and local responses to holistically address the needs of PLHIV and linking complementary programs to be more effective, efficient, and responsive. Examples may include food security, nutrition, and economic support.
PHDP also highlights the human rights and dignity of PLHIV. This rights-based approach focuses on the negative impact of stigma and discrimination on the quality of PLHIV life and emphasizes the rights of individual PLHIV to make decisions for their own health. Harm reduction is one approach that maximizes individual choice while minimizing harmful consequences. 
Ask for an example of harm reduction approaches. Answers may include: 
Needle exchange for injecting drug users unable or unwilling to get treatment. 
Promoting safer sex activities (e.g., condom use) rather than strong messages about abstinence or being faithful, particularly for key populations.
1. Ask participants to consider what PLHIV programs they’ve seen to date. To what extent have these programs adopted PHDP principles? Where is there room for improvement? Spend 5 minutes discussing what is working and what could be changed.
1. [image: ] [SLIDE 5]: PHDP categories: 
Protect your health
Protect your partner(s)
Protect your family
[image: ] Possible script: PHDP can be placed into three categories or components: (1) protect your health, (2) protect your partner(s), and (3) protect your family.
Ask the group: Why do you think PHDP prioritized into these three categories? What might be participants’ roles in each category? What activities are volunteers already doing to support these categories? Write their responses on a sheet of flip chart paper, spending no more than 5 minutes discussing, then explain the correct/close to correct ones. [There will be more time to discuss each category in detail later in the session.] Refer to CST sessions on adherence and positive living as appropriate.
[image: ] [SLIDE 6]: PEPFAR PWP Categories:
Treatment adherence
Positive living counseling
Risk reduction counseling
Condom promotion
PMTCT, including family planning
Support to disclosure 
Diagnosis and treatment of STIs 
Information about alcohol abuse 
[image: ] Possible script: PEPFAR’s official terminology still uses Prevention with Positives, but has embraced PHDP principles and has prioritized eight evidence-based activities to support PLHIV to live full lives of dignity and health.
(1) Under the category of protecting PLHIV health, first, treatment adherence is extremely important both for the health of the individual as well as for preventing onward infections. PHDP encourages positive living and prioritizing one’s own health. PLHIV are encouraged to access all appropriate services, including family planning and maternal health; prevention and/or treatment of co-infections (like TB); and seeking mental health services as needed, particularly for depression. PLHIV are encouraged to take an active role in all of their health care and their decisions should be respected by service providers. Risk reduction counseling assists PLHIV to develop strategies to reduce onward infections. Access to condoms and correct and consistent condom use is critical for sexually active PLHIV. Condom use will also prevent STIs that compromise an individual’s health and make them more infectious. Data shows some association between alcohol abuse, HIV status, and risk behaviors. Thus, providing information on associated risks is also recommended.
Refer back to the flip chart and see what activities participants have already identified; ask to add other activities as appropriate. (If present, a seasoned Volunteer/NGO worker could contribute here as well).
(2) To protect one’s partners, PHDP supports safe disclosure and risk reduction for all couples (regardless of sero-status). Condoms are the major strategy for many couples. Partner testing and counseling is also an important component because, as explained in the HIV Prevention session on HTC, many couples assume that the HIV status of one partner is the same as the other. Meanwhile, sero-discordancy is very common. PLHIV may seek partners who are also HIV-infected so they don’t have to worry about infecting another person. However, even reinfection carries the risk of increasing viral load or becoming infected with a more virulent strain of HIV. (Refer to the Treatment as Prevention session, as appropriate) 
Again, refer back to the flip chart and see what activities participants have already identified and ask to add other activities as appropriate. (Seasoned Volunteer/NGO worker can complete or comment on responses.)
(3) To protect one’s family, PHDP promotes use of family planning to prevent unwanted pregnancies and enrollment in PMTCT programs to ensure children are born HIV-free. Home-based counseling and testing is also available to determine the HIV status of all family members.
Ask participants what their role in protecting families could be. (Ask seasoned Volunteer/NGO worker to provide any additional insights.)
1. [image: ] [SLIDE 7]: PHDP Priorities
Disclosure support needs
Rights violations
Couple discordancy/Couple concordancy 
Pregnancy/fertility intentions
Depressive feelings
Child HIV status, disclosure to children
Death of a child
Limiting factors for adherence (e.g., food intake, transportation) 
[image: ] Possible script: A multi-country study conducted in 2011 asked PLHIV about their priorities for support. These activities were cited. 
Ask participants if they have supported any activities on this list or know of programs that address these needs. 
Listen to 2-3 responses, then show [image: ] [SLIDE 7] that lists a number of evidence-based activities that are appropriate for PCVs.
[image: ] [SLIDE 8]: PHDP and PCVs
Provide support to encourage adherence 
Work with partners to provide PLHIV with minimum package of services 
Improved referral and service linkages
Incentives and social support programs that address barriers such as lack of food, child care, transportation
Help with the formation and functioning of support groups
Organize focused activities for children and youth living with HIV
[image: ] Possible script: PCVs can provide support to PHDP programs in a variety of ways, some of which you mentioned already. Keeping those PLHIV living in your communities in mind, who can share additional examples of PCV-appropriate methods of supporting and/or promoting PHDP in his or her community? 
Ask participants if they have done any of these activities. Ask participants if any of these activities need further explanation. Are there any activities missing? What has worked well and what challenges have you faced? Spend no more than 5 minutes discussing individual experiences. 
[image: ] Note: Learning Objective 1 is assessed based on responses to these questions.
Ask how many participants work with youth. What do participants think about the specific needs of Adolescents Living with HIV (ALHIV)? Spend 2-3 minutes discussing.
[image: ] [SLIDE 9]: Adolescents Living with HIV (ALHIV)
~5 million young people (aged 15–24) and ~2 million adolescents (10–19) were living with HIV in 20092
Perinatal vs. behavioral infection
Mental health – grief and loss
Lack of decision making power/agency
Youth and SRH
Young key populations
[image: ] Possible script: We’re now going to spend a few minutes looking at a particular group of PLHIV who have specific needs and challenges, particularly in preventing HIV infection. These are Adolescents Living with HIV (or ALHIV). According to United Nations Children’s Fund (Unicef) estimates, about 5 million people under the age of 24 were HIV positive in 2009; among those, 2 million were between the ages of 10 and 19. Before access to ART was significantly scaled up, most children born HIV positive did not live beyond 5 years old. Because of treatment and care, children infected at birth can experience a normal life span. This is a great triumph but it also presents specific challenges as the children mature and develop. There are also signficant numbers of ALHIV who are infected because of early sexual debut (which may or may not be voluntary) or other risky activity that has resulted in their infection at a young age. 
The challenges for ALHIV may include dealing with loss and grief associated with family members’ health, sickness, and dying. As they are young people, they often do not have the status, information, or decision-making power they might need to make decisions about their health. Disclosure is of particular concern; some caregivers delay telling children their status for fear of trauma or stress. All young people going through puberty will  experience challenges concerning navigating their sexuality and changes to their bodies; this is more complicated for ALHIV, who will also need to consider their health, their partner’s/s’ health, and disclosure. Finally, young people who are also members of key populations (e.g., young MSM) face even more challenges, particularly in accessing appropriate services. 
Ask participants to share their reflections on what they’ve experienced/witnessed regarding ALHIV. What are their particular needs/challenges? How are communities addressing these needs? Where are there gaps? Spend 2-3 minutes discussing.
Conclude this section by stating that we’re now going to practice an exercise from an ALHIV training resource.
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc388969230]Practice	 [image: ]55 min
[bookmark: _Toc388969231]PHDP Principles with PLHIV or ALHIV
[bookmark: _Toc365013576]Participants will practice facilitating activities for PLHIV or ALHIV audiences, using PHDP principles. 
[image: ] Post adaptation: For non-English speaking posts, it will be important to work with a language training team to develop appropriate vocabulary resources/handouts to allow participants to conduct sessions in local language(s). 
1. Ask participants to divide into two groups. Explain that each group will facilitate the activity for the other. (The group not presenting will play the role of an audience of young people for the group that is presenting.)
1. Distribute [image: ]Handout 1 to all participants and distribute [image: ]Handout 2 to the first group and [image: ]Handout 3 to the second group. Explain that [image: ] Handout 1 is helpful information to keep in mind and that [image: ]Handouts 2 and 3 include instructions for how participants can lead the activities.
[image: ] Post adaptation: Distribute any language/vocabulary handouts or resources at this time. 
1. Explain that they have 15 minutes to prepare and 15 minutes to conduct the activity.
1. Warn the groups when they have only 5 minutes remaining for preparation.
1. Ask one group to volunteer to present first. After 15 minutes, stop the activity and spend 5 minutes discussing what went well, what was challenging, and how participants could envision using this activity in their communities.
1. Switch groups and repeat Step 5. 
1. Spend 5 minutes in a final debrief. How could these activities be adapted for participants’ communities and for different groups? 
Thank participants for their energy and enthusiasm.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc388969232]Application	[image: ] 25 min
[bookmark: _Toc388969233]Integrating PHDP into current activities
This section gives participants an opportunity to reflect on how they can better incorporate PHDP activities into their current work with PLHIV.
1. Distribute [image: ]Handout 4 (separate file).
1. Give participants 10 minutes to read [image: ]Handout 4 and then spend 5 minutes individually writing down ideas or activities that they could undertake in their communities to better integrate PHDP principles into their work. Encourage them to be as specific as possible, noting who they would collaborate with, possible hurdles or threats to their plan, what would be immediate next steps, and what sort of resources would be useful.
[image: ] Post Adaptation: If counterparts are participating in training, you may want to pair a PCV and counterpart together to discuss. 
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]After 15 minutes, ask for 2-3 volunteers to share their plans. Spend 10 minutes discussing action plans, asking other participants to share their own experiences or reflections. 
Note: Possible guiding question for the discussion: How could these PHDP contributions be put to use to help prevent the spread of HIV in one’s community? (Improving quality of life of PLHIV and active engagement of PLHIV increases adherence and reduces risk behavior that prevents onward HIV infection).

[image: ] Note: Learning Objective 2 is assessed based on the responses shared.
[bookmark: _Toc365013593][bookmark: _Toc388969234] Assessment

Learning Objectives 1 is assessed based on answers to questions in the Information section. 
Learning Objective 2 is assessed during the debrief of the Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc388969235] 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: _Toc388969236]Resources

http: //cariman.org/wp-content/uploads/2012/10/Positive-health-dignity-and-prevention.pdf

http: //www.aidstar-one.com/focus_areas/prevention/pkb/combination_approaches/positive_health_dignity_and_prevention_phdp

http: //www.hivsharespace.net/node/2470

https: //www.c-changeprogram.org/sites/default/files/PHDP%20Three%20Country%20Report%20FINAL_0.pdf

http: //www.aidstar-one.com/sites/default/files/project_search_positive_health_dignity_prevention.pdf

http: //www.gnpplus.net/assets/positive_health_dignity_and_prevention_operational_guidelines_-_unaids_gnp_2013.pdf 

http: //www.k4health.org/toolkits/alhiv 

http: //www.aidstar-one.com/focus_areas/care_and_support/resources/technical_consultation_materials/adolescent_transition 

http://www.bipai.org/uploadedFiles/Educational_Resources/Part_2_Malawi_Teen_Club_Activities_2012_final.pdf 


[bookmark: _Toc388969237][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][image: ] Handout 1: Factors Affecting Adherence and Disclosure for ALHIV	
Keep these factors in mind when preparing a youth group activity on adherence and/or disclosure:

Factors of affecting adherence and disclosure among adolescents
· Young men and women are starting to date, and that can shift values and associated risky behaviors
· Emotions can run high and rejection is a perceived high social cost 
· Stigma and discrimination serve as a barrier to adherence and disclosure
· Relationships can distract from adherence schedules
· Some older teens are responsible for caring for younger siblings
· Adolescence is a time period of embracing more and more of one’s own autonomy, and there can be resistance to “people telling me what to do” coupled with inadequate ability to self-adhere to ART regimens
· Remind the group each time of the commitment to maintaining a safe space for confidential sharing
· (What else would you add to this list?)

ART Benefits and Drawbacks (as listed in the HIV Care, Support, and Treatment session on Treatment Adherence)
Benefits of ART include:    
· PLHIV live healthier, longer, and more productive lives, which benefits their children and family
· PLHIV can continue to work or stay in school
· Family members can continue to work or stay in school since the person living with HIV does not require as much care
· Fewer babies are born with HIV when ART is used in pregnancy
· PLHIV have fewer Opportunistic Infections and other symptoms of AIDS[footnoteRef:3] [3:  Colton, T., et al. October 2006. Op. cit.] 

Drawbacks of ART include:  
· ARV drugs may not be available or may be too expensive
· ART is a lifelong commitment
· ART has many side effects and can affect a person’s quality of life
· It is possible that the drugs work for a while but then stop, with the client having to change to a second-line regimen that may or may not be available
· ART may involve taking many pills at the same time every day, and a dose cannot be missed
· If a patient stop taking drugs, or does not take the right number at the right time, it can make the virus resistant to the drugs so they do not work anymore
· Some ARVs must be taken with food and PLHIV may not have enough food. ARVs may not work as well if a person is not eating healthy food
· ART treatment requires regular visits to the health facility for a doctor or nurse to monitor treatment, which can take time and be expensive[footnoteRef:4] [4:  Ibid.] 

[bookmark: _Toc388969238][bookmark: h2][bookmark: h1][image: ] Handout 2: ALHIV Support Group Paired Conversations – Disclosure and Adherence
Instructions:
Tell you group to get into conversation groups of two.

Assign each group one of the questions and let them know that they have 5 minutes to prepare each of their responses to that question about adherence and disclosure. 

Let the pairs know that they need to listen well, as it will be the listener’s responsibility to report the responses that their partner shared. 

If they are done in less than 5 minutes with their preparation, they can begin to think about how they might respond to the other questions at that time. 

Ask your group what questions they have about the activity.

Remind participants that they have just 5 minutes prepare to share their responses.

Adherence and Disclosure Questions to discuss: 
1. Why do you not disclose – what keeps you from sharing this information?
2. What strategies would you suggest someone use when trying to remember to take their ART medications correctly?
3. What factors did you consider when deciding who to tell? What tips would you offer an adolescent preparing to disclose HIV status to friends or family?
4. What makes it difficult to tell? Could disclosing to your family and/or friends make your ART adherence easier, or more difficult? Please explain.
5. What tips would you offer to an adolescent trying to remember to take their ART medication? Would he or she feel comfortable disclosing status to a friend or family member who might be able to help them take ART medication. 
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: tm2][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]

After the 5 minutes of preparing responses, invite one group each to share their responses to one of the five questions. When answers have been provided for each of the five questions, time permitted allow for further discussion or feedback. 



[bookmark: _Toc388969239][bookmark: h3][image: ] Handout 3: ALHIV Support Group – Crafting Solutions to Challenges with Adherence and Disclosure
Instructions:
Tell the group that we are now going to discuss challenges and possible solutions adolescents face when attempting to adhere to ART medication timing and dosage, or when confronted with issues about disclosure. 

Divide your group into 3 small groups, and give each small group a situation (listed below).

Tell the groups that they have 10 minutes to draft a response to the situation, and then they will have 3 minutes to present the response. 

Responses can be a flip chart poster, a dramatization, a comic strip, etc. 

Situations:
1. Situation: A youth group has decided to come together to make a plan to ensure each member takes the correct dosages of their medications at the right time. What recommendations would you make to the group, to include in their plan?



2. Situation: A few youth group members have to travel sometimes to visit a sick relative in a community far away, and it takes an overnight bus to get there. They find it is difficult to remember to take meds in this disruption to their normal routine. They also note that they do not feel comfortable or safe taking their meds during the long bus ride, in front of others. What suggestions would you make to help them remember to take their ART when in transit and away from home in a foreign environment, where others might not know their status and/or that they are taking ART.




3. Situation: Youth group member Sara has disclosed her HIV status to youth group member Fatima. Later on at school, Fatima is confronted by another student, who says she saw Sara taking what she thought was HIV ART medications. She asks Fatima, “Is it true? Does Sara have HIV?” What would you recommend as the most appropriate response for Fatima and other members of your youth group in similar situations? Why? 




After the 10 minutes of preparation, ask for a volunteer group to share their situation and their response first.  
Time permitting, allow for feedback to each proposed response.  
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