[bookmark: _Toc365013554][image: ]Session: Sexually Transmitted Infections (STIs) and HIV Prevention
Session Rationale  
Efforts to diagnose and treat sexually transmitted infections (STIs) are associated with HIV and AIDS in many ways. HIV is an STI. STIs are thought to facilitate the acquisition of HIV, and risk behaviors that expose an individual to STIs may also expose him/her to HIV. Therefore, addressing, preventing, and treating STIs is part of PEPFAR’s priority prevention activities, and part of the comprehensive package of services for key populations. Other training packages discuss STIs in depth; this session utilizes exercises used in other health training packages (Youth Sexual and Reproductive Health) to specifically explore the connection between HIV and STIs. It can be used in conjunction with other training activities, or as part of the HIV Prevention training program.
 Time 120 minutes      
[image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs. 
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 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. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Describe relationship between STI and HIV. (K)
2. Discredit myths and misconceptions about STIs, including HIV. (K, S)
3. Reflect on risk behaviors that expose individuals to STI, including HIV. (A)
4. Explore roots to local misconceptions/myths/attitudes around STIs (A)
Prerequisites  	
Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, OHS HIV/AIDS Basics
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 the Centers for Disease Control and Prevention (CDC) or the U.S. Agency for International Development (USAID), specialist colleague from a local nongovernmental (NGO) or government agency (with appropriate language skills), a Health technical trainer, and/or an experienced Peace Corps Volunteer, Volunteer leader, or staff member with extensive HIV/AIDS knowledge. 
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Session: STIs and HIV Prevention 
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
1. Review the session plan and [image: ]Handout 1.
[image: ] Post adaptation. Much of the information presented here is also presented in the SRH Training Package. Review the two packages against your country’s training plan to determine how best to present information.  
2. Invite participants ahead of time to please gather from their communities a list of myths and misconceptions circulating about STIs and prevention of STIs. Request that they bring their lists to this session and, if possible, share their lists with you in advance of this session so you can review them and prepare the session with those specific issues in mind. Prepare copies of [image: ] Handout 1 for all participants. 
3. Write session objectives on a sheet of flip chart paper.
4. Locate and insert data on STI rates in country.
5. Insert information on national human papillomavirus (HPV) vaccination strategy within        [image: ]Trainer Material 1 and [image: ]Handout 1.
6. Review Trainer Material 1 and insert information on HPV, as appropriate.
[bookmark: _Toc236737427][image: ] Materials:
Equipment
· Flip chart and markers 
· Laptop and projector
Handouts
Handout 1: Sexually Transmitted Infections
Trainer Materials
Trainer Material 1: Integrating STI control into other HIV prevention activities
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc389576905] Motivation	[image: ] 10 min
[bookmark: _Toc389576906]Handshake game[footnoteRef:1] [1:  Women and Youth Supporting Each Other. 2009. Sexually Transmitted Infections. Los Angeles: University of Southern California. http://www-scf.usc.edu/~wyse/Mentors_Only_files/13.Sexually%20Transmitted%20Infections.doc Accessed March 10, 2014] 

This game shows how STIs can be spread and is a game that participants can play in their communities. 
[bookmark: _Toc365013558]Introduce the handshake game as a way to illustrate the ways in which infections like STIs spread.
Explain that you are going to tap one person’s shoulder and they are going to be “it.” The person who is “it” will use his or her middle finger to scratch the palm of the person’s hand he or she is shaking. If a participant’s hand is scratched, then he or she, too, is “it” and will then scratch the palms of the subsequent hands he or she shakes. Participants can choose who to shake hands with; they can refuse to shake hands altogether or just shake 1-2 hands.
Have the group members stand up and close their eyes.
Quietly select who is “it” and tap his or her shoulder.
Announce that everyone should open their eyes and begin to shake hands.  
After 2-3 minutes, stop shaking hands.
Ask for those whose palms were scratched to raise their hands. Inform them that they have been exposed to infection.
If people refused to shake hands, ask about their risk of infection and what strategy they were using. For those who only shook a very few people’s hands, ask them who they chose and why.
Finally ask the person who was “it” to raise his or her hand. 
Ask participants to reflect on the analogies and information that could be shared through this kind of game. 
[image: ] Note: Answers may include:
You can’t tell who is infected by looking at him or her.
There are different ways to reduce your risk of infection.
An infection can spread quickly.
Invite participants to suggest how they could adapt this game for groups with whom they work in their community.
Close game and introduce Session Learning Objectives.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc389576907] Information	[image: ] 25 min
[bookmark: _Toc389576908]Connecting STIs and HIV
Sexually transmitted infections are associated with HIV infection and may increase a person’s susceptibility for HIV infection. This section draws connections between STIs and HIV.
1. Ask participants if they can describe the connections between HIV and STIs, based on what they’ve heard, read, or understood. How are they associated? The same or different? Write these answers on a flip chart or ask for a volunteer to write the answer.
[image: ] Note: Answers may include:
HIV is an STI.
STIs increase the risk of HIV infection.
The behavior that puts a person at risk for an STI also puts a person at risk for HIV infection.
Using condoms prevents HIV and STI infections.
STIs and HIV can go undetected.
Some STIs are incurable, but others can be treated.
There are a lot of myths surrounding HIV and STIs.
1. Add any answer that is not provided.
2. Take each answer and ask participants to further explain their answers. (If the original respondent doesn’t know the answer, other participants can volunteer information.) Use the information in the script below to fill in any gaps in knowledge or information. 
[image: ] Possible script: Answers may include:
HIV is an STI.
HIV is transmitted sexually, namely through the exchange of semen and vaginal fluids with someone infected with HIV. It’s also transmitted through blood, which includes use of unsterilized needles contaminated with HIV-infected blood. A mother can infect her child with HIV during pregnancy birth or breastfeeding. Many STIs are also transmitted in the same way. Hepatitis C is strongly associated with injecting drug use. Children of mothers infected with chlamydia or syphilis may also be born with the disease (which may cause complications at birth or for the newborn). 
[image: ]Post adaptation. Remind participants of STI rates in country, highlighting the most common STIs. 
STIs increase the risk of HIV infection.
HIV prevalence and incidence have been found to be substantially higher in people with STIs. The ulcers, inflammation, and immune response from STIs increase a body’s vulnerability to HIV infection. The presence of STIs also makes an HIV-positive person more infectious by increasing bodily fluids and being associated with viral spikes. 
The behavior that puts a person at risk for an STI also puts a person at risk for HIV infection.
Because presence of STIs tends to indicate high-risk behavior, there is a big push to integrate HIV and STI screening. It is also important to note that the partners of people with STIs may not be engaging in any other risk behavior than having sex with someone infected (reflect back on the concept of serodiscordancy). Targeting clients of STI clinics is a strategy approved by PEPFAR. Services should include HTC and risk reduction counseling that focuses on prevention. 
Using condoms prevents HIV and STI infections.
Correct and consistent use of male and female condoms is a highly effective method to prevent HIV and STI infection. 
STIs and HIV can go undetected.
Similar to HIV’s dormant period (after initial, acute infection), many STIs have no symptoms or signs of their presence. Most notably, Chlamydia and HPV may not have any signs or symptoms, but the infections can impact a person’s reproductive health.  
Some STIs are incurable, but others can be treated or the symptoms alleviated.
HIV, HPV, and HSV (herpes) are viruses that can be managed but they will never go away. Bacterial and microbial STIs (like syphilis) can be cured through treatment, but it’s important that treatment regimens are appropriately followed to ensure that the STI is cured.
[Save this one for last] There are a lot of myths surrounding HIV and STIs.

[image: ] Note: Learning Objective 1 is assessed based on the answers to the questions above. 
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc389576909] Practice	[image: ] 40 min
[bookmark: _Toc389576910]Combatting myths and misconceptions around STIs
[bookmark: _Toc365013576]Participants will learn a method to deconstruct and discredit myths and misconceptions around HIV and STIs.
[image: ] Note: This is adapted from the Condoms, STIs, and HIV/AIDS Session from the Youth Sexual and Reproductive Health session. Please review the two sessions together to find complementary information and activities. 
1. Ask participants for one misconception they have heard frequently in their community. Write it on the flip chart. 
Ask for more information about why this misconception might exist, what is the root, why is this belief clung to in this context?
 Ask participants what is the factual information that contradicts this misconception (be specific)? Ask them to consider why the misconception persists even though the fact has been shared.
[image: ] Note: Learning Objective 2 is assessed by participant responses here.
How could this fact be promoted and shared in a way that would be meaningful and persuasive to their community? What are the possible positive implications for the community/audience if they incorporate that fact/practice into their lives? How can they create/articulate value around this factual health practice for their audience?
Ask participants how they plan to share this fact/preventative practice in response to the misconception circulating in their community, keeping the motivation/selling point of it for their audience (their community) in mind.
[image: ] Note: 
Answers may include (use if they don’t respond): 
Identify a “community champion” for the group you want to target — someone they respect and listen to. Develop a relationship with this person and then invite him or her to be the champion of your health message to your group, acknowledging his or her leadership and value in the community to them. Invite him or her to use scenarios/storytelling to create an understandable community scene, and then to weave the factual helpful health message into the story, to show how it can work well for the characters in the scenario. Have the community champion do a call to action and share the resources needed with the group. 
Conclude by asking participants if they feel that this is an exercise they could try in their community – what groups would you work with, how would they make sure that the information got out to as many people as possible?
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc389576911] Application	[image: ] 45 min
This section allows participants to reflect on how STI control can be linked to other HIV prevention activities. 
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Introduce this activity by explaining that STI control can be integrated into various HIV prevention activities, but that this takes planning. This exercise may help to see where the potential areas are for integration and to think about what would be necessary to make the integration happen.
1. Ask participants to name the priority prevention activities (as listed in [image: ] Trainer Material 1)
[image: ] Note: Answers VMMC, PMTCT, ART for people living with HIV (Treatment as prevention), HCT, and Comprehensive Condom programming. 
 Post Adaptation: VMMC should only be discussed in the 14 focus countries 
Label a sheet of flip chart paper with one of the priority prevention activities.
Ask participants to think of ways that STI control could be integrated into this activity and write that on the flip chart paper. 
Refer to [image: ]Trainer Material 1 to ensure that all answers are included.
Review each answer and ask what might be the logical overlays and or positive effects and implications of integrating STI control.
Next, invite participants to describe what the challenges to integrating STI control into this activity might be. 
[image: ] Note: Answers may include time, resources, material constraints, or lack of knowledge, skills, or abilities. 
Review the challenges and ask participants to think of ways to overcome those challenges. Are these ways appropriate for a PCV? If yes, ask them to come up with 1-2 action steps to move the integration strategy forward. Write that on the flip chart (suggest using different color pens for the different element). Spend no more than 5 minutes on each activity.
Repeat steps 3-8 for all six priority prevention activities (VMMC, PMTCT, ART for people living with HIV, HCT, and Comprehensive Condom programming). 
[image: ] Note: Learning Objective 3 is assessed based on the responses to this section
Conclude by asking participants to select an action step that they think is most relevant to their community and have them write how they plan to follow up upon return to post.
Ask 1-2 participants to share their plans.
Thank everyone for their participation.
[bookmark: _Toc365013593][bookmark: _Toc389576912] Assessment
Learning Objective 1 is assessed based on responses to questions in the Information section.
Learning Objective 2 is assessed based on the responses in the Practice section.
Learning Objective 3 is assessed based on the content of the responses recorded on the flip charts in the Application section.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc389576913] 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: _Toc389576914] Resources
AIDSTAR One Prevention Knowledge Base: Biomedical Interventions: Diagnosis and Treatment of Sexually Transmitted Infections. 
http://www.aidstar-one.com/focus_areas/prevention/pkb/biomedical_interventions/stis Accessed December 8, 2013

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

Pan American Health Organization/World Health Organization. 2005. Youth centered counseling for HIV/STI prevention and promotion of sexual and reproductive health: a guide for front-line providers. Washington, DC: PAHO

Population Council. 2007. The Balanced Counseling Strategy Plus: A Toolkit for Family Planning Service Providers Working in High HIV/STI Prevalence Settings. Washington, DC: Population Council



[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc389576915][bookmark: h1] [image: ] Handout 1: Sexually Transmitted Infections[footnoteRef:2] [2: Adapted from Youth Sexual and Reproductive Health (SRH)Session Condoms, STIs, and HIV/AIDS
] 

STI Information Sheet
[image: ] Note: The information below may change in response to new research, testing, and treatment approaches. For updates and additional information, see www.who.int/topics/sexually_transmitted_infections/en
What are sexually transmitted infections?
Sexually transmitted infections (STIs) are infections passed primarily by sexual contact, including vaginal, oral, and anal intercourse. A variety of different organisms may cause an STI (see following chart). Certain parasites, such as pubic lice and scabies, also may be transmitted by sexual contact. STIs are part of a broader group of infections known as reproductive tract infections, or RTIs. 

Are these infections transmitted only through sex?
Some STIs can be transmitted by skin-to-skin contact. Some are transmitted through the exchange of bodily fluids. Some can be passed to a baby before it is born, during childbirth, or via breastfeeding.

What are the consequences of STIs?
STIs can have serious health consequences for men and women (see following chart). Many common STIs are difficult to detect among women, however, and some have more serious consequences for women than for men. For example, the spread of chlamydia or gonorrhea to the upper reproductive organs is a common cause of infertility among women. Infection with certain STIs increases the likelihood of acquiring or transmitting HIV infection. Some, but not all,
STIs are curable. Others, such as HIV, are not. Early treatment eliminates or reduces the consequences of most STIs.

How can people prevent acquiring or transmitting STIs?
Find out if you have an STI by being tested by a health care provider.
If you have an STI, obtain treatment, and notify all of your recent sex partners that they should also be tested.
Find out whether your partner has an STI and, if so, make sure that he or she is tested and treated.
Talk with your partner about ways to be sexually intimate that do not involve the risk of transmitting an infection.
Use male or female condoms and avoid sexual contact that allows transmission of an infection. Condoms protect against most STIs (including HIV). They do not protect against all STIs.
Obtain a vaccination for those STIs that can be prevented.
At the present time, a vaccine exists for hepatitis B and human papilloma virus (HPV).

When should a person obtain an STI test?
A person is at risk of acquiring an STI and should be tested if he or she has one or more of the following:
Symptoms of an STI
A sex partner who has an STI, or who has signs of an STI
more than one sexual partner
A new partner in the past three months
A partner who has or may have other sex partners
A partner who lives elsewhere or travels often
Early testing is important. A person diagnosed with an STI can obtain treatment and can help their recent partners to be tested as well. A couple should not resume sexual activity until both partners have been tested and have completed any necessary treatment. Because some STIs do not show up in test results right away, a repeat test may be necessary.

	STI
	Symptoms for women
	Symptoms for men
	Can it be cured?
	Is there a vaccine?

	Chancroid
	Painful sores on the genitalia; swollen lymph nodes on the groin.
Women are often asymptomatic.
	Yes
	No


	Chlamydia
	Most women are asymptomatic. Women who do have symptoms might have abnormal vaginal discharge or a burning sensation when urinating.
	Often asymptomatic. Men with symptoms may have a pus-like discharge from their penis or burning sensation when urinating.

	Yes. Left untreated, it can lead to pelvic inflammatory disease (PID) among women, which may lead to infertility. Complications among men are rare.
	No


	Gonorrhea
	Most women are asymptomatic; abnormal vaginal discharge or burning sensation when urinating.
	Men often experience discharge or burning when urinating.
Some men have no symptoms.

	Yes. Left untreated, it can lead to PID among women, and may lead to infertility among both women and men.
	No

	Hepatitis B
	Some people experience flu-like symptoms, jaundice, and dark-colored urine; others experience no symptoms.

	Although no medicine has been found that cures hepatitis B, in many cases the body clears the infection by itself. Occasionally it develops into a chronic liver illness. Small children and infants are at a much greater risk of becoming chronically infected.
	Yes

	Herpes (herpes simplex virus) 
	Recurrent episodes of painful sores on genitals or anus.
	No, but symptoms can be controlled with treatment.
	No

	HIV (human Immunodeficiency virus)

	HIV generally has no symptoms in its early stages. HIV can lead to AIDS. People with AIDS may suffer various infections, cancers, and other life-threatening ailments.
	No. AIDS is a chronic, ultimately fatal disease, but treatment (antiretroviral therapy) dramatically slows the progress of the disease.
	No


	Human papilloma virus (HPV)

	HPV can be asymptomatic. Some strains cause genital warts. HPV is the No. 1 cause of cervical cancer in women. Others cancers associated with HPV include head, neck, anal, and penile cancer. 
	No, but symptoms can be controlled through treatment. Some cancers secondary to HPV are treatable.
	Yes. HPV vaccines can protect both males and females against many strains of the virus.

	Syphilis
	Begins with one or more painless sores on the genitals, rectum, or mouth. The second stage may produce skin rashes, lesions on mucus membranes, fever, and malaise. The latent stage begins when these symptoms go away.
	Yes, if treated in its early stages. Without treatment, infection remains in the body.
The late stage of syphilis includes damage to internal organs and can be fatal.
	No


	Trichomoniasis (trichomonas or trich)

	Women may experience frothy, yellow-green vaginal discharge with a strong odor. May also cause itching or discomfort during intercourse and urination.
	Men are usually asymptomatic; sometimes mild discharge or slight burning with urination or ejaculation.

	Yes
	No


STI control for HIV prevention
STI control is considered an HIV prevention strategy. Integrating STI and HIV activities allows for early diagnosis and opportunities for treatment for both HIV and STI. 

STI testing should include HIV testing, ensuring that HCT protocols are observed. There are opportunities for integrating STI into other HIV services, such as VMMC and PMTCT.

Syndromic management of STIs is a low-cost, effective approach that identifies consistent symptoms and easily recognized signs, and provides treatment that will deal with the majority or most serious organisms responsible for producing a syndrome.[footnoteRef:3] This approach was designed to overcome the time, cost, and resource constraints required by laboratory-based diagnosis. There are limits to syndromic management, especially for diagnosing STIs in women who display no symptoms or confounding symptoms like vaginal discharge (which may be due to reasons unrelated to STIs).  [3:  World Health Organization. 2001. Guidelines for Management of Sexually Transmitted Infections. ] 


Risk reduction counseling is a critical piece of STI control. Similar to HIV prevention, risk reduction counseling includes promotion of safer sex behavior, provision of male and female condoms, and promoting health-seeking behavior and encouraging partner notification.

STI resources in [country x]
Include information about where STI testing and treatment services can be accessed, which STIs are prioritized by the NACC/NCSTI, and what campaigns or actors are involved.
	
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: tm2][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc389576916][bookmark: tm1] [image: ] Trainer Material 1: Integrating STI Control into Other HIV Prevention Activities	
Prevention of mother-to-child transmission (PMTCT) of HIV
· Most prenatal examinations include STI screening and testing, particularly for syphilis
· PMTCT programs can include more education around STIs and risk reduction
· Bidirectional referrals between STI, PMTCT and family planning – particularly for female key populations
· Promotion of HPV vaccine for girls 9-26 (verify this against country strategy)
Antiretroviral treatment (ART) for people living with HIV
· Include STI syndromic management in clinical services 
· Include information about STI in risk reduction counseling
· Screen partners for STIs
· Test STI clients for HIV and refer those that test positive to follow-up care to ensure ART initiation as indicated
· Screening for cervical cancer among HIV-positive women
· Promotion of HPV vaccine for girls 9-26 (verify this against country strategy. May not be recommended for HIV-positive women.)
Voluntary medical male circumcision (VMMC) for HIV prevention
· Screen VMMC clients for STI
· Explain benefits of circumcision for preventing STI infection (particularly HPV)
· Ensure treatment of all STIs before circumcision is performed
HIV testing and counseling (HTC)
· Bidirectional referrals between HTC centers and STI centers
· Integrate HTC into STI screening
· Integrate STI screening/referrals into HCT services
· Include information on STIs in HTC
Condoms
· Ensure adequate access to male and female condoms
· Systematically include messages on STIs and HIV/AIDS 
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