[bookmark: _Toc365013554][image: ]Session: Treatment as Prevention (TAP)

Session Rationale  
Science has shown that by reducing viral load (and therefore infectiousness) in an HIV-positive individual, antiretroviral (ARV) drugs can significantly reduce onward HIV transmission. However, viral load is only reduced when a PLHIV carefully adheres to his/her treatment regimen. Treatment as prevention (as this is known) has a strong potential for preventing many new infections and requires a specific effort to ensure long-term adherence to the treatment regimen (addressed in the session on Treatment Adherence of the Care, Support, and Treatment Training Package). 
[image: ] Time 105 minutes – two hours      [image: ] Audience Peace Corps trainees assigned to health or HIV/AIDS programs where HIV prevalence and/or number of people living with HIV is high, or where Volunteers will be working with key populations that are more heavily impacted by AIDS. 
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 
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.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Describe the preventative aspects of HIV treatment: antiretroviral therapy (ART). (K)
List barriers and strategies to ensure/increase treatment adherence. (K, S)
Describe serodiscordancy and its important role in the HIV epidemic. (K, S)
Prerequisites  	
Introduction to HIV Prevention, Combination Prevention, Reducing Risk of HIV Prevention, Applying HIV Combination Prevention, OHS HIV/AIDS Basics, CST Adherence 
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 U.S. Agency for International Development (USAID), specialist colleague from local nongovernmental organization (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. Experience working with treatment as prevention and/or care, support, and treatment is preferred. 
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Session: Treatment as Prevention (TAP)
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
[bookmark: notestotrainer]Review the session plan, handouts, and trainer materials. 
Read the entire session and plan the session according to the time you have available.
Insert national guidelines into [image: ]Handout 1 and [image: ]Trainer Material 2 and remove “Post Adaptation” boxes.
Make enough copies of [image: ]Handout 1 for all participants. 
Review role-play scenarios in [image: ]Trainer Material 3 and select 3-4 of the most appropriate/relevant, adapting them as needed for your context. Feel free to add more scenarios. 
Ensure that participants will have adequate supplies for their presentations (markers, flip chart paper, etc.).
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart
Markers
Paper
Any props available for skits
Handouts
Handout 1: Treatment as Prevention
Trainer Materials
Trainer Material 1: Guidelines for TAP Presentation
Trainer Material 2: Checklist for TAP Presentation
Trainer Material 3: Role-play Scenarios – Treatment as Prevention
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc387650943] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc387650944]Review of ART and Treatment as Prevention 
This section allows participants to prepare for the session by recalling what they’ve previously learned about antiretroviral therapy (ART) and about treatment as prevention.
[bookmark: _Toc365013558]Ask participants to recount what they know about antiretroviral therapy (ART) in their country of service. 
[image: ] Note: Answers may include: 
· Clinical information (e.g., CD4 count <350, ART has side effects)
· Programmatic information (ART is used to prevent vertical transmission)
· Opinions (e.g., only people who live in towns/certain regions have real access to ART)
Ask participants what they remember from the treatment as prevention information given in pre-service training.
[bookmark: _Toc365013568][image: ] Note: Answers may include:	 
Treatment makes HIV-positive people less infectious, so the risk of onward transmission is greatly reduced.
It’s not a stand-alone activity.
Opinions may include:
It is a “game changer” for HIV prevention.
It means that everyone who tests positive should be on ART.
Spend 3-5 minutes discussing how the challenges of implementing ART could impact the promise of treatment as prevention.
[image: ] Note: Discussion points or statements to provoke discussion might include: 
Can treatment as prevention really be a viable strategy if ART has so many challenges to implement? 
Should ART be prioritized for those who are at highest risk of transmitting to others? (e.g., serodiscordant couples, pregnant women, sex workers) 
Introduce this session, session learning objectives, and the information presented.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc387650945]Information	[image: ] 55 min
[bookmark: _Toc387650946]Teach back: Treatment as Prevention (TAP)
In this section, participants will learn about TAP and then conduct a mock information session to share the information. 
1. [bookmark: _Toc365013567]Distribute [image: ]Handout 1 to participants and explain that they will be teaching this session. 
1. Instruct the participants that they should work together to organize their presentation. Use [image: ]Trainer Material 1 to outline the basic information/criteria to be covered. Encourage participants to be creative in their presentation, using skits, drawings, or other methods that have worked well in their communities to share information. Remind participants to make their learning event participatory and to keep the context of their audience (community members) in focus as they design and plan their learning activity.
2. Give participants 15 minutes to read the document, highlight important information to share, and to write down initial ideas for how to divide the task of sharing the information with three small groups. 
3. Have the group come back together and share their initial plan for the training session. 
4. Using Trainer Material 2, verify that participants have planned to cover all elements included in the checklist and that the information is divided equally among three small work groups. Add anything from the list that is missing. Spend no more than 5 minutes revising their plans. 
5. Give participants 20 minutes to organize their session and create their learning event. Remind them that each of the three small groups has no more than 7 minutes to complete their section. Allow participants to ask clarifying questions as needed. Walk around the room to check in on progress and to clarify the task.
6. Give a warning when there are only 5 minutes left to prepare. After 20 minutes of preparation, call the participants back. 
7. Distribute [image: ]Trainer Material 2 (or write on a sheet of flip chart paper) to participants. Ask those who are not presenting to play the role of the audience. They should be confirming that the elements listed on the sheet are covered. 
8. Each group has 7 minutes to teach back what they’ve learned. 
[image: ] Note: Learning Objective 1 is assessed by information presented in Step 9. 
9. At the end of each section, allow 1-2 questions from the audience, taking no more than 2-3 minutes for each round of questions.
10. [bookmark: _Toc365013570]Ask 2-3 participants to share their impressions of the exercise. What did they find difficult, what seemed straightforward? 
11. Conclude by thanking the audience for participating and participants for teaching. 
12. Transition to the Practice section by saying, “Now that the ‘community meeting’ is over, we’re going to practice answering follow-up questions that you may have to answer.”
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc387650947]Practice	[image: ] 20 - 35min
[bookmark: _Toc364750616][bookmark: _Toc387650948]Role-play to communicate information about treatment as prevention
This activity is designed to get participants to reflect on how they will discuss TAP with different audiences at their post.. 
1. [bookmark: _Toc365013576]Introduce this section by explaining that PCVs are often asked questions about current events or news when people have incomplete or false information. These are often impromptu and casual conversations so it’s good to think through how to respond.
1. Ask for two volunteers for an improvised role-play. One volunteer should play the role of the PCV and the other will be the community member.
[image: ] Note: You may also want to select participants who were not active in the Information section. 
1. Select a scenario from [image: ]Trainer Material 3 and read it aloud. Ask if there are any questions before  the participants proceed.
1. After 3 minutes (or when the skit naturally ends), ask them to wrap up the scenario.
1. Debrief by asking what was easy and what was difficult about the scenario.
[image: ] Note: If participants are fumbling for answers, remind them that the scenarios don’t have to come to complete resolution. For instance, if the PCV doesn’t know the answer, they can offer to get information and come back at a later time. 
1. Ask other participants how they may have handled the situation. 
1. Repeat for 2-3 more rounds (following Practice Steps 3-6) for a total of 20 minutes. You can consider extending the time up to 35 minutes if it is working well for the group.
[image: ] Note: Learning Objectives 1 and 2 are assessed by responses to Steps 5-7. 
1. Conclude by asking for final reflections and concerns. Spend 3 minutes on this.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc387650949]Application	[image: ] 20 min
[bookmark: _Toc364750618][bookmark: _Toc387650950]Individual reflection 
This section allows participants to reflect on how this information might be used in their current work. 
1. [bookmark: _Toc365013585]Introduce the activity by reflecting on the amount of information learned in this session.
1. Ask participants to get out a piece of paper and take 5-8 minutes to reflect on how this information might impact the work they do in their communities. In particular, note any action steps or follow-up questions that participants may have as a result of the information learned.
1. When participants seem to be finishing up/after 8 minutes, ask for two volunteers to share what they have written down.
1. [bookmark: _Toc365013588]After each volunteer shares, ask other participants to respond to the reflections. Spend no more than 10 minutes on this. 
 Note: Learning Objective 2 is assessed by responses and discussion.
1. Thank the participants who shared their reflections. 
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Conclude by reflecting on the opportunity and challenges presented by TAP. 
[image: ] Possible Script: This session gave us the opportunity to learn how treatment as prevention represents an important innovation in HIV prevention. As PCVs, you are working in HIV at an exciting point in time. But as we continue to learn, there is no magic bullet in HIV prevention. TAP comes with its own set of challenges, including ensuring adequate access to ART as eligibility requirements change, addressing needs of serodiscordant couples and increasing numbers of people tested. It will be interesting to see how treatment scale up begins to impact HIV prevention. 
[bookmark: _Toc365013593][bookmark: _Toc387650951] Assessment
Learning Objective 1 is assessed according to participation in presentations in the Information section and in the responses to questions in the Practice section.
Learning Objective 2 is assessed according to the responses and discussions in the Practice and Application sections.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc387650952] 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: _Toc387650953]Resources
[image: C:\Users\dwalsh\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\HMLDG5YN\WebLogo-150x90px-red.gif]
Avert.org webpage “Treatment as Prevention.” http://www.avert.org/hiv-treatment-as-prevention.htm 

HPTN Press Release. May 2011. “Initiation of  Antiretroviral Treatment Protects Uninfected Sexual Partners from HIV Infection (HPTN Study 052).” http://www.hptn.org/web%20documents/PressReleases/HPTN052PressReleaseFINAL5_12_118am.pdf (Accessed December 7, 2013)

International Treatment Preparedness Coalition. Treatment 2.0 The Facts For Community
Based Service Providers And Aids Advocates. Fact Sheet #2 Treatment As Prevention. New York, NY: ITPC. http://www.itpcglobal.org/atomic-documents/11057/20005/2-Treatment%20as%20Prevention%20Fact%20Sheet.pdf (Accessed July 27, 2013.)

U.S. Centers for Disease Control and Prevention. April 2013. “Effect of Antiretroviral Therapy on Risk of Sexual Transmission of HIV Infection and Superinfection.” http://www.cdc.gov/hiv/prevention/research/art/ (Accessed November 17, 2013)

World Health Organization, “15 facts on HIV treatment scale-up and new WHO ARV guidelines 2013.” http://www.who.int/hiv/pub/guidelines/arv2013/15facts/en/index.html (Accessed December 7, 2013)

World Health Organization. 2012. Antiretroviral Treatment as Prevention (TAP) of HIV and TB: 2012 update. WHO: Geneva. 



[bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc387650954][bookmark: h1][image: ] Handout 1: Treatment as Prevention[footnoteRef:1] [1: Compiled from the following sources:
1AInternational Treatment Preparedness Coalition. Treatment 2.0 The Facts For Community
Based Service Providers And Aids Advocates. Fact Sheet #2 Treatment As Prevention. New York, NY: ITPC. Accessed July 27, 2013. http://www.itpcglobal.org/atomic-documents/11057/20005/2-Treatment%20as%20Prevention%20Fact%20Sheet.pdf
1BAvert.org webpage “Treatment as Prevention.” http://www.avert.org/hiv-treatment-as-prevention.htm, www.avert.org 
1CWHO webpage, “15 facts on HIV treatment scale-up and new WHO ARV guidelines 2013.” http://www.who.int/hiv/pub/guidelines/arv2013/15facts/en/index.html] 

World Health Organization (WHO) defines treatment as prevention (TAP) as a term used to describe HIV prevention methods that use ART in HIV-positive persons to decrease the chance of HIV transmission independent of CD4 cell count.[footnoteRef:2] The idea of “treatment as prevention” is to use antiretroviral treatment (ART) as a prevention strategy for individuals to protect their sexual partners; on a large scale, treatment as prevention may reduce HIV transmission among a population.  [2:   World Health Organization. 2012. Antiretroviral Treatment as Prevention (TAP) of HIV and TB: 2012 update. WHO: Geneva.] 


OVERVIEW OF TREATMENT AS PREVENTION

People living with HIV often take treatment for their own health; ARVs decrease the amount of the virus in a person’s bodily fluids, known as the “viral load,” thereby reducing the likelihood of AIDS-related illnesses.1C If they are taking their ART correctly, HIV positive people have an undetectable viral load in blood, semen, and vaginal fluids. [footnoteRef:3] An HIV-positive person’s viral load is the single biggest risk factor in the transmission of HIV. Therefore, taking treatment has the additional benefit of significantly decreasing this risk.1C [3:  Ibid.] 

Evidence base
Multiple observational studies have noted an association between ART and reduced rates of onward infections.[footnoteRef:4] In 2011, clear evidence emerged that ART significantly reduced infection. Nearly 1,800 HIV-serodiscordant heterosexual couples from four continents participated in a randomized controlled trial called HPTN 052.[footnoteRef:5] At the time of enrollment, the HIV-positive partners had CD4 cell counts between 350 and 550, and so were not eligible for ARVs based on most national guidelines. Couples who enrolled were randomly assigned to either receive antiretroviral therapy immediately or to defer initiation of ARV treatment until they met eligibility criteria based on national guidelines (CD4 counts between 250 and 350). In an interim review of data, the trial’s independent Data Safety and Monitoring Board found clear evidence that providing immediate antiretroviral therapy to the HIV-positive partner reduced the risk of transmitting HIV to his or her HIV-negative partner by 92 percent. Based on this clear benefit, the trial halted randomization and offered immediate treatment to all HIV-positive partners.  [4:  Quinn TC, Wawer MJ, Sewnkanbo N, et al. for the Rakai Project Study Group. “Viral Load and heterosexual transmission of human immunodeficiency virus type-1.” NEJM 2000;342:921-929. 
Castilla J, del Romero J, Hernando V, Marincovich B, Garcia S, Rodriguez C. 2005. “Effectiveness of highly active antiretroviral therapy in reducing heterosexual transmission of HIV.” JAIDS 2005;40:96-101. 
Sullivan P, Kayitenkore K, Chomba E, et al. 2009. “Reduction of HIV transmission risk and high risk sex while prescribed ART: Results from discordant couples in Rwanda and Zambia.” Abstract 52bLB, 16th Conference on Retroviruses and Opportunistic Infections, Montreal, February 8-11, 2009. ]  [5: Cohen MS, et al. (HPTN 052 Study Team) 2011. “Prevention of HIV-1 infection with early antiretroviral therapy.” N. Engl. J. Med. 365, 493 (2011).] 

In addition, population-level data from San Francisco,[footnoteRef:6] Vancouver,[footnoteRef:7] and South Africa[footnoteRef:8] have shown that when a high percentage of an HIV-infected population in a defined area is on ARV treatment, HIV infection rates drop significantly there. This shows that ARV drugs could be a powerful prevention tool at the population level. [6:  Das M, Chu PL, Santos GM, Scheer S, Vittinghoff E, McFarland W, et al. 2010. “Decreases in community viral load are accompanied by reductions in new HIV infections in San Francisco.” PLoS One. 2010;5(6):e11068.]  [7:  Montaner JS, Lima VD, Barrios R, Yip B, Wood E, Kerr T, et al. 2010. “Association of highly active antiretroviral therapy coverage, population viral load, and yearly new HIV diagnoses in British Columbia, Canada: a population-based study.” Lancet. 2010 Aug 14;376(9740):532-9]  [8:  Frank Tanser F, Bärnighausen T, Grapsa E, Zaidi J,  Newell M. 22 February 2013. “High Coverage of ART Associated with Decline in Risk of HIV Acquisition in Rural KwaZulu-Natal, South Africa.” Science Vol. 339 no. 6122 pp. 966-971  DOI: 10.1126/science.1228160 ] 


ART use in prevention programming
ART is already used to prevent onward transmission in certain circumstances, such as preventing vertical transmission and preventing transmission after potential exposure to HIV infection. 

Since 2000, preventing mother-to-child transmission (PMTCT) programs have used ART to reduce the risk that the virus would be passed from an HIV-positive mother to her child during pregnancy, delivery, or during breastfeeding. Evidence shows that PMTCT programs can reduce chances that a baby born to a HIV-positive mother will become infected from 15-45 percent to less than 5 percent.[footnoteRef:9] Under WHO’s 2013 guidelines, ART treatment for the mother has been extended to lifelong treatment (as opposed to just during the potential transmission period to the child), for the benefit to the mother’s health.[footnoteRef:10]  [9:  World Health Organization website “HIV/AIDS: Mother to child transmission.” Last accessed November 17, 2013: http://www.who.int/hiv/topics/mtct/en/]  [10:  World Health Organization. 2013. Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection. WHO: Geneva.] 

 
If a person is exposed to HIV, he or she offered a short course of antiretroviral drugs to reduce his or her chances of becoming infected with the virus. This is known as post-exposure prophylaxis, or PEP. PEP is used in occupational settings, such as for health care workers if they are exposed to HIV through their work (e.g., needle stick injury). PEP is also used in nonoccupational circumstances, notably in the case of sexual assault. 
[image: ]Post adaptation: Insert national PEP guidance here.

TAP impact on HIV prevention programming 
The overwhelming evidence has impacted a number of approaches to HIV and AIDS. 

In 2013, WHO changed its clinical guidance,[footnoteRef:11] extending eligibility for ART initiation to those with CD4 counts below 500. While this decision was largely driven by positive clinical outcomes for HIV-positive individuals, it was also influenced by ART’s preventative impact. In response to additional evidence that ART reduces the individual risk of TB disease by 65 percent, WHO guidance is that all HIV-positive individuals who also test positive for TB should immediately initiate ART, regardless of CD4 count. [11:  Ibid.] 


The combination of clinical outcomes for individual patients and the preventative aspects have spurred changes to national treatment guidelines. For instance, the United States currently recommends offering ART for all people living with HIV, irrespective of CD4+ count. 
[image: ]Post adaptation: Insert ART initiation guidelines here, including any TAP guidance, such as treatment for serodiscordant couples.
Note any changes made as a result of the 2013 WHO guidance and/or HPTN 052.

As demonstrated by HPTN 052, ART can significantly reduce the risk of HIV infection within serodiscordant couples. There are studies that estimate that HIV transmission between long-term stable partners represents a notable proportion of new infections.[footnoteRef:12] Expansion of testing and new testing strategies (like PICT and couples’ HTC) seek to expand identification of serodiscordant couples to link the HIV-positive individual to appropriate care and protect the HIV-negative individual from infection.  [12:  Curran, K. 2012. “HIV-1 Prevention for HIV-1 Serodiscordant Couples” Curr HIV/AIDS Rep. 2012 June; 9(2): 160–170. doi: 10.1007/s11904-012-0114-z] 


As key populations are highly effected by HIV and AIDS, the preventative benefits of treatment have significant potential to reduce individual risk of acquiring and transmitting HIV, but that requires adequate access to appropriate services. Of particular interest is pre-exposure prophylaxis[footnoteRef:13] (PrEP), which involves providing ARVs to people who are not infected with HIV before possible exposure to the virus, to stop them from becoming infected. Recent small-scale trial results showed that PrEP is effective in gay men and transgender women,[footnoteRef:14] and a microbicide gel is effective at reducing HIV risk for women.[footnoteRef:15]  [13:  WHO/UNAIDS/UNICEF. 2011. Global HIV/AIDS Response: Epidemic update and health sector progress towards Universal Access 2011. WHO: Geneva.]  [14:  Grant, RM. 2010. “Preexposure Chemoprophylaxis for HIV Prevention 
in Men Who Have Sex with Men.” NEJM Vol. 363, No. 27 p 2587 doi: 10.1056/NEJMoa1011205]  [15:  Karim, QA et al. 2010. “Effectiveness and Safety of Tenofovir Gel, an Antiretroviral Microbicide, for the Prevention of HIV Infection in Women.” Science 3 September 2010: Vol. 329 no. 5996 pp. 1168-1174. DOI: 10.1126/science.119374] 


Combination prevention approaches note treatment as prevention as a cornerstone activity that links the continuum of care and prevention efforts. While the risk of onward infection is significantly lowered through ART, other HIV prevention strategies are key to further reduce risk. These include correct and consistent use of condoms, limiting sexual partners, and VMMC for HIV-negative men. 

TAP’s challenges 
Unless new infection rates are significantly reduced over the next few years, it will not be possible to ensure continued funding for treatment or prevention targets.

Increasing prevention benefit of ART requires expanding treatment and meeting increased need. While 9.7 million people in low- and middle-income countries were on antiretroviral treatment (ART) by the end of 2012 (the biggest increase in one year to date — 1.6 million), WHO’s new threshold for treatment  almost doubled the number of people eligible for ART in low- and middle-income countries. Now only 46 percent of people who need treatment can access it.[footnoteRef:16] It remains to be seen how the real-life cost implications for treatment programs will bear out. Given stagnating budgets, there are fears that treatment programs will have to make hard choices about who initiates treatment.  [16:  UNAIDS. 2012. World AIDS Day Report. UNAIDS: Geneva.] 


The World Health Organization estimates that 50 percent of people living with HIV/AIDS in low and middle income countries know their HIV status.[footnoteRef:17] To maximize prevention benefit, more people must be tested – including those who feel healthy and who are less likely to encounter the health system. Moreover, given the prevention benefit, it is critical to identify and test all partners. [17:  Ibid.] 


Effective linkages to care are increasingly important to ensure that those who test positive receive appropriate follow-on care (including determining eligibility for treatment and appropriate initiation of treatment). Programs struggle to retain those who test positive but who are not yet eligible for ART. TAP makes it critical to engage this particular group. 
 
The concept of serodiscordancy is difficult to explain. Oftentimes couples will think that if one member of the couple is positive, the other member must also be positive. Prevention messages that emphasize safer sex and the risk of sex without a condom may reinforce this belief. Convincing couples to be tested and then supporting couples as they navigate through their status requires a specific, longer-term programmatic response.

Coercion or compulsion into treatment is a risk within the TAP paradigm. ART is not initiated with the primary goal of reducing the HIV-positive person’s risk of passing the virus to others (except in PMTCT programs), but rather based on the health needs of the HIV-positive individual. The decision about whether an individual with HIV begins ART is based on several factors. National treatment guidelines require medical professionals to examine other factors, including clinical health, infection with other diseases and opportunistic infections, CD4 cell count, and/or viral load tests (where available) to help a patient make the decision whether to start ART. Moreover, the side effects of ARVs can be difficult for some patients and complicate adherence. While treatment as prevention presents a compelling public health imperative to scale up treatment access, HIV-positive individuals must maintain their rights to pursue the best course of action based on their individual needs. 

Oftentimes newly-infected individuals are unaware of their status yet HIV infectiousness is highest just after transmission – during acute infection stage.[footnoteRef:18] As individuals will test false positive under current HCT protocols, it is unclear whether TAP will provide an adequate response to this driver of new infections. [18:  Shelton JD. 2011. “ARVs as HIV prevention: A tough road to wide impact.” Science 334, 1645 (2011)] 


This cost implication referenced above may have particular impact on key populations who are at greater risk for HIV infection, less likely to access health systems, and who are marginalized by their risky behavior. These include sex workers, incarcerated populations, MSM, and people who inject drugs. Stigma and discrimination must be effectively addressed in order to scale up treatment and reap the prevention benefits of treatment. 

	
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc387650955][bookmark: tm1] [image: ] Trainer Material 1: Guidelines for TAP Presentation	
1. Presentation can be no more than 7 minutes per group.
Audience: community meeting; don’t use jargon or overly technical terms.
Objectives for the presentation: 
At the end of this presentation, participants: 
Understand how ART prevents HIV transmission and the evidence base behind the science
Note changes to global and national guidelines that can impact TAP
Name three challenges raised by TAP
Name two populations that are prioritized for TAP
[bookmark: _Toc387650956][bookmark: tm2][image: ] Trainer Material 2: Checklist for TAP Presentation	
Basic science
· ART reduces viral load, which in turn reduces infectiousness
· HPTN 052 demonstrated 92 percent reduction between serodiscordant couples

Impact of TAP
· WHO clinical guidelines changed
· More people qualify for treatment
 Post adaptation: Change to national guidelines 
Three challenges to implementing TAP (check all that are covered; minimum of three is needed)
· Finding people in acute infection stage
· Risk of coercion/balancing public health imperative and individual patient rights
· Linking “healthy” people to care 
· Need for more testing 
· Current and future unmet need for treatment
· Access for key populations
· Explaining serodiscordancy

Populations targeted for TAP (check all that are covered; minimum of two is needed)
· Key populations
· Serodiscordant couples
· Pregnant women (PMTCT)
· Health care workers (PEP)
· Victims of sexual assault (PEP)


[bookmark: _Toc387650957][bookmark: tm3][image: ] Trainer Material 3: Role-play Scenarios – Treatment as Prevention

Scenario 1
Participant 1: You are a PCV who works in your community’s local health clinic. 
Participant 2: You are a nurse who recently learned about TAP. You think it’s a great idea that all PLHA should be immediately put on treatment. If they don’t want to, they should be forced to.

Scenario 2
Participant 1: You live next door to a PCV. Your brother’s wife was recently diagnosed HIV positive, and you are upset because you know your brother is HIV positive. 
Participant 2: You are a PCV sitting on your porch reading.

Scenario 3
Participant 1: You are a PCV who works in your community’s local health clinic.
Participant 2: You are the cleaner at the clinic. You recently stepped on a needle when taking out the trash.

Scenario 4
Participant 1: You are a PCV working with a PLHA group.
Participant 2: You are a community member who has heard that they now have AIDS medicines that cure the disease. 

Scenario 5
Participant 1: You are a PCV supporting the local HIV testing campaign.
Participant 2: You are a young woman, planning to get married in six months. Your church insists that you and your fiancé get tested before the wedding. You have had previous sexual partners and are nervous about the test.

Scenario 6
Participant 1: You are a PCV working with a PLHA group.
Participant 2: You are a PLHA who is having troubles with your drugs. You’re getting a lump on your side (which is a side effect of some ARV drugs) and you’re feeling discouraged. 
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