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Instructions for Health-care Providers
The purpose of these Cue Cards for Health-care Providers is to offer you, the health-care provider, with guidance on supporting caregivers to discuss human immunodeficiency virus (HIV) with their HIV-infected children. These Cue Cards are designed to be used along with the companion booklet, How to Keep Healthy. 
	How to Keep Healthy was developed to help caregivers respond to questions posed by children with HIV who are still considered too young to fully understand their diagnosis. How to Keep Healthy is designed to be read to children aged 2 or 3 years to 6 years of age, but this will vary depending on the maturity and ability of the child. How to Keep Healthy helps caregivers take the first step toward disclosure of HIV status to their children. This booklet is the first in a series of four. The other booklets in this series include:
· Knowing about Myself, booklet 2
· Living a Life of Health, booklet 3
· Teen Talk, a question-and-answer guide for adolescents living with HIV



These Cue Cards include a thumbnail image of each page of How to Keep Healthy, an explanation of the objective of that page, discussion points, and common questions from children. You may find it helpful to read from these Cue Cards while the caregiver(s) follows along using their copy of the booklet.
These Cue Cards and booklet may be used in clinical as well as non-clinical settings, including home visits. When you are going through the booklet with the caregiver, ensure that you create the same conditions that are recommended when having this discussion with children—a quiet, private space with no interruptions, a space that ensures confidentiality and communicates to the caregiver that he/she is important and that this discussion is important. Throughout the discussion, remember to use your counselling (“Listening and Learning”) skills. 
Start by reading the booklet to the caregiver, page by page. As you finish each page, check for understanding and ensure that the caregiver will be able to read the story to his/her child. Follow the “Discussion points” that you will find on the following pages. Ask the “Common questions” to engage the caregiver as you would hope the caregiver will engage his/her child. Ensure that you have sufficient time to discuss the content of the booklet with the caregiver, as there may be questions. 
If the caregiver will be reading this booklet to a very young child (2, 3, and maybe even 4 years of age), he/she should feel free to skip sentences or change words to ensure the content is appropriate for that child. The aim of reading this booklet to very young children is not so much to inform, as it is to open lines of communication, spend time with the child, and create an environment in which communication can take place in years to come. 
Additional guidance on disclosure for health-care providers, including responses to the common questions listed on the pages that follow, can be found in HIV Disclosure in Children—A Practical Guide, available at http://sun025.sun.ac.za/portal/page/portal/South_to_South/uploads/FXB%20DISCLOSURE%20PROCESS%20PRAC%20GUIDE.pdf and www.womenchildrenhiv.org/wchiv?page=ch-12-00. 


Cover, page 1
	[image: A5_How-to-Keep-Healthy_BLK_Page_01]Introduce the picture booklet. 
Discussion points:
· This booklet is designed to support you, the caregiver, to create an opportunity to discuss your child’s condition with him/her. 
· These Cue Cards provide guidance for the discussion and an opportunity for your child to ask questions.
· If you feel comfortable doing so, write your child’s name in the booklet. 

*Note that the term “condition” is used as an alternative to “HIV” as a way of facilitating caregivers to partially disclose (rather than fully disclose). 




Page 2
	Review “A message for caregivers”. 
Discussion points:
· Choose a good time to read the booklet with your child, a time when you will be undisturbed.
· This booklet should seem to be part of your normal conversations with your child.
· It is to be used with children 2 or 3 to 6 years old.
· When you are reading the booklet—and at other times—encourage your child to ask questions.
· [image: A5_How-to-Keep-Healthy_BLK_Page_02]It is important to understand and to listen to your child. The way you manage this talk with your child will help make future discussions easier. This will help you both to be more comfortable living with the condition. 






Page 3
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Summarize the goal of this booklet. 
Discussion points:
· This booklet provides an opportunity to discuss your child’s condition with him/her.
· Rather than focusing on the negative side of having this condition, instead talk about how to stay (or get) well. 
· A focus on wellness also introduces the concept of “positive living”, an approach that will help him/her cope with a chronic disease throughout his/her life.




Page 4
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Discuss going to the clinic. 
Discussion points:
· The booklet starts the discussion with the clinic visit, as this is a safe starting point—a place that is, by now, familiar yet associated with health.











Page 5
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Discuss what happens at the clinic. 
Suggest to the caregiver that he/she reassures the child that “we go to the clinic to become or stay healthy”. For the child who is frightened of health-care providers, ask:
· Do you ever feel scared about going to the clinic? 
· If so, what is it that you think you’re scared of? (Are you worried about getting an injection or getting blood drawn?)
Work with your child around the parts of the visit that he/she finds frightening. If he/she is afraid of injections, discuss this with your health-care provider at the beginning of your next visit. If he/she doesn’t need any injections, reassure the child. If he/she does, then give her the choice of getting her injections at the beginning or the end of the visit. 
Common questions:
· Why do they take my blood? (Response: They take your blood to make sure you stay well. OR, for older children: They take your blood to count how many of the “good guys” are in your blood, which they can see if they look at a drop of your blood under a special microscope.  We’ll talk about these “good guys” shortly, so let’s keep reading.)




Page 6
	Explain the condition. 
[image: A5_How-to-Keep-Healthy_BLK_Page_03]Discussion points:
· At this age, children tend to blame themselves for that which happens in the world around them, even their HIV infection. They may even blame themselves for their parent’s HIV infection. Encourage the caregiver to emphasize that HIV is not the child’s fault. 
Common questions:
· How did I get this? (Response: You got this when you were a baby, maybe even before you were born. Sometimes babies get this condition from their mothers. Sometimes young people and adults get this when they are older.)
· How could I have gotten this before I was born? (Response: Sometimes mothers pass this condition to their babies, they don’t mean to pass the condition to someone else, it just happens the way that maybe you or I might pass a cold or the flu to someone else without meaning to.)



Page 7
	Discuss the importance of medicines. 
Help the child to understand that there is no cure for HIV right now. Emphasize the role of antiretrovirals (ARVs) in keeping the child healthy and strong. 
Discussion points:
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]Let your child know that everyone has good guys/bad guys in their bodies. The “bad guys” are conditions or germs that occasionally make us sick. “Good guys” refer to the things that fight infections, including our immune system, sleep, medicine, and vitamins. 
· Allow your child to get distracted by the characters in this picture. Give him/her a moment to pick out the “good guys” (note the CD4 cell character, i.e. the disc-shaped character who is standing near the bed holding a sword; point out the logo that appears near the bottom of each page—the first character is a tablet, the middle character is a cop shaped like a capsule and the character on the right is a bottle of liquid medicine).  Then have him/her point to the “bad guys” (the virus who is in bed, sleeping). Note that the “good guy” put the “bad guy”—in other words, the condition—to sleep.
· Ask what questions he/she has. Younger children may ask if their condition really looks like that. Explain that it doesn’t, but we can pretend that it does as a way to start understanding how the condition works.




Page 8
	Discuss what happens when medicines are not taken. 
[image: A5_How-to-Keep-Healthy_BLK_Page_03]Common questions:
· What happens if my mother forgets to give me my medicine? (Response: give the child permission to remind her/his caregiver when it is time to take medicine; stress the importance of shared responsibility.)









Page 9
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Talk about the importance of sleep. 
Common questions:
· How does sleep keep me healthy? (Response: It gives your body time to heal.)










Page 10
	Re-emphasize the importance of going to the clinic regularly; start a discussion on healthy eating. 

Discussion points:
· This booklet discusses a number of ways to stay healthy: going to the clinic regularly, taking your medicines, getting enough sleep, and eating healthy. 
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]As appropriate, use this opportunity to discuss healthy eating, eating enough, eating even though you may not be hungry (for children who are underweight), and making healthy food choices.
· Use this opportunity to discuss other ways to stay healthy that are not discussed in this booklet:
· Exercise (playing outdoors)
· Play with friends
· Join a club
· Go to school
· Bathe regularly
· Wash hands before eating, after using the toilet, after playing outdoors, after coughing/sneezing, before helping with food preparation
· Brush your teeth

Common questions:
· What if I am too sick to eat? (Response: some days you will not feel like eating, and that’s OK because on other days you will be very hungry and eat a lot.)






Page 11
	Explain that the child is not the only one with this condition. 
Discussion points:
· If your child wants to know more about who has HIV, feel free to use this opening to discuss confidentiality—whether we have HIV or not is information that belongs in the family; it is not discussed outside of the house. 
Common questions:
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]Who else has this condition? (Response: we don’t really know exactly who has this condition. The government has told us that millions and millions of people have this condition, and many of them are your age.) 




Page 12
	Explain that this condition is not transmitted through touch. 
Common questions:
· Can I give it to anyone by sneezing or coughing on them? (Response: no.)





[image: A5_How-to-Keep-Healthy_BLK_Page_03]



Page 13
	Explain that it is not transmitted through hugging or playing. 
Common questions:
· Can I give it to anyone by kissing them? (Response: no.)





[image: A5_How-to-Keep-Healthy_BLK_Page_03]



Page 14
	Explain that eating from the same plate does not transmit this condition. 
Discussion points:
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]The main message on this and the previous two pages is to communicate that people with HIV can do just about anything that people without HIV can do (older children will need to know that they are responsible for ensuring that they do not transmit HIV to anyone else, but younger children don’t need to know this just yet).




Page 15
	Open a discussion about teasing. 
The booklet starts the discussion on teasing by asking if the child has seen other children being teased. Often, it can be easier for a child to talk about others’ experiences rather than his/her own. Encourage the caregiver to respond by acknowledging the child’s feelings (e.g. “that must have made [name of child] feel very sad/angry/etc.”) to encourage the child to discuss his/her own experiences of being teased. 
[image: A5_How-to-Keep-Healthy_BLK_Page_03]Encourage the caregiver to adequately explore the child’s feelings and emotions about being teased. Consider asking/stating:
· I’m so sad that you had to experience this; how did you react? You must have felt awful; what did you do later that day that made you feel better?
· I’m so sorry that you had to go through that. I hope you feel like you can come to me or [name of another confidant] if you need to talk about this more.






Page 16
	Discuss teasing. 
Can you give me an example of someone who was teased recently? How did that child react? Why do you think the teaser said what he/she said?
Remind the caregiver that children in this age group often tease each other. Encourage the caregiver to discern if the teasing is playful, hurtful, or hostile. Hostile teasing should be discussed with the teacher or school principal (if it happened at the school), or with another adult. 
[image: A5_How-to-Keep-Healthy_BLK_Page_03]Identifying the reason behind the teasing can help your child deal with it. Reasons children tease other children may include: 
· Attention. Teasing is a good way of receiving negative attention, and for many children, negative attention is better than no attention. 
· Imitation. Some children model or mimic what is happening to them at home by acting the same way to others. 
· Feelings of superiority or power. Many teasers feel superior when they put others down. 
· Peer acceptance. Children may tease because they think it is the “cool” thing to do. It may help them feel part of a group. 
· Misunderstanding differences. Some children criticize anyone who is different. They need guidance from adults to understand what makes others special. 
Common questions:
· What should I do? (Response: good question. Let’s read the next page to see how this boy dealt with being teased.)




Page 17
	Discuss what to do when teased. 
Support caregivers to see the problem from the child’s point of view. They should listen attentively to the child in a non-judgmental way. Ask the child to describe the teasing. Where is it happening? Who is the teaser? 
Encourage caregivers to:
· Relate their own experiences of being teased as a child.
· Not overreact. A caregiver’s overreaction can result in a child overreacting. 
· Encourage the child to be with children who make them feel good, not bad. 
· Think of your own behaviour. Do you do things that make others think that it is OK for them to treat you badly? Do you tease your children inappropriately? Neither is healthy.
· Convey the message, “You can handle it”. 

Teasing cannot always be prevented, and children cannot control what others say; however, they can learn to control their own reactions. Caregivers can teach their children the following strategies that will empower them and reduce feelings of helplessness.
· Self-talk. Encourage children to think confidently when being teased: “Even though I don’t like this teasing, I can handle it.” “Whose opinion is more important ... the teaser’s or mine?” It is also helpful for the teased child to think about his/her positive qualities to counteract the negative remarks. 
· Ignore. Displays of anger or tears often invite more teasing; therefore, it is often effective for children to ignore the teaser. Pretend that the teaser is invisible and act as if nothing has happened. Caregivers can role play “ignoring” with their children and praise children for their excellent “acting”.
· The I message. The “I message” is an assertive way for children to effectively express their feelings. The child expresses how he/she feels, what has caused him/her to feel that way, and what he/she would like others to do differently. For example, a child could say, “I feel upset when you make fun of my glasses. I would like you to stop”. The child should learn to make eye contact, speak clearly, and use a polite tone of voice.
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]Visualization. Many young children respond well to visualizing words “bouncing off” of them. It provides them with the image of not having to accept or believe what is said. Another effective visualization is for a child to pretend he/she has a shield around him/her that helps the teases and bad words bounce off. Again, this technique gives children the message that they can refuse these put-downs. 
· Reframing. Reframing is changing one’s perception about the negative comment; it is turning the teasing into a compliment. For example, a child teases another about her glasses, “Four eyes, four eyes, you have four eyes”. The child being teased could politely respond, “Thanks for noticing my glasses!” 
· Agree with the facts. Agreeing with the facts can be one of the easiest ways to handle an insult or tease. The teaser says, “You are such a cry baby”. The teased child can answer, “I do cry easily”. Agreeing with facts usually eliminates the feeling of wanting to hide, for example, the tears.
· “So?” The response of “so?” to the teaser conveys an indifference that the tease does not matter. Children find this response simple yet quite effective. 
· Respond to the tease with a compliment. When a child is teased, it is often effective to respond with a compliment. For example, if a child is teased about the way he runs, he can answer, “You are a fast runner”. 
· Use humour. Humour shows that little importance is placed on the put-downs or mean remarks. Laughing can often turn a hurtful situation into a funny one. 
· Ask for help. At times, it is necessary for a child to seek adult assistance or intervention if the teaser is persistent. 

Discussion points:
· Consider asking your child, “What else do you think this boy should do if he’s teased?” What do you think he should say to the boys and girls who are teasing him?[footnoteRef:1] [1: Freedman JS. Easing the Teasing: How Parents Can Help Their Children, 2003. (www.mentalhelp.net/poc/view_doc.php?type=doc&id=2018, accessed 13 June 2012).] 





Page 18
	Talk about who the child can trust. 
Younger children do not yet have the skills to disclose their feelings to someone else, but they still need someone special who will provide them with the attention they, like any young child, crave. As children become more articulate, they will need a confidant with whom they can discuss their feelings and spend time. 
Discussion points:
· [image: A5_How-to-Keep-Healthy_BLK_Page_03]The main message of this page is for the child to recognize that he/she does have someone in whom he/she can confide, even if he/she does not want to discuss a particular issue with his/her caregiver.
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	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Ask if there are any questions. 
Discussion points:
· If questions come up that you, the caregiver, cannot answer, be sure to write them down so that you remember to ask them during the next clinic visit. This will show your child that you take his/her concerns seriously.







Page 20
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Stress the importance of keeping healthy and taking medicines. 









Page 21
	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Provide the child with an opportunity to express positive things in his/her life. 

If your child needs some help getting started on his/her picture, ask him/her: 
· What do you like to do?
· What makes you happy?
· If he/she likes school, ask, “What at school makes you happy?”
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	[image: A5_How-to-Keep-Healthy_BLK_Page_03]Provide the child with a way to express how he/she feels. 

If your child needs some help getting started, ask: 
· How are you feeling now? How about yesterday? 
· How about drawing a picture of yourself as a hero?
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A message for caregivers:

Talking to your child about his or her
condition may be hard to do. This booklet
was written to help you do just this.

Before you use this booklet, try talking
to your child about his or her health and
ask if there are any questions. You may
talk with your child at any time when you
are alone together, for example, when
you are going to the clinic, doing chores
around the house, or going to school.

Itis important to make your discussions
seem natural and not a special one-
time thing. This booklet should be used
as just one part of your discussions
with your child about health.

bl

This booklet was written to be used with
children from 2 or 3 years of age to 6
years of age. At this age, children may

ask many questions about why they go

to the clinic or why they have to take
medicines. Answer these questions as well
as you can and give your child permission
to ask any questions as they arise.

How to Keep Healthy is the first in a

series of four booklets. The other

booklets in this series include:

+ Knowing about Myself, booklet 2

« Living a Life of Health, booklet 3

« Teen Talk, a question-and-answer
guide for adolescents living with HIV

Remember, the way you manage these
discussions with your child will help him/her
to become more comfortable living with this
condition. Listening and being gentle will
help your child learn how to live positively.
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How to Keep Health

This booklet is about how to keep you healthy.

| want you to be as healthy as you can be. The nurses,

doctors, and counsellors at the clinic also want you to
be well. Do you want to be strong and healthy? Q%Dg 3
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We go to the clinic to
check your health.
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The nurses and doctors
want to help by making
sure that you are
always well and strong.
They will take your
blood and check to
see that you are well.
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You have a
condition. You
cannot see
the condition
because it is in
your blood.

Itis not your fault that you have
this condition. Some children
were born with it and some
children got it in other ways.

Sometimes the condition can
make you feel bad, but most
people with this condition feel —
well most of the time. —
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This condition will always be in your blood.
What do you think about this condition not going away?

You have to stay strong to fight this condition and make sure it
goes to sleep. Your doctor will decide when you need to
start taking medicine.

you strong and puts the condition to sleep.

Where is the good guy in this picture?//
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Has your doctor given you medicine?

Are there times that you don’t
want to take your medicine?

It is important to take it even when
you don‘t want to so that the
condition stays asleep. Otherwise,
the condition could wake up

and try to make you sick.

Will you help me remember
to give you your medicine?

o
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There are other things you
can do to keep healthy.
Get enough sleep

and rest when
you feel tired.
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Go to the clinic for your
appointments. Eat healthy foods
like fruits, vegetables, and milk.

What other healthy foods do you like?
10@%&% Can you think of other things you can do to stay healthy?




image12.png
There are many other children just like
you who live with this condition.

[

They have to go to
the clinic, and many of
them take medicine.

How do you feel when

i\ you see other children at
1) the clinic? N
-
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You cannot give this condition
to anyone by touching them.
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You cannot give
this condition
to anyone by
hugging them
or playing
with them.
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You cannot give
the sickness

to anyone by
eating from the
same plate.





image16.png
How to Keeg s‘fea/(ﬁ
Have you seen children being teased?

What happened?
SN
How do you think that child felt?

Do children ever tease you?

If yes, how does this
make you feel?

Sometimes it may make you cry.
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Children tease each other for all kinds of reasons, not just for being sick.
Teasing may make you angry, but you can handle these feelings in many ways.

/ What do you
do when other

children upset you?
|5&0§§
-
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Make friends with children who are nice
to you. Who at school is nice to you?

Talk to someone when you are sad or

angry, like an older sister, grandmother,
or teacher—someone you can trust.

&n&ﬂ
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Canyou think o
someone you can——_
trust? Let us think———

of someone whom
you could talk to;

who do you think?

Always know that
you have family and
friends who love you. ©
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What questions do you have?

If you have any questions | cannot —
answer, we can talk with the nurse,

doctor, or coun‘se‘ll‘or at the clinic.
We can also talk if you are

feeling down or cross. You can
talk to me at any time.
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Taking our medicine
every day makes us
strong!

Do you want to be
strong and healthy?
Medicines will keep
you strong.
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How do you feel right now?

(Oraw apicture of how you fee ight now)
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Good Things in My Life
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