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NOTES TO THE TRAINER

PuUrPOSE

This training manual is part of the Comprehensive Reproductive Health and Family
Planning Training Curriculum for service providers. It is to be used to train physicians,
nurses, and midwives and may be adapted for use with community-based workers.

COMPREHENSIVE REPRODUCTIVE HEALTH AND FAMILY PLANNING TRAINING CURRICULUM

The comprehensive training curriculum consists of 16 modules:

©CoNohA~WNE

Introduction/Overview

Infection Prevention

Counseling

Combined Oral Contraceptives and Progestin-only Pills
Emergency Contraceptive Pills

DMPA Injectable Contraceptives

Intrauterine Devices

Breastfeeding and Lactational Amenorrhea Method
Condoms and Spermicides

. Voluntary Surgical Contraception

. MVA for Treatment of Incomplete Abortion

. Reproductive Tract Infections

. Postpartum/Postabortion Contraception

. Training of Trainers

. Quality of Care

. Reproductive Health Services for Adolescents

Included in each module is a set of knowledge assessment questions, competency-based
training (CBT) skills assessments checklists, trainer resources, participant materials,
training evaluation tools, and a bibliography.

The modules provide flexibility in planning, conducting, and evaluating the training
course.

The curriculum allows trainers to formulate their own training schedule, based on results
from training needs assessments.

The modules can be used independently of each other.

The modules can also be lengthened or shortened depending on the level of training
and expertise of the participants.

In order to foster changes in behavior, learning experiences have to be in the areas of
knowledge, attitudes, and skills. In each module, general and specific objectives are
presented in terms of achievable changes in these three areas.

Training references and resource materials for trainers and participants are identified.

Pathfinder International i RTIs Curriculum
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PREVENTION AND MANAGEMENT OF RTls

This module is divided into two volumes, the Trainer’'s Manual and the Participant’s
Manual.

The Trainer's Manual consists of a "Training Guide" and "Appendix" sections.

The "Training Guide" presents information in two columns.

The first column, "Content,” contains the necessary technical information.

The second column, "Training/Learning Methods,” contains the training
methodology (lecture, role play, discussion, etc.) to be used and the estimated
time required to complete each activity.

The “Appendix” contains:

An optional unit, “Infection Prevention in STD Management.”

“Transparencies” section.

“Trainer’s Tools” section, including an answer key for the pre- and post-test,
physical examination self-assessment questionnaire, competency-based training
skills assessment checklists, answer keys for some case studies, and a guide to
the color transparencies.

“Acronyms” and “Glossary.”

The Participant's Manual consists of "Participant Handouts" and "Content" sections.

"Participant Handouts" includes case studies, group exercises, competency-based
training skills assessment checklists, the pre- and post-test, and participant
evaluation form.

"Content" includes the necessary technical information and supplemental materials.

References to participant handouts, transparencies, and trainer’s tools occur as both
text and symbols in the “Training/Learning Methods” section. The symbols have number

designations that refer to units, specific objectives, and the sequence within the specific
objectives.

GUIDE TO SYMBOLS

O— |

Trainer’s Tool Transparency Participant Handout

LoaisTics

The logistics for a training of this size and complexity are formidable. A person other
than the trainer(s), who has comparable skills and will work with the trainer, should be
responsible for preparation before and during the training in addition to all other
logistics. This includes notifying participants, selecting a training site, making all
arrangements for the clinical practicum, having all necessary equipment and materials

Pathfinder International ii RTIs Curriculum
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ready, and trouble-shooting if necessary during the training. This frees up the trainer(s)
to concentrate on the training itself rather than details that could detract from that.

Note: Well before the training begins, make a list of the following as an aid in ensuring
that all materials, equipment, and practice sites are ready by the beginning of the
training:

Resource Requirements
Work for the Trainer to Do in Advance

These are located at the beginning of each unit.

The “Participant’s Manual” should be photocopied, hole-punched, and available by the
time training begins. The handouts are to be used during the unit, and the content
materials handed out at the end of the unit. Participants should be given a loose-leaf
notebook in which to compile the handouts into a reference manual to use in the future
and to share with colleagues.

Transparency masters have been prepared where called for in the text. These should
be copied onto clear overhead sheets for display during the training sessions.

The participant evaluation form should also be copied to receive the trainees' feedback
in order to improve future training courses.

The training should be live-in, if possible, with participants staying near the classroom.
If the training is not residential, the time required to complete the course may be longer.
The classroom should be large enough to accommodate classroom skills practice using
pelvic models. The furniture should be moveable since there is quite a bit of small
group work. There is one exercise that asks that trainees visit several pharmacies. So,
ideally the training should be in a city or town.

In selecting the clinical sites there should be sufficient patient volume to permit
maximum clinical opportunity. A busy STD clinic would be best. The Px should vary
their experience if possible by spending some practicum time in a busy family planning
clinic as well, one which is similar to where they work. Trainees need to examine and
treat as many patients as possible. All participants should give at least one condom
demonstration and one health talk during the practicum.

Optional exercises are offered, and if the trainers choose to include them, the time for
them must be added to the estimated time for the unit. The homework is recommended,
but if training is not residential, trainers will decide if participants can manage it or if
classroom time should be added to complete it.

Interactive training techniques, especially group work and a high level of trainee
participation, predominate in this training. It is important that the trainers summarize
after each exercise or unit, to finally provide the correct information and emphasis. It is
also very important to encourage all participants to participate equally and not allow
anyone to dominate or take up too much time because of gender, profession or
personality.

Pathfinder International iii RTIs Curriculum
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LENGTH OF TRAINING

All of the information in the module can be completed in 10 to 12 days, including 2
practicum days. It is important to stick to the allotted times. A shortened version of the
training can be offered. Comprised of “key” units, it contains the most standard
information on RTI management and should be included to prepare providers to deliver
integrated FP/RTI services.

Key units may differ based on different factors, such as availability of antibiotics or lab
capability, level of skill or willingness of the providers, or ability to conduct a physical
exam. But all settings can do prevention activities, and prevention should not be
optional. An example of a shortened course might be to include units 1, 2, 3, 8, 9 and
10 with units 4, 5, 6, and 7.

If participants have not received recent training in infection prevention, the trainer may
include an optional unit between units 7 and 8, or elsewhere during the training. This 4-
hour-long unit can be found in the Appendix.

PREVENTION UNITS SKILLS-BASED UNITS

Unit 1:  The Public Health Importance Unit 4. Taking a History and
of RTIs Assessing Risk

Unit 2:  Integration of RTI Prevention Unit5:  Physical Examination for RTIs
and Management into Family Unit 6:  Using Syndromic Management
Planning Programs

i : . nit 7:  Rational f Antibiotics
Unit3:  Community Education and Uni ational Use of Antibioti

Prevention Unit 11: Screening and Use of the
. . . L rator
Unit 8:  Patient Counseling and aboratory
Education Unit 15: Clinical Practicum
Unit9:  Condoms and Other Barrier Optional: Infection Prevention

Methods
Unit 10: HIV/AIDS
Unit 12: Reaching Men
Unit 13: Reaching Youth
Unit 14: Reaching Sex Workers

Clinical practicum sessions are an important part of this training to ensure appropriate
application of what is learned in the classroom setting to clinical practice. For
consistency in observing client's rights, the following information should be shared with
participants in preparation for their clinical practicum experiences.

Pathfinder International iv RTIs Curriculum
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INFORMED CHOICE*

Informed choice is allowing clients to freely make thought-out decisions about their
reproductive health based on accurate, useful information. Counseling provides
information to help the client make informed choices.

“Informed” means that:

Clients have the clear, accurate, and specific information that they need to make
their own reproductive health choices regarding prevention, testing, and
treatment.

“Choice” means that:

Clients have a choice of whether to be tested, whether or how they want to be
treated, etc.

Clients make their own decisions. Providers should give full information on
prevention, testing, and treatment of RTIs without putting pressure on their clients to
make certain decisions.

CLIENT RIGHTS DURING CLINICAL TRAINING

The rights of the client to privacy and confidentiality should be considered at all
times during a clinical training course. When a client is undergoing a physical
examination, it should be carried out in an environment in which her/his right to bodily
privacy is respected. When receiving counseling, undergoing a physical examination, or
receiving surgical contraceptive services, the client should be informed about the role of
each individual inside the room (e.g., service provider, individuals undergoing training,
supervisors, instructors, researchers, etc.).

The client's permission must be obtained before having a clinician-in-
training/participant observe, assist with, or perform any services. The client should
understand that s/he has the right to refuse care from a clinician-in-training/participant.
Furthermore, a client's care should not be rescheduled or denied if s/he does not permit a
clinician-in-training/participant to be present or provide services. In such cases, the clinical
trainer or other staff member should perform the procedure. Finally, the clinical trainer
should be present during any client contact in a training situation.

Clinical trainers must be discreet with how coaching and feedback are given during
training with clients. Corrective feedback in a client situation should be limited to errors
that could harm or cause discomfort to the client. Excessive negative feedback can create
anxiety for both the client and clinician-in-training.

* Adapted from Hatcher, R.A., W. Rinehart, R. Blackburn, and J.S. Geller. 1997. The essentials of
contraceptive technology. Baltimore: Johns Hopkins School of Public Health, Population Information

Pathfinder International \Y RTIs Curriculum



Module 12

It can be difficult to maintain strict client confidentiality in a training situation when
specific cases are used in learning exercises such as case studies and clinical
conferences. Such discussions always should take place in a private area, out of hearing
of other staff and clients, and be conducted without reference to the client by name.

MobuLE PUrRPOSE

This module is designed to prepare participants to provide quality RTI management and
prevention services in the era of HIV/AIDS as an integral part of comprehensive
reproductive health service delivery. It contains both learning objectives and clinical skills
objectives that relate to the actual provision of RTI services. The field of STD management
is changing rapidly, and all involved in RTI prevention and management must stay current
with changes in guidelines. Ultimately, it is hoped that this module will help to close the
gap between what health services currently exist for women, and the goal of
comprehensive reproductive health care for all women described at the International
Conference on Population and Development in Cairo.

PARTICIPANT SELECTION

The module is meant for middle level providers of family planning services, as well as
doctors who already have some skills and training in women’s reproductive health: nurses,
nurse midwives, nurse assistants, clinical officers and others. Ideally, trainees would be
service providers who will actually manage STD prevention and management in their own
clinic situations. Clinic and program managers also need to have a clear idea of the goals,
challenges, and resource requirements of an integrated program, so that they will be
supportive and appreciative of the providers’ efforts. For this reason, inclusion of a
member of management staff, either in the training itself or in a separate sensitization, is
highly desirable.

TRAINING AND LEARNING METHODOLOGY

This module presents an unusual amount, breadth, and variety of teaching/learning
methodologies, including: short lectures, group discussion, experiential learning exercises,
role plays, case studies, demonstrations/return demonstrations, mystery shopping
exercises, simulated skills practice, and a clinical practicum.

EvALUATION METHODS

Pre- and post-test (pre-and mid-course evaluation)

Daily “Where We Are” and “Reflections”

Observation and assessment during simulated practice and clinic practicum
Skills checklists

Trainer feedback

Participant reaction questionnaire

Presentation of RTI/FP integration plan for worksite

Participant response and patrticipation in discussion and group work
Homework

Pathfinder International Vi RTIs Curriculum
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CLINICAL SKILLS PRACTICE

Clinical skills practice will build on the essential knowledge of RTIs and the process of
integration acquired during the didactic portion of training.

Practicum Objectives

During the clinical practicum, trainees will demonstrate the following:

Counseling

History taking and risk assessment

Physical examination, including general (brief), abdominal, visual inspection of external
genitalia, speculum and bimanual exams for women, and exam of male genitalia.
Diagnosis and treatment using syndromic management

Condom demonstration and patient education—individual and group

Proper infection prevention practices

Classroom Practice

Prior to the clinical practicum, each Px is expected to demonstrate competence, based on
standardized checklists, with some degree of proficiency in performing the skills outlined
above on an anatomic model. In the case of counseling skills, history taking, risk
assessment, condom demonstration and education for prevention, Px will demonstrate
competence through participation in role play. They must also pass the post-test before
beginning the practicum with 70% correct answers.

Note: Assessment in simulated situations will be through direct observation by a trainer
using standardized skills assessment checklists included in the “Trainer’s Tools.”

TiME REQUIRED

Total: 10-12 days (estimate). This includes 7-9 days of didactic and classroom training
and 3 days of clinical skills practice (practicum).

Pathfinder International Vii RTIs Curriculum
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Prevention and Management of Reproductive Tract Infections

Training Schedule

TIME DAY 1 DAY 2 DAY 3 DAY 4 DAY 5
8-10AM Introduction: expectations, | Where Are We? Where Are We? Where Are We? Where Are We?
training goals, pre-test (2 Unit 2 continued Unit 4 continued Unit 6: Using Syndromic Unit 7: Rational Use of
hrs 30 min) Management (5 hr 50 min) | Antibiotics (2 hr 10 min)
Unit 5: Physical g
Examination for RTIs (6 hr
15 min)
10-10:15AM BREAK
10:15AM- Introduction continued Unit 3: Community Unit 5 continued Unit 6 continued Unit 8: Patient Counseling
12:15PM oo . Education and Prevention and Education (7 hr 25
Unit 1: Public Health (1 hr 55 min) min)
Importance of RTIs (4 hr
20 min)
12:15-1PM LUNCH
1-3PM Unit 1 continued Unit 4: Taking a History Unit 5 continued Unit 6 continued Unit 8 continued
and Assessing Risk (3 hr
50 min)
3-3:15PM BREAK
3:15-4:30PM | Unit 1 continued Unit 4 continued Unit 5 continued Unit 6continued Unit 8 continued
Unit 2: Integration of RTI Reflections Reflections (Mystery Shopping Reflections
Prevention and Exercise)
Management into RH Reflections
Programs (2 hr 40 min)
Reflections
Pathfinder International viii RTIs Curriculum




Prevention and Management of Reproductive Tract Infections

Training Schedule

Module 12

TIME DAY 6 DAY 7 DAY 8 DAY 9 DAYS 10-12
8-10AM Where Are We? Where Are We? Where Are We? Where are We? Clinical Practicum
Unit 8 continued Unit 10 continued Unit 12 continued Unit 14 continued
Unit 13: Reaching Youth Post-test
(2 hr 45 min)
10-10:15AM BREAK
10:15AM- Unit 8 continued Unit 10 continued Unit 13 continued Clinical Practicum Clinical Practicum
12:15PM Unit 9: Condoms and preparation
Other Barrier Methods (3
hr 20 min)
12:15-1PM LUNCH
1-3PM Unit 9 continued Unit 11 Screening and Unit 13 continued Clinical Practicum Clinical Practicum
Ersg %fi:)]e Laboratory (2 Unit 14: Reaching Sex
Workers (3 hr 30 min)
3-3:15PM BREAK
3:15-4:30PM | Unit 10: HIV/AIDS (4 hr 40 | Unit 12: Reaching Men (2 | Unit 14 continued Case Presentations Case Presentations
min) hr 15 min) .
Reflections
Reflections Reflections
Pathfinder International iX RTIs Curriculum
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Prevention and Management of Reproductive Tract Infections

Example of a Shortened Training Schedule

TIME DAY 1 DAY 2 DAY 3 DAY 4 DAY 5
8-10AM Introduction: expectations, | Where Are We? Where Are We? Where Are We? Where Are We?
training _goals, pre-test (2 Unit 2 continued Unit 4 continued Unit 7: Rational Use of Unit 8 continued
hr 30 min) Antibiotics (2 hr 10 min)
Unit 6: Using Syndromic
Management (5 hr 50 min)
10-10:15AM BREAK
10:15AM- Introduction continued Unit 2 continued Unit 6 continued Unit 7 continued Unit 8 continued
12:15PM Unit 1: Public Health Unit 3: Community Unit 8: Patient Counseling | Unit 9: Condoms and
Importance of RTIs (4 hr Education and Prevention and Education (7 hr 25 other Barrier Methods (3
20 min) (1 hr 55 min) min) hr 20 min)
12:15-1PM LUNCH
1PM-3PM Unit 1 continued Unit 3 continued Unit 6 continued Unit 8 continued Unit 9 continued
Unit 4: Taking a History
and Assessing Risk (3 hr
50 min)
3PM-3:15PM BREAK
3:15-4:30PM | Unit 1 continued Unit 4 continued Unit 6 continued Unit 8 continued Post-test (30 min)
Unit 2: Integration of RTI Reflections (Mystery Shopping Reflections Clinical Practicum
Prevention and Exercise) Preparation
Management into RH Reflections
Programs (2 hr 40 min)
Reflections
DAY 6 DAY 7 DAY 8

Clinical Practicum

Clinical Practicum

Clinical Practicum

Pathfinder International

RTIs Curriculum




Module 12

DEMONSTRATION TECHNIQUE

The Five-Step Method of Demonstration and Return Demonstration is a useful training
technique in the transfer of skills. The technique is used to make sure that participants
become proficient in certain skills. It can be used to develop skills in IUD insertion, pill
dispensing, performing a general physical examination, performing a breast or pelvic
examination, etc. In short, it can be used for any skill that requires a demonstration. The
following are the "five steps™:

1.

Overall Picture: Provide participants with an overall picture of the skill you are helping
them develop and a skills checklist. The overall picture should include why the skill is
necessary, who needs to develop the skill, how the skill is to be performed, etc.
Explain to the participants that these necessary skills are to be performed according to
the steps in the skills checklist, on models in the classroom and practiced until
participants become proficient in each skill before it is performed in a clinical situation.

Trainer Demonstration: The trainer should demonstrate the skill while giving verbal
instructions. If an anatomical model is used, a participant or co-trainer should sit at the
head of the model and play the role of the client. The trainer should explain the
procedure and talk to the role-playing participant as s/he would to a real client.

Trainer/Participant Talk-Through: The trainer performs the procedure again while a
participant verbally repeats the step-by-step procedure.

Note: The trainer does not demonstrate the wrong procedure at any time. The
remaining participants observe the learning participant and ask questions.

Participant Talk-Through: A participant performs the procedure while verbalizing the
step-by-step procedure. The trainer observes and listens, making corrections when
necessary. Other participants in the group observe, listen, and ask questions.

Guided Practice: In this final step, participants are asked to form pairs. Each
participant practices the demonstration with her/his partner. One partner performs the
demonstration and talks through the procedure while the other partner observes and
critiques using the skills checklist. The partners should exchange roles until both feel
competent. When both partners feel competent, they should perform the procedure
and talk-through for the trainer, who will assess their performance using the skills
checklist.

Pathfinder International Xi RTIs Curriculum
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DO'S AND DON'TS OF TRAINING

The following "do’s” and “don'ts" should ALWAYS be kept in mind by the trainer during any
learning session.

DO'S

Do maintain good eye contact.

Do prepare in advance.

Do involve participants.

Do use visual aids.

Do speak clearly.

Do speak loud enough.

Do encourage questions.

Do recap at the end of each session.

Do summarize after each group exercise.

Do bridge one topic to the next.

Do encourage participation.

Do write clearly and boldly.

Do summarize.

Do use logical sequencing of topics.

Do use good time management.

Do K.I.S. (Keep It Simple).

Do give feedback.

Do position visuals so everyone can see them.
Do avoid distracting mannerisms and distractions in the room.
Do be aware of the participants' body language.
Do keep the group focused on the task.

Do provide clear instructions.

Do check to see if your instructions are understood.
Do evaluate as you go.

Do be patient.

CO0O0CO00OLOO0OOOOOOOOOOOOOCLOOOO

DON'TS

Don't talk to the flipchart.

Don't block the visual aids.

Don't stand in one spot—move around the room.

Don't ignore the participants' comments and feedback (verbal and non-verbal).
Don't read from the curriculum.

Don't shout at the participants.

00000

Pathfinder International Xiii RTIs Curriculum



Module 12

Pathfinder International Xiv RTIs Curriculum



TRAINING GUIDE






Module 12/Introduction

INTRODUCTION

TIME REQUIRED: 2 hours 30 minutes

WORK FOR TRAINERS TO DO IN ADVANCE
Copy the following participant handouts:

0.0A: Course Expectations

0.0B: Where Are We and Reflections

0.0C: Pre- and Post-test

0.0D: Skills Self-Assessment Questionnaire

Prepare a sign-up sheet for daily participant volunteers for posting.
Obtain a loose-leaf binder for each participant.

Gather a few reference books for participants to use in the classroom on STDs, risk
assessment, and other subjects related to the content. Include local material.

Pathfinder International 1 RTIs Curriculum



Module 12/Introduction

Introduction

CONTENT
Knowledge/Attitudes/Skills

Training/Learning Methods
(Time Required)

Introducing Trainers and Participants

Introduction and Expectations of
Participants (45 min.):

The trainer(s) should:

Name Game (10 min.)

The trainer should:

Greet participants; introduce yourself.

Divide participants (Px) and trainers
into pairs. Distribute Course

Expectations.
]

Ask Px to form pairs and spend 20
minutes interviewing each other, 10
minutes for each interview. Px may ask
any questions for 5 minutes that will
help them introduce their partners to
the rest of the group. Spend 5 more
minutes on the five questions on course
expectations.

At the end of 20 minutes, ask each Px
to spend one minute introducing her/his
partner to the rest of the group, ending
with course expectations.

Take notes on all of the expectations so
that you can refer to them throughout
the course.

Ask Px to stand in a circle.

Explain that the object is to learn
everyone’s name.

Pathfinder International
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CONTENT
Knowledge/Attitudes/Skills

Training/Learning Methods
(Time Required)

Suggestions for Effective Participation

DO

Ask a question when you have one.
Feel free to share an illustration.

Request an example if a point is not
clear.

Search for ways in which you can apply
a general principle or idea to your work.

Think of ways you can pass on ideas to
your subordinates and co-workers.

Be skeptical—don't automatically
accept everything you hear.

It's OK to pass on a question or activity.

Use “I” statements.

Begin by each person in turn stating
her/his first name or s/he wishes to be
addressed.

The trainer starts by giving her/his
name and then going around the circle
to his/her right giving the correct name
of each Px.

When the trainer misses a name, the
Px to the right of the trainer begins the
process again, naming each person
until a name is missed, continuing with
each Px until one gets all the names
right. That person gets a prize, but the
game should continue until ALL Px
have attempted to name each Px in the
circle.

By the end of the game, everyone
should know everyone else’s name.
Trainer Presentation (10 min.):
The trainer should:

Ask a Px to record the suggestions of
the group.

Ask Px for suggestions of “Do’s” for
effective participation.

Ask Px for suggestions of “Don’ts.”

Give Px additional suggestions from the
Content.

Pathfi
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CONTENT Training/Learning Methods
Knowledge/Attitudes/Skills (Time Required)

Each is entitled to her/his opinion.
(Don't be judgmental.)

Be willing to take risks.

Participate in the discussion.

DON'T

Try to develop an extreme problem just
to prove the trainer does not have all
the answers. (The trainer does not.)

Close your mind by saying, “This is all
fine in theory, but...”

Assume that all topics covered will be
equally relevant to your needs.

Take extensive notes; the handouts will
satisfy most of your needs.

Sleep during class time.

Discuss personal problems.

Workshop Goals and Agenda Review of Goals, Objectives, and

Agenda (15 min.):

Unit 1:  The Public Health Importance of
RTIs The trainer should:

Unit 2:  Integration of RTI Prevention
and Management into
Reproductive Health Programs

Review the unit training objectives and
specific learning objectives of each unit

with Px.
Unit 3:  Community Education and
Prevention * Review the training schedule.
Unit 4.  Taking a History and Assessing
Risk

Unit5:  Physical Examination for RTIs
Unit 6:  Using Syndromic Management
Unit 7:  Rational Use of Antibiotics

Pathfinder International 4 RTIs Curriculum
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CONTENT
Knowledge/Attitudes/Skills

Training/Learning Methods
(Time Required)

Unit 8:  Patient Counseling and
Education

Unit9:  Condoms and Other Barrier
Methods

Unit 10: HIV/AIDS

Unit 11:. Screening and Use of the
Laboratory

Unit 12: Reaching Men

Unit 13: Reaching Youth

Unit 14: Reaching Sex Workers

Unit 15: Clinical Practicum

Where We Are, Reflections, and Px
Representation

Trainer Presentation (10 min.):

The trainer should:
Each day, 2 different Px will take

responsibility for necessary group
activities, which are:

1.

Where Are We? At the beginning of
each day, one Px will facilitate a brief
review of the previous day’s work with
the group for 5-10 minutes. Thisis
an opportunity to share insights, clarify
issues, resolve problems, and review
important material we need to
remember so that each of us (Px and
trainers alike) can get the most out of
the course and each day's
experiences.

Reflections. After a full day of
activities, we need to take time to look
over what we have done and examine
what it means to us individually. The
2nd designated Px will facilitate this
discussion for 5—-10 minutes. This is
an opportunity for the trainers and Px

Ask that 2 Px sign up for each day of
class to take care of specific tasks for
the group.

Distribute Where Are We? and
Reflections.

=

Explain that Where Are We? will be a
regular feature of the beginning of each
day during the training session.

Explain that Where Are We? requires

that one of the designated Px for each
day act as facilitator and that all other

Px actively participate.

Identifying problems during the Where
Are We? session is an important part of
the exercise. The problems identified

Pathfinder International
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CONTENT
Knowledge/Attitudes/Skills

Training/Learning Methods
(Time Required)

to share general feedback on the
training activities and to identify areas
that need reinforcement or further
discussion. Px should answer the
following questions and share
responses with the group:

2 What did | like about today and
why?

2 What did | not like about today and
why?

2 What did | learn and experience
today that | will be able to use?

Group Representation The
designated Px for the day can carry
concerns of Px to trainers and vice
versa if any questions or problems
arise. There may be other
“housekeeping” tasks such as
choosing material from flipcharts
produced during the day for
reproduction and distribution the next
day for Px to take home.

should be resolved before continuing
with the day's work whenever possible.

Explain that at the end of the day's
activities, Reflections will be
performed.

Explain the role of the Px facilitator.

Take note of the Px and trainers'
feedback each day and attempt to
address ideas and concerns during the
discussion and during the following
day'’s lesson plan.

Explain the function of the group
representative and ask for questions or
suggestions about this role.

Pre-test (40 min.):
The trainer should:

Explain to participants that a test will be
given before and after the training.
Explain that the test before the training
helps the trainer focus the training on
the right topics. The test after the
training is a reflection on how good the
training was.

Hand out pre-tests.

=
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CONTENT
Knowledge/Attitudes/Skills

Training/Learning Methods
(Time Required)

Exercise (20 min.)

The trainer should:

Allow Px 30 minutes to complete the
pretest.

Score pre-test as soon as possible
using the answer key.

8 0.0A

Let Px know their scores, but keep the
pre-tests.

Review Px answers so that you know
what areas were the most difficult for
Px. Be sure to focus on these areas

during training.

Distribute the Skills Self-Assessment
Questionnaire and ask Px to

complete it.
e
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UNIT 1:
THE PUBLIC HEALTH IMPORTANCE OF
REPRODUCTIVE TRACT INFECTIONS (RTIs)

UNIT TRAINING OBJECTIVE:

To define RTls, including STD, HIV, and AIDS, to explain their public health importance, and
to discuss disease control strategies.

SPECIFIC LEARNING OBJECTIVES:

By the end of the unit, participants will be able to:

4. Define RTI, STD, HIV, and AIDS.

5. Describe the impact of STDs.

6. Discuss the basic epidemiology of STDs from a global and country perspective.
7. Explain the different ways that STDs affect women.

8. Describe the major factors contributing to the spread of HIV and other STDs.

©

Discuss STD control strategies.

SIMULATED SKILL PRACTICE:

Small group exercise designed to encourage the health worker to act as a community
resource for action.

CLINICAL PRACTICUM OBJECTIVES:

None

TRAINING/LEARNING METHODOLOGY:

Question and answer
Discussion

Group work

Trainer presentation

Pathfinder International 9 RTIs Curriculum
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MAJOR REFERENCES AND TRAINING MATERIALS:

Burns A.A., R. Lovich, J. Maxwell, and K. Shapiro. 1997. Where women have no doctor:
A health guide for women. Berkeley, California: Hesperian Foundation.

Dallabetta G.A., M. Laga, and P.R. Lamptey, eds. 1996. Control of sexually transmitted
diseases: A handbook for the design and management of programs. Arlington, Virginia:
AIDSCAP/Family Health International.

Joint United Nations Programme on AIDS (UNAIDS) and World Health Organization
(WHO). 1998. Report on the global HIV/AIDS epidemic. Geneva: WHO.

United States Agency for International Development (USAID) Office of Population,
USAID Office of Health, and USAID Office of Field and Program Support. 1998.
Integration of family planning/MCH with HIV/STD prevention: Programmatic technical
guidance, priority for prevention with a focus on high transmitters. Washington, DC:
USAID.

Van Dam, C.J., K.M. Becker, F. Ndowa, and M.Q. Islam. 1998. Syndromic approach to
STD case management. Sexually Transmitted Infections 74, Suppl. 1 (June): S175-178.

World Health Organization (WHO). 1995. STD Case Management Workbooks. Geneva:
WHO.

RESOURCE REQUIREMENTS:

Overhead projector
Flip chart

Tape

Markers

EVALUATION METHODS:
Pre- and post-test

Continuous assessment of unit objectives
Participant reaction form (end of module)

TIME REQUIRED: 4 hours 20 minutes
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WORK FOR TRAINERS TO DO IN ADVANCE:
Collect any local or regional data on STD prevalence such as:

HIV/STD data from the national AIDS control program
HIV sero-prevalence in ANC clients

HIV sero-prevalence in sex workers

STD rates in men and women of different ages
Hospitalizations due to HIV

Use the trainer's tool as a guide for collecting local data.

8 1.0A

Note: UNAIDS has regional HIV/AIDS statistics on its website at:
http://www.unaids.org/hivaidsinfo/documents.html#wad and country-specific
“Epidemiological Fact Sheets” that include indicators of prevention, behaviors, etc. at:
http://www.unaids.org/hivaidsinfo/statistics/june98/fact_sheets/index.html

Obtain a copy for each participant of the Pathfinder International publication,
Integrating STD/HIV/AIDS services with MCH/FP programs: A guide for policy
makers and program managers. Contact Pathfinder International (U.S.) by telephone
(617-924-7200), fax (617-924-3833), or through its website (www.pathfind.org).

Prepare the following as transparencies or on a flipchart:

1.1A: RTIs, STDs, and HIV

1.2A: Acute and Long-term Consequences of STDs

1.3A: Regional Prevalence of Curable STDs

1.3B: Adults with HIV/AIDS by Region

1.4A: STD Patients: Age and Sex

1.5A: Case Study Diagrams

1.6A: Total STDs are Reduced Very Little by Classic Clinical Diagnosis
and Treatment

Copy the following participant handouts for distribution:

1.2A: Acute and Long-term Consequences of STDs
1.2B:  Scenarios (4 copies only)

1.3A: STD Patterns and Cofactors

1.3B Prevention Message

1.5A: Case Studies

1.5B: Prevention Message

Write unit objectives on a flipchart.
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WORK FOR TRAINERS TO DO IN ADVANCE continued
Practice drawing the RTI circles (see Txp 1.1A) (S.0O #1.1).

Prepare 2 sheets of newsprint, one with the heading “Biologic Differences,” and the
other with the heading “Socioeconomic and Cultural Differences.”

Write the definitions of RTIs, STDs, and HIV/AIDS on newsprint, with one definition
per page.

Copy and punch (for a ring binder) the Unit 1 content section (Px Manual) for
distribution at the end of the unit.

Pathfinder International 12 RTIs Curriculum
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Module 12/Unit 1

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Introduction

The World Health Organization (WHO)
estimates that 333 million new cases of
curable sexually transmitted diseases
(primarily trichomonas, chlamydia,
gonorrhea and syphilis) occur worldwide
each year. This means about 10% of
adults are newly infected with curable
sexually transmitted disease (STD) each
year. As of the beginning of 1998,
UNAIDS estimated there were over 30
million people infected with HIV, the virus
that causes AIDS, and that 11.7 million
people had already died of AIDS. An
estimated 16,000 people are being
infected with HIV every day.

Each new STD infection can cause serious
complications for the infected person, and
it increases the risk of HIV transmission for
his/her partner(s). Each untreated
infection also increases the chances of
further transmission in the community.
Health workers have an important role to
play in correctly managing STDs and other
RTlIs for those who use their services.
Control of STDs, however, requires more
than just treatment. People in the
community—not just those using the clinic—
must be made aware of STDs and the
importance of prompt treatment. Most
importantly, in order for STD control efforts
to have an impact on STD transmission in
the community, quality services for
prevention and care must be available to
and used by persons at the highest risk of
infection.

This unit reviews some basic facts about
RTIs and their importance as health
problems and discusses strategies for STD
control at the clinic and community levels.

Trainer Presentation (10 min.)
The trainer should:

Present the unit introduction.

Discuss the unit objectives using the
prepared flipchart.

Explain to Px that the purpose of this
session is to provide an overview of the
problem of RTIs, and that more specific
information and skill development will
be covered in later sessions.

Pathfinder International
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

1.

2.

Unit Objectives

Define RTI, STD, HIV, and AIDS.
Describe the impact of STDs.

Discuss the basic epidemiology of
STDs from a global and country
perspective.

Explain the different ways that STDs
affect women.

Describe the major factors contributing
to the spread of HIV and other STDs.

Discuss STD control strategies.

Pathfinder International
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Specific Objective #1: Define RTI, STD, HIV, and AIDS

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Introduction

Reproductive tract infections (RTIs) are
major health problems for women, men,
and children worldwide. HIV, which
causes AIDS, is a viral STD that is a
leading cause of death in many countries.

RTIs in women include sexually
transmitted diseases (STDs), as well as
infections caused by disturbances of the
normal vaginal flora and by medical
procedures related to pregnancy, birth, or
abortion. RTIs in men include STDs,
prostatitis, and epididymitis.

Definitions

What are RTIs? The term RTI refers to
any infection of the reproductive tract. In
women, this includes infections of the outer
genitals, vagina, cervix, uterus, tubes, or
ovaries. In men, RTIs involve the penis,
testes, scrotum, or prostate.

RTIs in both men and women include:

STDs

RTIs in women also include:

Disruption of normal vaginal flora
(candida and bacterial vaginosis)

Postpartum and postabortion infections

Infections following procedures (e.g.
IUD insertion)

Trainer Presentation/Discussion
(20 min.)

The trainer should:

Present the introduction to S.O.#1.

Review the definitions by presenting
them one by one on a flipchart.

Draw the circular illustration.

Starting with the outer part of the circle
(RTIs) and working inward, ask Px at
each ring of the circle to name as many
categories of RTls as they can, write
them on the drawing, and add any
content material not covered.

Working inwards, define STDs and ask
Px to list them, ending with HIV/AIDS.
Make sure all content is presented

When finished, display:

"2 Ask Px: What is the difference between
HIV and AIDS and why is this important
when counseling clients?

Possible response: A person can be HIV-
infected for years with no signs of illness,
and can continue a normal life, of course
always practicing prevention because
he/she can infect another person. A
person with AIDS must deal with illness
that is often severe and eventually
terminal.

Pathfinder International
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
RTIs in men also include: - Add any content material not covered.

Prostatitis and epididymitis

This training focuses on STDs. The others
are covered in other Pathfinder training
modules (Module 7: IUDs and Module 13:
Postpartum and Postabortion Care).

Note: Because almost all HIV is sexually
transmitted (90%), HIV and AIDS are
always included when we speak of STDs
in this training.

What are STDs? STDs are infections
caused by germs such as bacteria,
viruses, or protozoa that are passed from
one person to another through sexual
contact. The term “sexually transmitted
infection” (STI) is sometimes used to
indicate that infections do not always result
in a disease. We consider these terms
interchangeable in this training and will use
the term STD for the sake of simplicity.

More than 20 different STDs, including
gonorrhea, chlamydia, herpes, syphilis,
and HIV/AIDS, have been identified.
Some STDs such as syphilis, HIV, and
hepatitis can also be transmitted through
infected instruments during a medical
procedure or during a blood transfusion.
HIV, along with hepatitis, can be passed by
mother-to-child-transmission, which is
sometimes called vertical transmission. It
includes transmission:

1. during pregnancy.
2. during birth.

3. via breast milk.
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)

We will discuss specific STDs and their
signs, symptoms, and treatment in later
sessions.

What are HIV and AIDS? HIV stands for
Human Immunodeficiency Virus, a
retrovirus transmitted from an infected
person through unprotected sexual
intercourse, or by exchange of body fluids
such as blood, or from an infected mother
to her infant. AIDS stands for Acquired
Immunodeficiency Syndrome. AIDS is the
stage of HIV infection that develops some
years after a person is infected with HIV.
Since HIV is a STD and is transmitted
through the same behavior that transmits
other STDs, whenever there is risk of STD,
there is risk of HIV infection as well. (We
will have a complete session on HIV/AIDS
later in this training.)
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Specific Objective #2: Describe the impact of STDs

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

What Makes A Health Problem
Important?

1. The problem is common.

2. The problem has serious effects on a
person’s health.

3. The problem has an impact on the
welfare of the person’s family.

4. The problem has an impact on a

community, country, or region.

Why Are STDs An Important Health
Problem?

STDs are among the major causes of ill
health in developing countries. STDs
are increasing.

STD infection increases the risk of HIV
transmission.

STDs cause serious complications in
men and women, including infertility.

STDs are responsible for reproductive
loss: stillbirth, prematurity, neonatal
infections.

STDs affect the larger community:

Social impact of infertility

Mother-to-child transmission,
disabilities, orphans

Socioeconomic impact of AIDS
Cost to national productivity
Decreased life expectancy

Increased cost to health systems

Large and Small Group Work (20 min.)
The trainer should:

2 Ask Px what makes a health problem
important. Write responses on a
flipchart, trying to elicit content answers
1-4.

Divide Px into 4 groups and give each a
piece of newsprint.

Ask each group to pick a
spokesperson, discuss in 5 minutes
one of the following questions, and list
its responses:

2 What are some of the
consequences of STDs for women?

2 What are some of the
consequences of STDs for men?

2 What are the consequences of
STDs for the newborn?

2 What are the consequences of
STDs for your community?

After 5 minutes, ask the spokesperson
from each group to display, read, and
explain the group’s list very briefly.

Using the transparency, discuss the
acute and long-term consequences of
the major STDs for 5 minutes. Note
that this material will be covered in
more detail later.

1.2A

Pathfinder International
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Group Exercise (35 min.)

The trainer should:

Distribute:

)

Ask Px to return to their 4 groups.

Explain that the purpose of the exercise
is to discuss the impact of a major STD
like HIV on a family, a community, and
a country.

Distribute handout and assign one
scenario to each group.

)

Allow the groups 15 minutes for
discussion.

Each group should be allowed 3
minutes to present its discussion. Give
Px the opportunity to comment.

Summarize the activity by emphasizing
the severe impact of STD/HIV on all
levels of society in affected countries.

Add any content not covered.

Pathfinder International
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Specific Objective #3: Discuss the basic epidemiology of STDs from a

global and country perspective

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Important Terms

Prevalence: Measure of how common a
disease is in a population (usually
expressed as a percent). E.g. “10%
prevalence of chlamydia among pregnant
women” = “10% of pregnant women have
chlamydia.”

Incidence: Number of new cases of
disease occurring (usually each year).
WHO estimates that about 333 million
curable STDs occur globally each year
including:

12 million new cases of syphilis
62 million new cases of gonorrhea
89 million new cases of chlamydia

170 million new cases of trichomonas

According to UNAIDS data, the regions
with the largest number of HIV infections
include Sub-Saharan Africa, Asia, and
Latin America. These are also the regions
with the highest prevalence of curable
STDs.

Factors That Contribute to High
STD/HIV Prevalence

The many reasons include lack of access
to health care and medicines, lack of
awareness of STDs, and in-out migration.

In most communities there are certain
people who may be more vulnerable to

Presentation/Discussion/Group Work
(35 min.)

The trainer should:

Present the concepts of prevalence and
incidence.

Present WHO estimates of global
incidence of curable STDs.

Present information on regional
prevalence of curable STDs.

1.3A

Present information on the number of
adults with HIV/AIDS by region.

1.3B

Present local statistics on disease
trends such as STD/HIV incidence and
prevalence in ANC/FP clinics in
country.

Note to the trainer: Itis best to find local
statistics from your MOH, or your National
Aids Prevention Program. However, if this
is not possible, go to the UNAIDS web site
(see p. 3). These provide excellent
detailed information on the demographics

Pathfinder International

20

RTIs Curriculum




Module 12/Unit 1

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

STDs. These may vary in different
communities, but they usually include:

teenage girls who are sexually active

women who have several partners “in
order to make ends meet”

sex workers and their clients

men and women whose jobs force
them to be away from their families or
regular sexual partners for long periods
of time

Fortunately, prevention of STDs involves
much the same behavior as prevention of
HIV, and prevention works. In addition,
since HIV spreads more easily when other
STDs are present, HIV transmission can
be reduced by improving the recognition
and management of curable STDs at the
primary health care level.

The Link Between HIV and STDs

Studies have shown that the spread of HIV
and other STDs are closely related.
Similar behavior puts people at risk for any
sexually transmitted disease. Prevention
campaigns to educate people about the
link between behavior and infection with
STDs are needed.

of the AIDS epidemic by country. The
statistics are usually dated no earlier than
1998 and may be more current.

Ask Px to return to their same groups.
Divide the 4™ group quickly among the
other 3. Ask each of the 3 groups to
discuss one of the following questions
with one person recording for 5
minutes.

"2 What are the reasons for high rates
of curable STDs?

"2 What are the reasons for regional
differences in STD prevalence?

2 What are the reasons for large
numbers of people with AIDS in
regions with high STD prevalence?

Reasons may include in-out migration,
political instability, war, drought, famine,
and migrant worker populations.

Ask Px to return to the large group.
Recorders should present content of
group discussions.

Summarize the exercise and include
any content not covered.

Discussion (10 min.)
The trainer should:

"= Ask Px if they think there is a link
between STDs and HIV and if yes, why
this might be true. Using the content
section, emphasize behavioral and
biological aspects that increase
transmission.
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
It is more likely that HIV will be passed - After the discussion, distribute:
from an infected person to an uninfected
person if either of them already has a STD. :
Biologically this makes sense because IF

STDs cause inflammation and open sores
that allow easier transmission of HIV from
person to person. For example, genital

ulcers allow HIV to pass through the skin Presentation (5 min.)
(or mucous membrane) barrier, and _
discharges and inflammation increase the | The trainer should:
amount of HIV present in the genital fluids

of someone with HIV. - Explain “prevention messages” by
telling Px: To remind ourselves that

What are the chances of HIV transmission prevention of STDs and HIV is an

between an HIV-positive person and an extremely important part of STD

HIV-negative person when either person is management, we will occasionally

also infected with another STD? The risk present an important prevention

of HIV transmission can be increased as message and post it on the classroom

much as 2-5 times. Some studies suggest wall. Px will receive copies which they

much higher risk levels. The increases in can adapt or post “as is” where they

transmission may explain why HIV has work.

spread so rapidly in regions where other

STDs are poorly controlled. Distribute and present the first

prevention message and post it on the

In addition to the role of STDs in HIV wall.

transmission, HIV has an effect on STDs,
and may make treatment more difficult, :
especially for chancroid. Unless lﬁ-
something is done to break this vicious

cycle, it is likely that the two epidemics will
continue to expand.
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Specific Objective #4: Explain the different ways that STDs affect

women

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

STDs in Women—How Are They
Different From STDs in Men?

The reasons why women are vulnerable to
infection with STDs and why management
may be more difficult than it is for men, fall
into two major categories: biological and
sociocultural.

Biological Differences

Biological differences make male-to-
female transmission easier than
female-to-male transmission.

Women are the receptive partners
during intercourse.

Semen (thus bacteria or viruses
which may be present in semen)
stays in contact with the vagina for a
longer time than vaginal fluids stay
in contact with male genitals.

Younger women may be more
susceptible biologically due to an
immature genital tract.

Symptoms are less reliable
indicators of disease in women.

Women with STD are less likely
than men with STD to have
symptoms.

When women do have symptoms
such as vaginal discharge, they are
not necessarily due to STD.

Complications in women are more
frequent, numerous, and severe.

Infection may ascend to uterus,

Discussion (10 min.)
The trainer should:

Show transparency and discuss the
following:

1.4A

"2 Why do you think STD incidence is
so high in younger age groups
compared with older groups?

Why do you think incidence of
STDs in females age 15-24 is so
much higher than in males in the
same age group?

>

What might account for higher
incidence of STDs among men in
older age groups?

Add any content not covered.

Group Exercise (25 min.)
The trainer should:

Divide Px into two groups by merging
existing groups 1 and 2 and groups 3
and 4.

Give one group the newsprint with the
heading “Biological Differences” and
the other the sheet with the heading
“Social and Cultural Differences.”
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

tubes, and ovaries.

Consequences include PID,
infertility, ectopic pregnancy,
spontaneous abortion, and cervical
cancer.

Sociocultural Norms for Men

Accepted male behavior that is the
norm in many countries puts women at
risk of infection.

Older men often seek younger
women as sex partners.

Older men are more likely to have
been exposed to STD because over
time, they have more partners and
therefore more opportunities to
transmit infections such as HIV and
HPV, which remain for life. Women
more often settle into more stable
relationships by their mid-20s.

Younger men have more partners
over a shorter time period and thus
are at increased risk of STDs.

Younger men are still single, are
more likely to have new or multiple
partners, and are less likely to know
about or use condoms.

Sociocultural Norms for Women

Certain factors reduce women’s options
for protection against STDs.

Women can’t always insist on
condom use.

Women lack power in the family and
community to influence male sexual

"2 Ask each group to list as many
differences as possible between STDs
in men and STDs in women relating to
their topic in 10 minutes. The trainer
should give one example for each from
the content, such as:

Biological: complications of STDs
are more severe in women than
men.

Social and cultural: women can’t
insist on condom use to protect
themselves.

After 10 minutes, a spokesperson for
each group should display and briefly
present the lists.

Trainer should lead discussion. Add
any content not covered, and
summarize the main points of the
exercise.
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)

behavior.

Women cannot always refuse
unwanted sex.

Women may be forced into
exchanging sex for money or favors
out of financial need.

For women, stigma attached to
genital tract infections can prevent
health care seeking behavior.

Social stigma resulting from STDs
and their consequences can prevent
marriage, cause divorce, and lead
to domestic abuse.
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
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Module 12/Unit 1

Specific Objective #5: Describe the major factors contributing to the

spread of HIV and other STDs

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Factors Affecting Transmission

STDs are infectious diseases. More than
with other infectious diseases, however,
STD transmission depends on human
behavior. A person with many sexual
partners is much more likely to acquire a
STD than a person with one partner. A
person with many partners also has more
opportunity to infect others.

In fact, most STD transmission occurs
within a small part of the population that
has multiple sex partners. This does not
mean, however, that the rest of the
community is not at risk for STD infection.
A woman who has sex with only her
husband can still get a STD if her husband
has other partners.

For these reasons, control of STDs in any
community requires effective strategies
that reach those with the greatest number
of sex partners. Clinical services can
contribute to STD control, but they are not
enough. Often, those at highest risk of
STD infection are least likely to use
services.

Presentation (5 min.)

Trainer should present content.

Case Studies (20 min.)
The trainer should:

Distribute the handout and display the

transparency.
.

Using the trainer’s tool, introduce case
study 1 and ask the questions for
discussion.

1.5A

8 1.5A

Note: There are not always correct
answers—the point is to look at how
STDs are spread and the effectiveness
of control methods.

Introduce case study 2 and ask the
guestions for discussion.

Summarize the main points of the
exercise.
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CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)

Presentation (2 min.)
The trainer should:

Distribute and present the prevention
message and post it on the wall.

.
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Specific Objective #6: Discuss STD control strategies

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

A Model of STD Control

The pyramid illustrates some obstacles to
STD control. The top bar represents all
women with STD in a community. The
lower bars show how many people are
identified at each step, and the differences
between the bars illustrate lost
opportunities for stopping STD
transmission. Comparison of the small
bottom bar with the top one shows the
proportion of all people with STD in the
community who are identified and correctly
managed at health facilities. In the typical
clinical approach to the control of STDs,
the contribution of clinical services is small.

For example, suppose that 10 percent of
the women in your community have STDs.
Of these women, less than half are likely to
have symptoms. Even among
symptomatic women, however, perhaps
only half will seek or have access to care
from a clinic. In this example, already less
than one-quarter of the women with STDs
are seeking care from a qualified health
worker.

There are other obstacles. How many of
the symptomatic women who come to your
clinic are accurately diagnosed? Even
when diagnosed correctly, do the women
leave with effective medications and take
all of them? Finally, do women treated for
STD have their partners treated
successfully at the same time to ensure
that they are not reinfected? These can be
difficult steps to achieve and are some of
the things to consider when deciding
whether your STD services will make a
difference in your community.

Trainer Presentation/Discussion (15
min.)

The trainer should:

Display the transparency throughout the
specific objective.

1.6A

Present content: “A Model of STD
Control.”

Ask Px:

"2 Could all those with STDs, both with
and without symptoms, be identified
in some way?

Possible response: Perhaps, if there were
inexpensive screening tests.

"2 For the next bar, what could be done
to encourage more people with STD
symptoms to use clinic services, or
to improve services at other places
(like pharmacies) where people go
for treatment?

Encourage participants to think about
solutions involving both the clinic (the
lower bars) and the community (the
upper bars).
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Improving STD case management at
clinics expands the smallest bar, resulting
in higher cure rates among those who seek
care. Still, it is apparent that improving
services has its limits. Patients do not
usually come to health centers unless they
have symptoms, and many don’t. Even
among people with symptoms, some
choose to seek care from places other
than clinics and hospitals. Self-treatment,
direct purchase of antibiotics from
pharmacists or drug peddlers, and
consultation with traditional healers are
among the many options available to
someone with STD symptoms.

In order to convince people to use clinic
services, information about STDs and the
importance of prompt treatment must be
available at the community level.

Control Strategies

There are two main elements of STD
control:

Prevention is the primary strategy for
controlling STD/HIV/AIDS since most
STDs cannot be treated, either
because there is no cure or because
there are insufficient means (clinics,
labs, medications) to deal with most
cases of curable STDs. Prevention
means using community education and
other strategies to prevent infection
from occurring. In order to raise
community awareness, messages
should be included about STDs and
their consequences, reducing the
number of sex partners, using
condoms, and having safer sex. As a
strategy, prevention works.

Group Exercise (45 min.):

The trainer should:

Ask Px to return to their 4 groups.

Ask each group to spend 20 minutes
discussing control strategies that
address each level of the diagram, with
the goal of expanding each bar as much
as possible (except the first).

Ask each group to list the strategies on
newsprint and choose a spokesperson to
present them.

Back in the large group, have each
spokesperson present the group’s
strategies (4 min. each) and guide the
discussion. Ask them not to repeat
strategies others have already
presented.
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Case management means correctly
diagnosing and treating symptomatic
patients, and providing patient
education and partner management to
prevent reinfection and transmission to
others.

Control strategies are often different for
those who are at high risk and those at
lower risk of contracting and transmitting
infection. Reaching those at high risk will
provide the greatest overall reduction of
STDs in the community.

Spend 5 minutes summarizing the
activity. Present the control strategies of
prevention and case management,
noting that the top two bars of the
pyramid represent the opportunity for
and the necessity of prevention. The
pyramid can be inverted (small bar at the
top, large at the bottom) only if the
community is successfully reached with
prevention messages. Px should
continue thinking throughout the course
about which level to focus on in their
workplace, and how.
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Unit 1 Summary

CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
Summary Presentation (5 min.)
STDs: The trainer should:
Are among the major causes of ill . Present the unit summary.

health in developing countries

) _ Distribute Px Manual content for Unit 1.
Lead to an increase in HIV

transmission

Cause serious complications,
especially in women

Affect the larger community and the
nation

Effective STD control starts with prevention
and proceeds to effective management.

Homework Assignment

Hand out the Pathfinder publication
Integrating STD/HIV/AIDS Services
with MCH/FP Programs, and ask Px to
read it before class the next day.
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UNIT 2:
INTEGRATION OF RTI PREVENTION AND
MANAGEMENT INTO REPRODUCTIVE HEALTH
PROGRAMS

UNIT TRAINING OBJECTIVE:

To define reproductive health, understand the concept of integration, and discuss the
advantages and limitations of the integration of STD prevention and management into
reproductive health programs.

SPECIFIC LEARNING OBJECTIVES:
By the end of the unit, participants will be able to:

1. Define reproductive health and list components of reproductive health services.

2. Define integration as it relates to family planning and the prevention and management
of STDs.

3. Discuss the overlapping needs of women to prevent both pregnancy and STDs.

4. List and discuss the benefits and drawbacks of integrating STD prevention and
management into reproductive health programs.

SIMULATED SKILL PRACTICE:

None

CLINICAL PRACTICUM OBJECTIVES:

None

TRAINING/LEARNING METHODOLOGY:

Question and answer
Trainer presentation
Group exercise
Discussion

Case study
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RESOURCE REQUIREMENTS:

Transparencies

Markers
Tape
Newsprint

EVALUATION METHODS:

Pre- and post-test

Continuous assessment of unit objectives
Participant reaction form (end of the module)
Optional homework assignment

TIME REQUIRED:

2 hours 40 minutes; with optional homework, 3 hours 15 minutes

2.1A:
2.3A:
2.3B:

2.4A:

WORK FOR TRAINERS TO DO IN ADVANCE

Copy participant handouts:

Prevention Message

Case Study

Associations Between RTIs and Specific Contraceptive
Technologies

Feasibility of Integration of STD Services

Write unit objectives on a flipchart.

Copy the Unit 2 content section (Px Manual) for distribution at the end of the unit.
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Introduction to Unit 2

Module 12/Unit 2

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Introduction

With the emergence of the AIDS epidemic,
most reproductive health programs cannot
offer high-quality services without including
HIV/AIDS prevention. At a minimum,
family planning and reproductive health
providers should inform clients about HIV
and STD protection through safer sex
practices and behavior change as well as
which contraceptive methods do and do
not give protection. Integrating the
management of STDs by improving
diagnosis and treatment may be
appropriate in some settings and not in
others, depending on available resources,
training, and prevalence of STDs in the
community.

Unit Objectives
1. Define reproductive health and list
components of reproductive health
services.

Define integration as it relates to family
planning and the prevention and
management of STDs.

Discuss the overlapping needs of
women to prevent both pregnancy and
STDs.

List and discuss the benefits and
drawbacks of integrating STD
prevention and management into
reproductive health programs.

Trainer Presentation (10 min.)
The trainer should:

Present the unit introduction.

Present the unit objective using the
prepared flipchart.
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Specific Objective #1: Define reproductive health and list components

of reproductive health services

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Definition of Reproductive Health

The International Conference on
Population and Development (ICPD) in
Cairo defined reproductive health as “a
state of complete physical, mental and
social well-being and not merely the
absence of disease or infirmity, in all
matters relating to the reproductive
system.” Women'’s reproductive health
needs change throughout their lives from
adolescence to old age, and according to
their life circumstances (single or married,
with or without children, fertile or infertile,
pregnant, postabortion, circumcised, etc.).
The reproductive health needs of menis a
concern in its own right.

Buzz Group/Discussion (15 min.)
The trainer should:

"= Ask Px to turn to the person next to
her/him and spend 5 minutes
discussing the question: How would
you define reproductive health (RH)?

If needed, ask a few starting questions
such as:

"2 Does RH simply mean the absence
of disease of the reproductive
parts?

"2 Does RH mean safe childbirth?

Reconvene the large group for a 10-
minute discussion, and ask a Px
volunteer to record the main points on a
flipchart.

Read out loud the ICPD definition of
RH.

Ask the group to further refine their
definition and have the recorder copy
the final definition onto a new piece of
paper. Post the definition on the wall
for the rest of the training.

Brainstorm (5 min.)

The trainer should:

"2 Ask Px to brainstorm the components
of RH services for women and men.
Write list on flipchart.

Add any missing content.
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

The components of reproductive health
(RH) services may include:

Antenatal care

Postnatal care

Breastfeeding

Family planning

Sex education

STD prevention and treatment
Abortion/postabortion care
Domestic violence prevention

Prevention and treatment of genital
cancers

Gynecological care
Infertility treatment
Sexuality counseling

STD prevention and treatment can improve
RH in the following ways for both men and
women:

Increased awareness, behavior
change, and prevention of STD/HIV

Better pregnancy outcomes

Safer postabortion care

Improved diagnosis of genital cancer
Decreased infertility

Access to sexuality education

Access to dual protection with condoms
against pregnancy and STDs

Other benefits of integration may include
the opportunity to address domestic abuse
and improved communication within
couples.

Discussion (10 min.)
The trainer should:

Ask Px which services can be added to
already existing FP or other services to
prevent and manage RTIs.

Ask Px how RTI prevention and
treatment can improve and support RH.

Ask a Px volunteer to write responses
on newsprint.

Fill in any content not covered.

Prevention Message (2 min.)
The trainer should:

Distribute and present the prevention
message and post it on the wall.

2
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Specific Objective #2: Define integration as it relates to family
planning and the prevention and management of STDs

CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
Integration Discussion (15 min.)

Integration means the addition of services The trainer should:
to prevent and manage STDs to an already

existing RH program. Integration can "= Ask Px for their definition of the term
include one or more of the following: “integration” as it relates to FP and the
prevention and management of STDs.

Information for clients on avoiding Write responses on newsprint and
infection with HIV or other STDs. make sure key points are included.
Community education on awareness "2 Ask participants which services can be
and prevention of STDs, behavior added to already existing FP or other
change, and early treatment. services to prevent and manage RTIs.
Condom promotion with or without . Summarize discussion and add any
other FP methods. content material not covered.

Counseling for behavior change and
reduction of high-risk behavior.

Special services for youth, men, and
high-risk women.

Voluntary HIV counseling and testing
and referral for AIDS-related problems.

Screening for selected STDs (e.g.
syphilis screening during pregnancy).

Diagnosis and treatment of
symptomatic RTI or STD.

Pathfinder International 40 RTIs Curriculum



Module 12/Unit 2

Specific Objective #3: Discuss the overlapping needs of women to
prevent both pregnancy and STDs

CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
Dual Protection Presentation/Case Study/Small Group

Work/Discussion (30 min.)
It is possible to prevent both pregnancy

and STDs by using condoms. The trainer should:

Given the STD and AIDS epidemics, RH - Present content (5 min.).
programs today need to protect clients o

against both pregnancy and STDs. - Distribute handouts.

Unfortunately, the most effective
contraceptives—voluntary sterilization, > >
injectables, Norplant, IUDs, oral
contraceptives—do not protect against
STDs. Condoms, however, do protect
against a variety of STDs, including HIV - Ask a Pxto read the case study aloud.
infection. All family planning clients at risk
for STDs, regardless of their contraceptive
choices, should leave a family planning
clinic knowing how to use condoms. They
need tips on how to negotiate use with a
partner and where to get more. They

should leave the clinic with some condoms
in hand.

Ask Px to form 4 new small groups.

Ask Px to discuss the following
guestions for 10 minutes, listing
problems they identify for each and
discussing how they might approach
solving those problems.

"2 What problems does this case

. . ider?
Dual Protection: Preventing Pregnancy present for the provider?

with Condoms Answer: Provider has difficulty discussing

sexual issues; the woman is married and
presents only for contraception; she may
not be open to discussing her husbhand’s
possible risky behavior.

With typical use, 15% of women who rely
on condoms become pregnant in the first
year of use, mainly because they and their
partners do not use condoms consistently
or correctly. Clients need instruction and )
your help and encouragement to use 2 What problems does this case
condoms consistently and correctly. Also, present for the patient?
advance supplies of emergency

contraceptive pills (ECPs) may be given to Answer: She may not be comfortable

condom users to reduce the chance of talking about this with the provider; she
unwanted pregnancy. (See Unit 9.) may be aware of her risk but she may not
feel able to address the issue with her
Condoms are the only barrier method partner, she may feel she is at risk of
proven highly effective against STD domestic problems or violence if she brings
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CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

transmission if they are used
consistently and correctly.

Clients who want a very reliable, effective
method for pregnancy prevention and are
at risk for STDs should use condoms in
addition to another method. But without
strong motivation, clients may find it
difficult to use two methods—condoms for
STD prevention and some other method
for pregnancy prevention—because using
even one method consistently is hard
enough.

Family planning providers, like STD
service providers, need to counsel clients
about STDs, condom use, and possibly
other barriers that may protect them
against STDs. What about other family
planning methods?

There is little evidence thus far that
diaphragms, cervical caps, or
spermicides help prevent HIV, although
they may help prevent other STDs.
The 1UD is not a recommended method
if a clientis at risk of a STD. A woman
is at risk if she has more than one
partner, if her sexual partner has other
partners, or if she has had a previous
STD.

Spermicides have been found to be
relatively ineffective at protecting
against STDs', and may increase the
risk of STD and HIV transmission with
frequent use.

The more we promote and offer condoms
during any reproductive health visit, the
greater the possibility they will eventually
be used.

up the subject; she may not be able to
afford the cost of two methods together;
she may believe that condoms are only
used by sex workers.

Each group should present its list of
problems and possible solutions.

The trainer should summarize the
information found in the content section
after all groups have presented,
acknowledging the challenges of
promoting dual protection and the
unique position of family planning
providers to be able to do so.

152.

! Shelton, J. 1999. Prevention first: A three-pronged strategy to integrate family planning program efforts
against HIV and sexually transmitted infections. International Family Planning Perspectives 25(3): 147-
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Specific Objective #4: List and discuss the benefits and drawbacks of
integrating STD prevention and management into reproductive health

programs

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Why Integrate?
Advantages

Helps individual women and men avoid
infection with STDs and HIV.

Increases the use of dual methods for
protection against STDs and pregnancy
when women choose contraceptive
methods other than condoms.

Serves the many people who seek care
for STDs and who have concerns about
HIV infection.

Reduces levels of STDs and HIV
infection in the population served.

Helps women take more control over
their sexual relationships.

Saves money by not duplicating
services already offered.

Makes use of the community-based
outreach that exists in many FP
programs.

Provides alternatives to the social
stigma of attending a STD clinic.

Provides an opportunity to attract youth
and men to FP clinics where feasible.

Increases condom use for dual
protection.

FP/MCH services are where women
get their health care.

Provides links to obstetrical and
gynecological services.

Debate (40 min.)

The debate depends on Px having read
the integration pamphlet assigned as
homework at the end of Unit 1.

The trainer should:
Combine the 4 previous groups into 2.

Explain that the groups will have 15
minutes to prepare for a debate on the
advantages and disadvantages of
integrating RTI services into RH
programs, and that even if Px assigned
to one side agree with the opposite
side, they should try to make a good
argument for their side. Px may want to
decide beforehand who will make which
points.

After 15 minutes, ask the groups to be
seated on opposite sides of the room.

Ask a Px to read the rules of the debate
and ask the Px to follow them.

Rules:

The debate will go on for 25
minutes.

Only 1 person may speak at a time.

A person from the “for integration”
side should speak first, and a
person from the “against integration”
side should respond to/debate the
particular point made.
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Module 12/Unit 2

CONTENT Training/Learning Methods
(Knowledge/Attitudes/Skills) (Time Required)
Disadvantages - One of the trainers will facilitate and
_ _ ) ) one will be the scorekeeper. The
Typical clients in FP/MCH settings are scorekeeper decides which side
at relatively low risk of having a STD or wins the point being argued and
_HIV infection (compared with, for keeps score on a flipchart. The
instance, sex workers and men who teams may advise the scorekeeper.

visit them).
At the end of the 25 minutes, the
team with the most points wins the
debate.

Integration means less time for family
planning and other services.

Integration will require additional

training of providers. The trainer should briefly summarize

the points made.
Provider attitudes can be judgmental.

Adding new services costs money. Discussion (20 min.)

Integrated programs may not effectively )
reach core transmitters. The trainer should:

The quality of FP services may decline . Distribute:
as limited resources are diverted for

STD management. .
]

Barriers to Integration

STD prevention and management is - Begin a discussion by asking Px how
difficult the idea for integration came about in

their organization, if it has.

Providers and clients may be reluctant
to discuss sensitive issues such as
sexual practices, multiple partners, etc.

List Px’s points on newsprint. Then go
over the questions on the handout as
they relate to Px’s place of work.
Treating sexual partners is difficult.

Most women with STDs have no
symptoms.

Syndromic management of vaginal
discharge to treat gonorrhea and
chlamydia is ineffective.

Antibiotics are often not available or not
affordable.

There is risk of domestic violence when
women tell partners they need
treatment.
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Unit 2 Conclusion and Summary

Module 12/Unit 2

CONTENT
(Knowledge/Attitudes/Skills)

Training/Learning Methods
(Time Required)

Conclusion

Integration has advantages but requires
considerable effort and resources. Before
integration of STD services into FP/MCH
programs is attempted, careful assessment
and planning is necessary to determine
need, cost, required resources, and
feasibility. Integration can begin with
preventive measures such as condom
education and distribution. When thinking
about actual management of STDs, an
antenatal syphilis program might be the
best way to begin.

Summary

1. RH services must respond to changing
reproductive health needs throughout
life.

2. Before integrating services, assess
need, cost, resources, and feasibility.

3. Integration activities can begin with
community outreach and prevention.

4. The most effective contraceptives don’t
protect against STDs.

5. Family planning programs today must
protect clients against both pregnancy
and STDs.

6. Focus on condom promotion and dual
protection as the first step in
integration.

Presentation (10 min.)
The trainer should:

Ask for any questions about the
integration pamphlet that Px read for
homework.

Present the conclusion.
Present the unit summary.

Distribute Px Manual content for Unit 2.

Homework Assignment (5
min.)/Optional Next-day Presentation/
Discussion (35 min.)

This assignment can be turned in, or the
presentation can be done if time permits.

The trainer should give Px the following
instructions:

Using the handout, write answers
based on the situation in your
workplace and community on the
feasibility of integration of STD
services. Do not write yes or no
answers. Turn them in to the trainer
the following day. The trainer will
review, comment, and return them
before the end of the course.

If time permits, the trainer should ask 5
persons to present their “feasibility study”
to the group for discussion. Allow 5
minutes for each presentation and 10 for
discussion.
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Module 12/Unit 3

UNIT 3:
COMMUNITY EDUCATION AND PREVENTION

UNIT TRAINING OBJECTIVE:

To demonstrate an understanding of the provider’s role in promoting community awareness
and preventing STDs and AIDS in the community.

SPECIFIC LEARNING OBJECTIVES:

By the end of the unit, participants will be able to:

1. Explain the importance of STD prevention in the community.
2. Explain the steps of behavior change communication (BCC).

3. List at least 5 ways that health workers can raise community awareness and develop
prevention strategies.

SIMULATED SKILL PRACTICE:

None

CLINICAL PRACTICUM OBJECTIVES:

None

TRAINING/LEARNING METHODOLOGY:

Presentation
Discussion
Small group work

MAJOR REFERENCES AND TRAINING MATERIALS:

Burns, A.A., R. Lovich, J. Maxwell, and K. Shapiro. 1997. Where women have no
doctor: a health guide for women. Berkeley, California: Hesperian Foundation.

Dallabetta, G.A., M. Laga, and P.R. Lamptey, eds. 1996. Control of sexually transmitted
diseases: a handbook for the design and management of programs. Arlington, V