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INTRODUCTION TO THE MANUAL 

HIV is one of the greatest challenges of the 21st century. Since the first scientific recognition of 
HIV more than 25 years ago, 33.2 million people worldwide have been identified as HIV 
positive, and millions have died from AIDS. These statistics are a testament to the difficulty 
physicians and practitioners face in managing the complex nature of the HIV virus and 
accompanying syndrome, which can easily overwhelm a person’s immune system, especially 
without access to appropriate treatment and care.  
 
In addition to the science of the disease, it is important to understand the sociocultural and 
development issues that can both fuel and prevent the spread of HIV. These include poverty, 
gender disparity, human rights, and governance. Although there are risk situations and 
behaviors that create greater HIV vulnerability, anyone can infect another person with HIV 
regardless of religion, locale, language, or family.  
 
HIV affects not only individuals but also entire families and communities, leaving weaker social 
structures on which people can depend to order society and daily life. Because HIV usually 
affects people in their most productive years (between the ages of 15 and 49)—from port 
workers to truck drivers, traders, tea sellers, school teachers, business professionals, and 
mothers and fathers—it has affected the productivity of entire countries. It has also left an 
orphaned generation in many countries, as parents die leaving elderly relatives to shoulder the 
burden of care for increasingly large numbers of children left behind.   
  
HIV has also been described as a complex set of epidemics, including a parallel epidemic of 
stigma and discrimination. People living with HIV (PLHIV) often face self-stigmatization, in 
addition to discriminatory practices that cause harm and the violation of basic human rights. 
This can include being denied housing, marriage, a job, or community acceptance, leaving some 
HIV-positive people without support or hope for the future.   
 
However, there are many ways to prevent stigma and discrimination, along with preventing 
HIV transmission and managing HIV as an individual; caring family; or member of a mosque, 
church, school, workplace, and community.   
 
One of the first steps in addressing HIV, limiting both stigma and infection, and promoting 
greater health, is creating a better understanding of HIV. This complex understanding is best 
brought to light by PLHIV themselves, who have proven in many regions, including the Middle 
East and North Africa (MENA), that they can provide key leadership in creating a sustainable 
HIV response.   
 
In the MENA Region, HIV remains a neglected and complex challenge. Available regional 
estimates suggest an overall low but growing prevalence rate. However, available data are 
mired by a lack of appropriate surveillance and supportive political will.   
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High-risk factors—including conflict, gender disparity, poverty, mobility, and weak 
governance—and a dearth of information, education, and communication about HIV have 
created an environment in which the epidemic is increasing both rapidly and silently among the 
many “loud emergencies” in the region. Further, as HIV takes root in the region, the 
feminization of the epidemic also has markedly increased vulnerability among women in 
particular.  
 
The Greater Involvement of People Living with HIV (GIPA) is a basic principle that has been 
incorporated into national and international program and policy responses worldwide and has 
been adopted as a model of best practice in the response to HIV/AIDS. But GIPA is also a broad 
and dynamic process that must be linked to PLHIV social movements, organizations, networks, 
support groups, and individuals to ensure meaningful involvement. As increased numbers of 
women and men come forward as leaders in the MENA HIV response, the GIPA principle that 
has guided national and regional responses worldwide is surfacing. Positive women and men 
are key to shaping this response by and for PLHIV in the region and must be provided with 
access to capacity building, education, information, and networks of support to best use their 
strengths and talents to address one of the most complex and challenging issues of our time. 
 
The Health Policy Initiative’s overarching objective is to foster an improved enabling 
environment for health. This includes facilitating a stronger HIV/AIDS response with new 
partners, such as support groups, NGOs, and networks via participatory and capacity-building 
processes that respond to the needs of PLHIV. To help ensure that governments follow through 
on the commitments made from the Paris Declaration to UNGASS, the project provides 
technical assistance and training to PLHIV to help them act as strong leaders, advocates, and 
mentors as they build a stronger civil society through the creation of new NGOs and networks 
that influence decisionmakers. In this way, PLHIV help to ensure that appropriate programs 
and policies are in place to enable a greater quality of life for women, men, and families affected 
by and infected with HIV. By building their leadership capacity, PLHIV can serve as effective 
agents of change in sustaining the HIV response now gaining momentum in the MENA region.  
 
The project‘s “Investing in MENA” Initiative has been working with key partners since 2005, 
including UNDP’s HIV/AIDS Regional Program in the Arab States (UNDP/HARPAS), the 
International Community of Women Living with HIV (ICW), the Global Network of People 
Living with HIV (GNP+), and The Freedom Center, as well as L’Association Tunisienne de 
Lutte Contre Les Maladis Sexuellement Transmissiles et Le Sida (ATL) and other local 
organizations, including NGOs and support groups regionwide.  
 
This curriculum was developed because women and men living with HIV in the region wanted 
to have an HIV Basics curriculum that was culturally appropriate, context specific, published in 
Arabic, and implemented by and for PLHIV in the region. The first step in meeting these goals 
is to ensure that PLHIV have the correct information about HIV and the best skills and tools to 
impart this knowledge to others in their countries. 
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The purpose of this HIV Basics curriculum is to support a truly sustainable HIV response in the 
MENA Region, centered on positive leadership, prevention, education, and mentorship. As the 
first HIV Basics curriculum designed to be implemented by and for PLHIV in the region, it is a 
unique and important publication. It marks a shift in power from PLHIV as beneficiaries, 
imparters of testimonies, and workshop participants to experts taking a more active role in the 
response to HIV. The authors of the curriculum include PLHIV in the MENA Region and 
regional professionals and supporters who have worked on the HIV response. Global 
practitioners and more than 100 men and women living with HIV from 16 countries in the 
region have given input to this curriculum. It has been pilot-tested in trainings in Tunisia, 
Egypt, Jordan, Lebanon, Yemen, Oman, and Bahrain. 
 
The HIV Basics curriculum is a program designed to provide participants with basic, high-
quality HIV information. Facilitators of the curriculum can reference and inform the HIV Basics 
workshop by also using the TOT training curricula to enhance their own training techniques 
and strategies. Participants will be provided context- and session-specific handouts to 
supplement their learning.   
 
Objectives of the workshop are to 

• Provide an opportunity for PLHIV in the MENA Region to work together on issues that 
are important in their lives; 

• Present tools that can be used for the formation of a PLHIV support network, trainings, 
and projects; 

• Strengthen participants’ ability to address challenges they face as PLHIV, such as stigma 
and discrimination;  

• Strengthen civil society responses to HIV in-country via burgeoning HIV Support 
Groups and NGOs; and 

• Create a foundation for greater networking and support by and for PLHIV in the region. 
 
The HIV Basics curriculum is based on the following adult learning and GIPA principles: 

• Learning is self-directed. 
• Learning fills an immediate need and is highly participatory. 
• Learning is experiential (i.e., participants and the trainer learn from one another). 
• Training encompasses time for reflection and corrective feedback. 
• A mutually respectful environment is created between trainer and trainers-in-training. 
• A safe atmosphere and comfortable environment are provided.  
• PLHIV leadership, prevention, education, and mentorship are critical components of the 

HIV response. 
 
The HIV Basics program is divided into five full-day sessions; however, the length of both days 
and sessions can be modified as needed.  
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Participants will emerge from this workshop with a better understanding of HIV basic 
information that is both current and context specific. The HIV Basics workshop explores 
participants’ world of concerns, nutrition and exercise, treatment, stigma and discrimination, 
the use of meditation and visualization, gender and HIV, relationships, parent-to-child 
transmission, positive living, support groups, and community challenges. The participant-
centered workshop format uses interactive and experiential activities, including group 
discussion, role plays, skills practice, personal and group assessment, tools, and process groups.  
 
This manual is organized according to a daily agenda. Each section begins with a general 
introduction to the topic. Sessions contain background notes for the trainer/facilitator, learning 
objectives, and handouts. The manual indicates the approximate time required to complete each 
session and the materials and preparation needed. Within each day, the curriculum presents 
activities such as role plays, discussions, and brainstorming to help participants internalize their 
learning.   
 
Training techniques used in this manual include the following: 

• Presentations—activities conducted by the facilitator to convey information, theories, 
or principles; 

• Case Study Scenarios—written descriptions of real-life situations used for analysis and 
discussion; 

• Role Play—two or more individuals enacting parts in scenarios related to a training 
topic;  

• Small Group Discussions—participants sharing experiences and ideas and problem 
solving together; and 

• Hands-on Application—learning technical skills through hands-on training and 
practice. 

 
It is the facilitator’s role to present each session’s background material, objectives, and activities 
as clearly as possible, so this manual includes key verbal and nonverbal communication skills to 
enhance communication. Effective facilitation also includes the following: 
 
 Setting the Learning Climate  

• Read each session and review all materials and activities before each training session, so 
that, as the trainer, you are fully comfortable with the content and process. 

• Start on time and clearly establish yourself as the facilitator by calling the group 
together. Remember, the facilitator does not act in a supervisory role, but rather is 
facilitating the learning process of the group. If punctuality is an issue, as it often is in 
the MENA Region, do your best to start on time, but perhaps with a less critical session, 
such as a review of the previous day, an evaluation, or an energizer to start the day. 

• Organize all of the materials you need for the session and place them close at hand.  
Prepare any handouts, flip charts, and PowerPoints the week before. Remember, these 
always take longer to prepare than we think! 
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• Stay within suggested timeframes. If you see that the group is processing and learning, 
allowing a bit more time is appropriate. However, with group work, one group often 
will work more quickly, while another will need more time. Be sure to strike a balance 
so that no one feels rushed or bored. 

• Gain participants’ attention and interest by creating a comfortable relationship with 
them. Make your participants feel welcome at all times. Encourage any questions and 
never criticize them for their questions or work.   

• Anticipate questions. It is always best to be able to answer all questions participants may 
have. However, if there is a question to which you don’t know the answer, don’t pretend 
you do. Let the participants know you’ll research the answer and get back to them.  

• Prepare responses and examples to help move the discussion forward. It is always best 
to provide an example or illustration of the answer you are providing. Stories based on 
work experience are helpful. 

 
Presenting the Objectives 

• Provide a link between previous sessions and the current one to ensure consistency and 
progression in the learning process. 

• Use the background notes to introduce the topic or prepare for the session. 
• Inform participants of what they will be doing during the session to meet the session’s 

objectives. Write the objectives on a flip chart and review for each session. Review the 
objectives at the end of each session and include them in your evaluation. 

 
Initiating the Learning Experience 

• As appropriate, introduce an activity in which participants experience a situation 
relevant to the session’s objectives. 

• Let participants use the experience as a basis for discussion during the next step. 
• If you begin a session with a presentation, follow it with a more participatory activity.  

 
Reflecting on the Experience 

• Guide discussion of the experience. 
• Encourage participants to share their reactions to the experience. 
• Engage participants in problem-solving discussions. 
• See that they receive feedback on their work from each other and you. 
 

Applying Lessons Learned to Real-life Situations 

• Encourage participants to discuss how the information learned in the activity will be 
helpful in their own work. 

• Discuss problems they might experience in applying or adapting what they have 
learned to their own or different situations. However, the conversation should not get 
bogged down with a discussion of potential problems; instead, focus on realistic 
solutions and adaptations. 

• Discuss what participants might do to help overcome difficulties they encounter when 
applying their new learning. 
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Providing Closure 

• Briefly summarize the activities at the end of each day. 
• Refer to the objective(s) and discuss whether and how they were achieved. 
• Discuss what else is needed for better retention or further learning in the subject area. 
• Provide linkages between the sessions of the day and the rest of the workshop. 
• Help participants leave with positive feelings about what they have learned and 

accomplished. 
• Certification or a ‘graduation’ can provide closure, acknowledgment of learning and 

hard work, and legitimacy for participants. They also can be provided to supervisors to 
demonstrate accomplishment. 

 
Covering All Details 

• Prepare all training materials (resources for research, reference materials, handouts, 
visual aids, and supplies) and deal with logistics (venue, tea breaks, and audiovisual 
equipment—including making sure the equipment is working) well in advance. 

• Clarify everyone’s roles and areas of responsibility if other facilitators are helping to 
conduct the training. Meet with co-facilitators daily to monitor the workshop’s progress 
and provide each other with feedback. Create a team spirit so that everyone feels valued 
and invested in the goal and objectives of the workshop. 

• Ask participants to evaluate the training both daily and at the end of the workshop. 
• Plan follow-up activities and determine additional training needs. 

 
Group Specifications 

• For maximum effectiveness and group interaction, we recommend the group size be 
limited to no more than 20 participants.  

• Generally, we recommend a mixed group of both men and women of different ages and 
backgrounds.   

• Facilitators should ensure that the participant criteria are satisfied so that literacy levels, 
disclosure, and levels of understanding are similar and the basic training expectations 
and goals and objectives can be met. Trainers for this HIV Basics curriculum also will 
have met all participant criteria, as they previously will have gone through the TOT as 
participants/trainees before implementing the subregional training as trainers. 
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Workshop Agenda 

 

Day Morning Afternoon 

Day 1 Workshop Opening, Introductions,  
Goals, and Expectations 

History of the PLHIV Movement 

HIV: The Basics 

Group Norms/Ground Rules Closing and Evaluation 

What Is “Our World of Concerns”?  

Day 2   Welcome and Review  Treatment Advocacy Discussion 
Group 

Nutrition and Exercise Gender and HIV  

Treatment Process Group 

Warm-ups, Icebreakers, and Exercises Closing and Evaluation 

Day 3 Welcome and Review  Disclosure  

Stigma Visualization and Relaxation 

 Positive Living 

Closing and Evaluation 

Day 4   Welcome and Review  Support Groups 

Relationships, Marriage, and Family Advocacy: Taking Action 

Parent-to-Child Transmission Process Group 

Closing and Evaluation  

Day 5  Welcome and Review Workshop Closing and Presentation 
of Certificates  Community Challenges, Planning, and  

Developing Goals 

Human Rights and HIV Final Evaluation 

Networking 
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DAY 1 

           
  

 
Schedule: 

 
SESSION TIME 

1: Introduction and Goals of Training 1 hour 20 minutes 

2: Group Norms and Ground Rules 45 minutes 

3: What is “Our World of Concerns”? 50 minutes 

4: History of the PLHIV Movement 45 minutes 

5: HIV: The Basics 2 hours 30 minutes 

6: Closing and Evaluation 30 minutes 
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Day 1 Agenda 

Session Title 
1. Workshop Opening, Introductions, Goals, and Expectations  

Coffee and Tea Break  

2.  Group Norms/Ground Rules 

3. What is “Our World of Concerns”? 

Lunch 

4. History of the PLHIV Movement 

5. HIV: The Basics 

Coffee and Tea Break  

5. HIV: The Basics (continued) 

6. Closing and Evaluation 
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Welcome! 
Time: 2–5 minutes 

 
 

 
 
 
SESSION ONE: INTRODUCTION AND GOALS OF 
TRAINING 
  

 
 
Time: 1 hour 20 minutes 
 
Materials: Flip chart, tape, markers, different color sticky pads (post-it notes) 
Prepared Materials:  

Prepared Flip Chart: On the flip chart, use one page each for the following headings: 
(1) Introduction: Name, Home Country, How long and WHY 

I’ve been involved with HIV 
(2) Expectations 
(3) Concerns 
(4) Goals and Objectives of Workshop 

Handouts: Workshop Agenda (tailored) (Annex 1); Subject Release Form/Photo 
Consent Form (Annex 2); Interpreter Confidentiality Agreement (Annex 3) 

 
   

 
   

 

  Instructions for Facilitator 

Thank the participants for traveling and taking time out of their busy family and/or work 
lives to spend this week so we can all learn from each other. 
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Introductions 
Time: 35 minutes 

 
 
Expectations 
Time: 10 minutes 

 
 

 Instructions for Facilitator 

Ask participants to write on colored sticky post-it papers their learning expectations and 
hopes. Ask them to write on post-its of another color any concerns or fears they might have 
related to the workshop. Then ask them to post their papers on a flip chart with this title at 
the top: “EXPECTATIONS: What are your expectations/ hopes?” The post-its of the other color 
go on the flip chart titled: “CONCERNS/ FEARS: What are your concerns/fears?”   
 
Facilitator picks a participant to read out some participant expectations and concerns, which 
can lead to a conversation regarding group expectations and concerns (see below). 
 

  Instructions for Facilitator 

a. Introductions of facilitators (2–3 minutes each)   
• Name 
• How long and WHY we have been involved with HIV  
• Why we developed this workshop 
• What we expect to share, learn, and take home from the workshop 
 

b. Introductions of participants (about 1 minute for each participant = 30 min. total) 
• Name 
• Home Country and City 
• How long and why I have been involved with HIV 

  
      c. Introduction of resource persons, logistics people, and others 
      d. Introduction of note takers  
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Review Goals and Objectives of the Workshop 
Time: 10 minutes 

 
 
Objectives:  
• Concretize and strengthen the network of PLHIV in the MENA Region to provide accessible 

resources for support, mentorship, and a platform for sharing of experiences and ideas. 
• Implement country- and community-level activities and projects that strengthen the HIV 

response and PLHIV leadership and promote greater involvement.   
 
Subregional Training Objectives:  
• Provide an opportunity for PLHIV in the MENA Region to work together on issues that are 

important in their lives. 

• Present tools that can be used for the formation of a PLHIV support network, trainings, and 
projects. 

• Strengthen participants’ ability to address challenges they face as PLHIV, such as stigma and 
discrimination.  

• Strengthen civil society responses to HIV in-country via burgeoning HIV Support Groups 
and NGOs. 

• Create a foundation for greater networking and support by and for PLHIV in the region. 
 

  Instructions for Facilitator 

Co-facilitator reads the overall objective of the workshop (see below). Then the facilitator 
selects volunteers to read one objective each (see below). Participants will compare the 
objectives with the groups’ expectations to see if they match. Facilitators will highlight that 
not all expectations of the workshop will be met, yet will offer suggestions for how in future 
those expectations could be met. 
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Review Agenda 
Time: 10 minutes 

 
 
Logistics (per diem, meals, etc.)  
Time: 10 minutes 

 

 Instructions for Facilitator 

The logistics staff introduces themselves and reviews the following: 

• Bathroom location 
• Water 
• Meals 
• Tea break 
• Per diem 
• How to reach a doctor if needed 
• Location of first aid kit 
• Miscellaneous housekeeping issues 

 
Facilitators will ask participants if there are any questions. If individuals have specific 
questions during the workshop week, ask them to see logistics staff at breaks, during 
mealtimes, or after the sessions. 
 

  Instructions for Facilitator 

The detailed agenda included in Annex 1 is for the facilitator/co-facilitators’ reference only 
and should be tailored and scaled down to suit the particular training and audience. 
Facilitator/Co-facilitators will reference the tailored Workshop Agenda that was handed out 
at the beginning of the day, read the Workshop Agenda day by day, and provide a short 
overview. 
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Objective:  

• Establish a way of working together that will allow us to work freely and productively 
throughout the workshop.  

 
Group Norms/Ground Rules  

Time: 15 minutes 

 
 

  Instructions for Facilitator 

Ask participants to establish the group norms or ground rules that they want the group to 
use during the workshop:   

• Write all participant suggestions on the flip chart.  
• After all suggestions are put forth, ask the group to confirm which suggestions they 

all agree should be included in the group norms and rules.   
• Cross out those suggestions with which the group does not agree.   
• Put the flip chart paper with the Group Norms and Ground Rules in a prominent 

place so that all participants can refer to them throughout the workshop.  
• Examples of ground rules may include no cell phones, confidentiality, respect, 

arriving on time, keeping to the agenda. 
 

 
 
Time: 45 minutes 
 
Materials: Flip chart, tape, markers 
Prepared Materials:  

Prepared Flip Chart: On the flip chart, use one page each for the following headings: 
(1) Group Norms/Ground Rules 
(2) Roles of Participants 

 

 

 
 
 
SESSION TWO: GROUP NORMS AND GROUND 
RULES 
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Establish Roles of Participants 
Time: 10 minutes 

 
 

 
 

 Trainer Notes 
 
We try to select a new participant each day for these roles so as to involve all participants in 
the mechanics of the workshop itself. This is also a way to encourage participation among 
quieter participants and to provide an example of balanced participation and roles between 
men and women. 

  Instructions for Facilitator 
Establish functional roles of participants by selecting the following:  

• One new participant each day to serve as time keeper 
• One new participant to lead the wrap-up at the end of each day 
• One new participant to provide the review of yesterday’s work every morning  
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Confidentiality Overview and Photography Discussion  
Time: 15 minutes 

 
 

  Instructions for Facilitator 
Explain:  

Interpreters have signed a confidentiality agreement for our training. This means that 
interpreters will keep all information from the meeting confidential and will not share this 
information with anyone else. Interpreters are often asked to do this, for example, in 
sensitive political meetings, business negotiations, or community meetings where sensitive 
information is being shared.   
 
The purpose of the note taker is for the provision of training notes, which should be shared 
with participants after the meeting to ensure that any promises and plans are documented 
and followed up when we all go back to our respective homes.   
 
No one’s name or picture from the group will be used in the report or any other documents, 
without expressed, written permission from the participant (introduce the Photo Consent 
Form, Annex 2.) The note taker will take notes throughout the training; however, any 
participant can ask the note taker to stop taking notes—for example, because the participant 
will be providing confidential information.   
 
Photography: 

(1) Discuss photo taking and ask how the group feels about it. 

(2) If the majority of the group is not comfortable, then photo taking will not be 
allowed. 

(3) If the majority is comfortable, then explore the rules for photos, how they will be 
used if they’re taken (for example, in a training CD, for internal reporting, for 
publications that reach a wider audience, to share via email with participants to 
remember the workshop), and whether those in the photo will be identified in 
any way. 

(4) For those who are comfortable having pictures taken, ask them to sign the Photo 
Consent Form. 
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Objective:  

• Participants will begin to discuss challenges faced in everyday life as HIV+ people in their 
own communities.    

 
Discussing “Our World of Concerns” 
 

 
 
 

 Activity: Facilitator-led Discussion Group 
 
Participants are asked to sit in a circle and voice personal concerns about their daily 
lives and routines. The result of this exercise, beginning with health but addressing all areas 
of life, will be captured on flip chart paper and kept in the room. 
 

 
 
Time: 50 minutes 
Materials: Flip chart, tape, markers, post-it notes 
 

 

 
 
 
SESSION THREE: WHAT IS “OUR WORLD OF 
CONCERNS”? 
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Objective:   

• To introduce Greater Involvement of People Living with HIV/AIDS (GIPA) principles and 
contributions to the community, country, regional, and global HIV movements. 

 

 
 
Time: 45 minutes 
 
Materials: Flip chart, tape, markers, computer, projector, display screen 
Prepared Materials:  

Prepared Flip Chart: On flip chart paper, use one page each to make consecutive 
headings for each year from 1981 to the present day. 

PPT*:  GIPA–History 
 

* PowerPoint Presentation 

 

 
 
 
SESSION FOUR: HISTORY OF THE PLHIV 
MOVEMENT 
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 Activity: Personal Timeline Exercise 
 
Time: 20 minutes 
 

  Instructions for Facilitator 
Ask participants: 

1. “What year did you first hear about HIV and/or AIDS?” and then ask them to stand 
by the particular year noted on the flip chart timeline (see above), according to their 
own experience. Ask participants to share with the group regarding the first time 
they heard about HIV and/or AIDS. 

2. “What year did you first meet a person living with HIV?” Ask participants to stand 
by the respective year and share with the group about the first time they met a person 
living with HIV. 

3. “What year did you find out that you were living with HIV or receive a confirmed 
diagnosis?” Participants will stand by the year that reflects that answer. Ask them to 
observe how long participants in our group have known about their diagnosis, which 
will affect our workshop dynamics. If someone has recently found out their 
diagnosis, they might need extra support. If someone has known for many years, 
they might have “survivor’s syndrome” or “burnout” but also could be a great help 
to others in the group who may have less experience. 
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 Activity: GIPA Presentation 
 
Time: 25 minutes 
 

  Instructions for Facilitator 

Facilitator will present the GIPA overview with the abbreviated PowerPoint. Facilitator will 
review regional information marking significant progress regarding GIPA in the Middle 
East/North Africa via the timeline. 
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POWERPOINT: GIPA—HISTORY 
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Objective: 

• To gain a better understanding of participants’ basic knowledge about HIV/AIDS; to 
improve upon that knowledge. By the end of the session, participants will have access to a 
standard knowledge base of correct information. 

  

 
 
 

 Trainer Notes 
 
Introduce the activity in such a way that no one feels offended about the material being 
presented as “too basic.” People in the group will have varying levels of knowledge about 
HIV and AIDS. It is important to ensure that everyone is at the same level. 

Time: 2 hours 30 minutes 
 
Materials: Flip chart, tape, markers, computer, projector, display screen 
Prepared Materials:  

Prepared Flip Chart: HIV 101 Quiz Questions; Fluids/Concentration and Associated 
Behavior 

PPTs*:  HIV: The Basics 
Handouts: HIV 101: The Basics (Annex 4) 
 

   

 

 
 
 
SESSION FIVE: HIV: THE BASICS 
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 Activity: HIV/AIDS Quiz and Discussion 
 
Time: 30 minutes 
 

  Instructions for Facilitator 

Select three or four of the quiz questions from below and write them on a prepared flip 
chart. Ask the participants to discuss the answers with you, write the answers on the flip 
chart and, if there are any incorrect answers, tell the participants that you will go over the 
correct answers with them toward the end of the session. 
 
Quiz Questions (10 minutes)  

(1) What does ‘AIDS’ stand for? 
(2) What does ‘HIV’ stand for? 
(3) Can you get HIV from kissing? 
(4) How can you get infected with HIV from sharing needles? 
(5) What does it mean if someone is diagnosed as HIV-antibody positive (HIV)? 
(6) In the context of testing for HIV, what do we mean by the ‘window period’? 

 
Fluids and Behavior Activity 

Draw the following diagram on a piece of flip chart paper (20 minutes). 
 

Fluids/Concentration Associated Behavior 
Blood    Sharing unsterilized syringes 
Semen    Unprotected anal sex (blood and semen are present) 
Vaginal fluids     
Breast milk 
Amniotic fluids 

 
Ask the participants to name the various fluids by which HIV can be contracted in the order 
of the concentration of the virus. Examples include: blood, semen, vaginal fluids, mother’s 
milk, saliva, etc. Then ask participants about the various behaviors associated with each fluid 
listed.   
 
Ask participants what we can do to reduce the risk or associated harmful behaviors that put 
people in contact with the fluids carrying HIV. 
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 Activity: HIV Basics:  Transmission, Prevention, and the 
Natural Stages of HIV 

 
Time: 2 hours 
 
This presentation will review basic information about HIV and AIDS, including transmission, 
prevention, and the natural progression of HIV. During the presentation, there should be 
questions, answers, and dialogue. Further, after the presentations, 30 minutes will be reserved 
for answering participants’ questions or clarifications about the information that was 
presented.   
 

  Instructions for Facilitator: HIV Basics  
Time: 90 minutes 
 
See PowerPoint Presentation: HIV: The Basics 
 
Questions and Answers (30 minutes) 
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POWERPOINT: HIV: THE BASICS 
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End-of-Day Review and Evaluation 
 

 
 
 

 Activity: Wrap-up and Review 
 
Time: 15 minutes 
 
Ask participants to write on a post-it two things they learned today and then ask them to put 
their post-its on the wall; reviewer/co-facilitator reads a few of the lessons learned. 
 

 Activity: Evaluation 
 
Time: 15 minutes 

Time: 30 minutes 
 
Materials: Flip chart, tape, markers, post-it notes 

Handout: Daily Feedback Form (Annex 5)  
 

 
 
 
SESSION SIX: CLOSING AND EVALUATION 
 

 



Day 1                 Session 6: Closing and Evaluation Page 46 
 

  
 
Hand out the Daily Feedback Forms. Allow sufficient time for all forms to be filled in and then 
collect the forms. Stress the importance of arriving on time for tomorrow’s training. During the 
facilitators meeting to be held at the end of each day, evaluation forms should be read through 
quickly and discussed. Daily evaluation allows trainers to pick up on problems that can be 
addressed in the following days. 
 
Adjourn and announce any evening events, reminding people what time we will start in the 
morning. Close with a song, dance, Serenity Prayer, or another short activity to end the day on a 
positive note. 
 
Co-facilitators should meet in the evening to review evaluation forms, discuss the day, and 
review and prepare for the next day. 
 
 
 

 

 Trainer Notes 
 
Explain: The evaluation is very important; this training program is being tested, and 
hopefully, participants can use or adapt some of the exercises for their own countries. 
Participants’ comments will be used to regularly revise training content and methods. For 
these reasons, participants are asked to be truthful, rather than merely polite. The Daily 
Feedback Forms (Annex 5) are anonymous so those participants can give their opinions 
without the trainers or anyone else knowing the source of opinions.  
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Schedule: 
 

SESSION TIME 

1: Welcome and Review 30 minutes 

2: Nutrition and Exercise 1 hour 

3: Treatment 1 hour 25 minutes 

4: Warm-ups, Icebreakers, and Exercises 15 minutes 

5: Treatment Advocacy Discussion Group 1 hour 

6: Gender and HIV 2 hours 20 minutes 

7: Process Group 45 minutes 

8: Closing and Evaluation 30 minutes 

 

 
 

DAY 2 
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Day 2 Agenda 

Session Title 
   1. Welcome and Review  

2. Nutrition and Exercise 

Coffee and Tea Break  

3. Treatment 

Lunch 

4.  Warm-ups, Icebreakers, and Exercises 

5. Treatment Advocacy Discussion Group 

Coffee and Tea Break  

6. Gender and HIV 

7. Process Group 

8. Closing and Evaluation 
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Objectives:  

• To provide a time for participants to lead an activity and warm up the group with an upbeat 
and fun start. 

• To review housekeeping issues and the agenda for the day.  
 
 

 

 Activity: Welcome and Review of Yesterday 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

• Select a participant to lead warm-up exercise. (15 minutes) 

• Review the agenda for the day. Review highlights from yesterday. (15 minutes) 

 

 
 
Time:  30 minutes 
 
Materials: Flip chart, tape, markers, computer, projector, display screen 
Prepared Materials:  

Prepared Flip Chart: Day 2 Agenda 
 

 
 
 
SESSION ONE: WELCOME AND REVIEW 
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Objectives: 

• To introduce and review the importance of a proper diet for maintaining personal health in 
the HIV context. 

• To review the importance of exercise and the basic concept of “wellness.” 
 

 
 

 Activity: Daily Nutrition and Food Intake 
 
Time: 15 minutes 
 

 Instructions for Facilitator 
Directions: 

1. Ask participants to write down a list of foods that they would normally eat for 
breakfast, lunch, and dinner.   

2. Ask some of the participants to share their list with the entire group.  
3. Show the PowerPoint Presentation Nutrition & HIV.  
4. Discuss the meals with the entire group.  Provide time for questions and answers. 
 

Time: 1 hour 
 
Materials: Flip chart, tape, markers  
Prepared Materials:  

PPTs*: Nutrition & HIV; Putting Wellness into Practice 
 

* PowerPoint Presentations 

 

 
 
 
SESSION TWO: NUTRITION AND EXERCISE  
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 Activity: Exercise 
 
Time: 30 minutes 
 

 Instructions for Facilitator 

Explain the importance of appropriate exercise. Ask the group (participants can raise their 
hands to answer yes): 
• “Who exercises?”  
• “What type of exercise do you do?”   
 
Ask the group to list which exercises are good for different situations of living with HIV 
(i.e., dancing, walking, cleaning, bicycling, farming, gardening, stretching, sports, etc.). 
 
Explain 
Many of us do plenty of exercise each day, especially if our work and life requires 
endurance, such as farming, taking care of children, housework, and/or hard labor. 
However, exercise should also be a time that is not related to work. Exercise should be a time 
we enjoy, when we get fresh air, can clear our minds, and focus on taking care of ourselves. 
Some of us do not get enough exercise and can become sedentary. This may be especially 
relevant if we are depressed, don’t like going out, or don’t feel well. However, it is important 
to try to get out of your bed/house and do at least a small amount of exercise each day. This 
will help you to get some fresh air and circulation, along with a fresh perspective on the day. 
One strategy to motivate ourselves is to make small exercise goals (i.e., I will walk 30 
minutes each day this week) and also to exercise with a friend.  
 
It is important for us all to do some type of appropriate exercise, based on our health status, 
even, for example, if we are in a wheelchair. Muscle resistant exercise is essential for PLHIV 
since our muscle mass deteriorates (in addition to aging) and to manage the side effects of 
medication. Muscle resistant exercises do not mean we must go to an expensive gym—we 
can use plastic bottles filled with water, stretchy bands, books, or stones (demonstrate). Also, 
stretching is very beneficial to our system because it unlocks the toxins held in our muscles 
and gets the blood flowing throughout our system, which will mean fewer aches and pains. 
 
Are there any other types of exercises you can think of that are beneficial, even if we are not 
feeling energetic? 
 
Pass out stretch bands (or another simple exercise tool) to participants. Share some exercises 
that the whole group will do. See PowerPoint (Putting Wellness into Practice). 
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POWERPOINT: NUTRITION AND HIV 
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POWERPOINT: PUTTING WELLNESS INTO PRACTICE 
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Objective: 

• To gain a better understanding of the role of treatment and the viability of antiretroviral 
treatment (ART) at the community level. 

 

 
Time: 1 hour 25 minutes 
 
Materials: Flip chart, tape, markers  
 
Prepared Materials:  

PPT*:  Treatment 
Other: 15x20 cm cards for each participant 
 

* PowerPoint Presentation 

 

 
 
 
SESSION THREE: TREATMENT 
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 Activity 
 
Time: 1 hour 
 

 Instructions for Facilitator 
 
Use the prepared PowerPoint Treatment  
 
Directions: 
Introduction to Treatment—Ask: What do we mean by “treatment”? 

• Drug treatment?  For people who have drug problems (i.e., substitution therapy)? 
• Treatment for alcohol use? 
• Treatment for opportunistic infections? 
• Treatment for tuberculosis? 
• Treatment for sexually transmitted diseases? 
• Treatment for psychological issues, such as depression or anxiety? 
• Homeopathic or herbal treatments for skin rashes, etc.? 
• Treatment for high blood pressure, diabetes, or cancer? 

 
All of the above are common for many of us who are living with HIV. 

• Explain: The word “treatment” tends to be associated only with taking antiretrovirals 
(ARVs). However, the word “treatment” encompasses much more.   

• Introduce the goal of antiretroviral therapy (ART) and explain different types of 
ARVs and how they work. 

• Ask for definitions of ART and ARV from the group. 
• Ask about the benefits of ART. 
• Ask to which types of ARVs the participants have access in their respective countries. 
• Ask how ARVs work.  

 
Explain when adults should start taking ARVs (including eligibility criteria). 
 

 Trainer Notes: Only review the criteria to which the participants have access. If 
the workshop is being conducted at the local level, find out this information from a local 
PLHIV or the National AIDS Committee/Office. 
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 Instructions for Facilitator 
 
Directions (continued): 

Explain the benefits of and limitations to ART. 
 
Introduce the main issues concerning ART adherence. 

• Concept of adherence. (Ask a participant to provide a definition.) 
• Importance of adherence. (Ask for personal experiences of not adhering/adhering to 

a prescribed medicine.) 
• Factors that enhance and hinder adherence. (Ask participants what prevents people 

from adhering to ARVs.) 
 
Remind participants of the following: 

• If you miss any doses (even three doses in a month), DRUG RESISTANCE can 
develop (these drugs will stop working). 

• Do not miss any doses. This is very important to ensure proper blood levels, so that 
ART can work properly. 

• If you forget a dose, do not take a double dose. 
• Drugs MUST NOT be shared with ANYONE, including family and friends. 

 
Explain that there can be some drug interactions and side effects. Cite personal experience 
when possible. 
 
Introduction to the use of ARVs in special circumstances: 

• People who use drugs, alcohol, herbs, or medications 
• Women of childbearing potential (include information on the effect of some ARVs on 

the effectiveness of oral contraceptives) 
• Pregnant women 
• ART in children 
• Post-exposure prophylaxis (PEP) 

 
Facilitate a discussion based on questions from the participants. 
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 Trainer Notes 
 
Avoid the tendency to give too much pharmaceutical detail. Participants should not be 
expected to become pharmaceutical experts. If there are health workers in the group (nurses, 
pharmacists, doctors), refer them for professional training with the appropriate institutions. 

 
Remind participants that information on ARVs is changing all the time. For updated 
guidelines on the use of ARVs for both adults and children, go to http://www.who.org. A 
useful email discussion forum can be found through www.aidsmap.com. 
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 Activity: Anonymous Questions 
 
Time: 25 minutes 
 
 

 Instructions for Facilitator  

Inform participants that this activity is called “Anonymous Questions.” Here, the facilitators 
will attempt to answer any questions about HIV and AIDS participants may have. Questions 
are written anonymously in private, are submitted in a ballot box, and will be answered for 
all to hear, share, and discuss further. 

Provide one 15x20 cm card to each participant.  

• Ask participants to think about everything they have ever heard or read about HIV 
and AIDS, not only today but also in previous months and years. Ask them to think 
about any question they have ever wanted to ask on this topic.  

• Ask participants to shield their card in some way (some may want to move to another 
part of the room for increased privacy) and to write any questions very clearly. Make 
sure participants do NOT put their name on the card. They should bring the cards to 
the trainer face down.  

• Inform participants that they have about 7 minutes to think of questions and can ask 
as many questions as they like within this timeframe.  

• Once participants have either put their cards in the ballot box or have given them 
directly to the trainer, the trainer should shake the box or shuffle the cards while 
turned away from the group. Then, with the cards placed face down, the trainer should 
pick up each card, read the question, and provide an answer.  

Facilitator/co-facilitators should try to keep answers brief and consider whether some 
questions will be answered in later sessions of the training course. If so, please note this so 
that the participants can look forward to receiving more information later. Some questions 
will be sensitive or embarrassing and will lead to laughter, confused looks, etc., but each 
question should be answered honestly and carefully. If you, the facilitator, don’t know an 
answer, admitting that you do not know but that you will try to find out the answer later 
demonstrates your truthfulness. 
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POWERPOINT: TREATMENT 

 



Day 2 Session 3: Treatment Page 74 
 

 

 
 
 

 
 



Day 2 Session 3: Treatment Page 75 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 76 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 77 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 78 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 79 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 80 
 

 
 

 

 
 
 



Day 2 Session 3: Treatment Page 81 
 

 
 
 

 



Day 2 Session 3: Treatment Page 82 
 

 
 
 

 
 



Day 2 Session 3: Treatment Page 83 
 

 
 
 

 
 



Day 2 Session 3: Treatment Page 84 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 85 
 

 
 
 

 
 
 



Day 2 Session 3: Treatment Page 86 
 

 
 
 



Day 2 Session 4: Warm-ups, Icebreakers, and Exercises Page 87 
 

 
 

 Activity 
 
Time: 1 hour 
 

 Instructions for Facilitator 
 
The facilitator or a volunteer from the group will present an icebreaker, warm-up, and/or 
exercises to share with the group to provide further group bonding, team work, and a fresh 
start to the afternoon. 

 
Time: 15 minutes 
 
Materials: Flip chart, tape, markers  

 

 

 
 
 
SESSION FOUR: WARM-UPS, ICEBREAKERS, AND 
EXERCISES 
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Objectives: 

• To discuss specific treatment issues in the country and regional context.  

• To provide a space for participants to share their concerns, questions, and ideas related to 
access to quality treatment, support, and care.   

• To provide guidance and possible solutions to improve access to treatment in different 
contexts, including resource-limited, gender-insensitive, and conflict settings.   

 

 
Time: 1 hour 
 
Materials: Flip chart, tape, markers  
 
 

 

 

 
 
 
SESSION FIVE: TREATMENT ADVOCACY 
DISCUSSION GROUP 
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 Activity: Treatment Advocacy Discussion Group 
 
Time: 1 hour 
 

 Instructions for Facilitator: Expectations and Concerns Activity 
 
Directions: 

Ask the group to sit in a circle. State the goal of the session (above). A positive facilitator will 
describe briefly any challenges he or she has faced related to treatment, support, and care in 
his/her community, how this has progressed and, in particular, how advocacy plays a part in 
that country and region. 

Invite anyone from the group to share his/her own questions, story, or impressions. 
 

Guide the group in talking about these issues so as to promote solution-oriented discussion, 
including how regional networking and support can serve treatment advocacy.  



Day 2 Session 6: Gender and HIV Page 90 
 

 

 
 
Objectives: 

• To identify basic human rights. 
• To explore rights as a need for human development. 
• To understand the universal nature of rights. 
• To start a discussion regarding the gendered implications of human rights for women and 

girls. 
 

 
Time: 2 hours 20 minutes 
 
Materials: Flip chart, tape, markers, projector, display screen, picture of baby on PowerPoint 
slide 
Prepared Materials:  

PPT: Gender and HIV and AIDS 
Handouts: Tripoli Declaration (Annex 6), ‘Turning the Tide’ (Arabic), Human Rights 
Cards, (Arabic), International Community of HIV Positive Women (ICW) Series 
(Arabic) 

 
*Note: ‘Turning the Tide’ and the Human Rights Cards can be obtained from UNDP’s HIV/AIDS Regional 
Programme in the Arab States (www.harpas.org). The ICW Series can be obtained from ICW (www.icw.org; 
send e-mail to: info@icw.org)  
 

 

 

 
 
 
SESSION SIX: GENDER AND HIV 
 

 

http://www.harpas.org/�
http://www.icw.org/�
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 Activity: Rights We Have from Birth 

Time: 30 minutes 

Materials: Baby picture on PowerPoint, human rights cards, flip chart, markers 

 Instructions for Facilitator  

Directions: 

1. Put a picture of a baby at the front of the training room (this can be cut from a 
magazine and put on the flip chart or on a PowerPoint, for example). 

2. Break the larger group up into small groups of 3–4 people. 
3. Ask the groups to consider what the baby would need to have a full life as a human 

being. 
4. Each group should agree upon a list of needs that will be noted on flip chart paper. 
5. Each subgroup should present the conclusions of their discussion to the big group. 
6. Once all groups have presented, facilitate a general discussion around the input given 

by each group. 
 

Discussion Notes 

The facilitator will lead a discussion on the nature of human rights and how they relate to 
our own lives as women and men.  During the discussion, ensure that important points are 
highlighted including 

• What human rights are 
• The characteristics of rights 
• The categories of rights and where they come from  
• Rights that are difficult to talk about or usually avoided, such as sexual and 

reproductive rights 
 
You can use some of the following questions to guide the discussion: 

1. Why do you think the baby needs all of those things on the list? 
2. How will these things benefit the baby? 
3. Does the baby deserve all of these things listed?  Why or why not? 
4. Are there other things that adults must have to enjoy a full life?  
5. What concepts/terminology can be used to refer to all the things babies and adults 

need to lead a full life or to live as human beings? (Note: This question will change the 
terminology of ‘needs’ to that of ‘rights,’ in case the latter has not yet come up in the 
discussion.)  
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6. What do you think might happen if babies and adults are deprived of these 
rights/things you’ve listed? 

7. Does the baby have different rights and responsibilities if it is a girl versus a boy?  If 
so, what, and why are they different?  

 
*Handout: UNDP Human Rights cards (www.harpas.org). 
 

 Activity: Defining Gender and Related Concepts 
Time: 30 minutes 
Prepared Materials:  

Flip charts: Gender Terms 
 

Objectives:  

• To discuss differences in key gender terms. 
• To agree on common definitions and usage of key gender terms. 
• To begin to discuss the gendered dimensions of HIV. 

Adapted from:  USAID Interagency Gender Working Group, Gender Training Modules, June 2006. 
 

 Instructions for Facilitator 

Directions: 

1. Divide participants into 3 groups. 

2. Assign each group one of the following terms: 

• Gender 
• Gender Equity 
• Gender Equality 

Tell each group to take 5–10 min. to define each term.  When all groups are finished, 
ask each group to write the assigned definition on a flip chart and tape it to the wall 
in the front of the room. 

3. Have the larger group assemble around each term, ask someone from the smaller 
group to read the definitions, and ask the larger group for their thoughts on how it 
was defined.   
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4. Include the following points in the discussion: 

• ‘Gender’ refers to socially constructed roles, responsibilities, and 
expectations of males and females in a given culture or society; 

• These roles, responsibilities, and expectations are learned from family, 
friends, communities, opinion leaders, religious institutions, schools, the work 
place, and the media. 

• They also are influenced by custom, law, class, ethnicity, and bias.   
• The definition of what it means to be male or female is learned, varies among 

cultures, and changes over time. 

5. Display the flip chart with the definitions of key words from the small groups.  
Explain to the group that these key words are defined in many different ways, but for 
our purposes, the following are sample definitions to keep in mind as we also discuss 
the region-specific meanings of each: 

• Gender refers to the economic, social, political, and cultural attributes and 
opportunities associated with being female and male.  The social definitions of 
what it means to be female or male vary among cultures and change over 
time. 

• Sex refers to the biological differences between women and men.  Sex 
differences are concerned with women and men’s physiology. 

• Gender Equity is the process of being fair to women and men. To ensure 
fairness, measures must be put in place to compensate for historical, social, 
and structural disadvantages that prevent women and men from operating on 
a level playing field.  Gender equity strategies are used to eventually gain 
gender equality.  Equity is the means; equality is the result. 

• Gender Equality permits women and men equal enjoyment of human rights, 
socially valued goods, opportunities, resources, and the benefits from 
development results. 

• Gender Integration means taking into account both differences and the 
inequalities between women and men in HIV program planning, 
implementation, and evaluation.  The roles of women and men and their 
relative power affect who does what in carrying out an activity and further, 
who benefits. 

6. Ask the larger group if they have other ideas, questions, or comments, especially 
from a regional, country, or local perspective.  

7. Ask a volunteer to take notes and develop a definition for each term.  Pass out a draft 
of these definitions after the next break and agree upon a final working definition of 
each. 
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 Activity: Sex and Gender 
Time: 30 minutes 
Materials: Flipchart, markers 
 
Objectives:  

• To help participants understand the difference between ‘sex’ and ‘gender.’  
• To recognize gender stereotypes and why they are important. 

 

 Instructions for Facilitator 

Directions: 

1. Draw three columns on flip chart paper. 

2. Label the first column ‘woman’ and leave the other two blank. 

 

 Trainer Notes: Transition Points into Next Activity 

1. Explain to the group that both men and women can help to reduce risk factors that 
contribute to HIV, stigma, and related issues, if they are equipped to recognize and 
deal with them from an informed, gendered perspective. 

2. Negative gender norms are a risk factor. People are influenced by their own 
cultures and traditions, sometimes without realizing it.  Everyone is taught as 
children and adults to behave in certain ways according to gender-based norms, but 
everyone should have access to the same basic rights. 

3. Once we recognize these and any other norms that put people at particular risk, we 
can change them.  Trainers, educators, advocates, program implementers, and people 
living with HIV in their daily lives also can help to challenge gender-based norms 
and stereotypes by being more aware of how gender influences behavior, including 
their own actions. 
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3. Ask participants to identify personality traits, abilities, and roles often associated 
with women in their community, region, and broader society.  These may include 
stereotypes. 

4. Write their suggestions in the ‘woman’ column. 

5. Label the third column ‘man’ and ask participants to again make a list of personality 
traits, abilities, and roles often associated with men.  These also may include 
stereotypes. 

6. Make sure that participants provide examples related to HIV and/or broader issues of 
health. 

 
Examples: 

• Women are biologically more susceptible to HIV. 
• Women should not be seen carrying condoms in their purse. 
• Women are expected to stay home and care for children. 
• Women are unable to negotiate condom use effectively. 
• Most commercial sex workers and people who engage in sex for money are 

women. 
• Women are the center of the family. 
• Women hold the honor of the family. 
• Women teach their family values and rules for healthy living. 
• Women are encouraged to be chaste. 
• Women, if not tamed, have an overabundance of sexual energy they cannot 

discipline without the help of family, community, and certain traditional 
practices. 

• Men can participate in certain risk behaviors that woman cannot. 
• Men experience peer pressure to be sexually active. 
• Men tend to avoid responsibility. 
• Men do not like condoms. 
• Men can negotiate condom use more easily than women. 
• Men have more financial resources than women. 
• Men should protect women in all ways possible. 
• God intended men to support the health and strength of the family. 
• Men usually have multiple partners when single or married. 
• Men are the center of the family. 

7. Ensure that both columns include both positive and negative words or phrases. 

8. Reverse headings by writing ‘man’ above the first column and ‘woman’ above the 
third column. 

9. Working down the list, ask participants whether men can exhibit the characteristics 
and behaviors attributed to women, and vice versa. 
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10. Place those attributes usually not considered interchangeable into the middle column 
and label this column ‘sex.’ 

11. Discuss all of the items in the ‘sex’ column and any main issues from the other two.   

12. Stress that stereotyped ideas about female and male qualities can be damaging 
because they limit our potential to develop a full range of possible human capacities, 
including healthy behavior choices. 

 

 Activity: Women’s Vulnerability to HIV 
Time: 30 minutes 
Materials: Flipchart, markers 

 

 Instructions for Facilitator 

Directions: 

1. Introduce the topic of gender, how gender refers to both men and women and 
related masculine and feminine identities, and further, how gender roles can affect 
how one lives with HIV. 

2. Begin the PPT presentation on women and HIV (Gender and HIV and AIDS). (10 
minutes) 

3. Group discussions (30 minutes): Divide the men and women into separate groups 
and discuss the following topic areas with each group. Ask the groups to discuss 
gender factors within each topic area that affect men and women living with HIV (see 
bullet list that follows). For example: From a sociocultural perspective, men in many 
cases are ‘supposed’ to be strong and not show their fear. Yet, an HIV-positive man 
might feel afraid for reasons related to possible consequences of his HIV status (social 
rejection, inability to obtain treatment, job loss, etc.), among other issues. From an 
economic perspective, women may often be in a position of caring for other HIV-
positive people, such as their husbands, which could affect their ability to work in a 
paid position. This in turn could lower their economic quality of life. 

4. Participant groups will have 30 minutes to discuss all topic areas listed below. One 
person from each group will be recording answers for each category on a piece of flip 
chart paper or in notes, while another person will be designated as the speaker for the 
group to share the findings from the discussion. 
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 Trainer Notes: 

Below are some region-specific points to keep in mind as you navigate the discussion topics 
with participants.  Encourage discussion of participants’ knowledge of country-level policies 
and programming in addition to personal experience. 

• Education—In some cultures, boys are given greater priority for access to schooling 
while girls and women do not have the same opportunities. Globally, three of every four 
illiterate adults are women, and two-thirds of children denied primary education are 
girls. Although in some MENA countries the gap between girl’s and boy’s access to 
education is narrowing, illiteracy and lack of access to education remain barriers in the 
region, which faces the highest incidence of illiteracy among women and girls in the 
world.1 In some countries in the region, such as some Gulf countries, however, women 
actually have similar or higher literacy rates than men. When women have access to 
education, they have access to correct information and greater knowledge and are 
empowered to make healthy personal choices.  Why do you think there is a difference in 
access to education and literacy among women and men in the region?  

• Social/Cultural—In MENA, there is a culture of silence around sex and sexuality.  
Complex social and cultural barriers have made talking about sexuality, and in 
particular, women’s sexuality, taboo in MENA countries. If people cannot talk about 
sexuality, discussion of HIV and AIDS is especially challenging.  
 

1 It is crucial to note these determinants and acknowledge the evidence that important factors accounting for 
health disparities within MENA countries are income level, place of residence (urban or rural), and mother’s 
educational level. For more information, see WHO, 2007. 

5. After the group discussion is finished, both groups will report back to the larger 
group. (20 minutes) 

6. Facilitators should make sure that gender is not seen as a dichotomy between men 
and women but rather in the more complex terms of gender roles and identity, 
including issues surrounding men who have unsafe sex with men and other at-risk 
groups, where appropriate. Briefly discuss the range of stigma and discrimination for 
each topic area, as well as other effects. 

• Education 
• Social/Cultural 
• Economic  
• Legal 
• Treatment and Care 

 



Day 2 Session 6: Gender and HIV Page 98 
 

 

Girls and women in MENA also face harmful traditional practices, including early 
marriage, as well as female genital cutting (FGC), which is widespread in several MENA 
countries. For example, in Egypt, more than 90 percent of women and girls over age 10 
face FGC; in Yemen, more than 20 percent of the female population is affected.2  FGC 
creates greater vulnerability to HIV in perpetuating women and girls’ lack of control over 
their own bodies, including advocating for safer sex.   FGC also creates greater physical 
vulnerability due to the highly injurious practices often implemented by midwives, 
hairdressers, and barbers with cultural, traditional, and local legitimacy to perform 
‘circumcisions’ using unsterilized instruments.  Further, this practice often takes place 
just before marriage to ensure chastity. Health is further complicated during childbirth.  
When practices that are unhealthy for women are secured by longstanding social and 
cultural traditions, it is even more difficult for women to be empowered to make 
healthier choices and transform unhealthy norms.  Further, often a culture of shame 
surrounds women and girls living with HIV in the region, who can be regarded as 
symbols of family honor.  If a woman is living with HIV, she often is seen as bringing 
shame not only to herself but to her family, extended family, and even the entire village. 
This often results in social isolation and community expulsion. 

Where women are blamed, this can lead to 

• heightened levels of sexual and domestic violence 
• abandonment by families and communities  
• forced abortion or sterilization 
• loss of jobs  
• loss of livelihood opportunities  

• Economic—Of the people who live in abject poverty globally, nearly 70 percent are 
women.  Further, women perform two-thirds of the world’s work, earn less than 5 
percent of its income, and own less than 1 percent of its property.  In the MENA Region, 
women make up the majority of people living in poverty and abject poverty.  Women’s 
access to economic power is limited, as the region also has the highest unemployment 
rate among women globally.3 When women live in poverty, daily survival takes 
precedence over longer-term needs, including access to HIV information, testing, and 
care, all of which can be perceived as less urgent than food, water, and basic needs.  
Further, women living in poverty may then be forced to engage in commercial sex work, 
survival sex, or transactional sex, which also can put women at risk for HIV. 

• Legal—HIV in the MENA Region is also a human rights issue.  High levels of HIV 
stigma and discrimination include travel policies restricting PLHIV from legally entering 
some countries, based on their HIV status; school expulsions; house evictions; 

 
 
 
2 UNDP. 2009. Arab Human Development Report, Challenges to Human Security in Arab Countries. New York: UNDP. 
3 Ibid. 
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and rejection within the community. Healthcare providers also sometimes stigmatize 
PLHIV and refuse to provide them with services. As a result, people who are possibly 
infected often do not seek the necessary tests due to shame, fear, and potential stigma 
and discrimination. In addition, stigma and discrimination have led to egregious human 
rights abuses throughout the region, ranging from domestic to state-sponsored abuse.  
 
Women and men living with HIV have access to certain rights, such as the right to marry 
and have a home, a family, and a job, and also are responsible for protecting themselves 
and others.  However, where there are supportive laws, many women and men do not 
know about them, while other laws and policies actually can prohibit access to support 
and basic rights. For example, marriage laws in the region can fuel women’s 
vulnerability inside relationships in which they have little power, as most laws confirm a 
husband’s custodial rights over his wife. Further, male supremacy within the family is 
reinforced under Personal Status Laws; under these laws, most women in MENA 
countries do not have the right to ask for a divorce or oppose polygamy, marital rape, or 
other forms of subordination and abuse. While some laws in the region protect women 
and men living with HIV, it is often difficult to translate laws that are in opposition to 
strongly held beliefs, practices, tradition, and some interpretations of religion.  This is 
especially true for those practices and cultural norms that relegate women to the private 
sphere and to positions subordinate to male counterparts in the family and society.   

 
• Treatment and Care—Only 14 percent of those people in the region who need 

treatment are receiving antiretroviral drugs. In 2008, treatment coverage in MENA was 
less than half of the global average for low- and middle-income countries.4 When 
provided at all, the regimens for antiretroviral treatment (ART) are limited, as are 
combination therapies and consistency. Stockouts are not uncommon. In particular, 
many mothers in the region living with HIV do not have access to ART to prevent 
mother-to-child transmission. Also, HIV-positive mothers have reported refusal by 
hospitals and clinics to support childbirth as well as pre- and postnatal care. 
 

• PLHIV with access to treatment usually have access to voluntary counseling and testing 
(VCT) as well but, for the large majority of people in the region, VCT is inaccessible. 
Furthermore, as many as 90 percent of PLHIV in the MENA Region are unaware that they 
are positive.5 When VCT is available, necessary testing crucial to effective treatment—
including CD4 and viral load—often is not.  
 

4 UNAIDS. 2009. AIDS Epidemic Update. UNAIDS: Geneva. 
5 Obermeyer, Carla Makhlouf. 2006. 'HIV in the Middle East.' Retrieved on October 2, 2009 from 
www.bmj.com<http://www.bmj.com. 
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POWERPOINT: GENDER AND HIV AND AIDS 
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Objective: 

• To provide an opportunity for participants to share their feelings via a model called a 
“process group.” 

 

 
Time: 45 minutes 
 
Materials: Flip chart, tape, markers  

 
 

 

 
 
 
SESSION SEVEN: PROCESS GROUP 
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 Instructions for Facilitator 

 
Co-facilitators will explain the following steps in the Process Group:  

1. While sitting in a circle, explain the process group process. 
2. Anyone from the group can share his/her feelings. 
3. When someone is speaking, there should be no interruptions and everyone should 

focus on good listening skills. 
4. To practice, a facilitator or volunteer can start his/her sentence by saying “I feel…” 

Members are specifically asked to phrase sentences as “I” rather than “you” to ensure 
that the statement remains centered on the person’s own feelings.  This should be 
done both by those requesting and providing feedback. 

5. For example, a participant may say: “I feel happy to be among PLHIV from my 
region but am nervous about going back home…” 

6. The group member who speaks is then asked by the facilitator if s/he would like 
feedback from the group.   

7. If s/he answers yes, the co-facilitator lets the person know he/she can ask for a 
particular person’s feedback, or from anyone in the group. 

8. When another group member gives feedback, it should not be advice or solutions, 
unless it is requested.  

9. The person receiving feedback should acknowledge the feedback. The receiver can 
rephrase the feedback to ensure clear communication. 

10. As mentioned earlier in our ground rules, there should be no putting down of others’ 
values.   

11. No person’s question is dumb. 
12. It is OK to feel embarrassed. 
13. No one should ask personal questions. 
14. No one needs to justify their behavior. 
15. Everyone in the circle has the right to participate or pass. 
16. Everyone in the group should feel they have an opportunity to speak but are not 

forced to speak.  
17. All members are asked to speak from the heart. 
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  Activity: Evaluation 
 

 Instructions for Facilitator 

 different process for this evaluation. Use three colors of post-its—one f
thing they learned, one for something they liked, and one for somethin
s improvement. Group these according to color and put the colors on di
harts for review. (15 minutes) 

urn and announce any evening events, reminding people what time we

Directions: 

1. Use a or 
some g that 
need fferent 
flip c

2. Adjo  will 
start in the morning. Close with a song, dance, prayer, or another short activity to end 
the day on a positive note. (15 minutes) 

3. Co-facilitators should meet in the evening to review post-it evaluations, discuss the 
day, and review and prepare for the next day.  

 

 
Time:  30 minutes 
 
Materials: Post-it notes, flip chart  
 
 

 

 

 
 
 
SESSION EIGHT: CLOSING AND EVALUATION 
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DAY 3 
             

         

 
Schedule: 
 

SESSION TIME 

1: Welcome and Review 30 minutes 

2: Stigma 3 hours 30 minutes 

3: Disclosure 1 hour 25 minutes 

4: Visualization and Relaxation 20 minutes 

5: Positive Living 1 hour 15 minutes 

6: Closing and Evaluation 30 minutes 
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Day 3 Agenda 
Session Title 
1. Welcome and Review 

2. Stigma 

     

2. Stigma (continued) 

  

3. Disclosure  

4. Visualization and Relaxation  

    

5. Positive Living 

6. Closing and Evaluation 
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 Activity: Welcome and Review of Yesterday 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

• Select a participant to lead warm-up exercise. (15 minutes) 

• Review the agenda for the day. Review highlights from yesterday. (15 minutes) 

 
Time: 30 minutes 
 
Materials: Flip chart, tape, marker 
Prepared Materials:  

Prepared Flip Chart: Day 3 Agenda 
 

 
 

Objectives:  

• To provide a time for participants to lead an activity and warm up the group with an upbeat 
and fun start. 

• To review housekeeping issues and the agenda for the day.  
 

 
 
 
SESSION ONE: WELCOME AND REVIEW 
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Time: 3 hours 30 minutes 
 
Prepared Materials:  

PPT: Stigma 
Flip chart: Internal and External; papers for small groups, flip chart for list of 

strategies 
Other: Stickers (for prioritization), pictures and/or words to put on 4 walls prior to 

starting 
Handout: “Embarrassment” poem (Annex 6) 
 

 
 

 
Objective: 

• Identify key issues, challenges, and strategies related to stigma for PLHIV in the region. 

 
 
 
SESSION TWO: STIGMA 
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 Activity: Stigma PowerPoint Presentation and Stigma 
Discussion 

Time: 1 hour 
 

 Instructions for Facilitator 

egin with a PowerPoint Presentation (Stigma) that disc
tigma and discrimination and internal and external stig
eelings inside the person and external stigma refers to feeli

• B usses the difference between 
s ma. Internal stigma refers to 
f ngs put on a person by 
someone from the outside. 

• Explain: Stigma is a tainted identity. To stigmatize is to label someone or even ourselves, 
to see them (or ourselves) as inferior because of an attribute they (we) have. 
Discrimination is a form of external stigma in which another person can act out his/her 
feelings of stigma. 

• Review three types of stigma: 
- Self-Stigma—self-hatred, shame, blame—people living with HIV can feel they 

are being judged by others, so they become isolated. PLHIV sometimes practice 
“self-stigma” and isolate themselves from their families and communities. 

- Felt Stigma—perceptions or feelings towards PLHIV. 
- Enacted Stigma, or discrimination. 

• Stigma is a process: 
- Point out or label differences—Example:  He/she is different from us—he/she 

coughs a lot or is getting too skinny. 
- Attribute differences to negative behavior—Example: His sickness is caused by 

his sinful and promiscuous behavior. 
- Separate “us” and “them”—Example: shunning, isolation, rejection. 
- Loss of status and discrimination (loss of respect, isolation). 
- Explore other important dimensions of stigma and discrimination through group 

questions/discussion.   
- For example:  

• Often people do not understand the word “stigma.” 
• It is difficult to find a word in other languages that is equivalent.  
• Stigma differs in intensity—sometimes it is blatant; sometimes it is subtle. 
• Stigma is targeted mostly at people who are assumed to be HIV positive. 
• Stigma is targeted at stereotyped and scapegoat groups (women, sex 

workers). 
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• Other diseases (TB) are stigmatized because of HIV. 
• AIDS disfigures, so stigma changes according to the stage of the disease. 

Stigma increases as the symptoms of the disease become more visible. 
• HIV, sex, and death are all value laden and often morally defined. 
• Motives for stigma change according to the setting. 
• Stigma disrupts social relations. 
• People often fear that HIV is very contagious; this is only one of a number 

of myths or misinformed fear-based feelings. 
• People hide their stigmatizing attitudes. 
• Discrimination is directly related to human rights. 

• Summary—Explain how stigma hinders prevention and treatment of HIV and AIDS in 
the following ways: 

- Stigma keeps people from learning their HIV status through testing and 
discourages them from telling their partners. As a result, partners could become 
infected. 

- Stigma keeps people who suspect they are HIV positive from accessing treatment 
and counseling services because they often want to keep their status hidden. 

- Stigma discourages people from using other services (for example, pregnant 
women from taking ARVs or accessing Navarapine). 

- Stigma prevents people from caring for people living with HIV and AIDS. 
- Discuss the idea that “Stigma kills.” 

  
 



Day 3 Session 2: Stigma Page 114 
 

 

 Activity: Issues, Challenges with Stigma in Family, 
Community, Work, and Healthcare Settings 

Time: 1 hour 
 

 Instructions for Facilitator 

• Divide groups into: Group 1—Family; Group 2—Community; Group 3—Work; and 
Group 4—Healthcare Setting. 
- Begin sharing in groups of 4–5 people regarding particular settings in which stigma 

can take place (see above). 
- Ask each group to nominate a note taker who will record main ideas from group 

discussion on stigma.  

• Group Discussion: Identify issues and challenges with stigma  
- List challenges in a general brainstorming discussion. 
- From brainstorming, list the three most relevant/important internal and external 

examples of stigma in the family, community, work, and healthcare settings.  
- To start, you can use the ‘fill in the blank’ example below with your own feelings and 

experiences facing both internal and external stigma. 
 

Internal  External  

I feel… My family treats 
because I am me differently. 
living with HIV. They… because 

they know I am 
living with HIV. 

 
• Each group nominates one person to present their ideas to the main group. (5 minutes 

per group) 

• The whole group of participants prioritizes two challenges for internal stigma—the 
person’s own thoughts or feelings—and two challenges for external stigma—coming 
from other people. Pick priorities using stickers. 
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 Activity: Role Plays 
Time: 1 hour 30 minutes 
 

 Instructions for Facilitator 

 Ask each of the four groups to take one of the prioritized sti
community, work, or healthcare) and develop a 5-minute rol

• gma settings (family, 
e play to share with the 

main group. (20 minutes) 

• Presentation of the role plays. The four groups will present their role plays (5 minutes 
each), followed by a discussion. Participants act out scenarios where stigma is involved.   

- Each of the four groups act out the internal and/or external stigma role play.  
Each group acts out how best to address stigma in the situation, including two 
internal and two external strategies to cope with stigma. For example: 
internal strategies might involve self-talk; external strategies could be ways 
of addressing others who are stigmatizing you. (20 minutes) 

• After each role play, ask the main group the following questions: (30 minutes) 

- What form of stigma was illustrated? 
- What was the cause of the stigma? 
- What are some techniques that you can use to reduce such stigma? 

• List the strategies for addressing the various forms of stigma on a piece of flip chart 
paper.  (15 minutes) 

  
 



Day 3 Session 2: Stigma Page 116 
 

 
 

 
 

 
 
 

 

 
 

 
POWERPOINT: STIGMA 

 



Day 3 Session 2: Stigma Page 117 
 

 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 118 
 

 
 
 
 

 
 
 



Day 3 Session 2: Stigma Page 119 
 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 120 
 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 121 
 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 122 
 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 123 
 

 
 
 

 
 
 



Day 3 Session 2: Stigma Page 124 
 

 
 
 

 
 
 
 



Day 3 Session 2: Stigma Page 125 
 



Day 3 Session 3: Disclosure Page 126 
 

 

 

 
 

 

 Activity: PowerPoint Presentation on Disclosure  
 
Time: 30 minutes 
 

  

 
 
Time: 1 hour 25 minutes 
 
Prepared Materials:  

PPT: Disclosure: To Do or Not to Do 
 

 
 
 
Objective: 

• Identify key issues, challenges, and strategies related to disclosure for PLHIV in the region. 
 

 
 
 
SESSION THREE: DISCLOSURE 
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 Activity: Role Plays 
 
Time: 55 minutes 
 

 Instructions for Facilitator  

• Ask participants if any of them know someone with whom they have been thinking 
about disclosing their status and/or with whom they really want to disclose their status. 
As a group, we can help each other practice and explore different strategies for 
disclosing. Practicing beforehand in the mirror or with others and practicing different 
reactions prepares us for what might help when we disclose our status with others. 
Provide time for participants to express different ideas, fears, questions, and thoughts 
related to disclosure. (20 minutes) 

• Co-facilitators should demonstrate a role play related to disclosure for the group. 

• If several people have someone they want to disclose to, break the larger group into 
smaller groups of participants and practice the different scenarios via role play with each 
other. (15 minutes)  

• Bring the small groups back and share scenarios from the disclosure.  

• Review strategies for disclosure based on discussion and role play. Ask for feedback 
from the group regarding these strategies and further thoughts on disclosure. (20 
minutes) 
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POWERPOINT: DISCLOSURE: TO DO OR NOT TO DO 
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http://www.youthwebonline.com/teachers/activities/culture/05.html�
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Time: 20 minutes 
 
Materials: Music or cassette player and cassette tape with relaxing music 
Prepared Materials:  

Other:  Written meditation/relaxation (Imagery script from Samuels and Bennett) 
 

 
Objective: 

• To provide an introduction to stress relief via meditation and visualization exercise.   
 

 
 
 
SESSION FOUR: VISUALIZATION AND 
RELAXATION 
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 Activity: Meditation 
 
Time: 20 minutes 
 

 Instructions for Facilitator  

• Ask the participants if any have meditated or have used visualization. If so, ask them 
why they tried meditation and/or visualization. Explain some of the proven physical 
benefits resulting from these techniques. Introduce the exercise by telling participants to 
try what they feel comfortable with. 

 

 Trainer Notes:   

Facilitator(s) can prepare their own script or use the one below to guide the process. 
 
Imagery Script from Samuels and Bennett (15 minutes) 
 
Note:  This passage should be read slowly, with a relaxed tone. 
  
“Close your eyes. Breathe in and out slowly and deeply. Relax your whole body by whatever method 
works best for you. Then let your ideas of all illness and symptoms…become bubbles in your 
consciousness. Now imagine that these bubbles are being blown out of your mind, out of your body, 
out of your consciousness by a breeze which draws them away from you, far into the distance, until 
you no longer see them or feel them. Watch them disappear over the horizon. 
 
Now imagine that you are in a place that you love. It may be the beach, in the mountains, on the 
desert, or wherever else you feel fully alive, comfortable, and healthy. Imagine the area around you is 
filled with bright, clear light. Allow the light to flow into your body, making you brighter, and filling 
you with the energy of health. Enjoy basking in this light…”6 
 
 
6 Adapted from Samuels M. and H. Bennett. 1985. “Be Well.” Appendix A, p. 284 in Imagery in Healing. Jeanne 
Achtenberg, Massachusetts: New Science Library. 



Day 3 Session 5: Positive Living Page 136 
 

 
Time: 1 hour 15 minutes 
 
Materials: Flip chart, tape, markers 
Prepared Materials:  

PPT: Positive Living 
Flipchart: Fishbowl discussion questions 
Handouts: Positive Living handout (Annex 7) 

 
 

 
Objectives: 

• To review the workshop context from a personal perspective, including promoting personal 
strategies related to workshop content.   

• To promote positive living, including how to reduce self-stigma, and to review personal 
experiences and the role of support groups.  

• To review with participants information about nutrition, exercise, stress relief, and a holistic 
approach to managing HIV and AIDS.   

• At the conclusion of these activities, participants will be able to 

- Describe behaviors contributing to their own health and well-being 
- Assess the behaviors and habits they currently practice 
 

 
 
 
SESSION FIVE: POSITIVE LIVING 
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 Activity: Positive Living PowerPoint  
Time: 20 minutes 
 

 Instructions for Facilitator  

Explain: 
The longevity and quality of life of PLHIV can be attributed to multiple factors, including 
quality health systems, medicine, and support for PLHIV in maintaining healthier lifestyles. 
Nevertheless, it is you, the individual, who will ultimately pursue the quality of your life. 
What does it take to improve the quality of your life? That is the question we will try to 
answer today. Each one of us may have different specific ways to get there, but the goal is 
the same—to live positively.  

 
 
 

 Activity: Warm-ups, Icebreakers, and Exercises 
 
Time: 15 minutes 
 

 Instructions for Facilitator  

Facilitator(s) will present a selected icebreaker, warm-up, or exercise to share with the 
group to provide further group bonding, team work, and a fresh start to the afternoon. 
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 Activity: Brainstorming: Healthy Lifestyle 
 
Time: 20 minutes 
 

 Instructions for Facilitator  

• Ask participants to brainstorm behaviors that contribute to the health and well-being of 
PLHIV, including myself. 

- Nominate a note taker. 
- The note taker will write the list of behaviors from group brainstorms on their flip 

chart. 
- The group prioritizes the top five healthy behaviors from the list. 
- The group reviews how PLHIV can engage in these five behaviors to maintain a 

healthy lifestyle, including at least one new behavior that each participant aims to 
include in his/her own life. 

- The co-facilitator recaps the discussion. 
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 Activity: Fishbowl: Embracing Change 
 
Time: 20 minutes 
 

 Instructions for Facilitator  
The Fishbowl exercise forces participants to listen actively to the experiences and 
perspectives of a specific group of people. 
 
Ask participants to prepare for a fishbowl. To prepare for the actual fishbowl dialogue, ask 
the “fishbowl” participants to sit in a circle in the middle of the room. The workshop 
participants who are acting as "observers" should sit in a larger circle around the fishbowl 
participants. 
 
Instructions:  
The following steps will set the ground rules, then initiate and process the dialogue for the 
participant fishbowl activity.  
 
One important ground rule must guide the participation of the observers: During the course 
of the fishbowl, observers are not allowed to speak. Their job is to listen and learn from the 
fishbowl participants. Mention that the observers will have an opportunity to discuss any 
issues that emerge in later processing dialogue. 
 
If possible, assign one of the fishbowl participants the role of facilitator. It will be her or his 
responsibility to ask questions, facilitate the fishbowl discussion, and make sure everyone 
has an opportunity to talk. If necessary, you can play the role of facilitator. 
 
The topics to be discussed by the fishbowl can be developed to be relevant to your course or 
workshop. For the most part, fishbowl participants should have an opportunity to take the 
conversation where they want—or need—it to go.  

• Ask a volunteer from the group to write the two questions listed below on a flip 
chart. Identify the order of the discussion of the questions. 

1. When have you made health changes in your life? 
2. How have you created health-related changes in your life? 

• Explore theories or ideas for promoting and sustaining change among PLHIV 
leaders, NGOs, or individuals in the MENA region. Explain that the readiness for 
change can be determined only by the individual.  

• Recap. 
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 Trainer Notes  

A few simple strategies will help you facilitate this activity smoothly. First, remember that 
this activity is as much about asking participants about the types of health-related changes 
they have made in their lives as it is about listening. Therefore, it is crucial that observers 
show maximum respect to the fishbowl participants by following the silence ground rule. It 
may take some effort to enforce this ground rule, as many facilitators are not fully ready to 
play the role of learner from others. Consider writing something on the flip chart such as 
"We are all teachers. We are all learners." Fishbowl discussions are usually most successful 
when they are informal. 7 

Summary 

Living positively recognizes the value of behavior, habits, and practices in promoting a 
healthy lifestyle. It also acknowledges the value of identifying the changes that can be made 
to enhance the quality of life and health of a PLHIV. At the same time, it accepts the 
importance of readiness to make changes.  
 
Request verbal feedback following this activity. 
 
 
7 http://www.youthwebonline.com/teachers/activities/culture/05.html.  Accessed on June 26, 2009. 
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POWERPOINT: POSITIVE LIVING 
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 Activity: Evaluation 
 
Time: 20 minutes 
 

 Instructions for Facilitator  

• Use three colors of post-its—one for something they learned, one for something they 
liked, and one for something that needs improvement. Group these according to color on 
different flip charts for review. (15 minutes) 

• Adjourn and announce any evening events, reminding people what time we will start in 
the morning. Close with a song, dance, prayer, or another short activity to end the day on 
a positive note. (15 minutes) 

• Co-facilitators should meet in the evening to review evaluation forms, discuss the day, 
and review and prepare for the next day. 

  

 
Time: 30 minutes 
 
Materials: Post-it notes, flip chart 
 

 

 

 
 
 
SESSION SIX: CLOSING AND EVALUATION
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DAY 4 
             

         

Schedule: 
 

SESSION TIME 

1: Welcome and Review 30 minutes 

2: Relationships, Marriage, and Family 1 hour 

3: Parent-to-Child Transmission 1 hour 30 minutes 

4: Support Groups 1 hour 30 minutes 

5: Advocacy: Taking Action 1 hour 

6: Process Group 30 minutes 

7: Closing and Evaluation 30 minutes 
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Day 4 Agenda 

  
1. Welcome and Review 

2. Relationships, Marriage, and Family 

     

3. Parent-to-Child Transmission  

  

4. Support Groups 

     

5. Advocacy: Taking Action 

6. Process Group 

7. Closing and Evaluation 
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 Activity: Welcome and Review of Yesterday 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

• Select a participant to lead warm-up exercise. (15 minutes) 

• Review the agenda for the day. Review highlights from yesterday. (15 minutes) 

 
Time:  30 minutes 
 
Materials: Flip chart, tape, markers  
Prepared Materials:  

Prepared Flip Chart: Day 4 Agenda 
  

 

Objectives:  

• To provide a time for participants to lead an activity and warm up the group with an upbeat 
and fun start. 

• To review housekeeping issues and the agenda for the day.  
 

 
 
 
SESSION ONE: WELCOME AND REVIEW 
 

 



Day 4 Session 2: Relationships, Marriage, and Family Page 151 
 

 

 
 
 
SESSION TWO: RELATIONSHIPS, MARRIAGE, AND 
FAMILY 

  

 
Time: 1 hour 
 
Prepared Materials:  

Flip chart: to write down any overall themes  
 

 
 
Objectives: 

• To discuss in a group format issues related to relationships, marriage, and family.  

• To dispel myths or misinformation related to living with HIV and relationships or marriage 
and family.   

• To provide a platform to discuss challenges, fears, and real-life stories related to these 
issues.   

• To highlight the importance of support and networks when addressing personal goals 
related to relationships/marriage and family. 
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 Activity: Relationships, Marriage, and Family Discussion 
 
Time: 1 hour 
 

 Instructions for Facilitator  

• Participants are asked to meet in a circle and review the goal of the discussion. 

• Facilitator shares key ideas related to relationships, marriage, and family, including 
common fears, misconceptions, and real-life examples (both positive and negative). 

• Each person in the group is invited to share his/her own experience, ideas, and concerns 
related to living with HIV and relationships. 

• The discussion is guided to provide more options/possibilities for people in the group to 
realize their own goals related to relationships/marriage and family and to highlight the 
importance of a support network. 
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 Activity: PTCT PowerPoint Presentation  
 
Time: 1 hour 
 

 Instructions for Facilitator  

• Review PTCT via PowerPoint Presentation (Parent-to-Child Transmission). (40 
minutes) 

• Discuss with the group questions, answers, and concerns related to PTCT. (20 minutes) 

 

 
Time: 1 hour 30 minutes 
 
Materials: Flip chart, tape, markers 
Prepared Materials:  

PPT: Parent-to-Child Transmission (PTCT) 
Flip chart: Parent-to-Child Transmission (PTCT)  
 
  

 
Objectives: 

• To review the latest information related to PTCT.   

• To provide a platform for participants to discuss challenges, concerns, and thoughts related 
to PTCT, including issues they face in their own lives. 

 
 

 
 
 
SESSION THREE: PARENT-TO-CHILD 
TRANSMISSION (PTCT) 
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 Activity: Warm-ups, Icebreakers, and Exercises 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

Facilitator(s) will present a selected icebreaker, warm-up, or exercise to share with the group 
 to provide further group bonding, team work, and a fresh start to the afternoon. 
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POWERPOINT: PARENT-TO-CHILD TRANSMISSION 
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Time: 1 hour 30 minutes 
 
Materials: Flip chart, tape, markers 
Prepared Materials: 
 Other:  GNP+ Positive Development Manual, Support Group Exercise  

Handouts: Positive Living Chapter 5, Support Group Chapter  
 

 
Objectives: 

• Provide information about the process of creating a support group. 
 

 
 
 
SESSION FOUR: SUPPORT GROUPS 
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 Activity: Positive Development 
Time: 1 hour 30 minutes 
 

 Instructions for Facilitator  

• Review GNP+ ‘Positive Development’ Manual and explain the history and importance of 
the book.8 Highlight chapters in the Manual and what subjects are covered.  

• Brainstorm thoughts regarding why support groups can be useful in participants’ 
communities. Ask people to share their experiences, including challenges for facilitating 
support groups.  

• Review support group guidelines from the chapter. (Review 45 minutes) 

• Ask whether it is better at times to have support groups for separate groups and types of 
issues (for example: HIV+ drug users, parents, young people, non-married people, 
married couples, women, men, etc.). 

• Break into 4 small groups of 5–6 people and practice mock support groups using the 
guidelines mentioned above, with facilitator(s) participating in each group (if there are 
enough) or floating from one group to the next. (Group work 45 minutes) 

 
8 To access ‘Positive Development’ online in Arabic, English, French, and other languages, go to:  
[http://www.gnpplus.net/component/option,com_docman/task,cat_view/gid,26/Itemid,53/ ]. 
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 Activity: What Is Advocacy? 
 
Time: 1 hour 
 

 Instructions for Facilitator  

• Show the PowerPoint (Advocacy Leading to Policy Change) and hold a discussion 
regarding how advocacy can be used in the region.   

• Facilitators should talk about the advocacy workshops conducted in the region and 
possibly their own countries and give examples of their Advocacy Action Plans. 

• Ask participants to share their successes and challenges for taking action and making a 
difference. 

 

 
Time: 1 hour 
 
Materials: Flip chart, tape, markers 
Prepared Materials:  

PPT:  Advocacy Leading to Policy Change 
Flip chart: Internal and External, papers for small groups, flip chart for list of 

strategies 
Other: “Taking Action” exercise  
 

  
 
Objective: 

• To provide hope that change is possible through sharing lessons learned and experiences of 
PLHIV taking risks and leading change to improve the situation of PLHIV in their own 
communities, countries, and the world. 

 

 
 
 
SESSION FIVE: ADVOCACY: TAKING ACTION 
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POWERPOINT: ADVOCACY LEADING TO POLICY CHANGE 
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Time: 30 minutes 
 
Materials: Flip chart, tape, markers  

 
  

 
Objective: 

• To provide an opportunity for participants to share their feelings via a model called a 
“process group.”   

 

 

 
 
 
SESSION SIX: PROCESS GROUP
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 Instructions for Facilitator  

• While sitting in a circle, explain the process group process: Anyone from the group can 
share his/her feelings. When someone is speaking, there should be no interruptions and 
everyone should focus on good listening skills. 

• To practice, the person can start his/her sentence by saying, “I feel…” Members are 
specifically asked to phrase sentences as “I” rather than “you” to ensure that the 
statement remains centered on the person’s feelings. This should be done both from those 
requesting and providing feedback. 

• For example, a participant may say, “I feel happy to be among PLHIV from my region 
but am nervous about going back home…” 

• The group member who speaks is then asked by the facilitator if he/she would like 
feedback from the group.   

• If he/she answers yes, the co-facilitator lets him/her know he/she can ask for a particular 
person’s feedback, or from anyone in the group. 

• When another group member gives feedback, it should not be advice or solutions unless 
those are requested.  

• The person receiving feedback should acknowledge it. The receiver can rephrase the 
feedback to ensure clear communication. 

• As mentioned earlier in our ground rules, there should be no putting down of others’ 
values.   

• No person’s question is dumb. 

• It is OK to feel embarrassed. 

• No one should ask personal questions. 

• No one needs to justify his/her behavior. 

• Everyone in the circle has the right to participate or pass. 

• Everyone in the group should feel they have an opportunity to speak but are not forced 
to do so.   

• All members are asked to speak from the heart. 
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 Activity: Evaluation 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

• Use three colors of post-its—one for something they learned, one for something they 
liked, and one for something that needs improvement. Group these according to color on 
different flip charts for review. (15 minutes) 

• Adjourn and announce any evening events, reminding people what time we will start in 
the morning. Close with a song, dance, prayer, or another short activity to end the day on 
a positive note. (15 minutes) 

• Co-facilitators should meet in the evening to review evaluation forms, discuss the day, 
and review and prepare for the next day. 

 

 
Time: 30 minutes 
 
Materials: Post-its of various colors, flip chart 

 
  

 
 
 
SESSION SEVEN: CLOSING AND EVALUATION 
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DAY 5 
             

         

Schedule: 
 

SESSION TIME 

1: Welcome and Review 30 minutes 

2: Community Challenges, Planning, and Developing Goals 1 hour 

3: Human Rights and HIV 1 hour 

4: Networking 1 hour 

5: Closing and Presentation of Certificates 1 hour 

6: Final Evaluation 30 minutes 
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Day 5 Agenda

  
1.  Welcome and Review 

2. Community Challenges, Planning, and Developing Goals 

     

3. Human Rights and HIV 

 

4. Networking 

     

5. Closing and Presentation of Certificates 

6. Final Evaluation 
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 Activity: Welcome and Review of Yesterday 
 
Time: 30 minutes 
 

 Instructions for Facilitator  

• Select a participant to lead warm-up exercise. (15 minutes) 

• Review the agenda for the day. Review highlights from yesterday. (15 minutes) 

 
Time: 30 minutes 
 
Materials: Flip chart, tape, markers  
Prepared Materials:  

Prepared Flip Chart: Day 5 Agenda 
 

 
 

Objectives:  

• To provide a time for participants to lead an activity and warm up the group with an upbeat 
and fun start. 

• To review housekeeping issues and the agenda for the day.  

 
 
 
SESSION ONE: WELCOME AND REVIEW
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Time: 1 hour  
 
Materials: Flip chart, tape, markers 
Prepared Materials:  

Flip chart: blank paper for each group 
 

  
 
Objectives: 

• To discuss concrete goals, objectives, and expectations related to country-level challenges. 
• To orient participants to action planning and ways to use information from the workshop 

back in home country.   
• To form country-level teams via a group exercise. 
 

 
 
 
SESSION TWO: COMMUNITY CHALLENGES, 
PLANNING, AND DEVELOPING GOALS  
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 Activity: Small Group Country Exercise 
 
Time: 1 hour 
 

 Instructions for Facilitator  

• Ask participants to break into groups of countries. If there is only one participant from a 
country, ask him or her to merge with another country group that seems beneficial to 
work with—for example, a neighboring country in the same subregion. Give each group 
flip chart paper and markers.  

• Ask each group to assign a note taker and someone who will present the small group’s 
ideas to the main group.  

• Ask the participants to first discuss/brainstorm in their group the one or two main 
issues related to HIV that require more awareness in their country (e.g., HIV stigma and 
discrimination, HIV prevention, modes of transmission, treatment, etc.)  

• Ask the groups to write down on the flip chart some brainstorming ideas related to the 
key challenges in their country related to the HIV issue mentioned in the previous step, 
and when complete, to post their flip chart on the wall. 

• Ask each group, “If you had limited resources to address this issue, what would you do 
(i.e., US$300 [calculate in local currency] or less)? What kind of action would you take to 
address this issue? Write down brainstorm ideas. 

• Review the definitions of goals, objectives, and expectations and how they fit into 
creating an action plan. Cite expectations exercise from Day 1. 

Review 

• Expectations are simply what participants expect from the training, for example, what 
skills participants expect to learn and how they expect to use these skills when they 
return home. These expectations should help define training goals.  

• A goal is a broad statement of purpose—what we would like to be true. It may depend 
on many objectives for its achievement. Further, it may not be precisely measurable. For 
example, participant surveys conducted before the meeting stated one goal was to end 
HIV-related stigma.   
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• Objectives are the time-bound actions we take to reach our goal. They can be: 
- A specific statement of the ideal situation that will exist at the completion of a 

 particular task—a future fact. 
- A statement of exactly what the learner will be able to do at the end of the training. 
- A precise element or unit of work that will contribute to reaching a goal—one of the 

 steps toward the goal. 
- May be related to other objectives but is measured against itself. 
- Must be precisely measurable (results can be seen and measured). 
- Must answer the following questions: What? How much or how many? When? And 

 sometimes: Where? Who? With whom? How often? 

For example, to help reach the goal of ending HIV-related stigma, after the training, new 
trainers can provide awareness-raising sessions this year in-country to limit myths and 
misinformation that contribute to HIV-related stigma. 

• Ask groups to return to the previous example of using limited resources. They should 
then conduct a more structured brainstorm for that step by creating a goal and several 
objectives to meet that goal via a draft action plan. 

• Ask each group to present their goal/objectives and plan. 

• After all groups present their thoughts, discuss similarities and differences.  
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Time: 1 hour  
 
Materials: Flip chart, tape, markers  

Handouts:  ICW Human Rights fact sheet (Annex 8) 
 
 

 
Objectives: 

• To discuss and define HIV as a human rights issue.   
• To contextualize HIV at a regional level within a human rights framework.   
 

 
 

 

 
 
 
SESSION THREE: HUMAN RIGHTS AND HIV 
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 Activity: Group Discussion 
 
Time: 1 hour 
 

 Instructions for Facilitator  

• Format session in a group discussion circle to discuss country and community situations 
related to human rights and HIV.   

• What is the relevance of human rights, HIV, and personal experience? 
- In the circle, a facilitator will share an example of a personal experience related to 

HIV and human rights, including specific human rights issues and how they were 
challenged and/or addressed.  

- Another facilitator will hand out the UNDP human rights cards in Arabic.   
- Ask the group members to share their own experiences related to HIV and human 

rights.   

• Global and Regional Partnerships 

- Highlight how global regional support/partners (GNP+, International Community of 
Women Living with HIV [ICW], and International Treatment Preparedness Coalition 
([ITPC]) can help to address human rights issues.  

- Ask who has attended recent meetings/workshops about PLHIV in the region.   
- Address issues raised in the recent meetings and specifically the issue of human 

rights in the region.   
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Time: 1 hour 
 
Materials: Flip chart, tape, markers 

 

  
 
Objectives: 

• To take stock of regional and country-level activities, including ways in which participants 
can benefit and plug into existing activities.   

• To create a more useful and concrete regional network from already existing informal 
networks of support.  

 

 
 
 
SESSION FOUR: NETWORKING 
 

 



Day 5 Session 4: Networking Page 190 
 

 Instructions for Facilitator  

• Ask participants how they normally communicate with each other: 
- Phone 
- Text messaging 
- Email 
- Messenger 
- Skype 
- Face to face 
- Regular mail 
- Other  

• Review regional developments, including the formation and goals and objectives of the 
Regional Network, and brainstorm the following: 

• Discuss one regular communication vehicle of the Regional Network, including the 
Network Website, how to use it, and what participants think it should provide. 

- Example: a space where participants can access resources in Arabic and share a 
platform for people to explore ideas, experiences, questions, and support needs. 

• What do participants see as the purpose of a regional network? 
• How can this build on or become part of existing networks? 
• What is the best way to provide feedback on any issues in-country that participants aim 

to address or progress that has been made on the issues? 
• Confirm one to two methods for strengthening the network in the region. 
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 Instructions for Facilitator  

• Participants will sit in a semi-circle with the facilitator(s), who have the participant 
certificates. 

• Facilitator(s) will take a few minutes to explain what this workshop has meant to our 
group. 

• Facilitator(s) will highlight accomplishments. 

• Participants are asked to provide their own feelings regarding what this workshop has 
meant to them. 

• Facilitator(s) will then stand and present certificates to participants, asking each 
participant to receive one in turn. 

 
Time: 1 hour 
 
Prepared Materials: Certificates 
 

  
 
Objectives: 

• To provide recognition to all participants for their hard work, participation, and future 
plans.  

• To recognize accomplishments throughout the week and a sense of closure and fellowship. 

 
 
 
SESSION FIVE: CLOSING AND PRESENTATION OF 
CERTIFICATES 
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 Instructions for Facilitator  

• Hand out the End-of-Workshop Evaluation sheet to all participants (Annex 9). 

• Review the goal of the evaluation with participants. 

• Ask participants to reflect carefully on the week and what it has meant to them. 

• Remind participants to please include their most honest review of the workshop. 
Compliments are appreciated but so is constructive criticism. Briefly review constructive 
criticism in the context of this session. 

• Remind participants that they do not need to sign their name; these evaluations are 
anonymous. 

• Adjourn and announce any evening events. Close with a song, dance, serenity prayer, or 
something that promotes bonding and a good end to the week (co-facilitators). 

 
Time: 30 minutes 
 
Handouts: End-of-Workshop Evaluation (Annex 9) 
 

  
 
Objectives: 
• To receive feedback regarding the workshop, including its strengths, weaknesses, and 

possibilities for future work and trainings.   
• To access what can be improved upon in future work.   
• To provide a vehicle for monitoring, evaluation, and reporting. 

 
 
 
SESSION SIX: FINAL EVALUATION 
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ANNEXES 

 
 

 
Annex 1:  Workshop Agenda 
 
Annex 2:  Photo Consent Form 
 
Annex 3:  Interpreter Confidentiality Agreement  
 
Annex 4:  HIV 101: The Basics about HIV/AIDS 
 
Annex 5:  Daily Feedback Form 
 
Annex 6:  “Embarrassment” Poem  
 
Annex 7:  Positive Living 
 
Annex 8:  Human Rights 
 
Annex 9:  End-of-Workshop Evaluations  
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SUBREGIONAL CURRICULUM: 

HIV Basics by and for HIV-Positive
 

 People in the Middle East and North Africa Region.  Investing in MENA Series—Volume 2 

SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 1  

Session One:  1 hour  Welcome participants to the Investing  Welcome participants––Ahlan wa Sahlan! Materials 
Introduction and Goals of 
Training 

20 
minutes 

 

in Middle East and North Africa 
(MENA) HIV Basics by and for HIV-
Positive People Subregional Training. 

Provide an overall introduction to the 
training and its objectives. 

 

 

 

 

 

Introduce facilitation team. 

Conduct activities: Participant 
introductions and icebreakers. 

Introduce resource people, logistics 
people, and note takers. 

Conduct activity: Expectations and 
concerns for the training. 

Review overall goals and objectives of 
the workshop and subregional training 
objectives. 

 Flip chart, tape, markers, different color 
sticky pads (post-it notes) 

Prepared Materials 
 Prepared flip chart: On the flip chart, use 

one page each for the following headings: 

o Introduction: Name, home country, 
how long and why I’ve been 
involved with HIV 

o Expectations 
o Concerns 
o Goals and objectives of workshop 

 

 

Review Workshop Agenda. 

Review logistics (per diem, meals, etc.). 

 Handouts: Workshop Agenda (Annex 1), 
Subject Release Form/Photo Consent Form 
(Annex 2), Interpreter Confidentiality 
Agreement (Annex 3) 

Session Two: 45  Establish a way of working together  Conduct activity: Establish ground rules Materials 
Group Norms and Ground minutes that will allow us to work freely and for the training.  Flip chart, tape, markers 
Rules productively throughout the 

workshop.  

 

Establish the participants’ roles. 

Discuss and review the Interpreter 
Confidentiality Agreement and Photo 
Consent Form. 

Prepared Materials 
 Prepared flip chart: On the flip chart, use 

one page each for the following headings: 

o Group Norms/ Ground Rules 
o Roles of Participants 

Session Three: 
What is “Our World of 

50 
minutes 

 Have participants discuss challenges 
they face in everyday life as HIV-

 Conduct activity: Discussing 
of Concerns. 

Our World Materials 
 Flip chart, tape, markers, post-it notes 

ANNEX 1 
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SUBREGIONAL CURRICULUM: 

HIV Basics by and for HIV-Positive
 

 People in the Middle East and North Africa Region.  Investing in MENA Series—Volume 2 

SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 1  

Concerns”? positive people in their own 
communities. 

Session Four: 45  Introduce Greater Involvement of  Conduct activity: Personal Timeline Materials 
History of the PLHIV minutes People Living with HIV/AIDS (GIPA) Exercise.   Flip chart, tape, markers, computer, 
Movement principles and its contribution to the 

community, country, regional, and 
global HIV movements. 

 Deliver GIPA presentation. Show 
PowerPoint: Greater Involvement of 
People with HIV/AIDS (GIPA) – History.  

projector, display screen 

Prepared Materials 
 PowerPoint: Greater Involvement of People 

with HIV/AIDS (GIPA) – History 

 Prepared flip chart: On the flip chart, use 
one page each to make consecutive 
headings for each year from 1981 to the 
present day 

Session Five: 2 hours  Gain a better understanding of  Conduct activity: HIV/AIDS quiz and Materials 
HIV: The Basics 30 

minutes 
participants’ basic knowledge about 
HIV/AIDS, improve upon that 
knowledge, and establish a standard 
knowledge base of correct 
information. 

 

 

discussion. 

Conduct activity: HIV Basics: 
Transmission, Prevention, and the 
Natural Stages of HIV. 

Show PowerPoint (PPT) presentation: 
HIV: The Basics. 

 Flip chart, tape, markers, computer, 
projector, display screen 

Prepared Materials 
 PowerPoint: HIV: The Basics 

 Prepared flip chart: HIV 101 Quiz 
Questions, Fluids/Concentration and 
Associated Behavior 

 Handouts: HIV 101: The Basics (Annex 4) 

Session Six: 30  Wrap up the day’s events and gather  Conduct activity: Wrap up and review. Materials 
Closing and Evaluation minutes daily feedback on the sessions.  Flip chart, tape, markers, post-it notes 

Prepared Materials 
 Handout: Daily Feedback Form (Annex 5) 
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SUBREGIONAL CURRICULUM: 

HIV Basics by and for HIV-Positive People in the 
 

Middle East and North Africa Region.  Investing in MENA Series—Volume 2 

SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 2 

Session One: 30  Provide a time for participants to lead  Conduct activity: Participant-led warm- Materials 
Welcome and Review minutes an activity and warm up the group up exercise.  Flip chart, tape, markers, computer, 

with an upbeat and fun start.  Review today’s agenda. projector, display screen 

 Review housekeeping issues and the 
agenda for the day. 

 Review highlights from yesterday’s 
session. Prepared Materials 

 Prepared flip chart: Day 2 Agenda 

 Review yesterday’s highlights. 

Session Two: 1 hour  Introduce and review the importance  Conduct activity: Daily Nutrition and Materials 
Nutrition and Exercise of a proper diet for maintaining Food Intake.  Flip chart, tape, markers 

personal health in the HIV context.  Show PPT: Nutrition & HIV. 
Prepared Materials 

 Review the importance of exercise  Conduct activity: Exercise.  PowerPoints: Nutrition & HIV, Putting 
and the basic concept of “wellness.”   

 Show PPT: Putting Wellness into Practice. 
Wellness into Practice  

Session Three: 1 hour  Gain a better understanding of the  Deliver presentation: Treatment and Materials 
Treatment 25 

minutes 
role of treatment and the viability of 
antiretroviral treatment (ART) at the 
community level.  

 

 

 

HIV. Show PowerPoint: Treatment. 
Discuss what we mean by “treatment.” 
 
Discuss ART and ARV. 

Conduct activity: Anonymous questions. 

 Flip chart, tape, markers 

Prepared Materials 
 PowerPoint: Treatment  

 Other: 15x20 cm cards for each 
participant 

Session Four: 15  Provide participants with a physical or  Conduct activity: Participant-led warm- Materials 
Warm-ups, Icebreakers, minutes mental exercise that promotes up, icebreaker, or exercise.    Flip chart, tape, markers 
and Exercises participants’ energy and 

concentration. 

Session Five: 
Treatment Advocacy 
Discussion Group 

1 hour  

 

 

Discuss specific treatment issues in 
the country and regional context. 

Provide a space for participants to 
share their concerns, questions, and 
ideas related to access to quality 
treatment, support, and care. 

Provide guidance and possible 

 Conduct activity: Treatment Advocacy 
Discussion Group. 

Materials 
 Flip chart, tape, markers 

 

http://www.safaids.net/files/u1/HIV_Trt_D_Item_2.pdf�
http://www.i-base.info/manual/en/1.html�
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 2 

solutions to improve access to 
treatment in different contexts, 
including resource-limited, gender-
insensitive, and conflict settings. 

Session Six: 2 hours  Identify basic human rights.  Conduct activity: Rights We Have from Materials 
Gender and HIV 20 

minutes 
 

 

 

Explore rights as a need for human 
development. 
Understand the universal nature of 
rights. 
Start a discussion regarding the 
gendered implications of human rights 
for women and girls. 

 
 

 
 

Birth. 
Show PPT: Gender and HIV and AIDS. 
Conduct activity: Defining Gender and 
Related Concepts. 
Conduct activity: Sex and Gender. 
Conduct activity: Women’s Vulnerability 
to HIV. 

 Baby picture on PowerPoint, human 
rights cards, flip chart, tape, markers 

Prepared Materials 
 PowerPoint: Gender and HIV and AIDS 
 Handouts: Tripoli Declaration (Annex 6); 

‘Turning the Tide’(Arabic), Human Rights 
Cards, (Arabic),International Community of 
HIV Positive Women (ICW) Series (Arabic) 

Session Seven: 
Process Group 

45 
minutes 

 Provide an opportunity for 
participants to share their feelings via 
a model called a “process group.”  

 Participants share feelings and receive 
feedback. 

Materials 
 Flip chart, tape, markers 

Session Eight: 
Closing and Evaluation 

30 
minutes 

 Wrap up the day’s events and gather 
daily feedback on the sessions.   

 Conduct activity: Evaluation.  Materials 
 Post-it notes, flip chart 
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 3 

Session One:  30  Provide a time for participants to lead  Conduct activity: Participant-led warm- Materials 
Welcome and Review minutes 

 

an activity and warm up the group 
with an upbeat and fun start. 

Review housekeeping issues and the 
agenda for the day. 

 

 

up exercise. 

Review today’s agenda. 

Review highlights from yesterday’s 
sessions.  

 Flip chart, tape, markers 

Prepared Materials 
 Prepared flip chart: Day 3 Agenda 

Session Two: 3 hours  Identify key issues, challenges, and  Conduct activity: Show PPT: Stigma, and Prepared Materials 
Stigma 30 

minutes 
strategies related to stigma for PLHIV 
in the region. 

 

 

 

conduct stigma discussion. 
 
Discuss differences between stigma and 
discrimination and internal and external 
stigma. 

Conduct activity: Issues, Challenges with 
Stigma in Family, Community, Work, 
and Healthcare Settings. 

Conduct activity: Role plays. Coping 
with stigma—internal and external 
strategies. 

 PowerPoint: Stigma  

 Prepared flip chart: Internal and External, 
papers for small groups, flip chart for list 
of strategies 

 Handout: “Embarrassment” Poem    
(Annex 7) 

 Other: Stickers (for prioritization), 
pictures and/or words to put on 4 walls 
prior to starting. 

Session Three: 
Disclosure 

1 hour 
25 
minutes 

 Identify key issues, challenges, and 
strategies related to disclosure for 
PLHIV in region. 

 

 

Show PPT: Disclosure: To Do or 
Do. 

Conduct activity: Role plays.  

Not to Prepared Materials 
 PowerPoint: Disclosure: To Do or Not to Do  

 

Session Four: 20  Provide an introduction to stress  Conduct activity: Meditation. Materials 
Visualization and minutes relief via meditation and visualization  Music or cassette player and cassette 
Relaxation exercise. tape with relaxing music 

Prepared Materials 
 Other: Written meditation/relaxation 

(imagery script from Samuels and 
Bennett) 

Session Five: 1 hour  Review the workshop context from a  Conduct activity: Warm-ups, Materials 
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 3 

Positive Living 15 personal perspective, including icebreakers, and exercises.  Flip chart, tape, markers 
minutes 

 

promoting personal strategies related 
to workshop content. 

Promote positive living, including how 
to reduce self-stigma and review 
personal experiences and the role of 

 

 

Show PPT: Positive Living. 

Conduct activity: Brainstorming: Healthy 
Lifestyle—brainstorm activities that 
promote health and well-being. 

Prepared Materials 
 PowerPoints: Positive Living   

 Prepared flip chart: Fishbowl discussion 
questions 

 

 

support groups. 

Review information about nutrition, 
exercise, stress relief, and a holistic 
approach to managing HIV and AIDS. 

Ensure that participants can describe 
behaviors contributing to their own 
health and well-being; and assess the 
behaviors and habits they currently 
practice. 

 Conduct activity: Fishbowl: Embracing 
Change. 

 Handouts: Positive Living (Annex 8) 

Session Six: 
Closing and Evaluation 
 

30 
minutes 

 Wrap up the day’s events and gather 
daily feedback on the sessions. 

 Conduct activity: Evaluation. Materials 
 Post-it notes, flip chart 
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 4 

Session One: 30  Provide a time for participants to lead  Conduct activity: Participant-led warm- Materials 
Welcome and Review minutes 

 

an activity and warm up the group 
with an upbeat and fun start.  

Review housekeeping issues and the 
agenda for the day. 

 

 

up exercise. 

Review today’s agenda. 

Review highlights from yesterday’s 
sessions. 

 Flip chart, tape, markers 

Prepared Materials 
 Prepared flip chart: Day 4 Agenda 

Session Two: 1 hour  Discuss in a group format issues  Conduct activity: Relationships, Materials 
Relationships, Marriage, related to relationships, marriage, and Marriage, and Family discussion. Share  Flip chart: to write down any overall 
and Family  

 

 

 

family. 

Dispel myths or misinformation 
related to living with HIV and 
relationships or marriage and family. 

Provide a platform to discuss 
challenges, fears, and real-life stories 
related to these issues. 

Highlight the importance of support 
and networks when addressing 
personal goals related to 
relationships/marriage and family. 

ideas and provide real-life examples. themes  

Session Three: 1 hour  Review the latest information related  Show PPT: Parent-to-Child Transmission Materials 
Parent-to-Child 30 to PTCT. (PTCT).  Flip chart, tape, markers 
Transmission (PTCT) minutes 

 Provide a platform for participants to 
discuss challenges, concerns, and 
thoughts related to PTCT, including 
issues they face in their own lives.  

 Conduct activity: Warm-ups, 
icebreakers, and exercises.  

Prepared Materials 
 PowerPoint: Parent-to-Child Transmission 

(PTCT). 

 Flip chart: PTCT 

Session Four: 
Support Groups 

1 hour 
30 
minutes 

 Provide information about the 
process of creating a support group. 

 

 

Conduct activity: Positive Development. 

Highlight chapter on Support Groups in 
the GNP+ Positive Development Manual. 

Materials 
 Flip chart, tape, markers 

Prepared Materials 
 Handouts: Positive Living Chapter 5, 

http://www.safaids.net/files/u1/HIV_Trt_D_Item_2.pdf�
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 4 

 

Support Group Chapter 

Other: GNP+ Positive Development 
Manual, Support Group Exercise 

Session Five: 1 hour  Provide hope that change is possible  Conduct activity: What Is Advocacy? Materials 
Advocacy: Taking Action through sharing lessons learned and 

experiences of PLHIV taking risks and 
leading change to improve the 
situation of PLHIV in their own 
communities, countries, and the 
world. 

 Show PPT: Advocacy Leading to Policy 
Change. 

 Flip chart, tape, markers 

Prepared Materials 
 PowerPoint: Advocacy Leading to Policy 

Change 

 Flip chart: Internal and External, papers 
for small groups, flip chart for list of 
strategies 

 Other: “Taking Action” exercise 

Session Six:  
Process Group  

30 
minutes 

 Provide an opportunity for 
participants to share their feelings via 
a model called a “process group.” 

 Closing discussion for the day.   Flip chart, tape, markers 

Session Seven: 30  Wrap up the day’s events and gather  Conduct activity: Evaluation and Materials 
Closing and Evaluation minutes daily feedback on the sessions. feedback.  Post-its of various colors 

Materials 
 Post-it notes, flip chart 
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SESSION TITLE TIME OBJECTIVES/ACTIVITIES TRAINING/LEARNING METHODS RESOURCE MATERIALS 

DAY 5 

Session One: 30  Provide a time for participants to lead  Conduct activity: Volunteer-led Materials 
Welcome and Review minutes an activity and warm up the group energizer or icebreaker.  Flip chart, tape, markers 

with an upbeat and fun start. 
 Have co-facilitators summarize Prepared Materials 

 Review housekeeping issues and the workshop feedback, discuss  Prepared flip chart: Day 5 Agenda 
agenda for the day. housekeeping issues, and provide 

overview of the day’s agenda.  

Session Two: 1 hour  Discuss concrete goals, objectives,  Conduct activity: Small group country Materials 
Community Challenges, and expectations related to country- exercise.  Flip chart, tape, markers 
Planning, and Developing 
Goals 

 

 

level challenges.  

Orient participants to action planning 
and ways to use information from the 
workshop back in home country.  

Form country-level teams via a group 
exercise. 

 Brainstorm challenges related to HIV in 
various countries. Prepared Materials 

 Blank paper for each group 
 

Session Three: 1 hour  Discuss and define HIV as a human  Facilitate group discussion on the Materials 
Human Rights and HIV 

 

rights issue. 

Contextualize HIV at a regional level 
within a human rights framework. 

 

question, “What is the relevance of 
human rights, HIV, and personal 
experience?”  

Discuss global and regional partnerships. 

 Flip chart, tape, markers 

Prepared Materials 
 ICW Human Rights fact sheet (Annex 9) 

Session Four: 1 hour  Take stock of regional and country-  Facilitate discussion: Techniques for Materials 
Networking 

 

level activities, including ways in which 
participants can benefit and plug into 
existing activities. 

Create a more useful and concrete 
regional network from already 
existing informal networks of support. 

 

 

Networking. 
Discuss ways of communicating with 
each other. 
Review regional developments. 

 Flip chart, tape, markers 
 

Session Five: 
Closing and Presentation 

1 hour  Provide recognition to all participants 
for their hard work, participation, and 

 

 

Give closing remarks. 

Hand out certificates and conduct 

Prepared Materials 
 Certificates 
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DAY 5 

of Certificates 

 

future plans. 

Recognize accomplishments 
throughout the week and a sense of 
closure and fellowship. 

closing ceremony.  

Session Six: 
Final Evaluation  

30 
minutes 

 

 

Receive feedback regarding the 
workshop, including its strengths, 
weaknesses, and possibilities for 
future work and trainings. 

Access what can be improved upon in 
future work. 

 Have participants fill out evaluations.  Materials 
 Handout: End-of-Workshop Evaluation 

(Annex 10) 

 Provide a vehicle for monitoring, 
evaluation, and reporting.   
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Subject Release Form/Photo Consent Form 

 
 

I would like permission to take your picture or video on behalf of: 
___________________________________________________________________________  
(Enter company name, NGO or other organization/group being represented above) 
 
 
I would also like permission to include your picture in a document that may be published or put 
on our Internet website for educational purposes. Any information provided in this document 
and/or website or with your picture will not misrepresent you. Please read the below statement. If 
you agree with the statement, please sign your name and include today’s date. 
 
 

�  Yes, I agree to having my picture taken, and I understand that the photo may be used in a 
document or on the Internet for educational purposes.  

 
 
Signature:________________________  Date:___________ 
 

ANNEX 2 
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ANNEX 3 

 
 

 
 
 
Interpreter Confidentiality Agreement:  
 
 
I, _______________________, as an interpreter, will be permitted to have access to participants’ 
information in order to perform interpretation and translation work related to INVESTING IN 
PLHIV LEADERSHIP IN THE MIDDLE EAST AND NORTH AFRICA REGION 
TRAINING-OF-TRAINERS AND SUBREGIONAL WORKSHOPS. 
 
I agree to keep all information that I learn about the participants from both of these trainings 
confidential. I understand that I may not discuss or disclose any information related to any 
participant to anyone outside the workshop setting. I further understand that I may learn personal 
information about a participant and/or his or her family that is private. I understand that it is my 
duty and responsibility to preserve and protect this privacy and confidentiality. I understand that 
this duty will extend after I am no longer working at the workshops. I also understand that 
information relating to persons who are participating at the workshop is also privileged and must 
be kept confidential. By placing my signature below, I hereby indicate that I understand and 
agree to maintain the privacy of the participant(s)’ personal information. 
 
 
WITNESS:      INTERPRETER: 
 
By: ________________________   By: ___________________________ 
Date: ______________________   Date: _________________________ 
 
 

http://www.i-base.info/manual/en/1.html�
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ANNEX 4 
 
 

 
 
HIV 101: THE BASICS 
 
Terms to Remember 
 
The resources in Annex 4 are excerpted from two sources: 
 
Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS). 2005. HIV and 
AIDS Treatment Literacy Toolkit for Women. Avondale, Harare, Zimbabwe: SAfAIDS. Accessed on 
August 19, 2009 at: 
http://www.safaids.net/files/u1/HIV Trt D Item 2.pdf. 
 
HIV i-Base (treatment activist group). 2007. Treatment Training for Advocates: A Manual. London, 
UK: HIV i-Base. Accessed on August 19, 2009 at: 
http://www.i-base.info/manual/en/1.html. 
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T
 

erms to Remember 
Adherence CD4 cell count 
Means sticking to or being devoted to This involves a blood test to tell how well 
something. In antiretroviral therapy (ART), the immune system is doing, by finding 
adherence involves taking medications in out the number of CD4 cells in your body. 
the correct amount, at the correct time  
and in the way they are prescribed. Complementary treatment 
 These are forms of treatment that may 
AIDS help repair the immune system or treat 
AIDS stands for ‘Acquired opportunistic infections. The treatments 
Immunodeficiency Syndrome’. may be suggested to accompany ART, or 
AIDS is the name given to a group of serious may be used on their own to make your 
illnesses in HIV positive people. AIDS immune system stronger. 
develops when People Living with HIV/AIDS  
(PLWHA) are no longer able to fight off Counselling 
infections because of lowered immunity. A special form of confidential 
 communication between a patient (such 
Antibodies as PLWHA) and a service provider in which 
These are special proteins that are thoughts, feelings and attitudes are 
produced by the body in response to an explored in order to make a person feel 
infection. HIV antibodies are specific good about himself/herself or help him/her 
proteins produced to show that the body to make decisions. 
has reacted to HIV infection.  
 Disclosure 
Antiretroviral (ARV) medicines Voluntary disclosure refers to when a 
These are medicines that interfere with, person shares information about his or her 
or disturb the life cycle of HIV by slowing HIV status with other people. This may be 
down or stopping the processes by which partial or full disclosure (see below). A 
HIV makes copies of itself, and increases counsellor should help the client to identify 
in the body. possible impacts on their decision. 
 Full disclosure is when the clients publicly 
Antiretroviral treatment reveal their HIV status to a person or 
This is the process of taking the ARV organisation, for example, a family 
medicines that fight HIV. member, friend, support group or to the 
 media. Before clients disclose their HIV 
Asymptomatic status, a counsellor can assist them to 
This is a stage of a disease, during which explore who to tell, how and when to tell 
you show no signs of the disease and do it. In this way, the client remains in control 
not feel sick. It may be referred to as the of what to say and how to say it. 
“latent phase.” Partial disclosure means that the clients 
 will only tell certain people about their HIV 
CD4 cells status, for example, a spouse, a relative, a 
A CD4 cell is a type of cell (lymphocyte) in counsellor or a friend. Counsellors need to 
the body that plays an important part in assist their clients to think carefully and 
helping your immune system to stay strong prepare them for the range of possible 
and fight infection-causing diseases. They outcomes before disclosing their status. 
are also called ‘Helper T lymphocytes’. CD4 Clients may not be able to control what 
cells are killed by HIV – at a very fast rate. happens, once they have disclosed. Most 
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cases of involuntary disclosure arise from HIV stands for ‘Human Immunodeficiency 
situations where clients decide to partially Virus’. This means HIV is a virus (germ that 
disclose their status and without their causes disease when it enters your body) 
knowledge the information is made public that weakens the human immune system. 
by an individual or organisation. Immune system 
Non-disclosure means that clients do not The immune system is a combination of 
reveal their HIV status to anyone. the different parts of our body - the 
Involuntary disclosure happens when chemicals, cells, tissues and organs that 
someone reveals someone’s HIV status protect the body from germs. The immune 
without their approval or even without their system can tell the difference between 
knowledge. Involuntary disclosure can also what belongs to the body and what does 
occur when one is forced to reveal their not belong. It is sometimes called the 
HIV status for workplace requirements, body’s defence system. When your immune 
or international travel requirements. system is strong, you are able to fight 
 foreign bodies that enter your body and 
Discrimination avoid getting sick. HIV makes our immune 
A term used to describe treating other system weak and that is why, if you are 
people differently or unfairly because they infected with HIV, over time you begin to 
are HIV positive or different from others. get sick more often and for longer periods. 
  
Exclusive breastfeeding Informed consent 
When an HIV positive mother ONLY The basis of Voluntary Counselling and Testing, 
breastfeeds her child and does not use any where the decision to take an HIV test is made 
other form of nourishment (formulas, water, entirely by the individual being tested. 
dairy milk) to prevent the transmission of  
HIV to her baby. Life cycle 
 A term used to describe different times in 
First-line treatment or regimen a person’s life. People at different stages 
A term used to describe the first set of in their life cycle will have different needs, 
ARV drugs given as part of ART. Usually, concerns and ways of coping with problems. 
the set is a combination of three  
antiretroviral medicines aimed at increasing Meaningful Involvement of People Living 
CD4 counts and decreasing viral load while with or Affected by HIV and AIDS (MIPA) 
preventing resistance. One of the general principles of good care 
 for PLWHA which recognises the important 
Glands contribution PLWHA can make in response 
These are tissues and organs (parts) of the to the fight against HIV and AIDS and 
body that make useful substances for the creating a space within society for the 
body – such as the thyroid gland in the involvement and active participation of 
throat. The glands also allow chemicals PLWHA in such responses. 
to be passed out of your body such as  
the sweat glands on your skin. Other Non-adherence 
glands act as filters of infection such as The failure or inability of PLWHA to stick to 
glands in the armpit. their ARV regimen. 
  
Highly Active Antiretroviral Therapy Opportunistic infections (OIs) 
(HAART) These are diseases caused by bacteria, 
A combination of three antiretroviral fungi or viruses that take advantage of 
medicines used to fight HIV and AIDS. the weakened immune system in people 
 infected with HIV. 
HIV  
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Parent to Child Transmission (PTCT) opportunity to change. Resistance is the 
This is when HIV positive parents pass HIV to reason why ARVs are usually prescribed as 
their baby either during pregnancy, at birth a combination of three medicines. 
or after delivery. Because the virus directly  
comes from the mother, this is also referred Safer sex 
to as mother-to-child transmission (MTCT) or These are sexual practices that prevent 
vertical transmission. It is now called PTCT possible contact with and mixing of 
because we know that a baby’s HIV status is infected sex fluids. These include sexual 
the responsibility of both parents. intercourse using a female or male 
 condom, oral sex, non- penetrative sex 
Pill burden and mutual masturbation. 
A term used to describe ART regimens that  
involve many doses of pills each day with Second-line treatment regimen 
specific food and fluid instructions. High A second line of ARV medications given to 
pill burden is associated with decreased individuals who have developed resistance 
levels of adherence. to first-line ARV regimens or who 
 experienced treatment failure. 
Pill count  
A method for measuring adherence to Seroconversion 
ART that involves counting the number The time after the window period when 
of pills taken and comparing that number a person’s body begins to make 
against how many pills should be taken antibodies to fight HIV. 
for 100% adherence.  
 Shared confidentiality 
Positive living Means sharing certain information with 
A term used to describe steps taken by people chosen by the patient. 
people living with HIV or AIDS that enhance  
their lives and increase their health. Stress 
 A term used to describe feelings of being 
Post Exposure Prophylaxis (PEP) emotionally, physically or mentally 
PEP is treatment with medicines to prevent overwhelmed when faced with a certain 
HIV from developing within one’s body. situation, event or person. 
This requires taking ARV medicines for a  
short period after being exposed to HIV. Stigma 
PEP is usually given after an accident which Negative attitudes toward people who 
involved mixing of your blood with another are HIV positive or who belong to a 
person’s blood, or forced sexual particular group or who have different 
intercourse such as rape. characteristics than others. 
  
Prevention of Parent-to-Child Support network 
Transmission (PPTCT) A term used to describe people in your life 
Methods that help prevent a mother with whom you can talk openly and 
passing HIV onto her baby during honestly about things that trouble you. 
pregnancy, child birth or breast feeding. A support network often includes people 
 who you feel understand you and what 
Resistance you are going through. 
A term used to describe the ability of HIV  
to change its structure so that ARV Syndrome 
medicines become less effective. The fewer This is a collection of signs and symptoms 
antiretroviral medicines a person is taking, that together give a picture of a particular 
the greater the chance HIV will have the disease or abnormal health condition. 

http://www.changeproject.org/technical/hivaids/stigma/StigmaToolkit.pdf�
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Treatment failure Virological failure 
A term used to describe the failure of ARV Similar to treatment failure, but specifically 
medicines to continue preventing describes the inability of ARV medicines 
opportunistic infections and/or to improve to keep the viral load suppressed in 
CD4 levels. Treatment failure requires a PLWHA. Virological failure is associated 
change in ARV regimen. with poor adherence. 
  
VCT Window period 
Voluntary Counselling and Testing, a Time from infection with HIV until the body 
common term for the process of taking is able to make antibodies to fight HIV. 
an HIV test. The window period lasts approximately 
 6–12 weeks. A person may test negative 
Viral Load for HIV during this time. 
Implies the amount of HIV in the blood. 
 
 
 
 
 
 
Source: Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS). 2005. 
HIV and AIDS Treatment Literacy Toolkit for Women. Avondale, Harare, Zimbabwe: SAfAIDS. 
Accessed on August 19, 2009 at: http://www.safaids.net/files/u1/HIV Trt D Item 2.pdf 
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1 Immune system and CD4 count 

1.5 How the immune system works (before HIV infection) 
 

Protection from infection 

Your skin is a major barrier. 

If your skin is damaged, for example through a tiny cut or tear, an infection can enter 
your body (like the HIV virus). 

An infection can also be breathed in (like TB). 

If an infection enters the body it is attacked by the immune system. 

Antigens and antibodies 

Two medical words are often used when talking about the immune system and 
infections: 

• Antigen is a word for a small particle of infectious material that has been broken down in 
the body and recognised by the immune system.  

• Antibody is a type of protein made by certain white blood cells in response to a foreign 
substance (antigen). Each antibody can bind to only one specific antigen. The purpose 
of this binding is to help destroy the antigen. Some antibodies destroy antigens directly. 
Others make it easier for white blood cells to destroy the antigen.  

Cellular and humoral immunity 

Your body uses different cells to attack and break down an infection. There are two 
main ways that your body does this: 

Humoral immunity is based on antibodies 
• In response to an infection you body makes antibodies to identify and sometimes 

destroy the foreign particles.  

• HIV is routinely diagnosed using an antibody test. This looks for evidence of the body's 
response to HIV. This response usually takes 2-3 weeks from infection to develop, but 
can take several months and occasionally longer.  

http://www.safaids.net/files/u1/HIV_Trt_Y_How_To_Stay_Healthy.pdf�
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Cellular immune responses are based on CD4 and CD8 responses 

Generally your body uses cellular immunity to fight viruses, and to fight HIV. 

• T cells are a type of white blood cell (lymphocyte). The two main types of T cells are 
CD4+ cells and CD8+ cells (T4 and T8 cells).  

• CD4 cells are sometimes called helper cells because they help the immune response 
by sending signals to CD8 cells.  

• CD8+ cells are sometimes called killer cells because they recognise and kill cells that 
are infected with a virus  

Sometimes these cell processes and functions overlap. 

Macrophages are another type of larger white blood cell that engulf or swallow up 
infectious organisms or waste material from dead cells. They also send signals to 
activate other cells in the immune system. 

What does 'CD' stand for? 

CD stands for cluster of differentiation. Cells in the immune system are classified by 
these molecules (glycoproteins), which are found on the surface of the cell. 

 

1 Immune system and CD4 count 

1.6 How HIV interacts with the immune system 
 

HIV is especially difficult for the body to deal with because the cells that the virus 
uses to reproduce itself are the cells that the body uses to fight a viral infection. 
HIV infection makes infected cells die more quickly, and it also makes infected 
cells signal to other uninfected cells to die more quickly. Therefore, HIV doesn't 
need to infect every cell to cause them to die. 

These two factors are like a dog chasing its tail! 

• HIV infection makes the body produce more CD4 cells to fight this new virus  
• These new cells provide more target cells for HIV to infect and reproduce  
• The body responds by making even more cells to fight the new virus  
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After a while the HIV-specific CD4 cells (or T4 cells) get worn out and disappear (in 
most people within 6 months after infection). After many years the body gets very tired 
and the rest of the immune system is worn down.  

This can be difficult to understand. 

The main point is that HIV makes the immune system go into overdrive, producing 
more and more cells.  

These cells die very quickly though, and over time the immune system loses out. This is 
why your CD4 count drops over time. 

ARV treatment blocks HIV from reproducing, and returns your immune system back to 
an almost normal state. 

HIV and the immune system before ARV treatment 

 

HIV and the immune system after ARV treatment 
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1 Immune system and CD4 count 

1.7 CD4 count as a surrogate marker 
 

What is a CD4 count? 

A CD4 count is the result of a blood test that tells you how many of these cells 
are in a cubic millimetre of blood (mm3). 

Full name: CD4+ T lymphocyte count, but also called CD4+ T cell or T4 count. 

Everyone should have a CD4 count soon after they are diagnosed with HIV. If this is 
under 200 cells/mm3 it is usually recommended to start treatment. CD4 monitoring 
should be done every three months. Sometimes lack of resources mean it may be done 
every six months. 

What is a surrogate marker? 

A surrogate marker is when something that is easy to measure directly is used to 
measure something else indirectly. 

The CD4 count is a good surrogate marker for how much HIV has damaged your 
immune system. It can tell you your risk of infections and when you need to start 
treatment. 

The average CD4 count for an HIV-negative person is usually between 600 and 1,600 – 
but a few people have levels that are naturally lower or higher levels than this. 



Annexes  Page 215 
 

Pattern of CD4 count after HIV infection 

 

• A few weeks after infection with HIV the CD4 count falls  
• Then as the body's immune system begins to fight back, it goes back up again – though 

not to the levels that it was before HIV infection  
• This level is sometimes called the CD4 set point and usually takes about 3- 6 months 

after infection to stabilise, but it can take much longer  
• Then the trend for the CD4 count is to gradually go down over several years. The 

average rate that CD4 counts fall is about 50 cells/mm3 every year. In some people CD4 
counts will fall much faster and in some people much slower.  

Most people's immune system controls HIV very successfully without needing 
HIV drugs for many years. 

 
Source: HIV i-Base (treatment activist group). 2007. Treatment Training for Advocates: A Manual. 
London, UK: HIV i-Base. Sections 1.5–1.7. Accessed on August 19, 2009 at: 
http://www.i-base.info/manual/en/1.html 
 



Annexes  Page 216 
 

 

 

 
ANNEX 5 

 
 

DAILY FEEDBACK FORM 
 
 
Please provide your feedback on the following: 
 
Session 1:  __________________________________________________ 
     Enter title of session above 
 

What did you learn from this session? 
 
 

What were the session strengths? 
 
 

What were the session weaknesses? 
 
 

Other comments: 
 
 
 
Session 2:  __________________________________________________ 
     Enter title of session above 
 

What did you learn from this session? 
 
 
 

What were the session strengths? 
 
 
 

What were the session weaknesses? 
 
 
 

Other comments: 
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Session 3:  __________________________________________________ 
     Enter title of session above 
 
 

What did you learn from this session? 
 
 

What were the session strengths? 
 
 

What were the session weaknesses? 
 
 

Other comments: 
 
 
 
Session 4:  __________________________________________________ 
     Enter title of session above 
 

What did you learn from this session? 
 
 

What were the session strengths? 
 
 

What were the session weaknesses? 
 
 

Other comments: 
 
 

Session 5:  __________________________________________________ 
     Enter title of session above 
 

What did you learn from this session? 
 
 

What were the session strengths? 
 
 

What were the session weaknesses? 
 
 

Other comments: 
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ANNEX 7 

 
 

The “Embarrassment” Poem 
 
The resource in Annex 7 is excerpted from the following source: 
 
The Change Project. 2003. HIV. Understanding and Challenging HIV Stigma: A Toolkit for Action. 
Washington, DC. Accessed on August 19, 2009 at: 
http://www.changeproject.org/technical/hivaids/stigma/StigmaToolkit.pdf. 
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Embarrassment is an Opportunistic Infection 
 
I am embarrassed to talk about SEX 
So I avoid talking to my children 
I giggle and laugh nervously 
Whenever the word SEX is mentioned 
I am too embarrassed to look up 
In the age of HIV/AIDS 
My embarrassment continues 
About SEX, AIDS and CONDOMS 
I am even afraid to read about the disease 
I am so embarrassed 
Now I am at a loss 
My daughter, my son 
My husband and I have AIDS 
We have never talked about SEX and AIDS 
Even when we knew better 
We were too embarrassed 
Too embarrassed to protect ourselves 
Too embarrassed to keep DEATH at bay 
Now I am too embarrassed 
To let anyone know about us 
My family and AIDS 
Then one day 
My mother opened my eyes 
She said "Your family is not dying of AIDS 
It is dying of embarrassment, 
A deadly OPPORTUNISTIC INFECTION" 
Today we are no longer sick with embarrassment 
We know better 
That no one ever died of embarrassment 
But DAILY a loved one dies of AIDS 
 

By Mwaganu wa Kaggia 
 
 

www.changeproject.org   
Understanding and Challenging HIV Stigma: A Toolkit for Action, AED CHANGE & ICRW. 
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ANNEX 8 

 
 
Positive Living 
 
The resources in Annex 8  are excerpted from: 
 
Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS). 2005. HIV and 
AIDS Treatment Literacy Toolkit for Women. Avondale, Harare, Zimbabwe: SAfAIDS. Accessed on 
August 19, 2009 at: 
http://www.safaids.net/files/u1/HIV Trt Y How To Stay Healthy.pdf . 
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http://www.safaids.net/files/u1/HIV_Trt_Y_How_To_Stay_Healthy.pdf�
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http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf�
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http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf�
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Source: Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS). 2005. 
HIV and AIDS Treatment Literacy Toolkit for Women. Avondale, Harare, Zimbabwe: SAfAIDS. 
Accessed on August 19, 2009 at:  
http://www.safaids.net/files/u1/HIV Trt Y How To Stay Healthy.pdf.

http://www.safaids.net/files/u1/HIV_Trt_Y_How_To_Stay_Healthy.pdf�
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Human Rights 
 
The resource in Annex 9 is excerpted from: 
 
The International Community of Women Living with HIV (ICW). 2005. A Positive Woman’s 
Survival Kit: Factsheet 9. London, UK: ICW. Accessed on August 19, 2009 at: 
http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf.  
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http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf�
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Source: The International Community of Women Living with HIV (ICW). 2005. A Positive 
Woman’s Survival Kit: Factsheet 9. London, UK: ICW. Accessed on August 20, 2009 at: 
http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf.  

http://www.icw.org/files/20706%20ICW%20Fact%20sheet%209.pdf�
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