
Comprehensive Peer Educator Training Curriculum: Trainer Manual 3-1 

MODULE 3:  

HIV and Reproductive Health Basics 
 

 

DURATION: 210 minutes (3 hours, 30 minutes) 

 

 

LEARNING OBJECTIVES: 

By the end of this Module, participants will be able to: 

 Discuss common myths and rumors about HIV and AIDS 

 Discuss the difference between HIV and AIDS 

 Discuss how HIV affects the immune system 

 Identify sexual and reproductive body parts in men and women 

 Describe the basic function of sexual and reproductive body 

parts in men and women 

 Describe the ways HIV is transmitted 

 Talk about ways HIV infection can be prevented 

 Understand the major pieces of comprehensive HIV care and 

support and why each is important to PLHIV and their families 

 Understand and incorporate the idea of “family-focused care” 

into their work as Peer Educators 

 

 

CONTENT: 

Session 3.1: Introduction  

Session 3.2: The Difference between HIV and AIDS  

Session 3.3: From HIV to AIDS – What Does HIV Do in the Body? 

Session 3.4:  Sexual and Reproductive Body Parts and Their 

Functions 

Session 3.5:  HIV Transmission and Prevention 

Session 3.6:  Introduction to Comprehensive, Family-Focused Care 

Session 3.7:  Module Summary 

 

 

METHODOLOGIES: 

 Interactive trainer presentation  

 Small group work 

 Large group discussion 

 Brainstorming 
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MATERIALS NEEDED: 

 Flip chart 

 Markers 

 Tape or Bostik 

 Small sheets of paper or index cards 

 Male and female reproductive models, if available 

 

 

WORK FOR THE TRAINER TO DO IN ADVANCE: 

 Read through the entire Module and make sure you are familiar 

with the training methodologies and content.  

 For Session 3.1, write common myths and rumors about HIV and 

PLHIV on small sheets of paper or index cards.   

 For Session 3.2, write the definitions of HIV and AIDS on flip 

chart.  

 For Session 3.4, make overheads of the male and female 

reproductive diagrams or recreate these images on flip chart. If 

possible, the trainer should obtain male and female reproductive 

models for this session as well. 
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SESSION 3.1: Introduction (20 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Interactive Trainer Presentation, Small Group Work, 

Large Group Discussion 

Step 1:  Review the Module learning objectives. 

Step 2: Give each participant 1 or 2 of the pre-prepared myths and rumors cards (be 

sure to include any local myths and rumors in addition to those listed below).  

Step 3: Ask participants to spend 5-10 minutes talking with the person next to them 

about (you may want to write these on flip chart): 

 The impact that the myth or rumor has on PLHIV, families and the community 

 Where you think the myth or rumor came from 

 What you can say to someone who believes this myth or rumor is true  

Step 4:  Bring the large group back together and ask each person to briefly say one of the 

myths and rumors they discussed, and what they might say to someone who 

believes it is true.  

Step 5:  Tell participants that an important part of being a Peer Educator is knowing all 

the facts about HIV and AIDS and being able to communicate the facts to people 

in the clinic and in the community.  

 Remind participants that while everyone is entitled to his or her own opinions, 

knowing the facts will help decrease stigma and discrimination of PLHIV and 

encourage people to seek prevention, care and treatment services.  

 

KEY INFORMATION 

Common myths and rumors about HIV, AIDS and PLHIV (adapt to your local setting and 
include any common myths and rumors in your community): 

 Having sex with a virgin can cure AIDS.  

 Only promiscuous people get infected with HIV.  

 Anyone with TB or pneumonia has HIV.  

 An HIV-positive woman must have been sleeping around.  

 People over age 40 do not get HIV. 

 PLHIV should never have sex again.  

 PLHIV should be responsible and tell everyone about their HIV-status as soon as they 
know they are positive.  

 Traditional healers and holy water can cure people with HIV. 

 A faithful couple that is HIV-positive does not need to use condoms. 

 Being diagnosed with HIV is a death sentence. 

 You can tell if a person has HIV or AIDS by looking at her or him. 

 ART is only available in rich countries or is for people who have a lot of money. 
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 ART makes you look better on the outside, but it makes you sick on the inside and may 
ultimately kill you. 

 Feeling better after starting ART means an HIV-positive person has been cured.  

 Being HIV-positive means a woman should never have children. 

 All children born to women with HIV will get infected with HIV. 

 ART is too strong for pregnant women to take, as it will hurt the baby. 
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SESSION 3.2: The Difference between HIV and AIDS   

(15 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Large Group Discussion, Interactive Trainer 

Presentation 

Step 1:  Tell participants that it is important for Peer Educators to know and be able to 

explain the difference between HIV and AIDS to clients and community 

members. 

Step 2: Ask participants to give some common or slang words for HIV and AIDS in the 

community and record these on flip chart. 

Step 3: Ask participants if the difference between HIV and AIDS was explained to them 

during VCT, PMTCT or in the ART clinic. If yes, ask some participants to share 

with the group how it was explained to them. Ask the group to comment and fill 

in gaps using the content below and the pre-prepared flip charts with the 

definitions of HIV and AIDS. 

Step 4: Ask participants to define what it means when someone is “HIV-infected.” What 

does it mean when someone has “AIDS?” Fill in using the content below. 

 

KEY INFORMATION 

HIV  stands for Human Immunodeficiency Virus: 
H Human (refers to us) 
I  Immunodeficiency (lack of protection from getting sick) 
V Virus (a type of germ in the body that cannot be cured) 
 
AIDS stands for Acquired Immune Deficiency Syndrome: 
A Acquire (to get something) 
I  Immune (the way the body fights disease)  
D Deficiency (not enough of something – in this case a lack of protection from getting 

sick) 
S Syndrome (a group of symptoms or illnesses) 
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Basic Definitions 
 

 HIV  is the virus that gets into the body. 

 HIV -infected is when HIV has entered a person’s body. A person who is HIV-
infected might be very healthy and may not have any signs of illness for a long time, 
but they can pass the virus to others. The average time from HIV infection to 
developing AIDS varies from person to person. This time can be as long as 10 years 
for some people or as short as 1-2 years for others. This is why the only way to tell if 
a person has HIV is with a blood test, not by looking at them. 

 AIDS is a group of serious illnesses and opportunistic infections that develop after 
more and more HIV grows in the body and the body is too weak to fight back. 

 Opportunistic infections (OIs) include pneumonia, tuberculosis, diarrhea and other 
infections. OIs can make people living with HIV – especially people not taking ART – 
sick because their body’s immune system is weakened. OIs can occur before and after 
HIV has developed into AIDS.  
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SESSION 3.3: From HIV to AIDS ð What does HIV 

Do in the Body? (40 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Large Group Discussion, Interactive Trainer 

Presentation, Small Group Work 

Step 1:  Ask participants how people know if they have HIV. Ask them to reflect on their 

own experiences if they want to share. Use content below to review the 

importance of HIV testing (especially for pregnant women) and ongoing clinical 

and lab tests for PLHIV to monitor health. 

Step 2: Ask participants to break into 3 small groups. Ask each group to prepare a short 
skit or a series of drawings about the way HIV enters the body and ends up 

making people sick. They should be sure to include the following:  

 HIV enters the body 

 HIV-positive, lots of CD4 cells, no symptoms 

 HIV-positive, less CD4 cells, with some symptoms and infections 

 AIDS develops, low CD4 cells, many infections attacking the body. 

Step 3: Ask some of the small groups to present their skit or drawings, pretending that 

the audience is made up of new clients at the HIV clinic who just learned they 

were HIV-positive. Ask the group to comment and ask questions that they think 

clients would want to know, using examples of questions they had when they got 

their own HIV test results. 

Step 4:  Fill in using the content and illustrations below.  

 

KEY INFORMATION 

How do people know if they have HIV or AIDS? 

 HIV infection  can be diagnosed with a simple blood test. The service is usually called 
HTC, or HIV testing and counseling. Sometimes it is called VCT, or voluntary 
counseling and testing. Pregnant women are usually given an HIV test as a routine part 
of antenatal care. Remember, you cannot tell if people have HIV by looking at them! 

 AIDS is diagnosed by clinical and lab tests done at the hospital or clinic (usually using 
blood samples). Where these tests are not available, a doctor can diagnose AIDS after 
examining a person’s health and taking a history. 

 



 

3-8 Module 3 

CD4 cells are our “guardian 
angels” that protect our 
bodies from infections that 
can make us sick. 
 
The higher a personõs CD4 
count, the better.  

What does HIV do to the immune system?  

 The immune system is the body’s natural defense 
against diseases.  

 The human body is made up of many tiny cells. 
Cells are the basic building blocks in our body – 
they give us energy and keep us healthy and alive. 

 In a healthy person, the immune system fights off 
diseases that enter the body to keep the person 
healthy. A type of cell called the CD4 cell helps 
the body fight infections. Some people talk about the CD4 cells as “soldiers” that defend 
the body. We could also look at them as the “guardian angels” that protect us from 
disease.  

 HIV enters the blood stream and starts to attack CD4 cells.  

 HIV reproduces itself in the CD4 cells. These are the same cells that the body uses to 
fight infection.  

 For a while, the CD4 “guardian angel” cells keep the virus weak in the body. 

 After some time, HIV becomes stronger than the CD4 cells and keeps making more of 
the virus and attacking more of the CD4 cells. HIV keeps reproducing and there is more 
and more of it in the body. 

 This makes people more likely to get infections and it is harder for the body to fight 
these infections because it does not have as many CD4 cells, or “guardian angel cells.” 

 Eventually, the HIV attacks so many of the CD4 cells that there are not enough to fight 
back. The body is attacked by infections and germs that the person cannot fight off. 

 These infections (called opportunistic infections, or OIs) are what eventually make 
people develop AIDS and, without treatment, die. 

 
Making sense of CD4 test results: 

 PLHIV should get a blood test to see the levels of CD4 cells when they first know they 
are HIV-positive and then regularly after that time (usually every 6 months). It is 
important for Peer Educators to help clients, including pregnant women, come back for 
and understand the CD4 test results. 

 Healthy people with good immune systems have CD4 counts of 500-1500 (measured in 
the unit cells/mm3). People do not need to start taking ART when the CD4 count is this 
high but they should take cotrimoxazole (CTX) when they are advised to do so by health 
care workers. 

 When a person’s CD4 count goes below about 500, they may start getting OIs that the 
body has trouble fighting. OIs, such as TB, can occur at any low CD4 count, while 
infections such as pneumonia generally happen only when people have a CD4 count less 
than 200. 

 When a person’s CD4 count goes below a certain number, they will sometimes become 
quite sick and now need ART to stay healthy (in many countries the cutoff is 200 for 
adults and 350 for pregnant women, but it depends on the country so check your 
national guidelines). 

 It is important to get CD4 tests on a regular basis because usually the CD4 cell count will 
fall first and then the person will get sick a bit later. If the person knows the CD4 cell 
count is dropping, he or she can take steps to avoid getting sick, like taking ART. 
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Stages of HIV and AIDS: 

1. HIV enters: Virus enters the body. 
2. HIV -positive, high CD4 count, no major symptoms: People carry HIV and can 

spread it to others but feel healthy and have a lot of CD4 cells. People will not know they 
are HIV-positive unless they get tested. This stage can last up to 10 years in adults but 
lasts a much shorter time in children, who usually become sick quickly.  

3. HIV -positive, fewer CD4 cells, some symptoms: People are healthy most of the time 
but may start losing weight and getting sick more often as they have less and less CD4 
cells. Also takes longer to feel healthy after being sick. 

4. AIDS, very few CD4 cells, lots of symptoms and infections: People have many OIs 
and a hard time getting rid of them, CD4 count drops below 200 and amount of HIV 
increases in the body.  

 

Viral Load Testing 
 

In some places, where it is available, viral load and CD4 tests can be used together to decide 
when to start ART and to see how a person is responding to treatment. 

 Viral load is a measure of the amount of HIV that is in the blood (measured in copies per 
mL). 

 When a person is first infected with HIV, the viral load is very high.  

 As HIV grows in the body and the CD4 count goes down, there is more HIV in the 
blood and so the viral load increases. 

 When ART is successful, a person’s viral load will decrease quickly and often stays either 
very low or undetectable as long as the person takes her or his medications regularly. 

 An “undetectable viral load” does not mean that there is no HIV in the blood or in the 
body. It means that the amount of HIV is too low to be detected by the test.  

 
The lower a personõs viral load, the better. The higher a personõs viral load, the more sick 
she or he will become and the higher the chance of passing HIV to other people, 
including to a female sexual partner, who may then pass HIV to an infant during 
pregnancy, labor and delivery or breastfeeding.  

HIV Infection in Babies and Children 
 

The way HIV affects the immune system in babies and children is similar to adults. But babies 
and children with HIV usually progress from HIV to AIDS very quickly if they are not on 
ART. However, there are different CD4 count cut-offs for babies and children than there are 
for adults. For children under 5 years old, CD4% (the % of CD4 cells present out of all of the 
immune system cells) is used instead of CD4 cell count.  
 

There is more on HIV in infants and children in Module 7 and Advanced Module 18.  
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SESSION 3.4: Sexual and Reproductive Body Parts 

and Their Functions (40 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Brainstorming, Small Group Work, Large Group 

Discussion, Interactive Trainer Presentation 

Step 1: Ask participants to share words or phrases having to do with sex. This may 

include body parts and sexual activities. Encourage participants to use local 

languages and slang. Ask participants how they felt saying these words out loud.  

Ask them why they think it so difficult to talk with people about sex and explain 

how important it is for Peer Educators to talk about sex and sexuality openly and 
comfortably in their communities. 

Step 2:  Break participants into 2 or more small groups – one made up of male 

participants and the other female participants (if there are many participants, 

make a few small groups). Give each group flip chart paper and markers and ask 

them to draw a “body map” of either the male or the female sexual and 

reproductive body parts. Ask participants to be as detailed as possible in their 

body maps and to be prepared to discuss the purpose of each body part. Give 

the small groups about 15-20 minutes.  

Step 3:  After 15 minutes, ask the small groups to present their body maps to the large 

group and encourage comments and discussion. Use the illustrations below to fill 

in any missing information and have participants follow along in their Participant 

Manual. If possible, also use male and female reproductive models to show the 

various body parts.  

Step 4: Debrief by asking participants how they felt talking about sexual and reproductive 

body parts. Ask the group if there are any questions before moving on. 

 

KEY INFORMATION 

Sex is a normal part of life, but sometimes it can be uncomfortable to talk about sex, sexuality 
and reproduction. It is very important for Peer Educators to be comfortable talking about sex 
and reproduction openly with their clients and in the community.  
 
Peer Educators may have different religious and cultural beliefs than some of their clients, but it 
is important never to judge other people because of their sexual behavior – even if we do not 
agree with the behavior.  
 
Because HIV is most often spread through unsafe sex, it is also important for Peer Educators to 
understand the parts of the body involved in sex and reproduction before sharing this 
information. In order to encourage people to protect themselves and their families, we must 
make sure they have the facts!  
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Female sexual and reproductive body parts 
 
External female body parts (parts you can see): 

 Urethra: where urine (pee) comes out of the body 

 Vagina: where the penis or fingers enter during sex and also where a baby comes out. 
The vagina is the opening to the cervix and the uterus, which is where babies grow. 

 Anus: where stool (poop) comes out of the body and where the penis or fingers enter 
the body during anal sex 

 Labia minora and labia majora: sometimes called the “lips” around the vagina and 
urethra 

 Clitoris: where women can have strong pleasure and orgasm 
 
Some women may have experienced genital cutting, where the clitoris and labia may have been 
removed in part or completely. Some women may also have had parts of their vaginas sewn up. 
It is important not to judge women who have or have not undergone these procedures.  
 
 
 

Remember: People define sex differently, but it is important the Peer Educators NEVER 
judge people because of their sexual views or behaviors!  

 There are many different ways people have sex, such as vaginal sex, anal sex, oral sex, 
masturbation, using fingers or objects in the vagina or anus, and many others.  

 Also, some people have sex with men, some people with women and some people with 
both men and women. In all parts of the world, there are men who have sex with other 
men and some women who have sex with other women.  
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Internal female body parts (parts you cannot see): 

 Uterus or womb: where a baby grows and where monthly bleeding comes from 

 Ovaries: where a woman’s eggs are stored 

 Fallopian tubes: attached to the uterus. The eggs travel through the fallopian tubes to 
get from the ovaries to the uterus. 

 Cervix: “mouth” of the uterus. Sperm enters the uterus through the cervix and the baby 
comes out of the uterus through the cervix. 

 Vagina: where the penis or fingers enter during sex and also where a baby comes out. 
The vagina is the opening to the cervix and the uterus, which is where babies grow. 
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Male sexual and reproductive body parts 
 
External male body parts (parts you can see): 

 Penis: the main body part for sex and pleasure. The penis delivers the sperm that can 
make a woman pregnant during sex. The tip of the penis may have foreskin or, if the 
man has been circumcised, there will be no foreskin.  

 Scrotum: sack that holds the testicles (balls) 

 Anus: where stool (poop) comes out of the body and where the penis or fingers enter 
the body during anal sex. Note that the anus is not shown in the diagram below, but is 
located in the same place as in a female. 
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Internal male body parts (parts you cannot see): 

 Testicles or balls: where sperm are made and stored. Sperm live in a fluid called semen 
(cum), which is what comes out when a man ejaculates. Semen can contain STIs and 
HIV.  

 Vas deferens: attached to the testicles. Sperm travel through these tubes to get to the 
urethra.  

 Urethra: the opening on the end of the penis where urine (pee) and semen (cum) 
containing sperm come out. Note that urine and semen do NOT come out at the same 
time.  
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SESSION 3.5: HIV Transmission and Prevention          

(55 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Brainstorming, Small Group Work, Large Group 

Discussion, Interactive Trainer Presentation 

 

Step 1: Ask participants to brainstorm which body fluids contain HIV and which body 

fluids do not contain HIV. Record these on 2 separate pieces of flip chart and fill 

in using the content below.  

 Clarify that while some body fluids do not contain HIV (like urine and mucous), if 
there is blood in these fluids as well, they may contain HIV.   

Step 2: Prepare 2 sheets of flip chart. One should say, “ACTIONS THAT DO NOT 

TRANSMIT HIV” and the other should say, “ACTIONS THAT MAY TRANSMIT 

HIV.” Post them on opposite sides of the training room (and post blank flip 

charts next to each if more room is needed). Give participants markers and ask 

them to write all the actions they know do and do not transmit HIV on the 

appropriate flip charts. You may need to give some examples to get participants 

started. Give participants about 5-10 minutes to write their answers on the flip 

charts.  

 Once participants have returned to their seats, review each flip chart, filling in as 

needed from the content below on the ways HIV is and is not transmitted. 

Remind participants that different actions carry different levels of risk.  

Step 3: Tell participants that the next steps, after knowing how HIV is passed from 

person to person, are to know all the ways to prevent HIV and help people 

practice safe behaviors. 

 Note: Depending on the baseline knowledge level of participants, the trainer 

may need to lead an interactive presentation on HIV prevention before this 

activity using the content below.   

 Break the large group into 4 smaller groups. Ask each group to select a speaker. 

Assign each group one of the modes of HIV transmission (sexual, mother-to-

child, blood-to-blood, and sharp object use). Give the groups flip charts and 

markers. Ask each group to come up with 3-5 key messages to tell clients and 

other community members about preventing this kind of HIV transmission. Ask 

groups to write the messages on flip chart. The trainers should work with each 

of the small groups.  

Step 4: After 15 minutes, the chosen speaker for each group should present the key 

messages to the larger group as if they were leading a meeting of PLHIV and their 

families at the hospital. Remind them that they need to speak clearly and slowly 

and explain each message in common terms. It is best if they can use “real life” 

examples and experiences. Give each group about 5 minutes to present, then ask 
if there are questions and fill in with the content below. 
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Step 5: Debrief by asking the speakers how they felt presenting in front of the large 

group. Did they feel comfortable that they knew the right information and could 

answer questions?  

Step 6:  Close the session by reminding participants of the important role Peer Educators 

play in preventing new HIV infections. Also, remind participants that there will be 

more on PMTCT in Module 7 and more on positive living and positive prevention 

in Module 10.  

 

KEY INFORMATION 

Fluids that do and do not transmit HIV 
 
HIV is most easily transmitted in these 
body fluids: 

 Semen (cum) 

 Vaginal fluids 

 Blood 

 Birthing fluids 

 Breast milk 
 
 

 
HIV is not usually transmitted in these 
body fluids - unless there is also blood: 

 Urine (pee) 

 Feces (poop) 

 Saliva (spit) 

 Sweat 

 Mucous (snot) 

 Pus 

Ways HIV is transmitted 
 
Sexual transmission: 

 Unprotected sexual intercourse with a PLHIV – this includes male-female sex, male-male 
sex, and female-female sex 

 Direct contact with body fluid of infected person (blood, semen, vaginal secretions) 

 Note that sexual transmission accounts for 87% of HIV transmission worldwide 

 HIV transmission is more likely if: 
 One or both people have advanced HIV infection or AIDS 
 One or both people have just recently been infected with HIV (because at this time 

there is a lot of HIV in the blood). People should be encouraged not to have sex if 
they have any signs or symptoms of HIV or if they think they have been infected 
with HIV recently. They should go for HIV testing and counseling and enroll in care 
and treatment if HIV-positive.  

 
Mother-to-child transmission (MTCT): 

 During pregnancy  

 During labor and delivery (most MTCT happens at this stage) 

 During breastfeeding 

 Note that MTCT is more likely if the mother has advanced HIV infection or AIDS, or if 
she is not taking ARVs. MTCT is also more likely if the mother is infected with HIV 
close to or during pregnancy and breastfeeding. 
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Blood-to-blood transmission: 

 Transfusion with infected blood 

 Direct contact with infected blood/body fluids 
 
Use of unsafe sharp objects: 

 Injecting drugs and sharing needles with an infected person 

 Piercing, tattooing or cutting with unclean knives or other objects 
 
Ways HIV is NOT transmitted: 

 Sharing food or a drinking cup  

 Hugging 

 Kissing  

 Shaking hands 

 Coughing or sneezing 

 Being near a PLHIV 

 Sharing a latrine/toilet 

 Using condoms 

 Mosquitoes or insect bites – even if 
they carry human blood, HIV cannot 
live outside of humans
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HIV prevention 
 
Peer Educators have an important role to play in teaching people how to prevent HIV. Their 
efforts will benefit themselves, their families and their communities. 
 
The ABCs of preventing sexual transmission of HIV: 
A:  Abstinence – this approach works best for young people 
B:  Be faithful to your partner (whether or not your partner is living with HIV or is HIV-

negative) 
C#1:  Consistent and correct condom use (male or female) – every time – for “dual protection” 

against pregnancy and HIV 
C#2:  Circumcision – male circumcision can reduce the risk of sexual HIV transmission from 

women living with HIV to HIV-negative men (see the box below) 
D:  Delay sexual debut 
E:  Early and complete treatment of STIs 
F:  Free and open communication between partners about sex 
G:  Get to know your HIV-status 
 

 
 
 

                          Uncircumcised Penis       Circumcised Penis 

 
 

Male Circumcision 
 

Male circumcision can reduce the risk of female-to-male sexual transmission of HIV, but should 
not be used as the only risk reduction method. Circumcision involves removal of the foreskin on 
the penis, as shown in the drawing below. Circumcisions can be performed on babies or on 
adults but should only be done by trained doctors at a health facility.  

 Circumcision has NOT been shown to reduce the risk of male-to-female sexual 
transmission of HIV. 

 Studies are ongoing to see if circumcision affects male-male sexual transmission of HIV. 

 Circumcision is not recommended for men living with HIV.  

 It is important to use condoms and get tested for HIV even if the man is circumcised. 



Comprehensive Peer Educator Training Curriculum: Trainer Manual 3-19 

Prevention of mother-to-child transmission: 

 Prevention of unwanted pregnancies in the first place (good family planning and 
communication about family planning between couples) 

 HIV testing before deciding to become pregnant  

 Good, early antenatal care 

 HIV testing as part of antenatal care 

 Counseling for mothers and fathers on PMTCT 

 Safer sex during and after pregnancy 

 Family support and reducing stigma against pregnant women with HIV 

 ARVs for the mother during pregnancy and for the baby when it is born 

 Prioritizing pregnant women for ART if they are eligible – during pregnancy and ongoing  

 Safe, normal delivery at a facility 

 Safe infant feeding – exclusive breastfeeding (no other fluids, foods or herbs at all, 
including water) OR exclusive formula feeding (only when it is safe!) for as long as 
possible – 6 months is best. Then when the baby is 6 months old, giving others foods 
along with breast milk OR formula. 

 Prevention and treatment of breast infections 

 Regular follow-up of mother and baby 
 
Prevention of blood-to-blood transmission: 

 Screening all blood and blood products for HIV (and hepatitis) 

 Following infection prevention procedures at clinics 

 Using protective equipment (like apron, gloves and eye shields) 

 Throwing out needles and other sharp instruments directly into sharps containers (a can 
or bottle will work too) 

 Cleaning and disinfecting all surfaces with a solution of bleach and water 
 
Prevention of unsafe sharp object use: 

 Do not share blades or knives in traditional ceremonies involving blood or cuts on the 
skin. 

 Do not inject drugs or share needles. If you have to, be sure to clean them every time 
with bleach mixed with water. 

 Do not share piercing or tattooing tools. If you have to, be sure to clean them with 
bleach solution every time. 
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SESSION 3.6: Introduction to Comprehensive, 

Family-focused Care (30 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Brainstorming, Large Group Discussion, Interactive 

Trainer Presentation 

Step 1: Ask participants to think about what kinds of services and support they have 

needed from the clinic, in their communities and at home to live positively with 

HIV. What about their families? Note responses on flip chart and encourage 

participants to think beyond individual and medical needs. Use the content 

below, as needed, to fill in any gaps.  

Step 2: Go through the list of services in step 1. For each service, ask participants and 

discuss: 

 Is this a clinic- or community-based service? 

 What could be the Peer Educatorõs role in this service?  

 Note: The Peer Educator’s role in each clinic- and community-based service will 

depend on the scope of work outlined in each specific program, so adjust 

accordingly.  

Step 3: Based on participants’ answers, lead a discussion on the importance of 

comprehensive care for PLHIV and their families, explaining why it is important 

for Peer Educators to think about the whole family and not just the individual.  

Use the content below to guide the discussion. Read and discuss each of the 

family-focused care case studies below.  

Step 4: Close the session by reminding participants to ALWAYS think and ask about 

clients’ family members! 

 

KEY INFORMATION 

The goals of comprehensive HIV care are to:  

 Improve the quality of life of PLHIV 

 Improve the lives of families and communities affected by HIV 

 Prevent further spread of HIV 
 
Important points to remember about comprehensive care: 

 It involves many types of information, resources and services to address a range of needs 
– not just medical needs.  

 PLHIV have different needs at different points in time, depending on the stage of illness 
and their specific circumstances. Remember, HIV is a chronic illness that lasts for a 
person’s whole life. 
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 A “continuum of care” responds to the range of care and support needs in different 
places – such as at the hospital, clinic, community and home – over the course of a 
person’s life.  

 It relies on a coordinated response from people with a variety of skills – such as doctors, 
nurses, counselors, pharmacists, family members, community health workers, peer 
educators, other PLHIV, spiritual leaders and volunteers.   

 
Program components for comprehensive care: 
Peer Educators need to know about all of the aspects of comprehensive care so that they can 
best help PLHIV and their families understand and get the services they need. This training 
covers information and skills related to many pieces of comprehensive care. 
 
Comprehensive HIV care includes: 

 Pre- and post-test HIV counseling, HIV testing and follow-up 

 Early infant diagnosis for babies 

 Prevention, diagnosis and treatment of opportunistic infections and other illnesses, such 
as TB 

 ARVs and ART 

 PMTCT, antenatal and reproductive health services 

 Support for exclusive breastfeeding 

 Regular immunizations for babies 

 Ongoing monitoring of health status (through lab tests and physical exams) 

 Ongoing follow-up of babies who have been exposed to HIV 

 Hospitalization for those who are very sick 

 Counseling on adherence and positive living 

 Couples counseling and disclosure counseling 

 Referral and follow-up 

 Home-based care (HBC) 

 Malaria prevention and treatment 

 Nutritional support 

 Access to clean water 

 Psychological support 

 Social and spiritual support 

 Material or economic support (money, clothes, food, etc.) 

 Legal support 

 End of life care, including pain management 

 Care and support for family members, including children 
 
Family-focused care: 

 Family-focused care means that all members of the multidisciplinary care team, including 
Peer Educators, think about the needs of all family members, and not just those of the 
client.  

 It also means thinking about the linkages between the individual client, that client’s 
family and the community as a whole.  

 Peer Educators should make it a normal practice to ask clients about their family 
members and partners and encourage them to bring these people to the clinic for 
services, if needed. 

 

 

Remember: Peopleõs day-to-day lives include their families, partners, friends and other 
community members, so it is important to ask about them at every visit! 
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Family-focused care case studies:  

 A Peer Educator may know that a client’s mother-in-law moved into the house and the 
doctor may know that the client is getting sick more often. Only when the Peer Educator 
and the doctor share this information with each other would they be able to see that the 
client may be hiding her HIV-status from her mother-in-law and may no longer take 
medications openly. She may need help to disclose her status. 
 

 A pregnant woman is seen for antenatal care and she tests HIV-positive. She is given 
PMTCT counseling and told to come back to collect her CD4 results. The counselor 
asks her if she has a partner at home or other children. The woman says that she has a 
young baby who seems healthy and a partner who has had a high fever and a lot of 
coughing. The Peer Educator helps the woman decide how to disclose her status to her 
partner and try to bring him – as well as her baby – into the clinic for testing. Only by 
asking about the whole family can we identify other people in need of services and help 
the family as a unit.  

 

 A nurse may know that a child is not growing fast enough, while a doctor might have just 
found out that the mom has TB. The home-based care provider might have noticed that 
the mom is not able to work in the garden anymore because she is too sick and the 
family does not have enough food now. Only by talking together and thinking about the 
whole family’s well-being can they develop a support plan for the mother and the child. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Some of the preceding information in this Module was adapted from the following sources: 
 
Colton, T., Dillow, A., Hainsworth, G., Israel, E., & Kane, M. (2006). Community Home-based Care for People and 
Communities Affected by HIV/AIDS: A Comprehensive Training Course for Community Health Workers. Watertown, MA: 
Pathfinder International. 



Comprehensive Peer Educator Training Curriculum: Trainer Manual 3-23 

SESSION 3.7: Module Summary (10 minutes) 

 

TRAINER INSTRUCTIONS 

Methodologies: Large Group Discussion, Interactive Trainer 

Presentation 

Step 1: Ask participants what they think are the key points of this Module. What 

information will they take away from the Module? 

Step 2: Summarize the key points of the Module using participant feedback and the 

content below. 

Step 3: Ask if there are any questions or clarifications. 

Step 4: Review the learning objectives with participants and make sure all are confident 
with their skills and knowledge in these areas.  

Step 5: If there are areas participants do not fully understand or in which they need 

more help, go back and review the session before moving to the next Module.  

 

KEY INFORMATION 

 

THE KEY POINTS OF TH IS MODULE INCLUDE:  

 

 Peer Educators should know the facts about HIV and AIDS and help dispel myths and 
rumors among clients and in the community. 

 People can be healthy and HIV-infected for many years before getting sick and 
developing AIDS. But they can still spread HIV to other people so it is important for 
people to know their HIV-status by getting tested. 

 HIV attacks a person’s immune system and makes it hard for the body to stay healthy 
and fight off diseases and infections. 

 HIV attacks the CD4 cells in the body. The CD4 cells are like guardian angels that 
protect the body from illnesses. Eventually, HIV attacks so many of the CD4 cells that 
the body cannot fight infections anymore and the person develops AIDS. 

 Babies and children with HIV develop AIDS much faster than adults. 

 Health care workers can tell if someone needs to start ART by looking at the number of 
CD4 cells they have (through a blood test). The test can also be used to see if the 
treatment is working.  

 The higher a person’s CD4 count, the better. The lower a person’s viral load, the better.  

 Peer Educators need to talk openly about sexuality with people and help them practice 
safer sex. 

 It is very important that Peer Educators know all the ways HIV can and cannot be 
passed from person to person and that they help people prevent new infections. 
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(KEY POINTS, CONTINUED)  

 HIV lives in semen, vaginal and birthing fluids, blood and breast milk. 

 HIV can be passed through unsafe sex with a person living with HIV, from a mother 
living with HIV to her child, from blood-to-blood contact, and from sharing needles, 
knives and other sharp objects. 

 Peer Educators should know all the pieces of comprehensive care and help clients and 
their families understand and access these services over time.  

 HIV is a family and community disease. It is important for Peer Educators to always ask 
about a person’s family members and try to get them into the clinic for needed services. 

 


