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Getting Started!

When participants meet for the first time, the following layout shall be used at
all sessions:

1.

Introduction  -Participants to do self introductions e.g. name, where they
come from, occupation, level of education, marital status, likes and
dislikes and vision.

Ground Rules (a.k.a. Group Norms) -These are to be set by the
participants themselves and the facilitator can only add to the list when
he/she feels that the participants have exhausted all the necessary
points.

Responsibilities  -Participants are to choose am  ong themselves, which
people are to do specific duties i.e. time keeper, facilitators assistant,
secretary/scribe, chairperson etc.

Time table -This should be prepared by the facilitator and given to the
chairperson to present to the participants.

Worksho p Objectives - Each participant should be given a chance to

state why they have attended the seminar and what they wish to achieve

or accomplish. The facilitator can then summarize his/her own

objectives and have them written somewhere for everyone to see. These
objectives will be the daily guidelines for what is to be done.



Ground Rules

Before beginning any discussion or program we want to create a safe and
comfortable learning environment for all participants. In order to effectively
receive the i nformation, skills and services, young people need to be provided
with an environment in which they are protected from harm, supported by the
group leaders and other participants, and have opportunities for individual
development.

Please ask the participan t s t o volunteer o0ground rul eso ¢
will help create a comfortable learning environment for them. Write them
somewhere where everyone can see. Feel free to add any that you feel are
appropriate. Make sure that everyone can agree to the gro und rules.
Examples of some Ground Rules:
1 Begin each program by recognizing the difficulty of the subject of
HIV/AIDS and encourage participants to do what they need to do to
take care of themselves

T Listen and respect each other Adondét interr thergarewhen ot
speaking and only one speaker at a time

1 Respect diverse opinions and perspectives

1 Respect silence or non  -participation

T Encourage openness and dialogue with each other

1 Respect confidentiality: personal stories that are shared in the
workshop st ay there

1 Be honest. We are here to learn from each other and break down
barriers

1 Verbally attacking anyone is strictly prohibited

91 All mobile phones to be put off during sessions



* |cebreakers (Get to know your group):

The Truth Game (15 minutes)

Procedure

Prepare note ca rds with following questions before the session begins.
What do you do best?

What TV or radio programmes do you like?

What makes you laugh?What was your happiest moment?

What scares you the most?

What lie have you told recently?

What is your most embarrass ing moment?

What pleased you the most today?

What is your greatest dream right now?

What annoys you most?

What would you like your spouse to be like?

What attracts you to a person of the opposite sex?

What frustrates you about your best friend?

When was th e last time you cried and why?

What is the most special thing that has happened to you?

Divide the trainees into their small groups and place the cards face
down in the middle of the group.

A =2 -84 _-9_-9_9_-9_-9_42_-°9_-°5_-°_-°5--

Explain that each card has a question on the other side. At each personds
they should take a card and answer the question as truthfully as possible.
1 Emphasize that the aim of the game is to help the group get to know
each other so that they can work well together throughout the training.
1 Explain that some of the q uestions are very personal and so each group
member should maintain a balance of openness and sensitivity during
and after the game.
*If anyone feels unable to answer the question he/she has chosen, he/she may
pick another card. Some of the questions wil | provoke discussion. Encourage
tHe conversation depending on the time.

The Truth Game Debriefing (5 minutes)
Procedure

1 Ask each small group in discuss the game.

1 Have them consider: Do you feel like you know your group members
better? Do you feel you can now work better as a group? How do both
personal openness and sensitivity towards others contribute to team
building?

1 Atthe end of the session, restate the key message



What is HIV and AIDS?

* Definition:
HIV (Human Immunodeficiency Virus) A virus is a very minute
microorganism that can only be
seen through a special high -
powered microscope. Viruses
live and reproduce or replicate
themselves within other larger
cells whose function is to
manipula te for their own survival.
Once the HIV virus enters the
body, it does exactly that.

HIV is a vir us that attacks the immune system
(the body's defense against infection). HIV
harms the body's immune system by attacking
certain cells, known as helper T cells or CD4
cells, which defend the body against iliness.

Without treatment, most people infected w ith
HIV become less able to fight off germs that we
are exposed to every day and may become
vulnerable to infections by bacteria, other

viruses and disease -causing organisms.
Someone who has HIV is called "HIV positive" or "HIV+".

AIDS (Acquired Immunode ficiency Syndrome)

AIDS occurs when an individual's immune system is weakened by HIV to such
an extent that the individual develops one or more of about 25 "opportunistic
infections” (Ols), conditions such as Tuberculosis and Malaria, that take
advantage of a weakened immune system. When this happens, a person who is
HIV positive is considered to have developed AIDS, or to have an "AIDS
diagnosis."”

Today, two types of HIV have been identified, HIV -1 and HIV -2. Although their
structures are slightly diffe  rent, both cause AIDS and produce identical clinical
picture. HIV -1 is found throughout the world while HIV -2 to date has only been
seen mostly in West Africa.

*ACTIVITY

Divide the participants in three groups and assess their knowledge level of
HIV/AIDS:

Group One:
What are some of the things thi®$%? yolu

Group Two:
What are some of the things that yolu

Group Three:
What are some of the things that yolu

Ask them to list their answers on the newsprint. Encourage participation
and tellthemthatt her e are no wrong answer s.
about what they have heard, seen and thought about of HIV/AIDS.



What is the difference between HIV and AIDS?

HIV is the virus that causes AIDS, the most advanc ed stage of HIV disease. A
weakened immune system caused by HIV will allow opportunistic infections

(Ols) to develop. A healthy immune system would normally fight these

infections, while an HIV  -weakened immune system is susceptible to them.

*ACTIVITY
Ask 5 volunteers to come in front for a demonstration on the difference
between HIV and AIDS.

Ask them to join hands together to form a circle. The faci litator will form
part of the circle. Explain that the

Based on this, explain how the immune system works then ask 5 more
participants to volunteer from the rest of the group to represent other

illnesses, such as Malaria, Typhoid, Tuberculosis, Pneumonia and

Meningitis. Starting with Malaria, ask the person to come as a malarial

attack and using one point where you join hands with the rest in the circle,

bl ock the omal ari ad t hen | Athigepointaabkl ¢
another volunteer from the center to come into the circle as a malarial
medication to come and remove the malaria from the circle.

Follow the same process with the rest of the diseases

Introduce HIV by choosing carefully one personto vol unt eer t o
vVirus. 6 As you swing around the cirgc
circle without any resistance. At this point, explain how unnoticeably the

virus enters into the system as long as the risk factors are involved.

Askthevol unt eer to oweakendé the O0i mmun
those in the circle across where they join. Explain the multiplication

(replication) process of the virus and mass destruction of the immune

system making the response to treatment difficul t.

Il nvite the other o0diseasesO to come
immune system now compromised and slowly the facilitator leads the

Oi mmune systemoO and the Oviruso to s
progression, | eaving the o0di seasesbd



The Origin  of HIV

Since HIV was discovered in 1983, researchers have worked to pinpoint the

origin of the virus.  In 1999, an international team of researchers reported that
they discovered the origins of HIV -1, the predominant strain of HIV in the
developed world. A subspecies of chimpanzees native to west equatorial Africa
was identified as the original source of the virus. The researchers believe that

HIV1 was introduced into the human population when hunters became

exposed to infected blood. HIV transmission is dr  iven by changes in migration,
housing, travel, sexual practices, drug use, war, and economics that affect both
Africa and the entire world.

First Found Cases in Humans:

Another school of thought has it that in the summer of 1981, physicians in San
Francis co observed that young, previously healthy homo sexual men were
developing an unusual type of pneumonia which typically affected patients
damaged or suppressed. In these patients, they also began to see cases of rare
skin tumors call ed Kexipushsthisdusnor$ad beemsea .
most typically in tropical Africa and elderly Mediterranean men. Because the
disease affected those who at one time were in good health, it came to be
known as Acquired Immunodeficiency Virus.

Pr



Lifecycle of the HIV Virus

HIV needs a host cell to reproduce, and for HIV this is the CD4 cell. AS the
cycle of reproduction repeats the number of CD4 cells in the body falls and the
number of viruses increases.

HIV attaches to a white blood cell, a certain lymphocyte, ¢ alled CDA4.

There are two very useful markers for how the immune system is working.

The ViralLoad -t he amount of virus in an infected p
free to infect new host cells.

CD4 Counts - the number of CD4 cells found in an infected personds bl ood.
their disease progresses the CD4 count falls and the viral load increases, which
means that the personds i mmune system is bec

When the CD4 count drops too low and the viral load rises then the person can

start to get serious infections, these are problems that might not normally

trouble them if their immune system was healthy. We call these infections
0OOpportunistic Infectionsd because the infec
progress while the immune system Is weakened.

1C



*ACTIVITY
A Very Important Question

Who does HIV/AIDS effect?

Prior to beginning this lesson, ask

Any person can get HIV/AIDS. Children, the students:

adults, women, men, rich, poor, slim fat, Q: Can you tell when a person has
educated or not educated -- HIV knows no HIV or AIDS just by looking at them?
boundaries. People who are infected with

HIV come from all races, countries, sexual Give the students time to think
orientations, genders, and income levels. before interjecting.

A: No! A perfectly healthy looking
person can have the virus.

11



*ACTIVITY
HIV/AIDS Affects Everyone (30 minutes)

Objectives
To recognize how HIV/AIDS affects the whole community and to appreéocateed
for personal action through both individual behaviour change and community

outreach.

1. Divide the trainees into their small groups to discuss and explore the
effects HIV/AIDS has on the wider community.

2. Assign each group a different sphere of the community i social,
cultural, political, economic, etcii where HIV/AIDS has had important
effects and ask them to note the discussion points on a flip chart.

3. After about 15 minutes, bring the trainees back together and give each
group 2-3 minutes to present their ideas to whole group.

4. After all the groups have presented, open the discussion to the larger
group and allow additions to the flip charts.

12



Worldwide HIV/AIDS Statistics

A total of 33.2 million people are living with HIV/AIDS in 2007.
In 2004, 4.9 million people were newly infected with HIV and 3.1 million died.
Almost half of all people living with HIV are women.
More than half of those newly infected with HIV are between the ages of 15 and 24.

Women aged between 15 and 24 are three times more likely to b e infected with HIV
than men of the same age.

Households affected by HIV/AIDS are more likely to be poor than those not affected
by the disease burden. HIV/AIDS can reduce the household income by 66 -80%

9 out of 10 people in developing countries who need antiretroviral treatment are not
receiving it.

Only 42% of all people at risk of sexual exposure to HIV are able to obtain a condom.

Just 12% of people worldwide who want to be tested foe HIV/AIDS are able to access
Voluntary and Counseling Centre.

The number of new infections in 2006 rose to 4.3 million in 2006 (400,000 more than in
2004).

Sub-Saharan remains the most affected region in the world. Two thirds of all people

living with HIV live in this region & @4.7 million people in 2006. Almost three quar ters

of all adult and child deaths due to AIDS occurred in sub -Saharan Africad &.1 million
of the global 2.9 million deaths due to AIDS.

There are 1,100,000 AIDS orphans under the age of 18 living in Kenya today, that is
the second highest rate in the worl d after South Africa.

As of 2007 Kenya has the 7" largest HIV/AIDS rate in the world at 1,300,000.

13




Who is most likely to be infected?

Girls or Women:

T Women and girls
power to make decisions during
sexual activity; for example
wo me n c althdithusbaads
to owear a
women have less power in
negotiating condom use.

1 In some cultures men inherit a
wi fe owidowo and
affect both partners.

T Women and girls have a larger
surface area (the vagina has more
mucus membrane exposed) than
men do to contract the virus.

1 Semen contains a higher viral

d o6t

condom, o6

h~a~v-e
* ACTIVITY

Q: Why do you think that girls and
women have a higher HIV/AIDS rates?
hence
-Write their answers on the board, then
read, or have the students re ad, these
facts out loud to the class.
tthe virus might _
Q: What can we do, as a community, to
change that?

-Have the participants think of ideas to
help women and girls. i.e. educate,
give women more choices, safe sex, ect.

load than female sexual
secretions.

T Women have a higher rate of urinary tract infections e.g genital herpes
which increases the infectiousness of HIV+ people than the susceptibilit
of HIV - people.

1 Sexual activity tends to start early for women, they get married at an
earlier age and hence have more regular sexual intercourse. 20
15-19 year old women in Africa were married while only 6% of men of the
same age were.

T Women tend to get married to older men (sometimes more than a decade
or older); these men are likely to have had multiple sexual partners,
which increase the risk of contracting HIV/AIDS. Risk of HIV/AIDS
infection doubles for every year gap difference.

T Women exper ience sexual abuse and rape more than men. In Ghana in
1998, 1 in 4 women were raped while only 8% of the men reported cases
of sexual violence or rape.

1 Poverty forces women to accept money or gifts in exchange for unsafe
sex.

T Women are more reluctantto  disclose their HIV/AIDS status since they
fear rejection, violence, inheritance issues or divorce. They therefore
prefer to keep silent which contributes to the spread of HIV/AIDS.

T Women are more likely not to seek treatment. In Zambia, while 70% of €h@0g7
HIV+ were women, men were the majority of those enrolled for ARVs.

14
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Those Living in Poverty:

Poverty greatly contributes to the HIV virus.

1 The poor are denied medicines and treatment purely because they
cannot pay for them.

1 The impoverished ar e often denied basic human necessities (food, clean
water, health care) that could help them avoid the disease.

T Many times people engage in sex for money to maintain their daily needs.

15



*Activity

1. THE PERSONAL SIDE OF HIV/AIDS

Total time: 45 minutes

A Real Life Story (15 minutes)

Objective s

To begin eliminating the stigma surrounding HIV/AIDS, and to communicate the
challenges of living with the disease.

Procedure
1 The resource person for this testimony should be person living with
HIV who has accepted his/her status. Ask the PLHIV to addre ss the attitudes and

effects of testing positive for HIV.
Give the PLHIV the following questions to guide his/her testimony. If the PLHIV
does not mention a key point, prompt him/her with a question after the testimony.

How did you find out your status?

When you found out that you are positive, how did you react?

How did your family react?

Prior to discovering your HIV status, had you ever met a HIV positive person?

How did you think of them? Did you ever think it could happen to you?

1 What, if anything, ab out your life is significantly different due to your positive

status? Do you have specific or unique needs?

How has HIV affected how you relate to the wider community?

What daily challenges do you face as a HIV positive person, particularly in

regard to st igma and discrimination issues?

1 What advice can you give the trainees about maintaining a negative HIV
status? What would be your advice to an HIV positive person?

1 What message would you want to pass on to the trainees about stigma, and
how to avoid stigma tizing PLHIVS?

1 Depending on time, give the trainees a chance to ask the PLHIV any questions

| they might have.

= =4 -4 -4

= =

2). Personal Reflection and Evaluation (10 minutes)

Procedure
1 Give the trainees time to write in their journals and think independently

about wha t they have heard and how it affects them.

You can have some soft music playing during this time

Ask the trainees to consider.  As a peer educator, how can | use what | have

learned to assist others in making healthy choices?

1 What is my attitude and respons ibility towards a PLHIV? How will | change my
attitude about HIV/AIDS? How will that affect my behaviour?

1 You can have some soft music playing during this time.

T
T

16



*ACTIVITY

Modes of Transmission Ask the participan ts to
volunteer their ideas on

HIV is a relatively fragile v irus, which is not spread the transmission of

by casual contact. HIV is not easy "to catch." It HIV/AIDS. Write their

must be acquired. answers on the board,
and then explain the

In order for HIV to be transmitted, three conditions ways it actually is

must occur: transmitted.

1. There must be an HIV source.

2. There must be a sufficient dose of virus.

3. There must be access to the bloodstream of another person with the
virus through body fluids that can transmit HIV. The body fluids that
can transmit the HIV virus are: blood, breast milk, and semen and
vaginal secretions.

Anyone infected with the virus is potentially a source of HIV infection.
How does a person get HIV/AIDS?

HIV is spread through an exchange of cert.ain bodily fiuids
[

1 Sexual Contact

Unprotected sex fi sex without a condom fi is the most common way to transmit
the HIV virus through ~ semen and vaginal secretions.

- BN ¢

Sharing needles, razor blades and other sharps with an HIV infected person
can put HIV directly into the user's bloodstream.

& D\
0§ 1
1 Mother to Child: l‘ o/

A woman infected with HIV can pass HIV to her baby through pregnancy or
delivery, and also through  breast milk.

17



ACIVITY : Bodily Fluids and Transmission of the Virus

The facilitator will go on to explain about transmission of HIV, focusing
initially on the term obodily fluids.
disease began, discussion has focused on the ri sk involved with exchanging
bodily fluids, but that not too many people understood what that meant. The
facilitator should begin by asking the group to define bodily fluids and to give
examples, noting the responses on newsprint.

Responses should includ e:

1 Blood

1 Semen

1 Vaginal Secretions

1 Saliva

1 Tears

1 Sweat

1 Urine

{1 Breast Milk
After that list has been developed, the facilitator should ask the group what
they think is meant by oOexchangingo6 t
that the oOexdbdawlgew ¢srtmain ones of t
person actually enter the body of ano
HI'V is a weak virus, ités not passed
body -t hey must enter into the body. 6
The facilitator shouldthengo back t o the | ist of 0&0bo
that, when a person is infected with HIV, only some of these fluids would
actually have enough viruses to transmit.
The facilitator should ask the group if they know which ones, and clarify with
them by mar king off:
Blood, semen, vaginal secretions and breast milk.
At that point, the facilitator should
someoneds fluids into another personod

through certain activities. In order to look  at the activities, the facilitator will
explain that the group is going to do an exercise to look at all of these
activities and which might transmit HIV if a person is infected.

18



*ACTIVITY : Transmission Exercise

The facilitator will remind the group that  one of the possible outcomes of sex is
the transmission of diseases, called sexually transmitted diseases. He/She
should introduce the following exercise as a chance to take a look at disease
transmission in general. He/She will explain the following:

*E XERCISE.:

Each participant will be given an empty envelope and a handful of small folded
pieces of paper. A number of papers will be marked with small "Xs," the rest
will be blank. Give all the papers marked with an X to one person. Participants
will be asked to circulate around the room and greet different members of the
group. As one participant greets another, he/she will exchange one of his/her
folded pieces of paper by placing it into the envelope of the other. They will
then move on to greet anoth er participant, and continue the process of
exchanging papers. After a few minutes, the facilitator will call for everyone to
"freeze." He/She will ask the participants to look into their envelopes, and ask
who has a piece of paper with an "x" marked on it. Those people are people
who are "infected."

The facilitator can then explain that, at the start of the exercise, only one person
had paper with "Xs" on them, and after a few minutes, so many more did. The
facilitator can then process the exercise with the group, focusing on what this
means in terms of possibilities of getting a disease and the relationship to
increasing interchanges with "infected" persons.

19



Signs and Symptoms of HIV/AIDS

Many people do not develop any symptoms when they first become infected
with HIV. Some people, however, getaflu  -like illness within three to six w eeks

after exposure to the virus.
The signs and symptoms of the HIV virus may include:

Acute fever seen in almost 30  -50% of all people with HIV infections
Headache

General fatigue and weakness

Nausea

Prolonged diarrhea and wasting

Enlarged lymph nodes  (organs of the immune system that can be felt in
the neck, armpits and groin)

Dementia -acute mental illness

Night sweats not associated with anything else

General malaise -feeling of being unwell

Skin infections

Chronic cough

Thrush -genital and oral

Herpes simplex

Severe weight loss -more than 10% of normal body weight in less than a
month

=A =4 =4 -4 4 -4

=A =4 =4 4 -4 -4 4 A

* Important Definitions

These symptoms

uguglly disappear Incubation period - The period between infection to the
within a week to a time the body develops any signs and symptoms of HIV

month and are often related diseases. It may be as short as few years o r as

mistaken for another long as 10 years.

viral infection.
Window period - The period between infection to the

More persistent or time the body produces antibodies against the virus,
severe symptoms may enough to be detected through the available HIV testing
not surface for sever al kits. It can be as short as 2-8 weeks or as long as 6
years, even a decade or months.

more, after HIV first

enters the body in

adults, or within two years in children born with the virus. Some people may
begin to have symptoms as soon as a few months, while others may be

symptom -free for more than 10 years. Howeve r, during this period, the virus
will be actively multiplying, infecting, and killing cells of the immune system.

20



*ACTIVITY : Sexually Transmitted Diseases

The facilitator will ask the group to focus sp ecifically on diseases transmitted
through sex. He/She should relate this topic to the transmission exercise,

asking the group to compare sexually transmitted diseases with a cold, for
exampl e. The facilitator shoul d sdxulyi
transmitted di seased6 is one, which is
another person through oral, anal or vaginal sex. He/She could lead the

group with questions such as;

-How is a cold transmitted? If | get a cold from someone, could I p ass it on to
another person?

-How would that work as we saw in the
between a cold and a sexually transmitted disease?

-Could | pass a sexually transmitted disease on to someone else like
| could a cold? Why not?

Throug h this process, the facilitator should lead the group to understand that
there is a certain amount of control over whether or not a person gets a
sexually transmitted disease.

He/She should help the participants to see that, while catching a cold is not
necessarily the result of a conscious decision - it can result from being on a
bus with someone who is sneezing and coughing - a sexually transmitted
disease results from a specific activity - having sex . Knowing that this
transmission is the result of a sp ecific activity, the facilitator should then ask
the group what other difference exists between colds and sexually transmitted
diseases, leading the participants to understand that sexually transmitted
diseases are preventable.

21



HIV/AIDS Prevention

How do | reduce my risk of getting HIV?

The ABCD motto

1 Abstinence

1 Being faithful to one un -infected part ner
1 Condom and proper use

1 Determination to remain infection free

Others Prevention Practices:

T

= =/ =2 =2

Do not reuse or share razor blades for cutting hair, or circumcision
ceremonies.

Get tested if you are pregnant or considering pregnancy: HIV+ mothers
can pass th e virus to their babies while pregnant, during birth, or by
breastfeeding. Advances in treatments have significantly reduced the risk
of a baby getting HIV from its mother when precautions.

Counseling all blood donors and screening all donated blood and bo dy
organs for transplant.

Use protective materials when handling blood and blood -contaminated
materials.

Use sterile equipment for any cutting and piercing procedure.

Avoid situations that would lead to blood transfusion.

Avoid sharing toothbrushes.

Counse ling HIV+ mothers to make informed decisions about birth and
accept HIV testing.

Do not have unprotected sex. When you choose to have sex use a
condom every time.

22



Personal Responsibility Discussion:

Remind the students that the information is very s eri ous;
been discussing sexual health and HIV/AIDS it is essentially sexual

responsibility. Sexual responsibility comes from personal responsibility.

What is Personal Responsibility?

Describe:
1 Responsibility to yourself
1 Responsibil ity to your partners
1 Responsibility to your community

Tell them that you understand they want to grow up to be confidant,
empowered adults. Remind them that without personal responsibility

t hat alt hou

A making

the right decisions to extend your life and your impact o nthe world &
empowerment, confidence, and pride in accomplishment are far out of reach.

Explain to the participants that they have a choice:

Choose to ABSTAIN from sex or use a CONDOM EVERYTIME to

protect themselves and their partner

An Introduction to Sexual Responsibility (10 minutes)

Procedure

Facilitate a large group discussion on the perceptions of sexual responsibility. Note the

discussion points on a flip chart.

=4 =4 -4 -4

A definition of Sexual Health:

What is sexual responsibility? What does it mean to act in sexually responsible manner?

Why is sexual responsibility important?

How does sexual responsibility influence everyday retmd behaviour patterns?
Note that one needs to be sexually healthy to be sexually responsible.

positive, honest, and respectful approach to sexuality

A state of physical, intellectual,emotional, social, and spiritualw:
being in relation to sexuality; it is not merely thiesence of disease, dysfunction, or infirmity. Sexua
health is a basic human right. All persons of all ages can be healthy sexual beings. Sexual healt
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Abstinence Discussion:
Tia zii, ni kuzii! Abstinence is the most effective way to el  iminate sexual risk.

OBJECTIVE
To understand abstinence the most effective way to practice sexual
responsibility and maintain sexual health

Testing the Waters (10 minutes)
The Scenario : It is a very hot Saturday and you are at the lake. You want to
cool off in the water, how do you normally get in the water?

*Note: do not use the word in parenthesis during the explanation (Plunger,
etc)

1 Just run towards the lake and dive in? (Plunger)

1 Walk in slowly, getting wet only a little at a time, so that your body has
time to adjust to the temperature of the water? (Wader)

1 Dip your toes in the water, and then decide if you will go in? (Tester)

1 Stand on the beach looking at out across the lake, and consider what to
do next? (Delayer)

As you ask each questio n, point to a different corner of the training area and
indicate that the trainees should go to the corner that best describes how they
would respond to the scenario.

Once everyone has moved to a corner, title each corner using the words in
parentheses (Plunger, Wader, Tester or Delayer).

Ask the trainees to consider the positive and negative aspects of each
behaviour type.

Have them discuss what these behaviour types might look like in real life

situations. How does this behaviour relate to sexual risk? l' s it their
behaviour? What implications might this style have in terms of being at risk for
pregnancy, STls, and HIV/AIDS?
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Sexual Abstinence
Get FIREd Up! An Introduction to Abstinence (35 minutes)

Bring the trainees back together for an interactive lecture introducing and
giving strategies for sexual abstinence.

1 Ask the trainees define sexual abstinence, making sure to discuss both
primary and secondary virginity.

A definition of Abstinence: The calculated decision and deliberate action of a
person to refrain from sexual activity. Abstinence means avoiding all sexual
activity, including penile -vaginal, anal, and oral sex.

Abstinence also means avoiding other physical contact, such as mutual
masturbation or mouth -to-breast contact, intended for the specific purpose of
sexual arousal

Virgin: A person who has never engaged in sexual intercourse

Secondary Virgin: A person who has been sexually active in the past and
decides to no longer engage in sexual intercourse.

Outline the benefits of being abstinent, noting them on a flip chart.
Letds get FIREd Up! Strategies for Abstinenc

1 FLEE 0 We needtolearnto putup  boundaries early in relationships,
before we find ourselves in compromising situations. When someone
crosses your boundaries it is okay to flee! In fact, pre -empt any violation
of your boundaries. If someone is acting suggestively, get away from the
situa tion and find a place where you can think clearly.

1 IT PAYS TO WAIT & Waiting can be hard, no one is denying that, but
knowing that there are significant benefits to abstinence helps.

Abstinence really does pay off, the reward may not be immediat e, but
you
will not regret it in the end.

1 RESPECT 0 Both self - and mutual respect are absolutely essential to the
success of any relationship, especially a romantic one. Remember: give
respect, earn respect, get respect!

1 EVERYDAY BATTLE O0Abstinence i s an everyday bat
young personds battle. Abstinence require
to have sex; it requires a shift in patterns of thought as well as action.

Abstinence is a way of life.
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HIV Prevention: Sexual T ransmission

The facilitator will remind the group that HI'V and most STDO&s are
preventable , since we know exactly how theyore be
person. He/She will reiterate to the group that these diseases are not like a

cold, which y ou can catch just by being around someone who is sick with a

col d. The facilitator will e x pbehavion-bouhdaét HI V
disease, meaning it is the result of what we do.

Inform the group that the behaviors related to HIV are not easy behaviors to
change, and that it often takes many tries to reach the goals we might set to
prevent transmission.

*ACTIVITY: Plan of Action

Have the group examine what would be the ideal ways to prevent

transmission, but that each participant will then have to figure out how this
information fits into his/her life.

Have the students write a oPlan of Ag¢
steps they will take to live a healthy and safe life.

Questions for the students to ponder:

-What will they do to protect themselves once they become sexually active?
-How will they broaden sthe knowledge of HIV/AIDS in their community?
-What actions will they take to protect their partners?

Ask the group what theydve heard about preve
HIV and other sexually transmitted diseases. The participants s hould identify
such activities as:

M1 No sex
1 Non -penetrative sex
M1 Sex with a latex condom or barrier

Explain that no sex at all or non -penetrative sex were identified as alternatives

which run no risk of HIV transmission. However, the facilitator should po int

out that these alternatives are not necessarily ones that a person might choose

as a lifetime decision.

0Some people may choose to pass up sex for p

circumstances, l' i ke 1 f the partnéust,ors someon
doesndot feel i s worth having sex with, that
chooses not to have sex ever. 0
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At this point, the facilitator should refer to the question of latex barriers, and
how to use them correctly. He/She should show the gro up the condom
demonstration, utilizing it to demonstrate all of the different options.

Energizer (5 minutes)
Divide the trainees into their small groups to begin the d iscussion about
condoms and Kenyan culture.
1 What is the cultural attitude towards condoms? Is it common for peo
to use condoms? Do men and women feel differently about condomg

*Remind the trainers that part of being sexually responsible is being able
to communicate openly with their partners about sexual behaviors, and
that condoms are 97% effective of preventing STDs and pregnancy when
used correctly.

TRIPLE C 6 CORRECT, CONSISTENT CONDOM USE
Total time: 55 minutes

Myths and Facts: An Introduction to Condoms (25 minutes)
Procedure
1 In plenary, give an interactive lecture and facilitate discussion about
condoms.
T Draw out the trainees® ideas and opinions

down on a flip chart.
*Note that both men and women often have negative attitudes about condoms
and are generally embarrassed to talk ab out, handle and use them. One way to
help people feel more comfortable with condoms is to dispel the common myths
and to teach the facts.

Explain that among high  -risk populations, information

about condoms is not often readily available and so For Your
condom use tends to be low. Information!
_ Many students and

An Introduction to Condoms their families are very

A definition of a Condom . A device usually made of religious. Abstinence

latex (a type of rubber), plastic, or animal membrane is still highly

used to reduce the risk of pregnancy and sexually advocated and

transmitted infections. Male condoms are fitted over th e condom use is very

erect penis. Female condoms are inserted into the vagina taboo. Please be
sensitive to this fact.
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Common Myths:
1 Condoms are 100% effective in eliminating the risk of pregnancy and
contracting an STI. -FALSE, but when used correctly condoms are
97% effective.
1 Condoms are not at all effective  in reducing risk.  FALSE, but consistent
and correct use of male latex condoms can reduce (though not
eliminate) the risk of STD transmission.

Facts:
1 Correct, consistent condom use substantially reduces but cannot fully
eliminate the risk of pregnancy, and HIV and STI transmission during
sexual intercourse.

1 Only abstinence effectively eliminates the risk of pregnancy, and
contracting HIV or other STls.

1 For HIV transmission, the estimated risk reduction provided by male
condoms during vaginal sex is about 80-87%. Estimates of condom
effectiveness during anal sex are lower due to higher breakage rates
(Davis and Weller 275; Hearst

1 For transmission of other STIs, the risk reduction provided by male
condoms varies with the infectiousness of the organism.

1 In general, condoms reduce but do not eliminate the risk of
transmission. Risk reduction estimates for gonorrhea range from 50 -
75%, for chlamydia are about 50%.

Common Mistakes and Failures
1 Beginning the sex act before putting on the condom. Taking the condom
off before finishing the sex act.

1 Manufacturing defects are extremely rare but it is possible to damage a
condom when opening the package.

1 Condoms should be used prior to their expiration date. Storing condoms
for an extended period of time can ma ke them less effective.

1 Condoms can break or slip during a sex act. Usually, if they break or

slip, a condom will still reduce the amount of genital fluids exchanged
during the sex act.
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Condom Demonstration

The facilitator should demonstrate the correc t use of
the condom, and have each participant demonstrate

as well. Models should be used for these
demonstrations.

*I'f you dond
a penile model, please
use another object
(broom stick or end of

an umbrella).

BE SURE TO CLARIFY
THAT THE OBJECT IS
SUBSTITUTING FOR A
PENIS.

* Alternatives to Condom Model

1 Write the steps on the board.
1
vagina.

the only method.

You may run into some teachers or class moderators that will say no to
an actual condom demonstrat.
teachers if you can use an alternative to the model technique.

Draw the condom on the b oard, omitting the actual penis or
1 When explaining how to open the condom correctly, draw it on a
piece of paper, with the jagged edge for tearing. Then tear the

paper as though it was an actual condom packet.

Repeat this exercise more than once! Remind the participants how
simple it is and that it is ONE very good method of prevention, but not

on. D
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Demonstration for Male Condom
1. Take One Out of the Package

Check out the expiration date  on the condom and make sure tha tthe condom
is still good for use.

Look at the corners of the condom wrapper. There should be a small slit in the

side of the package. Tear along this line and rip off one entire side of the

wrapper. Do this step with your fingers and not with your teet h since you don't
want to tear the condom.

Once the strip is ripped off, remove the condom from the wrapper and proceed.

2. ldentify What Goes Where

Once it's out, you've got to figure out which way to orient it.
Condoms get rolled down into positi  on onto an erect penis.

That means that you've got to apply the condom with the
rolls on the outside, and the latex on the inside.

The condom needs to be placed on the penis so that the roll
of latex (brim) are facing up.

3. Apply the Condom

Once the top of the condom has been identified, place the condom onto the

head of the penis (remember - rolls should be facing out and up). Hold the tip
of the condom , (the sperm receptacle) with  one hand and unroll the condom
down the shaft of the penis (or penis like object).

Keep unrolling the condom as far as possible, recognizing that the condom may
not unroll completely before you get to the base of the penis (or penis like
object).

Ideally the condom should fit snugly on the penis and have a little extra room
at the tip for the semen to collect in during ejaculation.
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4. Remove the Condom
Once the condom has been used it will have to removed. Roll the condom down
the shaft of the penis (or penis like object) until it can be slid off.

Do not attemp t to reuse the same condom.

!

5. Dispose of the Condom

Once the condom is removed it should be thrown away in the trash. Latex

doesn't break down in water, so don't flush it, and it certainly isn't

biodegradable, so don't put it into the compost - even if it is filled with "organic
matter".

Simply wrap it up and throw it away.
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Directions for Female Condom .

1. Open the package carefully and choose a position
that is comfortable for insertion A either squat, raise
one leg, sit or lie down.

2. Make sure the condom is well lubricated (you = o
may need to add additional lubrication). @\@ \ ) /) S\
Orient the condom so that the smaller ring at S\ ¢
closed end of the sheath is inserted first. by A
Make sure that the open end of the condom N \\\\ ' \
extends through the vagina. \ N\

3. Squeeze the inner ring with the thumb
and middle finger so it becomes long and
narrow, and then insert the inner ring and
sheath into the vaginal opening.

4. Place the index finger inside the condom and push
the inner ring up as far as it will go. Make sure the
condom is straight and not twisted inside the
vagina. The outer ring should remain outside the
vagina.

5. During intercourse, the penis should be guided
into the condom to ensure that it does not slip into
the vagina outside the condom. Make sure to use
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enough lubricant inside the condom so that it stays in place during the sex
act.

6. If the condom does slip during intercourse, or if the outer ring enters the
vagina, then you should stop immediately and take the female condom out.
Insert a ne w one and add extra lubricant to the opening of the sheath or on
the penis.

7. To remove the condom, twist the outer ring gently
and then pull the condom out making sure to
keep the contents inside.

8. Wrap the condom in the package or in tissue and
throw it away.

The female condom should NOT be reused 9

The Condom Race(20 minutes)
Objective
To practice correct condom use.
Materials
9 Variety of male condoms
1 Penile models
1 Lavatory paper for disposing used condoms
1 Blindfolds
Procedure
1. Divide the trainees into their small groups and ask them to pick three
volunteers for the Condom Race.
2. Blindfold one trainee at a time from each group and have them to go through
the steps of correct condom use.
3. If any of the steps are forgotten or done incorrectly, stop the trainee and have

them begin again. The group whose volunteers each complete the task most
nilickly wins the race
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Excuses Practice Negotiations

Explain to the group that this information is important, but it's even more
important to help people find ways to integrate that information into their lives.

He/S he will introduce the concept of negotiation techniques , as the ways

that we try to convince those people in our lives to start reducing the
risks they take around HIV.

The facilitator will remind people that there are lots of excuses that people use
not to abstain or use condoms, and he/she should briefly ask the group for
examples.

Use the the following exercises to
might respond to some of the more common excuses.

have

Role -play Debriefing (10 minute s)
Divide the trainees into their small groups to discuss the role -play

Have them focus on interpersonal communication and
assertiveness/refusal skills in relationships. Why are both of these skills
needed in a healthy relationship?

Ask them to discuss h  ow both sexes can and should introduce condoms
at the first, and any following, incidence of sexual contact.

Also have the trainees identify how to deal with the negative reaction
women often receive when they ask their partner to use a condom.
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* Exercise : Excuse Practice Negotiations

Ask the participants to begin by closing their eyes and visualizing themselves in a

room with candles, soft music and their fantasy partner. That partner could be anyone,

a person they | ove, their sexiest actoe,
back home, together, and dancing slowly to the music. Things begin to heat up, and as

one thing leads with this person 8 you can barely stay on your feet, your knees are so

we ak. But now he/she comes out with some
to use a condom.

The facilitator should then distribute previously prepared inflated condoms, one to
each participant. Each condom should contain a piece of paper on which is written one
of the excuses mentioned below. The task is that each participant break open the
condom using any part of the body. Once the condom has been broken, the
participant should take out the piece of paper, read the excuse out loud and say how
he/she would respond to that.

The facilitator should remind people to try to ima  gine themselves with that sexual
fantasy partner; all hot and ready to go. As each person responds to his/her excuse,
the facilitator will ask the group if they think that response would work, and if not, what
would. The group should continue until all p articipants have read their slips of paper.

The excuses will include:

CONDOMS DON'T FEEL THE SAME AS THE REAL THING.

WHILE PUTTING ON THE CONDOM, | GET SOFT.

WE'VE NEVER USED CONDOMS BEFOREI'M NOT GONNA START NOW.

| DON'T HAVE A CONDOM NOW. I'LL USEONE NEXT TIME.

CONDOMS BUST.

| DON'T WANT A PIECE OF RUBBER TO COME BETWEEN US.

| DON'T WANT TO USE A CONDOM- | WANT TO HAVE A BABY WITH YOU.

I'M NOT A PROSTITUTE. SO WHY SHOULD | USE A CONDOM?

THI' S Al DS STUFF IS OVERRATED, SO IMM N
CONDOMS DONOGT FI T ME, BABY. THEYORE T
BUT CONDOMS INTERRUPT THE MOMENTTHEYO®O RE NOT ROMAN]

=4 A -42-42-48_49_4_-°9_-°9_-22->-2-

After the exercise is completed, the facilitator should review the following rules
of engagement with respect to condom negotiations:

1. D o n @ttthe @thempperson to protect you.
2. Always be prepared with what you need.
3. Make negotiation sound | i ke youdre tak

out for him/her.
4. Practice, practice, practice, practice
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Being Faithful
A non -serial, mutually monogamous, lifelong relationship with an uninfected
partner eliminates risk of STI transmission.

OBJECTIVE : To understand being faithful as an effective way to practice
sexual responsibility and maintain sexual health.

Energizer (5 minutes)
Group Time (10 minuts)
Divide the trainees into their small groups to discuss the institution of marriage.

1 What is the purpose of marriage? Is marriage an important part of Kenyan cultu

Do women find it more important than men (or viceversa)?

Session Recap(5 minutes)
To recap the past session, in small groups ask the trainees to considenVhat are some
concrete ways to be sexually responsible? Why is sexual health important? What is thg
effective way to eliminate sexual risk? What are some strategies for remainingrabs
(FIRE)?

*Note that Kujikwaa sio kuanguka, bali ni kusonga mk@le trip is not to fall, instead it
is to go forward). Secondary virginity is possible and important!

An | ntr oducBteiionng tFaa (@ mihutek)od

Procedure

In small groups, begin the discussion of being faithful by asking the trainees to
consider:

How many sexual partners have you had so far?

How many do you want to have before you graduate? How many sexual
partners wou Id you want your sisters to have? Would you rather have one
boyfriend/girlfriend or have multiple sexual partners at once?

*Invite the trainees to share their answers if they wish.

What is Being Faithful?
1 Ask the trainees to define and discuss the concept , O0Being Faithfu
Use the following questions to facilitate and guide the discussion.

A definition of Being Faithful: being involved in a non -serial, mutually
monogamous, life -long relationship.
1 What is mutual monogamy? What is a healthy way to find out if your

partner is monogamous?

Explain that being able to communicate with your partner about his/her
current sexual activity is an important trust building element in a relationship.
T I1'f you candot talk with your partner about
with him/her?
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1 What does having a non -serial, life -long relationship look like?

Being faithful requires a significant amount of self -control until you are certain
that you are in a life  -long relationship like a marriage. It also requires both
partners to completely commitment to making the relationship last.
1 What are some of the results of both partners being faithful?
A strong, trusting, supportive relationship has the potential to develop; reduces
the risk of contracting STls, etc.
1 How is being faithful to one partner sexually responsible? How does it
reduce the risk of contracting STIs and HIV?
1 What does faithfulness look like if you are not in a non -serial, mutually
monogamous, life -long relationship?

Have the groups report back to gauge the overall i mpressions and general
thinking of the group.
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Prevention: Male Circumcision

Male Circumcision reduces the rate of infection up to 60% but does not
completely eliminate the risk of being infected. This means that other means of
pro tection are still important.

What is male circumcision?
Male circumcision is a surgical procedure to remove the foreskin (or
prepuce), a loose fold of skin that covers all or part of the head (glands) of the
penis. One of the wor | dniossumwitabpeoseturea, male most c O
circumcision is preformed for medical, religious and cultural reasons.

Is the procedure safe?

Circumcision is remarkably safe when performed by trained providers
who follow the national guidelines for the procedure and for i nfection control.
Under these circumstances, the complication rate in adults ranges from about
2% to 4%. The most common complications include delayed healing, infection
and bleeding.

But when circumcision is undertaken by an untrained individual in
unhyg ienic conditions, without appropriate follow -up, the complication rate
can be higher, and severe, potentially life -threatening complications may occur.
These complications can include severe bleeding, gangrene, and mutilation of
the penis. One study of suc  h non -medical circumcisions in South Africa
revealed that the complication rate ranged from 18% to 35%.

Why is male circumcision being promoted for HIV prevention?

Three clinical trials among uncircumcised men - conducted in Kisumu,
Kenya, Orange Farm, S outh Africa and Rakai, Uganda - showed that men who
were randomly assigned to be circumcised had a much lower risk of acquiring
HIV thank those assigned to remain uncircumcised until the end of the trial.

Overall, male circumcision reduced the risk of HIV i nfection by 60%. Such
dramatic results suggest that widespread practice of male circumcision as a
part of a comprehensive HIV prevention strategy could limit the spread if HIV
across Sub -Saharan Africa.

How does male circumcision protect men against HIV infection?
There are several possible biological explanations for this protective
effect. One is that the male foreskin contains a concentration of cells know to
be prime targets of HIV. When the foreskin is removed, many of these target
cells are also re moved, thereby reducing the risk of a circumcised man being
infected with HIV. In addition, keratin - the protective coating that covers most
exposed skin - is largely absent from the surface of the inner foreskin, making it
less resistant to penetration by the virus that the tougher,
tissue that covers the penis of a circumcised man.
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Anot her explanation for circumcisionds pr
foreskin offers a warm, moist environment that promotes the survival of the
virus. In a ddition, the inside of the foreskin is more susceptible to tears,
scratches, and abrasions that facilitate the entry of HIV to the underlying cells.
Circumcised men also have a low frequency of genital ulcers and sexually
transmitted infections that faci litate acquisition. Averting these types of
infections may provide an additional level of protection from HIV infection.

Does male circumcision offer complete protection against HIV?

Male circumcision does not offer complete protection against HIV, and i t
is not a substitute for other HIV prevention measures. In the three recent
clinical trials, being circumcised reduced n

not protect them completely.

Since circumcision is not 100% protective, men must continue to
pract ice other proven HIV prevention measures, regardless of their
circumcision status. Male circumcision should be offered as part of a
comprehensive package that includes counseling on the full range of HIV
prevention measures (abstinence, being faithful to o ne partner, knowing your
HIV status, and correct, consistent condom use), as well as access to condoms,
HIV counseling and testing, and services to diagnose, treat, and prevent
sexually transmitted infections. HIV prevention remains a challenge, and the
mo st effective approached use a combination of measures to reduce
transmission of the virus.

Could being circumcised give men a false sense of security, resulting in
higher levels of risk behavior and more, rather than fewer, HIV infections?

Sucharespons e, known as Orisk compensationd o
di sinhibition,d is a potential -regardlesekof n. That
circumcision status - should practice proven HIV prevention measures. These
measures include abstinence, being faithful to one part ner, knowing your HIV

status, and using condoms correctly and consistently. Researchers will monitor
whether risk compensation is occurring in Kenya by comparing any changes in
sexual behavior or perceptions of HIV risk among circumcised and
uncircumcised men.

Could promotion of male circumcision lead to stigmatization of the
uncircumcised?

Safe, voluntary male circumcision services will be offered as a public
health intervention to help reduce HIV transmission. The counseling and
health education that ma  le circumcision clients receive will emphasize that the
procedure does not offer 100% protection and that is should be combined with
other HIV prevention methods. Nevertheless, it is possible that some men may
face discrimination because of their circumcis ion status. Programs to expand
male circumcision services must work with community groups to create an
environment that supports health promotion and HIV prevention.
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Does male circumcision have other benefits b
of acquiring HIV?
Circumcised men find it easier to maintain penile hygiene. Men who are
not circumcised need to retract and clean the foreskin regularly, because
secretions can easily accumulate between the foreskin and the head and the
shaft of the penis.
The hygienebenef i ts of male circumcision contr |
protective effect against infection. Circumcision prevents recurrent infections
under the foreskin, known as balinitis.
Circumcision also helps men avoid complications from other conditions
that di rectly involve the foreskin, such as phimosis (inability to return the
foreskin) and paraphimosis (inability to return the foreskin to the unretracted
state).
In addition to offering men substantial, though partial, protection against
HIV, male circumcisi on may help reduce the risk of other sexually transmitted
infections (STIs) Studies have found that circumcised men have lower rates of
ulcerative STIs, such as syphilis and cancroids. Male circumcision is also
associated with a lower risk of penile cancer , and it is highly protective against
urinary tract infections in male infants.

Does male circumcision benefit women in any way?

In the future, efforts to increase access to safe and voluntary male
circumcision services should benefit women because they will help lower the
number of HIV infections among men and there
to the virus. In addition, women whose partners are circumcised have lower
rated of infection with the human papillomavirus. This results in less cervical
cancer in the female partners of circumcised men. Having a circumcised
partner is also associated with lower risk of chlamdial infection, which often
goes undetected and without effective treatment can lead to infertility.

Whether male circumcision offers any ad ditional protection to the female
partners of circumcised HIV  -positive men is unknown.

What do these findings mean for women?

There is a need for effective counseling to ensure that clients and their
partners understand the importance of abstaining from sex until the surgical
wound from a male circumcision is healed. These instructions are important
for all male circumcision clients, but they are critical when a man is HIV -
positive or does not know his HIV status. The results suggest that making male
circ umcision services available to men when they are young and less likely to
be HIV -infected may increase the impact of intervention among women as well
as men.

Another area of concern that requires careful attention and effective
counseling us the potential  for increased risk to women if men do not continue
to practice other HIV prevention measures after they are circumcised.

Therefore, male circumcision should be offered as a part of a comprehensive
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HIV prevention package that includes risk reduction counse ling and access to
prevention services for men and their partners.

At what age is male circumcision recommended?

Men and boys may be circumcised at any age. In some societies infants
are circumcised at birth, while in others circumcision is performed as a rite of
passage to manhood between the ages of 8  -18 years. However, the impact of
male circumcision on HIV rates is likely to be greatest when men are
circumcised before they become sexually active.

Does male circumcision reduce sexual pleasure?

Most studies show no significant difference in sensitivity between a
circumcised and an uncircumcised man. In studies on this question, most men
who were circumcised as adults reported improved or unchanged sex lives.

However, because other factors such as the state of an individual
nature of a couplesd relationship, and physi
pleasure, it can be difficult to determine the impact of male circumcision.

Men enrolled in the Ugandan circumcision trial were asked to report on

their sexual functioning and satisfaction before and after circumcision. The
results demonstrated that circumcision did not have any affect on sexual
desire or satisfaction, erectile function, ability to achieve penetration, or pain
with intercourse.
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Getting Tested and Staying Healthy

In Kenya HIV testing and treatment is COMPLETELY FREE and being
aware of your HIV status can save your life.

*

How does HIV testing work? inli):rrsnl:art?otr? :r?gll ©
directions to the
nearest VCT center to
the community you are
working in (ask your
trainer for details).

The most widely used test for detecting the presence of HIV
infection is the  HIV antibody test which measures the
antibodies against the virus in the blood sample.

The other less common methods used are the viral culture
and antigen tests i.e detecting the virus itself rather than

the antibodies. They are more difficult to perform and are less useful.

The HIV antibody tests detect the antibodies that the body produces to fight

HIV once infection has occurred. A positive result means that HIV antibodies

are present in the blood. In other words, a person is infected with HIV and
can infect others . A negative result means that no HIV antibodies were found
in the blood at the time it was drawn. It ordinarily takes three to six months
(the window period) for people infected with HIV to develop enough antibodies

for HIV to be accurately d etected. This may mean that you need to be tested
again if you may have been infected during this period.

NB: Because of the delay in producing antibodies, an individual in the first few
months of infection can be infectious but have a negative blood tes t. This is
called the window period and must be taken into account when going for an

HIV test.

There is no cure for HIV. But there are drugs that can slow down the virus and
protect your immune system. These drugs are called Antiretroviral treatment,
or th erapy (ART). Kenya has over 350 registered Voluntary Counseling and
Testing (VCT) sites where Kenyans can receive information and support for
HIV/AIDS.

VCT Sites Provide:

Free counseling before, during and after HIV testing.

The test only takes 5 minutes

Couples testing , to ensure safe sexual practices.

Supportin family planning

Information on  sexually transmitted diseases and other opportunistic
infections.
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