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STAYING SAFE
A Manual to train Peer Educators in IDU Interventions

Currently ‘Injecting Drug Users’ (IDUs) are referred to as ‘People Who Inject Drugs’ (PWID). However, the term 

‘Injecting Drug Users’ (IDUs), has been used in this document to maintain consistency with the term used presently 

in the National AIDS Control Programme.

Supported by The Global Fund to Fight AIDS, Tuberculosis and Malaria - Round-9 India HIV-IDU Grant No. IDA-

910-G21-H with Emmanuel Hospital Association as Principal Recipient.



 4  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions



STAYING SAFE A Manual to train Peer Educators in IDU Interventions  |  5

Preface

Preface

The success of any strategy to reduce the harms associated with drug use such as HIV/AIDS 

depends on how best they are implemented at the grassroots level, which in turn requires significant 

training and capacity building of service providers and programme implementers who implement the 

strategies.  

In India, Targeted Intervention (TI), under the National AIDS Control Programme (NACP) framework, 

is one of the core strategies for HIV prevention among Injecting Drug Users (IDUs). Primary health 

services, health education, Abscess Management, treatment referrals and provision of harm 

reduction services such as Needle Syringe Exchange Program (NSEP) and Opioid Substitution 

Therapy (OST) are some of the critical services provided as part of the NACP strategy to reach out 

to IDU’s. The services are executed through a peer based outreach and Drop-In Centre (DIC) based 

approaches.

To further strengthen these established mechanisms under the NACP and to expand the reach to 

vulnerable IDUs, United Nations Office on Drugs and Crime (UNODC) in India provides technical 

assistance to the National AIDS Control Organization (NACO) through the Global Fund Round 

9 Project (i.e. Project HIFAzAT), amongst others. In doing so, UNODC supports NACO through 

technical assistance for undertaking the following:

1) Conduct Operational Research and Diagnostic studies

2) Develop Quality Assurance SOPs

3) Develop Capacity Building/Training Manuals

4) Training of Master Trainers

This manual is part of a series of six training manuals developed by UNODC. This has been 

developed for the training of Peer Educators (PEs), whose functions include engaging with IDUs at 

the community level, and promoting safer health practices for HIV prevention through outreach and 

Drop-In Centre based activities. This manual aims to build both knowledge and skills of the PEs using 

participatory and adult learning principles. In addition, conscious efforts have been made to keep 

the manual interactive through frequent use of case studies, group work, films and brainstorming 

exercises to enable better learning.

Contributions from the Technical Working Group of Project HIFAzAT which included representatives 

from NACO, Project Management Unit (PMU) of Project HIFAzAT, SHARAN, Indian Harm Reduction 

Network and Emmanuel Hospital Association was critical towards articulating and consolidating 

inputs that helped in finalizing this module.
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Abbreviations

Abbreviations

AIDS: Acquired Immuno Deficiency Syndrome 

ART: Anti Retroviral Therapy

ATS: Amphetamine Type Stimulants

BBV: Blood Borne Virus

BCC: Behaviour Change Communication

CBO: Community Based Organization

CD4: Cluster of Differentiation 4

COPD: Chronic Obstructive Pulmonary Disease

DIC: Drop-In Center 

DOTS: Directly Observed Treatment, Short-course

FDU: Female Drug Users

FSP: Female Sex Partners

HIV: Human Immuno-deficiency Virus

HIV+: HIV Positive Person

HRG: High Risk Group

Hep B and C: Hepatitis B and Hepatitis C

ICTC: Integrated Counselling and Testing Center

IDU: Injecting Drug User

IEC: Information, Education and Communication

IPC: Inter-personal Communication

LSD: Lysergic Acid and Diethylamide

NACO: National AIDS Control Organisation 
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NACP III: National AIDS Control Programme Phase 3

NDPS: Narcotic Drugs and Psychotropic Substances Act 1985

NGO: Non-Governmental Organization 

NSEP: Needle and Syringe Exchange Programme

N/S: Needle/Syringe

ORW: Outreach Worker

OST: Opioid Substitution Therapy

OD: Overdose Management

OI: Opportunistic Infections

PE: Peer Educator

PEP: Post Exposure Prophylaxis

PLHIV: Person Living with HIV

PM: Project Manager

PWID: People Who Inject Drugs

RMC: Regular Medical Check-up

SACS: State AIDS Control Society

SPYM: Society for the Promotion of Youth and Masses

STI: Sexually Transmitted Infection/s

TB: Tuberculosis

TI: Targeted Intervention

Abbreviations
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Introduction to the Manual

This 5-day training module has been developed in response to the need felt to provide a comprehensive 
curriculum for training Peer Educators on working with Injecting Drug Users in TI projects. It covers a 
broad spectrum of content ranging from a theoretical understanding of the basics of drugs and drug-
related harms, to a comprehensive exposure to the system of peer education for IDUs as is envisaged 
and being implemented. The curriculum covers an exhaustive set of topics including both information-
based and skills-based learning, touching on subjects such as NSEP, OST, Abscess Prevention and 
Management, Overdose Prevention and Management, Behaviour Change Communication (BCC), 
and also providing participants the opportunity to try hands-on solving of community level problems. 
It also provides insights on the dynamics of the Outreach Worker (ORW) and Peer Educator (PE) 
relationship in the context of an IDU project. 

Design of the Package 

This package has been designed to develop and broaden the perspective of the participants on their 
role while working with Targeted Intervention Projects for IDUs. The greater focus of this training 
lies on building the knowledge and skills of Peer Educators in understanding the need to work with 
IDUs, the issues therein and the strategies to be adopted for effective implementation of the project. 
The training includes various pedagogies of learning and two field visits to an IDU TI. Every session 
has been planned with time for open discussion and sharing of experiences of the participants. 
Interactive methods such as group work, brainstorming, games and such like have been introduced 
at key places in the training package to make for better recall of core learning and to enliven the 
training process itself. 

The package contains the following elements:

1. Manual 

 The manual has been designed for a 5-day training workshop. It is preferable that participants 
devote this time at a stretch in the training workshop. This manual comprises of 5 sections 
according to the number of days of the workshop. The sessions for each day have been drafted 
in accordance with technical and skill based content needed to be covered within appropriate 
contexts and supporting frameworks. The suggested training agenda given, can be modified  
depending on time constraints and on the previous training experience of the participants. So, for 
e.g. if the participants have already had an induction training and have programmatic knowledge 
in terms on information on NACP, NACO, TIs, IDU TIs, their roles and responsibilities and such 
like, then the facilitator can spend little time on the particular session that deals with this subject 
and instead focus on a another session. 

Introduction
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 At a glance, the five days include the following:

 Day One: Day one comprises of sessions that essentially set the context for the themes that will 
be dealt with in the workshop. These include, sessions on the Targeted Intervention programme 
under NACO, Understanding Drug Use, Understanding the IDU community, in addition to a 
separate session on Women and Drug Use which focuses on understanding the challenges 
faced by FDUs and FSPs. The day ends with a session on Harm Reduction, which is the key 
intervention strategy designed for IDU projects.

 Day Two: Day two covers aspects of working in a TI. The concepts of Outreach and Peer Education 
are discussed by means of various exercises that bring out the rationale and objectives of these 
methods of working with the community. The participants are subsequently taken through the 
logistics of conducting outreach in addition to understanding the tools required to collect data 
from the field. A session on Effective Communication comprehensively outlines the skills and 
attitudes required by the Peer Educators to successfully motivate members of the community to 
adopt safer practices and seek health services.

 Day Three: Day three is primarily focused on technical subjects with sessions on the NSEP 
and Reporting Formats, Waste Disposal Management, Safer Injecting Practices and Abscess 
Prevention and Management which will equip the participants with the technical knowledge and 
skills required in the field.

 Day Four: The day begins with a field visit to provide the participants an opportunity to spend time 
observing a TI project for IDUs and in gaining first-hand exposure to field challenges and strategies 
for addressing them. A discussion post the field visit is scheduled in order for the participants to 
share their insights and discuss solutions to challenges faced. The participants are subsequently 
introduced to two more technical sessions on Overdose Prevention and Management and Safer 
Sex Practices. 

 Day Five: Day five has also been structured in a manner similar to Day four wherein the 
participants are engaged in a field visit during the first part of the day. Sessions on health related 
topics will follow the post field visit discussion. These include, Understanding Co-morbidities, 
Understanding ART and Motivating for Services and Opioid Substitution Therapy.

2. Visual Aids 

 The package contains various audio visual and visual aids to make the learning interesting. 
Visual aids like situation cards, sketch cards, and game cards have been used extensively in 
appropriate sessions to ensure the engagement of the audience and a higher degree of retention. 
The supportive materials would make the sessions interesting and help to break the monotony of 
heavy technical sessions.

 Each visual aid is unique in its own way and serves a particular purpose. Used effectively, 
the visual aids can enliven discussions and ensure retention of key messages. The use and 
advantages of each visual aid are listed below:  

Introduction
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a. Situation Cards/Sketch Cards/Film Discussion Cards - These act as stimulants for 
discussion and provide the facilitator with an easy-to-use aid that supports discussion and 
dialogue. With skilful use, situation cards/sketch cards/film discussion cards/picture cards can 
help bring out underlying dynamics and insights from within a group which otherwise would not 
have emerged. They help in facilitating groups to think through the ‘whys’ of the situation as 
also to come up with strategies to address what can be done. Visuals contained in a situation 
card/sketch card/film discussion card/picture card, allow low or neo-literate audiences to relate 
to the problem or situation and participate in the discussion. Situation cards/sketch cards/film 
discussion cards/picture cards also lead to high recall among audiences on core messages 
contained therein.

b. Handbook - These serve as a one-on-one or group communication aid for use during 
interaction with the community. As a handbook is pictorial, it can be used with low or neo-literate 
audiences. They can also be used in diverse situations to encourage discussion on key issues. 
There are many questions that come to mind when we think of drug usage. The handbook 
acts as an aid for the facilitator to help the audience think through these questions and come 
up with the answers themselves. Thus, the learning and messages can be internalized.

c. Posters - Help in building general awareness and can act as a trigger for discussion. They 
also act as a reminder medium reinforcing key communication that has been covered through 
the interactive materials.

d. Handouts - These can be used as a visual ready-reckoner that would aid recall of key learning 
covered during the training. A summary of select sessions (by way of simple graphic/ visual 
based summaries for low literate groups) these one/two page flyers can be handed out after 
the session and participants can preserve them in a folder for future reference.

e. Card Games - These enliven the training session by introducing an element of lightness and 
fun. They also aid in memorability and recall of key learning and are flexible so that they can 
be used in field settings too.

f. Picture Cards - These aids enable an interactive method of learning wherein the visual cards 
with information on the reverse side can be distributed to groups to study and discuss. A 
presentation of their analysis would then follow, allowing for learning and clarification of doubts 
to take place.

3. Film DVD – The package also contains a set of audio visuals as given below:

a. An animation film titled ‘Every Step Counts – A Film on Working With Injecting Drug Users’ in 
English and titled ‘Har Kadam Mahatwaporrn Hain’ in Hindi*. 

b. A documentary film made by SPYM, Delhi which elaborates on issues like Abscess Prevention 
and Management, Overdose Management, Safer Injecting Practices and Opioid Substitution 
Therapy.

c. Another animation film titled ‘What Happened to Super Syringe?’ in English and ‘Phir Kya Hua 
Super Syringe’ in Hindi which talks about NSEP*.  

Introduction
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* Note: The two animation films are available in English and Hindi. Depending upon which part of the country 

the training is taking place in and the comfort of the participants, select the appropriate language version.

4. Annexures

a. Annexure 1: Ice Breakers/Energizers/Games – While a range of devices such as energizers, 
brainstorming, games and such like have been provided in the manual itself, facilitators could 
also go beyond these and include others activities such as debates and quizzes related to the 
session topics. The annexure contains a set of energizers that can be used during the training 
programme. 

b. Annexure 2: Pre- and Post-Training Questionnaire – Containing a battery of multiple-choice 
questions, the questionnaire needs to be administered both at the beginning and at the end of 
the training programme. After administering the pre-training questionnaire, the analysis should 
be done immediately so that certain sessions can be provided with weightage as per the current 
knowledge level of the participants. Therefore, if the analysis reveals that the participants do 
not have an understanding of or have less understanding of a particular aspect, then when that 
aspect is being presented the facilitator should put emphasis on it.  

c. Annexure 3: Handouts - At the end of the relevant sessions (the same has been mentioned in the 
session), each participant should be given the handout for that session as a take-home reference 
material. This will not only ensure that the learning has been internalized but that it is applied at 
the field level. The handouts will act as reminder material for the PEs to refer to in their day-to-day 
activities.

d. Annexure 4: Day-Wise Feedback Forms – It would be helpful to review the feedback forms on a 
daily basis so as to be able to respond to any significant issues such as lack of comprehension of 
important content or perceived lack of applicability, if any, on the topics and issues.

Before the Workshop

A 5-day workshop needs extensive preparation and the facilitator should ensure that the same is 
done well in advance: 
• Read the NACO Operational Guidelines and training manual completely before the workshop.
• Understand the profile of participants attending the training so that the training can be tailored to 

suit their requirements for e.g. if it is a Hindi speaking audience then the Hindi animation film will 
be required, if the participants are a mix of new and older PEs then ensure there is space for the 
older PEs to share their experience with the new PEs. 

• Prepare all materials required for the sessions - for pretest, quiz, practice of tools, games and 
exercises as specified in the beginning of the session.

• Ensure all other arrangements have been made like projector and laptop to screen the powerpoint 
presentations and the films.

• Engage resource persons wherever required; engage ORWs for the session on practicing 
outreach tools.
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• Link with local IDU TI for the two field visits.
• If possible, arrange for other films or newsletters/magazines that contain best practices on working 

with IDUs from across the country. These films can be screened during lunch breaks or after the 
day’s sessions have ended. Newsletters and magazines can be placed on one side of the training 
venue and participants can be encouraged to go through them.  

How to Facilitate

• The workshop trainers or facilitators should be familiar with experiential and participatory forms of 
learning. 

• They should have the ability to ask exploratory open-ended questions and should be sensitive 
towards involving all the participants. 

• The facilitators should be technically competent to answer various intervention related questions. 
Adaptations of the various topics may be made in order to suit local needs and priorities. 

• There being many hands-on sessions, the facilitators would need to be familiar with all those 
processes in the field so that they can actually demonstrate as well as guide the participants 
correctly. It will be important at all stages for participants to correlate their class room teachings 
with field level learning and vice versa.  

Tips for an Effective Training Environment

• Start the sessions with a circular sitting arrangement if possible. Whether you use chairs and 
tables or the floor depends on availability.

• Change the layout of the training space each day to match the content of the sessions. For 
example, if you are planning to deal with safer injecting practices on a certain day, display the 
posters related to the subject on the walls, and if you are dealing with safer sex practices next, 
change the posters accordingly.  

• Use energizers/games whenever you feel the group is becoming lethargic or bored. These are 
especially effective at the start of the post lunch session or during ‘heavy’ technical sessions.

• Go over few key learning points of each day, first thing the next morning in order to refresh the 
participant’s memory and ensure that they comprehend the linkages between sessions. This also 
maintains a sense of continuity.

How to Use the Manual

The manual provides step-by-step instructions for conducting the session. The objective of the 
session, the expected outcome, the methodology used, materials required and duration are charted 
out right at the beginning along with a summary of the session flow and tips to the facilitator. The 
‘Do Remember to Communicate’ segment at the end of every session outlines key messages to 
be communicated to the participants. While a comprehensive set of aids has been provided in the 
training kit, the trainer will have to arrange for support materials such as chart papers, markers, LCD 
projection, and such like. The ‘Materials Required’ section in each session lists what is required for 

Introduction
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each session. The facilitator is encouraged to review this prior to the day the session is conducted in 
order to arrange for the support materials.

Each session provides the following information:

1. Objective: What the facilitator hopes to achieve by the end of the session.
2. Expected Outcome: The outcomes anticipated as a consequence of the session. 
3. Methodology: The suggested methods and techniques used to conduct the sessions.
4. Materials Required: Materials that are required to carry out the session which may include flip 

charts, marker pens, handouts, etc. in addition to any preparation that is required. 
5. Duration: Approximate time each session will take. 
6. Summary of Session Flow: A bird’s eye-view of the topics, activities and overall flow of the 

session.
7. Tips to the Facilitator: Pointers on how to conduct a session.
8. Process: The step-by-step details of how to conduct the session.
9. Do Remember to Communicate: Outlines key messages of each session that need to be 

communicated to the participants.

Select sessions require the projection of simple summary slides; such powerpoint presentations 
where needed, have been provided in a separate CD for use by the trainer. Similarly, English and 
Hindi versions of the films have been included in the package; trainers may select the appropriate 
language version depending upon suitability.

Key Things to Remember as Facilitator:

Dos

• Be flexible. Scheduling may have to change depending on the need of the participants.
• Use different teaching methods to enhance participation and retain interest.
• Ensure all teaching materials like handouts, charts etc. are available.
• Respect participants’ local knowledge.
• Encourage participants to make presentations.
• After the training, ensure that a follow-up plan is developed.
• Remember, this is a participatory workshop and your role is to FACILITATE!

Don’ts
• Let any one person dominate the discussion.
• Speak more than the participants – let the participants brainstorm and discuss.
• Allow distractions like mobile phones and chatting between participants.
• Make the training a boring experience – intersperse the sessions with energizers.
• Read out from the powerpoint presentations – prepare yourself well and use the presentation 

slides as cue cards to elaborate on the relevant points.

Introduction
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Suggested Training Agenda 

This is a suggested training agenda for a 5-day workshop with Peer Educators. The manual has 

been split into sessions over five days, interspersing technical content with skill building sessions. 

The facilitator can modify this agenda depending on time constraints or on the previous training 

experience of the participants. So, for e.g., if the participants have already had an induction training 

and have programmatic knowledge in terms on information on NACP, NACO, TIs, IDU TIs, their 

roles and responsibilities and such like, then the facilitator can spend little time on the session that 

deals with this subject and instead focus on a different session.

Time Topic Module/Session

DAY ONE
9:00 – 9:30 am Registration of the Participants
9.30 – 10:15 am Introduction to the Workshop Session 1
10:15 – 11:15 am The Targeted Intervention Program for IDUs - An 

Overview

Session 2

11:15 – 1:15 am Understanding Drug Use* Session 3
1:15 - 2:00 pm Lunch Break
2:00 - 3:00 pm Understanding the Community  Session 4
3:00 - 4:00 pm Women and Drug Use  Session 5
4:00 – 4:15 pm Coffee / Tea Break
4:15 – 5:45 pm Harm Reduction**  Session 6
5:45- 6:00 pm Feedback for the Day

DAY TWO
9:00 – 9:30 am Recap of Previous Day
9:30 - 11:00 am Peer Education Session 1
11:00 - 11.30 am Coffee/ Tea Break
11.30 – 1:00 pm Outreach - Principles and Components                                                                     Session 2
1:00 – 2:00 pm Lunch Break
2:00 – 3:30 pm Planning and Conducting Outreach Session 3
3:30 – 3:45 pm Coffee/ Tea Break
3:45 – 5:15 pm Effective Communication                                                                                           Session 4
5:15 - 5:30 pm Feedback for the Day

Training Agenda
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Training Agenda

Time Topic Module/Session

DAY THREE
9:00 – 9:15 am  Recap of Previous Day
9:15 - 11:00 am Needle Syringe Exchange Programme and Reporting 

Formats                          

Session 1

11:00 - 11.30 am Coffee/ Tea Break
11.30 – 1:00 pm Waste Disposal Management                                                                                                                               Session 2
1:00 – 2:00 pm Lunch Break
2:00 – 3:30 pm Safer Injecting Practices                                                                                                   Session 3
3:30 – 3:45 pm Coffee/ Tea Break
3:45 – 5:00 pm Abscess Prevention and Management Session 4
5:00 – 5:15 pm Feedback for the Day

DAY FOUR
9:00 – 11:30 pm Field Visit - Guidelines and Discussion Session 1 
11:30 – 12:30 pm Overdose Prevention and Management Session 2
12:30 – 1:30 pm Lunch
1:30 – 3:15 pm Safer Sex Practices Session 3
3:15 – 3:30 pm Coffee/ Tea Break
3:30 – 3:45 pm Feedback for the Day

DAY FIVE
9:00 – 1:00 pm Field Visit and Discussion Session 1 
1:00 – 2:00 pm Understanding Co morbidities Session 2
2:00 – 2:30 pm Lunch                                                          
2:30 – 3:30 pm Understanding ART and Motivating for Services Session 3
3:30 – 4:30 pm Coffee / Tea Break
4:30 – 4:45 pm Opioid Substitution Therapy Session 4
4:45 – 5:30 pm Feedback for the Day

*There will not be a morning tea break in order to accommodate the schedule for the day

**The following day will go on longer than the regular duration, Day Four and Day Five have been shortened 

to accommodate this time difference.
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DAY ONE
 Sessions Page No.

Session One: Introduction to the Workshop 18-20

Session Two: The Targeted Intervention Programme for  
Injecting Drug Users -  An Overview 21-26

Session Three: Understanding Drug Use 27-35

Session Four: Understanding the Community  36-44

Session Five: Women and Drug Use 45-49

Session Six: Harm Reduction 50-56
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Session 1: Introduction to the Workshop

Objective
To welcome the participants, set the tone and ground rules of the workshop. To also  familiarize 
the participants with each other and understand their expectations from the workshop.

Expected Outcome
By the end of the session, the participants will be familiar with each other and their expectations 
from the workshop will be clearly understood. 

Methodology
• Ice breaker games (3 options provided)

- Who am I?
- Passing the Ball
- What Have We in Common?

• Discussion
• Pre- and Post-Training Questionnaire

Materials/Preparation Required
• Ball for the Introduction game 
• Blank A4 size sheets and crayons
• Whiteboard and marker pens
• Copies of the agenda
• Pre- and Post-Training Questionnaires (Before the session, ensure copies of pre- and 

post-training questionnaires are available as per the number of participants for the training. 
The pre- and post-training questionnaire is attached as Annexure 2. Answers are also 
provided for reference of the facilitator.)

Duration
45 minutes

Summary of Session

Tips to the Facilitator
• Ensure that all the participants share their expectations; give everyone a turn to speak.

• Try and get all the participants to contribute to the framing of rules for the workshop.

Day I  |  Session 1
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Process 
• Welcome the participants to the five day training programme, thanking each participant for 

showing interest in participating in the training.

• Tell the participants that all of them may not know each other well, so they will first spend some 

time doing that, and then go ahead with the training programme. Explain that they will play a 

game through which they will get to know each other.  

• Choose an appropriate game/exercise from the options given below (or select your own) and 

conduct it as per the instructions given.

1. Who am I?

 Give the participants a drawing sheet each with some pens/ pencils/ crayons. Ask them to 

draw a visual which best describes them. It could be anything from an object to a scene 

depicting their personality, their work or their likes and dislikes etc. Each one of them then 

needs to come forward one by one to introduce their name and share their visual with an 

explanation.  

Note to the trainer:

• The focus of the exercise is self expression and not so much the artistic capabilities of 

the participants. 

• Drawings may range from abstract to being very simplistic. Appreciate the efforts of the 

participants.

2. Passing the Ball

 Make the participants stand in a circle, and throw the ball towards one of them. When the 

ball is thrown towards a participant, she/he will have to introduce herself/himself. While 

introducing themselves, the participants must state the following – their name, where they 

have come from, how long they have been associated with the project and what they want 

to achieve during the project. After the introduction the ball is thrown randomly at the next 

participant who then introduces herself/himself.

3. What Have We in Common?

 Make a list of statements, for example, people wearing the colour blue, people wearing 

open sandals, people wearing spectacles, people who are married, people who have been 

working for more than two years etc. Get the participants to stand in a circle and then 

read out each statement. Tell the participants that as the statements are being read out, 

all those participants having that feature/attribute are required to come together to the 

center of the circle. They are to then take turns to introduce the other members who have 

the same common trait in the group, by their names. In case of a situation where only one 

participant has that feature, she/he is to introduce herself/himself. 
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• Explain to the participants why they have gathered here today. Explain the purpose of the training 

workshop and what the outcome is expected to be at the end of these five days. 

• Ask them what they hope to get out of these sessions. Give an opportunity to each and every one 

to share their opinion. Make a note of their responses on post-its and put them up on the wall so 

that you can revisit them at the end of the workshop, in order to ensure that their expectations 

have been met. For example, one participant may express the need to learn more about abscess 

management. At the end of the workshop, ask if he has learnt what he expected to.

• Explain that during the course of the workshop, it is important that they follow certain rules, which 

will enhance the learning process for each one of them. These rules are to be decided by the 

participants themselves.

• Encourage the participants to generate rules through consensus. (E.g. no one should make fun of 

another person, one is free to ask as many questions as one wants, mobiles should be switched 

off or kept on silent, timelines must be followed, all personal information especially regarding 

drug use, sexual practices or HIV status if shared within the workshop, should remain within the 

workshop and not be discussed outside it.)

• Jot down the rules to be followed during the training workshop.

• Take care that certain required rules are stated by the participants. If not, then put them forward 

first for discussion and if all agree, then make it a rule e.g. experiences shared during the training 

workshop should be kept confidential.

• Read out all the points and take the consensus of all the participants once again.

• Explain to the participants that the acronym ‘IDU’ is being used throughout this workshop for 

‘Injecting Drug User’ to help shorten the phrase and make communication easier. However, ask 

them how they would like Injecting Drug Users to be addressed, and respect their opinion in 

this matter (as it is possible some participants may object to the use of acronyms such as this, 

deeming them as labeling or stigmatizing).

• Conclude the session by sharing the agenda and explaining how the sessions flow from one to 

the other, and from one day to the next. Tell them you look forward to learning from them just as 

much as you hope you will enable them to learn through the course of the five days. 

• Inform the participants that before starting the workshop it would be good to understand the 

current knowledge level that each one has. This would help one tailor the training programme 

in a way that wherever knowledge is low, more emphasis can be put. Also, the participants 

themselves can gauge their knowledge level while answering the questionnaire.

• Distribute the questionnaire – one for each participant. Give them 15 minutes to complete the 

questionnaire, at all times ensuring that the participants are filling the questionnaire individually 

and not with any assistance from their peers.

• Collect the filled-in questionnaires and thank the participants.
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Session 2: The Targeted Intervention Programme 
for Injecting Drug Users - An Overview

Objective
To orient the participants on the NACP framework with a specific focus on Targeted Interventions 
for Injecting Drug Users, in order to set a context for their work.

Expected Outcome
The participants will be able to understand the NACP framework, programmatic aspects of the 
IDU TI and the significance of working with HRGs.

Methodology
• Discussion
• Powerpoint presentation

Materials/Preparation Required
• CD with powerpoint presentation and facilities for screening

Duration
1 hour

Summary of Session

Tips to the Facilitator
• If possible, invite a speaker who is well-versed with the functioning of NACO and IDU TIs. 

Such a speaker can be from an IDU learning site too.

• Do keep print outs of the slides with you as ready reference. In case screening facilities are 
not available, you can draw the charts/ diagrams on the board.
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Process 
• Begin the session by telling the participants that in this session they will understand the National 

AIDS Control Programme, its objectives and the framework of Targeted Intervention Projects for 

IDUs. 

• Use the powerpoint presentation provided to display the main points about NACP III 

The goal of NACP III is to halt and reverse the HIV epidemic in India over the next five years. 

The objectives are:

- Care, support and treatment

- Building strategic information management systems

- Strengthening capacities

- Prevention of new infections 

• Tell the participants that they will now deal with two important points through a simple question 

and answer round. Ask them the following questions and invite responses from them. After they 

respond, provide the correct and complete information as given below.

Question One:  Injecting Drug Users are one of the categories of ‘High Risk Groups’ that are 

prone to contracting HIV. What are the characteristics of IDUs as HRGs? 

Answer: High Risk Groups such as FSW, MSM, IDU and TG are involved in certain 

behavioural patterns which make them prone to contracting HIV. These behavioural patterns 

are often illegal and/or socially unacceptable and the groups therefore are often stigmatized 

and discriminated against. As a result, they are afraid of disclosure and are reluctant to seek 

risk reduction services designed for the general population and are vulnerable to contracting 

HIV.
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Question Two:  Targeted Intervention Projects are especially designed for HRGs. What are 

the advantages of having such projects? 

Answer: TIs are focused on HRGs and deliver services to them in a manner that they can 

access, and are comfortable with.  Also, as they are designed keeping in mind the communities 

and their context, they are socially and culturally sensitive. TIs acknowledge that since 

HRGs are often marginalized and stigmatized, they would require special approaches and 

interventions.

• Inform the participants that TIs are run by NGOs contracted by State AIDS Control Societies 

(SACS), funded by NACO.  Such programmes actively seek out the community and deliver 

services to where they are located. This is called Outreach. Outreach is best conducted by 

members who are themselves a part of the community, namely Peer Educators. 

• Ask the participants to come up with the various advantages in using PEs for Outreach 

work. Ensure that the following points are discussed:

- The identification of the HRGs and their locations (drug procuring, injecting etc.) 

becomes easier.

- The services provided are more acceptable since their own community members are 

providing services and advising them on behaviour change.

- The community members able to trust the PEs. 

- Easy penetration into the network of the HRGs.

- Stigma and discrimination is minimal.

- PEs are often role models for the HRGs who can emulate the reduced risk behaviour 

practices that PEs follow.

• Inform the participants that they will discuss the topic of ‘Peer Education’ in greater detail in a later 

session.

• Sum up the services provided by an IDU TI with the help of the powerpoint presentation 

provided. 

• The following slide talks about the components of service provision of an IDU TI, which includes 

Outreach (mobile services), DIC (static services) and referral services.
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• The first two slides detail the overall services provided by IDU TI. 
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• The next two slides summarize the services that a client can avail at the DIC. 
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• The following slide sums up all the activities conducted as a part of outreach work.

• The last slide details the mobile services that are conducted by the outreach team.

• The adopted approach of the TIs for IDUs is Harm Reduction. Tell the participants to think about 

what ‘Harm Reduction’ could entail. Inform them that this will be dealt with in detail during the 

course of the workshop. 

Do Remember to Communicate the Following!

• Reiterate why IDUs qualify as High Risk Groups and mention the importance of their adopting 

safe practices. Indicate that the methods of staying safe will be covered in the later sessions.

• The services of an IDU TI are two-pronged, services that the IDUs can avail at the DIC and 

services that are provided to them via outreach. Ask the participants to ensure that they plan 

their outreach efforts in such a way that the clients are motivated to seek access to both types of 

services.
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Session 3: Understanding Drug Use

Objective
To orient the participants on the types of drugs, their effects, the patterns of drug use, and the 
associated terminology.

Expected Outcome
The participants will be able to identify the types of drugs, their classification and effects, in 
addition to the related terminology.

Methodology
• Powerpoint presentation
• Group activity
• Discussion 

Materials/Preparation Required
• CD with powerpoint presentation and facilities for screening
• Whiteboard and marker pens
• Blank A4 size sheets
• Handout 1

Duration
2 hours

Summary of Session

Tips to the Facilitator
• Do ensure that you are familiar with as many of the local terms as possible for the various 

drugs that this session deals with.

• During the brainstorming exercise on the types of drugs, make sure you make note of all 
the responses in order to add these drugs to the categories of classification, when you 
take up the component on ‘Classification of Drugs’. This will enable the participants to 
understand the rationale behind the categorization.
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• Encourage the participants to share their experiences during the components on 
‘Terminology’ and ‘Stages of Drug Use’ since they will be able to understand better with 
the help of examples. The ability to relate to the discussion will ensure that they internalize 
the concepts better.

• Adapt the story provided, to a context familiar to the participants and explain the drug 
related harms and their interdependencies through the narrative. 

Process 
• Introduce the topic of the session by asking the participants to call out the names of drugs that 

they are aware of. Write down their responses on the board.  

• Proceed to inform the participants that the consumption of drugs alters the following:

- The way a person perceives the world around him (hears, sees, smells, etc.)

- Mood cognition (thought process)

- Behaviour (the way the person behaves with others)

- Motor functions (the way the person walks, talks, etc.) 

• Drugs can be classified into three main categories which create different sensations and produce 

different effects. Screen the following slides to familiarize the participants with the same.
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• Explain to the participants that Depressants slow down the general activity of your central nervous 

system. For example, a slowing down of reflexes or the inability to walk straight.

• Explain to the participants that the consumption of Stimulants causes certain euphoria or a ‘rush’, 

increased heart rate, enhanced body movements etc.

• Explain to the participants that Hallucinogens alter the state of consciousness and frequently 

produce disturbances in thoughts and perceptions.

• Divide the participants into four groups. Allot the theme ‘Depressants’ to two groups, ‘Stimulants’ 

to one group and ‘Hallucinogens’ to another group. Ask them to discuss the routes of intake of 

each drug in their category. Each group must then come up in front of the rest and enact the mode 

of drug intake.
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Mode Example
Drinking Alcohol
Chewing Tobacco

Swallowing Spasmoproxyvon
Chasing Brown Sugar
Snorting Cocaine
Injecting Heroin, SP
Smoking Heroin, cocaine, 

tobacco

• Tobacco, solvents and certain pharmaceuticals are Legal or Licit drugs whereas opiates, 

cannabis etc are Illegal or Illicit drugs. Screen the following slide that differentiates between Licit 

and Illicit.

• Explain to the participants that the next part of the session will deal with the terminology associated 

with drug use. When do we know that someone is ‘addicted’ to drugs? What is dependence? 

Refer to the information provided in the box below and explain the terms by means of examples. 

Use: The ingestion of drugs (alcohol etc.) without the experience of any negative 

consequences.

Example: If a student drank a beer at a party and his parents did not find out, we could say 

he used alcohol.  

Misuse: When a person experiences negative consequence from the use of drugs (alcohol 

etc) it is ‘misuse’.

Example: A 40-year old man uses alcohol occasionally. His boss throws a party where the 

man drinks more than usual and on the way home he is arrested by police.
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Abuse: ‘Abuse’ is a maladaptive pattern of use resulting in physical, social and legal harm.  It 

implies continued use in spite of negative consequences.

Example: The same 40-year old man continues drinking alcohol after the incident. 

Dependence: The drug user should be considered (diagnosed) to be a dependent user if 

three or more of the following six criteria are present for consistently over a one-year period: 

1.  Tolerance

• Need for increasing the amount of substance consumed in order to achieve intoxication 

or the desired effect.

• Markedly diminished effect with continued use of the same amount of substance.

2. Withdrawal

• Set of symptoms experienced on stopping or reducing the amount of the substance 

after prolonged use.

• Every class of substance (e.g. alcohol, opioids, etc.) has its own unique set of withdrawal 

symptoms.

3. Impaired control over drug use in terms of its: 

• Starting

• Stopping 

• Controlling the level of use

4. Pre - occupation – a great deal of time is spent on:

• Obtaining the drug

• Using the drug

• Recovering from its effects

5. Continued use despite harm

6. Craving – a strong desire to use the substance

• Explain to the participants that there are ‘Stages’ in drug use, i.e. there is a  progression of 

substance use in terms of graduation from less dependence-producing and more socially 

acceptable substances to more dependence-producing, illicit and harmful forms of substances. 

It is understood that any individual rarely starts his drug use career with substances like Heroin. 

Most individuals usually begin by using substances like tobacco, alcohol or Cannabis and then 

gradually begin the use of other substances.
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• The stages of drug use therefore are as follows:

• Explain that some users start taking opioid injections directly, without an intervening period of 

brown sugar chasing. Additionally, sometimes people are given prescriptions of opioid injections 

for health reasons (such as pain) by doctors. Few people thus start taking opioid injections 

legitimately as pain-killer medications, but gradually develop dependence on it. 

• Discuss with the participants, a few of the symptoms of opioid withdrawal that range from mild/

moderate to severe.  The symptoms are listed in the given box. 

Mild – moderate symptoms Severe symptoms
Anxiety Severe anxiety
Restlessness Restlessness
Yawning Diarrhea (loose motions)
Nausea Vomiting
Sweating Piloerection (goose bumps)
Rhinorhea (running nose) Muscular pain
Lacrimation  (running eyes, tears) Chills
Dilated pupils Increased heart rate
Abdominal cramps Increased blood pressure

Increased temperature

• Ask the participants if they think drug use is harmful. What are the harms related to drug use? 

Different drugs have different effects on the health (physical and mental) of a person. These 

effects depend on:

- Health of the drug user

- Properties of the drug

- Mode of administration

- Dose

- Duration of use

• Divide the participants into five groups, each one representing one of the FIVE drug related harms. 

Ask them to brainstorm about the effects of that particular harm and present their analysis to the 

gathering. Refer to the table below for points to be covered when the groups are presenting.
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• Ensure that there is one person who can write in the group or encourage them to draw what they 

have discussed in any form – symbols, actual representations – so that they can remember what 

they want to present.

Drug Related Harms
Physical Occupational/

Financial
Familial/Social Psychological Legal

- Respiratory 

problems

- Breathlessness

- Infections-local 

(abscess), 

systemic

   (HIV, Hep B, 

Hep C)

- Poor nutrition

- Weakness

- Weight loss

- Overdose 

- Death

- Absenteeism 

from work

- Frequent 

change of job

- Job loss

- Debts due 

to expenses 

incurred on 

drugs

- Marital 

disharmony/

Separation/

Divorce

- Disowned by 

family

- Homelessness

- Loss of 

reputation

- Rejection by 

community

- Stigma  and 

discrimination

- Guilt/shame

- Lack of 

motivation

- Depression

- Anxiety

- Other mental 

disorders

- Involvement 

in illegal 

activities

- Arrest

- Imprisonment

   Under NDPS, 

1985 Act

• The following slide should be shown as a summary slide of the discussion.
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• Harms caused in the various spheres of drug users’ lives are closely inter-related and thus form a 

vicious circle. Explain to the participants the network of inter-dependency with examples like the 

following:  Ramu an IDU, is unable to work due to his intoxication, this leads to reduced work and 

earning causing financial problems which in turn make it difficult for him to buy needles. Because 

he can’t afford to buy needles himself he has to ask his friends and share needles with them thus 

causing him to be at the risk of contracting HIV. If Ramu doesn’t ask his friends to share their 

needles, he might resort to stealing which could get him arrested and cause him to face stigma 

and discrimination. Ramu is also prone to engage in risky sex when he is intoxicated. He may 

not remember to use a condom or wear it accurately thus again putting himself at the risk of 

contracting HIV. Ramu’s relationship with his spouse or partner might get strained in the process 

because his intoxication would have begun affecting his domestic life thus alienating him from his 

family. Screen the following slide while explaining Ramu’s story.

• Wrap up the session by asking any of the participants to relate any experience they have had that 

illustrates how harms can be interlinked. 

• Give the participants cues on how to link harms as they are narrating the experience. Use the 

board to depict the connections. 

• Mention that since the participants have understood drug use  and its associated harms, they will 

now be introduced to a segment on understanding the drug user and the policy adopted to work 

with the community.

• Distribute Handout 1 to the participants.
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Do Remember to Communicate the Following!

• Harms are caused in various spheres of drug users’ lives namely physical, social, occupational, 

and familial. These spheres are closely inter-related.  

• Drugs can be classified into three main categories which create different sensations and produce 

different effects namely, Stimulants, Hallucinogens and Depressants. 

• Tobacco, solvents and certain pharmaceuticals are Legal or Licit drugs whereas opiates, cannabis 

etc. are Illegal or Illicit drugs.

• There are ‘Stages’ in drug use, i.e. there is a  progression of substance use in terms of graduation 

from less dependence-producing and more socially acceptable substances to more dependence-

producing, illicit and harmful forms of substances.

• There is a certain network of inter-dependency of harms and it is necessary to understand these 

connections while working with a client.
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Session 4: Understanding the Community

Objective
To enable the participants to understand the IDU community and develop insights on how to 
work with the community members.

Expected Outcome
The participants will be able to develop an understanding of the profile of an IDU, the issues 
faced, and the various aspects to be kept in mind while working with the community.

Methodology
• Group activity using Sketch Cards
• Discussion
• Group activity  

Materials/Preparation Required
• Sketch Cards
• Chart paper and sketch pens
• Whiteboard and marker pens
• Handout 2

Duration

1 hour

Summary of Session

Tips to the Facilitator
• In the bar graph exercise, you can show the groups a sample, to make sure they understand 

the objective of the exercise.
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• As PEs are from the community of drug users, they may believe this session is redundant. 
The facilitator would need to emphasize that although we often believe we understand 
ourselves well, sometimes it is necessary to really reflect on perceptions of ourselves so 
that we can bring the richness of our understanding and experience to the work we do with 
our peers.

Process

• Begin the session by asking any member of the group to quickly state the three main objectives of 

the previous session, namely ‘Drug Use’ (to orient the participants on the types of drugs and their 

effects, the pattern of use, and the associated terminology). Now tell them that after understanding 

the typology of drugs and the kind of harms they can cause, it is necessary to  understand who 

they are working with, i.e. their audience or target group.

• Divide the participants into four groups and distribute the four sketch cards which contain 

discussion points on the reverse side. The objective of this exercise is to get the participants 

to come up with stories about the people featured in the card. The stories can explore their 

background, their day to day challenges, the problems they face etc. Each group needs to then 

present their interpretation of the visual and their responses to the discussion points, in order to 

lay the foundation for the session’s core content.
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Sketch Card One 

Discussion Points

• What do you see in the picture? 

Encourage the participants to capture the various elements depicted in the sketch – the main 

character, the surroundings, the actions etc.

• What could be this young man’s story? 

Encourage the participants to weave a story around the sketch – the young man’s socio-

economic background, family, education, work, circumstances etc.

• What would be a typical day in the life of this youngster? 

Encourage the participants to discuss the life of a young IDU, drug use, drug related harms, 

impact on self, family and society etc.

• How can the Targeted Intervention staff (ORWs/PEs) reach out with services to this boy? 

Encourage the participants to talk about how they plan outreach, rapport building, risk 

assessment of clients, services that can be provided etc.
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Sketch Card Two 

Discussion Points

• What do you see in the picture? 

Encourage the participants to capture the various elements depicted in the sketch – the 

characters, the surroundings, the actions etc.

• What would be the story of both men?

Encourage the participants to weave a story around the sketch – the men’s socio-economic 

background, family, education, work, circumstances etc. 

• Do they have any risk as a result of injecting together? Are there any advantages of injecting 

together? 

Encourage the participants to discuss the risks associated with sharing needles/syringes, 

advantages of injecting with friend in case of overdose etc.

• What are the various services that can be provided to these men? 

Encourage the participants to talk about NSEP, DIC, OST, condom provision etc.

Day I  |  Session 4



 42  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions

Sketch Card Three

Discussion Points

• What do you see in the picture?

 Encourage the participants to capture the various elements depicted in the sketch – the main 

character, the surroundings, the actions etc. 

• What would be this woman’s story? 

Encourage the participants to weave a story around the sketch – the woman’s socio-economic 

background, family, education, work, circumstances etc.

• What risks does a woman IDU face? 

Encourage the participants to discuss vulnerabilities by virtue of being an IDU and vulnerabilities 

by virtue of being a woman, like less access to health care, violence etc.

• What special strategies will be required to reach out to women IDUs?

Encourage the participants to talk about need for strategies to reach out to female IDUs, the  

availability of gender sensitive services for female IDUs etc. 
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Sketch Card Four

Discussion Points

• What do you see in the picture? 

Encourage the participants to capture the various elements depicted in the sketch – the 

character, the surroundings, the actions etc.

• What would be this woman’s story? 

Encourage the participants to weave a story around the sketch – the woman as a partner of 

an IDU - family, education, circumstances etc.

• What are the various risks that the woman, as a partner of the IDU, is exposed to?

Encourage the participants to discuss inability to negotiate safe sex, inability to access health 

services, domestic violence, etc.

• What are the various strategies to work with partners of IDUs? 

Encourage the participants to talk about support through vocational training, self-help groups 

etc.

• Make a note of the main issues that are emerging from the presentations. Use these points in a 

discussion on the vulnerabilities of IDUs. Aspects that contribute to an IDU’s vulnerability are as 

follows:
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Social Implications:

- Injecting drugs is an illegal, socially deviant act. IDUs usually inject at places that are 

hidden from public view. Such places are mostly unhygienic, therefore they face risks of 

acquiring infections even when injecting without sharing.

Health Related Implications:

- Inability to clean the injecting site properly due to a sense of urgency or withdrawal 

symptoms further increases the risk of infections.

- Blockage of veins due to overuse sometimes leads to the IDUs injecting in risky areas 

of the body or the arteries which is dangerous. Injecting in the arteries causes excessive 

bleeding. 

- The greatest risk is caused by the sharing of injecting equipment. Injecting is very often 

a group activity. Consequently, IDUs sometimes share their injecting equipment like 

needles, syringes and other injecting paraphernalia. Sharing may lead to transmission of 

HIV, Hepatitis B and C.

- Injecting is also risky due to the risk of overdose and toxicity. 

- IDUs are also more vulnerable to transmission of infections through the sexual route than 

the general population. Due to the effects of drugs, the IDU’s judgment is impaired which 

results in their taking greater risks in many of their actions, including sexual acts. 

- Drug use affects the power of working with the hands and fingers, making it difficult for 

IDUs to wear and take off a condom correctly.

- IDUs may be compromised to sell sex to procure drugs. This is all the more true for female 

drug users, which adds to their vulnerability of contracting HIV.

Psychosocial Implications

- Drug use often leads to disruption of relationships thus alienating them from their families. 

This leads the IDUs to engage in sex with casual partners and/or commercial partners.  

• Discuss the psychosocial effects of drug use on the families of IDUs. Highlight the economic 

burden of supporting the family, which falls on the women as the men are unable to keep steady 

employment and most of their earning is spent on drugs.  Financial difficulties cause children 

to drop out of school to either support the family or to fend for themselves. Sometimes there 

is violence involved which has a very debilitating effect on the women and children. Children 

often grow up to be delinquents. Encourage the participants to share a few of their personal 

experiences if they are comfortable doing so.

• Ask participants to reflect on the kinds of stigma that IDUs often face within families, within 

society, at health care settings etc. Help them to understand the reasons for such stigmatizing 

behaviour by explaining the following aspects: while isolation and rejection often happens because 

of fears and misconceptions that people have, it is often also the result of judgmental attitudes 
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that perceive IDUs as ‘bad’ members of the society. Often the problem is compounded by self-

stigma on the part of the IDU himself, and is aggravated by guilt and anxiety pertaining to the fact 

that society often stigmatizes family members of IDUs too. Stigma results in reluctance on the 

part of IDUs to avail services and support.

• Explain to the participants that there are also certain economic problems that the community 

faces. Since IDUs are mostly in continuous situations of conflict with the law, their chances of 

securing gainful employment are hampered severely. Their weak economic status and the inability 

to be gainfully employed thus forms a vicious cycle that the substance user finds difficult to break 

free from.

• There are also certain legal issues that the community faces due to the illegality associated 

with drug use. Discuss the legal implications involved. Substance users are always at conflict 

with the law. They are often jailed when caught with illicit substances and they find themselves in 

and out of jail. In order to sustain substance use behaviour, many users are forced to indulge in 

illegal activities like stealing, robbing and peddling drugs. These too put them at the risk of being 

arrested/sentenced.

• Explain to the participants that they now have to undertake one more exercise. Ask them to stay 

seated in their respective groups and with the help of the chart paper and sketch pens provided, 

develop bar diagrams detailing the challenges faced by the community. They can use the points 

that have come up so far from their presentations and from the discussion that just took place. 

• Draw a sample bar graph. Demonstrate how the graph comprises different sized bars. Point out 

that the biggest bar will show the most common problem faced or the factor most responsible for 

vulnerability. The smaller bars will show comparatively minor problems faced. Ask the participants 

to name their bar segments and colour them differently or use symbols to differentiate them 

clearly. Invite the groups to come up and present their bar graph diagrams to the larger group. 

Refer to the image below for a depiction of the bar graph.

• Proceed to discuss the ethical dilemmas that one has to face while working with the IDU 

community. Read out the following situations and at the end of each, pose a question to the 

audience, namely, “what would you do”? The statements are as follows:
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1. If the male IDU client requests you not to disclose to his wife that he is an IDU and is HIV 

positive: The ethical dilemma here is that, as a PE you are required to maintain confidentiality, 

but the revelation of this information to the wife could help safeguard her health.

2. The wife of a drug user tells you that her husband frequently beats her up: The dilemma in 

this case would be to maintain a non-judgmental attitude towards the IDU or to reprimand 

him and try interfering with his domestic life.

3. A female IDU tells you that she can’t get off the habit on her own no matter how hard she 

tries, she is always at the risk of overdose because she is also suicidal: The dilemma is 

whether you should work at the pace of the client or rush the process of weaning her off 

the habit at any cost, because it has implications on her life.

• Conclude by stating that it is important to recognize one’s role as a mere facilitator in the process 

of change. Behaviour change is a gradual process and it is important to provide to the clients with 

a supportive environment, providing the options that the client can choose from.

• Distribute Handout 2 at the end of the session.

Do Remember to Communicate the Following!

• Explain that the profiling of the community has been done in the session to get a sense of issues 

faced by the community that disadvantages them, in order to develop intervention strategies. It is 

not to stereotype, judge or categorize them. 

• The sketch cards could lend themselves to multiple stories and different angles, ask the 

participants to explore these angles, giving them cues wherever necessary, for example “what 

about this situation looks familiar/non familiar, does it remind you of anything?” etc. Ask them not 

to limit their responses solely to the questions provided. 

• Discuss factors that make the community vulnerable in the form of a mathematical equation 

in order to depict the total effect of all these problems. Do this with the help of an example 

provided by the participants themselves. This will help them understand the exercise on the bar 

graph where they have to rank the problems they face. Ask them questions like “what is a bigger 

concern?” so that they understand the need to compare and rank the challenges they face. 

• Touch upon the aspect on stigma and discrimination and ask the participants if any of them have 

experienced this. Facilitate a discussion about how she/he felt and emphasize how important it is 

for PEs to be sensitive to such concerns.

• While working, PEs are often faced with ethical dilemmas, highlight that it is important to recognize 

one’s role as a mere facilitator in the process of change. Behaviour change is a gradual process 

and it is important to provide essential information to the clients and present to them all the 

options available to facilitate, say for example, the adoption of safer practices or the availing of 

certain health services. In addition, a PE can suggest supportive mechanisms but cannot directly 

interfere in the client’s process of change by making a decision on her/his behalf. 
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Session 5: Women and Drug Use

Objective
To familiarize participants with the issues of Female Drug Users (FDUs) and the Female Sex 
Partners of IDUs (FSPs).

Expected Outcome
The participants will develop an understanding of the issues of women in the context of drug 
use which includes both Female Sex Partners of IDUs and Female Drug Users. 

Methodology
• Group activity
• Discussion
• Group activity using Situation Card  

Materials/Preparation Required
• Situation Card One- 3 sets
• Whiteboard and marker pens
• Chart papers and sketch pens

Duration
1 hour

Summary of Session

Tips to the Facilitator
• The participants will mostly be all male, therefore encourage them to try and reflect on 

the issues faced by women, through the activity on ‘Gender Myths’. Encourage them to 
recognize their own gender biases so that they understand the dynamics that perpetuate 
violence and discrimination.

• Ask them how they would feel if their mothers or sisters faced any of these situations. How 
would they, as individuals, intervene if they witnessed women going through difficult and 
traumatizing experiences?
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• Remain neutral even if participants verbalize thoughts and emotions that do not appear 
‘gender-friendly’ in your opinion. Encourage others to comment on what has been said, 
and provide thoughts to be reflected upon.

Process

• Begin the session with discussing ‘Gender Myths’. Read out two statements that illustrate 

commonly held views about women and men – ‘Women are emotional, men are rational’ and ‘It is 

okay for men to have many sex partners, but women should remain faithful to one partner’. Discuss 

how we all hold such stereotypical notions about men’s and women’s attitudes, behaviours, and 

roles and responsibilities at home and in society. 

• Divide the participants into four groups. Give each group 10 minutes to come up with two myths 

on men and women. They need to then come up and present to the larger group:

- What is the myth?

- The reason for such a stereotype or myth being held

- The consequences of such a myth

• Some statements that you can use as further examples for this session are given below

- ‘Men must work, women should stay at home’

- ‘Men are strong, women are weak’

- ‘Women care for the family, men spend their money and drink’

- ‘Women are responsible for birth control’

- ‘A man is the head of the family, and a woman must at all times submit to his decisions’

- ‘Paid work, done generally by men outside of the house, is more important than the unpaid 

work of women at home’

• Point out that this exercise was to understand that stereotypes often have a negative impact, 

for example, the impact of gender stereotypes on women is that they believe they have to be a 

certain way in order to fit into the stereotype. But this applies to men too! For example, for men 

and boys, the pressure to conform to the gender stereotype of being ‘aggressive and violent’ in 

order to be seen as a ‘man’ often results in peer pressure to behave in certain ways.  

• Proceed to tell the participants that the above exercise was conducted so that they keep the 

context of gender stereotypes and dynamics in mind as they move ahead with the session.

• Ask the participants what the first thing is that comes to their mind when you say ‘women and 

drugs’. Write down their responses on the board and then analyze them with the group. For 

example some may have said ‘depression’ which could be a cause for drug use or ‘violence’ 

which could be a consequence of drug use. Encourage the participants to think about why they 

have come up with such word associations.
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• Ask the participants whether there is a difference between the issues of men and women who use 

drugs. If so, how different are these issues? 

• Ask the participants to share any experiences to illustrate how the issues of FDUs are different and 

what are the problems that they commonly face? Include the following aspects in the discussion 

generated.

 

- Women as IDUs have separate and more challenges than their male counterparts. Apart 

from all the vulnerabilities that exist for IDUs, the women users are at further risk because 

they are ‘women’. 

- Social factors also add to a woman’s vulnerabilities. These could be inequality towards 

providing education, health care and employment to women, little or no power status in 

society, or social expectations. 

- Biological factors like being physically less strong than men makes women vulnerable to 

physical violence. 

- Studies show that FDUs have a higher risk of getting HIV due to sharing needles and 

syringes and due to unsafe sex. Many female drug users have IDU partners, and many of 

them sell sex to finance their own and their partner’s drug use. Many female sex workers 

use drugs in order to forget the problems in their lives. There is also an established linkage 

between violence and substance use.

  

• Divide the participants into three groups, and give them each a copy of the situation card prepared 

for the session. Ask each of the groups to answer ONE of the three questions at the back of the 

card and then come and present in front of the larger group.

• Explain the purpose of the visual aid to the participants. The situation card depicts a particular 

scenario and possesses discussion points to reflect upon. Indicate that the aim of the exercise 

is to imagine the scenario, think about how to handle the questions posed and to generate a 

discussion on all the other possible issues that could be faced by FSPs. 
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Situation Card One

• Ensure that the following issues faced by FSPs are raised in the discussion.  

- The burden of caring for substance-using family members.

- The socio economic conditions and consequences of substance use on physiological and 

psychological well being. 

- Women are usually unaware of their partner’s extramarital life, therefore are unaware 

about protective measures to safeguard themselves agains STI.

- Women are forced to have sex, forced to have sex under the influence of drugs or alcohol, 

and are unable to say ‘no’ (they often have no decision making power even when it comes 

to their own body).

- FSPs are even less likely than FDUs to use a condom during coerced sex or to seek help 

even when the partner is violent.
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- Women and other family members have to take up roles of the substance-using members 

to compensate for the loss of livelihood and during illness or death of their drug using 

partners.

- Non-drug using women who are considered to be at ‘low risk’ are actually at high risk since 

they get left out of Targeted Interventions, there are lack of support systems for women 

caring for drug users.

• Sum up by emphasizing that the impacts of drug use on women are manifold, and this needs 

to be kept in mind while undertaking outreach and referral services. Ensure that the following 

aspects are covered in the discussion:

- Economic impact, including expenditure on substances

- Stigma and discrimination

- Inability to fulfill their responsibilities due to intoxication

- Health problems such as STI

- Physical and psychological abuse

- Legal problems due to their being in conflict with the law

- Psychological implications like mental depression, anxiety, aggression, suicidal thoughts

Do Remember to Communicate the Following!

• Set the context for the session with the exercise on gender myths, this would enable the participants 

to discuss the imbalanced gender dynamics that are largely responsible for the vulnerabilities of 

FSPs and FDUs.

• Discuss the linkages between women and drug use in order to get insights about the issue from 

participants who would have an idea about field realities. 

• Women as IDUs are more vulnerable than their male counterparts. In addition to biological and 

social factors that condition these vulnerabilities, studies show that FDUs have a higher risk of 

getting HIV due to sharing needles and syringes and due to unsafe sex.

• Social factors that add to a woman’s vulnerabilities could be inequality towards accessing education, 

health care and employment, little or no power status in society, and/or social expectations from 

women.

• Female Sex Partners often bear the burden of caring for substance-using family members and 

this could affect their physiological and psychological well-being. 

• Women partners are not able to negotiate safer sex and thus are unable to safeguard themselves 

from STI.
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Session 6: Harm Reduction

Objective
To familiarize the participants with harms associated with drug use and the concept of Harm 
Reduction.

Expected Outcome
The participants will be able to understand Harm Reduction as a key strategy in the management 
of drug use.

Methodology
• Discussion
• Game
• Group activity
• Powerpoint presentation   

Materials/Preparation Required
• Whiteboard and marker pens
• 4 sets of Picture Cards for the ‘Ladder’ game
• CD with powerpoint presentation and facilities for screening
• Blank A4 size sheets and sketch pens

Duration
1 hour 30 minutes

Summary of Session

Tips to the Facilitator
• This session further reinforces the harms caused by injecting drugs, and then deals with 

the concept of ‘Harm Reduction’. The participants might have already reflected upon or 
discussed the former to some extent in previous sessions. Focus on issues that may not 
have been adequately covered previously in the context of harms.
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Process

• Begin the session by asking the group, “what are your personal values with respect to health, 

what do you think is important and why?”

• Conduct the following game: ‘How Careful Are We with Our Health?’
• This exercise encourages participants to consider the fact that many people behave in a manner 

that is not in the best interest of their health. It aims at increasing our understanding about human 

behaviour, namely the discrepancy between what we know and how we behave.

• The exercise should take not more than 10 minutes and would require just chairs.

• Introduce the exercise by saying: “Take a seat. I’m going to read out some statements. If 

your answer to one of them is ‘no’, you have to stand up. As long as you can reply ‘yes’ to the 

statements, you can remain seated. But once you have stood up, you remain standing, even if 

your answer to following statements is ‘yes’. For example, if the first statement is ‘I get regular 

medical checkups’ and you do not have regular medical check-ups, you have to stand up and 

remain standing. When you stand up, explain why you stood up”. 

• Ask the participants to sit down, and then read out the statements from the list below quickly, in a 

clear, audible voice:

- I get regular exercise

- I stick to healthy food (not junk food)

- I never drink alcohol in excess

- I understand what is meant by safe injecting

- I do not smoke

- I make sure I get adequate sleep at night

• When everyone is seated, ask the participants what these statements have in common. If no one 

says it, point out that they are all health-related behaviors. Explain that while we all might know what 

is basically in the best interest of our health, we do not always use this information as well as we 

should.

• Members of the IDU community face several health risks. Ask the participants to detail all the 

possible risks that an IDU would face on a day to day basis. Guide them to touch upon the 

following

- Risk of local (injection site) infections like blocked veins, abscess, gangrene, etc.

- Risk of spreading of local infection to other parts of body 

- Risk of accidental injury to the arteries leading to severe bleeding

- Risk of receiving and spreading blood-borne infections like HIV, Hep B and Hep C

- Risk of overdose and toxicity

• Explain the risks mentioned above by motioning to one finger at a time. Use each of the five 

fingers on your palm to represent one of the risks.  



 54  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions

• Tell the participants about the three approaches to drug use management namely: 

- Demand Reduction: This would entail efforts to reduce the desire for drug usage or to 

prevent, reduce or delay the initiation of drug use. For example, telling an adolescent to 

abstain from drug use in addition to monitoring his habits.

- Supply Reduction: This would ensure that the supply and availability of drugs is banned. 

For example, the government passes a law that convicts anyone in the possession of 

cocaine. 

- Harm Reduction: This is an approach that works in coordination with education, prevention 

and treatment, demonstrating the need to combine all three methods to reduce harms 

related to illegal drug use. For example, the distribution of fresh needles and syringes to 

clients in order to stop them from sharing equipment.

• Ask the participants what the term ‘harm’ means to them and ask them to give examples of ‘harm’ 

in their day to day activities. 

• Put down all the associated thoughts on the whiteboard and circle the relevant ones with colours to 

group them using the categories discussed in the session on Understanding Drug Use. This will also 

enable the participants to remember what was discussed then and link it up to the current context.  

The categories of harms are as follows: 

- Physical Harms

- Occupational Harms/Financial Harms

- Social/Familial Harms

- Legal Harms

- Psychological Harms

• Refresh the participant’s memories by linking the sessions. Explain that Harm Reduction strategies 

can be implemented after first mapping where the person is in their drug use. It focuses on their 

immediate needs. By understanding the severity of various harms, achievable interventions can 

be identified which when implemented step by step can lead to a safer, healthier life for drug 

users and the larger community.

• What exactly is ‘Harm Reduction’? Define the rationale of the strategy. 

“Harm Reduction is a practical and flexible approach which focuses on the prevention 

of harm, rather than on the prevention of drug use itself, with a focus on people who 

continue to use drugs. It is based on the reality that an individual’s readiness to change 

varies, and that individuals may not be ready, willing or able to completely change risk 

behaviours. It therefore aims at reducing the risk of drug use and not drug use itself.”
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• Explain to the participants the aim of the Harm Reduction approach by screening the following slide. 

• Mention that a combination of strategies and the individualization of interventions are important 

aspects of the Harm Reduction approach.

• Screen the following slide that sums up the key concepts of Harm Reduction.

• Divide the participants into four groups and give each group a set of the risk reduction picture 

cards and ask each team to assemble a risk reduction ladder with the help of the picture cards, 

placing them in ascending order from least safe to most safe behaviours. The group that finishes 

first would then be invited to present their ladder to the rest of the participants in addition to 

explaining the logic behind the steps they have shown. Refer the following image for the correct 

placement of the risk reduction cards.
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• Conclude the game by stating that the game was used to show how harms can be reduced by 

addressing the immediate risks and following a step by step method to shift to safer practices. 

Harm Reduction therefore aims at reducing the risk of drug use and not drug use itself.

• Ask the participants to choose which is the most effective drug use management strategy in their 

opinion, ask them the reasons for their responses.

• Encourage the participants to discuss why Harm Reduction is a better approach than the other 

strategies. (Discussion cues include: non-judgmental approach, caters to immediate needs, 

respecting individual’s choice, etc.)

• Harm Reduction approaches are not fully accepted within communities. This is primarily because 

there is discrimination against drug use and service providers believe that an abstinence approach 

is more effective. Ask the group if they have come across people who have accused them of 

encouraging drug habits while distributing needles.
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• Give the participants an overview of the strategies adopted under the Harm Reduction approach, 

namely

- Educational Interventions

- Needle Syringe Exchange Programmes

- Outreach

- Opioid Substitution Therapy 

- Educational Interventions comprise all the information that is disseminated to the IDUs 

about safer options, for e.g. educating them on safer injecting methods. The educational 

strategies work best when the information provided is factual, simple and visual based. Ask 

the participants for examples.   

- NSEP involves the provision of fresh needles and syringes in exchange for old used ones. 

Ask the participants if they have distributed needles/syringes and ask them how this has 

worked in the field.

- Outreach is an approach for contacting drug users in their local neighborhoods and providing 

them with education, advice, information (risk reduction counselling) and the means (STI 

treatment, skills and/or products such as needles, syringes, condoms) to change their 

risk behaviours related to injecting drug use and sex. Ask the participants to list four main 

outreach activities.

- OST reduces drug consumption and reduces risky behaviour in addition to the reduction of 

the risk of HIV transmission. Ask the group if any of the members have had any experience 

with OST.

• Briefly explain the three main components, emphasizing that each will be dealt with in greater 

detail during the course of the workshop. Screen the following slide during the discussion.
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• End the session with an overview of the principles of Harm Reduction which are as follows:

- Recognizes the intrinsic value and dignity of all human beings.

- Focuses on health concerns.

- Seeks to minimize repressive measures or attributed criminalization of drug use.

- Does not judge drugs or drug use, views the issue objectively and seeks to reduce 

associated harms. 

- Encourages safer drug use.

- Recognizes the competency of individuals to make choices that will change their lives in a 

positive way.

- Challenges conventional drug policies and their consequences.

Do Remember to Communicate!

• There are various drug-related harms namely occupational, psychological, physical, legal and 

social. The aim of the Harm Reduction policy is to gradually deal with the reduction of harm in all 

these aspects. 

• Harm Reduction is a policy that recognizes the intrinsic value and dignity of all human beings and 

focuses on health concerns. 

• Given that the policy gives space to the individual to deal gradually with the habit, the benefits 

of this strategy must be communicated effectively to the clients by stating relative harms and 

through contrast, allowing them to identify how they can safeguard their health.  

• The three components of Harm Reduction are NSEP, OST and Peer based information on safer 

injecting and safer sex practices (including demonstration of safer injecting and condom usage).
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Session 1: Peer Education

Objective
To explain the concept of Peer Education and its significance in the larger context of outreach 
work, in addition to providing clarity regarding the scope of work and functions of Peer 
Educators.

Expected Outcome
The participants will be able to understand the concept of Peer Education, the functions of a 
Peer Educator and the qualities and skills required to be an ideal Peer Educator.

Methodology
• Discussion and word association
• Exercise 
• Film screening
• Group work on Film Discussion Cards 

Materials/Preparation Required
• CD with animation film ‘Har Kadam Mahatvapooran Hai’ (Hindi) or ‘Every Step Counts’ 

(English) and screening facilities
• Whiteboard and marker pens
• Film Discussion Cards 1 and 2
• Chart papers and sketch pens
• Chits and bowl for the exercise on Qualities of a PE
• Handout 3

Duration
1 hour 30 minutes

Summary of Session
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Tips to the Facilitator
• This session is about the participants, their own roles, skills and qualities. Generate as 

much of the content by asking them to relate their experiences at various junctures.

• Use the chart drawn in the beginning of the session to enable the participants to locate 
themselves in the outreach framework. This would enable them to understand the 
significance of the work they do and reiterate the reasons why Peer Education is an 
important outreach technique. This would also enable them to reflect on the characteristics 
of the community and how important it is to ensure that services reach them.

• During the film discussion card activity, encourage the groups to supplement the discussions 
with any other insights that they may have after watching the film or any thoughts they 
would like to share.

• Peer Educators have a variety of strategies and tools at their disposal for maximizing the 
impact of their interactions with individuals at risk. These include the following: (highlight 
these points as they become evident during the course of the session)

- Giving real-life examples
- Exploring barriers 
- Posing open-ended questions
- Exploring social support 
- Summarizing
- Giving praise (positive strokes based on their achievements in terms of behaviour 

change)
- Listening
- Communicating confidence 

• Prepare the chits with ‘Qualities of a PE’ before the session.

Process

• Begin the session by establishing a link to the previous session on the TI’s structure. Draw a 

geometric sketch of the organizational chart on the board and ask the participants to locate 

themselves in that framework. (The PM oversees the project, the ORWs report to the PM and 

in turn manage the PEs, there is also a Counsellor, Doctor and Accountant who are part of the 

project.)  

• Engage the group in a quick game of word association. Ask them to call out words that they 

associate with the concept of ‘Peer Education’. Put up the categories on the whiteboard and 

allow them to define who a ‘peer’ is. Ensure that the following definitions get discussed during the 

brainstorming process.
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- A person from the same ‘group’ is called a peer e.g. students in the same class or workers 

in an organization or friends in a gang. Similarly, in IDU projects all men and women 

who use injecting drugs are peers. Therefore, a ‘peer’ is a person who belongs to the 

same group and by virtue of the membership of the group, understands the group and its 

issues. 

- An ‘educator’ is someone who provides education/information or raises awareness to bring 

about change.  Therefore, a PE is a person from the same group who performs the role of 

an educator for other members and works with her/his colleagues to influence attitude and 

behaviour change. 

• Tell the group about the rationale behind Peer Education, and how it forms the basis of outreach 

work. Outline the following significant points:

- Peer Education is participatory. It requires the full participation of the people affected by a 

given problem. 

- PEs can gain access to groups that are otherwise difficult to reach. Being community 

members, their in-depth understanding of ground realities helps them to initiate contact 

with peer IDUs through rapport building and establishing trust.

- Peer Education programmes are essential for networking. They build linkages with a host 

of other organizations so that they can work together, in addition to linking clients to referral 

services (ICTC, ART, DOTS etc.).  

- Through their enrollment in the programme, PEs are enabled to increase the magnitude 

of their self-esteem and self respect. The confidence of the PEs facilitates the process of 

community empowerment.

• PEs are equipped with information on risk behaviours to motivate clients to change their behaviour 

and adopt safe methods. This is the typical continuum of behaviour change. Explain the continuum 

of change given in the diagram below and highlight that PEs have an important role to play in 

each stage. Above all, they work to ensure the ‘maintenance’ of behaviour change and ensure 

that the adoption of safe practices does not get terminated. The subject of behaviour change 

communication will be dealt with in-depth in a later session.
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• Use the chits prepared for the exercise on ‘Pick the quality’. The following qualities will be 

put in a bowl and each participant must pick one chit and display it to the group. Proceed 

to take each chit from the participant and read out the quality of the PE aloud and explain 

its significance to the group. 

- Is committed to the goals and objectives of the project and to the community.  

- Is sensitive to the values of the community and the issues at hand.

- Possesses the patience to work with individuals and works at the pace of the client.

- Possesses belief in the dignity and worth of others.

- Is tolerant and respectful of others ideas and behaviour.

- Is a good listener and maintains confidentiality.

- Has good communication and interpersonal skills, is able to develop individual specific 

intervention strategies.

- Is self-confident and possess leadership qualities.

- Possess a non-judgmental attitude and is unbiased. 

- Is willing to learn and experiment in the field.

- Is able to manage own drug use/abstinence without interference at work.

- Is empathetic, is able to understand what another person is experiencing by putting  

himself /herself in her/his shoes.

- Is committed to being accessible to community members at times of crisis.
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• While you are explaining each quality, ask the participant holding the chit to give an example to 

the group about why this particular quality is important. Ask the group if they agree and whether 

they want to supplement the example. For instance, if the participant picks ‘Is able to manage 

own drug use/abstinence without interference at work’, ask the participant what would happen if a 

PE was not able to manage her/his drug use, and how would it affect the quality of the work and 

the overall objective of outreach. 

• Connect every quality to a field reality so that the participants are able to relate to the qualities. 

Discussing these aspects could also make the participants aware of the qualities she/he could 

build upon or strengthen. 

• Screen the film ‘Har Kadam Mahatvapooran Hai’ or ‘Every Step Counts’. After the film, divide the 

large group into two. Give each group a card portraying visuals from the film, with questions for 

discussion on the reverse side. Ask the group to deliberate on the questions and present their 

analysis to the larger group.

• The two cards with discussion points and tips to ensure a comprehensive discussion, are given 

below:

Card 1.
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1. Who are the staff members in an IDU TI project? What is the role of each member of the staff?

Encourage the participants to talk about roles and responsibilities of each staff member in 

brief and their roles and responsibilities as Peer Educators in detail. Ensure that the following 

roles and responsibilities are covered: 

• Conducting outreach – Identifying new community members as well as maintaining regular 

contact with her/his own network (40 community members in case of IDU PEs).

• Contacting them on a weekly or bi-weekly basis within any given month and explaining why 

is it important to contact them regularly.

• Communicating one-on-one and in groups with the community – on STI, HIV/AIDS, NSEP, 

OST, condom usage, etc. as and when required.

• Understanding each individual’s vulnerabilities and planning with the ORW to address the same.

• Encouraging service and commodity uptake (motivating community members to come to 

the DIC, distributing condoms, needles and syringes, making referrals for sick community 

members). 

• Identifying power structures, along with the ORW and the community, which have either a 

positive or negative influence on the lives of the community members.

• Training of new PEs within the project and outside.

• Maintaining the DIC.

• Generating demand for welfare programmes and facilitating identification of beneficiaries.

• Attending review meetings.

• Preparing and presenting daily reports to the ORW.

• Preparing reports for activities implemented.

• Attending all trainings, workshops and seminars.

2. Listening to IDUs and gaining their trust is important. What are the other important things that can 

help PEs to work with IDUs?

Encourage the participants to discuss ‘trust’. Ask them what it means to them and how crucial 

trust is in building a relationship with the client. Guide the discussion in a manner that emphasizes 

the importance of confidentiality which indicates that you respect a person’s privacy and 

acknowledge the step they have taken to share this information with you. Being non-judgmental 

and projecting a sense of acceptance is another aspect of gaining a client’s trust. This creates a 

non threatening environment for the client to open up and feel comfortable. Ask the participants 

to discuss how essential it is to be supportive and allow the client to express with ease. The 

outreach linkages with other services serve as solutions to the challenges shared by the clients 

therefore the PEs are able to provide the timely help that they seek or require. Ensuring the 

participation of the IDU community and ensuring a degree of flexibility of services helps in 

addressing changing needs of the clients thus creating an enabling environment. 
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3. What are the problems you face as PEs? How do you deal with them?

Encourage the participants to list issues like suspicious attitude of IDUs towards someone 

who has become a PE, their own drug problems, reaching out to all IDUs one is responsible 

for, etc.

Card 2.

1. Anil says that ‘working with drug users means reaching out to them where they are located’. What 

should a PE do when conducting outreach?

Encourage the participants to talk about rapport building, providing services like needles/

syringes, encouraging IDUs to come to the DIC, assisting in referrals like accompanying them 

to the ICTC etc.
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2. What materials do the PEs need to carry to the field?

Encourage participants to discuss the materials that need to be carried in the field, given 

below:

- New needles and syringes (N/S) of sizes preferred by the client in the area (may include 

1ml, 2ml, or 5ml). The quantity will be based on the micro plan estimates.

- Puncture-proof box for carrying used needles/syringes. 

- Abscess prevention materials – spirit, swabs.

- Dressing materials for wound management.

- Condom packets. 

- Thick rubber gloves (for picking up the N/S lying on the ground).

- Long forceps/tongs (for picking up the N/S lying on the ground).

- PE record keeping diaries/formats.

- IEC materials on HIV prevention and safer injecting practices, safer sex practices etc. 

provided by the TI. 

- Thick colour-coded plastic bag for carrying used syringes. 

- Thick puncture-proof bag to carry all the above materials in the field.

3. Who all can support a PE during outreach? In what way can they support? 

Encourage participants to talk about support required in talking to a difficult client, advocating 

with the general community, support in talking to family of an IDU etc. and discuss how they 

can seek the support of other TI members.

• Distribute Handout 3 to the participants.

Do Remember to Communicate the Following!

• Peer Education ensures the full participation of community members and is useful to gain access 

to groups that are difficult to reach. 

• Peer Education also builds a sense of self-respect in the chosen peers and lends to overall 

community empowerment.

• Effective communication is essential for the PEs to practice. Respecting confidentiality, being 

non-judgmental, being accepting, listening and being supportive, and working at the pace of the 

client are some basic principles that are deemed necessary. 

Day II  |  Session 1



 68  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions

Session 2: Outreach - Principles and 
Components 

Objective
To orient the participants on the rationale, principles and functions of outreach. 

Expected Outcome
The participants will be able to understand how and why outreach is important to mobilize the 
community to adopt safer behaviour practices and to seek services.

Methodology
• Discussion
• Group activity using Situation Card 
• Group activity and reflection exercise

Materials/Preparation Required
• Whiteboard and marker pens
• Situation Cards Two and Three (one card per group)
• Chart papers and sketch pens

Duration
1 hour 30 minutes

Summary of Session

Tips to the Facilitator
• This session is an introductory session that lays the context for the work that the PEs 

do in the field. If participants in the programme have already had exposure to the field, 
encourage them to share their experiences on the different components and principles that 
this session touches upon.
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Process

• Begin the session with a reference to the previous session on ‘Understanding the IDU Community’.  

Request the participants to recap some characteristics of the IDU community discussed earlier.

• Break the session flow into an interactive discussion based on the who, why, what, when, where 
and how of outreach. ‘Who’ would talk about the personnel who can access the IDUs and their 

sex partners, ‘why’ would address the rationale of outreach, ‘what’ would list the functions and 

activities of outreach work, ‘when’ would comprise of when outreach work is planned, ‘where’ 
would indicate locations the IDUs could be accessed, in addition to DICs, ICTCs, and other 

referral linked areas. Lastly, the segment on ‘how’ would comprise steps for exactly how outreach 

is carried out and how effective communication can enhance outreach initiatives. Put down the  

5 Ws and 1 H on the whiteboard and fill up the blanks as the session progresses.

• Ask the participants about access to these groups. Can anyone reach them? Weave the discussion 

around the information provided below: 

Drug users often stay out of the mainstream due to their being stigmatized or criminalized. 

They are discreet about their injecting practices and are not easy to approach. Static service 

delivery methods are inadequate and thus do not reach the IDUs. Reaching them is possible 

primarily through interaction with PEs who understand the community from an insider’s point 

of view. Given the knowledge they possess, they are able to gain access to the users and are 

more readily accepted as they are either current or former users themselves. IDUs are able to 

open up to them more readily and listen to the advice they have to offer. So, what do people 

conducting outreach possess?

- Access

- Knowledge and information regarding safer practices

- Insights on the community and their practices

- Sensitivity to the issue

- Ability to mobilize the IDU community

• Sum up the essence of outreach in a simple definition:

Outreach is an approach for contacting drug users, building a rapport, establishing a relationship 

with them and providing them with education, advice, information (on risk reduction counselling, 

prevention of the transmission of HIV and other blood-borne viruses) and the means (skills 

and/or products such as needles, syringes, condoms) to change their risk behaviour related 

to injecting drug use and sex. 

• Moving on to the ‘what’ part, begin with giving the participants an opportunity to share some of 

their experiences related to their work.  Pick up a few points from the testimonials and ask the 
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participants to brainstorm about the main functions of outreach. Ensure that the following points 

are covered:

Outreach work comprises of:

- Providing information about safer practices and preventive measures to motivate community 

members to change risk behaviour and adopt safer practices.

- Distributing materials that facilitate risk reduction (condoms, needles, syringes etc.).

- Bringing the clients to the DIC to avail services.

- Providing information on referral services that are available: ART, ICTC, TB, STI and other 

medical, legal and social services within the local community.  

- Networking with stakeholders (police, other service providers, larger community etc.).

- Advocating for the issues that affect the community, addressing stigma and 

discrimination.

• Discuss the components of outreach with the participants. Use the information depicted in the 

chart given below:

• Define the basic principles of outreach for the group which are as follows:

- The information collected must be kept confidential.

- Outreach must be consistent and adequate. 

- Outreach should ensure the active involvement of the IDU.

- Outreach efforts must address both injecting as well as sexual risks of the IDUs and their 

partners.
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• Go over the steps of conducting outreach with the participants to ensure that they have understood 

the process.

Step 1: Building a rapport with the IDU and general community.

Step 2: Delivering services in the field, products such as needles, syringes and condoms and 

referrals to the DIC.

Step 3: Creating an enabling environment for effective delivery of, and access to services.

Step 4: Documenting and analyzing collected data for re-planning outreach. 

• Use the following situation cards to generate a discussion with the objective to get the groups to 

identify both ‘Skills’ and ‘Attitudes’ that are necessary to conduct effective outreach. Divide the 

participants into two groups and give each group one card. Tell the groups that the questions on 

the reverse side need to be addressed during the group presentation. The two situations are as 

follows:

Situation Card Two
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Situation Card Three

• After the presentations, flag and sum up the significant points that were raised in order to 

demonstrate that effective outreach requires appropriate skills and attitudes on the part of the 

PE. Also highlight the significance of communication in outreach work.

• Conduct a small exercise on trust and confidentiality, titled ‘Keeping the Faith’. Explain that in 

this exercise the participants are going to explore the issues of mutual trust and confidentiality 

within the group. Caution them that they are going to be talking about some personal and difficult 

things. Ask the participants to divide into small groups of four persons each. Tell them to imagine 

a situation where they are suffering from a disease and find it impossible to come to terms with it. 

They need to talk about it with someone (to seek help and advice).

• Ask the participants what qualities they would seek in that person. They should concentrate on 

the qualities of the person and not mention the name of any person.

• Give the groups 10 minutes to reflect and discuss.
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• Call all the groups back to the circle, and ask them to describe the qualities that they discussed 

in the small groups. If possible, invite the participants to write down the qualities, and fix them on 

the wall for future reference.

• Sum up the key learning points from the session by emphasizing that effective communication for 

outreach needs to:

- Be socially and culturally appropriate.

- Be non-judgmental.

- Give space for self determination.

- Maintain confidentiality to build trust.

- Be personalized as opposed to giving out information in a uniform manner (for example, 

different messages for different ages, dependent on background of usage etc.).

- Allow clients to assess their own risk behaviour and assist them in identifying barriers and 

opportunities to change (thereby engaging them in the formulation of strategies to stay 

safer and protect their partners and families as well).

- Be supported by the provision of IEC materials (printed materials may include instructions 

for safer injecting practices, using condoms in addition to information about where and how 

to access local service providers, including drug treatment, STI, HIV, HCV).

• Indicate that effective communication will be dealt with in-depth, in a later session.

• Remind the participants that outreach work must involve detailed outreach planning to be 

effective. Planning requires mapping of hotspots, profiling of the community, individualizing and 

using various techniques or a combination of the two to start motivating them to change their risk 

behaviour.

• The outreach planning process involves six key steps, including 1) Social mapping, 2) Spot 

analysis, 3) Contact mapping, 4) Risk vulnerability assessment, 5) Work planning 6) Individual- 

level tracking or monitoring. These will be talked about in detail in the next session on Planning 

and Conducting Outreach, therefore, flag them as ‘to be continued’ and ask the participants to 

keep in mind the following:

- Outreach is viewed as an essential component of HIV prevention efforts to reach IDUs and 

their sex partners in their community settings.

- Outreach is commonly linked to (or a part of) other programmes such as NSEP, OST and 

other forms of drug treatment.

- Outreach work is the crucial link between the community and the DIC and TI.

- Outreach planning is the process of using various tools to facilitate individual-level planning 

and follow up of service uptake, based on individual risk and vulnerability profiles of IDUs.
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- Outreach planning helps to understand the reach of the programme services for IDUs and 

to identify and monitor the relevant product and service gaps. Thus outreach planning is 

useful to identify and track service access and behaviour modification.

- An effective outreach planning process also enhances participation of IDUs in 

programmes.

Do Remember to Communicate the Following!

• Encourage the participants to discuss why the IDU groups are so difficult to access and why their 

isolation hampers their health, talk about the social, legal and psychological implications that 

make them vulnerable and deem outreach necessary. Also link this up to the previous session on 

Understanding the Community.

• While reiterating the significance of outreach, briefly outline the components so that the participants 

internalize them.

• Outline the steps in the outreach process emphasizing that it is a process wherein a single step 

cannot be missed. 

• Highlight the importance of effective communication and indicate that it will be dealt with in detail 

in the coming sessions. 
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Session 3: Planning and Conducting 
Outreach

Objective
To help the participants understand the importance of planning outreach activities with the use 
of relevant tools, in order to make their efforts effective and measurable. 

Expected Outcome
The participants will be able to understand the importance of planning outreach in addition to 
the means to plan and conduct outreach.

Methodology
• Discussion
• Group work to develop maps and practice of planning tools
• Powerpoint presentation

Materials/Preparation Required
• CD with powerpoint presentation and facilities for screening
• Whiteboard and marker pens
• Chart paper and sketch pens
• Sample copies of the Spot Analysis tool 
• Handout 4 A and 4 B

Duration

1 hour 30 minutes

Summary of Session

Tips to the Facilitator
• Ensure that four outreach workers from the learning site or nearby IDU TIs are present for 

this session. The PEs implement these formats with the ORW so they need to know how 
to work together to achieve optimum results.

• Keep adequate sets of the Spot Analysis sample format (make copies from the sample has 
been attached at the end of the session) to be used as ready reference while the groups 
make their maps.
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• This session proceeds in a manner that makes for hands-on learning. As participants are 
taught about a particular tool, they develop it in the group, and then move on to learning 
about the next tool. By the end of the session, the groups would have developed their own 
maps that can be displayed in the hall. Try and ensure some sort of ‘award’ or recognition 
for the best maps!

Process

• Begin the session with a linkage to the previous session on Outreach. Ask the participants if 

anyone can tell the group what they had discussed as ‘to be continued’.

• Highlight that outreach work must involve detailed outreach planning in order to be effective. 

Use the information provided in the box below to explain the outreach planning process to the 

participants.

- Planning requires mapping of hotspots, profiling of the community, and being able to 

develop robust and action-oriented sets of information or data.

- Outreach planning is a process using various tools that facilitate individual level planning 

and follow up of service uptake, based on individual risk and vulnerability profiles of IDUs.

- Outreach planning gives a visual picture of the site that a PE is managing and helps to 

understand the reach of general and programme services (if started) among IDUs, and to 

identify and monitor problem areas.

- The outreach planning process involves five key steps, including 1) Social mapping  

2) Spot analysis 3) Contact mapping 4) Risk vulnerability assessment and 5) Individual- 

level tracking or monitoring.  

• Tell the participants that this session will cover just three tools, namely social mapping, spot 

analysis and contact mapping.

• As the participants are now familiar with the concept of outreach and its principles, ask them to 

think about the objectives of planning outreach. Cover the following points provided in the box 

below:

- To identify the number of IDUs at each site.

- To estimate the required risk reduction materials (like N/S and condoms) for adequate and 

uninterrupted supply.

- To facilitate effective individual tracking vis-à-vis service access and behaviour 

modification.

- To collect information for effective action plans. 

- To enhance participation of IDUs in programme planning. 
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• Ask the participants, who all comprise the outreach team. Use the following diagram as reference 

and draw it on the board for them to visualize the team’s organization.

• Ask the participants to think about what kind of information they would typically require from the 

field i.e. what do they need to look out for, what kind of information is crucial for them to source 

while planning their outreach? Guide the discussion along the following key questions:

- How many IDUs are there in the target area?

- Can we reach them all?

- How many regular injectors are there among the IDUs?

- How many N/S or condoms do we need in a month to cover risk occasions? 

- Does the outreach timing suit the IDUs?

• Screen the following slides simultaneously:
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• Explain to the participants what a ‘Social Map’ is. 

A Social Map is a map showing places where IDUs can be found (hotspots which include, drug 

procuring/congregation points/injecting sites etc.) and where services for IDUs are available. It 

is used to establish a dynamic understanding of IDUs for complete coverage through outreach 

in the project site.

- The map helps to learn about locations where IDUs live and identify places where IDUs 

often go (including work) and why they go there. 

- The map identifies which services are available for IDUs and their locations namely, 

referral, health care, NSE, condom supply, ICTC, STI etc. 

- Lastly, it identifies gaps in services for IDUs and their partners.

• Social mapping can be conducted as either a field or a DIC activity by the PE and ORW involving 

the IDUs to ensure that their views are represented. Screen the slide that presents an example of 

a social map.
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• Divide the participants into four groups to make separate maps. Each group must have an ORW 

to assist them with the exercise. Give them a chart paper and tell them that each group will 

develop maps (can be based on an imaginary location) as they learn about them during the 

lecture. Encourage them to make as detailed maps as possible, and also to use as much colour 

as possible. Tell them the sample maps developed by each group will be displayed on the walls, 

so they need to ensure that their maps are comprehensive and look good, too!

• Help them with suggestions on what could be represented on the map. Ask participants to show 

all the places they think are possible locations to gather information. For example, health centres, 

markets, places where people go to relax etc. are places where important information can be 

sourced.

• Ask each group to draw a Social Map. 

• After they finish, explain how once the Social Maps are developed, Spot Analysis is undertaken 

to get further information regarding each site mapped. 

• Instruct the participants that Spot Analysis will be carried out on the Social Maps prepared.  Ask 

the assigned ORW to lead her/his team of PEs to look at their maps and think about how they 

would gather information required for the Spot Analysis stage. Screen the following slide to explain 

the Spot Analysis tool to the participants.
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• Screen the following slide to show the participants a sample of the format.

• Divide the participants into four or five groups. Each group should have one ORW at least. 

• Distribute copies of the Spot Analysis tool (one copy for each ORW), chart papers and sketch 

pens. Use the sample format provided at the end of this session to make copies. 

• Ask one ORW in each group to fill the Spot Analysis form using the data shared by the other 

group members.

• Encourage the ORWs present in the groups to ask appropriate questions to get the information 

from the PEs.

• Encourage a few participants to come up and share the Spot Analysis form that they have filled. 

Also encourage them to talk about the difficulties faced while filling the form. 

• Explain that after the collection of the above information, the ORW and PE teams need to share 

this information with the other teams through a presentation or discussion.

• Explain to the participants, the third tool of outreach planning, namely Contact Mapping.

Contact Mapping is used to map contacts with IDUs and their sex partners in each spot and 

plan for outreach based on these contacts. The data collected from the Spot Analysis stage 

will be used to derive the number of IDUs in a particular hotspot. Questions to be answered 

during contact mapping are:

- How many contacts are there in each hotspot?

- In which spots are the contacts limited?

- What are the reasons for the limited contacts?

- What should be done in those locations where contacts are limited?

- Is there a duplication of names in the contact list?

• Remind the participants that outreach teams must develop week-by-week targets for outreach to 

IDUs in each site. Weekly plans should vary from week to week depending on the service uptake 

and outreach patterns. 
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• Screen the following slide to show the participants a sample of the tool.

• Ask the groups to now complete the Contact Mapping format. They can use chart papers to make 

the format and fill in the names of IDUs. The ORW needs to help the PEs fill this format. 

• Encourage the ORWs to ask appropriate questions in order to get information from the PEs.  

• Ask the participants if they have any questions and clarify the same.

• Thank the ORWs who took time out to help the participants practice using the outreach planning 

format. 

• Once the groups have completed their maps, tell them that Risk vulnerability assessment and 

Individual Tracking will be covered in the later sessions. Remind the participants that the Risk 

vulnerability assessment is captured using the PE weekly monitoring format that will be discussed 

in the session on NSEP. 

• Display the maps that have been developed in the training hall. Acknowledge the group that has 

come up with the ‘best maps’ with an award - the award may be a round of applause or just the 

distribution of sweets!

• Distribute Handout 4 A and 4 B to the participants.

Do Remember to Communicate the Following!

• The outreach planning process involves five key steps, including 1) Social mapping 2) Spot 

analysis 3) Contact mapping 4) Risk vulnerability assessment and 5) Individual level tracking or 

monitoring.

•  A Social Map is a map showing places where IDUs can be found (hotspots which include, drug 

procuring/congregation points/injecting sites etc.) and where services for IDUs are available. It is 

used to establish a dynamic understanding of IDUs for complete coverage through outreach in 

the project site.
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• The information to be collected for the Spot Analysis stage includes the following:

- Profile of IDUs: age group, sex, typology (heroin/ brown sugar / SP / pharmaceutical drugs, 

etc.)

- Frequency of injecting – daily, weekly, monthly

- Timing of congregation / use

- Volume of clients (no. of IDUs in the hotspot)

• The questions to be answered during contact mapping are:

- How many contacts are there in each hotspot?

-  In which spots are the contacts limited?

-  What are the reasons for the limited contacts?

-  What should be done in those locations where contacts are limited?

-  Is there a duplication of names in the contact list?
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Session 4: Effective Communication

Objective
To equip the participants with an understanding of effective communication and to enhance 
their skills in this context. 

Expected Outcome
The participants will be able to sharpen their understanding and skills of how to initiate, 
generate and sustain behaviour change among the IDU community in the context of adoption 
of safer behavioural patterns. 

Methodology
• Role play
• Powerpoint presentation
• Discussion

Materials/Preparation Required
• Whiteboard and marker pens
• CD with powerpoint presentation and facilities for screening
• Chart paper and sketch pens
• Blank A4 size sheets

Duration
1 hour 30 minutes

Summary of Session

Tips to the Facilitator
• Reinforce the essential components of communication through the session, such as the 

importance of context, the importance of non-verbal communication, and the importance 
of observation in the field. 
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• The concept of behaviour change and its implications for the participants in their day to 
day work needs to be explained through field examples that the participants can relate to. 
Encourage them to share experiences and develop insights based upon the same. The 
importance of understanding that behaviour change is a gradual process and is influenced 
by many factors needs to be emphasized.

Process

• Start the session by informing the participants that they will now take some time out to try out their 

skills in illustration. Divide the participants into pairs. Make them stand with their backs touching 

each other in a way that only one person from each pair is facing the board. Tell the other person 

in the pair, who is not facing the board, to remain so and not look at the board at any given point 

of time. Give each person who is not looking at the board one blank A4 size sheet and a sketch 

pen. 

• Draw the diagram given below on the board/chart paper and ask the participants facing the 

board to not look behind, but give verbal instructions so that their partner can draw the same (but 

without looking at the board!)

• Give the pairs 3-4 minutes, ensuring at all points of time that the participants facing the board 

are just giving instructions but not looking behind and that the participants who are not facing the 

board are not taking a peek-view.  

• At the end, ask a few participants to share what they have drawn. 

• Invariably, what they have drawn will not match the image projected. Ask the participants why 

there is a difference. Encourage a discussion on communication and how it is not just as a one-

way process from a sender to a receiver and how every receiver is different, his context is different, 

his understanding and interpretation is different, and his response to the same communication 
message is thus likely to be different too.
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• Proceed to ask participants to volunteer in pairs to enact three situations in order to set the 

context of the session. These role plays will help the participants differentiate between effective 

and non-effective communication. 

• Ask the first pair to enact a scene where one person is sitting quietly and looking really unhappy. 

The other person is visibly concerned and is asking him what the problem is. The unhappy person 

is refusing to open up. The other person, maintaining eye contact, tells him “I will give you your 

time but tell me when you feel like talking. I am right here. Remember there is no situation that does 

not have a solution…we’ll get through this together”. Ask the participants to comment on what is 

happening in this situation. Point out that this situation shows empathy and receptiveness.

• Ask the second pair to enact the following situation: One person is sitting with his face in his hands 

and says “I don’t know what came over me; it is not like I meant to do it”. The other person is 

evidently very disapproving and launches into a lecture. “This is not how you should behave. You 

got what you deserved, you’d better change.” Ask the participants to comment on the situation 

and the conversation. Point out that this situation clearly shows how being judgmental or biased 

creates a major barrier and adversely affects the communication process. A person talked to in 

this manner will never again approach anyone for help and will be defensive while opening up in 

order to avoid feeling worse than he already does.

• The third pair is requested to enact the following: One person is telling the other about his 

problem. While he is narrating his concerns, the person being spoken to is looking at the window 

and nodding absently while occasionally glancing at the clock on the wall or the phone in his 

hand. Ask the participants to comment on the situation and the conversation. Point out that this 

is an example of two people who are discordant in their communication, something that can be 

clearly interpreted through their non-verbal cues. Highlight the ability of individuals to be able to 

read non-verbal messages. It is important to note that in the field non-verbal messages are very 

significant and Peer Educators must be aware of their body language while communicating. Ask 

participants to provide examples of non-verbal communication (body language, tone of voice, 

facial expression, and such like).

 • Explain the following: All these situations depict how people communicate and how essential 

communication is in their field of work. However, communication is not always effective, as the 

role plays just demonstrated! Given that effective communication is the foundation of initiating 

and sustaining any kind of behaviour change, it is important to be aware of the ingredients of good 

communication, and to be able to build one’s skills in the same.

• Communication is a two way process between a sender and receiver, effective communication 

takes place if the context of communication is same for both the sender and receiver – remind the 

participants that every person’s illustration was different from the other’s, although all received 

the same message.

• Screen the following slides that explain why communication is important and what skills are 

required while working in the field.
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Discuss with the participants how to start a conversation with a client. Ask two volunteers to come 

and enact the right way to begin a conversation. Ensure that they following points are covered after 

discussing with the participants the key things to be kept in mind.

Starting a conversation:

- Ensure that the client is comfortable 

- Address the client by name 

- Be aware of your own body language – don’t be impatient or rush the client 

- Let the client talk 

- Be sensitive to what the client says 

Key things to be kept in mind: 

- Allow the client to set the pace of the dialogue 
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- Assess if the client wants to confide/seek information 

- If the client wants to confide, listen carefully 

- If the client seeks information, listen carefully and then provide appropriate information as 

required 

• Ask the participants to reflect on the methods of questioning while interacting with a client. For 

example, if they were to ask “How was your day?”, what would be the response be and if they 

were asked “Was your day fine?” would the response differ? The first question is therefore open 

ended. The reply can vary and lend itself to an explanation much it could either be fine, not good, 

pleasant, tiring etc. supported by why the day turned out in that manner. The second question 

would elicit just a ‘yes’ or ‘no’ answer. Both open ended and close ended questions need to be 

used while communicating with clients but for different purposes. They are as follows:

- Open ended questions could be used where the client needs encouragement to talk. 

- Open ended questions allow people to expand the dialogue. 

- Close ended questions could be used to bring a client who is rambling back to the 

discussion. 

- Close ended questions should be used to elicit specific information. 

• Introduce the topic of behaviour change communication to the participants. Ask them whether 

they think that communication can make a person change their behaviour – if they agree, ask 

them why and how so and if they disagree, ask them the reasons for the same.

• Explain the process of behaviour change with the information provided below:

Behaviour change is a process and often people take a long time to change their behaviour and 

to adopt a new behaviour pattern. It is unrealistic to assume that the entire target audience will 
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be able to change from negative to positive attitudes and behaviour patterns in the course of one 

brief intervention. Several factors help people make changes that they can sustain over a period 

of time like:

- Personal commitment to make the desired changes. (I think this change is a good idea and 

I want to try it.)

- Acquiring the skills to implement the changes. (I have the ability to give up on  

injecting drug use as I have other options available to me.) 

- Creation of a supportive environment in which to practice and make the new changes. 

(I have friends who have reduced and then given up injecting drug use and I think it has 

really benefited them.) 

• Emphasize the value of giving information through examples- ‘look how this service has benefitted 

this person’ and give evidence of how adopting certain practices has positively changed a person’s 

life so that the community member is able to identify or relate with the person and witness the 

effect a certain process has had.

• Point out to the participants that behaviour change needs to be sustained. Remind them of the 

diagram shown in an earlier session on how a PE’s task in communication doesn’t end with 

motivating his clients to change, but continues through the stages where the change is sustained.

• Ask the participants to provide examples of people whom they know at different stages of 

the behaviour change process shown below (they should not disclose names). Ask them what 

communication could be provided at different stages. For example, if an IDU client is at the stage 

where he is aware about the harms of injecting, but not concerned, how could he be motivated to 

change?
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• Wrap up the session with a discussion on the 5 ‘TAKE-HOME’ thoughts given below:

THOUGHT # 1: Most people try to do what their peers and friends are doing. 

People model behaviour on what they see others doing. In changing people’s behavioural 

patterns, let your peers know that other people, people like them, have already begun to make 

changes. 

THOUGHT # 2: Fear can often stop people from making a change. They need to find 
solutions to the problem. 

If someone is afraid and they don’t believe there is a solution, they will not change their 

behaviour. They may instead go into denial and refuse to accept that there is a risk. Merely 

telling someone that smoking can kill him or her cant actually stop that person from making a 

change. People also need to hear a solution, and to believe that the solution can work for them 

before they can make a change. 

THOUGHT # 3: People must believe that they personally are at risk before they will 
change. 

It is natural for people to want to deny that they are at risk of health problems. As mentioned 

above, people are trying to deal with their fears and one way to deal with a fear is to pretend 

that the problem does not apply to them. 

THOUGHT # 4: People must believe there are benefits to changing their behaviour. 

For someone to make a change she/he must believe that the benefits will outweigh the 

negatives. When working with a group of IDUs, have them list all the potential benefits and 

all the potential negatives or barriers to making a change (e.g. use a new needle and syringe 

every time one injects) and then have them weigh the pros and cons of change. 

THOUGHT # 5: People must believe they have the capability to change behaviour.

As PEs, one of the most important roles is to teach people new skills, not merely provide 

information. For example, merely telling someone that a condom needs to be used correctly 

is not enough. Doing a condom demonstration using a penis model will help build skills and 

confidence in correct usage.
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Do Remember to Communicate!

• The session contains two main components, effective communication, which deals with how 

to communicate, what are the skills required while working with the clients etc. and behaviour 

change communication which requires an understanding of values and beliefs and what shapes 

behaviour. It is important to be receptive to cues that herald any change. Since behaviour 

change communication is a process that takes time, it is important for the PEs to understand 

the crucial role that they play at every stage the clients go through. 

• The PEs need to change communication strategies as per the current context that the client 

is in, therefore it is necessary to individualize every action plan and be aware of their role at 

every gradual step that the client takes towards the adoption of safer practices.
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Session 1: The Needle Syringe Exchange 
Programme and Reporting Formats

Objective
To impart information regarding the Needle Syringe Exchange Programme and its components 
in addition to facilitating the learning of relevant reporting formats.  

Expected Outcome
The participants will be able to understand the key objectives of NSEP, its operational aspects, 
skills required to deal with common concerns on NSEP and relevant reporting formats 
necessary to collect data.

Methodology
• Brainstorming
• Powerpoint presentation  
• Group activity using Situation Card
• Discussion
• Practice of format

Materials/Preparation Required
• Whiteboard and marker pens
• CD with powerpoint presentation and facilities for screening
• Situation Card Four (2 copies)
• PE monitoring format (one copy for each participant)
• Handout 5 A and 5 B

Duration
1 hour 45 minutes

Summary of Session
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Tips to the Facilitator
• This session provides an overview of the NSEP. Details on safer injecting and accurate 

methods of collection and disposal are provided in subsequent sessions.

• Since the PEs will be exposed to the formats that need to be filled for effective planning of 
NSEP, it would be helpful to have some ORWs attend this session. The PEs would need 
to work very closely with the ORWs to gather the required data that gets tabulated in the 
format by the ORWs.

Process

• Begin the session by stating that the first two days were spent in understanding the context within 

which we work, the communities we work with, our own roles and responsibilities and how we can 

work as effective behaviour change facilitators in the field. 

• Tell the participants that they will now begin to deal with some technical topics which would be 

understood in the context of their daily work in outreach. They will begin by understanding the 

Needle Syringe Exchange Programme, which sets the context for the next few sessions of the 

day.

NSEP is a key component of Harm Reduction under NACP III. The key objective of NSEP is to 

facilitate safe injecting practices by providing new needles/syringes, safe disposal points and 

education and information on safer injecting practices. The goal of a Needle Syringe Exchange 

Programme is to ensure that every injecting act is covered with a safe needle/syringe.

• Discuss with the participants the key objectives of NSEP by screening the following slide
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• Explain that the three basic components of the programme are: distributing fresh needles, 
collecting used needles and disposing them, in addition to informing the clients why this has 

to been done. 

• Ask the participants what in their opinion, are the main benefits of such a programme. Ensure that 

the following points get covered:

- NSEP is an entry point for drug users to access critical health and social services, including 

referrals to detoxification and treatment services when desired.

- NSEP can minimize the number of discarded needles that are found in public places.

- NSEP not only provides a safe method of injecting, but also an entry point into the IDU 

community.

• Ask the participants to list out the commodities distributed by the programme. Write them on the 

board as they state them.

Commodities Distributed by Needle and Syringe Exchange Programmes

Needles: 24”, 26”

Syringes: 1ml, 2ml, 5ml, 10ml

Alcohol/spirit swabs (to prevent abscesses)

Swabs, bandages, etc. (to manage abscesses)

Condoms

Need based IEC materials

Distilled water

Other equipment: filter, cooker, tourniquet (where budget permits)

• Divide the participants into two groups. Ensure that there is one person who can write in the 

group or encourage them to draw what they have discussed in any form – symbols or actual 

representations – so that they can remember what they want to present.  

 One group has to work on the following: 

 An NSEP intervention has been very successful in your area. Identify the reasons that 
made it so successful.

 The other group has to work on the following:

 An NSEP intervention has met with very little success in your area. Identify the reasons for 
this.

• The groups are required to then come up and present to the larger group. Ensure that the following 

points are covered when you sum up the discussion:

- The behaviour and attitude of outreach staff during their interaction with IDUs and their 

partners is an important factor leading to successful outcomes of NSEP.
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- Trust and confidentiality are important.

- Needles and syringes should be made available at places and at times when IDUs need them.

- Collection of needles/syringes and their safe disposal is as important as distribution.

- Supply should be able to meet demand. Estimations of numbers required, need to be 

undertaken carefully.

- The outreach plans need to be updated regularly based on information from the field.

- A successful NSEP requires significant advocacy with the community.

• Tell the participants that they need to pause and focus on the last point just mentioned- that a 

successful NSEP requires significant advocacy. NSEPs are often criticized for ‘encouraging drug 

use’ and PEs face challenges in the field in this regard. Request the participants to go back to 

their groups. Give each group a copy of situation card four with three questions on the reverse 

side. One group is supposed to discuss the first two questions, and the second group is supposed 

to discuss the third question. They are then required to come up and present their analysis to the 

larger group.

Situation Card Four
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• Proceed now to the last part of this session. Tell the participants that as a part of the programme, 

data needs to be gathered using the outreach formats in order to gauge demand for N/S and plan 

supply. Therefore, the ORW/PE should collect certain information from each IDU after Social 

Mapping and Spot Analysis. 

• Explain to the participants, the distinction between ‘Risk’ and ‘Vulnerability’ using the following 

information.

What is Risk Behaviour?
It is a behaviour pattern that puts someone directly at risk of HIV and other blood borne 

infections such as Hepatitis B/C. Risk behaviour includes sharing of infected needles/syringes 

and unprotected sex. 

What are the Vulnerability Factors?
Vulnerability factors are those that make risk behaviour more likely and which therefore put 

someone indirectly at risk of contracting HIV and other blood borne infections such as Hepatitis 

B/C, e.g.  by virtue of being poor, or by virtue of being female, one is comparitively more 

vulnerable. The chances of engaging in risk behaviour are made more likely by vulnerability 

factors, but vulnerability factors in themselves do not lead to HIV infection.

• Screen the slides prepared on Risk vulnerability assessment and the PE Monitoring Format.  The 

first slide details the Risk vulnerability parameters around which information needs to be collected 

from the field and the next slide contains a sample PE Monitoring Format that is used to collate 

data.

• In order to teach the participants how to use the outreach tools for implementing NSEP objectives, 

it is necessary to conduct a practice session. 

• Divide the participants into two large groups. Give each participant a copy of the monitoring 

format so that they familiarize themselves with it. 
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• Further, divide them into pairs for the exercise. One participant will act like the IDU providing 

information and the other will play the role of the PE asking questions as per the format. The PE 

will fill the format with the hypothetical answers that the IDU provides. Try and assign two ORWs to 

each group to assist during this process. They can also point out the key components of information 

to focus on. Screen the sample slide of the monitoring format while this process takes place.

• Keep in mind the following points:

- Information of day-to-day outreach and other service delivery provided to IDUs should be 

recorded in the ORW/ PE log book /diary. This should be subsequently transferred to a grid 

for tracking individual contacts over time.

- Daily contacts by PEs and ORWs should be documented within 48 hours of contact for 

quality data.

- These paper formats should be used to update individual tracking grids weekly.

- The services provided to the IDUs every week are marked against every IDU’s name. It helps 

to monitor the number of IDUs who were provided with the services during the month. 

- Every week the ORW fills up the monitoring sheet and analyzes it along with the PE. This 

gives a clear understanding of how the PE is managing the delivery of services in their 

respective area. 

- The ORW discusses with the PE, the difficulties in delivering the services to the IDUs and 

makes a plan for the future. 

- The ORW and PEs should conduct routine meetings to: 

n Review targets and achievements of the previous week.

n	Review the individual tracking grid and reprioritize IDUs that should be reached in the 

coming week.

n	 Identify strategies for outreach/uptake of service delivery that worked or that are yet to 

be developed.
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• Emphasize that carefully planned outreach determines the following:

- Locations for delivering NSEP

- Number of N/S required

- Timing of operation

- Division of IDUs and areas amongst the outreach team

- Individual tracking and monitoring

• End the session by discussing certain operational aspects about the NSEP, for example who will 
distribute what, where, when, how and by whom.

• ‘What’ has been discussed above. Ask one of the participants to repeat this aspect.

• ‘Who’ would include: 

- PEs and ORWs in areas where IDUs congregate/reside.

- Health Workers (nurse/counsellor/ANM) at DICs/clinics.

- PEs/others designated as Secondary Distributors (SD) in far flung areas difficult for ORWs/

PEs to reach.

- Sometimes, NSEP may be implemented by a local key informant.

• ‘When’ an NSEP should operate all 7 days in a week, and needles/syringes should be available 

at times when IDUs need it most.

• ‘Where’ would include static/fixed sites i.e. the clinics or DICs and outreach teams on  

pre-determined routes.

• Distribute Handouts 5 A and 5 B to the participants.
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Do Remember to Communicate the Following!

• The goal of NSEP is to ensure that every injecting act is covered with a safe needle. However 

while working in the field, it is highly probable that due to various practices (discussed earlier) the 

demand often exceeds the supply. It is important to communicate to the PEs that even though 

they face various challenges, it is important to ensure that every client gets at least one clean 

needle a day, he may re-use the needle but the risk of sharing is lesser. 

• While stating the key objectives of the NSEP, try giving the participants contextual examples that 

would contribute to successful implementation.

• The behaviour and attitude of outreach staff during their interaction with IDUs and their partners 

is an important factor leading to successful outcomes of NSEP. Reiterate the importance of 

effective communication while making this point. For example, the PEs need not wear gloves 

while collecting used needles as this would propagate stigma and discrimination. It is important 

to communicate that the used needles should get handed over in a manner that allows the PE to 

take it from the barrel end. If approached by a client when the PE is not carrying any collection 

equipment, the need arises to ask the client to store the needle safely till it can be collected from 

him. 

• Emphasize the importance of collecting data in the field to increase the overall effectiveness 

of the intervention. The PEs, therefore, need to be very clear with the kind of information they 

require from the field and the manner in which to record this data.
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Session 2: Waste Disposal Management

Objective
To orient the participants on the accurate and safe methods of collection, storage and disposal 
of needles and syringes. 

Expected Outcome
The participants will be able to learn and practice the correct steps of collection, storage and 
disposal of needles and syringes in addition to understanding the logic behind every step.

Methodology
• Discussion
• Film Screening
• Demonstration and practice session  
• ‘Spot the Wrong Practices’ game

Materials/Preparation Required
• Waste disposal toolkits: 3 sets (tongs, puncture box, needles, syringes, gloves, cooker, 

alcohol, bottle cap)
• Game Cards: 2 sets  
• CD with ‘Phir Kya Hua Super Syringe?’ (Hindi) or ‘What Happened to Super Syringe? 

(English) film and facilities for screening
• CD with powerpoint presentation
• Handout 6 

Duration
1 hour 30 minutes

Summary of Session
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Process

• Begin the session with explaining the rationale behind waste disposal. In the previous session, 

the participants were introduced to the NSEP and its components, namely distribution of fresh 

needles and syringes in exchange for used ones. 

• First pose the following question, “Why should used needles and syringes be collected, stored 

and disposed?” Wait for a few responses and then proceed to explain.

Contaminated N/S can be reused and can cause infections or diseases including HIV, Hepatitis 

B and C and improper disposal of N/S may result in:

- Others re-using them

- Objection /outrage of the general community

- Children accidentally pricking themselves while playing

- Transmission of infections through rag pickers who may resell them

• Collection takes place in two ways, i.e. collection from IDUs and collection from sites where they 

are scattered. Proceed to tell the participants that there are certain ways PEs can inform the IDUs 

and their partners about the disposal of used N/S.

The PEs can ask the IDUs to:

- Exchange used N/S for a new one at the DIC or in the field from PEs/ORWs immediately 

after use.

- If the above is not possible, ask them to take it home or keep it in a safe place and store it 

until it can be collected by a staff member.

- Ask them to store it in such a place where it cannot be used by children and others including 

other IDUs/partners.

• Tell the participants about the manner of collection of the scattered needles. Explain that N/S 

often lay scattered in the hotspots. Emphasize that it is important to pick them up from these 

sites since they might prick children or be reused by other IDUs causing transmission of infection. 

Picking up scattered N/S is extremely risky hence certain steps have to be followed. 
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• It is important that the steps are understood clearly and that each participant is confident of 
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• Screen the following slide that pictorially depicts the accurate steps in collection and storage.

• Ask participants if they know what is to be done in case of a Needle Stick Injury. Ensure that the 

following points are discussed:

- Wash the injured site with soap and water.

- Do not suck or lick the injured site.

- Contact a supervisor – PM/Counsellor of DIC/Doctor immediately.

- PEP should begin within 72 hours after exposure to needle stick injury. 

- The closest ICTC should be contacted from where PEP drugs are available. 

- PEP means taking ART medications as soon as possible after injury so that exposure will 

not result in HIV infection. 

- Treatment should continue for four weeks, if the person can tolerate it. 

- Most cases of Needle Stick Injury by outreach staff are not reported. 

• Remind the participants that N/S distribution should be accompanied by IDUs returning used N/S. 

However, the return should not be the sole condition for distribution of a new N/S. As discussed 

in the previous session, the return rate of N/S depends on the relationship between the IDUs and 

staff and also on the provision of a conducive environment (e.g. police do not harass the IDUs, 

PEs/ORWs).

• Tell the participants that you will now screen a film called ‘Phir Kya Hua Super Syringe?’ or “What 

Happened to Super Syringe?’ which deals with the themes of collection, storage and disposal of 

N/S. There are two versions of this film available – English and Hindi. Choose the appropriate 

language depending upon where the training is taking place.
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• After the film ends, tell the groups that you will ask a few quick questions to see if they have paid 

attention to the details of the film. These questions pertain to the method for disposal of used 

needles/syringes.

Question:  What should the material of the puncture proof box be? 

Answer: The puncture proof box can be made of tin or thick plastic. 

Question: Why should the walls of the box be thick enough?

Answer: The  walls of the box should be thick enough so that needles do not pierce the box 

from the inside and prick someone handling the box.

Question: How big a hole should be cut in the top of the box?

Answer: Just big enough for a syringe and needle to enter.

Question: How can we close the box securely? Should it be just the top or the top and 

bottom?

Answer: The box should be secured (top and bottom) with sticky tape and/or staples.

Question: State four ‘Do Nots’ when you are putting the needle/syringe into the puncture 

proof box

Answer: Do not recap

Do not separate needles from syringes

Do not place fingers inside the opening

Do not overfill the box, shut it when its 3/4th full
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• Screen the following slide to reinforce how important it is to take precautions.

• Now divide the participants into two separate groups. Tell them that one group will work on 

collection and storage and one on disposal. 

• Conduct a demonstration for both groups on each of the two steps namely collection and 

storage, and disposal. 

• Once you have demonstrated all the right practices, ask the group members to practice 

with each other by providing them with a Waste Disposal toolkit. Give them 15 minutes to 

practice. 

• Once they are done, ask two representatives to come up from each group and present the 

entire procedure. The rest of the participants are then asked to comment on whether the 

procedure followed is correct or whether there are any mistakes. The group that gets the 

process entirely correct is given a round of applause.

• To wrap up the session, tell them that just to ensure that everyone walks out of the session 

knowing the ABCs of collection, storage and disposal, a quick game will be played. 

• Shuffle the groups and make two new groups. Give each group a set of picture cards that 

contain visuals of some ‘Right Practices’ and some ‘Wrong Practices’ and tell them that they 

need to ‘Spot the Wrong Practice’, therefore, they need to separate the right visuals from the 

wrong ones. The team that is quickest to come up with the right visuals wins! 
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         Right Practices   Wrong Practices

• Distribute Handout 6 to the participants.

Do Remember to Communicate!

•  N/S distribution should be accompanied by IDUs returning used N/S; however, the return should 

not be the sole condition for distribution of a new N/S.

• The return rate of N/S depends on the relationship between the IDUs and staff and also on the 

provision of a conducive environment.

• N/S often lay scattered in hotspots. It is important to pick them up from these sites since they 

might prick children or be reused by other IDUs causing transmission of infection. 

• Any case of Needle Stick Injury should be addressed immediately.
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Session 3: Safer Injecting Practices

Objective
To enable the participants to understand the basics of safer injecting practices and the rationale 
for the same.

Expected Outcome
The participants will be able to understand vein care, identify the correct sites for injecting and 
the safer methods of injecting.

Methodology
• Body mapping exercise
• Screening of a segment of the SPYM film
• ‘Passing the Parcel’ game
• Demonstration on safer injecting methods
• Familiarization with the Handbook

Materials/Preparation Required
• Injecting equipment for demonstration (tourniquets, cotton swabs, spirit, syringes)
• Chits and bowl for the game
• Whiteboard and marker pens
• Chart paper and sketch pens
• Chalk for drawing on the floor, if required
• Handbooks on ‘Staying Safe: Safer Injecting Practices’ (minimum three copies)
• CD with SPYM film and facilities for screening
• Handout 7

Duration
1 hour 30 minutes

Summary of Session
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Tips to the Facilitator
• Ensure that you are ready for the ‘Passing the Parcel’ game by preparing the chits 

beforehand.

• Do not distribute the handbook in the beginning of the session as participants may get 
distracted. 

• The handbook can be used at the field level by both PEs and ORWs. Observe the practice 
sessions and ensure that the participants have familiarized themselves with the handbook 
properly. Ask them to clarify any doubts or give you feedback on any concerns they may 
have.

• After the training, the poster can be put up in the DIC as reinforcement of learning and also 
as a source of information for IDUs visiting the DIC.

Process

• Begin the session by elaborating on the significance of the current session. Say that it is important 

to pay keen attention to the various means of safeguarding one’s self while injecting. 

• Ask the participants what they know about safer injecting. Encourage participation from all. How 

did they learn about what they know? Ask them to narrate their experiences with vein care. 

During the brainstorming, ask them whether they have heard of the following, and explain that the 

session will elaborate on the significance of these measures and any other that may come up:

- That applying a warm compress before injecting makes veins become visible

- That using a tourniquet is useful

- That opening and closing the fist helps to pump up the vein

- That injection sites must be rotated

- That one must never inject in an artery

• Proceed to conduct a body mapping exercise to show the participants how to identify the correct 

sites for injecting.

• Ask the participants to draw an outline of the body on the ground or on a large sheet of chart 

paper (you can join two chart papers together to make a large sheet, or use a chalk to draw on 

the ground). Drawing around a participant who volunteers to lie down on the floor is a fun way to 

get started or you can draw around a shadow.

• Ask the participants to guess the safe and unsafe areas for injecting on the body map they have 

drawn. As they call out the responses, request two volunteers to mark the right areas with a blue 

sketch pen and the wrong areas with a red sketch pen. (Do ensure that the areas marked are the 

technically accurate responses, and not just any suggestion that comes forth.)

•  Refer to the diagram below. You could also map risk zones with relevant colours.
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• Ensure that all the wrong areas are mapped, namely groin, heart, neck, forehead, part of the hand 

below the wrist and part of the legs below the ankle. 

• After the mapping exercise, make the participants sit around in a circle. Tell them that they will 

now play a game that they may have played when they were children, namely ‘Passing the 

Parcel’. 

• Put all the prepared chits in a bowl and pass the bowl around. Play some music or make some 

noise by hitting a pen on the board or clapping your hands. Stop the music or noise in a few 

seconds. 

• Ask whoever has the bowl, at the time of the stopping of music, to pick up a chit. If the participant 

is unable to read, then read the chit out aloud.

• The person has to then answer the question posed on the chit. Others may contribute once the 

person has answered. Use the information provided below to ensure that the right response is 

revealed. 

Question: Sharing of needles, syringes, and other injecting equipment can put you at risk. 

What are these risks?

Answer:  You can get infected with HIV, Hep B and Hep C. You can also get abscesses, or 

local infections that can pass through your blood stream and affect internal organs.

Question: Why should you use a small bore needle?

Answer:  To avoid puncturing a vein.

Question: How can you keep the injecting site clean?

Answer: Either use plenty of water and soap or use an alcohol swab to clean the area and 

then inject. If you are using alcohol swabs, make sure the alcohol on the skin dries before 

injecting. 
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Question: Why should you not inject in the veins of the groin, neck, face, hands and legs, 

breast and penis?

Answer: These sites pose a risk for causing infections and other medical conditions like artery 

blockage, blockage of veins leading to gangrene, and necrosis.  

Question: Why is the tourniquet not to be tied too tight?

Answer: If it is tied too tight, it actually stops the blood supply to the arteries, cutting off 

circulation which will result in a chance of causing gangrene. You only need to apply enough 

pressure to block the veins, but not the arteries.

Question: Why should you inject slowly?

Answer: If you inject slowly, there will be less risk of fatality/overdose, and less wear and tear 

on the vein.  

Question: Why should you stop further puncture and draw some blood once you have hit a 

vein?

Answer: So that you can confirm that the needle has hit a vein and not an artery. Arterial 

blood is bright red in colour; venous blood is dark red.

Question: After removing the needle, why should you immediately apply pressure on the 

injected site for at least one minute?

Answer: This helps to stop bleeding from the injection site.

Question: Why should you rotate injecting sites?

Answer: Rotating injection sites avoids vein damage. This will allow damaged veins to heal 

in addition to ensuring less bruising (bruised sites can lead to infection) and reducing scarring 

(which thickens the vein wall and makes future injecting more difficult and more damaging).

• Continue the game by starting the music again. Play this till all the chits in the bowl are over. 

• Ask few volunteers to come up and use the injecting equipment provided, to demonstrate the 

correct methods of injecting as discussed during the game. You can either do this during the 

game while the specific points are being discussed or at the end to ensure that all the participants 

have understood the significance of the techniques.

• Screen the segment of the SPYM film (from the beginning till 4 minutes and 40 seconds) so that 

the participants observe accurate techniques of safer injecting. 

• After the screening, distribute to the participants, one copy each of the handbook on safer injecting 

practices. Conduct a demonstration for how it would be used. Take them through each page of the 

handbook to ensure that everyone is able to understand the same. Clarify wherever required.
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• Divide the participants into two groups. In each group, allow the members to select one participant 

to act as the PE who uses the handbook in the field and few others to act as IDUs. Through this 

role play, the members of each group will be able to understand how these handbooks can be 

used in the field. 

• If time permits, get 1-2 pairs to come up in front of the larger group and conduct a demonstration 

of how the handbook will be used in the field.

• Wrap up by putting up the poster on ‘Staying Safe: Safer Injecting Practices’, go over the main 

points provided and distribute Handout 7 to the participants.
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Do Remember to Communicate!

• PEs need to be thorough with some information on safer injecting practices

-  Avoiding sharing of injecting equipment

-  Cleaning the injection site before injecting

-  Differentiating between the vein and artery

-  Knowing safe injecting zones

-  Rotating injecting sites

-  Putting pressure on the injection site after removal of the injection 

• It is important to note when to give information on safer practices. The PEs can remind the clients 

before they inject and strategically place certain cues so that they can remember for example, not 

to share equipment.
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Session 4: Abscess Prevention and 
Management

Objective
To familiarize the participants with symptoms of abscesses and how to prevent them in addition 
to information on basic treatment for the same.

Expected Outcome
The participants will understand what abscesses are, how they are formed and how they develop. 
They will also be familiar with preventive measures and basic care and management.

Methodology
• Powerpoint presentation
• Screening of a segment of the SPYM film 
• Discussion

Materials/Preparation Required
• CD with powerpoint presentation and facilities for screening
• CD with the SPYM film
• Whiteboard and marker pens
• Handout 8

Duration
1 hour 30 minutes

Summary of Session

Tips to the Facilitator
• Encourage participants to share their experiences of abscess management in the field 

namely what kind of problems they have encountered and how they dealt with these 
problems.

• Link the main points of this session with the NSEP session – remind the participants that 
outreach staff should distribute alcohol(spirit)/betadine/savlon swabs along with fresh 
needles/syringes to every injecting client.
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Process

• Begin the session by establishing a link to the previous session on Safer Injecting Practices. 

Explain that in this session, they will learn about the implications of not following safe procedures 

for injecting. Abscess formation is a painful occurrence that can be avoided if proper care is 

taken. 

• Start the discussion by asking the participants if anyone has had an abscess before and ask them 

to contribute to the discussion by thinking about how and where one could get an infection. 

• Since IDUs usually inject in hiding, there is a risk of injecting in a hurry to avoid staying in the 

same area too long. As a result, they may rupture an artery, shoot too fast, forget to clean the 

injecting site etc. Make sure the following gets discussed: 

An abscess is a collection of pus anywhere in the body e.g. under the skin which may progress 

to be an open wound. In this case it is called an ulcer. 

How do abscesses form?

- Injecting non soluble substances, such as Spasmoproxyvon (SP), which can remain 

trapped under the skin. 

- Bacterial contamination at the site of an injection that can happen because of injecting in 

unhygienic areas or using unhygienic injecting equipment and procedures. 

- Dead tissue at the site of an injection. 

• Steer the discussion towards how one can prevent infections which lead to abscess formation. 

Screen the following slide and use the points provided to elaborate further.
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• Screen the following slide and ask the participants to remember to tell the client the following:

- Always inject in veins and avoid arteries

- Differentiation between arteries and veins

- Rotation of injecting sites

- How to inject safely

- Sites where one must NOT to inject

• Discuss with the participants, the stages of abscess development. Screen the slides to explain 

the stages of development. Inform the participants that the visuals shown in the presentation 

are just to help them get an understanding and may not depict actual abscess due to injecting 

practices.
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• Some of the complications caused by abscess formation are:

- Pain

- Chronic, non healing ulcers

- Tissue death or gangrene (may lead to amputation of the limb itself)

- Spread of infection through the blood stream leading to infection of the heart valves, bone 

infection and other abscesses

• Screen the segment of the SPYM film that deals with abscess management (from 4 minutes and 

40 seconds till 8 minutes and 10 seconds). Before screening the film, tell them to be especially 

attentive since technical aspects will be discussed after the screening. This requires their full 

participation. At the end of the film, ask the participants what information they gained. Discuss 
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with them the means of taking care of an abscess. Screen the following slide that pictorially 

represents the steps in care of abscesses.

• Once the essential points on care of abscess have been covered, steer the discussion towards 

the steps to identify and treat abscesses, in order to highlight certain important points in the 

process.

• Use the information in the chart below to explain to the participants, the simple steps to identify 

and treat problems with abscesses.

Identify

- Hard, red bump which is tender to touch at site of injection.

- May be warm to the touch.

- Can be painful.

- It is also possible for an abscess to appear somewhere other than the injection site.

Treat

- Soaking an abscess helps draw it to the surface allowing the pus to drain.

- Soak in clean hot water for 10-15 minutes,  3-4 times a day.

- Use Epsom salts if available.

- If the abscess is in an area where it cannot be easily submerged, then apply a hot and wet 

compress.

- Soak compress in Epsom salts, if available.

- If the abscess appears to be getting larger or is becoming more painful, seek medical 

attention as antibiotics may be required.
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• Wrap up the session with a ‘don’t forget to remember’ exercise. Ask the participants to call out 

some of the important things that they should remember. Here is an indicative list:

- Don’t share or reuse needles or syringes

- Stay clean

- Watch your aim

- Always inject in veins and not in the arteries

- Rotate injecting sites

- Know the steps to inject safely

- Know the sites where not to inject

• Distribute Handout 8 and inform participants that the first field visit will commence the next 

morning. Tell them that that they would be visiting the field on two successive mornings. Refer to 

the Session ‘Field Visit and Discussion’ on Day IV.

Do Remember to Communicate! 

• Ensure that the participants know when and how to communicate messages of safety. It is 

advisable to approach a client when the client is in her/his senses and capable of registering the 

information provided to her/him. This would enable the PEs to engage them in a discussion about 

why it is important to take certain precautionary measures. It is important to observe the target 

audience and understand their dynamics so as to understand when they are most receptive to 

information and when they are capable of internalizing it.

• Practice is an important feature in the process of behaviour change as it ensures a degree of 

sustainability, given that it could become a habit. This is the most crucial phase wherein PEs need 

to strengthen their motivational strategies through positive reinforcement and timely supportive 

options for the client to choose from. For example, a client has reported that he seems to have 

an abscess formation on his leg, the PE needs to recognize that he did take the initiative to come 

report it, therefore, must consistently encourage him to come for regular dressing. This would 

ensure that the client does not neglect the abscess.

• Remind the participants that it is necessary for outreach staff to distribute alcohol (spirit) / betadine/ 

savlon swabs along with needle/syringe to every injecting client, in addition to this, it is important 

to: 

- Educate clients on signs, symptoms and complications of abscesses

- Encourage clients to report abscesses as and when they occur

- Encourage clients to visit the DIC doctor for abscess care

- Encourage clients for regular dressing

- Educate clients on prevention methods for preventing further abscesses
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Session 1: Field Visit - Guidelines and 
Discussion

Objective
To provide the participants with an opportunity to spend time observing a TI project for IDUs 
and to gain first-hand exposure to field challenges and corresponding strategies for addressing 
them. To also provide a platform wherein the participants can share their insights and learn 
from their analysis.

Expected Outcome

The participants will understand how their classroom learning can be put into practice in the 
field and they will be able to gain insights into field challenges and strategies to address 
them.

Methodology
• Site visit
• Participant observation 
• Formal feedback session post visit and analysis of insights

Materials/Preparation Required
• Note pad and pen to document observations
• Whiteboard and marker pens for the feedback session

Duration
Site visit: 2 hours; Feedback: 30 minutes

Summary of Session

Tips to the Facilitator
• The facilitator should select field operations that will allow the participants to interact with 

the staff members as well as IDUs. 

• It would be useful to select at least two projects, so that any one TI project is not overburdened 
by a visit from such a large group. The participants can be divided into two teams and can 
rotate their field visit sites over the two mornings. If two TI sites are not available, one team 
can be sent to see the field and the other to observe the DIC. The two field visits, therefore, 
have two different objectives. The first is to observe the field (the activities of the PE, the 
geographic area, the profile of the clients etc.) and the second is to observe the functioning 
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of the DIC. The visits thereby provide exposure to the two components of IDU TI services, 
namely static based services (DIC) and mobile services (outreach).

• The selected TIs should share ‘best practices’ with the participants. The TI projects need 
to be briefed in advance so that they try and provide as much exposure as possible to the 
visiting participants on different aspects of the project, such as the operation of the DIC, the 
maintenance of records etc. In addition, the time period for interaction with clients should 
be factored in.

Process

• Brief the participants on the morning of the field visit (or the previous evening, depending upon 

logistics) on the objective of the two field visits.

• Request the participants to take an active interest in all the different components of the project, 

and to try and apply their learning of the last three days to their observations in the field.

• For those who are literate, encourage them to make notes during the field visit. The others must 

try and remember their observations and queries so as to make for a productive feedback session 

when they return.

• Given below is a sample list of questions they can keep in mind, when they go to the field (you 

can add to this list)

- What does a typical day in the life of the PE look like?

- What materials does a PE take to the field? How does he use them there?

- How does the PE interact with clients in the field?

- What activities take place in the DIC? What do the PEs do there?

- What kind of information is collected by the PE and how does this data get translated into the 

reporting forms that then guide the project?

- What are some of the challenges PEs face? 

- What strategies have been used by PEs to overcome these challenges?

• When the participants return to the classroom, generate a discussion on the points mentioned 

above and also on any other observations and experiences that they may have had. Clarify any 

doubts or concerns. Encourage participation from all in the discussion, and reassure them that no 

observation or question is too insignificant to raise.
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Session 2: Overdose Prevention and 
Management

Objective
To equip the participants with knowledge regarding symptoms of overdose, the steps in 
emergency aid and methods on how to prevent overdose.

Expected Outcome
The participants will learn how to recognize the symptoms of overdose in addition to having 
understood how to prevent overdose and contribute to arranging for necessary help. 

Methodology
• Powerpoint presentation
• Screening of a segment of the SPYM film 
• Demonstration  
• Discussion

Materials/Preparation Required
• Whiteboard and marker pens
• CD with SPYM Film and facilities for screening
• CD with powerpoint presentation
• Handout 9

Duration
1 hour

Summary of Session

Tips to the Facilitator
• Highlight that PEs have a very important role to play in the prevention and management 

of overdose. Their timely action can go a long way in making a difference to their client’s 
health.
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Process

• Begin the session by asking the participants what they know about overdose, why it occurs and 

what it feels like.

• Initiate a discussion on the factors that increase the risk of overdose. Screen the following slide 

to refer to, for your discussion.

• Generate a discussion on the symptoms of overdose. Screen the following slide to refer to.

• Sum up the symptoms and emphasize that these occur over one or two hours and not instantly. 

Screen the next slides on emergency aid for overdose. Use the points in the slides as discussion 

points and ensure that you explain each point clearly.
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• Use the following points to give the participants added information on Naloxone:

- If Intravenous (IV) administration is not feasible, Intramuscular (IM, inside the muscles) or 

Sub-Cutaneous (SC, below the skin) routes may be used.

- It takes 1-5 minutes to act, and lasts for 60-90 minutes.

- Overdose symptoms may return because Naloxone wears off faster than heroin and other 

opiates.

- It is important to continue supporting the person for a couple of hours following overdose. 
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• Summarize by going over the acronym SCARE ME which is as follows:

S – Stimulate by wakening the client

C – Call for medical help

A – Maintain the airway

R – Rescue breathing

E – Evaluate

M – Muscular Injection of Naloxone

E – Evaluate and Support

• Explain to the participants that the following points need to be kept in mind during overdose 

management:

- Don’t leave someone who’s overdosing alone, except if you absolutely must leave the area 

to call for help. The person could stop breathing and die.

- Don’t put the person in the bath, this could result in death.

- Don’t give the person anything to drink or to induce vomiting, this could cause choking.

- Do not make the person drink salt water, or put salt in her/his mouth. This could cause 

choking too.

- Do not inject salt water as this is dangerous and can cause sudden death.

• Screen the particular segment of the SPYM film that shows what is to be done in case of overdose. 

Screen the film from 8 minutes and 8 seconds to 12 minutes and 30 seconds.

• Call two volunteers to demonstrate what immediate action will be taken in case of an overdose 

emergency. Ask the participants to comment on the demonstration.

• Distribute Handout 9 to the participants.

Do Remember to Communicate!

• It is important to ensure that PEs communicate to the clients, that it is never safe to inject alone 

due to the risk of overdose. It is important that timely help is accessible for such an eventuality.

• The PEs must know the first aid procedure thoroughly, as one wrong step could endanger the 

client’s life further. Remind them of the acronym SCARE ME.

• Opioid overdose is a common cause of death among IDUs. There are many factors which place 

an individual at risk of opioid overdose, it is important to understand and analyse these factors in 

order to help the client out of a particular harmful pattern.

• Overdose can be managed in the community as well as in primary healthcare settings with minimal 

training and expertise. Naloxone can be used to treat opioid overdose. Therefore, the PEs can 

access resources in order to prevent harm or death due to overdose.
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Session 3: Safer Sex Practices

Objective
To facilitate the understanding of various risks associated with sex practices so that the 
participants understand the preventive steps that can be taken in order to stay safe. 

Expected Outcome
The participants will be able to understand the sexual health related risks faced by IDUs and 
the various measures that can be taken to stay safe.

Methodology
• Quiz
• Powerpoint presentation  
• Group study and presentation of Picture Cards
• Risk ranking exercise
• Condom demonstration
• Familiarization with the Handbook  

Materials/Preparation Required
• Picture Cards of various STI
• CD with powerpoint presentation and facilities for screening
• Handbooks on ‘Staying Safe: Safer Sex Practices’ (ensure that 2-3 copies are available)
• Penis models, and male and female condoms (enough for all participants to practice)
• Blank A4 size sheets
• Whiteboard and marker pens
• Coloured chalk
• Poster on Safer Sex Practices
• Handout 10

Duration
1 hour 45 minutes
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Summary of Session

Tips to the Facilitator
• Ensure that you have two-three handbooks, one for the facilitator to show and two to 

distribute to two groups for practice. 

• Ensure that there are enough condoms and penis models available so that participants can 
practice.

• Encourage the participants to establish linkages between STI, HIV and drug use.

Process

• Begin the session by informing the participants that this session will help them better understand 

the link between HIV, STI, and drug use and provide simple guidelines on how to practice safer 

sex. 

• Divide the participants into two teams. Tell them that each team will be given a quiz question to 

answer. If they get it right, they get one point, if not, the other team gets to attempt the answer and 

score a point! The game continues till all questions have been asked. Ask a volunteer to come 

up and write the score on the board. The quiz has ten questions with ‘true’ or ‘false’ answers. 

Detailed explanations will be provided during the course of the session.

1. HIV and AIDS are the same. (Answer: False)
2. IDUs are at a higher risk of getting HIV than other people. (Answer: True)
3. If a person is infected with HIV, the virus is present in the blood and sexual fluids.  

(Answer: True)
4. You don’t need to use a condom during oral sex.  (Answer: False)
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5. If two people have HIV then they can share the same needle during injecting.  

(Answer: False)
6. A condom can be used more than once if you’re having sex with the same person.    

(Answer: False)
7. There’s low risk of transmission of STI through anal sex. (Answer: False)
8. There are condoms available for both men and women.  (Answer: True)
9. A mosquito bite can spread HIV. (Answer: False)
10. The period from getting infected with HIV to reaching AIDS varies from person to person. 

(Answer: True)

• Tell the participants to remain seated in their teams as the next exercise will also require team   

work. Now show them a few slides that will explain through pictures some basic information about 

HIV and AIDS. Screen the slides given below and provide the explanations indicated with each 

slide.

- HIV is a chronic manageable disease; it is not the same as AIDS.

- Untreated HIV can move to the AIDS stage over a period of time.
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HIV spreads through the following routes:

- Through infected blood.

-  Through infected needles.

-  Through body fluids during unprotected sex.

- From infected mother to child at the time of pregnancy, delivery, or breast feeding.

HIV does NOT spread by several other actions, such as eating with positive people, shaking 

hands, sneezing, sharing clothes, utensils etc. 

Prevention of HIV:

- By using disposable or sterilized needles.

-	 By taking precautions during delivery to prevent the child from being HIV positive.

-  By using condoms correctly and consistently at all times.
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Testing

-  Our body produces antibodies as a reaction to the HIV virus that enters.

-  HIV tests check whether antibodies are there in the blood.

-  At the ICTC, tests are done in a confidential environment.

-  It takes 12 weeks to make antibodies; this is called the ‘window period’.

-	 One needs to repeat the test, even if it is negative the first time, if one is the ‘window period’ 

at the time of first testing.

Complications: Opportunistic Infections or OIs

- Many times when a person is HIV positive, his/her immunity is reduced because the white 

blood cell count goes down.

- OIs are infections that occur due to low immunity in the body.
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Complications: AIDS
- When the body’s immunity reduces significantly, and the body is unable to fight infections, 

then that situation is called AIDS.

- It generally takes 8-10 years from getting infected to reaching the stage of AIDS, but this 

period varies from person to person.

ART is Anti Retroviral Therapy

-  This is a treatment given to HIV positive people to control the spread of infection.

- These medicines are not a cure for HIV but help prevent the replication of virus in the 

body.

-  ART is to be taken regularly by the patient and as per the doctor’s advice.

-  Once the medicines are started, a person has to take them lifelong.

-  In government hospitals ART is available free of cost.

• Ask the participants to reflect on why IDUs are considered a High Risk Group and explain that 

they are at risk through unsafe sex practices and unsafe injecting practices. Encourage the 

participants to share their views on the inter-linkages between HIV/AIDS and drug use. 
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• Screen the following slide to establish the link between IDUs and HIV

• Screen the following slide to focus on why women are more vulnerable to contracting HIV.

• Give the two teams a set of five picture cards on STI. The cards have information on the reverse 

side on the STI that is depicted. If the teams require help with reading, then go to each team 

and read out the information on the reverse side of the card. The teams are given 10 minutes 

to study the topic, at the end of which each team sends five members to present in front of the 

class. These five members then explain one STI each, showing the picture and describing the 

symptoms.
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• Explain to the participants the consequences of STI, which are:

- Risk of transmission to partner

- Increase in symptoms leading to pain and disability

- Spread of infection to other parts of the body

- Increased risk of HIV

• Draw a line on the board. Divide the line into four differently coloured sections, and tell the 

participants that these sections represent practices that are No Risk, Low Risk, Medium Risk, 

and High Risk.

• Ask the participants to name the various sex practices that they can think of. Encourage them to 

think about all the practices they have heard of. As they name a practice, ask them to think about 

where to place the practice in the risk continuum from ‘No Risk’ to ‘High Risk’. As an alternative, 

you can use the list of sex practices that are given in the table below and ask the participants to 

place these practices in the risk conitnnum.

• Help the participants by discussing why a practice goes into a particular place in the continuum. 

Use the table given below for reference. (Note: a select set of practices have been given here, 

and not the complete range of possible options.)

Practice Risk Notes
Abstinence No risk -
Masturbation No risk -
Sex with a monogamous, 
uninfected partner

No risk It is difficult to know if partner is monogamous and 
uninfected.

Unshared sex toys No risk -
Sharing sex toys with cleaning or 
use of new condom

Low/No risk -
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Practice Risk Notes
Sexual stimulation of another’s 
genitals using hands

Low/No risk Risk of HIV is very low if there are no cuts or broken skin 
on hands, especially if there is no contact with vaginal 
secretions, semen, or menstrual blood. Some STI that 
are passed through skin to skin contact are possible.

Deep (tongue) kissing Low/No risk Risk is higher if bleeding gums, sores, or cuts in mouth. 
No risk due to saliva itself.

Oral sex on a woman with a 
barrier

Low/No risk Risk is very low. Barrier/condom must be used correctly. 
Some STI (e.g. herpes) can be transmitted through 
contact with skin not covered by barrier/condom.Oral sex on a man with a condom Low/No risk

Vaginal sex with a condom Low risk Small risk of condom slippage or breakage – reduced 
with correct use. Some STI (e.g. herpes) can be 
transmitted through contact with skin not covered by 
condom.

Vaginal sex with multiple partners, 
condoms used every time

Low risk Multiple partners increase risk, however correct and 
consistent condom use lowers risk.

Anal sex with condom Low to 
Medium risk

Risk of condom breakage greater than for vaginal sex. 
Risk of breakage is decreased by use of water based 
lubricant. Some STI (e.g. herpes) can be transmitted 
through contact with skin not covered by condom. If after 
the anal sex the penis with condom is inserted into a 
female partner’s vagina, both HIV and other infections 
can spread due to faecal contamination.

Oral sex on a man without a 
condom

Medium risk HIV and STI can be transmitted through oral sex; 
however, risk is lower than that of anal or vaginal sex. 
Safer if no ejaculation in mouth.

Oral sex on a woman without a 
barrier

Medium risk HIV and STI can be transmitted through oral sex; 
however, risk is lower than that of anal or vaginal sex. 

Withdrawal – removing the penis 
before ejaculation

Reduced risk HIV can be present in pre-ejaculate and therefore risk of 
transmission is high, however withdrawal may reduce risk 
of HIV transmission somewhat. Unlikely to reduce risk of 
other STI. 

Pre-ejaculation High risk

Vaginal sex without a condom High risk One of the highest risk activities. Receptive partner is at 
greater risk.

Anal sex without a condom High risk One of the highest risk activities. Receptive partner is at 
greater risk but the risk of the ‘active partner’ is higher 
than originally thought. If the penis is then put into a 
female partner’s vagina, infection can spread – both HIV 
and other infections – due to faecal contamination.

Fingers/hands/objects put into 
anus

Medium risk 
of some 
infections

If the finger/hand/object is then put into a female partner’s 
vagina or the partner’s mouth, infection due to faecal 
contamination can spread.

Vaginal sex using hormonal 
contraceptives or IUD and no 
condom

High risk Hormonal contraceptives and IUDs do not protect against 
STI or HIV.
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• Now proceed to conduct a male condom demonstration as per the correct steps to be followed. 

Refer the handbook for detailed steps in the process. Divide the participants into five groups and 

provide each group with condoms and a penis model to practice on. Go around the room and 

observe the process and suggest corrections if required.

• While the correct steps for male condom demonstration are provided in the handbook, correct 

steps for female condom demonstration are provided below for reference.

Female Condom Demonstration
Step 1: Check expiry date. At arrow tear downwards.

Step 2: Remove condom from the pack.

Step 3: Hold the inner ring between thumb and forefinger. Form a figure of 
eight with the inner ring or squeeze the sides of the inner ring together and 
grasp it firmly.

Step 4: Decide on a comfortable position to insert FC. This can be done in 
three positions: Sitting, Squatting or Lying down.

Step 5: Locate the opening of the vagina and separate the outer lips. Now 
push the inner ring up into the vagina as far as possible.

Step 6: Insert index or middle finger into FC to fit it properly. This will 
become easier with practice.

Step 7: About 1 inch of the sheath including the outer ring will remain 
outside your body.

Step 8: Hold the outer ring of the female condom with one or two hands and 
if you are comfortable guide the penis inside the sheath into the vagina. 
(Otherwise there is a possibility that on entering the vagina the penis 
will push the outer ring into the vagina or the penis will enter to the side 
between the sheath and the vaginal wall.)
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• After the demonstration and practice session, distribute copies of the handbook on ‘Staying Safe: 

Safer Sex Practices’ to the participants. Ensure that each participant gets one handbook.

• Go through each page of the handbook to make sure that everyone is able to understand the 

same. Clarify wherever required.

• Ask the participants how they will use the handbook in the field. If time permits, invite a pair of 

volunteers to come to the front of the class and conduct a demonstration of how the handbook 

will be used. 

(* Adapted from www.condomdepot.com)

Step 9: To take out the female condom, grasp the outer ring, twist it to seal 
in the fluid and gently remove.

Step 10: Place the condom in a tissue or in the empty package and throw it 
into the garbage. (Do not put it into the toilet.)
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• Hold up the poster of ‘Staying Safe: Safer Sex Practices’. Ask the participants to come up with 

ideas on where they can display this poster.

• End the session by distributing Handout 10 and remind the participants that they have the second 

field visit the next morning. Refresh their memory on what to observe and focus on during the 

visit.

Do Remember to Communicate!

• Our bodies produce antibodies as a reaction to the HIV virus that enters our system. HIV tests 

check whether antibodies are present in the blood. At the ICTC, tests are done in a confidential 

environment.

• ART is Anti Retroviral Therapy. This is a treatment given to HIV positive people to control the 

spread of infection.

• Many times when a person is HIV positive, the immunity of the white blood cells (which are 

the protective cells of our body) goes down thus making the body susceptible to Opportunistic 

Infections or OIs.

• It is important for the PEs to understand the linkage between safe sex and the IDU context. 

Due to the various risks this community faces, they are increasingly vulnerable to infections. 

The presence of STI further increases the risk of contracting HIV. It is important, therefore, to 

consistently communicate messages on safer sex and safer injecting practices.

• Given that sexuality and sex practices are issues that are considered relatively private, it is 

important for the messages to be informative and the manner of their delivery to be sensitive.
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Session 1: Field Visit and Discussion

Objective
To generate a discussion wherein the participants can share their observations and insights 
gained during the visit to the DIC. To also provide a platform wherein the participants can 
share their insights and learn from their analysis.

Expected Outcome
The participants will be able to link their classroom learning with the field situation and develop 
their confidence and skills in applying their learning, to their work situation after the training is 
over.

Methodology
•  Site visit 
• Participant observation
•  Formal feedback session post visit and analysis of insights

Materials/Preparation Required
• Note pad and pen to document observations
• Whiteboard and marker pens for the feedback session

Duration
Site visit: 2 hours; Feedback: 30 minutes

Summary of Session

Tips to the Facilitator
• As this is the second day of the field visit, link the insights and observations to those 

generated during the feedback session of the previous day, and gauge whether the 
participants have been able to acquire a more in-depth understanding of issues after the 
second visit.
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Process

• Ask the participants to share their observations and insights from the second day’s field visit.

• Given below is a sample of questions they can keep in mind when they go to the field (you can 

add to this list)

- How does the project function on a day-to-basis?  

- What is the staff structure and strength of the team? How do the different team members of 

the TI co-ordinate with each other?

- What kind of referrals take place and how is this aspect operationalized?

- What are the services offered by the DIC? 

- How are these services carried out? (e.g. abscess management, OST)

- What activities take place in the DIC? What do the PEs do there?

• Ensure that you get the participants to talk about a range of issues, including technical aspects, 

monitoring & evaluation, organizational aspects and staff roles and responsibilities, the IDU 

community, the referrals and linkages with services, and such like.

• Encourage all the participants to contribute to the discussion. You may do this by having each 

member stand up and complete a particular sentence for e.g. ‘The new thing that I learned through 

the field visit was…’ Or ‘What interested me most in the field was…’ Or ‘The topic that I gained 

greater understanding about through the field visit was…’
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Session 2: Understanding Co-Morbidities

Objective
 To teach participants about the co-morbidities associated with injecting drug usage.

Expected Outcome
The participants will develop a basic understanding about various co-morbid conditions so that 
they can understand the health issues that IDUs face and refer them to appropriate services.

Methodology
• Brainstorming
• Discussion

Materials/Preparation Required
• Chart paper and sketch pens
• Whiteboard and marker pens

Duration
1 hour

Summary of Session
Tips to the Facilitator

• As this session touches upon several medical conditions, their symptoms, diagnosis 
and treatment, it would be useful to have a doctor present to address queries from the 
participants. In addition, as the learning related to mental illness is also quite extensive, 
you may need to have a counsellor present too.
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Process

• Start the session by asking the participants to recollect the session where they dealt with various 

harms caused by drugs. What were some of the harms that were discussed? (participants are likely 

to talk about social, psychological, economic, physical, legal, and mental health consequences of 

drug use.)

• Tell the participants that in this session, the focus will be on physical and psychological harms. 

Co-morbidity is the condition that describes the presence of two or more conditions that exist 

together in an individual. One condition may have developed before the other, or both may 

develop together. Use the following information to build on a discussion:

• Co-mordbities that IDUs face can be divided into physical and mental illness.

Physical Illnesses Mental Illnesses
Tuberculosis Depression
HIV Anxiety disorders
Hepatitis B & C Schizophrenia and other psychotic disorders
Abscesses Personality disorders
COPD and other respiratory illness (Chronic 

Obstructive Pulmonary Disease)

Depression

• Brainstorm with the participants on why IDUs have an increased rate of physical illness as 

compared to others. Ensure that the following are discussed:

- Drug use itself may lead to increased rate of illnesses e.g. injecting may lead to abscesses, 

HIV, Hepatitis etc.

- Individuals may use drugs due to existing physical illness e.g. a person with a painful 

condition may initiate drug use and then become ‘dependent’ on the drug.

- Both drug use and physical illness may be caused by overlapping factors leading to both 

illnesses e.g. genetic factors, stress related factors.

• Now ask the participants to come up with reasons why mental illnesses are more common in the 

drug using population. Ensure that the following points are covered:

- Drug use itself may cause mental illness e.g. cannabis use for a long time is seen to cause 

psychosis in some.

- Individuals suffering from mental illness may initiate drug use – the self medication 

hypothesis, e.g. individuals suffering from schizophrenia increase tobacco/cigarette 

consumption to reverse the slowness in thinking due to their illness.

- Both drug use and mental illness may be caused by the same underlying factors e.g. 

genetic vulnerability, stress related factors, etc. 
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• For the next part of the session, the participants need to understand several co-morbid conditions. 

This will be done through a lecture mode.  First deal with the physical illnesses namely, Hepatitis, 

Hepatitis C and Tuberculosis. Use the information given below to explain the nature of the disease, 

route of transmission, its symptoms and management.

Hepatitis:

- Hepatitis is inflammation of liver: Liver can be inflamed by toxins, infection, alcohol, etc.

- The liver is a vital organ of the body, it helps in processing food, storing iron, fighting 

infections, to name a few functions.

- The liver can re-grow, if injured. However, when the liver is inflamed chronically, it causes 

scarring, known as fibrosis.

n Extensive scarring and re-growth of liver leads to a condition called as ‘cirrhosis’.

n The end-stage of cirrhosis is liver failure, which leads to symptoms such as jaundice, 

collection of fluid in abdomen, easy bleeding, toxins entering into blood stream and the 

brain which can make the individual comatose.

- There are five types of viral hepatitis: A, B, C, D, E (summarized in the table below)

Type of virus Route of transmission Prognosis
A Eating unhygienic food Transient; very good prognosis
B Injecting, sexual Chronic infection
C Injecting, sexual Chronic infection
D Occurs along with Hepatitis B Worsens prognosis of Hepatitis B
E Unhygienic food Poorer than Hepatitis A

Hepatitis C: 

- This is a blood borne infection of the liver caused by a virus.

- Transmission of Hepatitis C
n In majority of cases, it is caused by sharing of contaminated injecting equipment or  

contamination of hands during mixing of drugs.  

n Transfusion of infected blood and blood products.

n There is 5% chance that Hepatitis C can be transmitted from infected mother to baby. 

n Unprotected sex. 

n Hepatitis C is not transmitted through casual contact (sneezing, hugging, cough and 

sharing of utensils).

- Stages of infection and their symptoms
n Acute: Some infected individuals have the following symptoms during this stage: 

m Nausea, vomiting, jaundice (yellowish eyes and skin), swollen stomach or ankles, 

tiredness, fever, loss of appetite, diarrhoea, dark colour urine. 

m 25% of individuals clear the virus from their body after 2 years of being infected.
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n Chronic: 75% of infected individuals have chronic Hepatitis with the presence of the 

communicable virus in body. The symptoms in this stage are:

m Yellowish eyes and skin, a longer time than usual for bleeding to stop, swollen 

stomach or ankles, tiredness, nausea, weakness, loss of appetite, weight loss and 

spiderlike blood vessels that develop on the skin.

m About 1 – 5% of infected individuals develop liver failure or liver cancer.

- Diagnosis 
n Through a blood test i.e. ELISA to detect antibodies, this should be ideally done 3 to 6 

weeks after possible exposure. 

n Diagnosis of active Hepatitis is confirmed through a RNA PCR test which measures the 

amount of virus in the body of the infected individual.

n Genotype tests are done to detect the subtype of Hepatitis C virus that is present in the 

individual, this is important to know whether the individual will respond to treatment or 

not. 

- Management 
n Not everybody requires treatment.

n Success rate is only 30 – 40%.

n Treatment is currently very costly in India.

n Treatment involves a combination of injection ‘Interferon’ (plain or pegylated) and an 

anti-viral medication tablet Ribavarin, a treatment cycle lasts for 24 – 48 weeks.

n For Hepatitis C infected IDU clients, fat foods should be avoided, and alcohol is strictly 

prohibited. 

- Prevention 

n Every IDU should use safer injecting equipment and should inject safely.

n A condom must be used during sex.

n Another person’s toothbrush, razor or anything else that has blood on it must not be 

used.

n Blood or blood products must not be donated if diagnosed with Hepatitis C.

n Gloves must be used if one has to touch another person’s blood.

• Proceed to explain Tuberculosis to the participants using the following information.

- Tuberculosis can affect any body part; it usually affects lungs, lymph nodes, bones, brain, 

spinal cord, genital-urinary system, etc. 
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- Transmission
n TB is contagious and spreads through air.

n Is transmitted from one person to another through droplets, when an infected person 

sneezes, coughs or talks, tiny droplets of saliva/mucus spread to another person.

n If not treated, each infected person with active TB will infect 10 – 15 persons every 

year.

n TB is not transmitted by touching clothes or shaking hands of an infected person.

- Symptoms
n Generalised tiredness/weakness, weight loss, fever, night sweats, cough, chest pain, 

coughing up of sputum, coughing blood, shortness of breath.

- Diagnosis
n Based on symptoms, include Chest X ray, Sputum examination, Skin test. 

- Treatment
n Nearest TB centre under RNTCP. 

n Directly Observed treatment (DOT).

n Duration 9 – 12 months for complete cure.

n Person becomes non-infectious within 3 weeks of initiating treatment.

n Counselling for adherence is very important.

n Multi drug resistant TB (MDR-TB): A form of TB that is difficult and expensive to treat 

which fails to respond to standard treatment.

• End the discussion on TB with a brief overview on why incidence of TB is high among IDUs. 

These include - poverty, homelessness, poor living conditions, low immunity, poor nutrition, high 

HIV rates. Also, early symptoms of TB may be mistaken for other conditions. For e.g.  weight loss, 

weakness or tiredness could be mistaken for general debility and cough or chest pain could be 

mistaken for chronic bronchitis associated with co-morbid smoking. These are the reasons why 

IDUs do not access early treatment.

• Lastly, discuss with the participants, the mental illness that the IDUs are prone to. Use the following 

information to conduct this discussion. 

- There are various kinds of mental illnesses that can co-exist with drug dependence in an IDU. 

- Examples of mental illnesses are depression, anxiety disorders, psychosis, etc. 

Depression:

This is a very commonly occurring mental illness, everyone feels sad at some point of time, but 

depression is a morbid state of sadness that affects the productivity and normal functioning of 

an individual.

Day V  |  Session 2



STAYING SAFE A Manual to train Peer Educators in IDU Interventions  |  159

- Symptoms 
These symptoms are present throughout the day for at least two weeks continuously, 

leading to difficulty in work or personal suffering.

Anxiety Depression
Occurs without any reason Low mood/sadness
Is more than what is expected in the given 

situation by majority of individuals

Reduced energy

Affects the individual’s work and social life Reduced interest in work and pleasure
Excessive unrealistic worrying Reduced concentration
Trembling/shakiness Disturbed sleep
Churning stomach Loss of appetite 
Nausea Reduced self esteem and confidence
Diarrhoea Feeling guilty even for small mistakes
Headache, backache Feeling hopeless and helpless
Heart palpitations
Restlessness
Easily tired
Poor concentration
Easily irritible 
Sleep difficulties
Suicidal attempts

Anxiety disorders:

• Phobias  are irrational fears of a specific object, animal or situation, e.g. phobia for heights, 

spiders, water, exams.

• Panic disorders are repeated panic attacks  e.g. the state of extreme anxiety and fear with 

a sense of dying without any reason.

• Obsessive compulsive disorder, e.g. the individual may have repeated thoughts of being 

dirty/ unclean and the person repeatedly washes his hands.

Psychosis: 

Mental illnesses are characterized by a loss of reality, disorganization in thoughts, perception 

and behaviour e.g. Schizophrenia, acute psychosis.

- Symptoms   

n Delusions: False beliefs of the person despite evidence to contrary. Examples include: 

belief of being attacked, belief that one is very powerful, belief that others are talking 

about oneself in a negative manner.

n Hallucinations: E.g. a person may hear voices talking negatively about him/ swearing at him 

when in reality nobody is talking, and others around the person are not able to hear it.
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- Treatment
n Refer clients who display the above symptoms to the counsellor/doctor of the TI or refer the 

client to a psychiatrist if available in the nearby hospital.

n Educate the client that:

m Mental illness are treatable.

m Having a mental illness does not mean that the person has some defect of will power.

m Instill hope that the outcome of mental illnesses such as depression and anxiety is 

good, if treated for adequate duration.

n Reinforce risk reduction messages, as the chances of sharing are increased due to 

despair.

n Seek support of the client’s family during such a crisis.

n Regularly follow up with the client and support her/him during the follow up phase.      

Do Remember to Communicate!

• Co-morbidity is the condition that describes the presence of two or more conditions that exist 

together in an individual. One condition may have developed before the other, or both may 

develop together.

• Co-morbidities are divided into physical illnesses (HIV, TB etc.) and mental illnesses (anxiety 

disorders, depression etc.)

• Understanding the various physical and mental health problems that the community is facing, 

helps to bring greater sensitivity to the work, and also helps the clients as they can be referred to 

access appropriate services and support.
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Session 3: Understanding ART and 
Motivating for Services

Objective
To explain the basics of ART and to develop effective strategies to motivate clients to seek 
available services.

Expected Outcome
The participants will be able to understand the basics of ART and learn how to develop 
motivating strategies to encourage clients to access various services.

Methodology
• Discussion
• Debate
• Role play

Materials/Preparation Required
• Whiteboard and marker pens

Duration
1 hour

Summary of Session

Tips to the Facilitator
• You could try and invite a service/health care provider to respond to concerns and questions 

that participants may have, for e.g. a counsellor from an ICTC centre could attend this 
session.

• If time permits you can ask the participants to share positive, encouraging stories and 
testimonials on how they have succeeded in motivating IDUs to avail services and 
treatment.
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Process

• Write the word ‘ART’ on the blackboard and ask the participants to recall the session on Safer 

Sex Practices where this term was mentioned. Remind them that ART stands for Anti Retroviral 

Therapy. Explain ART in detail with the help of the information provided below:

ART is the main type of treatment for HIV or AIDS. It is not a cure, but it can delay the progress 

of the HIV infection to AIDS, prolong the person’s lifespan and improve the overall quality of 

life. 

- The health care provider is the best person to determine at what stage an HIV + person 

should start on ART (depending upon the person’s clinical condition and CD4 count).

- It is very important that a person who is on ART adheres to the treatment all through the 

life, once started.

- If a person discontinues taking the drugs it can lead to resistance, making it necessary to 

start on stronger drugs and limiting future treatment options.

- Counselling is important before starting on ART. Counsellors at the TI centres and at ICTC/

ART centres are trained on how to counsel on ART.

• Divide the participants into two groups and tell them they are going to have a short debate. One 

group will argue for: ‘It is not useful to start ART for IDUs.’ The other group will then respond with 

arguments on why IDUs can also avail ART services just as other HIV+ people can.

• Allow 10 minutes for the debate. Once it is over, use the following points to sum up your 

observations as a facilitator:

- IDUs are often excluded from ART services because of many misconceptions and also 

because of the stigma they have to face. PEs must be aware of the rights of IDUs to 

services such as ART.

- Service providers often believe IDUs are very poor when it comes to adhering to ART drugs. 

But worldwide studies have shown there is no difference in adherence levels between IDUs 

and non-IDUs when it comes to ART. It is the level of satisfaction with the service provider 

that is a direct determinant of adherence. 

- It is a misconception that IDUs need to be off drugs to start ART.

- The response to ART by IDUs is similar to the response by non-IDUs.

- Thus, all IDUs who are medically eligible for ART should receive care and treatment as per 

the national guidelines. 

- Provided with adequate support and easy accessibility, IDUs can adhere to ART and have 

similar outcomes to those HIV patients not using drugs.

• Explain to the participants that one of their key responsibilities is to motivate the communities they 

work with to access and seek services and treatment. However, beyond ART, there are several 

other services that are available and that can be accessed by IDUs. Divide the participants into  
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five groups. Each group has to develop a role play and present the same before the larger group 

of participants.

- Group 1 has to enact a situation where a client needs to be motivated by a PE to access 

testing services at the ICTC.

- Group 2 has to enact a situation where a client needs to be motivated by a PE to access ART 

services.

- Group 3 has to enact a situation where a client needs to be motivated by a PE to access 

services for STI treatment.

- Group 4 has to enact a situation where a client needs to be motivated by a PE to access 

services for Detoxification.

- Group 5 has to enact a situation where a client needs to be motivated by a PE to seek services 

in the case of a Needle Stick Injury.

• Encourage the group to consider the following while developing their role-plays:

- Reasons for the IDU’s reluctance to access the service in question.

- Strategies used by the PE to motivate the IDU, including communication skills, provision of 

information, reassurances provided, and such like.

- Support, if any, that the PE accesses to help to convince the IDU of the benefits of the 

service.

• Sum up the discussion by highlighting that several barriers come in the way of accessing and 

seeking treatment and services. While some barriers are specific to the service being accessed 

(for example, the fear of going to an ICTC because of uncertainty regarding the test results), other 

barriers are more generic and may be common to more than one service. 

Point out that some of the common barriers that PEs would need to address include:

- Myths and misconceptions concerning treatment and its side effects.

- Stigma and discrimination (if one is HIV+, or if one perceives being doubly stigmatized on 

account of being an IDU/spouse of an IDU as well as HIV+).

- Perception of a health care provider’s attitude.

- Perception about a health care setting: timing, unfamiliarity with system, perceptions of 

expense.

- Distance from health care centre.

- Depression, fear and anxiety on account of one’s drug-induced condition.

- Chaotic daily routine and lifestyle.

• Ensure that while these discussions take place, a mention is made of PEP for Needle Stick Injury 

so that the participants are able to recollect the session on Waste Disposal Management where 

the same was discussed.
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Do Remember to Communicate!

• ART is the main type of treatment for HIV or AIDS. It is not a cure, but it can delay the progress 

of the HIV infection to AIDS, prolong the person’s lifespan and improve the overall quality of life. 

• It is very important that a person who is on ART adheres to the treatment all through the life once 

started.

• Counselling is important before starting on ART. Counsellors at the TI centres and at ICTC/ART 

centres are trained on how to counsel on ART.

• IDUs are often excluded from ART services because of many misconceptions and also because 

of the stigma they have to face. PEs must be aware of the rights of IDUs to access services such 

as ART.

• Motivating clients to access services is a considerably challenging aspect, especially when it 

involves situations like getting tested for the first time or ensuring the continuation of ART. It 

is necessary for the PEs to be empathetic and supportive, and work at the pace of the client 

during these crucial phases. Communication is key during these processes and a PE needs to be 

receptive to the client’s needs and should be able to arrange for the access to services in a timely 

manner.
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Session 4: Opioid Substitution Therapy

Objective
To orient the participants about the basics and benefits of Opioid Substitution Therapy and  its 
functioning under NACP III.

Expected Outcome
By the end of the session, participants will have a clear understanding of the need for OST, its 
benefits, and its functioning under NACP III. 

Methodology
• Powerpoint presentation
• Discussion
• Role play

Materials/Preparation Required
• CD with powerpoint presentation and facilities for screening

Duration
45 minutes

Summary of Session

Tips to the Facilitator
• Participants may have obtained some understanding about OST from their field visits over 

the last two days. Draw upon what they have seen and learnt in this regard.  
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Process

• Begin the session by screening the visual of the risk reduction ladder in the session on Harm 

Reduction and establishing a link between the sessions. Point out to the step that mentions 

OST.

• Explain to the participants that OST is a Harm Reduction component and is administered in order 

to wean IDUs off drug use gradually. It basically consists of the substitution of the drug user’s 

primary drug with a medically safer drug.

• Tell participants that those who want to stop drug use altogether and are motivated to do so, are 

helped to access detoxification and rehabilitation services. But there are others who, although 

motivated, are not able to stop drugs altogether. OST is the solution for them. Refer the following 

image. 

• Ask the participants to think about why it is so difficult for an IDU to get off drugs. Ensure that the 

following points are covered:

- They are dependent on the drugs.

- Their life revolves around drugs: procuring, using and recovering from its effects.

- They are often involved in illegal activities to procure drugs.
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• Explain to the participants that these are the reasons why IDUs are not able to focus on other 

activities and responsibilities.

• Discuss with the participants, the rationale behind OST medicines. OST medicines have a long 

period of action thus they help in breaking the chain of opioid use.

• Ask participants to guess at least four differences between OST and Opioid Drugs. Highlight the 

following after they respond:

- OST is medically safe, whereas Opioid Drugs are medically unsafe.

- The purity and strength of OST medication is known, with Opioid Drugs this is unknown.

- OST is taken by the oral route, which is safe, whereas Opioid Drugs are taken by the 

injecting or inhalation route, which is unsafe.

- OST has a long duration of action and has to be administered once a day, whereas Opioid 

Drugs have a short duration of action and need to be administered several times a day.

- OST is legally prescribed whereas Opioid Drugs are illegally procured.

- With OST, there’s a less chance of overdose, unlike with Opioid Drugs where the chances 

of overdose are higher as the potency of the drug is not known.

- When Opiod Drugs are discontinued, there are severe withdrawal symptoms, with OST 

there are mild withdrawal symptoms.

• Call six volunteers for a role play. Two of them have to enact a situation where a PE is explaining 

to an IDU who has been recommended OST by the doctor, how OST can benefit him. The four 

other volunteers have to depict a situation where a PE is talking to the family members of an IDU 

and explaining to them why OST has been recommended by the doctor for their family member 

who is injecting drugs. Give the two teams 10 minutes to prepare and 5 minutes each to perform 

their role plays. After the role plays, in addition to the above points, if the following points have not 

been highlighted through the role plays, flag them for all the participants:

- The client benefits in several ways, the dose is adjusted which results in less craving or 

withdrawal, enabling the individual to be able to focus on other areas of life – family, social 

obligations, occupation, and such like.

- The client’s involvement in illegal activities, if any (e.g. illegal methods of procuring drugs) 

gets reduced and then ceases altogether.

- The client’s physical health improves and the risk of getting HIV and other STI gets 

reduced.

- The client displays better adherence to treatment of co-morbid conditions, if any.

- The home environment improves with less violence,  the client makes fewer demands for 

money to buy drugs and spends more time with family.

- Seeking and obtaining employment becomes possible, enabling the client to become a 

productive member of society.

Day V  |  Session 4
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• Clarify the following on the administration of OST:

- OST is recognized as a Harm Reduction intervention under NACP III. 

- OST is a medical intervention, initiated by a doctor and administered by a nurse, the 

      doctor determines whether the person is eligible for OST. 

- It is given on a ‘DOT’ basis, i.e. daily observed treatment basis.

- The total duration of  treatment is usually 9-12 months.

- Both buprenorphine and methadone are given as OST under NACP III. 

- OST is available in approved TI projects and also through some government district 

hospitals and medical colleges.

- The administration of OST is accompanied by regular psycho social counselling.

• Wrap up the session by emphasizing that OST is:

- Cost effective

- Simple

- Has minimal side-effects

- Has minimal chances of overdose

- Requires family support and acceptance

- Does not require an extensive clinical set up

- Acts best if provided supplementary to other services

Do Remember to Communicate!

• OST is a Harm Reduction measure and is administered in order to wean IDUs off drug use 

gradually. It basically consists of the substitution of the drug user’s primary drug with a medically 

safer drug.

• OST is a medical intervention, initiated by a doctor and administered by a nurse, once a day. The 

doctor determines whether a person is eligible for OST. Once a client is on OST, she/he would be 

on Daily Observed Therapy. 

• The IDU benefits in many ways when on OST. The dose is adjusted which results in no cravings 

or withdrawals, which enables the individual to focus on other areas of life – family, social 

obligations, occupation and such like.
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Day V  |  Session 5

Session 5: Wrapping Up

Objective
To wrap-up the training programme and to help the facilitator and participants assess their 
knowledge and attitude change after workshop.

Expected Outcome
By the end of the session, the participants will be able to complete the post-training 
questionnaire for the training workshop, based on which the trainer will be able to analyse the 
changes between the responses to both questionnaires.  

Methodology
• Pre- and Post-Training Questionnaire 
• Discussion

Materials/Preparation Required
• Post-Training Questionnaire (Before the session, ensure copies of the Pre- and Post- 

Training Questionnaires are available as per the number of participants for the training. 
The Pre- and Post- Training Questionnaire is attached as Annexure 2. Answers are also 
provided.)

Duration
30 minutes

Tips to the Facilitator
• The post-training questionnaire is the same as the pre-training questionnaire, so ensure 

that enough copies are made before-hand. 

Process

Step 1: Post-Training Questionnaire

• Remind the participants that at the beginning of the training workshop, they had filled up a pre-

training questionnaire. 

• State that the 5-day training has provided the participants with some knowledge and has increased 

their skills in working on outreach for IDUs. 

• Inform them that before concluding the workshop the participants need to fill in a post-training 

questionnaire. 

• Distribute the questionnaire – one for each participant. Give them 15 minutes to complete the 

questionnaire, at all times ensuring that the participants are filling the questionnaire individually 

and not with any assistance from their peers. 

• Collect the filled-in questionnaires and thank the participants.
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Step 2: Wrap-Up  

• Briefly go over the topics on the post-it chart put up in the beginning of the workshop. Inform the 

participants that their expectations from this workshop have been fulfilled. 

• Encourage a few participants to say a few words about their experience through the workshop 

and their learning.

• At the end, thank the participants for their active participation in the workshop. 
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ANNExURE 1 – Ice Breakers/Energizers/Games
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1. Group Statues

 Ask the group to move around the room, loosely swinging their arms and gently relaxing their 

heads and necks. After a short while, shout out a word. The group must form themselves into 

statues that describe the word. For example, the facilitator shouts “peace”. All the participants 

have to instantly adopt, without talking, poses that show what ‘peace’ means to them. Repeat the 

exercise several times.

2. Fruit Salad

 Divide the participants into an equal number of three to four fruits, such as oranges and bananas. 

Ask the participants to then sit on chairs in a circle. One person must stand in the centre of the 

circle of chairs. Shout out the name of one of the fruits, such as ‘oranges’, and all of the oranges 

must change places with one another. The person who is standing in the middle tries to take 

one of their places as they move, leaving another person in the middle without a chair. The new 

person in the middle shouts another fruit and the game continues. A call of ‘fruit salad’ means that 

everyone has to change seats.

3. Tide’s In/Tide’s Out

 Draw a line representing the seashore and ask participants to stand behind the line. When the 

facilitator shouts “Tide’s out!” everyone jumps forwards over the line. When the leader shouts 

“Tide’s in!” everyone jumps backwards over the line. If the facilitator shouts “Tide’s out!” twice in 

a row, participants who move have to drop out of the game.

4. What Has Changed?

 Ask the participants to break into pairs.  The partners must observe one another and try to 

memorize the appearance of each other. Then one turns their back while the other makes three 

changes to his/her appearance; for example, putting their watch on the other wrist, removing their 

glasses, and rolling up their sleeves. The other player then turns around and has to try to spot the 

three changes. The players then switch roles.

5. Shopping List

 The game begins with the group forming a circle. One person starts by saying “I am going to the 

market to buy fish.” The next person says, “I am going to the market to buy fish and potatoes.” 

Each person repeats the list, and then adds an item. The aim is to be able to remember all of the 

items that all of the people before you have listed.

Ice Breakers/Energizers/Games

Annexures
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6.  Reflecting on the Day

 To help people to reflect on the activities of the day, make a ball out of paper and ask the group to 

throw the ball to each other in turn. When they have the ball, participants can say one thing they 

thought about the day.

Annexures
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ANNExURE 2 – Pre- and Post-Training 
Questionnaire
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Annexures

Pre- and Post- Training Questionnaire

1. The types of services offered by an IDU TI are 

Yes No
Mobile based services (Outreach) 1 2
Static based services (DIC) 1 2

2. What are the activities of an outreach team?

Yes No
Befriend IDU clients  1 2
Collect basic information about the IDU 1 2
Provide risk reduction materials 1 2

3. What would be the first step of harm reduction that you would advise an active IDU?   

OST 1
De-addiction 2
Reduce number of sharers 3
Use non-injecting drugs 4

4. You are a PE. A male client has shared his report with you – he is HIV positive. He does 
not want to share his status with his family members. As a PE you have been meeting his 
spouse during your outreach visits too, at that time should you inform her of her husband’s 
status?  

Yes 1
No 2

5. When a PE is interacting with a client and advising him against drug use, what should the PE 
do? 

The PE should tell the client what the client needs to do 1
The PE should inform the client about the harms 
associated with drug use and encourage the client 
to choose a harm reduction strategy that the client is 
comfortable with

2

The PE should ask the client’s family to pressurize him 
to leave drug use 

3

Note: Please circle the appropriate response in the box. For example for some questions, you would have to 

respond by circling either ‘yes’ or ‘no’, or ‘agree ‘ or disagree’ as the case may be. For other questions, you will 

have to go through all the responses and circle the one you think is correct.
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Annexures

6. Some injecting practices are listed below. For each, please indicate if it is a safe or an unsafe 
practice.

Safe Unsafe
Injecting in veins 1 2
Injecting in neck, groin 1 2
Rotating injecting sites 1 2
Sharing needles, syringes and other injecting equipments 1 2

7. How can you prevent abscess formation?

Yes No
By avoiding the sharing of needles 1 2
By keeping injecting area clean 1 2
By knowing the steps to inject correctly 1 2

8. Please go through the following statements. For each statement, please indicate if you agree 
or disagree or do not know a response to the statement. 

A person  could become infected with HIV: Agree Disagree Do not know
If she/he shares food with an HIV positive person 1 2 3
If she/he is exposed to infected blood, blood 
products, or transplanted organs or tissues

1 2 3

From a mosquito bite 1 2 3

9. How does one prevent STI/RTI? 

Yes No
By using a condom consistently and correctly 1 2
By abstinence or being faithful with one sex partner   1 2
By having non-penetrative sex like masturbation 1 2

10. What is NOT a symptom of Overdose

Yes No
Body goes limp 1 2
Bluish coloration of fingernails   1 2
Vomiting 1 2
Fever 1 2
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Annexures

For Facilitator: Answers to Pre- and Post- 
Training Questionnaire 

1. The types of services offered by an IDU TI are 

Yes No
Mobile based services (Outreach) Correct Incorrect
Static based services (DIC) Correct Incorrect

2. What are the activities of an outreach team?

Yes No
Befriend IDU clients  Correct Incorrect
Collect basic information about the IDU Correct Incorrect
Provide risk reduction materials Correct Incorrect

3. What would be the first step of harm reduction that you would advise an active IDU?   

OST Incorrect
De-addiction Incorrect
Reduce number of sharers Correct
Use non-injecting drugs Incorrect

4. You are a PE. A male client has shared his report with you – he is HIV positive. He does 
not want to share his status with his family members. As a PE you have been meeting his 
spouse during your outreach visits too, at that time should you inform her of her husband’s 
status?  

Yes Incorrect
No Correct

5. When a PE is interacting with a client and advising him against drug use, what should the PE 
do? 

The PE should tell the client what the client needs to do Incorrect
The PE should inform the client about the harms 
associated with drug use and encourage the client 
to choose a harm reduction strategy that the client is 
comfortable with

Correct

The PE should ask the client’s family to pressurize him 
to leave drug use 

Incorrect

Note: This sample answer sheet will help the facilitator to mark the answer sheets received after administering 

the pre- and post-training questionnaire. The facilitator should give one mark for each correct response.
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Annexures

6. Some injecting practices are listed below. For each, please indicate if it is a safe or an unsafe 
practice.

Safe Unsafe
Injecting in veins Correct Incorrect
Injecting in neck, groin Incorrect Correct
Rotating injecting sites Correct Incorrect
Sharing needles, syringes and other injecting equipments Incorrect Correct

7. How can you prevent abscess formation?

Yes No
By avoiding the sharing of needles Correct Incorrect
By keeping injecting area clean Correct Incorrect
By knowing the steps to inject correctly Correct Incorrect

8. Please go through the following statements. For each statement, please indicate if you agree 
or disagree or do not know a response to the statement. 

A person  could become infected with HIV: Agree Disagree Do not know
If she/he shares food with an HIV positive person Incorrect Correct -
If she/he is exposed to infected blood, blood 
products, or transplanted organs or tissues

Correct Incorrect -

From a mosquito bite Incorrect Correct -

9. How does one prevent STI/RTI? 

Yes No
By using a condom consistently and correctly Correct Incorrect
By abstinence or being faithful with one sex partner   Correct Incorrect
By having non-penetrative sex like masturbation Correct Incorrect

10. What is NOT a symptom of Overdose

Yes No
Body goes limp Incorrect Correct
Bluish coloration of fingernails   Incorrect Correct
Vomiting Incorrect Correct
Fever Correct Incorrect
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ANNExURE 3: Handouts
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Handout 1 – Understanding Drugs: Drug Matrix

Name of the Drug Effect of the Drug Legal/Illegal How is it used
Alcohol  Depressant Legal Drinking

Opioids (Heroin)  Depressant Illegal - Swallowing
- Injecting

Volatile solvents Depressant Legal Smelling

Sedative – Hypnotics Depressant Legal - Swallowing
- Drinking

Cannabis
(Bhang, Charas, 
Ganja, Hashish)

- Depressant
- Stimulant
- Hallucinogen

Illegal Smoking

Cocaine Stimulant Illegal - Snorting
- Injecting

Tobacco Stimulant Legal - Smoking
- Chewing

Amphetamine Type 
Stimulants (ATS)

Stimulant Illegal - Smoking
- Injecting

LSD Hallucinogen Illegal - Injecting 
- Swallowing

Annexures
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Handout 2 – Legal Issues Faced by the IDU Community

Annexures
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Handout 3 – Roles and Responsibilities of a Peer Educator

Contacting them on a weekly or bi-weekly basis within 

any given month and explaining why it is important to 

contact them regularly.

Conducting outreach – Identifying new community 

members as well as maintaining regular contact with 

his/her own network (40 community members in the 

case of IDU PEs).

Understanding each individual’s vulnerabilities and 

planning with the ORW to address the same.

Annexures
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Identifying power structures, along with the ORW 

and the community, which have either a positive 

or negative influence on the life of the community 

members.

Training of new PEs within the project and outside.

Maintaining the DIC.

Generating demand for welfare programmes and 

facilitating the identification of beneficiaries.

Attending review meetings:

• Preparing and presenting daily reports to ORWs

• Preparing reports for activities implemented

• Attending all trainings, workshops and seminars

Encouraging service and commodity uptake (motivating community members to come to the DIC, 

distributing condoms, needles and syringes, making referrals for sick community members).

Annexures
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Handout 4 A – Steps in Conducting Outreach

Data for outreach planning can be collected using certain tools and by following the given steps:

Social Mapping

Contact Mapping

Work Plan

Spot Analysis

Risk Vulnerability Assessment

Annexures
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Handout 4 B – Outreach Planning Tool: Spot Analysis

Annexures
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Handout 5 A – The Needle Syringe Exchange Programme

Distribution of Needles/Syringes and Other Paraphernalia

1. Needles: 24”, 26”

2.  Syringes: 1ml, 2ml, 5ml, 10ml

3.  Other equipment: filter, cooker, tourniquet 

 (where budget permits)

4.  Need based IEC

5.  Alcohol/ spirit swabs (to prevent abscesses)

6.  Swabs, bandages, etc. (to manage abscesses)

7.  Condoms

8.  Distilled Water

Steps to Follow

Annexures
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Handout 5 B – Reporting Format: PE Weekly Planning and Activity Sheet 

Annexures
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Handout 6 – Collection and Storage of Needles/Syringes

Wear thick gloves

Do not recap N/S

Use puncture/leak proof box with a proper lid

Always pick up from the barrel end

Use a tong

Put the N/S into the puncture proof  box 

Secure the lid tightly

Label box appropriately

Transfer collected N/S to container placed in the DIC

Annexures
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Handout 7 – Safer Injecting Practices

Annexures
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Handout 8 – Abscess Prevention and Management

 Steps in Abscess Care

Prevention of Abscess Formation

Encourage injecting 

at least 12 inches 

from abscess sites

Clean pus areas with 

water and saline or 

apply a clean gauze 

dressing regularly

Refer to a better 

hospital for 

management

Cover the abscess 

areas with a clean 

dressing

Report complications

Annexures
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Handout 9 – Overdose Management

 Symptoms of Overdose 

Emergency Response to Overdose

Annexures



 196  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions

Emergency Aid for Overdose

Recovery Position and Rescue Breathing

Annexures
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Handout 10 – Safer Sex Practices

Annexures



 198  |  STAYING SAFE A Manual to train Peer Educators in IDU Interventions



STAYING SAFE A Manual to train Peer Educators in IDU Interventions  |  199

ANNExURE 4: Day-Wise Feedback Forms
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Feedback Form - Day One

Feedback

Good Ok Poor
Overall response to sessions

1. Introduction to the Workshop

2. The TI Programme for IDUs- 
An Overview

3. Understanding Drug Use

4. Understanding the Community

5. Women and Drug Use

6. Harm Reduction

Session Particulars Remarks*

Annexures
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Feedback Form - Day Two

Feedback

Good Ok Poor
Overall response to sessions

1. Peer Education

2. Outreach - Principles and 
Components

3. Planning and Conducting 
Outreach

4.  Effective Communication

Session Particulars Remarks*

Annexures
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Feedback Form - Day Three

Feedback

Good Ok Poor
Overall response to sessions

1. The Needle Syringe Exchange 
Programme and Reporting 
Formats

2. Waste Disposal Management

3.  Safer Injecting Practices

4. Abscess Prevention and 
Management 

Session Particulars Remarks*

Annexures
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Feedback Form - Day Four

Feedback

Good Ok Poor
Overall response to sessions

1. Field Visit-Guidelines and 
Discussion

2. Overdose Prevention and 
Management

3.  Safer  Sex Practices

Session Particulars Remarks*

Annexures
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Feedback Form - Day Five

Feedback

Good Ok Poor
Overall response to sessions

1. Field Visit and Discussion

2. Understanding Co-morbidities

3. Understanding ART and 
Motivating for Services

4. Opioid Substitution Therapy

Session Particulars Remarks*

Annexures
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Further Reading Materials

Further Reading Materials

1. Training Package for Working with Injecting Drug Users. National AIDS Control Organisation, 

Ministry of Health and Family Welfare, Government of India, 2009. Accessed on 29th November 

2011 at 

 http://nacoonline.org/Divisions/NGO__Targeted_Interventions2/CapacityBuilding/Training_

Modules/Training_Package_for_working_with_Injecting_Drug_Users/ 

2. Training Module for Peer Educators. National AIDS Control Organisation, Ministry of Health and 

Family Welfare, Government of India, 2009. Accessed on 29th November 2011 at 

 http://nacoonline.org/Divisions/NGO__Targeted_Interventions2/CapacityBuilding/Training_

Modules/ Peer Educators/  

3.  Training Manual for Counsellors at STI/RTI Clinics. National AIDS Control Organisation, Ministry of 

Health and Family Welfare, Government of India, 2010. Accessed on 29th November 2011 at  

 h t t p : / / w w w . n a c o o n l i n e . o r g / u p l o a d / S T I R T I s e r v i c e s / T r a i n i n g M o d u l e s /

STIcounsellorstrainersmanual1.pdf

4. Counselling in Targeted Interventions for Injecting Drug Users – A Resource Guide. UNODC and 

Tata Institute of Social Sciences, 2011. Accessed on 29th November 2011 at  

 http://www.unodc.org/documents/southasia//Trainingmanuals/A_Resource_Guide.pdf

5. Counselling in Targeted Interventions for Injecting Drug Users – A Counsellor’s Handbook. UNODC 

and Tata Institute of Social Sciences, 2011. Accessed on 29th November  2011 at  

 http://www.unodc.org/documents/southasia//Trainingmanuals/A_Counsellors_Handbook.pdf

6. Guidelines on Safe Disposal of Used Needles and Syringes in the Context of Targeted Interventions 

for Injecting Drug Users, National AIDS Control Organisation, Ministry of Health and Family Welfare, 

Government of India, 2009. Accessed on 29th November 2011 at 

 http://nacoonline.org/upload/NGO&Targeted/wastedisposalguidelineforIDUTI.pdf

7. Drug Laws in India – Drug Information Sheet 1. Centre for Narcotics Training, national Academy of 

Customs, Excise and Narcotics, Faridabad, 2004. Accessed on 29th November 2011 at 

 http://www.antidrugs.gov.il/download/files/indian_drug-laws.pdf
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