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Glossary
AIDS

– Acquired Immuno Deficiency Syndrome

ART

– Antiretroviral Therapy/Treatment

ARV

– Antiretroviral

DOTS

– Directly Observed Treatment Short-course

HAART – Highly Active Antiretroviral Therapy
HIV

– Human Immuno Deficiency Virus

IDUs

– Injection Drug Users

LCD

– Liquid Crystal Display

NGO

– Non-Governmental Organisation

OHP

– Over Head Projector

PLH

– People Living with HIV

PPTCT – Prevention of Parent To Child Transmission
STI

– Sexually Transmitted Infection

TB

– Tuberculosis
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Resource Page
Day - 1, Session 1

Health and Social Challenges to Positive Living
Among Drug Users and Their Regular Sex Partners
Drug users and their non-drug using family members face many problems. Offering addiction
treatment to completely give up drugs is an option, but is not the only goal to aspire for. They can be
helped to make lifestyle changes to improve their quality of life despite problems caused by
drug use and/or HIV. A brief outline of the problems as well as aspects of positive living is
presented below:
Drug use can affect the lungs, heart, liver, kidneys and cause sexual problems too. Feelings of
suspicion or hallucinations (hearing or seeing things which do not exist), memory dysfunction,
depression and other mental health problems can also ensue. Drug users are more at risk of road
accidents, falls, violence, suicides and drug overdose deaths. Withdrawal symptoms like tremors,
body pain, watering of the eyes and sleeplessness can set in if they reduce, stop or cannot access
drugs. Malnutrition and poor self care can lead to skin problems, reduced immunity, tuberculosis,
weight loss, etc. Among injection drug users (IDUs), hepatitis B, C and HIV can be transmitted
through sharing injecting equipment while other unsafe injecting practices can cause cellulitis
(inflammation of skin and connective tissue beneath the skin), venous damage, abscesses and
ulcers. Family ties are weakened due to dysfunctional behaviour, economic drain and domestic
violence associated with drug use. Many drug users leave home and live alone. Work related
problems like poor job performance, absenteeism and unemployment can set in. Some resort to
petty crimes to support their drug habit. The drug user's sense of hopelessness, social stigma and
1
isolation increases. HIV can compound all these problems.
Drug use affects the non-drug using spouse/partners as well. They may not eat or sleep adequately,
concentrate on work or access medical help when needed due to being preoccupied with problems
caused by the drug user. The stress can make them irritable and angry towards children, relatives and
friends. Moreover, there is a high risk of being infected with sexually transmitted infections (STIs),
HIV and hepatitis B and C by the drug using partner. The lower status of spouses, mainly women,
prevents them from protecting themselves even though they may be aware of their vulnerability to
being infected. In a study of male HIV positive IDUs, hepatitis B antibodies (indicating exposure)
were detected in all of them and 92 per cent of their wives. Similarly, 92 per cent of the IDUs
and 12 per cent of their wives also tested positive for hepatitis C, indicating the mode of
2
transmission to sex partners.
It is possible to intervene meaningfully by helping drug users and their family members develop
skills for positive living by providing information, supporting lifestyle changes and creating a sense
of optimism. Following safe injecting practices, seeking medical help early, being willing to consider
changes in drug use or reducing violence can help drug users improve their lifestyle. Family
members can develop daily healthy routines and meet their social and emotional needs without
endlessly waiting for the drug user to give up drugs.
1

Ranganathan S, Jayaraman R, Thirumagal V. 2000. Counselling for Drug Addiction- Individual, Family & Group; A Field Guide
for Trainers, United Nations Office on Drugs and Crime, Regional Office for South Asia.
2

Saha M. K, Chakrabarti S, Panda S et al. 2000. Prevalence of HCV and HBV infection amongst HIV sero positive intravenous
drug users & their non injecting wives in Manipur, India, Indian Journal of Medical Research, 111: 37-9.
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Session Plan

Day 1: Session 1

Day -1, Session 1

Health and Social Challenges to Positive Living
Among Drug Users and Their Regular Sex Partners
Purpose:
To assist participants to appreciate the problems that drug users and their regular sex partners face
and help them recognise the need for positive living.
Time (1 hour): 10:00 am to 11:00 am
Materials needed: Two sketches of a male drug user - one in which he looks weak and emaciated
and the other in which he looks healthier, two sketches of a woman - one in which she looks sad and
broken while the other shows her looking happier and relaxed (look at the sketches below), chart
papers, markers and tape
Delivery:
Step 1: Divide the participants into two groups. Direct each group to work on one of the following
activities and prepare a group presentation within 15 minutes using the chart papers provided.
Request each group to limit their presentation to only one chart paper.
• Topic for Group 1: List the most common problems that male drug users face.
• Topic for Group 2: List the most common problems that female sex partners of drug users
face.
Step 2: Invite the groups to display their chart papers with the information listed on them.
Emphasise that most drug users and their families face similar problems. Mount the sketches of the
drug user and his spouse (those that show the male looking sick and the woman looking sad) against
the problems listed. Paste the remaining pictures of the male and female above the chart papers.
Draw attention to the fact that it is possible for drug users and their female sex partners to cope with
these problems and enjoy a better lifestyle. Explain that while some aspects of the situation cannot
be altered, the negative effect of many can be lessened to a great extent. Introduce the term 'positive
living'.
Step 3: Wrap up by emphasising that providing support for positive living can make life more
meaningful and less stressful. Resources that facilitate positive living can come from three sources institutions, informal networks like family and other social networks as well as individual coping
mechanisms.
Positive living is possible for drugs users and their regular sex partners.

Positive living
is possible

Training module on Positive Living
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Resource Page
Day - 1, Session 2

Working on Drug Use Related HIV in a Community
Care Setting: Practical Issues
There are many hurdles in working on drug use related HIV in a community. The toughest ones
originate from the lack of understanding among community members and decision-makers that
drug use is a chronic disease characterised by multiple remissions and relapses. In addition, HIV is
mostly viewed as an infection associated with socially unapproved behaviour and draws stigma,
which makes working in this area more difficult. There are other hurdles as well and these include:
a) Community stakeholders, such as elected members of the local council, teachers, religious
heads, opinion leaders, and health workers, are not aware of the magnitude and gravity of the
drug use situation in their community.
b) HIV is seen as an issue linked only to injecting drug use and a community that does have IDUs
fails to perceive the threat of HIV to other drug users.
c) The communities affected by drug use do not want to talk about it out of fear of creating a bad
impression in the outside world.
d) Agencies/departments working on drug use related issues view HIV as a subject that needs to
be dealt with by another agency/department, resulting in lack of synergy between initiatives.
e) A community that accepts drug use as a problem hardly ever addresses issues related to regular
sex partners of drug users. Further, service providers in community care settings, although best
suited to identify early indicators of substance use by individuals, are not trained in this regard.
Functional networks among agencies providing health care services, which can help drug users,
also do not exist in many community settings.
The essential step, therefore, is to assess the status of drug use and existing interventions in a
community. While assessing the situation and responses, it should be appreciated that not only risk
taking injection practices but also unsafe sex under the influence of alcohol or other forms of drug
use also put an individual at risk of getting HIV. Participation of the above mentioned community
stakeholders as well as of drug users themselves in various stages of such assessment and
subsequent intervention development (if found necessary through assessment) is critical. Once the
situation of drug/alcohol use in a community and responses to it is assessed, training community
health workers on identifying indicators of problem drug/alcohol use in individuals is important.
These indicators could be: a) direct, such as the smell of alcohol, overdose related unconsciousness
in a drug using place or deaths in the emergency room of hospitals, multiple puncture marks on
veins, etc., or b) indirect, such as malnutrition due to self neglect, tremors due to neurological
damage, cirrhosis, violence at home, deterioration in academic performance, poor time keeping/
absenteeism/sick leave/accidents/lowered productivity levels in the workplace, etc. One should,
however, observe caution while linking indirect indicators with long term alcohol use, as these can
be observed in other illnesses as well. Finally, in order to deal efficiently with cases of substance use,
service providers must learn how to work with families, involve community resources and intervene
in non-clinical areas, such as employment, shelters, etc. They should also network with health care
services such as directly observed treatment short-course (DOTS) outlets run by the government
for tuberculosis treatment and Antiretroviral Therapy/Treatment (ART ) clinics.

4

Training module on Positive Living

Session Plan

Day 1: Session 2

Day - 1, Session 2

Working on Drug Use Related HIV in a Community
Care Setting: Practical Issues
Purpose:
To enable participants to understand/recognise indicators on how to know whether an individual
has a substance use problem, challenges for working on drug related HIV in a community and ways
to help substance dependent individuals.
Time (45 minutes): 11:30 am to 12:15 pm
Materials needed: White board, chart papers, marker pens and tape
Delivery:
Step 1: The resource person asks the participants to think about 'how to explore drug use problems
in a community' and seeks their responses. Based on the views of the participants (which step to be
taken first and what should be done next), the responses are sequenced on a white board.
Step 2: The resource person engages the participants in discussing the challenges involved in
working on drug use related HIV in a community. These responses are listed beside the list
generated in Step 1.
Step 3: The resource person divides the participants into two groups, which are then provided with
the following topics for discussion spanning 10 minutes. They are then asked to write down their
impressions within the next 5 minutes. The next 10 minutes of the session are used for presentation
and discussion.
• Topic for Group 1: What are the indicators based on which one will know whether an
individual has a substance use problem?
• Topic for Group 2: 'Dos and don'ts' for helping individuals with substance use
problems.
Step 4: The resource person ends the session by highlighting the points based on the responses of
the brainstorming and group work sessions.
Community
does not
understand

Challenges in
working on
drug related HIV
in a community

Drug users do
not trust us
Police want
to know their names

Working with drug users, different service providers as well as families of drug users
in a community setting is a must.

Training module on Positive Living
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Resource Page
Day - 1, Session 3

HIV/AIDS in Drug Users: A Primer
A striking feature of HIV infection in drug users, particularly injection drug users (IDUs), is the
frequent occurrence of pus (dead white blood cells and tissues) forming bacterial infections,
especially in the lungs and valves of the heart. Drug/alcohol use per se leads to a range of health and
social consequences. For example, long-term alcohol users, apart from having dysfunctional
families and social relationships, suffer from alcoholic hepatitis, cirrhosis, pancreatitis, gastritis and
multiple vitamin deficiencies. Anaemia, high blood pressure, head injuries due to repeat falls and
neurological problems are also commonly encountered. Against this backdrop and the reality that
many drug users also consume alcohol, it is important to appreciate that the chances of side-effects
of some anti-HIV medicines is higher among HIV positive drug users. These include ddI
(Didanosine) induced pancreatitis or d4T (Stavudine) induced neurological damage.
Some forms of drug use, such as regular smoking of heroin, may result in chronic bronchitis. Poor
living conditions resulting from social and economic deterioration as a result of chronic heroin use
can make them vulnerable to acquiring tuberculosis (TB) through droplets expelled during
coughing or sneezing. In case of HIV infection, TB can spread to other organs like the kidney, brain
and lymph nodes, and not remain restricted to the lungs alone.
Injecting drug use demands a special mention in this discussion, as it is an important risk factor for
infection with HIV. However, it should be pointed out that non-injecting substance users also bear
the risk of acquiring HIV or/and other sexually transmitted infections (STIs) through unsafe sex
under the influence of drug/alcohol. HIV illness in IDUs can be complicated by:
•

Presence of co-infections such as hepatitis B, hepatitis C and TB;

•

Drug interaction between anti-HIV medicines and medicines used for treating co-infections;

•

Drug-interaction between anti-HIV medicines and illicit drugs that are injected by IDUs; and

•

Drug-interaction between anti-HIV medicines and medication for oral substitution treatment,
which some IDUs may choose to take.

It is important to remember that due to unclean and at times peculiar injecting practices (such as
chewing the tablets and dissolving them in water before injecting them or injecting in the groin),
'multiple pathology' (multiple problems) becomes the rule rather than the exception among IDUs,
and this is compounded by HIV infection. Finally, pregnancy is unlikely to occur in women who
3
drink heavily due to hormonal imbalance resulting from liver damage . Also, consumption of
alcohol by pregnant women not only harms her but also affects the fetus.4

3

Bennett P. N and Brown M. J. 2003. Clinical Pharmacology, 9th edition, Churchill Livingstone.

4

Fetal Alcohol Syndrome is characterised by mental retardation, irritability in infancy, low body weight and length, poor coordination
and defective development of eyeballs, folds of the eyelids, nasal bridge and brain.
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Session Plan

Day 1: Session 3
HIV/AIDS in Drug Users: A Primer

Day - 1, Session 3

Purpose:
To enable participants to refresh their knowledge on HIV/AIDS, clarify doubts and gain new
information on HIV/AIDS in drug users.
Time (45 minutes): 12:15 pm to 1:00 pm
Materials needed: White board /chart papers, marker pens and LCD projector /OHP
Delivery:
Step 1: The resource person invites the participants to think and call aloud any term/ information
related to HIV. Everybody interested in responding is given a chance rather than taking responses
from only one or two participants. The information on HIV should pertain to a person who can get
infected with HIV and not to any specific group that observes any particular high-risk behaviour.
As the participants respond, the resource person lists their responses in groups like 'on the virus',
'on laboratory investigations', 'on treatment' or 'on socio-legal aspects', etc., on different parts of
the white board or on different chart papers. However, the resource person does not create the
categories prior to the exercise. Once a saturation point is reached and participants stop responding,
the resource person draws a circle around all the responses that fall under a category and emphasises
that they are all related to a particular aspect of HIV. For example, 'CD4' and 'viral load' are grouped
under 'HIV laboratory test related issues'. Similarly, circles are drawn around other groups of
responses. For example, 'depression', 'fear' and 'anger' can be circled together to capture emotional
reactions connected to HIV.
Step 2: On completion of the
brainstorming and mind mapping
exercise, the resource person asks
participants to think for a while and
identify physical illnesses encountered
by drug users with and without HIV.
These are listed on a separate chart
paper on the wall.
Step 3: Once the participants stop
responding to the topic raised by the
resource person, s/he presents
brief information on the natural
history of HIV and morbidities
faced by HIV positive drug users
through a lecture with handouts or
by using an OHP or power point
slides.

Multiple health problems are the exception
rather than the rule for drug users.

TB,
ART

Stigma
School
Workplace
Weddings

Financial
Problem

HIV/
AIDS
VCTC

Lab testing
Viral load
CD 4
UN
Govt.

Feelings
Depression
fear, anger
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Resource Page
Day - 1, Session 4

Impact on Children in Families Affected by Drug
Use and/or HIV
Childhood is a period of developing emotional and social skills, and mastering other developmental
tasks that prepare the child for adulthood. All this takes place within the framework of the family,
which is expected to offer protection and support by making available the needed resources.
Parental drug use and/or HIV can deny these opportunities to the child and make childhood
traumatic, and the deficits may continue to affect the child in his/her adult years.
Problems faced by children in families affected by drug use:
A drug user is pre-occupied with using drugs and continuing its use to avoid withdrawals. Non-drug
using family members are so busy coping with the drug user that even the basic needs of the child
like food, sleep and medical care are neglected. Children are not able to talk about their problems or
express their feelings, and often feel that there is nobody whom they can trust or rely on. Meal times,
study time or work routines get disorderly. Parents behave differently at different times depending
on the level of intoxication, which creates a deep sense of insecurity and anxiety. Warmth and
encouragement may be lacking. Conflicts, violence, financial setbacks, fear of the future and a
stressful family environment affects the academic performance as well as the physical and
emotional well-being of children. Shame about their parent's drug use behaviour can lead to social
withdrawal and isolation. Some may start taking drugs/alcohol.
Problems faced by children in families affected by drugs and HIV:
Inability of the parents to earn adequately and indebtedness can lead to poverty that negatively
affects children. Inadequate food can lead to malnutrition, poor growth and other health problems.
Children may drop out of school to earn or take care of sick or dying parent/s. Need for love,
parental guidance as well as other material needs may remain unfulfilled. Death of parents can mean
there is no adult care and the child may become a victim of child labour, sexual exploitation and
other dangers of living on the street. Even if parents do leave an inheritance, the child is often
denied the benefits by other non-caring family members. Risk of contracting HIV or hepatitis B is
high (transmission from mother to child before or during birth or through breast milk) if the
mother is infected. Children may even face stigma and discrimination in and/or out of school
settings causing psychological distress.5
Protecting children's rights by responding to their needs:6
The United Nations Convention on the Rights of the Child, 1989 proclaims that children have a
right to have their health, safety and well-being and best interests considered paramount so that
they can achieve their full potential. They have a right to be respected, have their needs identified
and met, and to participate in decisions which affect them. In light of this, five key strategies are : 1)
strengthen capacity of families by prolonging lives of parents and offering economic and
psychological support, 2) mobilise and support community based responses, 3) ensure access to
education, health care, etc., 4) ensure government protection by suitable legislation and resource
allocation, and 5) raise awareness through advocacy. Programmes for children need to be based on
consultative meetings with children with adequate representation from all disadvantaged groups
wherein they openly express their views and needs. The need to have children as part of official
delegations that work with children is also important.7
5

Williamson J. 2004. A family is for life (draft, UNAIDS Report on the global AIDS epidemic, available at
http://www.unaids.org/bangkok2004/GAR2004_pdf/Focus_orphans_en.pdf
6
National consultation on children affected or vulnerable to HIV/AIDS working paper series- 2005. Department of Women and
Child Development - Govt. of India, UNICEF, NACO, 2005.
7
Save the Children Fund. 2003. So you want to consult with children.
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Session Plan

Day 1: Session 4

Day - 1, Session 4

Impact on Children in Families Affected by Drug
Use and/or HIV
Purpose:
To sensitise participants on the problems faced by children in families affected by HIV and/or
drugs, and help them think about appropriate ways to respond.
Time (1 hour): 2:00 pm to 3:00 pm
Materials needed: 20 magazines of different types (which have many pictures of children as well
as adults in different situations), 5 pairs of scissors, 5 tubes of glue, chart papers, permanent
markers and LCD projector / OHP
Delivery:
Step 1: Request the participants to assemble in two groups and work on the following topics for
15 minutes:
• Topic for Group 1: Think about problems faced by children in families affected by drug use.
Cut out pictures from the magazines and paste them on to the chart paper to make a collage
that reflects the group's views.
• Topic for Group 2: Assume that your group is a social service organisation that has decided to
work with children in families affected by HIV. Assign roles such as NGO head,
administrator, social worker, field worker, team leader, etc., to some of the group members.
Enact a situation wherein they are discussing what the organisation can do for these children
and how.
Step 2: Invite Group 1 to present the collage. Emphasise after the presentation of group work that
children in families affected by drug use have a range of problems (health, education, emotional,
etc.) and that HIV can compound these problems due to deepened poverty and/or stigma around
the infection.
Step 3: Invite Group 2 to enact a role play. Ask the other participants to observe the role-play and
comment on issues raised. The resource person guides the discussion to focus on services that the
group decided to provide to children
and the rationale behind these
Nothing about
decisions. Finally, the participants are
us without
What can we do
helped to dwell upon the extent of
consulting us!
for children?
involvement of children in the entire
process.
Step 4: Make a presentation (through
a lecture with handouts or by using
OHP/ power point slides ) that
underlines the need to respond to
needs as perceived by children and to
avoid designing programmes based
only on an adult understanding of
children's needs.
Children should be actively involved in identifying needs, developing interventions and assessing the
quality of service provided to children from families affected by drug use and/or HIV.

Training module on Positive Living
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Resource Page
Day - 1, Session 5

Health Care Messages for Women with Special
Reference to Those Living with HIV
Women tend to overlook their own needs for food, rest and medical help. This affects their
well-being and ability to work, which in turn affects the entire family. Helping them recognise their
needs and making them believe in the necessity of meeting these needs is crucial for their
empowerment.
Eating nutritious food at the right time and ensuring adequate rest with at least 8 hours of sleep in a
day are essential. Research in Bangladesh, Nepal and a few states of India shows that 90 per cent of
infants and young children, and 75 per cent of pregnant women suffer from nutritional anaemia. A
8
diet poor in iron, protein, Vitamin B and C can cause anemia. Dried beans, dry fruits (dates, raisins,
etc.), nuts, green leafy vegetables, liver, kidney, heart, meat, egg yolk and shell fish are good sources
of iron. During pregnancy, the requirement of calcium doubles and the lack of it affects the mother
and the child. Calcium deficiency in older women leads to osteoporosis causing back pain, bone
fracture and loss of teeth. Milk and milk products, ragi, pulses (dals and gram), small fish and black
9
sesame seeds are high in calcium.
Providing information about their body, prevention of unwanted pregnancy, safe abortions and
methods to protect women from STIs and HIV is extremely important. As menstrual disorders
(delayed, missed, excessive, scanty or painful menstruation) due to cysts, tumours, hormonal
disturbances or nutritional deficiencies are often overlooked, the importance of accessing medical help
for these problems should be emphasised. Women should examine their breasts once in a month while
those in their 40s or older should get a 'Pap Smear Test' (PST) done once in two years. HIV positive
women, however, need to repeat the PST once a year. These simple procedures can help detect cancer
in the breast or cervix (neck of uterus) in the early stages, when it is easily treatable.
Pregnancy and childbirth decisions in HIV positive women: Decisions about having a child should
be made after considering all the issues involved. If a woman decides not to have a child, correct and
consistent condom use is essential. If she decides to have a child and is on ART with Efavirenz
(EFV), this needs to be changed even before she becomes pregnant as EFV causes malformation in
the child. Even if her CD4 cell count does not indicate the need for initiating ART, it can be started
during pregnancy to reduce the risk of HIV transmission to the fetus in the womb. However, ART
must not be started in the first 10-12 weeks as it may affect the growing fetus. Regular monitoring by
a doctor who is familiar with ART is essential all through the pregnancy. Giving Nevirapine (NVP)
to the mother during labour as well as to the child after delivery can also reduce HIV transmission
from mother to child. Elective caesarian operations are usually opted for in order to reduce HIV
transmission to child during delivery. This can mean a longer period of recovery and some risks that
such surgery brings. Social and financial support needed to handle setbacks during pregnancy,
caring for the child and the possibility of the disease progressing also needs to be discussed.
Exclusive breast feeding up to six months is recommended and mixing breast feed with baby
formula food increases the risk of transmission. Though giving only formula food is the safest
option, availability of clean water, financial implications of providing adequate formula food on a
continuous basis and cultural expectations to breast feed the infant need to be considered before
making a decision in this regard. It must be emphasised that however low the viral load is and
whatever the precautions undertaken, the risk of HIV transmission from mother to child remains.
8

UNICEF-ROSA, 2002. Prevention and control of Anaemia: A South Asia Priority.
Begum M.H, 2001, A Textbook of Foods, Nutrition and Dietetics, Sterling Publishers Pvt. Ltd.
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Session Plan

Day 1: Session 5

Purpose:
To enable participants to understand aspects of self care for women in general and with a focus on
female partners of male drug users as well as female drug users.

Day - 1, Session 5

Health Care Messages for Women with Special
Reference to Those Living with HIV

Time (1 hour): 3:00 pm to 4:00 pm
Materials needed: Chart papers, markers and LCD projector/OHP
Delivery:
Step 1: Divide the participants into three groups. Ask each group to brainstorm on the topics given
to them. Request that they complete the discussion and write up the highlights of the discussions
within 15 minutes.
•

Topic for Group 1: What should women in general do in different phases of their lives to
stay healthy?

•

Topic for Group 2: What are the factors that an HIV positive woman should consider
before deciding to have a child?

•

Topic for Group 3: What are the issues to be kept in mind if a female drug user decides to
have a child?

Step 2: Invite each group to make a presentation. Request other group members to present issues
that were overlooked. Present an overview of ART in pregnant women through a lecture with
handouts or by using the OHP or power point slides.
Step 3: Emphasise that self care messages are important for all women, irrespective of their HIV
status. Participation in support groups provide women the opportunity to get to know information,
listen/talk to others and identify role models with positive living skills. By doing so, women can be
helped to make informed decisions regarding their health and child bearing, which are complicated
by co-existing drug use
Decision about having a child after considering all aspects
and/ or HIV infection.
Outreach workers can
Does not want to
Wants to have a child
have a child
network with various
service agencies, make
Not on ART
On ART
Practices
safe sex
referrals and may even
to protect
Start ART? Not start ART?
self from What combination?
accompany women on
infection
& prevent
their visits to help them
Change?
When?
pregnancy Continue?
access services.
Care during pregnancy

Delivery – caesarian?

ART?

Feeding the infant – breastfeed or formula feed?

Self breast examination, regular pap smears, prompt help seeking for
health problems and knowing the effects of ARV on childbearing are
important self care messages for women.
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Resource Page
Day - 1, Session 6

HIV Prevention with a Focus on Prevention of
Parent to Child Transmission (PPTCT)
HIV prevention can be achieved through various intervention measures, such as 'establishing safe
blood and blood product transfusion system', 'behaviour change intervention for safer sex or safer
drug use practices', 'awareness generation and condom promotion', 'oral substitution treatment for
injecting drug users (IDUs)' or 'improved management of sexually transmitted diseases (STDs)'.
We now have a good body of knowledge that indicates a combination of approaches works better
than any single measure in any population group or community at risk.
Secondly, apart from looking into successful combinations of intervention measures, it is also
important for an HIV prevention initiative to examine the 'reach' of these interventions among the
'at risk population', and the groups they interface with. For example, a proven effective HIV
intervention covering 200 drug users in a city will not be able to avert the epidemic among 2,000
drug users who live in the same city and are at risk of HIV infection. Moreover, an intervention
approach for female sex workers without a mechanism to reach out to various categories of sex
partners (such as one-time clients, regular clients, casual partners, etc.) or 'intervention for IDUs
that do not cover their sex partners' is bound to fall short of the desired impact of HIV prevention.
Women in general and children constitute two important population groups from this perspective.
Thirdly, in any community, prevention should be started when HIV prevalence is still low. At a later
stage, there can be an escalation of resource requirements when both prevention and care will need
to be addressed for larger population groups. Last, but not least, is the need for maintaining HIV
prevention efforts having minimum essential quality over a sufficiently long period of time; else
new waves of HIV infection will continue appearing.
The discovery of successful interventions that prevent HIV transmission from pregnant women to
their children has been one of the greatest successes in HIV/AIDS prevention research. The rest
of the discussion on this page focuses specifically on this HIV prevention issue. HIV is transmitted
from pregnant women to their children in one of the following three stages:
a)

Ante-natal (when the child is still in the womb)

b)

Natal (during delivery)

c)

Post-natal (after delivery)

As most of the parent to child transmission of HIV takes place during the late stage of pregnancy
and/or delivery and subsequently through breast feeding, a large number of medical interventions
have been directed towards these stages. In the absence of any intervention, rates of transmission
from an HIV infected woman to her child vary from 15-30 per cent in developed countries and can
reach as high as 30-45 per cent in developing countries. This difference can be attributed mainly to
common infant feeding practices in the developing world such as breast feeding for a prolonged
duration.10
Nevirapine (NVP) or Zidovudine (AZT) given to HIV positive pregnant women in late stages of
pregnancy and to new born children for a limited period of time after birth is used for prevention of
parent to child transmission (PPTCT) in most developing countries. Combinations of AZT and
NVP or AZT and 3TC (Lamivudine) have also been found effective.
10
De Cock K.M, Fowler M.G, Mercier E, De Vincenzi I, Saba J, Hoff E, et al. 2000. Prevention of mother-to-child HIV transmission
in resource-poor countries: translating research into policy and practice. Journal of the American Medical Association 2000;
283:1175-82.
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Session Plan

Day 1: Session 6

Purpose:
To assist participants to develop a broader understanding on 'prevention of parent to child
transmission of HIV'.

Day - 1, Session 6

HIV Prevention with a Focus on Prevention of
Parent to Child Transmission (PPTCT)

Time (30 minutes): 4:30 pm to 5:00 pm
Materials needed: 25 rectangular pieces of chart paper (6 inch × 3 inch) and marker pens
Delivery:
Step 1: The resource person asks all the participants to sit in a circle on the floor. S/he then starts the
activity by saying: 'Although we know pregnant women should generally avoid taking medicines, if a
pregnant woman is known to be HIV positive she is asked to take a medicine- BUT WHY?' This
question is written on a rectangular piece of chart paper (24 inch × 3 inch) and is placed horizontally
on the ground (on which a tree will be formed through the next steps) to initiate the discussion. The
responses which will indicate that the woman needs to take the medicine because she is HIV positive
and wishes to protect the ‘to be born’ child from getting HIV form the main trunk of the tree.
The resource person follows up the responses by asking 'BUT WHY did the woman get HIV'? Many
possible sources of HIV infection in the woman start flowing as responses from the participants.
These are written on small pieces of chart papers and positioned as branches to the perpendicularly
kept piece of chart paper.
The resource person keeps probing further by asking 'BUT WHY?' for each of the reasons and
responses cited by the participants, explaining how the woman can get HIV on small pieces of chart
papers. These are then arranged as branches to the previous responses. Here, each branch of inquiry
should be pursued as far as possible with the 'BUT WHY' probe, until it is felt that it has reached
an end.
Step 2: The resource person then draws the attention of the participants towards the tree that has
developed through the exercise described above and highlights why it is important to look into the
broader perspective of PPTCT. S/he also emphasises the need to work on each of the identified
areas rather than just focusing on giving a tablet to a pregnant woman who is HIV positive to prevent
transmission of the virus from her to her unborn child.
Step 3: The resource person places a long
strip of paper with pertinent information
about PPTCT medicines and their
administration below the card with the first
question. This strip of paper, which is
prepared by the resource person beforehand,
is placed strategically below seeming to
support the tree and the branches that emerge
from it.

PPTCT is not just prevention of mother to child transmission of HIV through a tablet. We should also
address the various factors that make women vulnerable to HIV at different stages of their lives.
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Resource Page
Day - 2, Session 1

HIV Care from the Rights and Gender Perspective
In the context of HIV/AIDS, an environment in which human rights are respected ensures that
vulnerability to HIV/AIDS is reduced, those infected with and affected by HIV/AIDS live a life of
dignity without discrimination, and the personal and social impact of HIV infection is alleviated.11
Some examples ofspecific human rights relevant to HIV/AIDS are listed below:
The right to non-discrimination, equal protection and equality before the law
The right to life
The right to the highest attainable standard of physical and mental health
The right to liberty and security of a person
The right to freedom of movement
The right to seek and enjoy asylum
The right to privacy
The right to freedom of opinion and expression
The right to freely receive and impart information
The right to freedom of association
The right to work
The right to marry and to form a family
The right to equal access to education
The right to an adequate standard of living
The right to social security, assistance and welfare
The right to share a scientific advancement and its benefits
The right to participate in public and cultural life
The right to be free from torture and inhuman or degrading treatment or punishment
The second 'International Consultation on HIV/AIDS and Human Rights' observed that
particular attention should be paid to the human rights of children and women. It is also important
to appreciate gender perspectives in HIV programming. Providing women and men with different
interventions and information when their needs and responsibilities are the same is just as
deleterious as providing women and men with the same interventions when their needs and
constraints are different. The traditional prevention package for mother to child transmission of
HIV consists of 'voluntary counselling and testing of pregnant women', 'the provision of
antiretroviral medicines for pregnant women who are infected in order to protect the unborn child
from infection', and 'the provision of breast milk substitutes to reduce the risk of infection to the
newborn baby'. This protocol treats the woman as merely a carrier or vessel for the baby, giving no
importance at all to the baby's need for its own mother or the woman's own right to prevention,
treatment, care and support.
Last, but not least, is the need to appreciate the importance of HIV care provision in accessible and
non-judgmental ways in the context of drug use. It can attract and retain drug users/IDUs in
treatment and is equally effective with non-drug users.
11

Peter P and Robinson M. 1986. In Human Rights : HIV/AIDS and Human Rights- International Guidelines (Second International
Consultation on HIV/AIDS and Human Rights Geneva, 23-25 September 1996) published by United Nations, New York and
Geneva.
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Session Plan

Day 2: Session 1
HIV Care from the Rights and Gender Perspective

Day - 2, Session 1

Purpose:
To enable participants to appreciate rights and gender-based care issues.
Time (1 hour): 10:00 am to 11:00 am
Materials needed: Chart papers, marker pens and tape
Delivery:
Step 1: The resource person divides the participants into four groups. Each group is paired with
another group to debate and present opposing views after a preparation time of five minutes. Each
group is directed to designate two speakers to present the group's arguments in three minutes. One
participant is invited to be the timekeeper and stop any speaker (by ringing a bell) who exceeds
his/her time. The topic for each debating pair is as follows:

Debating pair A
Group 1: For the motion- 'As men are the breadwinners of the family, they should be given priority
over women for HIV treatment'.
Group 2: Against the motion- 'Women should have equal opportunity for accessing HIV treatment
as men’.

Debating pair B
Group 3: For the motion- 'Treating drug users for HIV is a waste of resources, as they are unstable
and do not change their risk behaviours’.
Group 4: Against the motion- 'Treatment of drug users for HIV is possible and a must'.
Step 2: Invite the debating pair A to present their arguments. The group speaking for the motion
speaks first and is followed by the group speaking against. Each group is given a chance to ask one
question or put forward an argument in addition to what it had stated in its presentation earlier.
Once the debate is over, the resource person highlights the points from each group and indicates
why it is important from the public health perspective to look into both sides of the opposing views.
Step 3: The same
process is followed
with debating pair B.
Step 4: The resource
person invites all
participants to help
him/her list the rights
of people living with
HIV on a chart paper.

Right to care cuts across gender and drug use status.

Drug users
do not change

We can use
the money for
others

They can change. It is our
duty to help them change

Addiction treatment
increases adherence
to ARV
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Resource Page
Day - 2, Session 2

Nutrition and its Link with Positive Living
Causes of malnutrition:
Inability to afford adequate food due to poverty, ignorance about nutritional needs and the tendency
of women to value the needs of others in the family while denying themselves are common factors
that affect their nutritional levels. Being HIV positive can further add to these problems. Difficulty
in chewing and swallowing food due to ulcers in the mouth or in the food pipe in the throat
(oesophagus) from opportunistic infections, loss of appetite and interest in food due to depression
and ARV drug induced side effects such as nausea, vomiting or use of tobacco, alcohol or drugs can
lead to poor food intake. Dementia may set in during the late phase of the disease and the person
may be unable to eat on time or appropriately. Destruction of the lining in the stomach or intestines,
changes in hormonal balance as well as frequent bouts of diarrhoea reduce the ability to absorb
nutrients from food. HIV infection affects the metabolism negatively and increased amounts of
energy are needed to function. In the asymptomatic stage, 10-15 per cent additional energy is
required and this can increase to 50 per cent in subsequent stages. Fever or infections like
tuberculosis can make further demands on the body.
Impact of malnutrition:
When adequate nutrition is not available, the body uses its own muscles to make up for it which then
weakens the body and the immune system. Malnutrition leads to weight loss, muscle wasting, high
levels of fat and sugar in the blood, and vitamin and mineral deficiencies. All these facilitate HIV
replication leading to higher viral loads and quicker progression of the disease. Lack of nutrition can
impair organ function, worsen the immune dysfunction, compromise effectiveness of the
medication, lessen quality of life and contribute significantly to morbidity and mortality.
Meeting food requirements when ill:
Diarrhoea, nausea, fever and mouth ulcers can occur frequently in a person not treated with antiHIV medicines. Ensuring adequate liquid intake, eating small meals frequently, avoiding fried, spicy
or sweet foods and high fat greasy foods is necessary. Mashed food that can be swallowed easily is
recommended when mouth ulcers occur. Fruit, porridge, thin dal, mashed rice and vegetables,
bread, soup, curd and light tea can help when other problems occur.
Guidelines for food preparation:
Planning ahead to cook nutritionally balanced meals with all essential components (proteins,
carbohydrates, fats, vitamins and minerals) is important. To avoid food poisoning, buying fresh
vegetables and ensuring that meat and sea food is not stale is essential. Washing hands, cutting
boards, utensils, vegetables and other ingredients before cooking is important. Towels used in the
kitchen should be washed daily. While cooking, using less oil and spices is recommended. Steaming
and sautéing (cooking using small amount of fat over relatively high heat) is preferred to boiling and
deep frying. Over-cooking can lead to loss of nutrients while under-cooking can cause infections.
Drinking water needs to be boiled, cooled and stored in a way that keeps it contamination free.
Keeping food covered even inside the refrigerator helps avoid infections. Raw eggs need to be
avoided while salad vegetables must be washed with drinking water. Left-over food needs to be reheated before serving and discarded on the slightest suspicion that it is stale. Most importantly,
serving food in a manner that is appealing in a clean place and pleasant atmosphere gives food a
special touch and makes it appetising.
12
United Nations, 2001. Nutrition and HIV/AIDS, Report of the 29th session symposium, UN Administrative Committee on
Coordination, Nutrition Policy Paper, No. 20, 2001.
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Session Plan

Day 2: Session 2
Nutrition and its Link with Positive Living

Day - 2, Session 2

Purpose:
To enable participants to understand the importance of nutrition and
hygiene in food preparation with special reference to HIV.
Time (45 minutes): 11:30 am to 12:15 pm
Materials needed: Chart paper and markers
Delivery:
Step 1: Request the group to think about 'Why malnutrition is common among
PLWHA?'. Ask them to call out the causes and write these on the white board. Issues related to one
particular aspect, such as 'psychological issues', 'factors related to food pipe', 'adverse effects of
drugs’, etc., should be listed close to each other. Highlight the major underlying causes, once the
group finishes.
Step 2: Using health problems listed like diarrhoea, dementia, fever or ulcers in the mouth, provide
information on dietary recommendations and management of the ailments.
Step 3: Request the participants to form 'buzz groups' with four to five members sitting next to
each other. Ask the participants to brainstorm on basic guidelines on what food handlers (people
who cook and/or serve food) need to know and do to ensure preparation of healthy food that is
served in the right way. Tell them to note down their ideas under three sections, 'before cooking',
'while preparing food' and 'after completion of cooking'. Request them to call out ideas and list
these in three sections. Add issues that might not have been mentioned.
Eating the right kind of food at the right time is as important as ARV
medications for positive living.

Carbohydrates
Fats
Proteins
Vitamins &
Minerals
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Resource Page
Day - 2, Session 3

Role of Community Workers in Reducing
Stigma and Discrimination
'Stigma' generally refers to negatively perceived defining characteristics used to set individuals or
13
groups apart from the normalised social order. It can be related to particular illnesses and/or ways
of behaving. HIV/AIDS is a new entry in the already existing list of stigma in human society in
relation to diseases like leprosy, tuberculosis, mental illness and epilepsy. Stigma around HIV/AIDS
is either linked to the infection itself, which is viewed as a chronic lifelong infection and/or
behaviour believed to have lead to the infection. 'Discrimination' is the act that reflects stigmatising
attitudes of an individual or a group of individuals against another. Considerations of 'them' and 'us'
operate at the heart of discriminatory acts, a few examples of which are given below:
State

–

Detaining HIV positive people behind bars

–

Not allowing people living with HIV to undertake insurance policies

Family

–

Denial of property rights, not permitting them to attend family celebrations
like weddings

Village

–

Boycotting a grocery shop whose owner is known to be HIV positive

–

Barring children from schools as they come from HIV affected families

Workplace

–

Dismissal from a job after a mandatory test on the ground of HIV status

Hospital

–

Putting stickers such as 'HIV Positive' at the bed head

–

Refusal to treat

–

Charging more as treatment expenses

Religion

–

Denial of funeral practices, restricting entry into religious places

Media

–

Spreading fear and anxiety through sensationalistic news in print or
electronic media, such as 'AIDS bomb ticking in the district'

Apart from the issues mentioned above, a community health worker should also understand how an
environment of stigma and discrimination negatively influences HIV prevention and care activities.
A multi-pronged approach including 'training of health care workers', 'legislative measures',
'workplace intervention', 'community sensitisation', 'small group meetings with village councils' and
'advocacy to school authorities, teachers and guardians' are necessary to address this challenge in any
community. Efforts have been made independently by NGOs and HIV positive people networks to
reduce such stigma. Interventions that involve both HIV positive people as well as others will work
more effectively. The very act of working together side by side reduces stigma and helps remove
barriers between 'them' and 'us'. An example of such an innovative model is available from South
Asia,14 where people living with HIV are open about their HIV status and those who are not infected
with the virus work hand in hand. This approach of working with a mixed team has significantly
reduced stigma and discrimination in intervention villages compared to other villages where this
approach was not adopted.

13
Gilmore N & Somerville M.A. 1994. Stigmatization, scapegoating and discrimination in sexually transmitted diseases: overcoming
'them' and 'us'. Social Science and Medicine, 39: 1339-1358.
14

Panda S, Palchoudhuri N and Gere D. 2007. Innovative Art Based HIV Communication and Stigma Reduction Initiative in West
Bengal by Scroll Painters and People Living With HIV/AIDS and their Friends (PLWHAF), UNAIDS-SPARSHA-UNESCO.
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Session Plan

Day 2: Session 3

Purpose:
To enable participants to understand the various settings in which HIV related stigma and
discrimination is encountered, feelings of the persons discriminated against and different ways of
handling such situations.

Day - 2, Session 3

Role of Community Workers in Reducing
Stigma and Discrimination

Time (45 minutes): 12:15 pm to 1:00 pm
Materials needed: 15 black and 15 green caps
Delivery:
Step 1: The resource person invites ten participants to come to the centre of the room and sit on
chairs forming a circle, indicating a community. They are requested to select five members from
within the community, depending on their artistic skills (a mix of men and women) to perform one
cultural event for an upcoming festival day as a part of a competition with the neighbouring
community. After the community selects five candidates, they are sent one after another to one
corner of the room where two members of a powerful village committee (formed by two
participants) are to make the final decision about whether the chosen candidates can be allowed to
take part in the event.
Step 2: Based on some pre-fixed non-relevant criteria (such as wearing spectacles/wearing blue or
yellow colour clothes), the village committee rejects some candidates and certifies others as suitable.
The village committee hands over a slip with the words 'rejected' or 'okay' written on them as
appropriate to the candidates. After knowing the decision of the panelists, each participant spends
one minute with him/herself and comes back to the community. S/he sits outside the circle if s/he
has been given the 'rejected' slip or within the circle if s/he received the 'okay' slip.
Step 3: Those now remaining in the circle, indicating the community, are asked to discuss their
feelings on the exclusion of a few of their members from participating and what they would like to
do about it.
Step 4: After listening to the decision coming from the inner circle, the resource person then invites
members sitting outside to describe how they felt when they were excluded from the event and
when s/he was listening to the discussion of the inner circle.
Step 5: The resource person
discusses the issues of stigma and
discrimination, and arbitrarily
distributes green and black caps to
the participants. While participants
wearing black caps need to talk about
stigma in a particular setting that is
encountered with regard to HIV
(such as hospitals, schools, village,
etc.) those wearing green caps will
suggest solutions or ways to reduce
the specifically cited scenario of
stigma and discrimination.

They are denied
treatment
in hospitals

Children cannot
go to school

Situations
–stigma

We must provide
them gloves

Sensitize
guardians and
teachers

What
can be
done?

Reducing stigma and discrimination is the responsibility
of all PLWHAs as well as others without the virus.
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Resource Page
Day - 2, Session 4

Improving Communication in Families
Affected by Drug Use
Problem alcohol/drug use can disrupt both verbal and non-verbal communication within a family.
Research, however, shows that the presence of a warm, supportive and nurturing non-drinking
adult (usually the mother) can help minimise the negative impact of problem alcohol use15.
Shift focus from alcohol/drugs and focus on their own needs:
Thoughts, conversations and actions revolve around drug use as family members are pre-occupied
about when s/he will use drugs, problems it will create and how they will cope. Family members
react in particular ways to the drug user by crying, shouting, questioning, refusing to eat, etc., which
often leads to arguments and violence. Helping families recognise and alter these patterns can usher
in positive change. Family members should be encouraged to go through their daily routines,
irrespective of whether the addict is actively using drugs or not. Adults and children can follow a
work/study/play/television watching routine and conversations need to focus on their activities
and feelings rather than on drug use and the drug user. Activities like eating dinner on time or
visiting the church/temple together can help them relax and talk to each other.
Express positive feelings generously and openly:
Dealing with drug use on a day-to-day basis can be painful. Family members may experience a lot of
anger and frustration, which is expressed openly to others who come into contact with them,
especially the children, neighbours, friends and relatives. As a result, social relationships may
become strained and children may end up resenting the non-drug using parent more than the drug
user. Families need to be helped to recognise the need for smiles, hugs, laughter, appreciation and
other expressions of happiness and actively look for opportunities to use them. Commonplace
situations like improvement in school grades (not necessarily topping the class), completed
homework, an offer to run an errand, help with household chores, the clean shaven look of the drug
user (when he has shaved after 10 days and even though he still looks dull) need to be appreciated.
Planning and deliberately creating opportunities for celebrations helps infuse positive energy.
Festivals, birthdays or days considered special (weekends) may be low key because of lack of money
but score high on other counts. Weekends can mean watching television together with home-made
snacks and can be just as much fun as going to a movie hall and having dinner at a restaurant.
Expressing negative feelings appropriately:
Expressing how one feels or describing the situation rather than making negative judgmental
remarks about the person helps communicate the need to change. Saying, “I get worried when you
return home late” is better than “Why don't you come back home early rather than roam all over
town”. “The exam marks are lesser compared to the last term” will help the child better than stating,
“You are a lazy idiot. You are going to end up as a good for nothing”. Discussing issues in a calm
manner and avoiding comparisons as well as sarcasm is important. Stating expectations in a
descriptive manner helps keep the focus on what can be done. For example, “This is the second time
you have had an accident, I would like you to perhaps consider addiction treatment.”

15

EUROCARE-COFACE. 1998. Alcohol Problems in the Family, A report to the European Union, EUROCARE and COFACE
(Confederation of Family Organizations in the European Union).
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Session Plan

Day 2: Session 4

Purpose:
To enable participants to understand how resentment or other negative feelings can interfere with
communication within the family and how such communication can be improved.

Day - 2, Session 4

Improving Communication in Families
Affected by Drug use

Time (1 hour): 2:00 pm to 3:00 pm
Materials needed: LCD projector / OHP
Delivery:
Step 1: Divide the participants into two groups; one will enact a role-play while the other will be the
audience. Explain that only five minutes are allowed as preparation time. Ask the role playing group
to assign roles to members and enact the following scenario, keeping in mind what usually happens
in such settings:
Depict a scene from a family with an HIV positive drug user. The family has suffered greatly over
the years, initially due to drug use and now on reports that the drug user is HIV positive. The wife,
mother and children, as well as the drug user, all have their own share of pain, guilt, sense of loss,
anger, self pity, shame, fear, anxiety about the future, etc. Through the role-play, the group depicts a
scene from their daily routine life at meal time or watching television, etc., while they wait for the
drug user to return.
Step 2: Invite the group to enact the play. Permit the role-play to progress for about 10 minutes or
until the main themes emerge. Conduct the de-briefing session as described below:
• Request the role players to share the thoughts and feelings they experienced while playing their
role. Emphasise that there is no right or wrong feeling and it is important to understand how
they feel.
• Ask the role players about their feelings after the role-play. Remind them that the role-play is
over and they can return to their places. This is essential to ensure that the 'spillover effect' of
playing the role does not continue to influence their work.
• Ask the audience if the situation resembles what happens in reality and also to express other
observations they have made. Emphasise that feedback should not be related to the quality of
acting but on the situation that they witnessed and the
issues expressed.
Improving communication
• Based on the role-play,
• Set aside time each day to talk to others.
draw messages to show
• Never bring up controversial issues at that time.
• Look at the other while talking.
how feelings and attitudes
• Ask for more information to encourage the other
influence communications
to talk.
• Do not interrupt when the other is talking.
in a family.
• Appreciate the other for efforts made.
Step 3: Make a presentation
(through a lecture with
handouts or by using OHP or
power point slides ) to
highlight the basics of
effective communication
in families.
Improving communication in the family reduces the stress in family
environment and paves the way for positive living.
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Resource Page
Day - 2, Session 5

Formation of Community Support Groups
Support groups are ideal settings for people with similar problems to meet, share their problems
and receive help. In community-based interventions, support groups are also a cost-effective way to
reach out to a large group of drug users and their partners. Two types of support groups can be
initiated:
– Peer-led support groups: 'Alcoholics Anonymous' and 'Narcotic Anonymous' are peer-led groups.
The group meetings are coordinated by senior peers at a particular site once a week, usually in a
church or school building for about 60-90 minutes. As it is run by peers themselves,
sustainability is ensured to a large extent. Service providers can help formation of such groups
by helping them find a place to operate, providing information about these networks, and
encouraging clients to attend such meetings without interfering with the management of the
group.
– Facilitator-led support groups: These groups are organised on the initiative of and conducted by
service providers. Information presented on topics is chosen according to needs of the
members, following which members discuss their personal issues. The number of sessions is
pre-determined and members are expected to attend as many as possible. As the sessions draw
to completion, to ensure sustainability, the members can be encouraged to set up a peer support
group, which can be run without the help of the service provider.
Organising facilitator-led support groups: How can NGOs do it?16
Active and meaningful participation of the potential/ actual beneficiaries is essential in all the stages
of support group formation. The process of initiating support groups is described below:
1. Assess needs: Information is collected from clients and their partners to understand their needs.
Knowledge about what other service providers in the community are doing, for whom and at
what cost helps identify gaps in services, which can be addressed through support groups.
2. Design intervention: Based on needs identified, project objectives and resources available,
decisions are made about the kind of clients the NGO will organise support groups for (male
IDUs, female drug users, regular female sex partners, etc.), the type of services that will be
provided (information, referral or emotional support or all of these) and who will run them
(NGO staff or peers). Decisions about the number and duration of group sessions and issues
that will be covered during the support group meetings are made.
3. Plan: The staff facilitators, who will conduct the support groups, are trained based on the needs
identified through in-house discussions with staff and specific job responsibilities are assigned.
Locating the place and deciding the time to hold the meetings according to the convenience of
the group members is the next step. Publicising information about the meetings through clients
of the NGO as well as other service providers helps ensure adequate participation.
4. Conduct: The support group meetings are then conducted as planned. Records are maintained
on proceedings of each session, the topic discussed, number of members present and feedback
received.
5. Evaluate: Effectiveness of the intervention must be assessed midway through the project as well
as on completion and the findings documented. Based on the evaluation findings, necessary
changes are made.
16

Department of Veteran Affairs. 2007. Initiating and Maintaining a Hepatitis C Support Group: A How-To Program Guide, US
Department of Veteran Affairs, HCRC VA- Hepatitis C Resource Centre, 2003. see www.va.gov/hepatitisc (accessed July 15, 2007)
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Session Plan

Day 2: Session 5
Formation of Community Support Groups

To enable participants to understand the role of support groups in helping drug users and their
family members cope with drug use and/or HIV and learn about how to facilitate community
group formation.

Day - 2, Session 5

Purpose:

Time (1 hour): 3:00 pm to 4:00 pm
Materials needed: Chart papers, permanent markers, cards (3 inches x 6 inches size) describing
steps involved in organising support groups and tape
Delivery:
Step 1: The resource person makes a brief statement about the types of support groups.
Step 2: Divide the participants into three groups. Give each group a different activity to work on
and ask them to make a presentation in 15 minutes.
• Topic for group 1: Listing the benefits of being a part of support groups.
• Topic for group 2: Sequencing the cards describing steps involved in organising support
groups.
• Topic for group 3: What qualities should a group facilitator have to run effective support
groups?
Step 3: Ask each group to present their views and invite the audience to comment. The resource
person includes issues that might have been overlooked and concludes the session by summarising
benefits and the methodology used.

What should be
the next step?
PLAN
DESIGN
ASSESS NEEDS

Support groups are a cost effective way to reach out to drug users
and their regular sex partners.
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Resource Page
Day - 2, Session 6

Ulcer & Abscess Management and Condom
Demonstration
Breach in the continuity of skin or mucous membrane is defined as an 'ulcer'. Ulcers can be caused
by mechanical or thermal injury, chemical burns or infections. Ulcers can be painful or painless and
shallow or deep. Deep ulcers going beyond the entire skin thickness can extend up to the underlying
fatty tissue and/or muscles. Chronic non-healing ulcer/s indicate an underlying systemic disease
such as diabetes or the presence of organisms that cannot be cured by broad-spectrum antibiotics
(as is encountered in tubercular or deep fungal infections). Outreach workers should enquire about
ulcers occurring in IDUs and help them receive appropriate medical care at the earliest. The
following points must be kept in mind by community health workers or outreach staff while
dressing skin-ulcers on any part of the body:
• Cause of ulcers should always be investigated and treated as per advice of the treating physician.
• The area around an ulcer should be cleaned with surgical spirit, iodine and again surgical spirit
and shaven, if necessary.
• While cleaning the surrounding area of an ulcer, alcohol and iodine wipes should be used starting
from the ulcer margin and going outward rather than a reverse movement.
• The ulcer itself should be cleaned with sterile normal saline.
• In order to remove slough (dead tissue), chemical de-sloughing can be achieved by using
hydrogen peroxide. Froth after applying hydrogen peroxide can be washed away with sterile
normal saline.
• Thick adherent slough may require surgical removal with a pair of sterile scissors and dissecting
forceps.
• Open ulcers should be gently packed three times daily with sterile gauze moistened with normal
saline or suitable antiseptic such as acriflavine or povidone-iodine (if iodine sensitivity is not
present in the client). Adhesive tape or roller bandage may then be applied to hold the dressing in
place.
• Lotions are preferred when the ulcer has profuse discharge. A layer of sterile cotton sandwiched
between two layers of gauze has good absorbent property and can be used for dressing in case of
excessive discharge. Ointments are used when the discharge has reduced and the ulcer shows
signs of healing. Powder is used when there is no discharge from an ulcer.
• Health care providers should use appropriate protective gear like gloves, aprons, etc. while caring
for abscesses and dressing wounds. Medical wastes (cotton, gauze, etc.) should be placed in
biohazard bags, while used needles and other sharps need to be put into puncture proof bins,
labelled as biohazard wastes and sent to the incinerator for disposal.
An 'abscess' is defined as a closed space with collection of pus in it. Abscesses that have opened
spontaneously can be dressed as described above for ulcers. Incision of a closed abscess requires
knowledge of local anatomy. Large abscesses should be drained under general anaesthesia as walls
of honeycomb like compartments within the abscess need to be broken. Spontaneous rupture of
abscesses with maggot formation in them has been reported among IDUs due to unclean injecting
17
practices and lack of self-care.
Correct Condom Use: One should make sure that the condom is of good quality and not past its shelf
life. The packet should be opened carefully so that the condom does not tear, the tip of the condom
should be squeezed and held while unrolling it on to the erect penis. After ejaculation, one should
hold the rim of the condom and pull the penis out of one's partner while it is still hard. Oil based
18
lubricants should not be used while water based lubricants like KY Jelly can be used if needed.
17

Panda S, et al. 1998. HIV, Hepatitis B and sexual practices in street recruited injecting drug users of Calcutta : risk perception vs.
observed risks. International Journal of STD & AIDS 1998; Vol. 9: 214-218.
18
World Health Organization. Regional Office for the Western Pacific, Fact sheet-Condom facts and figures.
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Session Plan

Day 2: Session 6

Purpose:
To enable participants to build skills, clarify doubts on 'how to manage ulcers and abscesses', and
'how to appropriately use a condom and dispose of a used one'.

Day - 2, Session 6

Ulcer & Abscess Management and Condom
Demonstration

Time (30 minutes): 4:30 pm to 5:00 pm
Materials needed: 5 dildos, 30 condoms, 1 bottle surgical spirit, 1 bottle povidone iodine, 1 roll
sterile cotton, 1 roll surgical bandage, 1 pair swab holding forceps, 1 roll leucoplast, disposable
gloves, two kidney trays, biohazard bin and bags
Delivery:
Step 1: Divide the participants into two groups.
Step 2: The resource person explains the task to each group as follows:
Group 1. Practice session on appropriate management of ulcers and abscesses
• To discuss, reach a consensus in the group and then write on the chart paper the principles of
managing ulcers and abscesses.
• Group members are asked to pick up materials from a box, which they think are appropriate
to demonstrate cleaning and caring for ulcers and abscesses.
• The resource person asks participants to demonstrate care and management for ulcers and
abscesses.
• The resource person then helps the participants in learning the correct steps, with particular
focus on how to dispose of the clinical wastes.
Group 2. Practice session on appropriate use of condoms and disposal of used condoms
• To discuss, reach a consensus in the group and then write on the chart paper the steps of
appropriate use and disposal of condoms.
• A box containing condoms (male and female), lubricants and dildos is kept ready and
participants are to pick up the materials for demonstration from the box.
• The resource person asks the participants to
demonstrate 'how to appropriately use a condom
and dispose of a used one'.
• The resource person then demonstrates the
correct steps in this regard.
Step 3: Participants are asked to come back to the larger
group and a few participants are asked to share their
feelings while carrying out these exercises.

Early management of ulcers and abscesses
can avoid fatal complications in future.

Clinical
Waste
Bin
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Session Plan

Day 3: Session 1
Visit to an ART Centre

To enable participants to receive information and interact with service providers on the procedures
followed and challenges involved in providing ART through an observation visit to an ART centre.
Time (2 hours): 9:00 am to 11:00 am

Day - 3, Session 1

Purpose:

Prior arrangements needed: Permission is sought from the concerned ART centre chief/incharge to visit the centre, observe the functioning of the centre and interact with different
categories of staff. Transport arrangements also need to be made for participants to reach the ART
centre. The participants are briefed about the need to observe without unduly interfering with the
day-to-day activities of the centre and to refrain from taking photographs.
Plan for site visit:
1. The participants are briefed on the functioning of the centre by the ART centre in-charge.
Following this, the participants can interact with the following categories of staff to learn about
various aspects of ART:
•

HIV/ infectious disease physician, to get to know about the time gap between HIV
infection and initiation of ART, criteria of selection of the treatment regimen, side-effects,
and reasons for changing regimen, if any.

•

Counsellor, to understand the issues addressed during 'pre and post test' counselling for
HIV testing, counselling sessions prior to initiating ART as well as ongoing consultations.

•

Record in-charge, who documents information related to CD4 count results, adherence
(based on self report), pill count and follow up visits.

•

Clients who are attending the ART clinic on the day of the visit, if consent has been given by
the client. It must be ensured that the participants have been briefed by the ART centre
chief about the sensitive nature of the illness, importance of confidentiality and the centre's
policy regarding confidentiality.

•

Nurses who may be handling clients admitted in the in-patient facility.

•

Support group members who may be available at the centre at the time of the visit in order
to understand other psychosocial support services provided in the centre.

2. The participants can be encouraged to solicit information about gender differences in terms of
the number of clients receiving ART and particular difficulties faced by women as well as how
and why referrals are made.
3. After the participants return, they should try to link the observations made and information
obtained at the ART centre with the forthcoming training sessions entitled, 'Antiretroviral
Medicines and Adherence in the Context of Drug Use' and 'Coping Skills in Relation to HIV
and Drug Use'.
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Antiretroviral Medicines and Adherence
in the Context of Drug Use
Usually combinations of two or three classes of Antiretroviral medicines (ARVs) are used to treat
HIV. The classes are: a) Nucleoside Reverse Transcriptase Inhibitors (NRTIs), b) Non-Nucleoside
Reverse Transcriptase Inhibitors (NNRTIs) and c) Protease Inhibitors (PIs). The class names of
these medicines indicate their chemical structure and different stages of the HIV lifecycle on which
they work by inhibiting replication of the virus within lymphocytes (white blood cells, which are
responsible for our immunity).
Apart from these major backbones of therapy, other ARVs have also been developed, which block
the attachment of HIV with lymphocytes and subsequent entry of HIV within the cells. The
following are a few examples of medicines under each class of ARV mentioned above:
Nucleoside Reverse Transcriptase Inhibitors (NRTIs):
• Zidovudine (ZDV or AZT)
• Stavudine (d4T)
• Dide-oxyinosine (ddI)
• Lamivudine (3TC)
• Abacavir (ABC)
• Tenofovir (TDF)
Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs):
• Nevirapine (NVP)
• Efavirenz (EFV)
Protease Inhibitors (PIs):
• Saquinavir (SAQ)
• Indinavir (IND)
• Nelfinavir (NLF)
• Amprenavir (APV)
Treatment of 'People Living with HIV' (PLH) needing ARVs, (based on clinical grounds or
laboratory investigation when CD4 lymphocyte cell count goes below 200 per cubic millilitre) has
undergone a sea change since the late 1990s. The treatment approach during this period has moved
from mono-therapy and bi-therapy to triple-drug therapy or 'Highly Active Antiretroviral Therapy'
(HAART). Combination of at least three ARV medicines is now the standard of care for those
who need ARVs.
While counselling sessions should help PLH understand that 'HIV is a chronic manageable disease',
they should also be assisted to appreciate that maintaining near perfect adherence (>95 per cent) is
crucial for successful ART. Once initiated, HAART is a life-long treatment. Multiple medicines
need to be taken on time and with dietary restrictions as applicable. At least three counselling
sessions become necessary to discuss these issues at length and also to address insurance, children's
education, financial implication of second-line therapy, if the first line combination ceases to work,
etc. 'Side effects of ARVs', 'chronic nature of HIV disease', and 'concurrent substance use' are a few
factors among others that influence adherence. It is, therefore, important to identify mechanisms
that increase adherence before putting someone on ARVs.
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Session Plan

Day 3: Session 2

Purpose:
To increase the knowledge of participants on different issues with regard to antiretroviral
medicines (ARVs), barriers to good adherence to ARVs and ways to overcome them.

Day - 3, Session 2

Antiretroviral Medicines and Adherence
in the Context of Drug Use

Time (45 minutes): 11:30 am to 12:15 pm
Materials needed: Chart papers, marker pens, sticky tape and LCD/OHP
Delivery:
Step 1: The resource person presents the basic concepts of ART and issues around adherence as
well as difference between 'compliance' and 'adherence' through a lecture with handouts or by using
OHP or power point slides for 10 minutes. In compliance, patients are expected to passively follow
the instructions given by the attending physician. Adherence entails a more collaborative process
between the patient and heath care service provider, where the patient plays a more active role in
his/her treatment and makes a commitment to follow the treatment regimen as best as possible.
Step 2: The resource person then asks the participants to form three groups. S/he also instructs the
groups to elect a team leader who will help the group stay focused on the topic, discuss for 10
minutes and prepare a presentation in the following 10 minutes. Caution must be taken that the
team leaders to not overly interfere with the discussion but rather help the participants think and
state their views clearly. One person (other than the team leader) from each group is nominated as
the presenter to describe the ideas listed by each group.
Step 3: The resource person distributes the following topics to the groups:
• Topic for Group 1: List the six most important points to remember with regard to ARV
therapy.
• Topic for Group 2: How can adherence be measured and what are the advantages and
disadvantages of each of these methods?
• Topic for Group 3: Identify factors that influence adherence and how barriers against
adherence could be overcome and adherence enhanced.
Step 4: The resource
person wraps up the
session by highlighting
important points from
each of the group
presentations. S/he also
asks them to identify
the links between some
of these points and
what they observed and
learnt during the visit to
the ART centre earlier
in the day.

Chronic nature of illness

Side-effects
of drugs
Factors
influencing
adherence

Nature
of
treatment

HAART is one of the pillars
of positive living.
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Coping Skills in Relation to HIV and Drug Use
HIV infection brings with it emotional, social and physical challenges related to the family,
community and workplace. These problems are particularly intense at three points of time:
1. Getting to know that one is HIV positive- The person is in a state of shock and unable to think
clearly or understand information provided. This is often followed by anger, self pity, shame
and fear. 'What should I do', 'Will I die', 'Whom can I tell this to and how' are some of the
concerns which commonly arise.
2. Setbacks in health either due to opportunistic infections or side-effects of ARV medications.
3. Progression of HIV disease wherein issues related to death and dying come into focus.
Individual coping skills, family and social support and access to quality HIV services are key factors
that determine the ease with which one will handle stress related to HIV. A research study has shown
that CD4 cell count (immunity level) was found inversely related to life stressors and passive
coping19, while another study reported that greater social participation was associated with longer
20
survival time.
Daily plan for healthy living (FRIENDS):
Food: Eating clean and nutritious food (not necessarily costly) on time is important.
Rest: Sleeping on time and taking rest when tired recharges one's energies.
Illness: Accessing medical help promptly reduces intensity and duration of ailments.
Enjoyable activities: Doing things that are fun and relaxing (music, attending social events, yoga,
prayer, reading or any hobbies) reduces stress. An exercise regimen that does not leave one feeling
tired but slightly refreshed boosts the mood in addition to improving physical fitness.
No negative thoughts: Focusing on 'what is going right' rather than on 'what is missing' is essential.
Viewing ART as an ally to deal with HIV rather than as a life long burden can make a difference.
Drug free life: Use of tobacco, alcohol and other addictive drugs are best avoided.
Support: Building support networks of family/friends and/or HIV positive people are of help.
Planning for the long term (HIMSELF): One needs to discuss, think, weigh options and make
plans to deal with problems that may arise in the future.

Housing: Decisions about where to live (a smaller place to save money or closer to access medical
help) and where the family will live after s/he becomes too ill or dies.
Insurance: Initiating an insurance policy by falsely declaring that one is not HIV positive could lead to
loss of the money invested. However, if a policy was in force prior to knowing that one is HIV
positive and premium was paid regularly, the family cannot be denied the benefits.
Money: Decisions about employment, savings, loans, mortgages, etc.
Sickness: Deciding on where to seek medical help (private/government or home-based care).
Education: Educating oneself about HIV and making decisions about children's education (based on
finances).
Legal: Converting 'single holding' bank accounts into joint accounts that will allow the 'second
holder' to operate the account in need, making a will to transfer property, guardianship of
children, etc.
Final decisions: Make known one's wishes about one’s last moments (die at home, simple funeral,
etc.).
19&20

Papers presented at IXth International Conference on AIDS. 1993. Goodkin K, Blaney N, Feaster D, et al, Psychosocial variables
predict long term changes in psychological distress and laboratory progression markers of HIV-1 infection, Caumartin S.M, Loseph
J.G, Gillespie B. The relationship between social participation and AIDS survival in Chicago MACS/CCS cohort.
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Session Plan

Day 3: Session 3
Coping Skills in Relation to HIV and Drug Use
To enable participants to recognise coping skills needed by drug users and their family members,
and the role of service providers in facilitating positive living.
Time (45 minutes): 12:15 pm to 1:00 pm

Day - 3, Session 3

Purpose:

Materials needed: White board and markers
Delivery:
Step 1. Invite two participants to participate in a role play. Present the scenario and give them 5
minutes to prepare for the session. “Narein is a drug user who has been drug free for about a year.
The outreach worker notices that he is looking slightly dull and asks him about the reason. Narein
reveals that he has been ill frequently and on advice of the doctor took an HIV test which turned out
to be positive.”
Step 2. While they are preparing for the role-play, ask other participants to form buzz groups having
4 to 5 members sitting close to each other. Assign specific tasks to each group as follows:
• Topic for Group 1: Make note of feelings that Narein could possibly have and tried to
express.
• Topic for Group 2: Watch out for 'supportive', non verbal behaviour of the NGO-staff.
• Topic for Group 3: List problems that Narein is probably anticipating or is already
experiencing.
• Topic for Group 4: Record statements made by the NGO staff that can be termed as
'helpful’.
Step 3. Invite the role players to talk about their feelings. Invite the group members to present their
observations. Highlight the fact that people living with HIV are faced with situations that can be
stressful. Emphasise that service providers need to make efforts to reach out to drug users and their
family members and be available to them whenever they need support. Providing adequate
information, helping them develop coping skills and providing appropriate referral services help
make positive living a reality.

In the role play
we saw ........

Sources of
support

Copingday to day living

Planning
for life

Coping skills help in living in the present and planning for the future.
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Positive Living: HIV Care and Support in the Context of
Drug Use with a Focus on Women

Training Schedule
Time

Day 2

9:30 am to
10:00 am

Introduction to the purpose
of the training

Recap of first day's
sessions

10:00 am to
11.00 am

Health and social challenges
to positive living among
drug users and their sex
partners

HIV care from the rights
and gender perspective

11:00 am to
11:30 am
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Day 1

TEA

TEA

Day 3

Visit to an ART centre

TEA

11:30 am to
12:15 pm

Working on drug related
HIV in a community care
setting: practical issues

Nutrition and its link with
Positive Living

Antiretroviral
medicines and
adherence in the
context of drug use

12:15 pm to
1:00 pm

HIV/AIDS in drug users:
A primer

Role of community workers
in reducing stigma and
discrimination

Coping skills in
relation to HIV and
drug use

1:00 pm to
2:00 pm

LUNCH

2:00 pm to
3:00 pm

Impact on children in
families affected by drug
use and/or HIV

Improving communication
in families affected by
drug use

Development of
action plan

3:00 pm to
4:00 pm

Health care messages for
women with special
reference to those living
with HIV

Formation of community
support groups

Presentation of action
plan

4:00 pm to
4:30 pm

TEA

LUNCH

TEA

4:30 pm to
5:00 pm

HIV prevention with a
focus on prevention of
parent to child transmission
(PPTCT)

Ulcer & abscess
management and condom
demonstration

5:00 pm to
5.15 pm

Feedback from the
participants

Feedback from the
participants
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LUNCH

TEA
Evaluation and wrapup

Notes

Notes
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