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INFORMATION

IS NOT ENOUGH

AIDS education often aims at 'giving' people facts. But having more
information about HIV does not seem to help people in making
changes which reduce their risk of infection. What is going wrong?
One reason may be that, as trainers, we fail to remember that sexual
behaviour is like all human behaviour. What people do sexually (and
where, why and with whom) is influenced by many factors.
For example:
.their
gender -both sexes are strongly influenced from an early
age about how men and women should behave sexually
.knowledge
and beliefs -what they know and believe about HIV
transmission, sex and sexuality
.values

-what

they feel is important in their lives and sexual

relationships
.attitudes
-their negative and positive feelings about sexual
relationships and other people
.skills

-what

they know how to do

.self-esteem

-how

.self-efficacy
their lives

-their

they feel about themselves
confidence and ability to make changes in

.peer
pressure and social influences -how their family, friends
and other people in the community view sexual relationships
.the environment in which they live -cultural or religious views
about sex; low incomes; poor health services; lack of condoms or
treatment for sexually transmitted infections.
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people's behaviour

All these factors can affect people's decisions about sex, and their
ability to change what they do.
If we accept that this is true, then we need to create more
opportunities for people to:
.explore

all the different influences on sexual behaviour

.understand

the risks and accept the need to make personal

changes
.think about how they can change their personal lives and
communities to make sex safer.

MAKING

CHANGE

POSSIBLE

Instead of telling people what to do and what not to do, trainers are
now realising the advantages of using a participatory approach in
education. This means involving people actively in discussions and
practical activities.
The participatory approach helps good communication. It assists
people to think more deeply about their relationships and their lives,
and to practise skills for making their lifestyles safer.
It is also important to work with people to create changes in their
environment and community which help to make sex safer. This will
enable people to make personal changes and to talk about making
changes with others without fear of violence or rejection.
Even if people reach a decision to make changes in their lives, they
often find it very difficult to keep up the change on their own. Change
can only occur if the climate is right. This means that people need:
.training
and education where they feel able to listen, to enter into
discussion and to raise questions when necessary
.time to think about their own vulnerability and risk, and what they
need to overcome the barriers to change
.support

from family and friends, the community and key leaders

.resources
such as regular, affordable condom supplies and
access to treatment for sexually transmitted infections
.policies
that support change at the individual level, in the
community and at national level.
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TALKING ABOUT SEX
AND RELA nONSHIPS
Because most people with HIV are infected through unprotected
sexual intercourse (anal or vaginal), AIDS education must involve
discussion about sex. This is not always easy. Talking about sex can
be difficult and embarrassing because:
.some cultures have strict rules about how, with whom and when
sex is discussed
.men and women have different ideas about sex and what it means
to them, and partners find it hard to talk to each other
.certain activities are disapproved of and never discussed, but may
be happening, such as using anal sex to prevent pregnancy,
teenage sex, exchanging sex for money, or homosexuality (sex
between men or between women).
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TALKING

SEX MEANS

TALKING

PERSONALLY

Sex is an important part of everyone's lives and means many
different things. For some, sex is linked with the need or desire for
children, love, belonging, security and enjoyment. Sex may also
mean a sense of duty, fear, secrecy, shame, guilt or anger. Sex can
be a way of earning money, or obtaining goods or shelter and
companionship. And for some, sex is about power and exploitation.
Men and women have different views and ideas about sex. These
depend on what they have learned and been taught as they grow up
and on their past experiences. Views about sex, sexual feelings,
sexual relationships and how men and women should behave also
depend on culture and religion.
For example, in some countries men expect to have many partners
outside marriage and feel that they have a right to demand unprotected sex, especially if they pay for it. In contrast women are
expected to be faithful and to fulfill the sexual demands of their
partners, even when there is little benefit to themselves.
In these circumstances men can feel powerful and in control, but
also under pressure to behave in particular ways. Women often feel
misunderstood and lacking in choice but afraid to confront their
partners for fear of violence or rejection.
People assume many things about sex, and often have strong views
about what is right and wrong -about condoms, sex outside
marriage, prostitution and homosexuality. But it is important to help
them discuss these difficult issues more openly. Talking about making sex safer is not just about avoiding HIV and other infections. It is
about talking personally -about our own feelings and experiences.

STARTING OUT
Finding a starting point for talking about sex and HIV is often difficult.
It helps if the trainer listens to what people are saying, and
explores what they think, know, feel and value about their sexual
lives before trying to get the discussion going. It is important for
education to be based on people's concerns and priorities, and on
what is actually happening in the community.
The following activities can help in this process:
.informal
.guided
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discussions with groups of people from the community.
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ACTIVITY

LISTENING SURVEY

AIM

to find out people's views on HI\..; and their different
attitudes to sex
1 day

TIME

A listening survey is usually carried out at the beginning of a
project. It can also be used later on to find out whether people are
saying different things. Listening surveys also provide ideas for
developing educational materials and drama.
Carrying out a listening survey involves spending time in public
places where people meet and talk, such as on the bus, and in
market places, bars, hospital waiting areas, hairdressers,
pharmacies and shops. It helps to do the activity with someone else,
so that you can discuss what happened afterwards, and offer
support if the conversation becomes difficult.
Start a conversation with people by saying something about AIDS or
sex which causes them to react and start talking. Listen carefully to
what people say, showing interest but keeping silent as far as
possible. Try not to interrupt or correct someone, or give your own
opinion or argue, but keep the discussion going by asking questions.
Try to find out the main issues and problems.
Don't take notes while listening. Remember the main comments,
views and ideas, and write them down afterwards.
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A

A listening survey in a rural village showed that men and
women of all ages were very concerned about the drought in
the area and the shortage of food and other resources.
People were also talking about difficulties in caring for sick
people at home. AIDS was not mentioned as a possible cause
of these illnesses, but it was clear the people were very
worried and uncertain about how to approach the problem.
Younger people said that to avoid more illness in the village it
would be better if the sick were cared for in hospitals.
However, there was a strong feeling among the elders that
people with a terminal illness should be cared for at home.
The project workers designed activities to help people
acknowledge the problem of HIV and AIDS and provide
training and support for home-based care in the village.
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ACTIVITY

FOCUS GROUP DISCUSSION

AIM

to find out what people think about a specific topic

TIME

not more than 2 hours

The person leading the discussion (the facilitator) does not
participate in the discussion except to introduce the group members,
ask them key questions and record the main points.
See Part 2 for more detail on how to lead group discussions.
1 Select a group of 8 to 10 people who share similar backgrounds,
ages and experiences. People are more likely to talk freely and
feel less threatened if they have a lot in common. For example, it
is usually better to run separate groups, for women and men. A
joint session could be organised if they wish.
2; Arrange a comfortable meeting place, where people can sit in a
circle. Consult the group about a convenient place and time, and
arrange transport or child care if necessary.
J Prepare a topic guide as a reminder of the main issues to be
discussed. For example, the sample topic guide on the next page
provides questions about young people's views about sex.
4 Explain the aim of the discussion, for example that the main
points will help in designing a community based project. Assure
participants that their role is valued and important.
§" Use the topic guide to help focus the discussion. Try not to ask
personal questions because people are unlikely to talk about
private things in public. Instead ask about what friends and others
in the community do.
6 Encourage group members to respond to questions, and to talk as
openly as possible. This is especially important in mixed groups
when men and women are present and women may feel uneasy
about making a point. Try to ensure that everyone is given the
opportunity to speak. Listen to and note down what people say.
Don't become involved in the discussion, except to remind people
of the questions.
7 Summarise the discussion at the end but try not to pass
judgement or give an opinion. Explain any misunderstandings and
challenge prejudices only after the discussion has finished.
8 Finally, ask the group about their suggestions for project activities
or solving particular problems.
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SAMPLE TOPIC GUIDE: YOUNG PEOPLE AND SEX
What do young people know about reproduction and sex?
What questions do they have?
What do they think about having sex before marriage?
Do young men and women have different feelings about this?
When do they start having sex?
What would help them to delay having sex?
What do they know about HIl..:-and do they feel at risk of infection?
What do they know about other sexually transmitted infections?
What do they know about safer sex and sexual activities which could
be safer than intercourse?
Where do they get information?
From whom would they like to learn about sex?
Should young people have access to condoms? Do they?
Should young people have access to treatment for sexually
transmitted infections, and do they?
What do they feel about people with HIV?
How would they like things to change in their communities?
Be there, be aware, but try to remain in the background.

8

WORKING TOWARDS
BETTER COMMU N ICA TlON
Education through good communication

should aim to help people to:

.increase
their knowledge
.assess
their personal risk, and feel that it is important to make
changes in their own lives
.think about their attitudes about, for example, sex and condom
use, sex workers or people with HIV
.develop
skills to put knowledge into practice and feel able to
change what they do
.find realistic ways to solve wider social and economic problems
which contribute to HIV spread.
The best education uses methods of communication that encourage
people to listen and respond to each other. Communication is a twoway process and means sharing information, ideas, feelings and
knowledge.
Good communication means that people are actively involved in
learning activities. This helps them to experience a new way of doing
or thinking about things, and is often called participatory learning.
However, many teaching and training activities focus on simply giving
information to people through posters or lectures. Achieving better
communication may mean moving from an information-giving
approach to an information-sharing
approach. The differences in
these approaches are shown in the table on the next page.
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Good communication

for change

is not always easy. Why is this?

Good communication depends on a continuous exchange of ideas,
feelings or information between two or more people. But many
different things can block or prevent good communication. For
example:
.people
.the

may have other urgent concerns and priorities

information is presented in a boring or complicated manner

.the trainer may be unfriendly or irritable, talk too much or
patronise the group
.the environment may be too hot, too crowded, or people may
have walked a long way to the meeting and feel too tired to listen
.teaching
techniques often fail to take into account people's own
experience and understanding of sex, sexuality and illness, which
influence their attitudes to life, death and risk taking.
Often trainers find it difficult to try new approaches. They find it
easier to do most of the talking because they feel they do not have
the skills and confidence to try other methods.
Many trainers are not used to discussing issues related to sexual
behaviour. They find it hard to create a relaxed atmosphere for open
discussion. Educational and lifestyle differences between trainers
and learners can also lead to problems in communication.
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YOUR ROLE IN
INFORMATION
SHARING
1 CRITICALLY EXAMINE
OWN KNOWLEDGE

THE GAPS IN YOUR

Ask yourself if you feel confident about the answers to these
questions:
.What is the difference between HIV and AIDS?
.What are the most common ways in which HIV and other sexually
transmitted infections are spread?
.Do you have information about reproductive health and
sexual development?
.What issues are linked with HIV (e.g. untreated sexually
transmitted infections, unemployment, poverty, the need to
migrate, the position of women)?
.What factors may prevent a change in attitudes and behaviour
(e.g. people think that HIV will not affect them)?
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2 THINK ABOUT YOUR OWN ATTITUDES
It is helpful to explore your personal feelings about HIV/AIDS and
sexuality before you start discussing the issues as a trainer. Think
about your:
.fears

about HIV infection and AIDS

.feelings
.beliefs

about people who have tested HIV positive
about illness and death

.thoughts

about having more than one partner

.attitudes

to sex, marriage and having children

.beliefs
.attitudes
.attitudes
.feelings

about what men and women should and should not do
to sex outside marriage
about having sex at an early age
about sex workers and homosexuality.

Think about how your feelings affect your work with other people.

J EXPLORE WHAT PEOPLE THINK WITHOUT
JUDGING THEM
Avoid presenting your own opinions about an issue before you have
listened to and understood how people in the community view the
problem. Make it clear that you do not have all the answers all the
time.
Question beliefs which you know to be harmful and untrue. Be
prepared to challenge negative attitudes about women and to speak
out in support of people with HIV and their families who are
struggling against stigma in the community. Be assertive, but never
aggressive!
Use real experiences to raise isses which people may find difficult to
discuss. For example, if you yourself have HIV, and are open about
it, you may decide to share this information in order to encourage
open discussion. There may also be others in the community who
are willing to share experiences and talk openly about HIV and what
it means in their lives.

4 USE APPROPRIATE

LANGUAGE

Trainers need to use words and phrases which are culturally
acceptable and easily understood, and which they feel comfortable
using.
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However, talking about sex in public is difficult, and the trainer needs
to feel able to use words which are not commonly said in public. It is
important to be open, but not to offend.
This means thinking about:
.using appropriate words for male and female parts of the body
.avoiding
medical words which are not widely used or understood
.your

ability to talk freely about sex

.using words which do not offend or patronise people who have
HIV/AIDS or their families
.words or phrases which blame certain people in the community,
e.g. prostitutes cause AIDS.

~ WORK IN PARTNERSHIP WITH PEOPLE
Health and community workers, teachers and religious leaders
involved in HIV prevention are not in conflict or competition with
others who carry out health education in the community. Sharing
resources, ideas and information with others is very valuable.
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TIPS FOR TRAINERS
Working in small groups allows people to explore issues and learn
from each other.
Groups need a facilitator -this is the person who explains group
activities, guides the discussion and provides information where
necessary. Being able to lead group discussions and use different
activities to involve participants is a very useful skill.

1 PLANNING

AND PREPARATION

Plan the training session to suit people's needs, and think about how
to create an atmosphere which enables people to take part as much
as possible. Be flexible, and:
.try

to see the problem from different people's points of view

.plan

the structure of the talk and how to break it up with

questions or activities
.begin

with what people know and build on this

.avoid

telling people what not to do

.leave
.give

time for a summary and questions
people ideas on which they are able to act.

Think about the following.
.Where
-try to hold the session in 'neutral' territory, never in the
boss' office. Seat people in a circle so they can all see each other.
.What -make sure teaching tools and resources such as a
chalkboard and flipcharts are available
.Who
-work with about 12 to 15 people. If there are too many
people some will not participate. A useful discussion is unlikely to
take place if there are too few.
.How -break up into pairs or smaller groups of 4 or 5 for some
discussions and activities. Men and women may find it easier to
discuss some issues in single sex groups, to help them be more
open.
.When -plan your session to last at least half a day and include
activities, games and follow-up discussion. Schedule a short break
at least every hour.
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2 STARTING THE SESSION
At the beginning:
.check

the timetable, breaks and finishing time

.make sure that everyone is comfortable, and ideally sitting in a
circle
.if

necessary, ask the group to choose a person to record any
decisions made.

WARM-UP

ACTIVITY

Even if people know each other, it is useful to do a warm-up activity
to help them relax. For example, invite people to get into pairs and
ask each other their name, what they do, and what they most like
and hate in life. Adapt the questions depending on the group. Then
ask each person to introduce their partner.

SEmNG GUIDELINES
The facilitator should ask people to briefly discuss and agree a few
guidelines that will help them work together. Issues may include:
.allowing
.listening
.dealing

everyone to express their views
to what people say
with any disruption

.keeping
confidentiality
.encouraging
people to speak without pressuring them.
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EXPECTATIONS
Ask each person to say what they feel are the aims of the session
and what they hope to gain from it. Write these on a large sheet of
paper. When everyone has contributed, ask them to decide which
are the three main aims. These agreed discussion aims can be
referred to during the assessment session at the end.

J DURING DISCUSSIONS
Be in touch with your audience. Try to understand their personal way
of life, their strengths, and their beliefs and customs. Recognise their
skills, their wisdom and their willingness.
Remember these important rules:
.smile and make eye contact with everyone
.use

the KISS rule (Keep It Short and Simple)

.avoid complicated language
.talk honestly about sexual behaviour, options and alternatives -if
people are reluctant to talk about sex, start with other lifestyle
changes, such as drinking or smoking less
.repeat the information without being boring; ask people to
summarise what you have said
.check

that people are understanding

what you are saying.

Try not to be a teacher:
.don't do all the talking
.provide
information, advice and support when needed
.listen

carefully at all times

.guide
.assist

group members through the discussion
the group to keep to time and to the aims.

WAYS TO MAKE SESSIONSMORE INTERESTING
.Encourage
participation through group activities, stories and role
plays (see Part 3).
.Break into smaller groups or pairs to discuss issues, and ask
people to summarise their discussions with the main group.
.Use
.Invite
.After
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visual aids and make sure they can be seen.
questions and encourage discussion.
discussions, involve people in making a list of key points.
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Ask open and respectful questions rather than ones which point to ak:
particular answer. For example, asl 'What do you think about sexyou
outside marriage?' rather than 'Do
think sex outside marriage is
bad?'

WATCH THE BODY LANGUAGE
MEMBERS

OF THE GROUP

How do people look? Confused, angry, bored, frustrated, happy,
interested, attentive? Are people sitting quietly, pushing back their
chairs, excusing themselves frequently, or chatting to each other?
Being aware of these things can help the group leader to judge the
mood and the pace of the discussion and to take action as
necessary.
Deal with difficulties -sometimes
members in a group may behave
in a way that prevents others from taking part such as talking too
much, becoming irritated or demanding attention. Silences can also
be threatening to a group.

!;
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It can help to ask questions which lead to further debate, such as:
.'In your view, why do you think this makes such an important
difference?'
.'What do other people think about this important issue?'
.'Thank you for your important contribution -now
the other members.'

let us hear from

Changing to a different activity can help. For example:
.invite

the recorder to summarise

.refer

to a list of key questions

the discussion

which still need to be answered

.use

role play to demonstrate a point

.ask

for an opinion

from a quiet member.

4 FINISHING THE SESSION
.Always

make time for people to give feedback.

.Go round the group, and ask each person if they feel the aims of
the session had been achieved (written up at the beginning), and
which parts they found most and least useful.
.Spend time discussing people's future plans, especially if they are
themselves educators or trainers.
.Ask if people would like a follow-up session (if this is possible),
and what they would like it to cover.

18

The group activities in this section aim to help people to:
.build
on knowledge -to review what they know and believe to
be true about HIV, sex and relationships
.think
about risk -to consider how they weigh up different risks,
and to accept that HIV is a personal and serious issue
.explore
attitudes and feelings -to reflect more deeply about
their lives and relationships, men's and women's roles, and fears
and hopes about change
.practise
new skills -to learn about using condoms correctly,
and to communicate better about what is best for themselves and
their sexual partners
.solve
problems and make decisions -to define problems and
barriers to change in their relationships and communities, and to
find realistic ways to overcome them.
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.Many of the activities described in this guide involve writing things
down. This can be difficult when working with non-literate groups.
Try to think of ways around this problem -instead of leaving out
useful activities. Use drawings to represent the words, or make
sure that you take notes, so that you can repeat people's points
instead of asking them to read and write.
.Talking
about sex and HIV can be very difficult. Carrying out
listening surveys and focus group discussions can help in the
preparation of the education programme, and in getting the
discussion going (see Part 1).
.It

often helps to discuss issues in separate groups for men and
women, especially activities about words used for sex, or men's
and women's roles. But remember to give men and women
opportunities to discuss these issues together, and do role plays.
These activities are about practising for real life!

.Some
activities bring up very emotional issues for people, about
their sexual experiences or their fears about having HIV.
Remember that some of the people in the group may already
know that they are HIV-positive. If needed, provide opportunities
for counselling or sources of further information.
Before you start, it is also very useful to spend time reviewing the
facts and your own feelings about HIV (see Part 6). Check Part 2 for
tips on how to plan and run interesting training sessions.
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BUILDING

ON KNOWLEDGE

Telling people what they know already is a waste of time. It is better
to assist them to build on their knowledge and encourage them to
explore and question what they believe about HIV, sex and sexuality.

ACTIVITY

FINDING THE GAPS

AIM

to help people identify their own gaps in information
about HIV and safer sex

MATERIALS

chalkboard or large sheet of paper and marker pen

TIME

about 1 hour

1 Ask the group to name all the different ways in which they think
HIV is spread, both sexually and non-sexually. Write the different
suggestions down as a list on a chalkboard.
2; Draw two columns next to the list with the headings True or False.
I Then ask people to decide whether to place a tick in the true or
false columns next to each suggestion.
4 Use this information as the basis for a discussion about HIV
spread, asking people to think about how it might be possible to
reduce the risk of transmission, and whether it would be difficult.
See Part 6 for a summary of the main ways in which HIV is spread.
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ACTMTY

CHECK YOUR BELIEFS

AIM

to help people consider their beliefs about HIV/AIDS

MATERIALS

statements on HIV/AIDS written on small cards,
at least one card for each person

TIME

about 45 minutes

There are many beliefs about HIV and AIDS, the way that HIV is
spread, its causes, and how it can affect a person. People also have
their own beliefs about sex and sexuality and about what should and
should not be done.
1 Prepare for the activity by writing statements on small cards
which reflect common beliefs.
2. Give each person one card.
J Ask each person to discuss the statements on their card with
another group member. Ask each person to read out their
statement, stating what he/she thinks about it. Invite other
people's opinions, and discuss the conclusions reached.
In a group of non-readers, follow the same procedure, without the
cards. Ask people what they think about various issues, and use
these as the basis for discussion.

COMMON BELIEFS ABOUT HIV AND AIDS
You can become infected with HIV by having sex for money.
If you wash yourself after sex you will not get infected with HIV
You can become infected with HIV from oral sex.
You will not get HIV by having sex with a virgin.
Donating blood can give you HIV
You can get HIV from mosquitoes.
Condoms will stop you becoming infected with HIV
If you stick to one partner you won't become infected with HIV
You can't get AIDS from a person who appears healthy.
Anal sex carries a risk of HIV
People with HIV should stop having sex.
People with many sexual partners are most at risk of HIV infection.
Putting prostitutes in prison will stop HIV
All hospital patients should be tested for HIV

22
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ACTIVITY

ABOUT

SEX

AIM

to discuss the words used to describe parts of the
body associated with sex and sexual activities

MATERIALS

large sheets of paper and marker pens

TIME

about 1 hour

Talking about sex is often very difficult, but it is important for people
to find ways to discuss sex more openly with their partners. It is often
helpful to speak in people's first language, acknowledge that they
may find the activity difficult, and invite men and women to form
separate small groups.
1 Ask the participants to form separate small groups of men and
women and give each group a large sheet of paper and a pen.
2 Ask participants to think of the different words that can be used to
describe the 'sexual' parts of the body. These words may be either
liked or disliked.
J Ask each group to write down these words in two columns headed
male and female. Allow about 5 minutes for this.
4 Then do the same for sexual activities.
i

After each group has finished ask them to pin up their lists.

6 Invite participants to look at each other's lists and identity words
they do not know or are unsure about.
Invite participants to discuss the following issues:
.How

did people feel about discussing the words?

.Are there words on the list that group members do not like? Which
are these? Why are they not liked?
.Where did people learn these words?
.Can any of these words be used as insults?
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THINKING

ABOUT

RISK

Life is a risky business for everyone, but some risks are more
serious than others. Many people are reluctant to accept that HIV is
a real and personal risk in their own lives.
People need opportunities to:
.think about why they take risks in work or friendships as well as
sex
.explore
the links between taking risks and the results of these
actions in both the short and longer term
.think
about how the possible results of actions affect whether or
not they do something
.accept
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ACTIVITY

RISKS AND

RESULTS

AIM

to help people explore different kinds of risk in their everyday
lives
TIME
about 45 minutes
1 Invite participants to think about the following on their own for a
few minutes:
'Think back on your own life and identify any occasion when you
took a risk -related to sex and relationships, to work, to money, or
to alcohol, for example. It may have been a small risk or a big one
that was very important to you at the time.'
.What

factors influenced your decision to take a risk?

.What

were your feelings at the time?

.What was the result of taking that risk? Was it good or bad?
.Do you generally take risks?
.How do you view risk taking in others? How does risk taking
among your friends affect you?
.How does this affect your attitude towards the risk of HIV?
It may be helpful to write these questions on the chalkboard.
2 After a few minutes ask everyone to choose a partner and share
as much of their situation as they wish. Each person should talk
for a few minutes and then listen to their partner's story.
J Invite everyone to join the full circle. Encourage them to explore
links between how people deal with risk and ways in which this
may affect their responses to HIV/AIDS.
It may be useful to make the following points:
.We often feel that it is OK to take risks if they turn out well. We
might be praised for our courage! But we tend to blame others if
they take risks and things go wrong.
.We are generally much less harsh in judging ourselves than we
are in judging others. Is this fair?
.We

are all taking risks all the time.
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MOST RISK/LEAST

ACTIVITY

RISK

AIM

to encourage people to consider sexual activities
involving most and least risk of HIV

MATERIALS

3 large cards: one with 'most risk' written on it; one
with 'least risk'; and one with 'don't know'; small cards,
3 for each person
pens, one for each person

TIME

1 hour

1 Give each person three small cards and ask them to write down
three sexual activities, one on each card. Stress that these can be
anything they have heard of.
2 Make an imaginary line on the floor. Put the most risk card at one
end of the line and the least risk card at the other end. Put the
don't know card away from the line.
J Collect the cards and shuffle them.
4 Then invite people to form pairs, with someone of their own sex if
they prefer. Give each pair three cards and ask them to decide
where to place their cards on the line according to whether they
think the activity has a high risk of HIV, a low risk or is in the
middle. Ask them to explain their decision. They can use the don't
know position if they are unsure or feel that the card does not give
them enough information to make a decision. Anyone can
disagree with the position of a card and move it to another place.
~ When all the cards have been placed,. identify the cards where
everyone agrees. Where people disagree, provide the necessary
factual information for them to decide. During the discussion, raise
the following issues:
.What

do the most risky activities have in common?

.What

do the least risky activities have in common?

.Are there any local sexual practices which might be at the low
risk end? How could these be promoted? How could high risk
activities be made safer?
6 Encourage participants to consider why people have unprotected
penetrative sex. Emphasise that a number of safer sex options
exist if people want to be sexually active and avoid HIV and
unwanted pregnancies.
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TAKING THE RISK
AND PASSING IT ON

ACTIVITY
AIM

to help participants understand the risk of HI\{ and
how it might feel to be infected themselves

MATERIALS

small cards folded into 4, one for each person.
3 cards have 'X' written on the inside,
and 3 other cards are marked with a 'C'
about 45 minutes

TIME

1 Give each person a card. Take care to give the X cards to people
in different areas of the room.
2; Ask people not to look at their cards. Explain that a few cards are
marked with an X, and that during this exercise, the people with X
cards are infected with HIV.
J Remind everyone that, just as no-one knows who has an X card, it
is impossible to tell if someone has HIV. Explain that during this
exercise, exchanging cards with someone represents having
sexual intercourse with them.
Show what you mean by exchanging cards -give your card to a
person, and take theirs.
4 Ask everyone to exchange cards with another person.
Repeat this two more times.
§" At this point, ask people the following:
.What

did it feel like to know that you might have got an X card?

.Would

you tell anyone?

.Did anyone refuse to exchange cards?
6 Ask everyone to look at their cards, and for those with a X to
stand up. If you handed out 3 X cards, then 3 people should stand
up.
7 Ask them to describe their response to having an X card.
.Would
.Would

they tell anyone?
they try to change their behaviour, and have safer sex?

.How

easy or difficult might this be?

.How

do the women feel?

.How

do the men feel?

.Are

there any differences?
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9 Ask anyone who has exchanged cards with the people standing
to stand up as well. About nine people will stand up: explain they
are also now infected with HIV.
Repeat this one or two more times. By the end most people will
be standing up.
9

Pause for a moment so that people can see how the number has
increased.
Then ask the group standing up if anyone has a C on their card.
If they do have a C card, this means they used condoms to
protect themselves and do not have HIV, so they can sit down
again.
Ask these three people to describe their reactions to this news.

10 Then ask everyone to discuss what this activity made them feel
about people with HIV.
11 Make sure these points are raised in the discussion:
.At the beginning only three people had X cards, but within a
short time, they were passed around the room.
.Each person had several partners, which is realistic given that
many people have more than one partner over a few years.
.Just as no-one knew that they had an X card, most people with
HIV don't know they are infected, because they are still healthy
and have not had an HIV test.
.HIV does not spread as easily in real life -sometimes a person
may not be infected by having unprotected sex with someone
with HIV. But the risk is high.
12 People often experience strong emotional reactions to this
activity. Remind everyone that this was only a training exercise.
Invite people to say what they felt about the game in a few words.

28

Part 3 Working with groups

EXPLORING
AND

ATTITUDES

FEELINGS

It is helpful to carry out a few activities which help people to think
about their attitudes to men's and women's roles in the community
and in sexual relationships, and how these might be linked to the risk
of HIV.
They also need the opportunity to think more deeply about their
thoughts, feelings and fears about other people, and whether they
make unfair assumptions about people who have HIV, or those who
have sex outside marriage or sell sex for a living, for example.
Doing these activities can help people to understand that blaming
others for HIV may be a way to avoid acknowledging their own risk
and making difficult changes in their own sexual relationships.
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AGREE/DISAGREE

ACTIVITY
AIM

to start discussion about attitudes to HIV and its effect
on relationships

MATERIALS

3 large cards, one with 'agree' written on it, one with
'disagree' on it and the third with 'not sure' on it

TIME

about 1 hour

1

Put the agree and disagree cards where everyone can see them at
opposite ends of the room, with the not sure card in the middle.
2; Explain that you will read out a series of statements. When the
statement has been read everyone should decide what they think,
and go to whichever card represents their view.
J Read the first statement. When everyone has moved to their
chosen card, ask them to choose one person near to them and
explain why they are standing where they are, and then to listen to
the other person without getting into a discussion.

4 Then ask them to explain why they chose their position with
someone on the other side of the room.
5 Repeat the activity, using the next statement.
After several statements, invite people to say how they feel about:
.listening
.explaining
.any

to, without discussing, other people's opinions
their views to someone else

changes in their opinions.

AmTUDES TOWARDS HN AND AIDS
AIDS is a problem caused by prostitution (or foreigners or
homosexuals).
It is wrong for church workers to provide information about condoms.
People should feel ashamed or guilty if they have a sexually
transmitted infection.
People with HIV shouldn't have sex or marry;
I don't think that anyone in my family will get HIV
I feel OK about working with someone with HIV
I would not tell my partner if I had a positive HIV test result.
Most sex workers try to persuade clients to use condoms.
Women with HIV should not get pregnant.
Women are responsible for spreading HIV
Men get a sexually transmitted infection at least once in their lives.
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AmTUDES ABOUT MEN AND WOMEN
Married women should only have one sexual partner.
It is OK for men to have sex outside marriage.
Women have weaker sexual desires than men.
Condom use is a sign of caring not of distrust.
Women should fulfill men's sexual needs.
Women should not initiate or discuss sex -that

is the man's role.

Men show their masculinity by having many partners.
Women need male family members to look after them.
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THINKING ABOUT
SEX DIFFERENCES

ACTIVITY
AIM

to begin discussion about the advantages and
problems of being a man or woman

MATERIALS

large sheets of paper and marker pens

TIME

about 45 minutes

1 Invite participants to form separate small groups of men and

women.
2; Give each group a large sheet of paper and a pen.
J Ask each group to think about the following:
.How do men expect women to behave, especially in sexual
relationships?
.How do women expect men to behave, especially in sexual
relationships?
.What are the problems for men?
.What

are the problems for women?

4 Allow about 20 minutes for discussion (5 minutes for each topic).
i

Ask someone in each small group to present the main points to
the whole group, and then invite discussion.

The following points are useful to explore:
.What are the main differences between men and women?
.Are
.Is

there any similarities between men's and women's roles?

there
existing
.Is there
existing

anything
roles for
anything
roles for

~~
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women in the group would like to change about
themselves and for men?
that men in the group would like to change about
themselves and for women?
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ACTMTY

TALKING ABOUT
MAKING SEX SAFER

AIM

to explore how men and women feel differently about
safer sex, and to find ways to make discussion easier

MATERIALS

chalkboard or large sheets of paper and marker pens

TIME

about 45 minutes

1 Invite participants to form small groups of men and women, and
hand out sheets of paper and pens to each group. Introduce the
activity and write a few safer sex ideas on the board (such as
those agreed by participants in Activity 5). Remind people that
safer sex means any activity that reduces the risk of HIV, and
includes condom use and non-penetrative sex. Add 'saying no' to
the list.
2; Ask the women to write the heading: Is this easy or difficult for
women? Why? Ask the men to write the heading: Is this easy or
difficult for men? Why?
J Ask the groups to discuss each item on the list, and write down
the main points. Allow about 10 minutes for this, or more if

necessary.
4 Invite everyone back together and ask someone in each group to
report back on the discussion. Make a list on the board of
women's and men's feelings about why having safer sex is difficult
or easy.
~ Discuss the similarities and differences between the men and
women. Then encourage people to suggest ways of making
discussion about safer sex easier.
At the end, ask a few people to do a role play about negotiating safer
sex where a woman acts like a man, and a man like a woman.
Discuss what it felt like to do this. This role play often makes people
laugh, and helps them to relax after a difficult activity.
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DIGGING DEEPER

ACTIVITY
AIM

to help people critically examine their feelings about the
personal impact of HIV and AIDS

TIME

about 30 minutes

HIV is still rarely talked about openly, and people are fearful of losing
their homes, jobs and families if they test HIV positive. Both men
and women often feel that they cannot tell their partners, because
they fear rejection or feel guilty.
The problem of stigma is growing in communities where more and
more people have HIV and are becoming ill with AIDS. Families are
already burdened by poverty, and feel despair and sadness at
watching their loved ones die. They need support but are being
shunned by the community. In order to help people to 'dig deeper'
into their responses to this issue, they need to critically examine
their feelings about people with HIV or AIDS. Be careful to question
people's prejudices and fears and remind them that HIV can affect

anyone.
1 Start the exercise by asking: 'What does a person with HIV mean
to you?'
2 Whatever the responses to this question, the trainer must ask the
question 'Why?' and invite different people to respond.
The question 'Why?' is repeated after every answer, and in this
way people will explore their real feelings about the problem.
J Finally the trainer asks:
'Is this a real problem?'
'How can this problem be solved?'
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PRACTISING

NEW

SKILLS

People need opportunities to learn skills useful for reducing their risk
of HIV such as communicating and making decisions about sex, and
using condoms.

ACTIVITY
AIM
MATERIALS
TIME

LEARNING ABOUT CONDOMS
to introduce condoms and practise how to use them
correctly
a supply of condoms, penis models or medium sized
carrots
about 40 minutes

1 Give one condom in its packet to each participant. If this is too
expensive, hand out as many as you can to the group.
2; Invite group members to check that the condom is not past its
expiry date, and to open the packet and take out the condom.
Encourage them to stretch and play with the condom.
J Split the group into same sex pairs, and give each person a few
minutes to talk to their partner about what they feel about handling
a condom.
4 Once back in the main group, invite people to make any
comments.
§ Demonstrate condom use on the carrot, clearly and explicitly.
Using a vegetable often helps people to feel less embarrassed.
6 Then ask people to try doing it themselves. For many people, this
exercise may provide their first opportunity to handle condoms.
Encourage discussion about what was difficult and what might
help them to use condoms with a partner. The activity generally
makes people laugh, as they cope with their embarrassment,
anxieties and negative feelings.
See Part 6 for details on using condoms correctly.
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AIM

to help people practise communication
problems with others

TIME

about 1 hour

During a role play, two or more people pretend they are in a certain
situation and act out how those people might behave in that
situation. Role play involves people in the group, not real actors.
The trainer guides the group through the steps described below and
listens, observes, and comments only when requested. It is useful
for the trainer to summarise what happened during the role play
when the group discussion is over.
Role play involves three steps:
1 The trainer describes an important problem or situation. Two or
three people are asked to volunteer to 'act out' the situation. This
should take 5 to 10 minutes at the most.
2; Participants discuss what happened during the role play.
.Is

this a real problem?

.Can

it be solved, and if so, how?

.How

did the role players deal with it?

J Participants make suggestions for overcoming the problem.
The role play can then be acted again, perhaps by different members
of the group, to show a possible solution.
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PRACTISING ASSERTIVENESS AND

NEGOTIATION

SKILLS

In personal relationships, it is very important for both women and
men to learn how to ask for (be assertive about) protection during
sex. This is often very difficult, particularly for women. Many men are
unwilling to practise safer sex and women are not in a position to be
able to insist. Role play is one method that can help women to
practise skills in saying 'no' and negotiating safer sex. Men often
need to practise communication skills such as listening and asking
open questions.
Negotiation involves making a decision with someone else, where
both people consider their different opinions together, without one
simply deciding for both. Negotiation involves each person being able
to express herself or himself and listening to the other. Both need to
be respectful, caring and willing to compromise.
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EXAMPLE
2. NEGOTIATING
"NO SEX'
A young man and woman have been involved for a few
months. They have not yet had sex. He would like to, but she
is uncertain, saying that she needs to wait until she is sure.
After some discussion, he agrees to wait.
Option A They start talking about other things and leave to
meet friends, implying that they can still have a good time
together without having sex.
Option B They leave to go have a drink. After a couple of
beers, he tries to seduce her. Though feeling less confident,
she says that beer should not make them change their minds
and she suggests going to sit with friends.

QUESTIONS FOR DISCUSSION
Is it OK for a woman to refuse to have sex with her boyfriend?
Why did he agree? (For men) Would you agree?
Do men sometimes feel pressured to have sex?
Do men prefer to marry a woman who is a virgin?

If so, why?

Do women think men are always after sex, and how do they
feel about it?
For option B: What should the couple do when, after alcohol
or drug use, reasonable discussion becomes difficult?

MORE ROLE PLAY TOPICS
A young man who refuses ta believe that HIV is a problem for him.
A woman trying to convince her boyfriend to seek treatment for a
sexually transmitted infection.
A man convincing his friend that having many girlfriends is not cool.
A man trying to persuade his friend to tell his wife that he has H/~
A community leader trying to convince a group that condoms are
unnecessary if people stick to one partner.
A parent dealing with a child's question about sex.
One religious worker challenging another's views on condom use.
A woman being encouraged by her sister to tell her husband that she
is HIV positive.
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PROBLEM-SOLVING
DECISION-MAKING

AND

Many barriers prevent people from making their sexual relationships
safer. These barriers exist in people's personal relationships and
families, as well as in communities and at the national level.
Both men and women often feel pressure to behave in particular
ways. Men and women have different experiences and skills and
people live in different situations. Some may find it easier to consider
reducing their risk than others. Women may find it more difficult,
because of common beliefs about their roles and duties in sexual
relationships.
People need the chance to think about how to change their own
relationships. It is also important to discuss what changes are
needed in the wider community to create a more supportive
environment for making sex safer, and for people living with HIV or

AIDS.
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ACTMTY

CHANGE TARES TIME

AIM

to help people explore how change occurs in stages
over time

MATERIALS

statements on safer sex written on small cards
at least one card for each person,
a large piece of paper and a marker pen

TIME

about 1 hour

This activity helps people to talk about the four main stages in
making changes in their personal lives: thinking about change,
accepting the need to change, trying to make changes and
maintaining the change.
1 Prepare for the activity by writing statements on small cards which
reflect common views and beliefs. Then draw a line on the large
sheet of paper. Write no change at one end of the line and
changing for good at the other end of the line.
2; Give each person a card. Ask them to put it on the line at the point
which represents commonly-held views, either towards the no
change end or the changing for good end.
J Encourage participants to comment on the different positions, and
invite them to discuss how change can be encouraged.

COMMON VIEWS ON CONDOMS
People are not really interested in safer sex.
Most women are willing to use condoms.
Some men have thought about trying to use condoms.
People are talking more about the risk of HIV
Most people think HIV couldn't happen to them.
Men don't care about safer sex.
Most men use condoms sometimes but not always.
People always use condoms and are happy about that.
Women are scared of mentioning condoms to their husbands.
Condoms reduce men's enjoyment.
People don't need to use condoms with their regular partner.
It's not right to use condoms.
It's very difficult for women to buy condoms.
Many people don't really know how to use condoms properly
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AIM
MA TERIALI

to help people to discuss problems and how to solve
them
a 'picture code'is a poster-sized illustration without
words which shows a situation about which people
may have strong feelings.

TIME

about 1 hour

The illustration should clearly describe the situation (e.g. a young
woman being approached by an older man; a young woman buying
condoms; a woman visiting an STD clinic).
1

Put the picture code where everyone can see it -on the ground or
fixed to the wall
2. Guide the group through a series of questions and encourage
discussion:
.What
is happening in the picture?
.Does

this happen in real life?

.Why

is this happening?

.What

does the picture make you feel?

.Do
.What
.What

any problems or benefits arise from this situation?
are the root causes?
can be done about it (to make it happen more or less)?

J At the end of the discussion, summa rise what has been said.
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OPEN-ENDED STORY

ACTIVITY
AIM

to help people consider the wider changes needed to enable
individuals to reduce their risk of HIV

TIME

1 hour

An open-ended story is short and stops at a point where decisions
are needed. The story should present a real life situation and raise
issues which people can easily understand.
Tell a short story which reflects life and behaviour in the community.
Be careful not to create stories which stereotype women or
stigmatise people with AIDS.

EXAMPLE

A

'Mary is the wife of a man who has recently died of AIDS. She
is sick now and her young children are unable to care for her.
Her elderly mother depends on Mary for food and shelter and
cannot care for the children. Mary's relatives live in the
neighbouring country. People in the village are afraid of AIDS
and few of them visit Mary or help her with household tasks
such as collecting wood or water. The hospital is far away and
in any case, Mary would be unlikely to be given a bed
because there are too many other sick people in the district.Also,
people have reported that the health workers are
worried about visiting people with AIDS.'

QUESTIONS FOR DISCUSSION
What could people do to help Mary?
What could people do about the children who will shortly be
without a mother?
What could the community do for the grandmother?
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EXAMPLE B
Here is another example, about a woman called Helen, which
could be adapted to any situation:
'We live in town, and my husband runs a small business
selling vegetables. He has many friends and I suspect that he
likes to spend time with girlfriends too. As the bread winner of
the family I suppose that he feels free to do what he likes. I
think he has a sexually transmitted infection too, although I
cannot be sure and of course I cannot ask. He is sometimes
violent if I ask too many questions.
There are many things on my mind this year: shortages, the
drought, rising prices and the fear of getting a sexually
transmitted infection, this problem of AIDS... and now I'm
pregnant again.'

QUESTIONS FOR DISCUSSION
What is happening at home?
How does Helen feel?
What advice can we offer Helen?
What do you think her husband should do?
Encourage people to discuss the problem and suggest
solutions. They may also have stories to tell the group.
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ACTMTY
AIM
TIME

USING DRAMA

to raise awareness and encourage debate about issues
affecting the community
1-3 days preparation for a performance of about 30 minutes

Drama usually involves several people, who tell a story through
acting out different roles. Local professional actors and/or community
members can take part. They are involved in deciding the theme,
doing preparatory research, and in writing and rehearsing the story.

WHY DRAMA

IS HELPFUL

Drama is very enjoyable! It combines education with entertainment,
and can raise awareness and change attitudes by:
.engaging
people's attention and emotions
.reflecting
local issues and people's usual behaviour and attitudes
as well as emphasising strategies for change
.responding
to current problems, and to what people are saying
and thinking about an issue
.openly addressing difficult issues e.g. commercial sex, condom
use, communication problems between parents and adolescents,
or men and women, and debates about sex education.
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But take care! Drama can fail or even do harm if:
.the message is inappropriate, outdated or blames groups or
individuals, such as women, sex workers, traditional healers, or
people with HIV
.the

language offends the audience

.the

message fails to reflect the reality of people's lives

.it tries to cover too many complicated issues
.the audience is not given a chance to respond to the drama
.too much emphasis is put on entertainment and the message is
lost
.the same drama is performed too often in one place without
changing the story.
Drama can be used to:
.state

a problem e.g. isolation of people with AIDS

.expose
the root causes of a problem e.g. why young people do
not know about sex
.show how to reach possible solutions e.g. setting up a local homebased care project
.show

the benefits of solving problems e.g. benefits of making a

will.

PREPARING FOR A DRAMA PRESENTATION
A drama group is formed, perhaps by a local community theatre
organisation or club. It helps if someone who has more experience
acts as co-ordinator.
1 The group makes a plan of action, including when and how often
to meet. Financial arrangements may need to be discussed.
2; Next the group carries out a listening survey (see Part 1). This
will help them plan a story line based on real-life concerns and
language.
J Then the group needs to decide about:
.the drama's aims -what
messages and theme
.writing

they want to achieve and show key

up the story and the sequence of presentation

.working
out the characters, their dialogue and actions through
practising in pairs or groups
.songs, slogans, mime, dance or puppets which could be used
to highlight certain issues
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.obtaining
costumes and props, arranging a time and venue, and
organising sufficient publicity.
4 Rehearse frequently in front of a small audience if possible, and
use their feedback to revise the play if necessary.

AFTER THE PERFORMANCE
It is important to get feedback about a drama performance by:
.having
informal discussions with the audience -one member of
the cast or the co-ordinator needs to be prepared to lead a
discussion at the end and answer people's questions
.listening
carefully to questions asked by the audience, and
watching their reaction and level of participation.
It is also useful to know where to refer people for further information
or counselling.
Revise the drama story as necessary when new information
becomes available.

SUGGESTED IDEAS FOR DRAMA
Communication problems between parents and adolescents.
Non-participation of men in AIDS education.
Sexual abuse of young girls by older men.
Refusal by men to use condoms.
Reluctance to accept that a family member has HIV
A woman is being sacked by her employer because she has H/~ but
her colleagues are defending het:
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All of us involved in HIV education or care need to find out how
useful our work is, and how to make it better. However, many training
and education projects stop short of evaluating and assessing
change. This can happen because evaluation is felt to be too difficult
or it is left until too late, when the project is nearly finished.
Evaluation is often avoided because changes in attitudes or
behaviour can take a long time and are difficult to measure.
Evaluation can also feel threatening when it is carried out by 'experts'
outside the project who may expose problems in the work.
Evaluation involves collecting information, keeping records and
making careful observations about the project's activities. It assists in
finding out whether education activities are being carried out as
planned, and whether the project is enabling people to make
changes or solve problems.
It is very important to involve the community in planning and
evaluation activities. People can contribute ideas at all stages and be
part of the process.
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WHY EVALUATION"

IMPORTANT

In order to evaluate projects effectively, we need to ask questions
and seek answers at different stages of the project:

BEFORE THE PROJECT STARTS
What is the situation like? What are people's priorities and what
needs to be done? This is called a needs assessment or base-line
survey.

DURING THE PROJECT
Are the activities being carried out as planned? This is called
project monitoring or process evaluation.

AFTER THE PROJECT HAS ENDED
Did it make a real difference in people's lives and what changes have
occurred? This is called an end-point or impact evaluation.
Results from this evaluation are used to plan the next phase of the
project or any new activities.
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STAGES IN EV ALUA TICN
Evaluation starts in the planning phase of the project and continues
throughout the programme.
1 Assessing the situation before the project starts e.g. recording
numbers of clinic visits and sexually transmitted infections, and
running focus group discussions, listening surveys, etc.
2 Setting a broad project goal or aim e.g.
.to increase the use of STD services among workers in a
particular area and raise awareness of the need for safer sex
and clear and realistic objectives (targets) which can be

measured e.g.
.to provide at least 10 condoms per month per adult and
improve treatment for sexually transmitted infections
.to carry out educational and training activities.
J Planning detailed activities to achieve the goal and the objectives
4 Selecting simple monitoring methods (collecting information) to
measure changes that have occurred as a result of your activities
and check that targets are being achieved e.g. reviewing clinic
records, setting up focus group discussions and interviews.
5 Doing an evaluation at the end of the project to explore if
objectives have been achieved and carry out more in-depth
activities to assess any overall changes.
0: Finding ways to involve people and feed the information back to
the community.
Can we hold

a meetinq

~v

at: the. ,I;n;' ? Who dO
'tOll think will attend?

~

~

\
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COLLECTING

INFORMATION

Evaluation involves collecting and analysing information about the
project. Most organisations are already collecting information about
their project activities -and often collecting more information than
can be used! Whatever methods you decide to use, think about how

to:
.collect
information systematically
-record sheets and
checklists are only useful if they are filled in regularly
.be selective -only collect information that refers specifically to
what you want to measure
.ensure
that the recording system is easy to use and that the
person using it understands what it is for.
Information can be collected in a number of ways:
.listening

surveys and focus group discussions (see Part 1)

.community
mapping
.through
personal interviews
.by questionnaire
.through
group discussions
.by

observation

.through
.diaries

looking at records at clinics or pharmacies
and checklists kept by educators or health workers.

Information that can be measured in numbers is called quantitative.
Information that concerns people's feelings or attitudes and cannot
be measured in numbers is often called qualitative.
This information is sometimes more difficult to analyse but it provides
a very useful guide to what people are really saying, thinking, feeling
and doing.
The information can be collected by people working in the project as
health workers or trainers, or by external researchers.
Activities in this section describe how to collect:
.baseline
information using community mapping (See also the
listening survey in Part 1)
.information
about the process of the project using a structured
group discussion and a checklist
.end-point
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using a questionnaire.
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ACTIVITY

COMMUNITY MAPPING

AIM

to gather information about what is happening in the

MATERIALS
TIME

community
large sheets of paper and marker pens
1 day

Community maps are simple diagrams which show information about
an area in a way that is easy to understand e.g the location of the
clinic, the schools, the number of houses in an area, the beerhall, the
bus terminus etc. They are prepared by community members and
can be used to analyse the situation and the problem.

EXAMPLE
Programme staff wanted to explore where people felt at risk
of unsafe sex, pressure or violence. Small groups (young
men, older men, young women, older women) were invited to
draw maps of their community.
The drawings showed places where people lived and worked
as well as places such as bus stops, bars, hotels and other
meeting places where risky or unsafe sexual behaviour can
occur. For example, men listed places where they met in their
leisure time, such as beer shops or bars, or special houses
where they were able to meet women. Information was also
gathered about places where condoms were available.
The group then discussed what steps could be taken to
ensure that condoms are made available at the local stalls,
family planning clinic, bars and beer shops. They also realised
that neither the women nor the men had easy access to
treatment for sexually transmitted infections, and that school
girls were being approached by men. The programme staff
-decided to look at addressing these issues in more detail.
At the end of the year the group looked again at the maps
they had drawn earlier. Participants drew a new map showing
any changes such as where condom outlets had been set up.
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ACTIVITY

STRUCTURED GROUP DISCUSSION

AIM

to assess whether the project activities are being
carried out as planned (project monitoring or process

MATERIALS

evaluation)
large sheets of paper and marker pens

TIME

about half a day

1 Prepare a few questions for the discussion:
.What are the main successes and problems that have been
experienced during the project?
.What changes in attitudes or behaviour have been observed in
the community since the project started?
.What
.How

are the possible barriers to change?
should the project develop?

2. Ask the participants to form groups of six to eight people.
J Give each group a pen and a large sheet of paper.
4 Ask each group to discuss the questions and write their answers
in order of importance.
S Re-group with the other workshop participants, and display all the
response sheets.
6 Discuss the similarities and differences in the large group.
7 Reach agreement about the project priorities in either small
groups or as the large group.
8 Make a final list which will be displayed in the project offices as a
reminder of the discussion.

~ £
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ACTIVITY
AIM

to keep simple records about project activities

MATERIALS

copies of checklists (see example)

These forms are completed regularly by people working with the
project. They can provide information about a wide range of things,
for example:
.reach

-who

is attending activities

.methods
used -group
sessions etc

activities, drama sessions, picture code

.numbers
of condoms distributed, where and by whom
.new activities within the community
.other

interesting

observations

about the project.
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ACTIVITY
AIM

USING QUESTIONNAIRES
FOR A SURVEY

to collect information for an end point evaluation

Questionnaires are often used in surveys to collect information from
a large number of people. If people are literate, then they can
complete the questionnaire themselves. In non-literate communities,
trained researchers will use the questionnaire to collect information
through a personal interview. Which ever method is used, everyone
must be asked the same questions in the same way so that the
results can be analysed and compared.

DESIGNING A QUESTIONNAIRE
Decide:
.what you want to find out
.who

will collect the information

.from
whom and how many people
.when
you need to collect the information
.how the information will be collected (personal interviews or
written questionnaires)
.how the information will be analysed
.what will be done with the information you have collected.
Then, think carefully about what information is needed, in relation to
the aims and objectives of the project.
.Keep questions brief and use simple language. A question is
easiest to understand when it addresses one idea at a time.
.Use exact words which cannot be misunderstood to obtain
precise answers and accurate information -ask How many times
have you had diarrhoea in the last weeK? rather than How many
times recently?
.Use words which are non-judgemental,
such as person with HIV
rather than AIDS victim, or more than one sexual partner rather
than promiscuous.
.Use closed questions if a 'yes' or 'no' answer or a number is
needed. For example Have you received any AIDS education at
school?
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.Open-ended
questions require the respondent to give a longer
answer in their own words. For example: What have you learnt at
school about HIV and AIDS? Open-ended questions help to gather
opinions that you may not have expected.
.Ask straight-forward
questions rather than ones which threaten
or make a person feel uncomfortable, such as: In your opinion,
how do you feel about the treatment which you receive from
health workers at this clinic rather than Do you think that the
health worker at this clinic is polite and caring?
.Most

importantly, keep the questionnaire

short by avoiding

unnecessary questions.

BEFORE FINALISING

THE QUESTIONS

Always go through the questions (pre-test) with a small group of
people who are similar to the people who will be interviewed. This
ensures that the questions are easily understood and that people are
willing to answer them -and that the interviewers know how to
complete the questionnaires. The pre-test will also show whether the
information collected is useful and can be easily analysed.

CARRYING OUT THE SURVEY
.Choose interviewers who are trusted and with whom people can
easily talk.
.Go through the questionnaire in a place where people feel
comfortable and have privacy.
.Interviewers
must be sure to explain why the survey is being
conducted and what the findings will be used for.
.Ensure
.Invite

that respondents have time to answer questions.
further comments at the end of the interview.

WhQ,t do 'jou. f~el Qbo~
the. AIDS edl4catlon
SeSSlOrlS?
A

,~

~

'
~\
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Communicating is much easier if-we use teaching aids. A teaching
aid can be described as a tool for the job. It does not do the job but it
helps us to do it better. There are different kinds of teaching tools:
.visual
aids -something
flip charts
.audio
aids -something

seen e.g. posters, flannelgraphs, slides,
heard e.g. songs or stories

.audio-visual
aids -something seen and heard e.g. films, video,
drama
.models
and games -something touched or played with.
Teaching aids are used in the communication process to:
.focus

attention on a simple message e.g. a poster

.carry detailed information e.g. a wall chart
.invite participation by the group e.g. a picture code
.increase
understanding and reinforce learning e.g. a film, video or
game.
It is important to check whether people understand the message you
are trying to present. Before producing the final copy of a poster or
game, or showing a video, check with a few people that the message
is clear.

POSTERS
Posters cannot give much information and should present one easily
understood message. They can be read and understood very quickly
without the spoken or written word.
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SUGGESTIONS FOR MAKING

A GOOD POSTER

Do:
.use the KISS rule (Keep It Short and Simple) -single
illustrations are best

message

.ensure
that the
message fits the picture
.always
emphasise
the positive
.use clear line drawings
or silhouettes and
avoid distracting
background details
.use words only if your
audience is literate
.keep

the print size bold and large

.ensure
that drawings are recognisable and
familiar to the target group.

Avoid:
.messages

that create fear and panic

.colours
which are not easily
seen such as yellow
.symbols
such as ticks, crosses and
abstract drawings that cannot be
easily understood
.'close-up'
illustrations which only
show part of the body and therefore
may be difficult to understand.

DISPLAYING POSTERS
.Put

the poster where it can be seen easily.

.Choose
a clear space so that the poster attracts the most
attention. Avoid walls covered with lots of other posters.
.Try to select a place where the poster will be protected from sun,
wind and rain.
.Position

the poster at eye level.
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WALL

CHARTS

Wall charts contain more information than posters and are therefore
displayed for referral over a long period of time. They usually contain
information which is shown in symbols and diagrams. They are not
very commonly used in AIDS education, and more often for training
trainers or health workers.

PICTURE

CODES

Picture codes are similar to posters in size but different in content.
They portray a situation which stimulates strong feelings and are
used to provoke discussion (see page 41).

VIDEOS
Videos are often used in AIDS education. They are especially useful
when they give an account of a real situation, familiar to the group. If
a trainer who is open about having HIV infection cannot take part in
the group session, then videos involving people with HIV can be a
good way to encourage acceptance and understanding.
A good video should entertain and educate. Unfortunately videos are
often used as an alternative to group activities by under-confident
trainers. A video is just a tool for teaching and should be followed by
group discussion.
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tools

GUIDELINES

FOR PRESENTATION

.Watch the video beforehand, and note places where you could
stop it and discuss specific points.
.Write
up or give questions for people to consider while they watch
the video. Discuss the responses at the end.
.Combine discussion with role plays -for example, acting out one
of the situations shown in the video.

FLANNELGRAPHS
A flannelgraph consists of a board covered with cloth, and cloth
pictures of parts of the body or people. These images can be put in
different positions on the board, and moved around to represent
changing events or a story. Pictures of parts of the body can be used
to explain processes of sexual development and reproduction.
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WHAT

IS HIV?

The letters HIV stand for Human Immunodeficiency Virus. Viruses
are the smallest of all disease-causing organisms. HIV only infects
human beings, and attacks the body's immune system. Sometimes
HIV is called the AIDS virus, because being infected with HIV can
lead to AIDS. But having HIV infection is not the same as having
AIDS.

HOW DOES HIV AFFECT THE BODY?
The virus destroys a type of white blood cell. These white blood cells
have an important role in the immune system which protects the
body against illnesses. Soon after being infected, some people may
suffer flu-like symptoms for a few weeks. Otherwise there are no
signs of early HIV infection. A person infected with HIV (or who has
AIDS) can pass on the virus to someone else.
Once infected, a person is infected for life and there is no cure,
either with traditional or western medicine. Some people remain
healthy for many months or years, depending on their access to
treatments, and good nutrition and lifestyle.
Eventually HIV destroys the person's immune system, which makes
them very vulnerable to a range of illnesses. These can develop from
within a few months to over 10 years after the person is infected.
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WHAT IS AIDS?
AIDS stands for Acquired Immune Deficiency Syndrome.
Getting (acquiring) HIV infection leads to a weakened (deficient)
immune system. This makes a person with HIV vulnerable to a
particular group of illnesses (syndrome). A healthy person without
the virus is less likely to be affected by these illnesses, which are
called opportunistic infections. They include rare cancers, and eye,
skin and nervous system conditions, as well as TB and diarrhoea.
Many are curable, such as TB.

WHAT IS THE HIV TEST?
The HIV test detects whether a person's blood has developed
antibodies to HIV. Although the test does not detect the virus itself,
having antibodies to HIV means that the person is HIV-infected
(antibody positive, seropositive or HIV positive).
If there are no antibodies, the person is antibody negative
(seronegative or HIV negative). The test result is often negative if
the person has been infected only recently, because it can take up to
three months from the time of infection for the antibodies to develop.
This is called the 'window period'.
HIV testing is therefore not an effective prevention method. It should
always be accompanied by pre- and post-test counselling, and
should never be carried out without the person's informed consent.

HOW DO YOU GET INFECTED WITH HIVI
HIV is found in an infected person's body fluids, mainly in blood
(including menstrual blood), breastmilk, semen and vaginal
secretions.
.Sexual
transmission
happens when HIV passes from someone's
infected semen, blood or vaginal secretions directly into another
person's bloodstream during sexual intercourse, often through the
mucous membranes lining the inside of the vagina, penis or

rectum.
.HIV is also transmitted by HIV-infected blood transfusions
or
contaminated
injecting equipment or cutting instruments.
.There is a risk of transmission from an infected mother to her
baby, during pregnancy, delivery and breastfeeding. About a third
of all babies born to mothers with HIV become infected

themselves.

63

Part 6 Check your facts

HOW II HIV NOT TRANIMlnED?
The virus can survive only in body fluids inside a living human body.
Once blood and other body fluids are outside the body, HIV survives
for just a few hours. HIV cannot pass through unbroken skin.
Very small amounts of the virus have been found in saliva, tears,
vomit, faeces and urine, but these fluids do not transmit infection.
HIV has not been found in, and is not transmitted by, sweat.
HIV is not spread through:
.casual
contact
.touching
someone who is infected, or something they have used
.sharing eating or drinking utensils
.using the same toilet seats or washing water as an infected
person
.mosquitoes

or other blood-sucking insects.

Most insects do not pass blood from one peron to another when they
bite humans. The malaria parasite enters the bloodstream in
mosquito saliva, not blood.

WHAT

IS UNSAFE OR HIGH RISK BEHAVIOUR?

This means doing something that involves a high risk of infection for
you or someone else. Most people do not know who has HIV and
who does not. This means that the following activities are always
risky:
.Having
penetrative vaginal or anal sex (where the penis enters
the vagina or anus) without using a condom.
This is called unprotected sex. The more partners you have
unprotected sex with, the higher the risk of infection.
The risk of transmission from a man to a woman is higher than
from a woman to a man. Unprotected anal sex between men, or
between a man and a woman, is as risky as unprotected vaginal
sex.
.Using
unsterilised needles and syringes, or cutting
instruments, on yourself or someone else, that have been used
and are likely to be contaminated by another person's blood.
.Receiving

an infected blood transfusion.

People from all social backgrounds are vulnerable to or living with
HIV. It is not who you are, but what you do that puts you at risk.

64

Part 6 Check your facts

However, some people are more at risk than others -they are more
vulnerable because of their position in society. Women in particular
often have less choice about sex.
Sex workers or prostitutes are often blamed for HIV. However, it is
important to remember that prostitution exists because men are
willing to pay women or other men for this service. People who
exchange sex for money or food do so for many different reasons.

WHAT

IS SAFER SEX?

Safer sex is any sexual activity which does not involve a high risk of
transmitting HIV. It therefore means:
.having
vaginal or anal sex using a condom
.other
forms of sexual activity, including masturbation with a
partner, thigh sex, stroking, massage and kissing.
Oral sex may involve some risk, but is safer than unprotected sexual
intercourse. Safer sex also means having sex that is pleasurable for
both partners, without risk of unwanted pregnancy and sexually
transmitted infections, and without pressure, force or abuse. It also
means ensuring safer conception and pregnancy when wanted.

WHAT

II AN ITD OR AN ITI?

Sexually transmitted
unprotected vaginal
chlamydia, syphilis,
Having an STI also

diseases or infections are spread through
or anal intercourse and include gonorrhoea,
chancroid, genital herpes, hepatitis Band HIV.
increases the risk of HIV infection.

Many STls are caused by bacteria and can be easily cured with
antibiotics. Untreated infections can cause serious health problems
such as infertility, or heart and brain damage. Some infections can be
passed from mother to child before or during birth, and cause serious
problems for the baby. STls are common. If you suspect that you
have an infection, visit a doctor or health centre, and encourage your
partner to have a check-up.
Symptoms include:
.abnormal
discharge from the penis, anus or vagina
.pain
.pain
.rashes,

during sex or while urinating
in the stomach or groin area with fever
blisters or sores on the genitals.

Women are less likely to have obvious symptoms.
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HOW DO YOU USE A CONDOM?
Condoms prevent pregnancy and HIV/STI transmission, if they are
used correctly. It helps to practise using a condom on a model penis
or vegetable.
1 Discuss and agree to use a condom for vaginal or anal sexual
intercourse, and check the expiry date on the condom package.

~

'
2; Tear open the package
carefully, and take out
~
the condom.
J Place the condom on the tip of the penis when
it is hard and erect, but before it touches the
partner's genitals. Make sure that the rolled-up
condom rim faces outwards.

4 Using the other hand, pinch the
tip of the condom to remove any
trapped air, and unroll the
condom to cover the penis.

~
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§ After intercourse, withdraw the penis carefully,
but before it becomes soft. Hold the rim of the
condom against the penis, so that semen does
not spill out.

/
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6 Slide the condom
gently oft the
penis, and knot
the open end.
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7 Safely dispose of the used condom.

:::3
,~

~
Lubrication during intercourse helps to prevent condom breakage.
Some condoms are lubricated already. If lubrication is not possible or
sufficient, spermicides or water-based lubricants such as glycerine
should be used. Oil-based lubricants such as vaseline or butter
should never be used, because they damage condoms. If a condom
breaks during sex, it should be taken off immediately, and a new one
put on.
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PRACTICAL INFORMATION SOURCES FOR
COMMUNITY-BASED WORKERS
All publications are available in English, and other languages as
specified.
Supplier addresses are listed on page 70
AIDS home care handbook
World Health Organization, 1993, 178 pages
WHO/GPA/IDS/HCS/93.2
WHO order number: 1930045
Price: Swiss francs 18; Swiss francs 12.60 in developing countries
Other languages: French
A practical handbook designed to enable health care workers to
improve home care; includes a reference guide with details about
common health problems, and where to seek further help.

2

AIDS: working with young people. Aggleton, P, Rivers, K, and
Warwick, I
AVERT, 1993 (revised edition), 162 pages
ISBN: 0 9515351 88
Price: £18.95 plus postage
Health education materials and exercises for those working with young
people of 14 upwards.

3

An introduction
to sexual health
International Federation of Red Cross and Red Crescent Societies,

1995,138 pages
ISBN: 929139007/8
Price: Swiss francs 20.00
Other languages: French and Spanish
Designed for trainers who want to introduce discussions about broader
reproductive and sexual health issues.
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4

Community
action on HIV: a resource
manual for HIV
prevention
and care
AusAID, 1995, 221 pages
ISBN: 0 642 22583 4
Price: free
A guide to planning, implementing and evaluating community-based
projects, especially helpful for less experienced groups.

5

Essential AIDS information
re~ources
AH RTAG , 1994, 35 pages
Price: £5.00 (free to developing countries)
Other languages: French and Spanish
A list of 125 resources including books, videos, newsletters,
catalogues and teaching tools.

6

Exploring
healthy sexuality. Jewitt, C.
Family Planning Association, England, 1983.15 cards
ISBN: 0903289393
Price: £14.99
Provides exercises for working with young people aged 14 to 24 years.
Developed for use in the UK, but adaptable for use elsewhere.

7

Facing the challenges
of HIV/AIDS/STDs:
a gender-based
perspective
KIT/Royal Tropical Institute; SAfAIDS; and WHO, 1995, 52 pages
Price: free
A resource book and activity guide providing information and ideas on
how to incorporate a gender-based response to HIV into policies and

programmes.
8

HIV and development
information
kit
United Nations Development Programme, HIV and Development
Programme, 1993
Price: free
Other languages: Arabic, French, Portuguese, Spanish and Russian
A package containing posters, conference reports, guidelines and
policies relating to HIV and development.

a
v

Male and female teaching cards
Family Planning Association, England, 1983.15 cards
ISBN: 0 903289 39 3
Price: £14.99
A teaching tool for those involved in sex education and sexual health:
explains male and female reproductive and sexual development.

10

1-4-1 AIDS game. Iley, R
Educating with Games, 1990 Available from: TALC
Price: £2.50
A board game with questions about HIV and AIDS designed to be
locally adapted and produced at low cost.
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11

Source book for HIV/AIDS counselling
training
World Health Organization, 1994
Other languages: French
Information and activities for training HIV/AIDS counsellors.

12

Stepping stones: a training package on HIV/AIDS, gender
issues, communication
and relationship
skills
ActionAid, 1995, 240 pages and video, 70 minutes, VHS/PAL
Available from: TALC
Price: manual £12.50 each, video £35.00 (limited numbers available
free to Southern NGOs on written request to TALC explaining

proposed use)
Workshop outline and activities designed to encourage communitywide discussion about relationships and sexual behaviour. The video
illustrates some of the workshop exercises.
13

Using flannel graphs to communicate
ideas in family planning,
STDs, and AIDS
Teaching-aids At Low Cost (TALC), includes flannel images and text
Price: £19.50
A series of pictures printed on flannel which can be cut out and
displayed on a rough surface to involve groups in defining problems
and finding solutions; includes a manual suggesting ways to use the
flannelgraph.

14

Working with young people: a guide to preventing
HIV/AIDS
and STDs
Commonwealth Youth Programme, with WHO and UNICEF, 1995, 135

pages
Price: free (subject to availability)
Aimed at people working with out-of-school youth; contains activities
for HIV and STD prevention and describes basic steps on planning,
designing, implementing and evaulating projects.
15

Working

with young

people

on sexual

health

and HIV/AIDS

AHRTAG, 1996, 64 pages
Price: £5.00 (free to developing countries)
A resource pack for youth educators on sexual health, including
games, activities, books, comics, videos and other resources.
16

Working with uncertainty.
Dixon, H and Gordon, P
London: Family Planning Association, England, 1990 (second edition),
50 pages
ISBN: 0903289407
Price: £12.00
Contains step-by-step instructions for group activities and training
methodologies for those involved in training on HIV/AIDS, with
suggestions for dealing with cultural issues.
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ADDRESSES OF SUPPLIERS
Healthlink Worldwide
(formerly
AHRTAG)
29-35 Farringdon Road, London EC1 M 3JB, UK
Resources

5, 15

AusAID
PO Box 887, Canberra,
Resource

ACT 2600, Australia

4

AVERT
11 Denne Parade, Horsham,
Resource

West Sussex RH121JD,

2

Commonwealth
Youth Programme
Commonwealth
Secretariat, Marlborough
London SW1 Y 5HX, UK
Resource

UK

House,

Pall Mall,

14

Family Planning Association
England
2-12 Pentonville Road, London N1, UK
Resource

6, 9, 16

International
Federation of Red Cross and Red Crescent
PO Box 372, CH-1211 Geneva 19, Switzerland
Resource

3

KIT/Royal Tropical Institute
63 Mauritskade,
1092 AD Amsterdam,
Resource

Societies

Netherlands

7

TALC
PO Box 49, St Albans,
Resource

Herts AL 1 5TX, UK

10, 12, 13

United Nations Development
Programme
1 UN Plaza, New York, NY 10017, USA
Resource

(UNDP)

8

UNAIDS Information
Centre clo World Health Organization
20 Avenue Appia, CH-1211 Geneva 27, Switzerland
Resouce

70

1, 11

(WHO)
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Healthlink Worldwide
(formerly AHRTAG)
Farringdon Point
29-35 Farringdon Road
London EC1 M 3JB,UK
Telephone +44 171 242 0606
Fax +44 171 242 0041
E mail info@healthlink.org.uk
http://www.healthlink.org.uk
Registered charity no. 274260
Company limited by guarantee
Registered no. 1322161 (England)
First edition funded by the
States of Jersey
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