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MESSAGE 

It is widely acknowledged that HIV/AIDS .is fast becoming a major developmental 
challenge where all sectors. of government and civil society have to join hands to play an 
active role in prevention and care. Action is needed to stop the spread and make for longer, 
productilre and more dignified lives of those infected and affected. 

Young people are very vulnerable; they need necessary knowledge, positive attitude 
and skills not only to protect themselves but they have the power to change the course of the 
epidemic. Pupil teachers, especially those at the pre-service training stage need knowledge as 
well as skills to transact this knowledge in a classroom situation in diverse socio-cultural 
settings. 

Preventive education involves influencing attitudes, values and skills as well as 
knowledge to promote healthy life styles. Pupil Teachers need to be trained to use a wide 
variety of teaching/learning methods. Teacher training should therefore, focus on methods that 
engage pupil teachers in the learning process (role plays, games, simulation exercises and 
debates etc.) 

To respond to the challenges posed by AIDS to quality education, Delhi State AIDS 
Control Society (DSACS), Govt. of Delhi and UNESCO, New Delhi, have once again 
partnered to develop this ‘AIDS and Life Skills Education Manual’ for Teacher Educators 
teaching in the Colleges of Education. In addition to training, the Colleges of Education are 
immensely important institutions for disseminating AIDS related information in the 
community through their college to community activities. 

This Manual is designed for Teacher trainers who would use the modules to build 
competencies of the young pupil teachers. Once these young pre-service and in-service pupil 
teachers are educated about various aspects of HIV/AIDS and Life Skills they would be able 
to transact teaching-learning sessions in the classroom with greater comfort. 

This Manual is participatory in nature and I am sure that it will be of great use to 
Colleges of Education and Institutes of Advanced Study in Education. Thus, by educating and 
mobilizing Teacher educators and pupil teachers for AIDS prevention the national effort can 
be strengthened and enhanced. 

(DR. A.K. WALIA) 



UNESCO Office in Bangkok developed this Training of Teachers Manual with 
Southeast Asian Ministers of ‘Education Organisation, Regional Network in 
Tropical Medicine and Public Health (SEAMEO TROPMED) under the 
project on “Quality Improvement of the Curriculum and Teaching-Learning 
Materials on Prevention of HIV/AIDS and Drug Abuse in Asia and the 
Pacific” funded by UNESCO and Trust Fund from Japan. 

The manual was pilot-tested and evaluated at a Regional Training Workshop 
on “Preventive Education against HIV/AIDS in the School Setting” held from 
18 to 23 October 1999 in Quezon City, Philippines. Health professional, 
Teacher Educators and Curriculum expert participated in this workshop 

UNESCO, New Delhi further adapted this manual to train Teacher Educators 
to educate pupil teachers from the Colleges of Education / Institutes of 
Advanced Studies in Education. This Manual has been translated into Hindi, 
Marathi and Kannada languages. 



’ Ms. Lucille Gregorio, Focal person, Preventive Education, UNESCO Bangkok worked 
effortlessly to bring out the generic manual and Shankar Chowdhary UNESCO, New Delhi 
has worked on the adaptation in various countries of South-East Asia region. 
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GENERAL GUIDELINES FOR TRAINERS 

Introduction The success of the HIV/AIDS Preventive Education programme 
depends largely on the knowledge, attitudes, values, skills and 
commitment of its major implementers - classroom teachers. This 
manual was prepared as a ready reference for use by in-country 
trainers in the training of teacher educators. Resource materials and 
activities may be omitted or modified if considered inappropriate or 
against accepted norms, cultural practices or religious convictions in 
particular countries, areas or groups of people. In such cases, 
alternative relevant materials/activities should be substituted. 

Point of View Learning and teaching by doing was the over-riding principle 
observed in this manual. This is embodied in the Active Learning 
Credo by Silberman (1996). 

What I hear, I forget. 
What I hear and see, I remember a little. 
What I hear, see and discuss, I begin to understand 
What I hear, see, discuss and do, I acquire knowledge and skill. 
What I teach to another, I master. 

The ultimate goal of this manual is to train teacher educators in 
HIV/AIDS prevention and care. 

Goal & Objectives 

l help teacher educators analyze basic information, core messages, 
values and practices related to HIV/AIDS preventive education; 

0 inculcate a caring and supportive attitude towards those living 
with HIV/AIDS 

0 integrate HIV/AIDS Preventive Education in the College of 
Education/IASE 

0 sharpen their skills in using life skills techniques and leamer- 
centered activities; and 

Principles that were followed in the process of developing the manual 
were: 

l Begin by clearly identifying the goals and objectives which the 
teacher educators are expected to achieve based on selected 
content. 

l Develop the assessment tools to attain the objectives. 

l Choose the methods, activities and media for use in the manual. 

l Write the modules and evaluate them. 

l Revise the manual based on the evaluation data. 

l Target trainees are the teacher educators 

General Guidelines for Trainers 9 
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Target Trainees The Manual is for the training of teacher educators so that they are 
able to train the Pupil teachers. 

The manual can be used by itself or adapted to suit the needs of other 
target audience. 

An optimum number of trainees could be 25-30 

Content 

Methods & 
Activities 

This Manual contains the basic facts and information needed in the 
acquisition of knowledge and development of attitudes, values, skills 
and practices (KAVSP) related to the preventive and control of 
HIV/AIDS. The contents are presented in the following modules: 

Module 1 - The Global and local scenario and response to HIV/AIDS 

Module 2 - Who are affected by HIV/AIDS 

Module 3 - The impact of HIV/AIDS 

Module 4 - Protecting Oneself from HIV/AIDS 

Module 5 - Working together in the community 

Module 6 - The integration of HIV/AIDS Preventive Education with 
Curriculum 

Module 7- Use of Learner-Centered Strategies, Life Skills 
Techniques and Media in HIV/AIDS Preventive 
Education. 

Module 8 - Assessment Tools for use in HIV/AIDS 
Preventive Education. 

The selection of methods, activities and media is based on the 
objectives, content and assessment of the training programme. Factors 
to consider when planning the activities include abilities, time, 
materials and facilities but the most important among these are the 
objectives and the learning outcomes. The types of activities will also 
help attain those outcomes. 

The methods should focus around active and participatory learning. 
This means relating knowledge to the needs of the learner. It is 
teaching how to learn, make decision on how he/she feels and what to 
do. Related to this is anticipatory learning where learner do things for 
present and for future purposes. 

Participatory and active learning are used in the training activities. 
Learning is participatory and active when learners do most of the 
activities. They analyze, study ideas, solve problems and apply what 
they learn. Active learning is fast-paced, fun, and personally engaging. 

Learning is not pouring of information to the learner’s head. There is a 
lot more to teaching than telling. Learning requires the learner’s own 
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mental involvement and doing things. Merely hearing something and 
seeing it is not enough to learn it. Learning involves processing of 
information received. 

Teaching is less about the content than how the student learns the 
content. Cooperative learning is a group approach to learning with 
common objectives, mutual rewards, shared resources and 

complementary roles among the group members. The group members 
help each other to master the lesson or activity. 

A variety of learning activities and media is the spice of good 
teaching. Media are the means of presenting the activities. Examples 
of media are boards, books, video, slides, flipcharts, posters, and 
computers. Examples of do activities are: 

1. Learning-partners 

2. Brainstorming 

3. Games/simulations 

4. Group activities 

5. Case studies 

6. Panel discussion 

7. Role plays 

8. Projects 

9. Surveys 

10. Interviews 

Module Format The content of this manual is presented as modules which are used to 
engage the teachers in an intellectual activity that makes them try out 
ideas, reflect, and apply critical judgment to what is being studied. 
The modules aim to teach them how to learn, make decisions on how 
they feel and what to do. The module is composed of the following 
parts: 

Number and Title 

Approximate time 

Module message 

Overview 

Objects 
Content Outline 
Learning Activities 

Evaluation and Feedback 

Summary 

Referemces 

Assessment and Assessment becomes relatively easy if the objectives are so stated that 

Revision allow for measurement of achievement. Assessment which is used to 
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Adaptation of the 
Manual 

measure specific behavior is called outcome evaluation. Examples of 
outcome evaluation are: 

l Knowledge tests which can be administered before and after 
instruction to identify increase in knowledge. 

l Attitudes scales or inventories which can be used to indicate 
change in attitudes. 

l Tests of skills which can be used to determine the effects of ‘I’.. 
instruction on the ability to perform certain behavior 

l Self-report behaviour inventories which can be used to ascertain 
if the instructions have an impact on the behaviour of the learner. 

Process evaluation involves techniques somewhat different from 
those used for outcome evaluation. Questionnaires or interviews are 
used to get feedback from the learner regarding the components of the 
programme. In this way, problems with the objectives, content, 
strategies or materials can be identified. Thus, evaluation of the 
educational process is the purpose of process evaluation. 

Formative evaluation can be used in the midst of the programme 
with the intention of using data to make changes in the programme 
while it is being implemented. When evaluation is conducted at the 
completion of the programme in order to determine its effectiveness in 
achieving the objectives, that evaluation is called summative 
evaluation. Both forms of evaluation are important in the revision of 
the programme. Sometimes it is necessary to immediately introduce 
change in the programme to make it responsive to the participants’ 
need and expectation,s. Oftentimes, the programme is revised after its 
completion to make it more effective for the next group of 
participants. 

In planning to adapt this Manual, it is important to consider the 
country’s socio-economic and political environment; culture and 
tradition; and legislation and policy for the training of Teacher 
Educators. 

Specifically, the following factors should be considered for the 
adaptation of the Manual: 

l Needs assessment 
l Translation of the modules 
l Validation of the modules ‘-wT 
l Design of the training activities 
l Linking and networking with cooperating agencies 

l Plan for continuity and sustainability of the programme 

l Budgetary requirement 
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How to use the 
Manual 

General Guidelines for Trainers 

Further, the programme plan should be presented to appropriate 
government agency/ties to get their approval suppoti and 
commitment. These agencies should be encouraged to designate 
persons who will be in-charge of the programme. 

This will be presented in Part I 
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PART I - HOW TO USE THE MANUAL 

Introduction This manual is presented in two parts. Part I is on How to Use the 
Manual and Part II is composed of the Training Modules. 

Part I How to Use the Manual is divided into two sections: 

A. The roles and responsibilities of the trainers 
B. The skills which the trainers should demonstrate in conducting the 

training. 

Roles and The roles and responsibilities of the trainers are focused on the plan, 
Responsibilities organization, implementation, monitoring and evaluation of the 
of the Trainers training activities. Specifically, they should do the following: 

l Study the training modules and pay particular attention to the 
objectives and assessment; content and activities. 

l Prepare needed materials and equipment needed in the training. 

l Demonstrate varied methods and activities. 

l Use the Training Modules as a ready reference and guide. 

l Plan the follow-up and evaluation of the training. 

A suggested Training Schedule of Activities is presented in 
Annex A. The trainers may design their own schedule of activities 
based on the training objectives and the training policy or scheme 
of the country. 

Furthermore, the pre-test, which is called HIV/AIDS Self-Report 
should be given together with the Registration Form. See Annex B. 
Ask the teachers to accomplish these two documents before the 
Opening Programme. Keep the Opening Programme short. 

Prepare the orientatidn and conduct the training activities, which may 
include the following: 

l 

How to use the Manual 17 

Clarifying the goal and objectivities of the training; 

Stressing the need to come on time to the training; 

Identifying the venue’s for the various training activities; 
Getting to know the teacher educators and their expectations from 
the training; (See Annex C); 

Reviewing how to write creative lessons and how to conduct a 
mini-demonstration lesson; (See Annex D and E) Sample Lesson 
Plan is on Annex F. The demonstration Lesson Observation Form 
is on Annex G; 

Grouping of participants who will study and present the modules; 
and demonstrate the activities; (See Table 1 and 2) 
Collecting data for revision of the modules; 

Collating the sample lessons plans; 

-------- l_l_l-. .~._ 



l Administering the HIV/AIDS Self-Report (post test) and Training 
Evaluation; (See Annex H) 

l Making the Closing Prpgramme simple and participatory; 

l Preparing the Certificate of participation and identifying who will 
get it based on daily attendance; and 

l Preparing the daily attendance form and requesting the participants 
to sign every session they attend. 

(B) The Skills of The As a trainer you should be able to demonstrate the following: 
Trainers 

l Developing and supporting a sense of group spirit 

It is important that, as the facilitator, you build and maintain the 
group’s identity by establishing an atmosphere of mutual trust and 
respect. This means that the training environment will be warm and 
allow participants to express their views, opinions, concerns, greatly 
influence the learning environment. Let the participants experience 
your enthusiasm, friendliness, interest, sincerity, acceptance and 
support. In order to support the group spirit throughout the training 
programme you will be required to do the following: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

l 

Encourage the participants to share some information about 
themselves with the group. 
Let the participants’ establish a set of rules of conduct that can be 
used throughout the training. 
Support and provide positive, constructive feedback to the 
participants’. 
Build and maintain a sense of belonging among participants. 
Express the need for confidentiality within the group. It is 
important for the participants’ to feel that what they say will not be 
used against them outside the training session. 
Let each person participate at his/her own pace. Encourage 
participants’ to express themselves but do not push those who need 
time to be comfortable with the group or working environment 
Respond to criticism openly and make every attempt to obtain an 
agreement of all parties involved. Explaining why something has 
been done in a particular way will often be enough to settle any 
concern. 
Recall the group’s suggestions, responses, feelings or questions. 
Previous knowledge or curiosity can be used as a starting point for 
subsequent learning. 
Be sensitive to the needs of the group. Every group will have a 
unique collective personality with different assets and needs. 

Ensuring that the intended content is covered 

It is important that the material in all of the training modules is 
covered effectively for the participants’ to subsequently be good 
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facilitators themselves. This will require that you help the group stay 
focused on the task. For this, you will need to do the following: 

1. Link each new topic with previous topics and with real-life 
examples. Not only will this make sessions more interesting but 
new knowledge will also help develop a better overall 
understanding of the topic rather than accumulation of isolated 
facts. 

2. 

3. 

4. 

5 _ . 

Ask questions that encourage thought of the task at hand. Avoid 
questions that seek ‘yes/no’ answers. 
Give clear, specific instructions for all activities. Confusion about 
expectations will distract participants from the issues of 
importance. 
Keep the focus on the content of the session. Politely attempt to 
keep off-topic conversations confined to tea and lunch breaks 
Synthesize knowledge at the end of the session. Conclude sessions 
by restating the session’s theme and integrating the suggestions 
and ideas that arose during the session into this framework. 

l Modelling effective facilitation skills 

The participants will need to use the facilitation and 
communication skills that you exhibit during the training 
programme in future training sessions that they will conduct 
with other trainers and teacher educators. It is therefore 
important to demonstrate effective facilitation skills throughout 
the training programme. Your behaviour as a facilitator will 
present the participants with a model to observe and evaluate. 
Be consistent in what you say and do. Here are some important 
facilitation skills. 

1. 

l 

l 

Ability to encourage discussion. This can be achieved by: 

Asking open-ended questions which require a thoughtful response 
and /or guide the discussion in a particular direction; and 

Ensuring that all participants feel their participation is welcome 
and desired. 

3 I. 

l 

l 

l 

3. 

4. 

Ability to listen carefully. Several tools can assist you in this; 

Restating a participants’ contribution will clarify and verify you 
understanding of the participant’s statement; 

Listening for the content and attitude of a message; and 

Supporting the participant’s contribution. This does not mean that 
you must agree with the participant, only that you respect his/her 
position. 

Ability to deal with silence. Sometimes silence can be a helpful 
stimulus. Don’t rush to cover it up. 

Willingness to allow the group to make their own decisions. 

How to use the Manual 19 



How to use the Manual 

Facilitation is not dictation. Participants must be allowed to take 
responsibility for their own learning if it is to be meaningful to 
them. 

l Handling Training Problems 

Successful group facilitation requires practice. Many situations 
will arise during a training programme that an experienced 
facilitator will be able to tactfully and effectively solve. Nobody 
can expect to be a successful facilitator overnight, but dealing with 
the following situations effectively will help you training session 
run as smoothly as possible. 

1. A participant wants to argue with you. 

This can be a positive sign as it shows that participants feel 
comfortable expressing their own points of view. By allowing 
discussion of alternate opinions you are allowing people to think 
critically about what they are expected to learn. This is a very 
profitable teaching/learning tool so long as each side respects the 
other’s opinion, even if their beliefs remain unchanged. However, 
some participants will argue merely for the sake of arguing. 
Although this trait can be useful to a group discussion, it can 
become tiresome and time-consuming and you should tactfully 
control this behaviour to maintain focus and proper decorum. 

2. The group looks bored. 

You may need a change of pace, a change of venue, a change of 
topic, or simply a break. Some questions you can ask yourself 
include: 

l Have I been using the same teaching techniques for too long i.e., 
too many lectures or too many large group activities? 

l Have I made some connection between my topic and the 
participants’ lives? 

l Have I been repeating material? 

l Have I been enthusiastic enough, or too enthusiastic? 

l Is the venue suitable i.e., too big or small, too hot or cold? 

l Are there circumstances outside of the session influencing the 
behaviour of your group i.e., jetlag, peer relations, workplace 
stress? 

3. Nobody is answering your questions. 

Here are some questions to ask yourself to solve this problem: 
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How to use the Manual 

l Am I speaking loudly or clearly enough for the group to 
understand me? 

l Do my questions require thought to answer i.e., “How” or “Why” 
questions asking for “thought,” “opinion,” or “beliefs”? 

l Am I waiting long enough for a response? Many participants will 
take time to think about the questions and carefully formulate an 
answer before volunteering their answer. 

l Is the group focused on the discussion at hand? 

4. Some participants do not seem to be involved in the discussion. 

Some people are naturally quiet. They may be embarrassed to 
speak in front of a group or they may simply be learning from what 
others are saying. Do not confront them with specific questions if 
they do not appear ready to respond, however offer them the 
opportunity to add their opinions or feelings when the chance 
arises. 

5. Some participants are monopolizing the discussion. 

Some participants will naturally answer questions more quickly 
and more often than other will. While their responses can be 
valuable for their content and for sparking responses by the rest 
of the group their frequent outputs can also cause others to feel 
left out or unable to contribute. It is your responsibility to 
ensure that the less assertive participant has the opportunity to 
make a contribution by expressing his/her views. You may have 
a discreetly ask the overzealous participant to delay their 
response until others have had a chance to make their own 
contributions. 

6. The group takes over the discussions. 

This is not a problem if the discussion is proceeding productively. 
Instead it shows that you have stimulated interest in the topic and 
the group feels comfortable expressing themselves. Take a seat, 
listen carefully, and enjoy your time out of the spotlight. 
Knowledge and ideas developed by the group are more valuable 
than those given in a lecture. 

7. Private conversations erupt. 

Try to develop eye contact with, and move closer to, the 
participants who are having private conversations. These simple 
cues should be enough to eliminate off-topic conversations. 
However, RESPECT PRIVACY and do not attempt to overhear 
private conversations, Encourage these participants to share their 
views with rest of the group. 
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8. Two or more participants are arguing. 

Do not choose sides! Attempt to paraphrase the position of each 
side to ensure that they understand what the other is saying. 
Oftentimes two people with the same position will argue simply 
because they are not making the effort to hear the other. Ask the 
group for their input but ensure that arguments are based on reason 
rather than opinion. 

9. You encounter resistance. 

You need to find the reason behind the resistance. Understanding the 
reason will help you to make adjustments to solve the problem. 

Table 1. The Groups and their Module Assignment to Study, Present and Demonstrate 
the Activities 

1 Group Module Number 

1 1. The Global Impact and Response to HIV/AIDS 

1 2. Who are Affected to HIV/AIDS 

III 3. The impact of HIV/AIDS 

1 4. Protecting Oneself from HIV/AIDS 

5. Working together in the Community 

1 VI 1 6. The Integration of HIV/AIDS Preventive Education with the Curriculum I 

VII 7. Use of Learner-Centered Strategies, Life Skills Techniques and Media in 
HIV/AIDS Preventive Education 

8. Assessment Tools for Use in HIV/AIDS Preventive Education. 
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Table 2. The Groups and their Assignment to Critique the Module 

Group Module Number 

I 5 - Working Together in the Community 

II 6 - The Integration of HIV/AIDS Preventive Education with the 
Curriculum 

III 7 - Use of Learner-Centered Strategies, Life Skills Techniques and 
Media in HIV/AIDS Preventive Education 

IV 

V 

8 - Assessment Tools for Use in HIV/AIDS Preventive Education 

1 - The Global Impact and Response to HIV/AIDS 

VI 

VII 

VIII 

2 - Who are Affected by HIV/AIDS 

3 - The impact of HIV/AIDS 

4 - Protecting Oneself from HIV/AIDS 
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1 ANNEXB 1 

HIV/AIDS Preventive Education in Colleges of Education/IASE 

HIV/AIDS Self Report 

Name : 

Address : 

Name of the 
Institution : 

Date : 

Part I - Knowledge 

Directions: Put an X on the letter of your answer after each number. 

A = Agree D = Disagree N = Not sure 

Example: 

* AIDS means Acquired Immune Deficiency Syndrome: A 
0 

D N 

1. HIV means Human lmmune Deficiency Virus A D N 

2. Sharing of needles and syringes among intravenous drug users is a risk A D N 
factor in HIV/AIDS 

3. A person can be infected with HIV by donating blood A D N 

4. Person with AIDS should be avoided A D N 

5 - . Sex with multiple partners is a risk factor in HIV/AIDS A D N 

6. HIV weakens the body’s natural defence against infections A D N 

7. Persons with HIV/AIDS should remain anonymous for security Persons. A D N 

8. AIDS is a “gay disease” because it occurs ONLY among MSM. A D N 

9. HIV-positive individuals should be protected by law against A D N 
discrimination at the workplace. 

10. One can get infected with HIV by sharing glasses, plates, spoons or A D N 

other personal things with an HIV-positive person 
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11. HIV/AIDS is not a problem among out-of-College youth A D N 

12. Preventive education in HIV/AIDS should be undertaken only in the A D N 
College setting. 

13. False information about HIV/AIDS can cause unnecessary fears. A D N 

14. There is a self-instruction kit which can determine if a person is infected A D N 
with HIV. 

15. HIV is spread by mosquito bites and other insect bites. A D N 

16. A person with full-blown AIDS obviously looks sick and weak A D N 

17. At present there is no cure for AIDS A D N 

18. AIDS is a fatal disease associated with a specific virus type A D N 

19. AIDS is preventable disease A D N 

20. People in the rural areas should NOT be concerned about HIV/AIDS A D N 

21. Persons with HIV should not be recruited in the military A D N 

22. HIV is passed from mother to fetus via the placenta. A D N 

23. Drug abuse contributes to vulnerability to HIV/AIDS A D N 

24. 

t 

AIDS is the disease of poverty and ignorance A D N 

25. Persons with HIV should not be allowed to serve as peer educators. A D N 

26. AIDS patients should be isolated as a preventive measure A D N 

27. Responsible sexual behaviour is a way to stop the spread of AIDS A D N 

28. Immune deficiency syndrome means the virus has invaded the immune A D N 
system and renders it unable to function normally. 

29. “Window” period is when the body shows no signs of the disease. IA ID IN 

30. Media and policy makers should be asked to support the campaign 
against HIV/AIDS IA ID IN 

have multiple sexual partners are at greater risk of getting 
infected with HIV than monogamous ones. IA ID IN 

32. Many doctors and nurses caring for the AIDS patients eventually get the 
disease. 

33. One can get AIDS by hugging or shaking the hands with the infected A 
person. I IDIN 

34. Retired people do not get HIV/AIDS. 

35. Treatment of HIV/AIDS is definitely an expensive 

A D N 

A D N 
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Facilitator’s Key 

1. A 

3 A -. 

3. D 

4. D 

5. A 

6. A 

7. A 

8. D 

9. A 

10. D 

11. D 

12. D 

13. A 

14. D 

15. D 

16. A 

17. A 

18. A 

19. A 

20. D 

21. D 

22. A 

23. A 

24. A 

25. D 

26. D 

27. A 

28. A 

29. A 

30. A 

31. A 

32. D 

33. D 

34. D 

35. A 
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Part II - Attitudes 

Directions: Put a circle on the number of your correct answer using the following 
continuum: 

1 - Strongly disagree 

2 - Disagree 

3 - Undecided 

4 - Agree 

5 - Strongly agree 

Example: 

We should discuss HIV/AIDS with secondary College students 1 2 3 4 0 5 

12. We should be willing to take care of our family members if he/she is ‘1 2 34 5 
infected with HIV 

13. We can predict that the trends of HIV/AIDS epidemic will in go up 1 2 34 5 
the coming years 

14. We should be with people who look down on with angry persons 1 2 34 5 
AIDS 

15. Abuse of alcohol and other drugs can contribute to the spread of 1 2 34 5 
HIV/AIDS 

* Thank you and have a nice day! * 
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1 ANNEXC j 

MIND SETTING 

Learning Activity 1 - Getting to know you 

Approximate time: 20 Minutes 

Materials: 1. Nametags and felt pen 

2. List of descriptive adjectives 

3. Chart on information about Me 

Preparations: 1, Cut colored cards for nametags 

2. Prepare list of descriptive adjectives 

3. Make the Chart on Information about Me 

I am best in ---- 

My favorite food ---- 

Ten years from today, I ---- 

Introduction 

Objectives 

Content 

Procedure 

It is said that the name of a person is the sweetest music to his/her ears. At the 
very start of the training, you should know the names of the participants. Call 
their names as often as you can. Perhaps, it will help you to remember them 
faster, if descriptive adjectives are added to their names. Getting to know each 
other promotes team building and creates a spirit of cooperation. 

After participating in this activity, the trainers and teacher educators should be 
able to: 

1. Identify as many trainers and participants as they can in the training; and 

2. Share some information about themselves with others. 

1. Names of trainers and participants with descriptive adjectives 

2. Information about themselves 

1. Provide participants with nametags. Ask them to write their 1” and 2’ld 
names in big letters. The trainer should also wear a nametag. 

2. Ask each participant to think of 2 adjectives to describe himself/herself. 
The adjectives should start with the first letter of their names. 

Example: Aruna Joshi 

Active Aruna, Jolly Joshi 
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3. Ask the participants to form 2 lines and let them face each other. 

4. Invite each participant to introduce himself/herself to the person in 
front. Let them introduce themselves using their nametags and their 
answer to the Information about Me. 

5. Ask them to meet the next person in front and continue introducing 
themselves. 

6. Ask them to go back to their seats and ask for volunteers to name 5 
participants. 

Learning Outcomes 1. Name as many participants or all participants towards the end of the 
session. 

2. Introduce one or two participants using their names with their 
descriptive adjectives and information about them. 
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Adjectives to Describe You! 

A. 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

0. 

P. 

Q. 
R. 

S. 

T. 

U. 

V. 

w. 

X. 

Y. 

Able, Abreast, Accepting, Accommodating, Accomplished, Active, Adaptable, Affectionate, 
Affluent, Ageless, Agreeable, Alert, Aloof, Ambitious, Analytic, Apolitical, Artistic, Aseptic, 
Awkward 

Beautiful, Bankable, Bejeweled, Biographical, Blueblooded, Blunt, Boisterous, Bold. Bouncy, 
Brilliant. 

Caring, Careful, Capable, Celestial, Charitable, Chivalrous, Classic, Colorful, Complex, 
Complicated, Conservative. Courteous 

Dainty, Daring , Deadly, Defiant, Dense, Difficult, Distinctive, Diplomatic, Durable, Distinguish, 
Dynamic 

Earthly, Easygoing, Ecstatic, Efficient, Elaborate, Enthusiastic, Episodic, Equivocal, Evasive, 
Extreme, Excellent 

Fabled, Fashionable, Faithful, Famous, Fantastic, Fervent, Fluent, Fortunate, Friendly, Funny 

Generous, Genial, Gentle, Gifted, Glamorous, Good, Graceful, Gracious, Grand, Graphic 

Happy, Harmless, Hasty, Healthy, Heavy, Helpful, Holy, Honest, Humble, Hungry 

Immaculate, Important, Impressive, Indifferent, Industrious, Informal, Innocent, Intelligent, 
International 

Jealous, Jolly, Judicial, Jubilant 

Kind, Keen, Knowledgeable 

Large, Last, Late, Lavish, Lovable, Lovely, Lawful, Light, Liberal, Little, Lively, Lucky 

Magical, Martial, Masterful, Mature, Meaningful, Mighty, Mild, Modest, Motherly, Muscular, 
Musical, Mysterious 

Naive, Natural, Naughty, Neat, Neutral, Nice, Noble, Nonpartisan, Nostalgic, Numerical 

Obedient, Objective, Obliging, Observant, Old-fashioned, One-sided, Open-minded. Optimistic, 
Original, Overconfident 

Pale, Passionate, Patient, Peculiar, Perfect, Personal, Physical, Pious, Pleasant, Polite, Popular, 
Private, Profound, Prompt, Proper, Pure 

Quaint (Cute), Quiet 

Radiant, Radical, Rapid, Rare, Rational, Ready, Real, Refined, Regular, Relevant, Reliable, 
Reluctant, Remote, Responsible, Rich, Rural. 

Sad, Sarcastic, Scientific, Seasoned, Secretive, Selective, Sensitive, Sentimental, Serious, Sharp, 
Shrewd, Shy, Silent, Simple, Small, Smooth, Sociable, Special, Strong, Successful 

Tactful, Talkative, Tender, Terrible, Thin, Thoughtful, Thrifty, Tiny, Tolerant, Tough, Traditional 

Ultimate, Unconditional, Undecided, Uneasy, Unexpected, Unfair, Unforgettable, Unusual, 
Unwilling, Urgent, Usual 

Vague, Vain, Versatile, Vicious, Victorious, Violent, Virtuous, Vivid 

Warm, Wary, Wealthy, Weary, Wholesome, Wise, Witty, Wonderful, Worthy 

Young, Youthful 

Zigzag, Zealous 
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Learning Activity 2 - Keep on Learning 
(Expectations from the Training) 

Approximate time: 30 Minutes 

Materials: Flip chart papers, black board 

Preparations: Write on top of 2 flip chart papers 

1, Expectations 

2. New ideas and skills 

Introduction 

Objectives 

Content 

Procedure 

Learning 

Outcomes 

Life is a continuous process of learning. We already know many things but 
can learn new things if we keep an open mind. We continue to learn from 
others. In this training what do you want to learn? What are your 
expectations? 

After participating in this activity, the teacher educators should be able to: 

0 

l 

1. 

2. 

1. 

2. 

3 

4 

5 

1. 

2. 
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List their expectations from the training; and 

Identify new ideas or skills they want to learn 

Expectations from the training 

New ideas and skills 

Divide the big group into small groups of 5 members and let them choose 
a leader in each group. 

Ask 2 to 3 small groups to brainstorm and list what new ideas and skills 
they want to learn. 

After 3 to 5 minutes ask the leader of each group to move to another group 
and compare their lists. Add to the list other expectations, ideas and skills. 

After moving to 2 to 3 other groups, ask the leaders who have the “master 
lists” to read them. 

Paste the “master lists” under the appropriate flip chart papers. Keep the 
list pasted during the training. You may want to refer to them later on. 

Listing of expectations from the training 

Listing of new ideas and skills 
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HOW TO WRITE CREATIVE LESSON PLANS 

A Lesson Plan in Prepared by 

Subject Area: District: 

Class: Date: 

I. Motivation 

II. Objectives 

III. Content outline 

IV. Materials/Equipment Needed 

V. Methods/Activities 

VI. Evaluation 

VII. Assignment (optional) 

GUIDELINES: 

There is a need to differentiate between goals and objectives 

I. Review how to,forrnulate goals and objectives. 

Goals are: 

1. Broad statements of intent 

2. Desired long-term outcomes of instruction 

3. Expressed in non-behavioral terms - 

l Know-Understand 

l Realize 

l Appreciate 

l Believe 

l Enjoy 

Objectives are: 

l Precise statements of intent, very specific. 
0 Desired short-term outcomes of instruction such as draw, discuss, predict, etc. 
l Expressed exactly what behaviour can be observed. 
l Made by using action verbs - choose, describe. 
l Precise description of what the learners would be doin, 0 if they had mastered the lesson. 
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Components of Behavioral Objectives 

i. Condition: Given a list of 35 chemical elements. 

2. Behaviour: The learner should be able to write the valenries 

3. Criterion: of all the chemicals correctly. 

Attitude/Affective Action Verbs 

1. Accept, listen, respond to 

2. Comply with, follow, volunteer 

3. Support, relinquish 

4. Theorize, formulate, balance, examine 

5. Revise, require, argue, resist, manage, resolve 

Why Design Behavioral Objectives for the Learners? 

1. To show them exactly what they are expected to do. 

2. To show them what they have achieved. 

3. To show them what they have yet to master. 

4. To build their self-confidence. 

5. To show them the interrelationship of the learning materials, activities and evaluation. 

6. To show them where they will be when they complete the lessons. 

Refer to list of action verbs. 

II. Be sure that there is a “perfect fit” in your objectives with the content, methods, media and 
evaluation. In other words, they should be congruent to each other. 

III. Use participatory methods of teaching/learning. 

PARTICIPATORY METHODS OF TEACHING/LEARNING 

All training methods in which the participants learn by active interaction with others are called 
Participatory Learning Methods. In the Training Modules, you will find many different examples 
of Participatory Learning Methods which can be divided into 3 types: small group activities; role 
plays; and games and simulations. Listed here are some of the advantages and disadvantages of 
Participatory Methods of Learning as well as some helpful hints for the facilitator in conducting 
these methods. 
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Advantuges qf Purticiputory Methods of Teachings/ Leuming include: 

1. Active involvement of many group members i.e., promote critical thinking and learning 

through experience; 

2. Meaningful participation in a low-risk, non threatening environment; 

3. Personal interaction between participants; 

4. Opportunities for participants to teach/learn from each other; 

5. Interesting and enjoyable way to learn; 

6. Understanding other views. 

Disudvantuges qf Participatory Methods qf Teaching/ Learning include: 

1. High-time consumption; 

2. Focus can be lost easily; 

3. Frustratibn if instructions are not clear; 

4. Unintended results not reflecting learning objectives. 

Tips for Successful Purticiputory Teaching/ Lenming: 

1. Don’t be afraid of a little noise - it is often a sign of involvement. 

2. As much as possible, don’t try to constrain activities to a strict time frame. 

3. Refocusing - the trainer should help the trainees to refocus if the learners deviate from the 
topic 

4. Encourage shy learners to participate 

5. Enjoy yourself - your enthusiasm will be contagious 
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INSTRUCTIONAL OBJECTIVES 

Observable verbs for the cognitive domain 

1. Knowledge 2. Comprehension 

Interpret information in one’s 
own words 

Recall of information 

Arrange 

Define 

Duplicate 

Label 

List 

Match 

Memorize 

name 

order 

recognize 

relate 

recal I 

repeat 

reproduce 

4. Analysis 

Break down knowledge into 
parts and show relationship 
among parts 

Analyze differentiate 

Appraise discriminate 

Calculate distinguish 

Categorize examine 

Compare experiment 

Contrast inventory 

Criticize question 

Diagram test 

Classify 

Describe 

Discuss 

Explain 

Express 

Identify 

Indicate 

Locate 

recognize 

report 

restate 

review 

select 

sort 

tell 

translate 

5. Synthesis 

Bring together parts of 
knowledge to form a whole 
and build relationships for new 
situations 

Arrange 

Assemble 

Collect 

Compose 

Construct 

Create 

Design 

Formulate 

manage 

organize 

plan 

prepare 

propose 

set up 

synthesize 

write 

3. Application 

Use knowledge or 
generalization in a new 
situation 

APPlY 

Choose 

Demonstrate 

Dramatize 

Employ 

Illustrate 

Interpret 

operate 

prepare 

practice 

schedule 

sketch 

solve 

use 

6. Evaluation 

Make judgments on basis of 
given criteria 

Appraise 

Argue 

Assess 

Attack 

Choose 

Compare 

Defend 

Estimate 

evaluate 

judge 

predict 

rate 

score 

select 

support 

value 

Depending on the nzeuning oj’use, some verbs muy apply to more tlzun one level. 
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Selected Verbs Used in Writing Behavioral Objectives 

McNeil. J.D. & Wiles, J (1990) The essentials of teuchillg decisions, plans, methods NY: 

Mucrnillun Publishing Co. 

Creative behaviours 

Alter Generalize Question 
Ask Modify Rearrange 
Change Paraphrase Recombine 
Design Predict Reconstruct 

Complex, logical and judgmental behaviors 
Analyze Combine Contrast 
Appraise Compare Criticize 
Assess Conduct Deduct 

Defend 

General discriminative behaviors 

Choose Describe Discriminate 
Collect Detect Distinguish 
Define Differentiate Identify 

Social behaviors 
Accept Answer Cooperate 
Admit Argue Dance 
Agree Communicate Disagree 
Aid Complement Discuss 
Allow Contribute Excuse 

Miscellaneous 
Aim Erase Hunt 
Attempt Expand Include 
Attend Extend Inform 
Begin Feel Kneel 
Bring Finish bY 
Buy Fit Lead 
Come Fix Lend 

Complete Flip Let 

Correct Get Light 

Regroup 

Rename 
Reorder 
Reorganize 

Designate 
Determine 
Discover 
Evaluate 

Indicate 
Isolate 
List 

Forgive 
Greet 
Help 
Interact 

Invite 
Join 

Peel 
Pin 
Position 
Present 
Produce 
Propose 
Provide 
Put 
Raise 

Rephrase 
Restate 

Restructure 
Retell 

Formulate 
Generate 
Induce 
Infer 

Match 
Omit 
Order 

Pick 

Laugh 
Meet 
Participate 
Permit 

Praise 
React 

Scratch 
Send 
Serve 
Sew 
Share 
Sharpen 
Shoot 
Shorten 
Shovel 

Rewrite 

Simplify 
Synthesize 
Systematize 

Plan 
Structure 
Suggest 
Substitute 

Place 
Point 

Select 
Separate 

Reply 
Smile 
Talk 
Thank 

Visit 
Volunteer 

Store 
Strike 

SUPPlY 
support 
Switch 
Take 
Tear 
Touch 

Try 
Crease Give 

Crush Grind 

Make 

Mend 

Relate 
Repair 

Shut 
Signify 

Twist 

Type 
Develop 
Distribute 
Do 
Drop 
End 

Guide 
Hand 
Hang 
Hold 

Hook 

Miss 
Offer 
Open 
Pack 

Pay 

Repeat 
Return 
Ride 
Rip 

Save 

Slip 
Slide 

Spread 
Stake 
Start 

Use 
Vote 
Watch 
Weave 
Work 
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HOW TO CONDUCT A MINI-DEMONSTRATION 
LESSONS 

1. Divide the class into three groups. 

l First group to act as teacher educators and do demonstration teaching 

l Second group to act as students 

l Third group to act as observers of the demonstration teaching 

2. Define the roles of each group. 

l The teacher educators should prepare the lesson plan/s. 

l The teacher educators should conduct a pre- and post- discussion conferences with the 
observers. 

l The students should be actively participatin, 0 and asking thought-provoking questions. 

l The observers may prepare an Observation Forum for use during the lesson. 
(See Annex G) 

3. Commend the groups for their work 

4. Try to have several micro-demonstrating lessons in one session. 
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1 ANNEXF / 

HIV/AIDS: Preventive Education in Colleges 

A LESSON PLAN IN HEALTH EDUCATION 

Health Area: COMMUNICABLE DISEASE PREVENTION AND CONTROL 

Grade Level: Class IX 

I. OBJECTIVES 

After participating in this lesson, the students should be able to: 

1. define HIV and AIDS 

2. discuss the progression of HIV infection to AIDS 

3. discuss ways by which HIV is/is not transmitted. 

4. choose behavior that will reduce one’s risk of HIV infection; and 

5. demonstrate their resistance skills against HIV/AIDS 

II. CONTENT 

Topic: AIDS 

Concept: Practicing healthy behavior reduces one’s risk of HIV infection. 

Any person regardless of gender, age, race or sexual orientation can become infected with HIV 
by engaging in specific risk behavior. It is important to know how to avoid the infection. 
Students should take on the responsibility of making decisions and upholding values that can 
protect them in situation leading to AIDS. 

III. MATERIALS/EQUIPMENT 

l Overhead projector 

l Transparencies 

l TV and VHS 

l Film on “The immune system and how 
AIDS affects it” 

l Chalk 
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l Blackboard/whiteboard 

l Colored paper cut into different sizes and 
shapes 

l Sheets of paper 

l Marker 

l Masking tape 

l Puppets 

0 Cartoons 
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IV. METHODOLOGY 

A. Video Showing 

In this film Shyam Godbole is the principal character. He explains how HIV affects 
the immune system, the ways by which one can contract the virus and how infection 
can be avoided. He focuses on risk behaviours that might lead to AIDS and 
admonishes the viewers to avoid these risk behaviours in order to protect themselves 
from AIDS. 

The following questions are written on the board before the video showing. The 
students will be asked to answer these questions based on the video. 

1. What does HIV mean? What does AIDS mean? 

2. How does HIV infection progress into AIDS? 

3. How is HIV transmitted? How is NOT transmitted?’ 

4. How will you reduce your risk of being infected with HIV? 

B. Small Group Discussion 

1. After the video showing, divide the class into 4 small groups. 

2. Ask each small group to choose a leader and a recorder. Explain their roles and 
that of the members. 

3. Assign each small group one guide question to be discussed and answered based 
on the video. 

4. Allow each group to discuss and answer the questions for 5 minutes. 

5. Ask each group leader to present the answer and summary of their discussion to 
the class using the transparencies and other visual aids prepared earlier by the 
teacher and students. Let the students ask questions after each presentation. 

6. After all the 4 groups have presented their answer, ask each student to give one 
message which he/she will share with their friends. 

C. Choose and Paste 

1. Cut 2 colored paper into pieces (3 x 4 inches) and distribute them to the students. 

2. On one colored piece of paper ask them to write how HIV can be transmitted and 
on another colored piece of paper ask them to write how it can not be transmitted. 

3. Ask each student to paste each colored paper under the appropriate column: 

A. HIV can be transmitted 

B. HIV can not be transmitted 

4. Let the students review their work for duplications and make corrections if 
necessary. 

5. Ask 1 or 2 students to summarize their work. 

*Any appropriate audio-visual material can be used. 
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D. Patchwork Jacket for Protection 

1. Give each student colored pieces of paper cut in different sizes and shapes. 

2. Ask them to think of responsible and healthy behavior that will protect them from 
getting infected with HIV. 

3. Let them illustrate this in words, symbols or drawings on the colored papers. 

4. Let them pin or attach the colored papers to a jacket displayed in front of the 
class. 

5. Discuss the importance or significance of the jacket. “The jacket is a protection 
against HIV infection. ” “The patchwork is composed of preventive measures 
against HIV infection.” 

V. EVALUATION 

Agree /Disagree 

Ask students to respond to the following statements by: 

1. standing up, if they agree with the statement; or 

2. remaining seated, if they disagree with the statement. 

They are to state the reasons why they agree/disagree with the statement. 

1. AIDS is transmitted by mosquito bites. 

2. HIV infection always develops into AIDS. 

3. There is no cure for AIDS 

4. There is no vaccine for AIDS 

5. It is easy to detect a person infected with HIV. 

6. HIV stands for Human Immunodeficiency Virus. 

7. Getting a tattoo constitutes a risk of getting HIV. 

8. People can get AIDS by swimming in a public pool. 

9. AIDS stands for advanced immunodeficiency symptoms. 

10. A baby born of a mother with AIDS can be infected with HIV. 

11. You can be infected with HIV if you hug someone who has AIDS 

12. HIV is a virus that destroys infection-fighting white blood cells in the body. 

13. Staying away from illegal drugs will reduce your risk of getting infected with HIV. 

14. Getting blood transfusion from unknown sources will increase your risk of getting 
AIDS. 

VI. ASSIGNMENT 

Write 5 review questions and answers in preparation for your Second Periodic exam. 
Submit your review questions after class. 
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1 ANNEX-G 1 

DEMONSTRATION LESSON - OBSERVATION 
FORM 

Name of the Demonstrator 

Lesson in Health Area 

Time Started 

Name of the Observer 

Name of the Institution 

Time Ended 

Instructions 

1. Based on the actual lesson, rate how each part is achieved by using the following scale: 

Not at all 0 

A little 1 

Moderately 2 

Much 3 

Very much 4 

2. Give your comments/suggestions. 

3. Use the tables for your rating and comments/ suggestions. 

I. Objectives Rating Comments/ Suggestions 

1. Define HIV and AIDS 012 34 

2. Discuss the progression of 
HIV infection to AIDS 

3. Discuss ways by which 
HIV is transmitted. 

4. Discuss ways by which 
HIV is not transmitted 

5. Choose behaviors that will 
reduce one’s risk of HIV 
infection 
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II. Methodology Rating 0 1 2 3 4 
Comments/ 
Suggestions 

Needs Satisfactory Good Very Excellent 
Improvement good 

A.Video Showing 

B. Class Discussion 

C. Choose and Paste 

D. Patchwork jacket 
for Protecti on 

III Evaluation 

A. Agree/ Disagree 

B. Explain why 

C. Assignment. 

Rating 0 1 2 3 4 
Comments/ 
Suggestions 

Needs Satifactory Good Very Excellent 
Improvement good 
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TRAINING EVALUATION QUESTIONNAIRE 

Name (optional) Sex 

Training venue Date 

Dear Teacher educators: 

Please respond to this training evaluation questionnaire. Your frank and honest answers will help 
us make changes to improve the quality and relevance of training of future participants. 

Part I - Please rate the following aspects of the training by checking the appropriate column and 
using the S-point scale below: 

1. Poor 

2. Fair 

3. Satisfactory 

4. Very good 

5. Excellent 

1. Give your comments/ suggestions. 

2. Use the tables for your rating and comments/ suggestions 

Aspect 1 2 3 4 5 

1. Organization of the training activities 

2. Relevance of the objectives/ materials 

3. Appropriateness of topics 

4. Cooperation of participants 

5. Performance 

6. Communication among participants, trainers and staff 

7. Quality of training outputs 

8. Amount of work the participants put into the training 

9. Training facilities 

10. Food services 
I I I I I I I 
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Part II - Please answer these questions frankly 

1. What 5 aspects of the training you find most satisfying? Rank them. 

2. What do you think is the weakest part of this training? Please explain. 

3. What improvement could you suggest for future training‘? 
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( ANNEX-I / 

REGISTRATION FORM 

Name (Print): Sex: 

Designation: 

Complete Office Address: 

Fax: 

E-mail: 

Telephone: 

Complete Home Address: 

Signature 

Date 
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PART II - TRAINING MODULES 

Introduction 

There are more than one billion adolescents in the world. Their number in developing countries 
is over 800 million. This is expected to increase by 20 per cent in the next 15 years. Young 
people are our future leaders and it is worth developin, u in them the capacity to ensure a healthy 
and productive life free from encumbrances such as HIV/AIDS. Effective HIV/AIDS education 
programmes in Colleges is a national concern, for that matter, that of the global community. 

In this Manual, Part 11 is composed of eight training modules on HIV/AIDS Preventive 
Education. A module is a unit of instructions which should engage the teacher educators in an 
intellectual activity that will make them try out ideas, reflect, and apply critical judgment to what 
is being studied. The modules are used to teach them how to learn, make decisions on how they 
feel, and what to do. 

Through these modules, the trainers are expected to guide, motivate, provoke, ask questions, 
discuss alternative answers, appraise the teacher educator’s progress, give them enrichment 
activity and provide them appropriate remedial measures. The trainers should be concerned with 
understanding the process of teachin, 0 which hopefully the teacher educators will learn so that 
they can use the same with their students. 

The overall aim of these modules is to help the trainers and teacher educators gain confidence in 
educating the youth about the prevention and control of HIV/AIDS. Each module is composed of 
9 parts and each part is described below. 

Approximate time 

II Module message 

III Overview 

IV Objectives 

Description 

Gives relevant and 
interesting title. 

Ways of Presenting 

New and stimulating title 

Gives the time needed to 1 Minutes and/ or hours 1 
study and use the module 

Gives short and interesting Short and relevant to the content 
message 

Explains why the module is Describe the content. Make a 
important. Shows the concept map, graph, ask 
relationship of the module questions, etc. 
to teacher educator’s work. 
Indicates the coverage of 
the module. 

State in short, simple 
measurable, achievable, 
relevant and within a 
specific time frame. 

Use action words, e.g. describe, 
choose, analyze, predict, propose, 
etc. 
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Indicate what the teacher 
educators can do after the 
training (follow up) 

V. Content Outline 

VI. Learning Activities 

VII. Evaluation and 
Feedback 

VIII. Summary 

IX References 

Present facts and 
information, skills, values, 
attitudes or practices. 

Provide Opportunities for 
teacher educators to do 
something with the new 
information aside from 
reading and listening. 

Evaluation is essential in 
sustaining interest, 
motivation and 
accountability. Gives 
feedback on their activities 
to check on their 
performance and further 
improvement 

Makes a general review of 
what is covered in the 
module. It should be related 
to the objectives. 

Prepare these materials in 
advance. Use materials 
which are up to date, 

factual, relevant. 
L 

:ach Activity in the modules has the following parts: 

I - 

- 

- 

II - 

III - 

IV - 

v - 

VI - 

VII - 

Number & Title 

Approximate Time 

Materials Needed 

Preparation 

Introduction 

Objectives 

Content & Outline 

Procedure 

Learning Outcome 

Resource Material 

Use reader-friendly style. Use 
outline. 

Require teacher educators to make 
decisions, apply principles, draw 
conclusions, analyze situations, 
reflect on events, predict trends, 
etc. 

Confirm correct answers, give 
sincere praises and encouraging 
remarks. 

Paragraph or outline of what has 
been taken up. Questions may be 
asked to summarize what has been 
taken up. 

Clear, easy to understand, get 
them from credible sources, 
books, pamphlets, journals, etc. 
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The modules are presented in a reasonably logical manner. It is recommended that the trainers 
should start at the beginning and work their way through the last module. Each module is 
prepared so that the trainer could follow it easily. 

There are eight modules: 

Module 1 - 

Module 2 - 

Module 3 - 

Module 4 - 

Module 5 - 

Module 6 - 

Module 7 - 

Module 8 - 

The Global & Local Impact and Response to HIV/AIDS 

Who are affected by HIV/AIDS 

The Impact of HIV/AIDS 

Protecting Oneself from HIV/AIDS 

Working together in the community 

The Integration of HIV/AIDS Preventive Education with the Curriculum 

Use of Learner-Centered Strategies, Life Skills Techniques and Media in 
HIV/AIDS Preventive Education 

Assessment Tools for Use in HIV/AIDS Preventive Education 
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Module 1: 
The Global Impact and 
Response To HIV/AIDS 



THE GLOBAL AND LOCAL IMPACT AND 
RESPONSE TO HIV/AIDS 

Approximate time 90 minutes 

Module Message The HIV/AIDS pandemic is a common growing concern of the 
global and local community including countries in Asia and the 
Pacific. 

Overview 

Objectives 

3 

Understanding the global epidemic of HIV/AIDS will enable 
people to deal with this growing threat. 

Reluctance to talk about HIV/AIDS due to cultural and social 
barriers does not help in promoting understanding of the disease 
and of behaviors that put an individual at risk of exposure to the 
human immunodeficiency virus. Some people avoid the subject 
matter for fear of the disease and because of sensitive and 
controversial issues surrounding it, or that it is not relevant to their 
personal lives. 

Considering the growing menace of disease, the United Nations 
took an innovative approach in 1996 by drawing six organizations 
together in a joint and cosponsored program called UNAIDS (Joint 
United Nations Programme on HIV/AIDS). 

This module will help the participants feel comfortable in 
discussing the HIV/AIDS situation and the UN response with other 
members of the group from a geographic, societal, and individual 
perspective. 

After studying the module, the teacher educators should be able to: 

0 explain the status and trends of HIV/AIDS in the world and in 
the South-East Asia including India 

l express feelings and fears about HIV/AIDS; and 

l state the impact of HIV/AIDS among young people and the 
importance of College-based interventions. 
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Content Outline 

ASSESSMENT 

J 

1. Status and trends of HIV/AIDS in the world and in the South- 
East Asia including India. 

2. Feelings and fears about HIV/AIDS 

Learning Activity 1 - Group work on the global and local impact 
of HIV/AIDS 

Learning Activity 2 - Making a personal connection to HIV/AIDS 

Complete anyone of the following and explain your answer briefly 

I learned ....... 

I feel ..... 

I wish. ...... 

I discovered ....... 

I hope ...... 

I belive ........ 

I will ........ 

I plan ....... 

I predict ...... 

I foresee ...... 
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Learning Activity 1 - Group Work on the Global and Local Impact 
of HIV/AIDS 

Approximate time: 

Preparation: 

45 Minutes 

Slide presentation illustrating the nature and extent of the HIV/AIDS 
pandemic. 

Introduction Today, almost every country is affected by HIV/AIDS. It is a 
pandemic wherein both children and adults are afflicted and have 
died. What are the trends and impact of HIV/AIDS in South-East 
Asia? Why is this disease a continuing threat to young people? Can 
one make some predictions regarding this disease? 

Objectives After participating in this activity, the teacher educators should be 
able to: 

1. Describe the global impact of HIV/AIDS based on recent 
statistics; 

2. Analyze the trends and status of HIV/AIDS in South-East Asia; 

3. Analyze the trends and status of HIV/AIDS in India; 

4. Explain why HIV/AIDS is a continuing threat to young people; 

5. Describe the role of preventive HIV/AIDS education; 

6. Explain why some places are severely affected by HIV/AIDS; 
and 

7. Predict some situations regarding the HIV/AIDS pandemic 

Content Outline The global and regional impact of HIV/AIDS 

1. Global summary of the HIV/AIDS epidemic 

2. Trends and status of HIV/AIDS in South-East Asia 

3. Trends and status of HIV/AIDS in India 

4. Why HIV/AIDS is a threat to young people 

5. The role of preventive education against HIV/AIDS 

6. Why some places are severely affected by the disease 

7. Some conclusions and predictions about HIV/AIDS 
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Procedure 

Learning Outcome 

1. Divide the big group into 7 small groups and give each 
teacher educator a copy of Resource Material 1 The HIV/AIDS 
in South-East Asia and India. 

2. Assign each group one topic to study based on the listing under 
content Outline 

3. Ask etch group to do the following: 

Group 1 - Describe the global and regional impact of HIV/AIDS 
based on recent statistics 

Group 2 - Analyze the trends by indicating: 

o The patterns of spread; 

o Affected countries/areas; and 

o The effects on people. 

Group 3 - India 

Group 4 - Explain why HIV/AIDS is a threat to young people. 

Group 5 - Describe the role of preventive education. 

Group 6 - Explain why some places are severely affected. 

Group 7 - Predict some situations related to HIV/AIDS 

4. Convene the groups and ask each group to make a three to 
five-minute presentation using the transparencies prepared 
earlier and other visual aids to make their presentation clear 
and interesting. 

5. Ask others who are not presentors to comment on the topic 
being presented. 

6. Commend the presentors for good work done. 

7. Ask one or two participants to summarize the activity. 

1. Complete any one of the following: 

> I learned.. . . . . . 

> I discovered.. . . . 

> I feel...... 

> I will.... 

> I wonder.. . . . . 

2. Write a word or phrase that immediately comes to mind when 
you read any of the following: 

p HIV/AIDS 

> Risk behavior 
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Young people 

Preventive education 

Developing countries 

Women 

AIDS death 

UNAIDS 

Condom 

Pandemic 

Resource Material 1. The HIV/AIDS situation in South-East Asia and India. 
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Activity 2 - Making a Personal Connection to 
HIV/AIDS 

Approximate time: 

Materials: 

Preparation: 

45 Minutes 

Colored cards 
Pens 

Cut out colored cards for distribution to the participants 

Introduction 

Objectives 

Content Outline 

Procedure 

Participants of the workshop just like everyone else in the 
community will certainly have opinions, feelings, fears and 
unanswered questions about several aspects of HIV/AIDS. This 
activity allows them to make a personal connection to HIV/AIDS 
by putting down in writing (a) what they want to know most, and 
(b) what they fear most. This information will be optimally utilized 
by the facilitators to (a) answer the query and (b) allay the fears as 
much as possible. 

Describe feelings and fears about HIV/AIDS. 

Feelings and fears about HIV/AIDS 

1. Ask each participant to get a colored card of his/her choice. 

2. Tell each participant to write on one side of the card one thing 
that he/she would like to learn about HIV/AIDS in the training 
and on the other side, his/her greatest fear about being exposed 
to HIV/AIDS. Participant’s names should not be written on the 
cards. Give them 5 minutes to do this. 

3. Collect the cards and read to the group the anonymous 
responses. 

4. Start with those things that they would like to learn about 
HIV/AIDS and refer to the subsequent modules that will 
address the questions. Answer questions which are not 
addressed in the subsequent modules. 

5. Read the participant’s feeling and fears about HIV/AIDS. 

6. Encourage discussion why these feelings and fears about 
HIV/AIDS exist. 

Learning Outcome 

7. Ask one participant to give a 3-sentence summary about the 
discussion regarding fears and feelings towards HIV/AIDS. 

Make a one-line slogan about HIV/AIDS based on the insights that 
they learned from the activities in this module. 
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Resource Material 1 

HIV/ AIDS situation in the South-East Asia and India 

The Asia-Pacific Region with over 2.5 billion people and representing more than 60% of the 
w,orld’s population includes China, India and other countries along the Pacific Rim. Except for 
Japan, North Korea, Australia, New Zealand and some small islands in the Pacific, the region 
encompasses areas with high prevalence of HIV risk factors and consequently, moderate to high 
HIV transmission in the general popu!ation - second only to Africa, for that matter, following 
trends in the latter. While the nature and magnitude of HIV/AIDS epidemics are diverse, China 
and India are of particular concern on account of their huge populations even if over-all 
prevalence rates are relatively low. On the other hand, potentially explosive outbreaks have been 
seen and continue to be a threat, such as in border areas of the Greater Mekong Subregion 
(Cambodia, Laos, Thiland and Vietnam), Mataysia, Myanmar, Yunnan (South China), Nepal and 
India. 

Health scenario and why the youth? 

Communicable diseases and malnutrition will continue to be among the leading causes of illness 
and death in the region. Migration across borders and overseas will hasten globalization with 
potential importation and spread of diseases. Meanwhile, environmental degradation, pollution, 
increased urbanization, industrialization, and changing lifestyles in metropolitan areas will serve 
as the breeding ground for stress factors creating health problems of both infectious and non- 
infectious origins. 

Asia for one will eventually recover from its present economic crisis presaging rapid growth and 
dissemination of knowledge and technologies. For the individual this translates into having to 
deal with a wide range of opportunities and the need for the ability to manage change. The 
largest population growth rates are expected to occur in countries in the region with a majority 
population below the age of 18 years. 

Consider these and the observation that 95% of HIV/AIDS cases come from developing 
countries. 

As it were, College students are at a stage where they start to be sexually active, eager for 
adventure, and under peer pressure to be accepted socially. Given the proliferation of 
inducements catering to worldly pleasures and consumerism, young people are prone to regard 
these as the “in-thing” to do - sex, drugs, imitating movie idols, playing “rich and famous”. All 
these condone irresponsible behavior leading to situations which render them vulnerable to HIV 
infection. 

In other instances, children are sold to prostitution and/ or subject to abuse by their peers or 
elders. There is likewise a belief that AIDS can be cured by having sex with a young person or 
virgin. Ignorance, fear and cultural taboos prevent these children from getting justice and proper 
care. If not AIDS victims themselves, children are orphaned early in life by AIDS parents 
thereupon, deprived of material and moral support when they need them most. 
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College based interventions and services 

There are more than one billion adolescents in the world. Their number in developing countries - 
over 800 million - will increase by 20% in the next 15 years. Promoting effective health 
education programmes in Colleges alongside preventive efforts in the community is a way of 
protecting these young people from the ravages of HIV/AIDS. 

Education is a National as well as Global concern, and cooperation at the highest levels of 
Governments is important in making College AIDS education programmes work. Experience in 
various parts of the world indicates that, workin, 0 in collaboration with ministries of education 
and with health and sociai services, each country’s National AIDS programme should aim to 
provide 100 percent of school & college students with AIDS education. 

Good AIDS education covers effective preventive, care and support of people with HIV/AIDS, 
and non-discrimination. Education of this kind has been shown to help young people to postpone 
sex and when they become sexually active to avoid risk behavior. However, AIDS education is 
often denied to children and young people for a variety of reasons, including the sensitive and 
controversial nature of the subject in some societies, and the difficulty of finding time for AIDS 
in an already overcrowded curriculum. In some places, Colleges teach information on AIDS but 
not the behavioral skills needed for prevention and support. 

Best practices in College-based interventions include: 

l Creating a partnership with policy-makers, religious and community leaders, 
parents, and teachers, using this partnership to set sound policies on AIDS 
education. 

l Designing a good curriculum and/or good extracurricular programmes adapted to 
local culture and circumstances, and with a focus on life skills rather than 
biomedical information. 

l Teaching students to analyze and respond to social norms, including understanding 
which ones are potentially harmful and which ones protect their health and well- 
being. 

l Good training, both for the Teacher Educators themselves and for peer educators - 
young people from the same age group, specifically selected to educate their friends 
and acquaintances about AIDS. 

l Starting HIV prevention and health promotion programmes for children at the 
earliest possible age, and certainly before the onset of sexual activity. Effectively, 
this means that age-appropriate programmes should start at the primary School 
level. 

H.E. Ricardo T. Gloria, Marulgirzg Human Resources Development it1 the SEAMEO Region it1 the 21” Century. 
Thematic Syttzposiutn of the 32’“’ SEAMEC ConferetTce, Manila, Philippines, 26 February 1997. UNAIDS, Sutnttlaty 
Booklet of Best Practices, Geneva, Swit,-erland, I999 
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Factors influencing differences in HIV/AIDS epidemics among countries 

l Behavioral factors. High risk behaviors vary. Studies indicate that type of sexual 
partners and patterns of sexual mixing in a community provide part of the 
explanation. HIV appears to spread faster where commercial sex is rampant than in 
communities where casual sex takes place through a diffuse network of 
noncommercial partners. Two variables having a positive correlation with higher 
HIV transmission rates are: 

1. the level of sex partner turnover among female sex workers that is, the average 
number of paying customers, a sex worker has in a typical work week and 

2. the percentage of the male population who resort to the services of female sex 
workers in a year. 

These variables are strongly relevant when considered with non-use of condom and the practice 
of penetrative (vaginal or anal) sex. 

Other contributing factors are: 

l Mode of transmission, such as IDU, MSM. High HIV rates are seen in places 
where these are the predominant practice. However, IDUs may also transmit 
HIV to their sexual partners. 

l Increased incidence of material and pediatric AIDS from husbands having 
multiple sex partners. 

l High incidence in sub-populations, such as police/military personnel, truck 
drivers, sea farers. 

l Prevalence of different subtypes of HIV. 

What to expect 

0 A variety of situations will prevail - from stable to potentially explosive outbreaks - in the 
general population and/or sub-population - depending on the intensity, speed and 
sustainability of control efforts of all concerned. 

0 Deaths among those previously infected would continue to mount despite antiretroviral 
therapy and preventive measures. 

0 The age factor makes AIDS uniquely threatening to children, with a cumulative total of 11.2 
million orphans left by either or both AIDS parents before reaching the age of 15. 

0 HIV/AIDS is already a public health problem of both affluent and impoverished societies, 
but especially in the latter where poverty, poor health systems and limited resources for 
prevention and care fuel the spread of the virus. 

0 Substance abuse and STIs (sexually transmitted infections) will accompany and reflect 
vulnerability to HIV/AIDS. 
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Quality of life is diminished by the over-all impact of HIV/AIDS 

Life expectancy is shortened prematurely by AIDS deaths. 

The burden of disease will deter socio-economic development. 

HIV transmission rates will continue to stabilize or be reduced in countries where 
preventive programmes are already operational and sustained. 

Relevant research to fill in gaps in knowledge on all aspects of HIV/AIDS epidemiology 
and control are needed for more effective programme planning and implementation. 

Increased awareness and involvement of all sectors of society are fulfilled. 

Inspite of all, there is a hope if we do not slacken in our faith nor loose sight of the goal. 

a UNAIDS report, December 1999 (op.cit.) 

The Global Impact and Response to HIV/AIDS 64 



Regional HIV/AIDS statistics and features, end of 2001 

Region Epidemic 
started 

Adults and 
children 
living with 
HIV/AIDS 

Adults and 
children 
newly 
infected 
with HIV 

Adult 
prevalent 
e rate (*) 

% of HIV 
positive 
adults who 
are women 

Main 
model(s) of 
transmission 
(#) for adults 
living with 
HIV/AIDS 

Hetero Sub-Saharan 
Africa 

28.1 million 3.4 million 8.4% 55% Late ‘70s 
Early ‘80s 

Late ‘80s North Africa 
& Middle 
East 

0.2% 40% 440 000 80 000 Hetero. IDU 

South & 
South-East 
Asia 

Late ‘80s 6.1 million 800 000 0.6% 35% IDU, Hetero, 
MSM 

1 million 0.1% 20% 270 000 

130 000 

East Asia & 
Pacific 

Latin 
America 

Late ‘80s 

Late ‘70s 

Early ‘80s 

Late ‘70s 

Early ‘80s 

Early ‘90s 

IDU, MSM, 
Hetero 

MSM, IDU. 
Hetero 

1.4 million 0.5% 30% 

Caribbean 420 000 60 000 2.2% 50% Hetero, MSM 

Eastern 
Europe & 
Central Asia 

1 million 250 000 0.5% 20% IDU 

560 000 0.3% 25 % MSM, IDU Late ‘70s 
Early ‘80s 

Late ‘70s 

Early ‘80s 

Late ‘70s 

Early ‘80s 

30 000 

45 000 

Western 
Europe 

North 
America 

940 000 0.6% 20% MSM, IDU, 
Hetero 

Australia & 
New Zealand 

15 000 500 0.1% 10% MSM 

Total 40 million 5 million 1.2% 48% 

# The proportion of adults (15 to 49 years of age) living with HIV/AIDS in 2001, using 2001 

population numbers. 

# Hetero (heterosexual transmission), IDU (transmission through injecting drug use), MSM 
(sexual transmission among men who have sex with men) 
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Module 2: 
Who are Affected by 

HIV/AIDS? 



WHO ARE AFFECTED BY HIV/AIDS? 

Approximate Time: 90 Minutes 

Module Message It is important to know which situations and behaviors are 
associated with high risks and vulnerability to HIV/AIDS. 

Overview 

Objectives 

3 

Content Outline 

People need to understand why and how AIDS can affect them. 
Although incidence is relatively high among the world’s poorest 
and least educated population, HIV/AIDS is a major public health 
problem in both impoverished and affluent societies. Anyone can 
be affected by the HIV regardless of age, gender and economic 
status. Hence, in this module the basic facts about HIV/AIDS will 
be discussed - how it is transmitted, how it is not transmitted and 
who are most likely to be affected. 

Certain behaviors can put one at risk for acquiring infection with 
HIV. These are irresponsible sexual behavior or unsafe practices 
(such as refusal to use condom), having multiple partners, injecting 
drug use and needle-sharing, and other forms of substance abuse. 

After studying the module, the participants should be able to: 

Explain the basic facts about HIV/AIDS; 

Distinguish myths from facts about HIV/AIDS; 

Analyze the risk of contracting HIV/AIDS; 

Identify who are at high risk of contracting HIV/AIDS; and 

List groups who are vulnerable to HIV/AIDS. 

Basic facts about HIV/AIDS 

Facts versus myths of HIV/AIDS 

Risks of contracting HIV/AIDS 

High risk and vulnerable groups to HIV/AIDS 
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Learning Activities HIV/AIDS myth or fact game 

Self-evaluation activity on high risk behaviors 

Buzz-session: Who are at risk and vulnerable to HIV/AIDS? 

Assessment 

J 
1. True or False Questions 

a. Persons with HIV always test positive 

b. HIV attacks all the organs of the body directly. 

c. Sharing of needles and syringes among injecting drug users is a 
risk behavior. 

d. HIV can thrive in toilet seats and toothbrushes. 

e. All HIV infected people have AIDS. 

2. Identify one person who is vulnerable to HIV/AIDS & why? 

Answer Key: 

a. False 

b. False 

c. True 

d. False 

e. False 
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Activity 1 - HIV/AIDS Myth or Fact Game O” 

Approximate time: 45 minutes 

Materials: Small box 

Preparations: 

Small colored cards 

Scissors 

1. Copy the HIV/AIDS “Myth or Fact Game” (Resource Material 
2.1) in small cards and cut out each of the statements. 

2. Place the slips of paper in a card box. 

3. Prepare enough copies of Resource Material 2.2 (Basic facts o 
HIV/AJDS) as handouts 

4. lJse Resource Material 2.3 (Finding the answers). Copy the terms 
in Group A in colored cards. Copy the meanings in Group B in 
another group of colored cards. 

5. Be prepared to give correct information regarding HIV/AIDS. 

Objectives After doing this activity, the participants should be able to: 

l Distinguish myths from facts about HIV/AIDS and 

l Describe terms related to HIV/AIDS 

Content Outline 

Procedure 

1. Facts about HIV/AIDS 

2. Myths about HIV/AIDS 

1. Divide the group into two teams. 

2. The first participant draws a slip of paper from the box and 
reads the statement to herself/himself. 

3. The participant then states aloud either “MYTH” or “FACT” 
and proceeds to read the statement aloud so that the facilitator 
and the rest of group can judge whether he/she is correct. 
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Learning Outcome 

4. Teams take turns choosing questions until all questions are 
read. The group with more correct answers wins. 

5. Distribute handouts on Basic facts of HIV/AIDS (Resource 
Material 2.2) 

6. Give participants about S-10 minutes to read and then ask them 
to choose a fact to share with the group. 

Finding the answer 

1. 

3 -. 

3. 

4. 

5 _ . 

6. 

Divide the group into 2 teams (Group A and Group B) 

Give the members of Group A cards of one color with words 
related to HIV/AIDS and give the members of Group B cards 
of another color with the phrases (Resource Material 3.3). 

To complete these phrases into sentences, the participants have 
to find their right partners from the other group. 

Let each pair talk about the statement on HIV/AIDS that has 
been completed. 

Ask each pair to show their strips of paper and let one of them 
briefly tell the whole group what they have discussed. 

Summarize by presenting Transparency 2.3 
(Resource Material 2.3) 
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Activity 2 - Knowing One’s Risks from HIV/AIDS ’ 

Preparation 

Approximate time: 

Materials: 

30 minutes 

Picture/Visual 

Transparencies 

Overhead projector 

Resource Materials 2.1 - 2.5 

1. Make one (I) picture/visual of each of the entries in Resource 
Materials 2.4a and 2.4b (How HIV is spread and how HIV is not 
spread) 

2. Make transparencies of Resource Materials 2.4a and 2.4b of (How 
HIV is spread and how it is not spread) 

3. Make enough copies of Resource Material 2.5 for self-activity 

Objectives Vulnerability to HIV infection is universal. The occurrence of 
HIV/AIDS is not limited to certain groups of people, culture, ot 
gender. 

After doing this activity, the participants should be able to: 

Content Outline 

Procedure 

l 

a 

1. 

3 -. 

1. 

3 I. 

3. 

4. 
5. 

6. 

List ways by which HIV/AIDS is transmitted or is not 
transmitted. 

Be aware of one’s risk of contracting HIV/AIDS 
Ways by which HIV/AIDS is transmitted or is not transmitted 
Knowing one’s risk from HIV/AIDS 
Ask the participants to choose an action for YES and another 
action for NO. 
Flash each picture found in Resource Material 2.4 (How HIV is 
spread or is not s 
action they have c K 

read) and participants answer by using the 
osen for a YES or NO answer. 

Summarize the ways by which HIV is spread or is not spread 
using the transparencies. 
Distribute Resource Material 2.5 
Ask the partici 

9 
ants to answer the self-activity, giving them 

approximately minutes to complete the task. 
Clarify misconceptions. 

Learning Outcome Ask the participants to make a list of ways by which 
a. HIV/AIDS is spread 
b. HIV/AIDS is not spread 
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Activity 3 - Who Are at High Risk and Vulnerable to HIV/AIDS? 

Approximate Time: 

Materials: 

Preparation: 

20 minutes 

Pictures of people of various races, ages, ethnic groups and 
professions. 

1. Cut eight to twelve pictures of a variety of people from magazines 
or newspapers, staple or paste on colored paper. 

2. Give each picture a description, e.g. “This man is about,50 years 
old, is a bank manager, and has plenty of money.” Then decide if 
the person has the AIDS virus or not. Write it in large letters on the 
back. 

3. Flip-chart paper with the tabulation as stated in the procedure. 

Introduction Knowing who are at high risk and vulnerable to HIV/AIDS is a 
vital step in preventing the spread of the disease. 

Objectives 

Content Outline 

Procedure 
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After doing this activity, the participants should be able to: 

l Identify those who are at high risk and vulnerable to 
contracting HIV/AIDS. 

High risk groups and vulnerable groups to HIV/AIDS 

1. 

2. 

3. 

4. 

5. 

Hold up different pictures for the class to see. Describe the 
person in the picture and ask, “Do you think this person has the 
HIV virus‘?” 

Let them decide as a group and ask “Why do you think so?” 

Explain that a person cannot be judged to have HIV or AIDS 
based on looks alone. 

Divide the class into small groups and ask them to fill up the 
following table on flip-chart paper. Give them 10 minutes to do 
this activity. 

Ask each group to hang their flip-chart in the room for 
presentation to class. 



High Risk Groups Why? 

Vulnerable Groups Why? 

Learning outcome Mention one person who is at high risk or vulnerable to HIV/AIDS 
and state the reasons why? 
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Resource Material 2.1: HIV/AIDS Myth or Fact Game 

Note: You may not wish to use all of the questions. Select those that seem most appropriate to 
the age level and maturity of the group. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

A person can get HIV by sitting next to a person who has it. 

A person can be infected by HIV by having sex with sex worker 

An unborn child can get infected by HIV from his/her infected mother. 

Household insects such as bedbugs and cockroaches can be HIV carriers and transmit the 
disease to people. 

If a mosquito bites a person with HIV and then bites somebody else, the second person it 
bites may get HIV. 

Women with AIDS may sexually transmit HIV to men. 

You can get HIV by using a phone which has just been used by someone with AIDS. 

You can get HIV if a person with AIDS coughs or sneezes near you. 

You can be infected with HIV from a toilet seat. 

You can be infected with HIV by drinkin, 0 from the same glass as a person who is HIV- 
positive. 

You can be infected with HIV by drinkin, 0 from the same glass as a person who is HIV- 
positive. 

You can get HIV by having oral sex with a man who has it. 

You can get HIV if you come in contact with an infected person’s tears. 

Persons who have sex with many people are at greater risk of exposure to HIV infection. 

You can get HIV by eating food cooked by someone who has AIDS. 

You can be infected with HIV from hot tubs or swimming pools. 

You are likely to get HIV if you sleep in the same bed as someone with AIDS. 

You can get HIV by hugging a person who has it. 

College students can be infected with HIV by sitting next to or by playing ball with another 
student who is HIV-positive. 

A person can get HIV infection by having sexual intercourse with an infected person. 

Brothers and sisters of children with AIDS usually also get HIV. 

Doctors and nurses who treat AIDS patients often get HIV as well. 

A baby can get HIV by breast-feeding from an HIV-positive mother. 

You can get HIV by shaking hands with an infected person. 

You can be infected with HIV from needles used in IV injections or blood transfusion. 
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26. An HIV-positive person looking healthy is not likely to transmit the virus to others through 
sexual contact. 

27. Persons with a negative blood test during the “window period” is not likely to transmit virus 
through blood transfusion. 

28. An unborn child can develop AIDS if either parent is HIV-positive 

29. AIDS affects onlv the poor and uneducated. 

30. Needle-sharing among injecting drug users contribute to the spread of HIV infection. 

Facilitator’s Key 

1. Myth 11. Myth 21. Myth 

2. Fact 12. Fact 22. Myth 

3. Fact 13. Myth 23. Fact 

4. Myth 14. Fact 24. Myth 

5. Myth 15. Myth 25. Fact 

6. Fact 16. Myth 26. Myth 

7. Myth 17. Myth 27. Myth 

8. Myth 18. Myth 28. Fact 

9. Myth 19. Myth 29. Myth 

10. Myth 20. Fact 30. Fact 
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Resource Material 2.2: Basic Facts on HIV/AIDS 

HIV stands for Human Immunodeficiency Virus 

HIV is a virus that causes AIDS. It weakens our immune system, the body’s natural defences 
against disease-causing organisms. A persons with HIV can still feel and look healthy. He or she 
can continue to carry on with life’s daily activities. 

Did you Know That.... 

l HIV, like other viruses, is very small, too small to be seen with an ordinary microscope? It 
may live in the human body for years and can be transmitted to others before any symptoms 
appear. As it affects the body’s defence mechanism, the body becomes unable to fight 
disease and infections. 

l To reproduce, HIV must enter a body cell, which in this case in an immune cell. By 
interfering with the cells that protect us against infection, HIV leaves the body poorly 
protected against particular types of diseases which these cells normally deal with. 

l Infections that develop due to HIV’s weakening of the immune system are called 
“opportunistic infections”. Examples are respiratory, gastro-intestinal and skin infections. 

l Persons infected with HIV may not exhibit symptoms of the disease and can, therefore, infect 
others without knowing it. 

AIDS stands for: 

Acquired Immune Deficiency Syndrome. 

Acquired 

Means that it is the result of contact with a source external to the person, such as sexual partners. 

Immune 

Means the body’s natural defence system which provides protection from disease-causing 
organisms. 

Deficiency 

Describes the lack of response by the immune system to organisms that impair the body’s ability 
to protect itself against disease. 

Syndrome 

Means a group of signs or symptoms which result from a common cause or appear in 
combination and presenting as a clinical manifestation of a disease. 
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Do you Know That..... 

AIDS is caused by a virus called HIV which attacks and over time, destroys the body’s 
immune system. 

A person has AIDS when the virus has done enough damage to the immune system to allow 
infections and other diseases to develop. 

Such infections make the person ill and lead to his/her death. 

For every person diagnosed with AIDS, there are many others who have HIV infection 
without knowing it. 

It is not known how long it will take for those who are infected with the virus to develop 
AIDS, but it is estimated that 25 to 50 percent will develop AIDS WITHIN FIVE TO TEN 
YEARS after infection with HIV. 

The mortality rate is very high (50 percent of adults diagnosed with AIDS die within 18 
months after being diagnosed). For children, the survival period is shorter. 

At present, THERE IS NO VACCINE OR CURE FOR AIDS although vaccine materials and 
several drugs are being tested. 

What is the “Window” Period? 

This is the time that the body takes to produce measurable amounts of antibodies after infection. 
For HIV, this period is usually 2 -12 weeks; in rare instances it may be longer. 

This means that if an HIV antibody test is taken during the “Window” period it will be negative 
since antibodies are not yet present at a detectable level. However, the infected may transmit 
HIV to others during that period. People taking the test are advised, if the result is negative, to 
return for follow-up in 3 months by which time antibodies may be detected to confirm infection. 
They are also encouraged to avoid risk behaviors during the 3 months. The most common test for 
HIV antibodies is called the ELISA test. 
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Spread of HIV 

HIV is not spread through everyday College and social activities. It is not spread through casual 
contact with persons such as hu,, 0 kiss, hand shake; neither through air nor water. It is also not 
spread just by being around an infected person. 

The skin protects us from infectious agents, including HIV. Simple first-aid and routine cleaning 
suffice. Use a barrier such as a clean cloth , gauze, plastic wrap, or latex gloves between you and 
someone else’s blood. Always wash your hands with soap and water after giving first-aid, 
whether you wore gloves or not. 

Why mosquitoes do not spread AIDS? 

Probably the most commonly asked question about AIDS is whether the virus spreads through 
mosquitoes or other blood sucking insects. Fortunately, the answer is NO. Here is why. 

Malarial parasites require certain species of mosquitoes to complete their life cycle. The parasites 
are sucked into the mosquito’s body through the blood meal, develop and multiply in gut cells, 
and migrate to the salivary glands to be injected into the next person’s blood stream. HIV 
multiples only in human immune cells and infection is acquired through contact with body fluids 
(semen, blood, vaginal fluids). 

Studies show that even with the presence of an AIDS patient in a household where insects/ 
mosquitoes abound, no infection occurs except where there are sexual partners or transmission 
between mother and child. 
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Resource Material 2.3: Finding the Answers 

Group A 

HIV STANDS FOR 

AIDS STANDS FOR 

IMMUNE DEFICIENCY 

Group B 

Human Immunodeficiency Virus 

Acquired Immune Deficiency Syndrome 

Lack of response by the immune system to 
disease-causing organisms 

SYNDROME 

IMMUNITY 

COMMUNICABLE DISEASE 

Manifestation of a particular disease or Condition 

The body’s ability to resist disease 

A disease that is passed from one person 
to another. 

“WINDOW” PERIOD The time that it takes the body to produce 
antibodies after infection 

WHITE BLOOD CELLS Part of the blood that is responsible for destroying 
infections that enter the body 

ABSTINENCE Choosing not to have sexual intercourse 
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Resource Material 2.4a: How HIV is Spread 

intercourse 

intercourse l Unprotected sexual intercourse 
means having vaginal or anal sex 
without a condom. 

l HIV may also be transmitted 
through oral sex. 

1. One can get HIV through a 
blood transfusion with infected 

Infected blood 
2. One can get HIV by using 

instruments used on someone 
with HIV for ear-piercing, 
tattoos or circumcision, which 

3. One can get HIV by using 
needles or syringes used by 
someone 

have not been 

Infected mother 
to her unborn or 
newborn child 

HlV may become infected in the 
womb before birth, during birth, 
and sometimes through breast 
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Resource Material 2.4b: How HIV is NOT Spread 

Who are affected by HIV/AIDS 

-Attending College 

-Coughing or Sneezing 

-Sweat or Tears 

-Hugging/kissing each other 

-Using toilet or shower facilities 

-Shaking hands 

-Mosquitoes or other insects 

-using phones, computers, chairs, desks 

-Sharing clothes 

-Eating foods prepared or served by infected person 

-Sharing plates, spoons and cups 

-Swimming 

-Using sports and gym equipment 
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Resource Material 2.5 

G. 1: For each of the behavior/practices listed below, indicate in the accompanying box the level 
of risks associated with it. The three risk levels are: 

NR (No Risks) 

LR (Low Risk) 

HR (High Risk) 

1. 0 

2. cl 

3. cl 

4. cl 

5. q 
6. 0 

7. cl 

8. cl 

9. cl 

10. q 
11. q 
12. q 
13. cl 

14. cl 

Using toilets in a public washroom 

Touching or comforting someone with HIV/AIDS 

Having sex with a person without a condom 

Having sex with more than one partner 

Dry kissing 

Sharing needles for intravenous drug use. 

Swimming with an HIV-positive person 

Sharing needles for ear piercing and tattooing 

Abstaining from sexual intercourse 

Going to College with an HIV-positive person 

Being bitten by a mosquito 

Donating blood 

Having sex using a condom properly 

Eating food prepared by an HIV-infected person 

Facilitator’s Key 

1. NR 

2. NR 

3. HR 

4. HR 

5. NR 

6. HR 

7. NR 

8. LR 

9. NR 

10. NR 

11. NR 

12. NR 

13. LR 

14. NR 
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Module 3: 
The Impact of HIV/AIDS and living 

positively 



IMPACT OF HIV/AIDS AND LIVING POSITIVELY 

Approximate Time: 150 minutes 

Module Message 

& 

HIV/AIDS affects the physical, emotional, moral, social and 
economic well- being of the individual, family, community, nation 
and the world. 

Overview The HIV/AIDS epidemic is a serious threat to the health of all 
regardless of age, sex, social status, or race. The loss of human life 
and productivity due to this disease is a deterrent to socio- 
economic development. 

This module will enable one to understand the impact of 
HIV/AIDS on individuals, families and society as a whole. It 
describes the impact of AIDS on the physical, emotional, moral, 
social and economic aspects of people’s lives. It also touches upon 
the care and support of PLWAs. 

Objectives 

Content Outline 

After studying the module, the participants should be able to: 

List the impact of HIV/AIDS 

Classify physical and emotional impact of HIV/AIDS 

Describe the need for living positively with HIV/AIDS 

Discuss the significance of care and support. 

Suggest measure to minimize the stigma and discrimination 
against PLWAs and their families. 

1. Impact of HIV/AIDS 

2. Classification of the impact of HIV/AIDS 

3. Living positively despite stigma 

4. Human Rights in the context of HIV/AIDS 
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Learning Activities 

Assessment 

I. Group Work: Classifying the impact of HIV/AIDS. 

2. Group Work: Minimizing stigma and discrimination through 
case example. 

3. Group Work: Care and support for PLWA. 

4. Group Work: Skit presentation 

5. Group Work: Learning the dialogue on minimizing stigma and 
discrimination 

1. Describe briefly the physical, emotional, social,’ moral and 
economic effects of HIV/AIDS on the : 

a. individual; 

b. family; 

C. community ; 

d. nation; and 

e. the w-orld. 
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Activity 1 - Group Work: Classifying the impact of HIV/AIDS 

Approximate time: 

Materials: 

Preparation: 

45 minutes 

Pens 
Flip chart paper 

Provide copies of Resource Material 3.1 to all participants. 

Introduction Now that you have come up with a list of the impact of HIV/AIDS, 
let us try to classify them. 

Objectives After doing this activity, participants should be able to: 

l Classify the impact of HIV/AIDS on the individual, family, 
community, nation and the whole world in terms of the 
physical, emotional, social, moral and economic aspects of life. 

Content Outline 

Procedure 
. 

Classification of the impact of HIV/AIDS 

1. Divide the participants into groups of 4-5. 

2. Give each group flip-chart paper and pens. 

3. Ask them to fill up the table in Resource material 3.1 

4. Allow 10 minutes for the groups to study their work and add 
other known impact of HIV/AIDS that they might have 
overlooked. 

5. Call on each group to present their work in plenary session. 

6. Collate the tabulations into one master flip-chart for the next 
activity. 

Learning Outcome Summarize on the physical, emotional, social, moral and economic 
impact of HIV/AIDS on the: a. individual; b. family; c. 
community; d. nation and e. the world. 

The Impact of HIV/AIDS and Living Positively 89 



Activity 2- Minimizing stigma and discrimination through case 
examples - Group Work 

Approximate time: 45 minutes 

Resource Materials: Use 3.6 (Minimizing stigma and discrimination) 

Preparation: Prepare chits for dialogue 

Introduction: To present a dialogue on how people living with AIDS are 
discriminated. 

Objective: At the end of this activity, the participants should be able to: 

describe how society discriminates PLWAs 

Content outline: Violation of human rights. 

Procedure: 1. Divide the class into three small groups. 

2. Ask each group to pick up a chit 

3. The instructions are as follows: 

l Each group will get 5-minutes for preparation. 

l Duration for the presentation is 5-minutes 

l Instruct each participant to speak loud and clear. 

Ask each group to suggest measures to minimize stigma and 
discrimination in the prescribed scenario. 

Learning outcomes: Sensitized towards infected and affected people. 

Suggested case examples: 

Chit I: 

Chit II: 

Chit III: 

A doctor refusing to take care of a person living with HIV. 

A teacher educator asking an HIV positive pupil educator to sit in 
one corner of the classroom. 

After the death of a family member with AIDS, the family is 
socially boycotted. 
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Activity 3 - Group Activity: 
Care and Support for People Living With HIV/AIDS (PLWAs) 

Approximate time: 45 minutes 

Preparation: Provide copies of Resource Material 3.7 Care and Support Issues 

Introduction: Fill the list of possible areas of care and support. 

Objectives: After participating in this activity, the teacher educators will be able to: 

Classify different areas of care and support. 

Content outline: How to provide care and support to the PLWAs and their families. 

Procedure: 1. Divide the class into 4-5 groups. 

2. Provide each group with the photocopies of the table in Resource Material 

3. Ask them to fill up the table within 10 minutes. 

4. Allow 5 minutes for the group presentation and the facilitator should 
summarize the key issues. 

Learning: 
Outcome 

Recapitulate the social, economic and psychological areas of care and support. 
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Activity 4 - Skit Presentation: 

Care and Support of People Living With AIDS (PLWAs) 

Approximate time: 45 minutes 

Resource Material: 3.5 

Preparation: Skit topics on pieces of papers 

Introduction: 

Objectives: 

Procedure: 

For care and support of PLWAs and their families and improving their 
knowledge, skit presentation will be done on real life situations. 

After participating in this activity, the teacher educators will be able to: 

+ Demonstrate the ways for care of PLWAs and supporting them. 

Content outline: How to provide care and support to the PLWAs and 
their families. 

1. Divide the class into three groups. 

2. Ask each group to take a chit for the topic of skit. 

3. The instructions for the skit presentation are as follows: ’ ’ 

l Give them 10 minutes for skit preparation 

l Skit should be of 5 minutes duration. 

l Instruct the participants to speak loud and clear. 

l For subject clarity, instruct them to use skillful techniques. 

l Invite each group to present the skit. 

Note: Interact with the role players to share their views and attitude 

Learning Outcome: Discuss the values and viewpoints demonstrated in the skit 

Suggested topics for the skits: 

Topic I: The only earning member of the family i.e. father is suffering from AIDS and 
has lost his job. 

Topic II: Meenu, daughter-in law of a middle class family, is tested HIV positive during 
her second delivery. 

Topic III: A 10 year old child has acquired HIV after the blood transfusion. 

Instruct them to list the reactions of their family members. 
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Activity 5 - Learning the dialogue on minimizing 
stigma and discrimination 

Approximate time: 45 minutes 

Resource Materials: Use 3.6 

Preparation: Prepare chits for dialogue on the suggested topics: 

Introduction: 

Objective: 

Content outline: 

To present a dialogue on how people living with HIV and AIDS are 
discriminated. 

At the end of this activity, the participants will be able to: 

l Explain how society discriminates PLWAs 

Violation of human rights 

Procedure: 1. Divide the class into four small groups. 

2. Ask each group to pick up a chit with a suggested topic. 

3. The instructions are as follows: 

l Each group will get 5-mimes for preparing dialogues on the 
suggested topics. 

l Duration for the presentation is 5-minutes 

l Instruct each participant to speak loud and clear. 

l Ask the participants to share their feelings. 

Learning outcomes: Clarify the significance of effective dialogue. 

Suggested Topics : 

l A pupil teacher is HIV positive. 

l An employee of your college is HIV positive 

l A women whose husband died of AIDS. 

l A school boy whose’father is HIV positive. 
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Resource Material 3.1: Impacts of HIV/AIDS 

A) On the individual: 

Immunodeficiency (a weakening of the immune system, the body’s natural defences against 
infections) leading to secondary infections (such as diarrheoa, skin cancer, pneumonia) 

1. 50% of adults diagnosed with AIDS die within 18 months of diagnosis 

2. Rejection by friends, loved ones; isolation from social or community activities 

3. About 30% of children born to HIV-positive mothers will be HIV-positive themselves 

Psychological issues including 

l 

l 

Fear of pain and dying (especially dying alone) 

Feelings of loss related to their ambitions, confidence, physical attractiveness, potency, 
sexual relationship, status in the community, financial stability, future plans, and 
independence. 

l 

l 

l 

l 

Anger towards themselves in the form of self-blame for acquiring HIV and towards 
others for perceived abuse of their body or privacy 

Suicidal tendency - may be seen as a way of avoiding pain and discomfort or to lessen 
the shame and grief of loved ones 

Loss of self-esteem and feelings of self-worth caused by rejection by colleagues or loved 
ones combined with the physical impacts of HIV-related diseases such as disfigurement, 
physical wasting, and loss of strength 

Hypochondria - an obsessive state due to a preoccupation with health and of avoiding 
infections 

l 

l 

l 

Grief about the losses they have experienced or are anticipating 

Guilt over the possibility of having infected others, over the behavior that may have 
resulted in infection, and over the hardship their illness will cause to loved ones, 
especially children 

Depression due to the absence of a cure, and the resulting feelings of helplessness and 
loss of personal control 

l Denial as a means of handling the shock of diagnosis 

Anxiety over the : 

l Short-term or long-term prognosis 

l Risk of infection with other diseases 

l Risk of infecting others with HIV 

l Loss of physical and financial independence 

l Declining ability to function efficiently 

l Future social and sexual unacceptability 
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l Loss of privacy 

l Availability of appropriate medical/dental treatment 

l Ability of loved ones to cope 

l Fear of dying in pain or without dignity 

l Poss?&lity of abandonment and isolation 

l Dismissal from employment or denial of employment for no other apparent cause 

l Fear, anxiety, paranoia, and loss of self-esteem on the part of uninfected people close to 
HIV-positive individuals 

l Further acts of discrimination against members of certain groups such as gay men, 
intravenous drug users, and sex workers 

l Denial of entry into certain countries 

B) On the Family: 

Psychological stress of all family members caused by anger, sorrow, frustration, and inability to 
cope with the needs of the infected individual 

Discrimination and rejection faced by all family members involved with the care of the infected 
individual 

Economic problems due to high cost of drugs and hospitalization frequently combines with an 
inability to continue working. 

C) On the Community: 

Funds from other areas of public need are drained by costs associated with AIDS preventive, 
diagnosis, treatment, and care 

Strain on the health-care system and insurance companies 

Loss of economic output and productivity due to illness in prime working years. 

Impact Alleviation: 

According to UNAIDS Progress Report 1996-97, “research in Africa and Asia has provided 
information on the impact of HIV/AIDS, both at the societal level and at the level of specific 
populations. We know now that affected households have substantially reduced incomes; that 
College-age students are taken away from College to restore income; that death due to AIDS 
produces a large number of orphans; that children often become heads of households; and that 
elderly people may by left to take care of themselves. The coping strategies for these households 
are reduction of consumption, exhaustion of savings, selling of assets (land, vehicles and 

livestock) and borrowing of money. It is against this background that UNAIDS and its 
Cosponsors have undertaken a number of projects, including support for key studies and 

publications aimed at sharing experience among regions, countries and districts in an attempt to 
alleviate the impact of AIDS.” 
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Economic Impacts of AIDS 

Sector Individual Community National 

Health Increased expenditure Increased expenditure Need to expand 
health infrastructure 

Education Absenteeism Decreased value of Loss of trained 
future human people 
resources 

Trade & Industry Loss of productivity Increased emigration Effects on tourism 

Agriculture Loss of productivity Reduction in Threat to food 
cultivated land security 

Costs and Stages of HIV infection 

cost 

Direct 

Indirect 

Before Infection Infection Illness Death 

Control & Testing & outpatient Inpatient care Funeral & 
preventive care associated 
measures expenses 

Precautionary Lower productivity Lower Income foregone 
saving of ill members productivity & 

Reduction in loss of income 
consumption & Reduction in 

Drop in family 
Insurance investment 

consumption 
income 

& investment 

, Opportunity cost of 
looking after ill 

Opportunity Poor health of 
member 

Acceptance of cost of looking surviving members 

less risky, but after ill 

less well-paid Psychological cost to 
member 

jobs ill & other family 
members Psychological 
Costs to others cost 
unwittingly affected 
by ill member 

L 

Source : UNAIDS 
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Economically: 

0 Women lack access to wage employment, and the responsibility for child and family 
upkeep force dependence upon male partners for economic stability. Such circumstances 
obstruct any effective HIV preventive campaigns. 

cl Some women are compelled to turn to commercial sex work as an economic strategy, 
exposing themselves to high risk of HIV infection. 

The common perception of AIDS in the 1980s was as a disease of promiscuity and drugs in the 
industrial countries. But, there is no doubt now that AIDS is closely linked to poverty of people 
(particularly women) 

Poverty offers a fertile breeding ground for the epidemic’s spread, and infection sets off a 
cascade of economic and social disintegration and impoverishment. 

“The problem I h& initially was as a nurturer. Takin, c cnre of my hushund (who had HIV- 
related illness), the household and raising n child. Doin, 0 nil the ordinary tnsks eveq&y - und 

hoving someone sick. Tying to meet my husband 3 needs and look ujier my child and myself- 
but feeling overwhelmed AIDS has made me sick but if I don ‘t work, my family would not cut. ” 
CfYom an HIV-positive housew$e and mother). 
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Resource Material 3.2: Counseling 

Counseling is extremely important in the context of HIV/AIDS because HIV/AIDS is a life long 
infection and because there is stigma & discrimination against people living with HIV/AIDS. 

Definition of HIV/AIDS counseling 

rrConfidential dialogue between a client and a care provider aimed at enabling the client to 
cope with stress and take personal decisions related to HIV/AIDS. The counseling process 
includes evaluation of personal risk of HIV transmission and facilitation of preventive” 

This includes information, education and psychosocial support and allows individuals 
to make decisions that facilitate coping and preventive behaviors. 

(WHO) 

The main objectives of HIV/AIDS counseling are : 

l To enable a person to cope with stress related to HIV/AIDS. 

l To provide psychological/emotional support to HIV infected and affected people. 

l To reduce the impact of HIV/AIDS on individual and family and 

l To facilitate behavior and life style change. 

Counseling involves 

l Establishing trustworthy relationship with people living with HIV 

l Maintaining confidentiality 

l Empathizing and caring attitude 

l Respecting the person 

l Networking for care and support 

Pre and Post test Counseling 

l People wanting to know their HIV status should always be counseled before the test. (Pre- 
test Counseling) and 

l Should always be counseled after the test (Post- test Counseling) 

Teacher Educators are good Counsellors. Therefore they will have a non-judgemental 
attitude and respect confidentiality. 
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Resource Material 3.3: Living positively with AIDS 

A person with AIDS should try to keep the body strong. This means they should 

l :* Eat a good diet, whenever possible including food which is rich in proteins, vitamins, and 
carbohydrates. Nutritional deficiencies may adversely influence immune function. Good 
nutrition strengthens the body to fight infection. Fresh food is preferred over canned and 
processed food. Fresh vegetables and fruits contain many vital vitamins and minerals. Food 
should be washed and properly cooked before consumption to avoid food related infections. 
Self-help groups can support members by providing health-recipes. 

l :* Stay as active as possible to keep fit and get regular sleep. Exercises help prevent depression 
and anxiety and can add to a general feeling of well-being and contribute to general health 
and stamina. 

l :* Continue to work, if possible. 

l :* Occupy oneself with meaningful or at least distracting activities. 

l :* Socialize with friends and family. 

l :* Talk to someone about the diagnosis and illness. 

l :* Use a condom during sexual intercourse. 

l :* Seek medical attention for health problems and follow the advice for care including 
counselling and social services. This includes preventive services by identifying potential and 
actual stress factors. 

And they should avoid: 

1. alcohol and cigarettes; 

2. other infections-including further doses of HIV; 

3. pregnancy because it lowers the body’s immunity and some report it can hasten the onset of 
AIDS to an HIV positive woman; 

4. using unprescribed drugs; 

5. isolating themselves. 

The best place for proper care of people living with HIV/AIDS is home because it is the place 
where the person gets love and emotional support. People living with HIV/AIDS can lead a 
healthy life and delay the progression of disease. This is known as living positively. People 
living with HIV/AIDS need support to change their life style and behaviour. This can Also 

protect other people. PLWAs can also lead a normal life. Some important points to live healthy 
and positively are: 

1. They should take care of themselves 

2. Maintaining self-esteem 

3. Getting more information about the virus and its modes of transmission 
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4. Doing regular exercise 

5. Taking nutritious food 

6. Be positive and keep yourself busy 

7. Keeping yourself healthy 

8. Take adequate rest and sleep 

9. Spend time with family and friends 

10. Avoid alcohol, tobacco and other addictive substance 

11. Seek medical care, when ill / 

12. Be in touch with counselor 

13. Plan for titure 

14. Protect others from HIV infection 
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Resource Material 3.4: Care and Support 

HIV/AIDS infected people need care and support for spiritual, medical and psychological level. 
Those who are infected need counseling and support. In addition to this, it is a reality that both 
family and society discriminate people who are infected. 

When a person develops AIDS, he has to be taken care both at home and in the hospital. Looking 
at the present scenarios of the hospital, care and counseling has to be initiated from home. And 
this is a very challenging task. For this training, both the family members and hospital staff is 
required. Counseling is one of the important issues of care and support. Teacher educators and 
NGOs can play an important role in this field. 

Some guidelines for teacher educators: 

l To provide care and support for people infected with HIV/AIDS, role of youth is very 
important. Following points are to be kept in mind: 

l HIV/AIDS should not be isolated. 

l HIV/AIDS person needs emotional support. Different people have different needs. So they 
should be treated differently. 

l They should be encouraged to take self care. 

l If possible, keep them busy in various social activities e.g. educating people in the 
community 

l To provide emotional support does not mean talking on each and every issue. Many a times, 
mere presence of well-wisher is sufficient. 

l Don’t feel hesitant to talk about the disease when the infected person is in a good mood. 

Care and support issues 

Social Economic Psychological Health 

1. Head of the family 
with five young 
children critically ill 
with AIDS 

2. HIV positive Teacher 
educator in a IASE. 

3. Sex worker with 
AIDS. 

4. Middle class HIV 
positive housewife 
with grown-up 
children 
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Resource Material 3.5: Minimizing stigma and discrimination 

HIV/AIDS infected people face stigma and discrimination at various levels in the family at 
workplace, schools, Hospitals etc. This alone is not a disease of discrimination. Epilepsy, Mental 
Disease, T.B., Leprosy, STIs etc. are also stigmatized. This was true earlier and today also. 

HIV/AIDS being linked with sexual relation or injecting drug being the primary cause of 
stigmatization. Based on prevalent ideology people start believing that to have HIV/AIDS means 
that the person is immoral and should be punished. 

People who are stigmatized because of HIV/AIDS have a very negative effect on their lives such 
as mental tension and inaccessibility to medical facilities. Stigma for HIV/AIDS results in 
discrimination. People who are infected with HIV/AIDS are not given house on rent, not given 
services and are not treated in hospitals, because of this they face a lot of problem and do not 
lead a normal life. 

Education on the basis of these questions can lessen discrimination. Media can play an important 
role in spreading positive messages safeguarding laws that protect human rights can build an 
atmosphere where discrimination is lessen and they will definitely be empowered. 

The impact of HIV/AIDS and Living Positively 102 



Module 4: Protecting Oneself from 
HIV/AIDS 
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PROTECTING ONESELF FROM HIV/AIDS ,” 

Approximate Time: 45 minutes 

Module Message 

& 

Overview 

Objectives 

Content Outline 

Learning Activities 

Assessment 

A person can protect himself/herself from HIV/AIDS with relevant 
knowledge, positive attitudes, rational decisions and responsible actions. 

Exposure to infection with HIV can be avoided in many ways. Personal 
protection even for those who are at risk depends to a great extent on the 
determination of the individual to act responsibly. The concepts discussed 
in this module will help participants understand that HIV/AIDS is 
preventable. Knowledge needed for choosing a lifestyle that is compatible 
with HIV prevention will be discussed. Participants should consider the 
importance of following up these decisions with consistent and 
appropriate behaviour. 

After studying the module, participants should be able to: 

l Identify the elements in the chain of infection of HIV/AIDS; 

l List ways by which the biological cycle of the HIV can be broken; 

l Analyze the problems and obstacles related to HIV/AIDS; and 

l Formulate responsible actions in response to these problems. 

1. Elements in the chain of infection of HIV/AIDS 

2. Problems and obstacles in preventing HIV/AIDS 

3. Decision-making regarding HIV/AIDS prevention 

1. Lecture discussion: Analyzing the elements in the chain of infection. 

2. Group Activity: Breaking the biological cycle of HIV/AIDS 

3. Buzz Session: Identifying problems and obstacles in preventing 
HIV/AIDS 

1. Identify the elements in the chain of infection of HIV/AIDS 

2. List ways by which the chain can be broken. 

3. Explain the problems and relevant actions in the prevention of 
HIV/AIDS. 
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Activity 1 - Lecture Discussion: Elements in the chain of Infection of 
HIV/AIDS 

Approximate Time: 10 minutes 

Materials: Pens, flip-chart paper, Overhead projector and transparency of 

Resource Material 4.1 

Introduction Understanding how the elements in the chain of infection of HIV/AIDS 
operate is the key to preventing the spread of the disease. 

Objective After doing the activity, the participants should be able to: 

1) Identify the elements in the chain of infection of HIV/AIDS 

Content Outline 

Procedure 

Elements in the chain of infection of HIV/AIDS 

1) Explain the elements in the chain of HIV infection using transparency 
of resource Material (. 4.1) 

2) Ask the participants to identify and illustrate the elements of the chain 
of infection of HIV/AIDS on flip-chart paper. 

3) Reinforce this with Resource Material (4.2) 

Learning Outcome Identify the elements in the chain of infection of HIV/AIDS. 
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Activity 2 - Group Activity: Breaking the Biological Cycle 

Approximate time: 

Materials: 

1.5 minutes 

Flip-chart paper 

Pens 

Introduction The chain of infection of HIV/AIDS can be broken thus, preventing the 
spread of the disease. 

Objectives After doing this activity, the participants should be able to: 

l Identify preventive measures that will break the chain of infection of 
HIV/AIDS. 

Content Outline 

Procedure 

Preventive measures to break the chain of infection of HIV/AIDS 

1) Review the elements of the chain of infection of HIV/AIDS. 

2) Explain that HIV/AIDS transmission can be stopped by appropriate 
preventive measures direct against specific modes of transmission. 
Refer to Resource Material 4.3. 

3) Divide participants into 4 task groups. 

4) Assign one mode of transmission to each task group. 

5) Ask each group to write down on flip-chart paper the specific 
measures against the mode of transmission assigned to them. Allow 5 
minutes for this. 

6) Call on each group to present their work.. 

Learning Outcome: Summarize the preventive measures that will break the chain of infection 
of HIV/AIDS thereby stopping transmission. 

Protecting Oneself from HIV/AIDS 107 



i”-j 4 

0 
0 

0 

Activity 3 - Buzz Session: Identifying Problems and Appropriate 
Actions 

Approximate time: 

Materials: 

20-30 minutes 

Overhead projector and transparency of Resource Material 4.3 

Flip-chart paper and pens 

Introduction 

Objectives 

Content Outline 

Procedure 

Learning Outcome: 

There are problems and obstacles that can prevent a person from 
protecting oneself against HIV/AIDS. 

After doing this activity, the participants should be able to: 

. Identify problems and difficulties that prevent a person from 
protecting oneself from HIV infection 

. Formulate appropriate actions to overcome the problems in HIV/AIDS 
preventive. 

Problems and obstacles in avoiding HIV/AIDS 

Responsible decision and actions to protect oneself from HIV/AIDS 

Introduce Resource Material 4.4 

Explain that one’s actions may be affected by his/her knowledge, attitudes 
and decision. 

Using the same group in the previous activity, give the participants 5 
minutes to fill up Resource Material 4.5 on flip-chart paper. 

Call on each group to present their output. 

Compare the group’s responses and summarize the result of the session 

Give one problem or obstacle that prevents a person from protecting 
himself from HIV/AIDS, and identify the corresponding responsible 
action/decision. 
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Resource Material 4.1 

ELEMENTS IN THE CHAIN OF INFECTION 

CAUSATIVE AGENT 

RESERVOIR/SOURCE OF INFECTION 

MODE OF EXIT 

MODE OF TRANSMISSION 

PORTAL OF ENTRY 

SUSCEPTIBLE HOST 
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Resource Material 4.2 

Elements in the Chain of Infection 

behaviour or 
belonging to vulnerable 

Source of Infection 

HIV positive person 

Cut/Soar/Ulcer 
Mode of Exit 

Circulatory system 
Blood tissue & 

Transmission 

transfusion 

l Contaminated Needles 
and syringes for taking 
dmgs or for injections 

l HIV positive Mother to 
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Resource Material 4.3 

Modes of Transmission 

Infected Mother to 
Unsafe sexual 

Contaminated 
Needles 
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Resource Material 4.4 

HIV/AIDS Transmission and Prevention 
(Activity 4 of Module 4) 

Is AIDS preventable and/or curable? 
At present, vaccines for the prevention of HIV infection and drugs for the treatment of AIDS are 
being tested for their safety and efficacy. Even while some of the opportunistic infections that 
accompany AIDS can be treated with appropriate drugs, the individual usually succumbs to 
multiple infections and general debility within 5 - 15 years. Therefore, the onlv way to protect 
yourself fi-om AIDS is to prevent yourself from being infected with the virus. 

What is Prevention? 
Prevention refers to any measures undertaken to protect individuals or groups from being 
exposed to the HIV virus. 

How do I protect myself and my family from HIV/AIDS? 
The safest way to protect oneself from HIV infection is by CONSISTENTLY practising the 
3A’s of HIV prevention: 

l Avoiding unsafe sexual practices: vaginal, oral, anal, oral-anal 

l Abstaining from sharing injections for IV drug use or use of other skin piercing 
instruments unless absolutely necessary (i.e. medical emergency); 

l Avoiding direct contact with contaminated body fluids 

Alternative, but less effective, ways to protect oneself from HIV infection include 
CONSISTENTLY practising the H.U.M.A.N. method of HIV preventive: 

l Handling of a condom properly by: 

cl using only a new condom in good condition 

cl placing the condom on the penis before ANY sexual contact (not just before 
penetration or before orgasm); 

cl ensuring the condom fits properly; 

cl using an effective water-based lubricant on the outside of the condom; 

Cl wearing the condom for the duration of sex (do not remove it during sex); 

0 removing the condom promptly after male orgasm to avoid leaking; 

!I thoroughly cleaning the genitals and disposing of the condom; 

l Using latex gloves when handling body fluids; 

l Monogamy: a sexual relationship with one partner who has no other sexual partners and 
has recently tested negative for HIV. (If there is any doubt at all as to sexual activity of 

‘your partner, a condom should be used EVERY TIME you have sex); 
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l Accepting blood transfusiohs from a trusted source and only if the blood has been 
screened and tested negative for HIV; 

l New unused syringes, in their original packing should be used for the injecting drugs, and 
NEW sterilized device for piercing, circumcisions. 

WATER 

Protecting Oneself from HIV/AIDS 

WATER 
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Resource Material 4.5 
Problem influencine Rewonsible decisions 

Obstacles/Problems 

1. Knowledge/ understanding 

Responsible Decisions/ Actions 

2. Attitudes/ values 

3. Practices and Behaviour 
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Community 



WORKING TOGETHER IN THE COMMUNITY 

Approximate time: 60 minutes 

Module Message 

f!Y 
Overview 

Objectives In this module, the participants should be able to: 

0 

l 

0 

1. 

2. 

3. 

Identify roles and responsibilities of various groups in the community 
in the prevention of HIV/AIDS; 

Choose appropriate action in coping with problems of HIV/AIDS; 
and 

Content Outline 

Learning Activities 

Every member of the community has an important role and 
responsibility in coping with the problems of HIV/AIDS. 

Addressing the impact of the HIV/AIDS epidemic requires concerted 
community action. People need to understand their individual and 
collective roles and responsibilities in the effort against HIV/AIDS, 
including persons with HIV/AIDS (PLWAs) and their families. 

Establish linkages with various agencies concerned with HIV/AIDS 
prevention and control. 

Roles and responsibilities of various groups in the community 

Case studies 

Identification of agencies concerned with HIV/AIDS prevention and 
control 

1. Panel discussion 

2. Analysis of case studies 

3. Interview 
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Assessment 

\f 

1. Fill out the matrix below by listing at least 3 major roles and 
responsibilities of the groups in the community who are concerned 
with the prevention and control of HIV/AIDS. 

Community Groups 

1. Students & teachers 

2. Parents 

3. Professionals 

4. Religious community 

5. Media Persons 

6. Persons with AIDS 

Roles Responsiblities 

1 1 

2 2 

3 3 

1 1 

2 2 

3 3 

1 1 

2 2 

3 3 

1 1 

2 2 

3 3 

1 1 

2 2 

3 3 

1 1 

2 2 

3 3 

t 

N.B. Other groups may be added to this tabulation 
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2. Discuss with family members ways of helping persons dying of AIDS. 

3. Identify at least 3 agencies providing services to persons living with 
HIV/AIDS (PLWAs) and their families. 

Name of agency & address Contact person Services provided 

1. 

2. 

3. 

4. Others (please specify) 
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Activity 1 - Panel Discussion on the Roles and Responsibilities of 
Community Groups in Coping with the Problems of HIV/AIDS 

Approximate time: 50 minutes 

Preparation: 1. Prepare and send invitation letters 

2. Assign a participant who will act as moderator to: 

2.1 introduce the speakers 

2.2 moderate the open forum 

2.3 clarify from the forum and 

2.4 summarize the panel discussion 

Introduction There are many groups in the community who are concerned with the 
problems of HIV/AIDS. It is important to recognize their roles and 
responsibilities so that they can be mobilized effectively when the need 
arises. 

Objectives After doing this activity, the participants should be able to: 

l List the roles and responsibilities of various groups in the 
community concerned with the problems of HIViAlDS 

l Describe how these groups can help persons living with HIV/AIDS 
(PLWAs) and their families. 

Content Outline Role and responsibilities of community groups and the assistance they 
can give to help PLWAs and their families. 

Procedure 1. Invite persons representing r 2-3 groups in the community to 
participate in this panel discussion 

Examples of representative groups: 

@ Teachers 
l Health care givers 

l Religious leaders 

l PLWAs 
l Family members of PLWAs 
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Learning Outcome 

l Parent-Teachers Organization 
l Youth leaders 

. NGOdINGOs 

l Business sector 
Note: Other community groups to invite: media, practitioners, elected 
representative 

2. Request each representative to give a lo-minute panel presentation 
of his/her group’s roles and responsibilities. 

3. Introduce the speakers briefly. 

4. Conduct an open forum after the presentations 

5. Recapitulate on the foregoing panel discussion 

Role Responsibilities 

1. List the community groups and their respective roles and 
responsibilities in helping PLWAs and their families. 

2. Summarize the collective role of the community in coping with 
HIV/AIDS. 
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Activity 2 - Analysis of Case Studies 

Approximate time: 60 minutes 

Materials: Case Studies 

Introduction 

Objectives 

Content Outline 

There are usually mixed reactions to the problems of people with 
HIV/AIDS. Understanding the circumstances of their lives, their needs 
and aspirations is the first step towards helping them. 

After doing this activity, the participants should be able to: 

l Analyze different life situations involving persons with HIV/AIDS 

l Choose appropriate action when confronted with problems relating 
to HIV/AIDS. 

Case Studies (Resource Material 5.1) 

Appropriate ways of coping with problems relating to HIV/AIDS 

Procedure 1. Divide the class into small groups of 4-5 members each. 

2. Assign each group to analyze one case study to be presented in a role 
play showing how people usually react when they hear about a 
family member who is infected with HIV 

3. Assign actors in the role play. 

Role Player 1 is the person infected with HIV 

Role Player 2 is the person told by Role Player 1 about his/her 
infection. 

Role Player 3 is the person who will ask questions about the role 

play. 

4. Instruct the groups to consider issues such as social stigma, 
discrimination, isolation, etc. 

5. After the role play, discuss the feelings of the role players (1 and 2) 

6. Discuss the feeling with audience. 

Learning Outcome 1. Describe how the role players are expected to cope when confronted 
with different situations and problems relating to HIV/AIDS. 
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Resource Material 5.1 (Activity 2 of Module 5) 

Case Studies 

Case 1 

Asha is a sex worker. She prefers to use condom except when clients refuse to do so. Asha has 
recently tested HIV positive and has been forced to leave the apartment she is sharing with other 
Sex worker. She hesitates to return to her home town, afraid of how her family and relatives will 
treat her. 

Case II 

Noor was badly hurt in an automobile accident 4 years ago. Noor received a series of blood 
transfusions while in hospital. Recently Noor has not been feeling well and requested an HIV test 
from his doctor. He tested positive. Noor is now afraid that he might have infected his wife and 
2-month-old son with HIV and is unsure of what to do. 

Case III 

Dhondu is a young man from a small village who recently lost his mother and father in a fire. 
Soon after, he moved to Mumbai to work, became very lonely and depressed, and began using 
heroin and opium. Dhondu recently learned that one of his close friends, with whom he has often 
shared needles, had tested positive for HIV. This frightened Dhondu and prompted him to go for 
a similar test. The test result was positive for HIV. 
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Module 6: The Integration of HIV/AIDS 
Preventive Education with the 

Curriculum 
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o THE INTEGRATION OF HIV/AIDS 
PREVENTIVE EDUCATION WITH THE 

CURRICULUM 

Approximate time: 

Module Message 

Overview 

Objectives 

Content Outline 

LQ 

60 minutes 

HIV/AIDS facts and concepts can be integrated in the course contents of 
College curriculum as a holistic approach to preventive health education 
among this vulnerable group --the youth. 

The AIDS pandemic has been shown to have a negative impact on all 
aspects of human life and endeavor. Even while the search for 

appropriate drugs and vaccines continues, preventive education 

programmes are also being developed to promote awareness that this 
disease is indeed preventable. The programme in Colleges should focus 
on the capability of young people to make rational decisions for their 
own well-being and safety. 

After studying the module, the teacher educators should be able to: 

l 

l 

a 

0 

1. 
3 -. 

3. 

4. 

Illustrate the process of integrating HIV/AIDS facts and concepts 
with College subjects; 

Design a matrix of HIV/AIDS facts and concepts which can be 
integrated with College subjects at an appropriate level; 

List the advantages and disadvantages of integrating HIV/AIDS in 
the College curriculum; and 

Write creative lesson plans integrating HIV/AIDS with College 
subjects. 

Integration process 

List of HIV/AIDS facts and concepts 

Advantages and disadvantages of integrating HIV/AIDS with the 
College subjects 

Steps involved in writing a creative lesson plan 

The Integration of HIV/ AIDS Preventive 
Education with the Curriculum 
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Learning Activities Learning Activity 1 - Creative learning groups 

Learning Activity 2 - Creative lesson plans integrating 

HIV/AIDS with College subjects 

ibsessment Use an illustration to explain the process of integration. 

Use a matrix to integrate HIV/AIDS facts and concepts with College 
subjects at relevant entry levels. 

List the advantages and disadvantages of integrating HIV/AIDS 
preventive education with various College subjects. 

Summary 

G 
It is important to integrate HIV/AIDS facts and concepts with College 

curriculum because young people are particularly vulnerable at this 
stage of their life. Through preventive education we can equip them 
with knowledge and help them to develop values, attitudes and skills to 
protect themselves. 

The Integration of HIV/ AIDS Preventive 
Education with the Curriculum 
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Learning Activity 1 - Creative Learning Groups o 

Approximate time: 45 minutes 

Materials: Flip-chart paper 
Pens 
Masking tape 

Introduction 

Objectives 

Innovative teachers can stimulate and challenge the active bodies and 
minds of their students. They are able to keep their student intellectually 
curious and productive. In this activity you will be asked to be creative 
in integrating HIV/AIDS facts, concepts or messages with the College 
subjects. 

After participating in this activity, the teachers should be able to: 

l Illustrate the process of integrating HIV/AIDS facts and concepts 
with the College subjects; 

l Design a matrix for the integration with various subjects at different 
class levels; and 

l Prepare a list of the advantages and disadvantages of integrating 
HIV/AIDS preventive education with the College curriculum. 

Content Outline Integration of HIV/AIDS Preventive Education with the curriculum 

Procedure 

0 Integration 

0 Principles of learning 

l College subjects 

0 Selection of content 

l Reasons for integration 

l Advantages and limitations of integration 

1. Divide the big group into 3 smaller groups and let them read 
Resource Material 6.1 

2. Assign Group 1 to illustrate the process of integrating HIV/AIDS 
facts, concepts and messages with the college subjects (20 minutes) 

The Integration of HIV/ AIDS Preventive 
Education with the Curriculum 

129 



Learning butcomes 

Resource Materials 6.1 

3. 

4. 

5. 

6. 

7. 

1. 

2. 

3. 

Let group II work with group I in preparing matrix for the integration 
with various college subjects at different class levels. Use the matrix 
by filling up the appropriate columns (20 minutes) 

Assign Group III to prepare a list of the advantages and limitations 
of integrating HIV/AIDS preventive education with the College 
curriculum. (20 minutes) 

Ask each group to present their creative work in plenary session. (5 
minutes each) 

Let the participants give their comments to enrich each presentation. 
(5 minutes) 

Ask some teachers to give 2 to 3 sentences to summarize this activity 
(5 minutes) 

Illustration of the process of integration (Resource Material 6. IA) 

Matrix for the integration of HIV/AIDS facts, concepts and message 
with the College subjects. 

Lists of advantages and disadvantages of integration. (Resource 
Material 6.1) 

The integration of HIV/AIDS preventive education with the 
College curriculum 

6.1A The process of integrating HIV/AIDS facts, concepts and 
messages with the College subjects. 

6.1B Matrix of the integration of HIV/AIDS facts and concepts 

The Integration of HIV/ AIDS Preventive 
Education with the Curriculum 
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Learning Activity 2 - Writing Creative Lesson Plan; 

Approximate time: 60 minutes 

Introduction 

Objectives 

Content Outline 

Preparing a lesson plan can be both a challenging and satisfying task. 
Keeping in mind the importance of the subject matter, the learning 
environment, and the needs and expectations of the students, the sample 
fomlat provided here can be modified or improved to make it interesting 
and effective. 

After participating in this activity, the teachers should be able to: 

l Write a creative lesson plans integrating HIV/AIDS facts, concepts 
and messages with various College subjects. 

Format for the lesson plan 

l Motivation l Methods/Activities 

l Objectives l Evaluation 

0 Content outline 0 Summary 

l Materials/Equipment l Assignment (optional) 

Procedure 1. Let the participants work in pairs and read Resource Materials 6.1 
and G.lA.(Refer to Part I, Annex D) 

2. Ask each pair to identify the HIV/AIDS facts, concepts or messages 
they plan to integrate with a specific College subject at a particular 
class level, and to prepare a lesson plan. (30 minutes) 

3. Encourage them to critique each other’s lesson plan to improve it. 
(5 minutes). 

4. Let them revise their lesson plans after the suggestion of others. 
(10 minutes) 

5. Ask a volunteer to summarize the results of this activity. (5 minutes) 

Learning outcomes 1. Written creative lesson plans integrating HIV/AIDS facts, concepts 
and messages with College subjects. 

Resource Materials 6.1 The integration of HIV/AIDS Preventive Education with the 
curriculum 

6.1A The process of integrating HIV/AIDS facts, concepts and messages 
with the College subjects 

6.1 B Matrix of integration of HIV/AIDS facts and concepts 

The Integration of HIV/ AIDS Preventive 
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Resource Material 6.1 

THE INTEGRATION OF HIV/AIDS PREVENTIVE EDUCATION WITH THE 
COLLEGE CURRICULUM 

Introduction 

Learning from experience promotes behavioral change and responses which will enable the 
individual to face later life situations better. Education includes teaching students to understand 
social norms and to distinguish those that are potentially hamlful from those that can secure their 
health and well-being. Here we want to teach students to make the right decisions and actions 
when confronted with situations that render them vulnerable to HIV infection. 

Integration 
Integration is one strategy for providing learning experiences on the prevention and control of 
HIV/AIDS in the College setting. It is the process of placing facts, concepts and messages in the 
context of other subjects. It focuses on stimulating the learners to actively participate in 
acquiring knowledge; developing attitudes and values; and sharpening their skills for purposes of 
health promotion and/ or disease prevention. 

Principles of Learning 
The following principles of learning apply to preventive health education: 

l Students learn by doing 

l Setting the stage of readiness for learning is important. 

l Motivation is a prerequisite to learning. 

l Responses must be immediately reinforced in the form of feedbacks. 

l Learners responses vary with how they perceive the situation. 

l Learners ability to intemalize the process is influenced by heredity, background and 
certain forces in the environment. 

College Subjects 
Students should be exposed to various learning experiences in order to become responsible and 
productive members of society. Ideally, they should come from Colleges with a well-integrated 
curriculum, which is balanced, refined and includes several instructional areas of college subjects 
including those that deal with relevant problems and issues confronting the community. 
Examples of College subjects where HIV/AIDS facts, concepts and messages can be 
incorporated are: 

l Science l Geography 

l Health . Arts 

l Languages l Physical Education 

l Mathematics l Others 

l History 

The Integration of HIV/ AIDS Preventive 
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Selection of Content 

Guidelines in the selection of HIV/AIDS facts, concepts and messages which may be included in 
the content of College subjects: 

l Consider the objectives of the subjects where you want to integrate 

l The content should be suitable to the learning readiness of the students 

l The content selected should be organized according to the logical arrangement of the subject. 

l Time allotment must be reasonable as to sustain the interest of learners. 

Reasons for Integration 

Many Colleges claim that the curriculum is already burdened with so many subject matter. 
Actually, integration can facilitate optimum use of time allotted for existing subjects as a holistic 
approach to learning 

Innovative teachers look for new ideas to motivate their students to discover ideas and concepts. 
They encourage creative thinking in identifying problems/issues, and in finding ways to resolve 
them. In this case, teachers should be able to show the interrelatedness of subject matter areas. 

In many classes today, there is mutual trust, respect and acceptance in student-teacher 
relationships. Students have the opportunity to discuss and ask questions. Teachers welcome 
these attempts of students to think creatively. Thus, HIV/AIDS facts, concepts and messages can 
be easily integrated. Students can ask personal questions abut HIV/AIDS without fear of being 
embarrassed or ridiculed. 

Towards this end, teachers of various subjects can come together and determine HIV/AIDS facts, 
concepts or messages which can be integrated with each College subject. In this activity, the 
teachers can also identify gaps in their teaching. They can eliminate unnecessary duplications 
and reinforce essential ones. To accelerate this process, a person or teacher should be assigned 
the task of integration from its initial stage of planning to its implementation, monitoring and 
evaluation. 

Question: Are you the teachers who are eager to integrate facts, concepts and messages about 
HIV/AIDS with the subjects you are teaching? Perhaps, you are the teacher in those classes 
where mutual trust and respect are observed. You must be eager to start the integration now. 

As in any activity, integration has many advantages and limitations. Some advantages are: 

l HIV/AIDS Preventive Education can be included in the college curriculum by adding the 
appropriate facts, concepts and messages to existing subjects. 

l Instructional materials can be developed and teachers can be trained to use them 

l Short term training programmes can be conducted to train teachers on using the 
instructional materials effectively. 

l Administrators and supervisors can also be oriented to the programme so that they can 
include HIV/AIDS preventive education in their responsibility for monitoring and 
evaluation. 

The Integration of HIV/ AIDS Preventive 
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Some limitations of integration are: 

. As existing college subjects are already very crowded with their own content and 
activities. There may not be sufficient time for HIV/AIDS preventive education. 

l Resistance from teachers and administrators themselves. 

l Misinformation, lack of appropriate teaching materials. 

l Cultural and religious sensitivities. 

l Resistance from parents and the community 

l Lack of proper expertise. 

Mention other advantages or limitations as you deem fit. 

Proposed Goals of HIV/AIDS Preventive Education 
These goals can be used as a guide post in determining what contents to integrate into the various 
College subjects: 

. Develop life skills which are necessary for dealing adequately with the daily problems of 
living. 

. Encourage independence but recognize that limitations are inevitable 

. Consider the complex environmental forces that can affect normal growth and 
development of learners. 

. Enhance skills necessary for overcoming problems of self-expression 

l Emphasize healthy promotive behaviour and life style. 

The Integration of HIV/ AIDS Preventive 
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Resource Material 6.1A 

The Process of Integrating HIV/AIDS Facts/Concepts with the College of Education/IASE 
Subjects 

HIV/AIDS Facts/Concepts/Messages 

l Meaning of HIV/AIDS 

> 

College of Education/IASE subjects 

Civics 

Economic 

Health 

Mathematics 

Geography 

Population Education 

History 

Educational Psychology 

Language 

Foundations of Education 

Arts 

Physical Education 

Others. . . 

Resource’ Material 6.1B 

Matrix for the Integration of HIV/AIDS Facts/Concepts/Messages with the 

College of Education/IASE subjects 

HIV/AIDS College of Education/IASE Subjects 

Facts/Concepts/Messages 

The Integration of HIV/ AIDS Preventive 
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Module 7: Use of Learner-Centered 
Strategies, Life Skills Techniques and 

Media in HIV/AIDS Preventive 
Education 



USE OF LEARNER-CENTERED 
STRATEGIES, LIFE SKILLS 

TECHNIQUES AND MEDIA IN 
HIV/AIDS PREVENTIVE 

EDUCATION 

Approximate time: 

Module Message 

Overview 

Objectives 

3 

Content Outline 

90 minutes 

We learn by listening (11%) and seeing (83%). We remember what we 
read (10%); hear (20%); see (20%); see and hear (50%); say(70%); and 
say and do (90%) 

Creative teachers invest time and effort in choosing and planning the 
methods, techniques and strategies in carrying out their responsibilities. 
Instructional activities that are student-centered and providing opportunities 
for active student participation are the most useful. Each lesson uses more 
than one activity to match a variety of student abilities and interests. 

After studying this module, the teachers educators should be able to: 

1. 

2. 

3. 

4. 

5. 

6. 

explain the learner-centered concept; 

compare traditional V~KYUS learner-centered instruction; 

prepare a sample pre-test and post-test on how students think and 
feel about HIV/AIDS; 

make samples of learner-centered strategies; 

prepare samples of life skills techniques; 

apply the criteria in choosing and using media; 

demonstrate sample teaching strategies and media for use in 
HIV/AIDS preventive education. 

Learner-centered concept 

Traditional versus learner-centered instruction 

Sample pre-test and post-test on HIV/AIDS preventive education 

Learner-centered strategies 

Life skills techniques 

Instructional media 

Use of Learner-Centered Strategies, Life Skills 139 
Techniques and Media in HIV/AIDS Preventive Education 



Learning Activities 

1. 

2. 

Assessment 

Ice breaking exercise, paired activities, group-to-group exchange 

Workshop on the preparation of sample pre-test and post-test, 
learner-centered strategies, life skills techniques and use of 
instructional media in HIV/AIDS preventive education 

Demonstration on the use of the sample activities: 

learner-centered strategies 

life skills techniques 

games, exhibitions, Roles plays 

Testing is part of authentic assessment or the evaluation of leamer- 
centered instructional activities which implies multiple indicators of 
achievement taken over time rather than a one-time, one-format method 
of judging. Authentic assessment evaluates the total student and not 
isolated aspects of the student. Examples of authentic assessments are 
illustrations; artifacts such as mobile, collage,‘ play, video, sculpture or 
poems; oral and written works such as creative short stories and essays; 
portfolios which promote thinking and organizing skills; learning logs; 
reflective journals; letters; and others. 

1. Based on the Group-to-group exchange activity; 

2. 

3. 

4. 

4.1 

4.2 

4.3 

4.4 

1.1 Explain briefly one new idea/concept you have learned. 

1.2 Which idea/concept affected you most? Why? 

1.3 What suggestions can you give to make students participate 
actively in the lesson? 

Assess the instructional activities and media you have prepared by 
designing a checklist. See page 148. 

Based on the demonstration of the sample teaching strategies make an 
Observation Checklist. See page 149 . 

Based on the design and use of media in the demonstration of 
instructional activities prepare a rating scale which should include the 
following: 

Choose media that are suitable to the objective/s. 

Integrate the media to your lesson by considering the sequence, timing 
and other learning materials used. 

Explain some features of the media before they are used. 

Prepare the equipment/facilities in advance or before the class. 
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Summary 

. 

4.5 Prepare alternate media in case of breakdown or other reasons for 
inability of their use. 

4.6 Ensure maximum student participation when media are used. 

4.7 Ascertain whether the students responded positively on the media used. 

Instructional activities should: 

enhance knowledge and skills 

emphasize positive attitudes, values, interpersonal relations, behavioral 
changes, and total personality development; 

be interesting and feasible; 

help students resolve their concerns and problems on the issues at hand; 

create a stress free learning environment 

promote active and participatory learning, relating knowledge with healthy 
lifestyle and responsible behavior; 

encourage students to use life skills in avoiding risk to HIV/AIDS; and 

learning by doing, learning how to learn and enhancing life skills with 
constructive feelings and actions. 

to be able to disseminate messages to the society 
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Appendix A 

Media Selection Checklist 

Direction: Read each item carefully and check your answer in the appropriate column 

Aspects Yes No Not sure 

I. Content 

1. Is it accurate and up-to-date? 
2. Is it appropriate to your students? 
3. Is it concise and clear? 
4. Is it free from prejudices and discrimination? 
5. Other, specify? 

II. Instructional Design 

1. Are the objectives clearly stated? 

2. Are the media format and strategies appropriate to students? 

3. Are the directions to the students clearly stated? 

4. Does it relate to their experience and knowledge? 

5. Others, specify? 

III. Technical Aspects 

1. Are they easy to see, hear, or read? 

2. Is the format compatible with existing equipment and 
facilities? 

3. Do the students and teacher educators possess skills to use the 
media? 

4. Is the time required for the media compatible with the 
teaching/ learning time available? 

5. Others, specify? 

IV. Packaging 

1. Are they easy to handle, store and identify? 

2. Is the packaging durable enough for use and storage? 

3. Is it affordable in relation to the potential benefits? 

4. Is it cost-effective compared to other comparable media? 

5. Others, specify? 
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Appendix B 
Observation Checklist 

Name of Demonstrator 

Class 

Date 

Duration 

Instruction: Please put a. // under Yes, partly or No in the appropriate column based on 
your answer to each question. 

Questions 

A. 1. Did the objectives include development of critical 
thinking and ability to make responsible 
decisions? 

2. Were the objectives attained? 

B. Instructional Activity 

i. 

ii. 
. . . 
111. 

iv. 

Was the instructional activity interesting? 

Was there maximum student participation? 

Was the activity appropriate to the age and level 
of competency of the students? 

Did the activity lead to the attainment of the 
objective/s? 

C. Give your comments and suggestions to improve the activity: 

Yes Partly No 
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Learning Activity 1 - Group-to-Group Exchange O” 

Approximate time: 45 minutes 

Preparation: 

1. Prior to this activity, ask the teacher educators to form 5 small groups. 

2. Assign each group to study a specific topic from Resource Material 7.1 

3. Ask them to bring the materials needed for presentation such as pens, pencil, flip-chart paper, 
masking tape, string and others. 

Introduction 

Objectives 

Teaching is less about content and more of the learning process. Group- 
to-group exchange is an example of cooperative learning whereby there 
is commonality and complementation of roles among members. 

After participating in this activity, the teacher educators should be able to: 

. explain the learner-centered concept; 

. compare traditional and learner-centered instructions; 

. review the different examples of learner-centered strategies and life 
skills techniques; and 

. state the basic issues and advantages of using well chosen media. 

Content O&line 

1. Learner-centered concept 

2. Traditional and learner-centered instructions 

3. Learner-centered strategies 

pre-test and post-test 

cooperative learning 

peer teaching and learning 

case method 

decision stories 

crossword puzzles 

games 

role play 

drama 

Use of Learner-Centered Strategies, Life Skills 144 
Techniques and Media in HIV/AIDS Preventive Education 

,^ -x.. . ,.I .,... .- ._ _ ._ .“. ^,^ 



4. Life skills techniques 
. enhancing self-esteem 
. responsible decision making 
. reinforcing resistance skills 

5. Instructional media 

Procedure 

1. Let each of the 5 groups review their previously assigned topics from 
Resource Material 7.1 (5 minutes) 

Groups Assigned topic to read 

-1 I Learner-centered concept 

II Traditional ~~rszu learner-centered instruction 

III 

I 

Learner-centered strategies 

IV Life skills techniques 

V Instructional media 

2. Let each group prepare their presentation using creative techniques 
such as flashing keywords, drama, poster, chart, stick drawings, 
mnemonics, etc (10 minutes) 

3. Ask the group to select a member who will do the presentation to the 
other groups. 

4. The presentation from group-to-group can follow this sequence. (25 
minutes) 

I 

V 

Sequence of presentation 

. 

II 

III 
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5. Encourage question-and-answer interactions. 

6. Solicit comments and suggestions (5 minutes) 

7. Ask one or two volunteers to summarize this activity. 

Learning Outcomes Based on the learning experience on the Use of Learner-Centered 
Strategies. Life Skills Techniques and Media in HIV/AIDS Preventive 
Education: 

1. Ask the teachers to complete any of the following verbally: 

0 I now realize that ---------- 

* I now support---------- 

. 1 would like to ------------- 

o 1 would reevaluate any ------------ 

o I was surprised--------- 

2. Ask the teachers to explain briefly at least 2 new ideas or concepts 
they have learned from each of these topics: 

l learner-centered strategies 

l life skills techniques 

. instructional media 

3. Ask the teachers which idea/ concept interested them most? Why? 

Resource Material 7.1 The use of Learner-Centered Strategies, Life Skills Techniques and 
Media in HIV/AIDS Preventive Education 
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Sample teaching/ learning materials 

1. Title: Feelings Toward the Infected Person 

Objectives: The students should be able to: 

. clarify their own feelings/attitudes about AIDS-related issues; and 

l empathize with people living with HIV/AIDS. 

Procedure: 

1 .l Introduce the lesson by writing this Case Study: A classmate with AIDS. 

You have learned that Jai, your classmate, is living with HIV infection. Although AlDS is 
not transmitted by casual contact, a group of parents demanded that this student should be 
prevented from attending classes. Many of your classmates are avoiding and rejecting Jai. 
These classmates are your friends and expect you to support them. 

1.2 To facilitate the discussion you may ask the following options and possible consequences 
of their actions: 

l Would you join your classmates in avoiding or rejecting Jai‘? Consequences: 

l Would you refuse to join your classmates? 

l Consequences: 

l Do nothing and be neutral. 

l Consequences: 

l Would you attempt to change you classmate’s action? 

l Consequences: 

I.3 Ask student individually: What would you do? 

l Are you willing to accept the consequences? 

l Would you be willing to publicly take a stand? 

2. Title: Self-esteem and AIDS Prevention 

Objectives: The students should be able to: 

. define self-esteem; 

. relate self-esteem with responsible sexual behaviour; and 

. discuss the role of self-esteem and responsible behaviour in AIDS prevention. 
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Procedure: 

2.1 Write the word “self-esteem” on the board. Encircle the words and put spokes around the 
figure. 

l Ask students to write on each spoke, word or words that they associate with self-esteem. 

l Ask the students to choose words or phrases to define the term, such as: 

D positive opinion of oneself 

z> self-respect, self image, feelings of worthiness 

D belief in oneself and liking oneself 

l What factors enhance positive self-esteem. ‘) What could be some reason for lack of self- 
esteem? 

l Summarize this activity by defining self-esteem and enhancing self-esteem. 

2.2 Ask each student to draw a big circle to till one pad paper and divide the circle into 6 
equal parts 

2.3 Number each part 1 to 6 and ask them to answer these: 

l three words which describe you best qualities, character or behaviour; 
. one value in life which you do not wish to change; 
l your most valuable possession; 
l your greatest personal achievement in life; 
. name three persons who are very important to you; and 
. one thing that will help you succeed in life. 
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2.4 

2.5 

2.6 

Let them select a partner to discuss their work. 

At the end of this activity ask students how they felt about themselves. 

Summarize this activity by relatin, CJ self-esteem and responsible sexual behaviour to 
HIV/AIDS prevention 

Next, have the students trace their hand showing the 5 fingers on a sheet of paper. 

2.8 Give the following instructions: 

. Let each partner write on the 5 fingers corresponding to the good qualities about 
themselves. 

. Discuss these qualities and how they can enhance self-esteem. 

. Explain how self-esteem influences one’s attitude towards unhealthy and 
irresponsible behaviour. 
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Learning Activity 2 - Workshop: Preparing O” 

Instructional Activities and Media for HIV/AIDS Preventive 
Education 

Approximate time: 90 minutes 

Preparation: Two days before this workshop, assign partners to plan on writing sample 
teaching/learning strategies and to bring the materials needed for instructional media. 

Introduction The use of learner-centered strategies, life skills techniques and 
appropriate media are activities where students can participate actively. 

Objectives 

In this module the teachers will prepare and demonstrate sample 
instructional strategies which are learner-centered and enhance life- 
skills of the students with accompanying instructional media. 

After participating in this activity, the teacher educators should be able to: 

l critique examples of instructional activities; 

l prepare sample teaching/learning activities which are learner- 
centered and enhancing life skills; 

0 show examples of instructional media; and 

l demonstrate some teaching/learning strategies. 

Content Outline 1. Sample teaching-learning activities: 
l learner-centered 
l life skills 

2. Use of teaching strategies 
3. Selecting teaching strategies 
4. Instructional media 
5. Observation checklist (Refer to Pg 49, Learning Activity I, Pg 150) 

Procedure Step I. Assign partners to critique the samples of teaching/learning 
activities in Resource Material 7.2 and 7.2A (10 minutes) 

Step II. Let them improve the materials, as they deem fit (5 minutes) 

Step III. Ask them to prepare their own sample teaching/learning 
activities and to choose the instructional media needed for their purpose 
(30 minutes). Refer to Resource Material 7.2B. 

Step IV. Let the participants critique each other’s work. 
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Each partner should revise their work based on comments and 
suggestions of other pairs (5 minutes) 

Step V. Ask them to demonstrate the sample teaching/learning activities 
that they have prepared (40 minutes). 

Refer to Observation Checklist (Appendix B: Learning Activity 1, 
Module 7) 

Step VI. Call on some to summarize the workshop and demonstration 
teaching by completing at least one of the following phrases: (5 
minutes) 

l I learned that I ------------ 

O I am proud that I ----------- 
. 1 feel that 1 ______________ 

. 1 wonder ______________ 

. 1 hope __________________ 

Learning Outcomes: Create teaching/learning material which are learner-centered and 
enhancing life skills with accompanying instructional media for use in 
HIV/AIDS preventive education. 

Resource Material 

7.2 Sample teaching-learning activities 

7.2A - Selection of teaching activities 

7.2B - Selecting teaching strategies 

7.2C - Instructional media 
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Resource Material 7.1 
Use of Learner-Centered Strategies, Life Skills Techniques and Media in HIV/AIDS Preventive 
Education 

Learner-Centered Concept 

In Learner-centered activities 
l Teacher educators help learners build on their prior knowledge 

l Teacher educators help learners connect this with new knowledge and to see their 
relationships 

l Social and cooperative skills are developed I 
l Activities are designed to help learner use the thinking and learning strategies needed to 

succeed in College and in real life. 

l Students learn to work in teams, to share, debate and synthesize 

0 Students become active participants in learning thus, empowered to make choices and 
progress at their own pace. 

Learner-Centered Strategies 
Some examples of learner-centered strategies are pre-test and post-test, cooperative learning, 
peer teaching and learning, case method, decision stories, crossword puzzles, and games. 

Pre-test and Post-test = Pre-test and post-test are the same tests. These enable students to confirm 
or correct their responses based on what they have learned from the program. 

Cooperative learning. This includes the creation of a single product, requires students to help 
each other, practice social skills and promote positive interdependence within the activity. 
Cooperative learning is the foundation of many activities in learner-centered classrooms. 

Teachers foster interdependence by assigning roles, holding the group accountable for each 
person’s learning, requiring one creative product, and promoting group identity and standards. 
Learners are motivated, focused and are high achievers. 

l Peer teaching and learning. An example of this is the “learning pair” in which student pairs 
alternately ask and answer questions on commonly read materials. This approach provides an 

. opportunity for the learner to interact with a peer with whom one can work out a better 
understanding of the subject matter in a congenial manner. 

l Case study. Cases are usually real-life situations which are synthesized to represent a 
particular principle or type of problem in a case report, discussion should focus on asking 
questions, clarifying issues, challenging conclusions, encouraging analysis and testing the 
validity of the solutions or generalizations. 

Points to consider: 

D What is the problem? 
D What causes the problem? 
D What evidence will support or discount why the problem exists? 
D What conclusions and recommendations can be derived from the study? 
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l :* Decisions stories = These are open-ended vignettes that describe an issue or problem. They 
ask students to suggest a decision and corresponding appropriate to the age of the students. 
For the activity to be effective, the story should have varied courses of action. A good 
Decision story should encourage students to sort out opinions, values and feelings. It should 
require students to think, analyze and try them out. 

Guidelines in preparing decision stories: 

D Make the stories short between 50 to 150 words. Establish realism and identify the 
character/s. 

D Focus on the main issue, supported by facts and events. 
D Provide for a varied course of action 
D Give a descriptive title 
D Ask a focus question at the end to support a particular course of action. 
D Pool ideas based on the focus question. 

l Crossword puzzles. These are useful in building vocabulary and reinforcing concepts. These 
can be made by the teachers and students. Some commercial materials are also available. 

l Games. Games are ltin while training students to follow rules and provide useful experience 
in socialization. Keep games from becoming ~too competitive. 

Comparison of traditional and learner-centered instruction 

Component of instruction Traditional Learner-centered 

1. Setting goals Based on textbooks Based on needs assessment 

2. Objectives Based on teacher Based on student 
performance performance 

3. Students are informed Students are not told about Students are told about the 
of objectives the objectives objectives to be achieved 

4. Expected achievement Based on the normal curve Based on criterion reference 

5. Mastery Few students master most Most students master most 
of the objectives of the objectives 

6. Grading Based on comparison with Based on mastery of 
other students objectives 

7. Remediation Often not planned Planned for students who 
need help 

8. Instructional strategies Based on teacher preference Selected to attain the 
and familiarity objectives, use of various 

strategies 

I 9. Evaluation Norm-referenced Criterion-referenced, assess ’ 
student mastery of objectives 

, 10. Revision of instruction Based on availability of Based on evaluation data : 
and materials new material and occurs regularly. 

Use of Learner-Centered Strategies, Life Skills 153 
Techniques and Media in HIV/AIDS Preventive Education 

.-.. ---- 



Life Skills Techniques 

Life skills are those which enable an individual to cope with challenges and threats in the 
environment thus, ensuring self-preservation and well-being. 

Examples of life skills are: 

. enhancing self-esteem; 

. reinforcing resistance skill or saying “No” and 

l responsible decision-making skill. 

Self-esteem To have self-esteem is to accept oneself, to be able to admit one’s shortcomings and 
take responsibility for one’s actions. Self-esteem can be reinforced by parents, teachers and 
friends. The individual with high self-esteem is most likely to avoid situations that will put 
him/her at risk for HIV infection. 

Some positive “image building statements” to enhance self-esteem: 

+ I am ok. 

‘r I like myself. 

& I am creative. 

P I can learn from others 

‘I I can start each day with a smile. 

Reinforcing resistance skill or saving “No”. Decision about sex is a very personal and sensitive 
matter. Saying “No” in an unwanted situation requires skill. Examples of what one might say: 

. “ I like you a lot, but I’m just not ready for sex.” 

. “I don’t believe in having sex before marriage. I want to wait.” 

. “I enjoy being with you, but I’am not old enough for this.” 

l I don’t have to give you a reason for refusing. It’s just my decision.” 

l On the other hand, sharing thoughts, beliefs, feelings, and most of all, mutual respect, is wha 
make a relationship wholesome and lasting. 

Ways of practicing resistance skills: 

l Using assertive behaviour. 

l Using nonverbal behaviour that matches verbal behaviour. 

l Influencing others to choose responsible behaviour 

l Avoiding situations where there will be pressure to make harmful decisions. 

l Resisting pressure to engage in illegal or unhealthful behaviour. 
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Responsible decision-making skill. Responsible decision-making skills can be developed by 
following these steps: 

Clearly describe the situation or problem 

List possible actions that can be taken based on the situation/problem 

Share the list of possible actions with responsible adults. 

CarefLllly evaluate each action. A responsible action is one that is healthful, safe, legal, 
respectftll to self and others, consistent with guidelines of parents and teachers, compatible 
with good character. 

Decide which action is responsible and appropriate. 

Act in a responsible way and evaluate the results. 

Instructional Media 

Instructional media are the physical means by which instruction is delivered to the students. It 
includes all the traditional means of delivering instruction such as the chalkboards, books, maps, 
charts, ne\vspapers and other print materials. Audio visual media are audio-casettes, video, radio 
and TV broadcasts, slides and films, computers and interactive videos. Examples of visual 
materials are diagrams, chart, maps, graphs, photographs, cartoons and transparencies. 

Effective instructional media: 

l provide a concrete basis for conceptual thinking; 

l have a high degree of interest for the learners; 

l help make learning more permanent; 

. contribute to efficiency, depth and variety of learning; and 

. make a learner respond actively. 

Some basic questions in choosing instructional media: 

l Is the media readily available? 

0 Is it practical to use? 

l Is it appropriate to student’s characteristics? 

l Is it the best means of presenting a particular instructional activity? 
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Resource Material 7.2A 

Points to Consider in Selecting Teaching/Learning Activities 

Characteristics of the students 

Skills of the teacher 

Content of the lesson 

Available time to deliver the lesson 

Available facilities in the college 

Knowledge, attitudes and skills to develop 

Methods that are interesting to the students 

Methods related to the objective/s and assessment 

Tips to Teachers in Teaching HIV/AIDS Preventive Education 

Change attitudes and behaviour, develop communication and interpersonal skills rather than 
focusing on disease causation. 

Use strategies to help students cope with stress and fears about AIDS 

Use situations to emphasize what to do, which actions to take and the benefits of doing so; 
and the consequences of failing to do so. 

Deliver clear and consistent health messages through a variety of communication channels. 

Keep an open mind and continue to explore issues meaningful to the students. 

Promote creative and collaborative learning by asking students to process new information. 

Ask students which part of the lesson affected them and why. 

Ask students which information they will discuss with their friends 
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Resource Material 7.2 B 

Criteria in Selecting Teaching Strategies 

l Select strategies that contribute to total learning. Some strategies lend themselves to 
acquiring knowledge, while others are better suited to attributes and decision making. Any 
strategy selected should invol\re the students actively. 

l Use more than one strategy to teach complex or difficult concepts. Besides, students learn in 
a variety of ways and by different means. 

l Resin Lvith a simple strategy and move to more complex ones. As the students become better 
able to deal with more difficult concepts, more complex strategies can be used that will 
require self-discovery or analysis of materials. 

l Instructional aids should be included whenever possible. They are excellent for reinforcing 
learning. 

Resource Material 7.2 C 

Criteria in Choosing and Using Media 

l Do they give a true picture of the ideas they represent? 

l Do they contribute to the meaning of the topic under study? 

l Is the media appropriate to the age, intelligence and experience of the learner? 

l Do they make the learners become better thinkers and critically minded? 

l Is the material worth the time, expense and effort involved? 
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Module 8 :Assessment Tools for Use in 
HIV/AIDS Preventive Education 
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ASSESSMENT TQOLS FOR USE IN HIV/AIDS 
PREVENTIVE EDUCATION 

Approximate time: 90 minutes 

Module Message Assessment tools are used in making students take the responsibility for 
their own learning. 

Overview Assessment tools refer to the different ways students can demonstrate 
that they have mastered the objectives. These include tests and other 
subjective instruments. Tests often refer to objective and essay tests. 
Other tools are rating scales, checklists, and questionnaires. Assessment 
tools are designed based on clearly stated objectives. To construct valid 
assessment tools certain principles and rules must be observed. 

In HIV/AIDS preventive Education, assessment should not be limited to 
knowledge or cognitive domain but must also be concerned with the 
formation of attitude, values and life skills among the students. 
Therefore, the choice and use of the most appropriate tool for a 
particular grade level or group of learners is important. 

This module will help teacher educators revise their knowledge and 
skills in test construction. The advantages and disadvantages of the 
different types of tests will also be reviewed. 

Objectives 

3 

After studying this module, the teacher educators should be able to: 

0 explain the use of criterion-referenced tests; 

l design good tests for HIV/AIDS preventive education; 

l review various assessment tools for testing knowledge, attitude and 
skills; 

l follow the principles and rules for assessment tools construction; and 

a write sample tests on HIV/AIDS preventive education 

Content Outline 1. Criterion-referenced tests 
2. Steps in designing good tests 
3. Kinds of assessment tools 
4. Principles and rules for assessment tools construction 
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Learning Activities 1. Panel Discussion: Assessment Tools for use in HIV/AIDS 
Preventive Education 

2. Workshop: Designing Assessment Tools for HIV/AIDS Preventive 
Education 

Assessment 

rf 
Summary 

6 

Based on your learning experience in designing assessment tools write 2 
paragraphs starting with any one of the following introductory phrases: 

1. I am beginning to wonder.. . . 

2. I was surprised.. . 

3. I now believe.. . 

4. I have become more skillful at.. . 

5. I am pleased that I... 

1. Assessment tools may be objective or subjective depending on their 
design and purpose. 

2. There are several assessment tools for testing knowledge, attitudes 
and skills such as multiple choice tests, checklists, observation forms 
and performance guides. 

3. Certain principles and rules determine proper assessment tool 
construction. 

4. A valid test is one that measures what is stated in the objectives, 

5. Assessment should be used to follow-up progress in the attainment 
of the objectives. 
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Learning Activity 1 - Panel Discussion: Assessment 
Tools for Use in HIV/AIDS Preventive Education 

Approximate time: 40 minutes 

Preparation: 1. Invite 2 to 3 panel discussions or resource persons who are experts 
on the subject matter. Invite them several days before the panel 
discussion. 

2. Ask teachers to prepare questions that they may want to ask regarding 
assessment tools and tests. (Do this several days before the panel 
discussion). 

3. Submit these questions to the resource person to guide them during the 
discussion. 

4. Among the teachers, ask for 3 volunteers to form a second panel who 
will ask the questions and raise issues during the discussion. 
However, other teachers in the audience may also ask questions 
whenever they wish. 

5. Let another volunteer serve as moderator. 

6. Arrange the training room with 2 panels in front, that is, one panel fcr 
the resource persons and another panel for the teacher who will ask 
questions. 

Introduction Designing assessment tools based on clearly defined objectives is a skill 
that is required of an effective teacher. In this activity the teacher 
educators will review criterion-referenced testing; tools for testing 
knowledge, attitudes and skills; purpose of testing; principles and rules 
for constructing tests; and pre-testing and post-testing. 

Objectives AAer participating in this activity, the teacher educators should be able to: 
0 explain the use of the criterion-referenced tests; 

l design a good test on HIV/AIDS preventive education; 
0 state the various assessment tools used for testing; 
0 enumerate some advantages and disadvantages of using certain 

assessment tools; and 
l reiterate the principles and rules for test construction 
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Content Outline 1. Criterion-referenced testing 

Procedure 

2. Steps in designing good tests 

3. Tools for assessing knowledge, attitudes and skills 

4. Advantages and disadvantages of using specific assessment tools 

5. Principles and rules for test construction 

1. Make sure that you are now prepared for the panel discussion. 

2. Ask the resource persons and the teachers who will ask the questions 
to seat in their respective panels. 

3. Ask the moderator to seat in front between the 2 panels. 

4. Start the discussion by asking the moderator to briefly introduce the 
members of both panels. 

5. Let the resource persons speak, followed by questions from the panel 
of teachers, then from the audience. 

6. Let the moderator facilitate the open forum. 

7. Ask the moderator to summarize the result of the discussions and 
thank all who contributed to the success of this activity. 

Learning Outcomes Based on the learning experience on the use of the assessment tools in 
HIV/AIDS preventive education, ask teachers to explain briefly the 
highlights of the panel discussion by starting with any one of the 
following: 

1. I now believe.. . . . 

2. I was surprised.. . . . 

3. I am pleased.. . . . 

4. I have become more skillful at.. . . 

5. I am beginning to wonder.. . . . . . 

Resource Materials 8.1 Assessment Tools for Use in HIV/AIDS Preventive Education. 

8.1 A Steps in Designing Good Tests 

8.1B Advantages and Disadvantages of Using Specific Assessment 
Tools 
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Learning Activity-l - Workshop: Designing Assessment Tools for 
HIV/AIDS Preventive Education 

Approximate time: 50 minutes 

Preparation: Ask teachers to bring the lesson plans they have prepared in the past 
session. 

Introduction Assessment should not be confused with grading, although you cannot 
give a grade without first assessing your students. Oftentimes, it is 
more appropriate to assess without giving marks. Perhaps, your purpose 
is to establish baseline data as in the case of a pre-test. You also want to 
help the students in their subsequent learning and to tell them what they 
have already learned. In this activity you should be able to make 
different types of assessment tools. 

Objectives After participating in this activity, the teacher educators should be able 
to: 

l critique the assessment tools they have previously prepared in their 
lesson plan; and 

l design assessment tools for HIV/AIDS Preventive Education. 

Content Outline 

Procedure 

1. Assessment tools for testing knowledge, attitudes skills 

2 . Principles and rules for assessment tool construction 

1. Steps in designing good tests 

2. Criteria for assessing good tests items. 

1. Ask the teachers to choose a partner and critique the assessment tools 
they have previously prepared based on the following criteria: 

l The assessment tool should clearly state its (1) purpose; (2) 
area/s covered; and (3) weight of each item. 

l The tool should give clear and simple directions. 

l Each item is based on clearly stated objectives. 

l The items should not confuse or trick the students. 

l Each item is not too long which can confuse the students. 

l Each item is free from technical errors and irrelevant clues. 

l Each item is free from racial, ethnic and sexual bias 
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2. Ask the teacher to revise the tools they prepared earlier based on the 
above criteria. 

3. Let the partners design new assessment tools based on HIV/AIDS 
topics previously discussed. Remind the partners to make different 
assessment tools such as multiple choice, matching, rating scales, 
essay, etc. 

4. Invite 2 to 4 partners to present their assessment tools in teaching 
sessions and encourage the participants to give comments and 
suggestions for improvement. 

5. Ask 2 teachers to summarize this activity. 

Learning Outcomes 1. A collection of assessment tools such as multiple choice test, 
true/false, fill in, matching, short answer, essay, checklist, rating 
scale, questionnaire, etc. for use in HIV/AIDS Preventive 
Education. 

2. A collection of lesson plans with their revised assessment tools/tests. 

3. Make a Teacher’s Creative Resource Book on HIV/AIDS 
Preventive Education. This is a collection of articles; lesson plans; 
teaching methods and techniques; assessment tools; journal articles; 
notes; etc. 

Resource Materials 8.1 Assessment Tools for Use in HIV/AIDS Preventive Education 

(These are used in 8.1 A Steps in Designing Good Tests 

Learning Activity 1) 8.1B Advantages and Disadvantages of Using Specific Assessment 
Tools. 

8.1 C Rules for Test Construction 

8.2 Teacher’s Creative Resource Book on HIV/AIDS Preventive 
Education (Sample Cover) 
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Resource Material 8.1 

Assessment Tools for Use in HIV/AIDS Preventive Education 

1NTRODUCTION 
Students are usually afraid of tests. Assuming that the test items are none the less based on the 
lesson at hand and that the purpose of the exercise is well understood by the learners, the choice 
of an assessment tool and the manner in which it is designed is critical to the teaching-learning 
process. Following are some guidelines on the use of assessment tools in general. Reference to 
HIV/AIDS preventive education is included in the resource material. 

CRITERlON - REFERENCE TESTING 

A recent approach to assessing and testing is to design tools that are based on clearly stated 
knowledge and skill objectives. The tests are made to measure the ability of the students to attain 
the objectives. This type of test is called objective-referenced or criterion-referenced test. It is 
based on the individual student’s achievement vis-ci-vis an external parameter rather than the 
relative distribution of scores of other students which is called norm-referenced measurement. 

Both criterion-referenced and noml-referenced tests may appear similar in content as “multiple- 
choice” or “true and false” types but the main difference lies in the interpretation of results. 

Here, the ability of the learner is measured in terms of the attainment of the objectives that is, the 
test items should match the objectives. The learner is aware of what is important to study 
because there is congruence between instructional objective and assessment of instruction. Thus, 
the methods of assessment and the tools used serve many functions such as to measure and 
diagnose; and for feedback and remediation. 

Examples of assessment tools for knowledge objectives are: 

l Multiple choice l Fill-in l Short answers 

l True-false l Matching l Essay 

Examples of assessment tools for attitude objectives are: 

l interviews l rating scale l anecdotes 

l observations l surveys l inventories 

Examples of assessment tools for skills are 

l problem solving l rating scale l discussion 

l checklist l observation l questionnaire 

Examples of assessment tools to assess knowledge, attitudes and skills are: 

l projects 

l case studies 

l portfolio assessment 
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PURPOSE OF ASSESSblENT 

+ To assess the effectiveness of the learning activities 

+ To motivate the students 

+ To ascertain the quality and speed of student progress 

+ To grade student performance 

+ To identify the value and relevance of the content to the behaviour change of the students 

+ To undertake necessary remedial measures 

PRINCIPLES OFCONSTRUCTING ASSESShlENT TOOLS 

The objective must convey very clearly what is to be measured and indicate how the 
measurement is to be accomplished. It is important to remember that instruction is designed to 
bring about learnin,. (r Tests are used to determine whether learning occurred. 

Some principles to be followed in assessment tool construction: 

+ The tool should constitute a fair representative sample of the lesson; 

+ The tool should clearly state the purpose of the test, areas covered, and weight of each 
item. 

+ The test items should be clear and ambiguity should bc avoided 

+ The test items should not “trick” or confuse the students. 

+ The tool should give very clear directions and instructions. 

Please refer to Resource Material 8.1 A on the advantages and Disadvantages of using specific 
assessment tools and Resource material 8.1 B on Rules for Test Construction 

TESTING KNOWLEDGE 

Acquisition of knowledge is the basis for learning the other levels of the cognitive domain. The 
six levels are knowledge, comprehension, application, analysis, synthesis and evaluation. The 
action very used in the objective indicates the possible test item to write. Here are some 
examples 

Objectives Tests 

+ To identify -------------------- Multiple choice, list 

+ To list __________________________ Enumerate 

+ To describe ___________________ Essay 

+ To solve--------- ___________ Compute for the answer 

+ To construct--------------------- Rating scale, checklist 

+ To predict---- ____ - ___________ Multiple choice, essay 

+ To recall---------------------- Fill in the blank 
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OBSERVING AND TESTING ATTITUDES 

Feelings, values and beliefs are difficult to assess because of their personal nature. One can only 
make inferences from the students words and actions. However, the responses of the students 
may not reflect their true feelings and the outcome of instruction may come much later after the 
subject or topic is completed. 

Some uses of attitude assessment: 

Attitude outcomes measure how much attitudinal change has occurred after instruction; and 

Instruction is determined by asking students what they like or do not like and by soliciting 
suggestions for improvement. 

Attitude assessment is very relevant in HIV/AIDS preventive education. It tells how people feel 
about each other, places, things, or ideas. Attitudes involve feelings, values and appreciation 
which are not easily measured by objective tests. Other common assessment tools are attitude 
scale, observations, anecdotal record, questionnaire, checklist, survey, rating scale and interview 
guide. 

Attitude scales require students to choose between alternatives on a continuum. Examples are 
the forced-choice scale such as yes/no or agree/disagree. This scale provides only two options 
about each statement. 

Likert Scale provides a range of choices about an attitude issue. Example 

1. Relatives should take care 
their AIDS patient 

2. I am afraid 1 will contract 
AIDS later in life 

Disagree Not Agree Strongly 
sure Agree 

Scorkng is done depending on how the statements are formulated. The continuum of responses 
may be given weights from one to five with the lowest score for strongly agree statements. If the 
student checks strongly agree on item one above, the score will be fine. The scoring is reversed 
for negative statements such as item two, thus the strongly disagree answer gets a score of five. 
Attitude scales should not be used for grading purposes, because the scales can further bias the 
responses of the students. 

Observation may be used to supplement attitude scales. Observation is an excellent way of 
assessing behaviour. It can provide important clues on attitudes. 

Anecdotal record keeping goes hand in hand with observation. Both observation and anecdotal 
record keeping are subjective techniques. I 

Checklist can be useful in evaluating student behaviour and learning activities. The checklist 
allows the teacher to note quickly and effectively whether the characteristic is present. 

Portfolio Assessment is like a file cabinet which has different files in each drawer. Each file 
contains evidence of learning-one drawer for written work, one for media, another one for 
projects, art work, etc. Teaching students how to organize their work is a thinking skill. The 
portfolio is a day to day, week by week collection of students best work in your subject. 
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TESTING SKILLS AND BEHAVIOUR 

To assess skills and behavior, we have to observe students’ actions and how well they carry out a 
particular task. The standards of performance are based according to the instructional objective 
and activities. The student has the opportunity to practice and apply the skills by demonstrating 
learning. 

PRE-TESTING AND POST-TESTING 

Pre-testing and post-testing are used to assess learners’ entry knowledge, attitude or skills on a 
subject or unit of study. 

Three most important functions of pre-testing: 

1. to assess learners’ level of ability in the subject or topic; 

2. to detemline which competencies in the subject or topic the learners have already 
mastered; and 

3. to know how much improvement has occurred after instruction is completed. 

Benefits of pre-testing and post-testing are: 

+ It alerts the students what they do and do not know about the topic. 

+ It indicates the remedial work to be done before the start of instruction. 

+ It motivates students to study what they do not know 

+ It provides baseline data for determining behavioral change by comparing the pre and 
post-tests 

+ It gives the teacher the opportunity to modify the lesson and start at the point of students’ 
readiness 

Some disadvantages of pre-testing and post-testing are: 

+ It takes some time away from instruction. 

+ The learners may concentrate too much on what they do not know and neglect the other 
topics. 

+ It may create negative feelings among students who get very low scores. To avoid this 
situation, be sure that they understand the purpose of the pre-test and that it will not affect 
their grades. 

SI 

1. 

2. 

3. 

4. 

5. 

6. 

MMARY 

Assessment tools may be objective or subjective depending on their design and purpose. 

Objective tests are limited primarily to testing recall. 

A valid test is one that measures what is stated in the objective. 

Assessment should be used for positive reasons. 

Assessment too[s should be associated with objective achievement. 

A combination of assessment techniques gives a better indication of the learner’s 
performance and level of achievement vi&-vis the expected results of the teaching- 
learning process. 
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Resource Material 8.1A 

Steps in Designing Good Tests 

1. Prepare the table of specifications based on the instructional objectives. 

2. Draft the test items. 

3. Decide on the length of the test. 

4. Select and edit the test items. 

5. Arrange the items in the order of difficulty from easy to the most difficult. 

6. Prepare the instruction of the test and answer key. 

7. Duplicate the test. 

Resource Material 8.1 B 

Advantages and Limitations of Using Specific Assessment Tools 

True/False Test. It consists of statements that are either true or false. Students must decide 
about each item and answer accordingly. 

Advantages 

1. It can sample a wide range of subject matter. 

2. It is easy to score and the score is objective 

3. It can be used in quizzes, a lesson review and end of the lesson test. 

4. It can be useful when there are only two options in an issue. 

Limitations 

1. It encourages guessing. 

2. It is often difficult to construct completely true or false statements. 

3. It is difficult to avoid clues, ambiguities or details. 

4. Minor details are given much credit as items 

Multiple Choice Test. This test provides an opportunity to develop throughout provoking 
questions. It provides wide coverage of instructional materials. It is considered the best short- 

answer test. 

Advantages 

1. The items can be constructed to measure recall. 

2. The items can be written to measure inference, judgment and discrimination. 

3. It can cover the instructional material extensively 

4. It can be scored objectively and rapidly 

Limitations 

1. The construction of the test is time-consuming 

2. Factually-based items can stress memorization. 

3. More than one response may be nearly correct. 

4. Alternative and plausible answers are often difficult to make 
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5. The format does not allow students to express their own thoughts. 

Iblatching Test. This test is a form of multiple-choice test, except that the number of choices are 
many. 

Advantages 

I. It is adaptable to many topics. 

3 -. It can be developed fairly quickly. 

: -. The fomlat uses space economically. 

4. It is easy to score. 

Limitations 

1. It tests only factual information. 

2. It permits guessing. 

3. It is likely to include clues to the correct answers. 

4. It increases difficulty as the number of items to be matched increases. 

Completion Test: This type of test measures the student’s ability to select a word or phrase that 
is consistent in logic and style of the statement. 

Advantages 

1, It is easy to construct. 

2. It minimizes guessing because the answer must come from the student. 

3. It has a wide use in testing situations, diagrams or charts. 

4. It allows for objective scoring. 

Limitations 

1. It stresses factual information. 

2. It may give premium to rate memory rather than real understanding. 

3. Alternative answers provided by students may be very close to the correct answer, making 
scoring problematic. 

4. Clues can allow students to guess the answer. 

Essay Test. The use of this test allows the student to organize infomlation in a systematic way. It 
also gives the teacher an insight into the students’ understanding of the lesson. 

Advantages 

1. Originality and creativity of the students are encouraged. 

2. It stimulates students to organize their thinking. 

3. The chance of cheating is minimized. 

4. Guessing is reduced to a minimum. 

5. It can provide answers that reflect students’ attitudes, values and skills. 

Limitations 

1. Scoring can be subjective. 

2. Scoring is time consuming. 

3. Student with poor writing skills are at a limitation. 

4. It can sample only a limited amount of the materials covered. 
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Resource Material 8.1 C 

RULES FOR WRITING TEST-ITEMS 
General Rules 

Be careful not to provide cues to the 
correct answer 

Avoid dependent items where one item 
cues the answer in another item 

Avoid negatives 

Avoid unnecessary difficulty, such as use 
of obscure vocabulary 

Avoid direct quotations 

Multiple-Choice items 

Do not call for trivial obvious, ambiguous, or 
meaningless answers 

Each item should have only one correct answer 

Use illustrations appropriately and accurately 
and make them clear 

Follow the rules of grammar and syntax 

Avoid items that give away the answer. 

Avoid complex sentence structure. 

Make the stem a direct question 

Ask one definite question 

Avoid making correct alternatives 
obviously different. 

Present alternatives in logical order 

Avoid making correct alternatives 
systematically different. 

Present alternatives in logical order 

Make response alternatives mutually 
exclusive and of similar length. 

Make response alternatives plausible but 
not equally plausible. 

Use “none of the above” seldom and with 
caution. 

Assessment Tools for use in HIV/AIDS 
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Make options and the stem grammatically 
parallel and consistent 

Present the tern1 in the stem and definitions as 
options when testing knowledge of 
terminology. 

Avoid requiring personal opinion unless on 
attitude survey. 

Avoid redundancy in alternatives by stating 
once in the stem 

Avoid a collection of true/false alternatives. 

Use “all of the above” option when there are 
several correct answers, not a best answer. 

Put as much of the problem as possible into the 
stem. 
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Matching items 

Use response categories that are related Use longer phrases in the response list, shorter 
but mutually exclusive in the stimuli list. 

Keep the number of stimuli small and 
have the number of responses exceed 
stimuli by 2 or 3 

Identify stimuli with mmlbers and responses 
with letters 

Present response in logical order (e.g. 
alphabetically, chronologically). 

Keep everything relating to an item on a single 

page 

Explain the basis for matching; give clear 
directions 

Make stimuli and response columns similar in 
level of difficulty 

Avoid “perfect” matching by including 
one or more implausible responses 

Avoid using complete sentences in stimuli 
column; use phrases or words instead 

True/False, Constant Alternative Items 

Be sure the item is definitely true or false. Use quantitative language when possible. 

Avoid determiners such as always, often. Place crucial elements at the end of the 
sentence 

Use approximately the same number of 
words in each statement. Instead of true/false, you can use yes/no, 

right/wrong. 

Avoid quotations or stereotypes. 
Correct/incorrect, same/opposite. 

Don’t present items in a pattern. 
Phrase items unambiguously 

Short Answer, Completion, or Supply items 

Word items specifically and clearly Provide the terms and require the definition 
rather than vice versa 

Put the blanks towards the end of the 
sentence 

Use only one blank in a sentence 

Specify the terms in which the response is to 
be given, e.g., word, phrase, sentence, inches, 
feet. 

Avoid quoted or stereotyped statements Use direct questions rather than incomplete 
declarative sentences. 

Require short, definite, explicit answers 
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Essay Items 

Focus the type of response you wish the Word question so experts can agree on correct 
student to make response 

Clarify limits and purposes of questions Use more than one essay question 

Avoid optional questions Set up a systematic scoring procedure 

Application or Problem Solving Items 

Use new or novel test materials Test ability to use materials 

Use introductory materials followed by Use pictures or diagrams for testing 

item dependent on that material 

Use reading material for testing 

Call for identifying or producing 
examples Allow for creativity 

Call for identifying components or 
relationships. 
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Resource Material 8.2 

(Sample Cover) 

Creative Teacher 

Resource Book on 

HIV/AIDS 

Preventive 

Education 

Name of the Teacher 

College 
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Red Ribbon 

Red Ribbon - was conceived in 1991 by a group of artists in the 

U.S. who wanted to draw attention to AIDS. Since then the Red 
Ribbon has become an international symbol of AIDS awareness 
and visual expression of support for people affected by AIDS. 

The Red Ribbon is increasingly being worn by people all year 
around to demonstrate their concern and care about HIV and 
AIDS, and to remind others for the need of their support and 

commitment. 

Wear the Rid Ribbon with pride! 

WORLD AIDS DAY 

World AIDS Day emerged from the call by the World Summit of Ministers of 
Health on Programmes for AIDS Prevention in 1988 to open channels of 
communication, strengthen the exchange of information and experience, and 
forge a spirit of social tolerance. Each year, it is the international day of 

coordinated action against AIDS. 

Themes for WORLD AIDS DAY 

Each year, there is particular theme chosen for World AIDS Day. 
Over the last eleven years, the themes have been as follows: 

1988 

1989 

1990 

1991 

1992 

1993 

1994 

1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002-03 

Communication 

Youth 

Women and AIDS 

Sharing the challenge 

Community Commitment 

Time to Act 

AIDS and the family 

Shared rights, shared responsibilities 

One World, One hope 

Children living in a world with AIDS 

Force for Change: World AIDS Campaign with young people 

Listen, Learn, Live: World AIDS Campaign with children and Young 

“AIDS: Men make a difference” 

I Care, Do you? 

Stigma and Discrimination 
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