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| Overview

This chapter outlines the roles and responsibilities of all the different community health
workers in APHIA IT Western, as well as provides an overview of the manual.
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What is the APHIA II Western Program?

APHIA II Western stands for: The AIDS Population and Health Integrated Assistance Program II in
Western Province, Kenya.

APHIA II aims to:
1. Promote the adoption of healthier behaviours.

2. Increase the use of HIVand AIDS health services and expand the use of other health services, including
family planning/reproductive health (FP/RH), maternal and child heaith, TB and malaria prevention.

Through community-based activities, APHIA IT works to ensure that men, women and youth are able to
understand and act on their health needs. Activities will:

* Build the capacity of community members and community-based programs to offer health
information.

» Establish linkages and referrals between community programs and health services.

* Encourage healthy dialogue and discussion on a broad range of health issues and gender equality
with different audiences.

There are five strategic partners contributing to APHIA II Western:

* PATH - managing partner and leader of communication and community mobilization
interventions.
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) - managing pediatric and adult anti-
retroviral therapy (ART).
JHPIEGO Corporation - strengthening service delivery, building capacity of providers.
Society for Women and AIDS in Kenya (SWAK) - implementing programs with people living with
HIV and AIDS (PLWA).

World Vision - strengthening home-based care (HBC) and services for orphans and vulnerable
children (OVC).

There are twoimplementing collaborators: Cooperative League of the USA (CLUSA) working on community
mobilization and BroadReach Health Care involved in the development of public-private partnerships. All
programs complement the work of the Ministry of Health and benefit the people of Western Province. The
program is funded by USAID through 2011.

What type of community activities does APHIA II work on?

APHIA II Western is responsible for working in both the community and health facilities. In each district,
APHIA TI works with specific identified health facilities. Community activities will take place in the
areas surrounding these particular health facilities. Below is a description of some of the community
programs APHIA IT is working on. These programs may change or evolve over time.

Community health workers (CHW): APHIA II engages a large number of community volunteers to
facilitate dialogue groups with community members. These dialogue groups will occur at the village,
sub-locational, locational, and divisional levels.

Worksite program: APHIA II works with formal and informal worksites to help orgamizations and
companies establish health programs for their employees. These programs may include training of
worksite motivators (peer educators), on-site health education, dialogue groups, health information,
education, and communication (IEC) materials, and access to health services.




Peer family groups: APHIA II trains peer family facilitators to establish peer family dialogue groups
in the community. One dialogue group will consist of 6 different families; each family represented by a
mother, father, and 2 adolescent children. These groups will meet on a monthly basis and discuss issues
related to health.

Ambassadors of Hope: APHIA II trains and supports a group of volunteers who facilitate discussion
groups and provide support to people living with HIV and AIDS. Ambassadors of Hope help to reduce
stigma and discrimination of those infected and affected by HIV and AIDS by giving hope. They
participate in community forums and conduct advocacy activities on the rights of the PLWA.

Magnet Theatre outreach: In each district, Magnet Theatre groups will conduct monthly performances
about different health issues in a fixed place at a fixed day and time. The purpose s to attract a sizeable
audience within the community who will regularly attend performances and engage with the actors to
discuss and propose solutions to various health dilemmas. |

Teacher/youth program: Certain teachers from primary and secondary schools throughout Western

. Province will be trained in various health topics. These teachers will go back to their schools and train
approximately 20 peer educators who will form a health club and meet on a regular basis. The trained
students will provide education to their fellow peers on health issues, as well as design activities with
health messages to engage students (i.e., debates, dramas, etc.).

Home-based care providers: APHIA II provides training to health facility home-based care (HBC)
coordinators, who work with HBC-trained CHWs for PLWA care and support.

OVC: APHIA II programs help OVC meet their basic needs such as education, health, pyschosocial i
support, nutrition, and protection. Other supportincludes legal networking and livelihood.

Married adolescents program: Through various faith-based organizations, APHIA II identifies
married older women as mentors. These mentors conduct monthly dialogue groups with young married
adolescent women and discuss various health issues.

Radio: APHIA II will produce and broadcast a reqular weekly radio program on health.

. IEC materials: APHIA II will produce and distribute a health newsletter, as well as a comic book for
adolescents.

What is the purpose of this manual?

This manual is designed to help Community Health Workers or CHWs to provide community members
with the information and skills they need to ensure good health for themselves, their families and their
communities, The manual instructs readers how to mobilize dialogue groups within communities, as
well as how to lead effective participatory discussions. In addition, this manualis a resource guide of
technical information about HIV and AIDS, reproductive health (RH), family planning (FP); gender;
maternal and child health (MCH); tuberculosis (TB); and malaria. It is also talks about how to help
individuals have satisfying and caring relationships, communicate and negotiate effectively, and make
good health care decisions.

Who is the manual designed for?

This manual is designed for Sub-location Community Health Workers, Divisional Youth Community Health
Workers, Village Community Health Workers and Youth Community Health Workersin the Western province,
but may also be utilized by Magnet Theatre troupes, peer family facilitators, worksite motivators, married
adolescent mentors, as well as parents, teachers, and community and religious leaders.

Overview
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Overview

The structure of the manual

The manualis divided into 15 chapters. Each chapter contains information about a specific topic. Within
each chapter are sessions. These sessions are meant to be used as a guide for the dialogue facilitator or
CHW. They offer a step-by-step process for conducting a discussion with community members, starting
first with objectives of the session, followed by questions and explanation for dialogue, finishing with
1-2 activities like games or role plays that can be conducted with your group members to help them to
better understand the information. The sessions vary in length, but it is estimated that each session
will Last 1-1 ¥ hours.

At the end of each chapter you will find Background Notes. This section is a complete reference guide that
describes the information you need to know about the topic of that chapter.

Before conducting a dialogue group, facilitators should read the background notes to understand the
topic completely. Next, they should review the session guide and make the necessary preparations in
advance of the discussion group.

The chapters in the manual do not have to be followed in order. Facilitators or CHWs may choose to start at
different points. What you talk about can be directed by your dialogue group - ask them what they want to
learn about or consider what type of questions they ask you. This will help you to choose the next topic.

Once you choose a chapter (i.e., topic) for discussion, it is important to follow the sessions within that
chapterin order. Thisis because the session quides build upon each other. In other words, the first session
introduces the topic and provides an overview. Sessions that follow provide more detailed information.

If you begin with a session at the end of a chapter it means that your group may miss some important
information needed to understand the concept being presented. However, there are times when you may
decide to skip a session because you believe your group already knows the information. For example, if
you are working with a group that knows how to prevent STIs, you may decide to skip that session. This
flexibility means that it is important to understand the level of knowledge and the needs of the people
in your dialogue group.

This manual is support material and should be adapted and applied in whatever way works best for the
individual facilitator. A facilitator may choose to spend many sessions with a group on one topic or skip
other sessions altogether. Other times, the facilitator may notice the discussion is leading naturally
toward another topic, and may choose to focus on that new topic at the next meeting. For example, the
CHW may notice that during a discussion on STIs, the participants had many guestions about talking
with adolescents about sex. In that case, the CHW may choose to focus the next meeting on a session
from the chapter that addresses talking with children.

Who are Sub-location CHWs, Divisional Youth CHWs, Village CHWs, and Youth CHWs?

A Community Health Worker (CHW) is a volunteer community educator. They are considered a part of
the Ministry of Health Level One Services, operating in communities and households. CHWs should be
able to read and write in English and their local language, be respected in their community, have a good
heartand be willing to volunteer. Sub-location CHWs and Divisional Youth CHWs supervise and monitor
Village CHWs and Youth CHWs, respectively, in addition to their own community dialogue activities. S/L
CHWs and Divisional CHWs are expected to volunteer 3-4 days per week in this capacity. Village CHWs &
Youth CHWs are expected to volunteer 1 day a week to work on APHIA II activities.

There are 4 different types of CHWs in the APHIA II program: Sub-Location CHWs, Divisional Youth
CHWs, Village CHWs, and Youth CHWs. Although some of the work they do will be similar, they also have
different responsibilities.
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The structure of the CHW program looks something like this:

GPHI.MI WESTERN FI!DEI!HD
District Youth
[ Field Facilitators } --------- Coordinators )
(Fream & Anchor Youth Organizations)

( Suh»-l.u-:ﬁnn EHH.;} ,,,,,,,,,, > (Mﬂslnnall‘l"nuﬂi Cﬂ’ﬂ‘a
|
() ( \'Illata CHWs } ----------- Youth CHWs J

There is a lot of linkage and interaction between these groups. For example:

* Sub-Location Community Health Workers and the Divisional Youth Community Health Workers
will hold joint monthly formal feedback meetings with Village Community Health Workers and
Youth Community Health Workers to enable the sharing of information and reporting. This may
not occur in every location. This linkage will only occur in areas where both the Village CHW and
the Youth CHW are found in the same village.

* Youth CHWsandVillage CHWs operatein thesamevillageand both attend Village Health Committee
meetings.

= As much as possible, APHIA IT will try to coordinate meetings between Field Facilitators, District
Youth Coordinators, and other program supervisors (i.e., worksite, teacher/youth, peer family,
etc.) in order that they may share ideas and information.

. Sub-Location Community Health Worker (S/L CHW)

S/L CHWs are chosen via selection criteria and a process involving not only the community members
at a sub-location level, but also the Field Facilitators. (Field Facilitators are full-time employees and
supervisors of S/L CHWs, as well as responsible for managing the implementation of the CHW program.) 1
S/L CHWs are people with significant experience, skills and ability to mobilize communities, facilitate
dialogue, monitor and report, conduct meetings, manage and work with teams of people.

Responsibilities of S/L CHW

The main role of a S/L CHW is to supervise a group of approximately 20 Village CHWs and manage the
community mobilization, training and dialogue activities in their particular sub-location. There is one S/L
CHW per sub-location. Specifically, S/L CHWs are responsible for:

Training
= Attend 6 day training on CHWs Manual and 2 day annual refresher trainings facilitated by Field
Facilitators.

* Attend trainings on community assessment, VHC action planning, and resource mobilization by
Field Facilitators.

Overview




Implementing community activities

* Attend monthly Sub-Location Health Coordinating Committee (SLHCC) meetings.

* Train members on effective management & record-keeping, as well as resource mobilization &
proposal writing.

* Share health information or conduct dialogue sessions.

* Inform & update members on activities of CHWs.

* Organize and coordinate health action days and community outreaches with the health facility.

* Funds are available to S/L CHWs for the mobilization of community members for comprehensive
health action days (covering a range of integrated health services held far from the health centre
with 500-1,000 people in attendance) .

* Identify 2 women's groups and 1 sub-locational community-based organization with which to
conduct dialogue. Meet with each of these groups one time a month and conduct dialogue using
the CHWs Manual.

* Refer community members, as needed, to available community resources and health services.

* Conduct training with representatives from local women'’s groups on health content, faclitating
dialogue, health education, action planning and resource mobilization.

* Mobilize 2 representatives from 30 women's groups at a sub-locational level.
* Conduct two 3-day trainings with 30 women each in first year (total 60 women), followed by
1-day refresher training in subsequent years.

* Conduct additional activities or follow up as directed by the Field Facilitator.

Supervision and monitoring

* Assist the community selection process (using VHCs) of 2 Village CHWs per village.
* Train Village CHWs on the CHWs Manualin a 5-day training.
* Supervise and monitor Village CHWs to ensure the following:
* Dialogue groups are mobilized and meeting as directed.
* Problems are addressed and solved.
* Data is collected and reporting forms are completed accurately and submitted in a timely
manner,
* Referrals of community members to health centres and community-based resources are on-
going.
* Informal monthly Village CHWs meeting are occurring. (All the Village CHWs supervised by the
S/L CHW should be meeting once a month informally without the 5/L CHW present to discuss
issues, how to support each other, solve problems.)

= Conduct a formal monthly meeting with 1 Village CHW representative from each of the villages
the 5/L CHW supervises. This meeting should be held in conjuction with the Divisional Youth CHW
and Youth CHW when they are found in the same area.
* Discuss issues and problems.
* Collect and review reporting forms.
* Share success stories, areas for improvement, and new ideas.

Reporting

* Attend monthly meeting with Field Facilitator to submit reports, share problems, concerns, areas
for improvement, success stories, etc.

* Submit financial accountability for released funds as necessary.




* Review all Village CHWs reports, summarize and compile into 1 summary document each manth
and submit to the Field Facilitator. In addition to reporting on the Village CHWs activities, this
report also contains information on your own activities for the month.

Divisional Youth Community Health Workers

Divisional Youth CHWs are chosen from 8 anchor youth organizations that have been selected to work
with APHIA IT Western. There is 1 anchoryouth organization per district. Selection criteria for Divisional
Youth CHWSs is determined by APHIA II and the anchor youth organizations and is similar to that of an
5/L CHW. Divisional Youth CHWs are people with significant experience, skills and ability to mobilize
communities, facilitate dialogue, monitor and report, conduct meetings, and manage and work with
teams of people, especially youth. Divisional Youth CHWs will operate at a divisional level, but not all
divisions in a district will be represented, only divisions that include targeted health facility sites.

Responsibilities of Divisional Youth CHW

The main role of a Divisional Youth CHW is to supervise a group of approximately 20 Youth CHWs and
manage the community mobilization, training and dialogue activities in their particular division. There
is one Divisional Youth CHW per division, but not all divisions within a particular district will be covered.
Specifically, Divisional Youth CHWs are responsible for:

Training

* Attend 6-day training on CHW Manual and 2-day annual refresher trainings facilitated by the
District Youth Coordinators.

» Attend trainings on resource mobilization by Field Facilitators and/or District Youth
Coordinators.

Implementing community activities

* Conduct, at minimum, 1 monthly dialogue group with a youth group at a divisional level or
representatives of youth groups at a divisional level. Mobilize the groups or representatives from
the groups as necessary and establish a regular monthly meeting.

* Refer community members, as needed, to available community resources or health services.

* Organize and coordinate health action days and community outreaches with the health facility in
conjunction with 5/L CHWs.

Supervision and monitoring

* Assist in the identification of youth groups at the village level and the Youth CHWs selection
process of 2 per village (1 male, 1 female). Link Youth CHWs to the Village Health Committees.

+ Train Youth CHWs on the CHWs Manualin 5 day training.

* Supervise and monitor Youth CHWs to ensure the following:
= Dialogue groups are mobilized and meeting as directed.
* Problems are addressed and solved.
» Datais collected and reporting forms are completed accurately and submitted in timely manner.
» Referrals of community members to health centres and community based resources are on-

going.

* Informal monthly Youth CHWs meetings are occurring. (All the Youth CHWs supervised by the

Divisional Youth CHW should be meeting once a month informally without the Divisional Youth
CHW present to discuss issues, how to support each other, solve problems.)

Overview
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= Conducta formal monthly meeting with 1 Youth CHW representative from each of the villages the
Divisional CHW supervises. This meeting should be held in conjunction with the S/L CHW and
Village CHWs for that area.

 Discuss issues and problems.
« Collect and review reporting forms,
= Share success stories, areas for improvement, and new ideas.

Reporting

* Review all Youth CHWs reports, summarize and compile into 1 summary document each month,
and submit to the District Youth Coordinator. In this same report form, document your own
activities and submit the form to the District Youth Coordinator.

» Submit financial accountability for released funds as necessary.

= Attend monthly meeting with the District Youth Coordinator to submit reports, share problems,
concerns, areas for improvement, success stories, etc.

* Conduct additional activities or follow up as directed by the District Youth Coordinator.

Village Community Health Workers

Village CHWs are chosen via a selection process involving the village community. This process is guided
by Field Facilitators and S/L CHWs. Two volunteers per village (one man and one woman) will be selected
by the village as Village CHWSs. Village CHWs are people who are well respected in the community,
interested in volunteering 1 day per week and want to help improve life in their community. In some
villages, there will be 2 Village CHWs and 2 Youth CHWs.

Responsibilities of Village CHW

The main role of Village CHW is to conduct dialogue with different community groups in their village
on a monthly basis. There are 2 Village CHWs per village, one man and one woman. Specifically, Village
CHWs are responsible for:

Training

= Attend 6-day training on CHW Manual and annual 2-day refresher trainings led by S/L CHW.

= Attend training on community assessment, action planning, and resource mobilization led by
S/LCHW,

Implementing community activities
= Identify 5 community groups in your village with which to conduct dialogue. Share information
with the other Village CHW so you do not target the same groups.

* Meet with each of these groups one time a month and conduct dialogue using the CHWS Manual.
Each time you conduct a dialogue, fill in the summary form.

= Work with Village Health Committees to do community assessment, action planning and training
on effective management and resource mobilization.

* Attend and help organize health action days and community outreaches with the health facility
in conjunction with the S/L CHW.

= Work closely with the other CHW or Youth CHWs in village to implement activities.




Reporting

= Complete monthly report with the other Village CHW on activities and submit 1 report for your
village to the 5/L CHW.

» Attend monthly informal meeting with other Village CHWs from the area to discuss problems,
share ideas and provide support.

= 1ofthe 2 Village CHWs will attend a monthly formal meeting with the 5/L CHW to submit reports,
share problems, concerns, areas for improvement, success stories, ete., (The Village CHWs may
decide to alternate this role or choose one person to take on this responsibility. Alternatively,
both CHWs may decide to attend, but they have to share the allotted transport money. )

Youth Community Health Workers

APHIA II is working with 8 anchor youth organizations (1 per district). These organizations will help
manage the Youth CHW program. They will select members of their organization to oversee activities
from a divisional level. These people will be considered Divisional Youth CHWs and will be the supervisors
of the Youth CHWs. The Divisional Youth CHWs will identify youth groups at a village level to work with.
Youth CHWs are people who are well respected in the community, interested in volunteering 1 day per
week and want to help improve the lives of youth in their community. Each youth group will be asked to
elect 2 Youth CHWSs (1 male and 1 female).

Responsibilities of Youth CHW

The main role of the Youth CHWs is to conduct dialogue sessions with their youth group and create
activities for in and out-of-school youth in their village. In some villages, there will be 2 Youth CHWs and
2 Village CHWs. Specifically, Youth CHWs are responsible for:

Training

* Attend 6 day training on CHWs Manual facilitated by the Divisional Youth CHW.
+ Attend trainings on resource mobilization by Divisional Youth CHW.

Implementing community activities

* Conduct monthly dialogue sessions with members of your youth organization using the CHW
Manual.

* Refer community members, as needed, to available community resources like health centres or
community-based organizations (CBO).

* Organize two activities per month for in and out-of-school youth in your village. Incorporate health
messages in the activities. Possibilities include: sporting events/tournaments, games, dramas,
songs, etc.

Reporting

® Complete monthly report with the other Youth CHW on activities and submit to the Divisional
Youth CHW.

& Attend monthly informal meeting with other Youth CHWs from the area to discuss problems, share
ideas, and provide support.

® 1 ofthe 2 Youth CHWs will attend a monthly formal meeting with the Divisional Youth CHW to submit
reports, share problems, concerns, areas for improvement, success stories, etc. (The Youth CHWs
may decide to alternate this role or choose one person to take on this responsibility. Alternatively,
both Youth CHWs may decide to attend, but they have to share the allotted transport money.)
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How to mobilize dialogue groups
Every Community Health Worker is meeting with dialogue groups on a monthly basis.

S/LCHW 4 dialogue groups | 2 women's groups, 1 CBO, SLHCC

Divisional Youth CHW 1 dialogue group 1 youth group or reps of youth groups

Village CHW 5 dialogue groups | VHC, women's groups, others

Youth CHW 1 dialogue group 1 youth group

Each Village CHW must meet with 5 dialogue groups every month. Since each village has 2 CHWs, this
means that the 2 CHWs must identify 10 discussion groups within their village.

One of these ten groups will be the Village Health Committee. Both CHWs can attend the meeting if
they choose, but it can only be counted as a dialogue group for 1 CHW. In most cases Village CHWs can
identify groups that already exist and meet with them on a regular basis. However, 1 of their 5 dialogue
groups should be a networked group of people.

(Please see details below.) Each village is different, but here are some suggestions for possible
dialogue groups:

* Women's groups * Informal groups like boda boda drivers
* Village Health Committee * Farmer’s unions
* Welfare groups * Father's unions
* Youth groups * Groups found in religious institutions
* Self-help groups like PLWA such as:
* (BOs (work with groups whose membership * Mother's groups
is male when possible) * Youth groups

One of the five dialogue groups that each Village CHW meets with should include a:

"Networked group:” This is a group of people that a Village CHW must mobilize on their own and
encourage reqular monthly meetings. Typically, dialogue groups include people who are homogenous
or come from the same background, i.e. all women or youth. A networked group will allow people of
different perspectives and experiences to share their insights with other people who they might not
normally interact with. This may enable people to better understand how their own behaviour indirectly
impacts other people in the community. Theideais to link different people in the community who might
be putting each other at high risk of infection for HIV or other health issues.

The networked group should include representatives from people in the community that have different
experiences and perspectives. There should be representatives from males, females, and youth (ages
18-24 years). There could be mothers and fathers, people with different professions like farmers, boda
boda or other transport drivers, bar maids, shop owners, business people, commerdial sex workers,
church or community leaders, teachers, etc. You do not have to have all these people in your group. The
idea is simply to have a variety of different people represented. The goal is to bring together a group
of people that have different perspectives. Try to create a mix of people from different backgrounds,
beliefs, and qualities or characteristics.




This is an new approach and methodology for dialogue groups. Sometimes doing something

new can be difficult and you may runinto problems. Please talk reqularly with other CHWs and

YOUT SUpervisors dsissuesarise, so wecan work to make this an effective program. “Networked

groups” could provide very valuable insights to people in the community and how and why

people behave the way they do, as well as encourage behaviour change.

Think of it this way: HIV is passed through a network of people who interact sexually.
S0 a networked group may bring all these different people together. For example:

barmand

has sex boda boda
0 driver
ives free ride
e fior sex
witha...

sleeps
with his .0

has sex for
money with a ...

So the circle goes - around and around. Through their interactions, these people put each other at
risk for infection of HIV or STIs and yet, some of them may not interact with each other on a regular
basis. Nonetheless, their actions link them together. The idea of the networked group is to encourage

. people from these different backgrounds to get together and think about issues of health and how their
behaviour actually has a broaderimpact on other people in the community.

The people listed in the circle above could make up a “networked group.” Evenifthese actions sometimes A
happen with people outside the village, it will still be useful to bring together a group of different
people from one village for discussion. The same ideas and beliefs still apply.

Mobilizing a networked group

Mobilization may not be as difficult as you think. Asuggestion for mobilizing these peopleis to startby
asking people from your other dialogue groups about their husbands, parents, mother-in-laws, friends,
adolescents, etc. Ask if there are people they know who would be interested in joining a dialogue group.
Explain that you are trying to mobilize people who have different perspectives and experiences. Then
follow up with these people directly and see if they would like to be involved.

Althoughthereis notan economicor financialincentivetojoin, explain thatthisisan exciting opportunity
to talk about health, gender and other issues with people that they might not normally interact with.
Dialogue groups are only meant to be one hour, so it is also a time to engage in fun activities and learn
something new.

Overview

-



Be careful! The people of the “networked group” should not be representatives from other dialogue
groups. That is not the purpose of a “networked group.” The idea is to form a dialogue group with
people from different backgrounds and experiences and encourage them to talk about health issues.
If someone is a member of one of your other dialogue groups, then he or she is already receiving
information. Try to make sure the people in your dialogue groups do not overlap.

If you are having problems maobilizing a “networked group” or faclitating the dialogue, please speak
with your supervisor and report any and all questions or suggestions in your monthly report.

Organizing dialogue groups

1. Locateavenuethatisconducive to discussion. It should be centrally located to where the participants
live and private.

2. Establish a regular monthly meeting day and time that is satisfactory to all participants.
3. Invite experts to help co-facilitate a session, such as health providers or other CHWs.

4, Become familiar with services available in your community in the event that you find a need to
refer participants for follow-up care. Meet with local service providers to learn about the health and
counselling services they provide, and to inform them of your program. Let these service providers
know that you may be referring people to them, and work with these service providers as necessary
to ensure that their services are accessible and friendly.

As a CHW, remember....

Overview
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The CHW Manual is very comprehensive. There are more than 40 sessions. Ifyou are meeting with
a group every month, there are enough sessions to last for 40 meetings or more than 3 years. You
will not run out of things to talk about!

The main purpose of the dialogue groups is to initiate discussion about various health topics. CHWs
should not give a health education talk, but rather work with the group to generate discussion
and questions about the topic. Thisis how the sessions are arranged, to emphasize participatory
interaction with participants.

It is also important to remember that we don’t have all the answers. Sometimes questions will
be raised that you may not know how to respond. Its ok. The main job is to get people talking
about health topics. When a question arises that you don't know how to answer, tell the group
you will try to find out the answer (via your supervisor or health care provider) or refer them to
an appropriate community resource (i.e., health facility or CBO).

An important role of CHWs is to refer community members to the appropriate resources in times
of need. CHWs are not doctors or medically trained personnel. Your main purpose is to help
community members understand and think about different health issues tike HIV and AIDS, RH,
malaria, etc. People may come to a CHW asking for advice on their own health issue. Do not try
to diagnose them or treat them for their problem. Whenever possible, refer them to the nearest
health centre for assistance.

As a CHW you will have increased interaction with community members. Your opinion will be
valued. Be careful not to judge people because of their actions or beliefs. Everyone has a right to
their opinion. The job of a CHW is to make people feel comfortable and accepted and get them to
think about health issues in different ways. If you are judgemental or negative in your responses,
the community members will be less likely to open up and share their true feelings with you.

Review the Background Notes provided for each session. The Background Notes provide basic
information on the chapter. You can share some of this information with participants where it
enhances the discussion, but try not to simply read aloud from the Background Notes as it may
make the session too much like a lecture. Gather additional information and resource material on
different topics as necessary so that you feel comfortable addressing and answering questions
about issues that are raised in the discussion. Your supervisor can help you with this.




Facilitating
discussion

This chapter has information to help improve your facilitation skills and should
be read before beginning any sessions with your groups.
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Facilitating discussion groups

What are some important guidelines for working with groups?

1. Active listening: Being able to listen and understand whatanother person is sayingis a very valuable
communication skill. Active listening is more than just hearing with your ears, it means:

Making the other person feel comfortable so that he/she feels free to talk and express himself/
herself; and

Being sure that you understand what is being said.

Effective listening skills show participants that you are interested, attentive and respectful. To be
really good at active listening, follow these rules:

Listen. Do not do other things. Focus on what the person is saying, do not prepare your response
or think about something else,

Do not interrupt. Interrupting the other person is a strong signal that you are not interested in
what he/she has to say. If you need to ask a question or summarise, do it when the person has
reached a natural pause.

Do not judge a person. No one is going to share what is really on his/her mind if he/she is liable
to be judged or criticised. Even if you disagree, withhold judgment and negative comments.
Remember the goal is to understand the other person, not to comment on or evaluate him/her.
Do not be passive or indifferent. Lack of interest causes people to be defensive or be guiet.

People may not communicate openly or fully when they think you are not really interested in
what they have to say.

Encourage the speaker. Use body language like eye contact and leaning forward to show your
interest. Respond from time to time with acknowledging sounds or asking questions.

Make sure you understand what is said. Ask a question if something is unclear. Summarise
what the speaker has said to check for accuracy (i.e., is this you what meant?). Ask the speaker
to repeat or rephrase when something isn’t clear.

SOFTEN demonstrates effective listening. S5-smile. 0-open posture. F-forward lean. T-touch.
E-eye contact. N-nod.

2. Effective feedback: The purpose of giving feedback to another person is to provide a mirror so they
can see and evaluate their own behaviour or beliefs in order to make changes. Sometimes people
become defensive when given feedback of any sort. Remember the following when giving feedback
to another person:

Intent: Think about why you are providing the feedback. Feedback is effective when it is done
constructively with the aim of helping the other person. If the purpose of feedback is to attack,
criticise, or to ridicule the other person, then it is unlikely that the words will have a positive
impact because the other person will become defensive.

Timing: Feedback should be given when the person is ready to "hear” what you have to say,
ideally soon after the behaviour occurs, but only when the other person is receptive and able to
listen. Feedback should also be done in private.

Tone: Feedback should not be judgemental, it should be as neutral and factual as possible. Report

what you saw and the consequences for either another or yourself. Do not give feedback when
you are emotionally upset.

Specificity: Be as specific as possible with respect to the other’s performance or behaviour. Give
examples. Generalities are hard to understand and hard to change. Generalities are likely to be
dismissed and resisted. It is easier to change when you know exactly you have done.

Change: The decision to change the behaviour is up to the other person. You cannot force someone

to change. All you can do is reflect back to them the results of what they are doing and leave them
to make the decision about it. Do not try to suggest solutions at the time of providing feedback.



You may need to schedule a time later, if the other party agrees, to talk about solutions to the

problem.
= Tools - Use language that is personal and not hostile. Some examples might be:
» “Tfeel......whenyou....."”

* “When you........ it affects me by......"

» Try to have the person first evaluate his/her own performance, i.e.” how do you think the
meeting went? What succeeded and what needs improving?”

= Then use more directive questions to help the person see/discover specific things, i.e., “what
happened to the discussion after you interrupted Mary?”

= Provide your observation when necessary to reinforce or contradict the other’s observations,
i.e., “yes, I agree, everyone became very quiet and restless then.”

* Use “what if" statements to help the other discaver ways to improve. “What if you tried it this
other way, would that be better?”

3. Body language: We communicate using words, sounds, silence, voice, body, eyes and face. Half of

. communication is said to be non-verbal. How a person uses or displays their body can show how they

might be feeling. Facilitators should be aware of body language and use it as a signal to change their

tactic or try to make the individual feel more comfortable. In addition to being aware of your own non-

verbal communication, it is important to pay attention to the others. Some signs to look for include:

» Crossing of the arms tightly across the chest may indicate the person is feeling defensive and not

open to what is being said.
* Frowning, grunting, or low verbal noises.
* Slouching could be an indication of boredom or disinterest. |

Nonverbal behaviours such as these can block good communication.

Tips for facilitating discussion groups

The facilitator’s job is to make people feel comfortable, create an environment that allows open, honest
discussion, ensure group participation and help the group achieve its goal. Your skills are key to the
success of the session.

. A facilitator should:
+ Speak slowly and clearly. Make sure everyone understands what you are saying.

* Don’t impose your point of view. The goalis to facilitate discussion, not present what you think is
wrong or right. What's mostimportant is to understand the participants’ points of view and get them <
to think about things in a different way or consider options they had not thought of before.

= Don't try to be an expert. A facilitator is not a teacher, but simply quides the discussion. Although
itis important to correct myths or incorrect information from time to time, be sure not to do this all
the time, as it could be distracting to the conversation.

» Keep the discussion focused. Don’t allow the discussion to wander but keep the group talking about
the topic or working its objectives.

* Ensure what people say is clear and understood. If something is said that is not clear ask the
speaker questions to help him say what he means in a different way or re-phrase what was said in
your own words, then ask “is this what you meant?"”

* Encourage participation. Ask questions and call on people who are quiet.
* Provide information when it is needed by the group.

Facilitating discussion groups
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* Suggest techniques and tools for the group to use to achieve their objective.

= Use questions effectively. If an answer is incomplete or wrong, ask questions to help the person
complete or correct the error. If she or he cannot, ask the group to help. When asked questions by
the group, throw them back to the group. If still no one can answer, then answer it yourself. Never
make up an answer. Admit you do not know and explain that you will find out the answer and get
back to them later.

* Maintain a team-like environment. Make sure the group is aware they are working together. If
problems between people are interfering with the work of the group, call their attention toitand try
to solve the conflict or speak with them after the discussion.

* Use flip charts effectively. If you will be using flip charts or other visuals, prepare them in advance.
Print clearly, write large enough to be seen. Use only key word or phrases. Don't use complete
sentences or lots of writing. When possible use pictures, designs, charts, and drawings to illustrate
points. Always face the participants when talking, try not to look at the visual aid.

Encouraging reflection

The following strategies and questions can be used to guide the audience through the stages of
reflecting, generalizing and applying experiences to their own lives:

* Reflection: Ask open-ended questions (“What happened?”; “What do you think about it?"; “How
did you feel about the activity?”) to encourage individuals to describe the experience and how they
felt about it. This can show how different people perceive the same activity or event differently.
In addition, it can help individuals begin to recognize patterns in the way they think, react, and
respond. The facilitator's role is to encourage everyone's participation; to record responses; and
to listen for recurring themes, differences and similarities as individuals report on and think about
their common experience.

+ Generalization: Help individuals make connections between their everyday lives and what they
experienced in a role play or group exercise. Ask questions, such as “Does this happen to people in
your community?”; “Have you experienced this in your life?”; or “Do you know someone who was in
a similar situation?”

= Application: Ask individuals to think about what they experienced or saw, and how they can apply
what they have learned to real life situations. Ask questions such as: “What is the most important
thing you learned from this activity?”; “How will you use what you have learned?”; “What is a problem
situation in your own life that you think you would deal with differently, based on what you know
now?"; or “What changes do you want to make in the way you act?”

These questions can be used during an activity or group discussion, butat the very least, they should be
asked at the end of each session.

Ways to make people feel comfortable

Many of the topics discussed in this manual are sensitive and can impact people personally. One common
strategy for creating a respectful environment where participants feel comfortable sharing their
personal beliefs and feelings is to review basic “ground rules” that will govern the group’s discussion.
Participants can suggest their own guidelines for how members of the group should treat each other,
but commonly used ground rulesinclude:

= Confidentiality: Any information shared within the group will not be shared with others outside
the group.




* Openness: It is important for all participants to be open and honest about their feelings and
experiences, but everyone should make sure that in discussing his or her own experiences, the
personal lives and private information of other people (who are not present) are not disclosed.

* Non-judgmental: It is normal for people to have different points of view, and it is okay to disagree
with others in the group. However, no one should be judged, ridiculed or looked down upon for his
or her point of view.

+ “]" statements: When expressing one’s own values and feelings, one should try to use sentences
beginning with “I feel..."; "I believe... “; or “I think..."” Rather than saying "It is ..."; or “You
should... *

* Righttopass: Although the bestdiscussionsarethoseinwhich everyoneisinvolved and contributing,
each person has the right to sit out during a particular activity or question if it makes them feel too
uncomfortable.

* There are no “stupid” or “silly” questions. Each and every question is important and valid. If one

person has a question, others probably have the same question. If participants seem too shy or

w embarrassed to ask questions, let them write down their questions anonymously, and put themin a
question envelope or box.

* Make no assumptions: It is important for everyone to avoid making assumptions about other group
members’ feelings, values, life experience and behaviour.!

Helping people help themselves’ |

As facilitators, there are many ways you can help members of your community. You can:

+ Share your knowledge. To help themselves, people need knowledge. Many health problems can be
prevented if people know how. But remember that you do not have to have all of the answers to help
people. Many times there are no easy answers. It is fine to admit when you do not know something.
The participants in your group will be happy with your honesty.

* Treatpeoplewith respect. Each personshould betreated as someonewhois capable ofunderstanding
his or her own health problems and of making good decisions about their treatment. Never blame
the person for their problem or for past decisions they have made.

* Keep health problems private. Health problems should not be discussed where others can hear.
0 Never tell anyone else about a problem someone has unless the person with the problem has given
you permission.

* Remember that listening is more important than giving advice. A person often needs someone
who will listen to their problem without judgment. By listening, you let that person know you care
and that he or she is important. And as that person gets a chance to talk, he or she may find out that
he or she has some of the answers to the problem.

= Solve problems with others, not for them. Even when a person’s problems are very large and cannot
be solved completely, that person usually has some choices that can be made. As a Field Agent, you
can help that person realize he or she has choices, and help her or him find the information they
need to make their own decisions.

= Learn from the people you help. Learning how others solve their own problems can help you to
better help others (and sometimes yourself, too).

‘Adapted from: Advocates for Youth. Life Planning Education: A Youth Development Program. Washington, D.C: 1995,

'Adapted from: Burns A, Lovish R, Mawwell J, Shapiro K. Where Women Have No Doctor: A Health Guide for Women. Berkeley, CA: The
Hesperian Foundation; 1997,
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What are experiential learning techniques?

Learning by actively doing an activity is called ‘experiential’ education because the participants are
experiencing part of what they are learning. Experiential activities in this manual are designed to help
the participants gain newinformation, examine attitudes, and practice skills. There are exercises where
the participants do something and then talk about the experience together, making some general
statements about what they learned and trying to relate the new information to how they will use
it in the future. This type of learning focuses on the participants. While your role as a facilitator is
important, creating a learning environment is the job of the entire group.

In order for discussion groups to be effective, learning activities must be participatory, build an
participants’ experiences, be meaningful and useful to their lives, take place in a respectful and
supportive setting, and allow participants to control their own learning.

What are some participatory learning techniques?

Listed below are a number of different types of participatory learning technigues. In order for these
techniques to be used effectively, a facilitator should practice the techniques with guidance and
support.

Brainstorming

This is a creative way of generating a range of ideas in a short time. It allows for maximum group
participation. It can be used in groups as an ice-breaker or as a way to generate common definitions
and terminology. For brainstorming to be useful, follow three basic rules:

a. Accepteveryidea without judgment.
b. Aim for quantity, not quality.

¢. Do notinterrupt the brainstorming process to talk about the ideas mentioned.

Group exercise

This is usually in the form of a game or activity that allows participants to move around the room, talk
frankly with a smaller group of participants, and have some fun while learning and discussing.

Asking participants questions can help the facilitator understand what participants have learned,
identify areas that need further discussion, reinforce information, or clarify misinformation.

Role play

Role play is a powerful technique for exploring personal experiences, feelings, and beliefs in a safe and
non-threatening environment. In role play, participants use their imagination to create characters,
conversations, and stories. This allows them to express personal situations and experiences without
saying that they are true.

Role play is not a special skill that only a few people have. We are all born with the ability. Children are
natural role players, and frequently take on roles while playing together. As we grow up, we lose the
skill or come to believe we have lost it. Some adults may claim that they ‘do not know’ how to role play.




However, with a little warming up, everyone can participate in this activity.

Role play should not be scripted or rehearsed. The idea is to have spontaneous expression of players’
experiences, feelings, and beliefs. The facilitator should allow just enough time (between 2 and 5
minutes) for a brief discussion between the players, followed by an impromptu performance.

Role play should never be competitive, or else it can make participants feel self-conscious. This will
limit their self expression and reduce the usefulness of the tool. Facilitators should never comment
negatively on the quality of an individual’s role play. Instead, always applaud and congratulate those
who do a good role play, while offering suggestions on how the performance could be made better in |
the future.

Role play can help participants explore the feelings or attitudes within some experience or behaviour.
For example, if someone in the group has shared a moving personal experience, then the faclitator
may decide to conduct a role play to explore those feelings and beliefs. To conduct a role play follow |
these steps:

O a. Repeat the details of the personal experience that a participant has just shared.

b. Tell participants that such experiences may be common and that we would like to explore the
feelings and beliefs that make people behave in such ways.

c. Askforvolunteers to play the roles of the characters in the story.

d. Ask them to re-enact the situation. (Repeat steps ¢ and d two or three times with different
participants.)

e. Explore their feelings using the freeze technique.

f.  Explore the causes and consequences of the experience, using the Timeline technique.

Timeline

Timeline is a tool for exploring the causes and consequences of risky behaviour. It helps participants to
imagine the long-term effects of different decisions, and examine how a decision to behave in a certain
way affects the lives of individuals and their loved ones,

Timeline is best conducted with a participant who, in the scenario, has been exposed to risk or who
plans to practice risky behaviour. Examples of these might be:
* Iwill not tell my partner that I am HIV positive, and I will not use a condom during sex.
* Tam going to have sex with my daughter.
* Now thatIam HIV positive and pregnant, my best choice is to commit suicide, so that I and my
loved ones can avoid the pain of coping with AIDS.
* Inanewspaper interview, a sugar daddy says, “My girlfriend is a college girl. She gets money and

gifts from me, I get status and sex from her. Why stop a relationship in which both benefit? My
wife knows she is not attractive to me any more.”

The main participant in a Timeline session is called a key player. The key player is a person who has been
in a high-risk situation or plans to be in a high-risk situation. For example, it could be a man who plans
to have sex without condoms, or a woman who will not go for voluntary counselling and testing (VCT)
because she is scared she may be positive.

Facilitating discussion groups
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The incident (such as rape, sex without condoms, suicide, incest, not going for VCT) that contains the
risk is called the crisis. There may be one person or two people in a crisis. For example, in a decision not
to go for VCT, there is only one person. However, in an incident of unprotected sex between strangers,
there will be two people.

A crisis may be something that has already happened, or something that is about to happen. For
example, a rape that has taken place is a crisis. Equally, an HIV positive person’s plan to commit suicide
is a crisis. It is possible to use Timeline to examine both situations.

A crisis such as rape can be a shattering experience, A crisis such as unprotected sex with a stranger can
lead to a shattering experience, such as HIV infection. A crisis evokes strong emotional reactions, and
can bring about strong attitudes and beliefs. For example, a woman who has been raped may fear all
men for the rest of her life, and may believe that no man can be trusted. A man who repeatedly enjoys
casual unprotected sex may develop an attitude that he is very attractive to women, and may believe
that condoms are not needed between attractive, healthy-looking people.

A crisis leads people to make behaviour choices that can change their lives permanently for the better
or the worse. Timeline helps us to explore these options.

There are 9 steps in a Timeline session (about 45 minutes)

1. Prepare the setting. You will need a chair for the key player. Rearrange participants to clear space
for a corridor equal to the length of the meeting space or room. This is called the Time Corridor. One
end of the Time Corridor represents the key player's past (childhood and adolescence). The other
end represents the key player's future, including his or her death. Somewhere between these two is
the present moment, in which the crisis has occurred.

2. Set up the present moment. Ask questions to help participants imagine and describe the key
player’s current situation. Sample questions:
» What is the person's name? Location?
= What is his/her age?
* What is his/her occupation?
Place the chair in the time corridor, in a spot roughly matching the key player's age. Explain to

participants that this position represents the present moment, the key player’s age today. Ask the
key player to sit in the chair.

3. Define the crisis. Help participants describe the crisis that has created a risky situation in the key
player’s life. Example: An employer raped his employee.
* What has this person done?
* How does the person feel about what happened?
= How does the person feel about what he or she is going to do?
= Is this the first time such an incident has occurred?
* What sort of life lies ahead for this person?
4. Explore the choices the key player has now. After a crisis, a person has several choices of behaviour.
Explore the key player's options.
= What can this person do now?
* What is the best choice for this person to make?
= Why isit the best choice?

* What choice will the person actually make?




ﬁ

5. Explore the key player’s childhood timeline. Move the chair back a few feet towards the past and
explain that this is the key player as a child, at around age 10. Explore the key player’s quality of life
and experiences at that time. Sample questions:

* What was the quality of the relationship between the key player’s parents? Did they love each
other? Was there violence between them? Was there trust and faithfulness between them?

= Asa child, did the key player see a similar crisis?

» Was the key player loved as a child?

*» What sort of child was the key player? (quiet, social, difficult, shy) '

* How many brothers and sisters were there in the family? What was the relationship between |
them? |

* Which was the most disturbing event the key player observed as a child? |

* What were the key player’s difficulties during childhood?

» What did the key player observe of other people’s sexual behaviour (such as relatives, friends,
or eachers) as a child?

. + What attitude did the key player observe towards women in his/her family and community?
Towards men?

« Did the key player have friends in school or near home? What were the good experiences of
friendship? What were the bad experiences?

* What good behaviour did the key player learn from childhood? What bad behaviour did the key
player learn?

* What attitudes did the key player form towards women? Towards men? Towards sex? Towards
himself/herself?

6. Explore the key player’s adolescent timeline. Move the chair slightly towards the future, and
explain that this represents the key player at the end of his/her teenage years, at around age 18. 1
Explore the quality of the key player’s adolescence. Sample questions:

* Atage 18, has the key player had sexual intercourse?
* When and how did it happen? What was the experience like for the key player?
* From whom did the key player learn about sex and sexual relationships?
*+ Did the key player know about risk behaviour?
. * Does the key player have a reqular sexual partner?
* Has the key player been a victim of sexual violence?
= Has the key player committed sexual violence?
7. Discuss the causes of the current behaviour. Ask participants how the key player's past
experiences and attitudes seem to have led to the current crisis. Sample questions:

* What attitudes did the key player form about sex, risk, relationships, and the opposite sex, as
a result of childhood and adolescent experiences?

= How have the key player’s attitudes led to his or her current behaviour?
8. Explore the Future Timeline. Move the chair well beyond the present moment, and explain that

this is the key player later in life, about 10 to 15 years in the future. Explore what life is like now for
the key player. Sample questions:

* What is the key player’s life like now?

* What is his/her health like?

= What kind of risk behaviour does he/she practice?

* What kind of relationship does the key player have with his/her family?
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How has the key player’s behaviour choices affected his/her happiness and health?
How is the key player’s current life the result of past behaviour decisions?
What is the best possible life situation for the key player today?

What behaviour option should he/she have chosen in the past to enjoy the best possible life
today?

L]

9. Discuss consequences. Discuss how past behaviour choices, experiences, and attitudes could
have led the key player to a crisis in a relationship with another person. Discuss how the crisis itself
could lead the key player to new behaviour. Analyze the key player's behaviour options after the
crisis. Which behaviour choice could lead to the happiest possible future for the key player and his
or her loved ones?

Group discussion

The facilitator’s ability to clarify, question, explain, draw out, and sum up are important skills for group
discussion to be effective. The discussion works best if the facilitator presents clear objectives and
presents them in a logical sequence. The facilitator must be aware of individuals who may dominate the
discussion. The facilitator should make a special effort to draw out participants who seem shy or quiet
and ensure that they have a chance to speak.

The Picture Code is a powerful tool to help participants draw upon their personal experiences and
understand, recreate, or examine dilemmas concerning health and relationships. A Picture Code
session includes role play and experience sharing, and is used to examine the personal feelings and
attitudes underlying health-related interpersonal situations. It gives participants a safe way to talk
about sensitive or even taboo subjects by using theirimagination to create a story around a picture. The
four stages in the Picture Code process are:

1. Useimagination to build a story around a picture or object
2. Use role play to explore emotions

3. Use Timeline to explore causes and consequences

4. Use experience sharing to examine real feelings

It takes a long time to go through each Picture Code step. Either use Picture Code when you have extra
time or divide it over several group meetings.

Step 1: Using imagination to build a story around a picture or object (30-45 minutes)

a. Hold up the picture or object. Any picture or an object (e.g., pen or bottle) may be used to facilitate
a discussion on any subject. Using imagination, the picture or object can take on the meaning and
significance of the situation. For example, a facilitator may use a picture of young people at a bar to
talk about rape, by saying, “Someone in this picture was raped.”

b. Announce the subject of the discussion by saying, "Someone in this picture is connected with
(topic).”

c. Next,thekeyplayersareidentified. These may beindividualsin the picture, orbe related toindividuals
in the picture. The people usually do not have equal power in their relationship. For example, a story
of unprotected sex with a commercial sex worker indicates the need for two players - the sex worker
and the male client. The male client usually has more power than the sex worker and can force his
will upon her. The sex worker is more vulnerable because her need to earn a living makes it difficult
for her to insist on safe sex.
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To identify the key players, ask the following questions: Who is connected to the topic? Are they
individuals in the picture or outside it? How are they connected to the topic? For example, if the
topic is unprotected sex with a stranger, the question could be, how are the key players connected
to unprotected sex? Allow several options to emerge and then choose the most appropriate one.

d. Invite participants to create details about the key players, and thus build a story. Details might
cover: What are their names? What are their ages? Which part of Kenya do they come from? What kind
of house do they live in? Who are the members of their families? What are their names? What is the
character’s occupation? What is the occupation of the parents/children?

e. Allow two or three options to emerge for each question. Choose the story that is most appropriate
for your community.

f. Thenextstepistooutlineadramaticexperiencearound the picture/objectand key players. This dramatic
experience is an experience involving at least two individuals, which will be acted out by participants
using role play. The two individuals may be visible in the picture, or may be related to people visible in
the picture. Some examples of dramatic experiences might be rape, unprotected sex with a stranger,
first sexual encounter, learning of HIV positive status, incest, or suffering domestic violence.

Whatis the dramatic experience? Explore theincident or experience that was a personal crisis for the key
players. Sample questions: When did the experience happen? Who did what to whom? Where did it take
place? What happened in the hours before and after the experience? What were the other characters
doing at the time? Why did the people involved do it? What were the key players’ reactions?

Step 2: Use role play to explore emotions (30-45 minutes)
a. Review the dramatic experience in detail.

b. Invite participants to act out the experience using role play.

c. Allow three or four enactments. After each enactment, encourage actors to be more realistic, use
more detail, and show more feeling and emotion. When you are satisfied with the quality of the role
play, choose the most appropriate enactment.

d. Ask participants to perform the chosen role play again, but this time make them freeze (stop the
performance) just before the dramatic experience takes place.

e. While remaining in the freeze, ask each participant to share what they are thinking about what is
‘ happening, including why and the consequences.
* Example 1 (victim of rape): “Oh my God, I think he is going to rape me! But why? I always thought
he was such a kind and gentle person. I trusted him. Should I shout for help? What will happen to
my reputation? My life? No one will believe me...” P

* Example 2 (rapist): “I have waited for this moment for so long. My wife will never find out, and
even if she does, I will say this girl drugged me and seduced me. As for this girl, I should be able
to silence her by giving her some money..."

f. Repeat the freeze using different participants, asking them to be more realistic, showing deeper
emotions, and thinking about the consequences. When you are satisfied with the quality of the role
play, choose the most appropriate freeze.

Step 3: Use Timeline to explore causes and consequences (30-45 minutes)

a. Ask participants to review the chosen enactment from the previous session. Help them summarize
the main reasons why the characters behaved the way they did.

b. Explore the past of each of the two characters, going back to childhood if necessary. Ask participants
to imagine what personal experiences the characters may have gone through that led to their current
behaviour.

Facilitating discussion groups
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Tell them to think about:
* Significantincidents that may have happened in childhood.
* Quality of relationships with parents and friends.
. Ask what actions the two people involved could take. Sample questions could be:
* What should the key player do now?
Who should he/she tell?
* What are the options left to him/her now?
* How could this incident affect the rest of his/her life?
* What is the best course of action for him/her?
* What might the victim/aggressor do?

d. Explore what each person’s life will be like in the future. How will he or she be at risk?
e. What are decisions they could make today to reduce the riskin the years to come?

Step 4: Use experience sharing to examine real feelings (30-45 minutes)

Ask participants to recall and share personal experiences similar to the ones in the role play. The
experiences could be their own or of someone they know.

Relationship Grid

Facilitators might want to devote a session to some subject which they feel could be of interest to the
group. An overall goal of all discussions within APHIA IT is to examine how the poor quality of relationships
and communication within families can affect health, causing disease, suffering and death.

In order to develop new topics for discussions, role plays, picture codes and so on, the Relationship and
Health Grid (R-H Grid), shown below, can be used or expanded.

A Husband-Wife 1 Alcoholism

B Boy-Girl 2 Violence

C Teacher-Student 3 Rape

D Older man-Younger girl 4 Infidelity

E Boss-Employee 5 Incest

F Father-Daughter [ Unemployment

G Mother-Son 7 Mistrust

H Matatu tout - Passenger 8 Poor communication

The facilitator may expand this table by adding other relationships (Doctor-Patient, Priest-Unmarried
Woman, etc) and also by adding other problems or situations that exist within relationships (boredom,
greed, envy, selfishness, spouse is migrant worker, in-laws pressure, etc).

The R-H Grid can be used for generating discussion topics that can help explore relationships and
health. To use the grid, the facilitator will pair any relationship from the ‘Relationship’ column, with
any problem/situation, chosen from the ‘Problem/Situation’ column.

¢




Forexample, makea pairoutofrelationship #F (Father-Daughter) with problem #8 (poor communication).
The guiding question from this pairing will be: #F#8 What health problems could be caused by poor

communication between a father and daughter?

The structure of the discussion could be as follows:

1. What are the problems that may
exist between a father and his
daughter? Allow participants to
express their opinions.

Participants express their opinions on the various health
and other problems that may arise within a father-daughter
relationship with poor communication. For example,

incest, unwanted pregnancy, poor communication, fear or
delinguency.

2. What kind of health problems
could be caused if a father and
daughter do not communicate

ﬁ well? Share stories and

experiences.

Participants share their experiences in which a health
problem arose in a father-daughter relationship because

of poor communication. (For example, because the father
did not communicate well with his daughter about his views
on unwanted pregnancies and how to deal with them, she
sought a cheap and dangerous abortion when she found
herself pregnant. This led to serious health problems for
her, and made her the target of her father's fury.)

3. What could be the serious
health problems of poor
communication between a
father and his daughter? Choose
an experience and conduct a
role play based on it.

Participants explore feelings through role play. The
facilitator will choose a role play based on one of the
experiences that have been shared. [See section on how
to conduct a role play. ] The role play should be used to
explore the feelings of the characters in the role play,

to understand how the father would have reacted if the
girl and her mother had shared the information with him
earlier. By exploring characters’ behaviour, feelings and
actions, role play can help participants understand causes
and consequences. Why does the daughter fear sharing her
health problems with her father? Is her fear justified? How
is the father affected by his daughter's unwillingness to
communicate with him on her health problems?

4. What are the behaviour options
available to the daughter and
the father? Use discussion
and role play to explore better
outcomes to those situations.

Participants list and discuss better outcomes to the same
situation. They will role play the same experiences, but with
new behaviour options, to examine how the characters’
feelings will change when they behave in ways that enhance
their relationships and health.

5. How else could the characters
in the real-life experiences
have behaved? Use discussion
and role play to list and explore
better outcomes to those
situations.

Participants review the real-life experiences shared earlier,
and discuss how there could have been better outcomes
through different behaviour, If need be, the fadlitator may
stimulate discussion by using role play.

Facilitating discussion groups
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Figureheads

A*figurehead” is a person who is seen as a leaderin the community, even though he or she may not have
a lot of power. A figurehead is someone people in the community turn to for advice. The Figureheads
game helps participants feel comfortable sharing personal experiences. Participants begin by role-
playing a fictional situation and then finish by talking about their real-life experiences, when they
are ready. In Figureheads, a panel of community figureheads is used to offer different solutions to a
problem. As Figureheads try to offer advice based on their role, they try to think as that person would
think, allowing different solutions to be explored. The objective of the Figureheads session is to create
a safe environment to talk about a real-life problem or a taboo subject using a fictional setting. The goal
is for participants to share real-life experiences, problems, and solutions. The game is not meant to be
used to solve problems to community problems, but is used to encourage participants to talk about
their own experiences. The quality of the acting is notimportant and participants should be discouraged
from commenting on it. Instead the focus should be on the advice the Figureheads offered.

A figureheads session has the following steps:

1. Before the session, select someone with good role-playing skills to play the role of the Dilemma
Holder. Share the following story and ask him or her to memorize it. When called upon, he or she
should tell the story realistically before the group, using “I" and his or her own words, but not
adding any details.

2. Ask participants what they understand by the word figurehead and then explain that in this
session, the term figurehead refers to a person in the community or family who has authority or
influence. For example, a doctor is a figurehead who is believed to be sensitive; caring; skilled in
diagnosis, prescribing, and healing; and committed to delivering health care to allin need without
discrimination.

3. Ask participants to give examples of figureheads in our community.

4. Ask for volunteers to play the role of each figurehead and then to sit in a line in front of the other
participants.

5. Ask the Dilemma Holder (whom was briefed earlier) to come forward and tell the story to the group.
Participants then repeat what they understand the problem to be.

6. The Dilemma Holder chooses one of the figureheads (who will be the Key Figurehead) to offer advice
on what he or she should do. Then the other figureheads have a chance to give advice.

7. Once all the figureheads have presented their advice to the Dilemma Holder, summarize what
each figurehead said, focusing more on what was said than which figurehead said it. Then ask the
participants to comment on the advice given.

Gender and facilitation

Gender can play a significant role in group dynamics. It is important for facilitators to pay attention
to the interaction between women and men, especially in mixed groups. Traditional roles may make
women hesitant to participate. Certain topics may be difficult for women or men to address. Facilitators need
to oe aware of how gender affects group dynamics, to ensure that women and men are encouraged to participate
equally and to recognize when certain topics make women or men uncomfortable. Some strategies to use include
gently encouraging those who are not participating to share some thoughts, or asking them to take partin some
of the role plays.
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| Gender

This chapter will focus on gender roles and norms and their impact on
individuals, families, and communities. Each session is meant to be used
during one group meeting.
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. What is gender? What are gender roles?

~ Session objectives
By the end of the session, participants should be able to:
« Tell the difference between gender and sex.

« Identify at least three sex characteristics and three gender characteristics and roles.

4.

6.

5 Session guide

1. Ask: What characteristics do you associate with being a woman? What makes someone a
woman? [Invite five or six answers.] And what do you think of when you hear the word feminine?
[Possible answers mightinclude: She can have children. She can breastfeed. She gets emotional.
She is good at taking care of children, She has menstrual periods. She is good at cooking.] List all
suggestions on a flip chart if available, or note them down for discussion. Do not comment on the
answers. Make sure participants give at least eight suggestions.

Ask: What qualities do you associate with being a man? What makes someone a man? [Invite five
or six answers.] And what do you think of when you hear the word masculine? [Possible answers
include: He can father children. He is good at making decisions. He is good with money. He is
rational. He grows a beard and mustache. He gets bald. He is strong.] List all suggestions on a flip
chartif available, or note them down for discussion without commenting on them for the moment.
Make sure participants give at least five suggestions.

Ask: You've come up with a number of characteristics associated with men and women, male and
female characteristics. Which of these characteristics do you think can be changed, which cannot
be changed and why? [Read each characteristic and let participants determine whether they are
changeable or not. Don‘t offer an “answer” at this point. If available, use a flip chart to divide the
characteristics into three lists: “changeable,” "not changeable,” and “unsure.” Invite discussion if
participants disagree, as to why they would place a characteristic in one category.]

Explain that certain characteristics are related to a person’s biology. These characteristics cannot
be changed and make up a woman and a man’s sexual attributes. Ask: Which of the characteristics
cannot be changed? Invite suggestions and discussion. Highlight from the list, if they have not
been raised, the characteristics that cannot be changed. For example: Women can bear children,
have menstrual periods, and have breasts. Men grow beards and mustaches, can father children
(give sperm through sexual intercourse) and may grow bald.

Explain that other characteristics are taught by our parents, teachers and other community
members. We are told that this is the way things are, this is the way things are done. These qualities
are rooted in particular cultures or traditions, but they can differ widely between cultures, and can
also change over time. Ask: Which of the characteristics can be changed? Invite suggestions and
discussion. Highlight from the list the characteristics that are learned and can be changed, if they
have not been raised. For example: Women are emotional, are good with children, and are good at
cooking. Men are rational, are good with money and at making decisions.

Emphasize that gender refers to the characteristics which are taught by society and are considered
acceptable, but which can be changed. Just because someone tells us that we are supposed to act
in a certain way, or that a woman is supposed to do certain things because itis our tradition or our




culture, does not mean we have to follow those roles. We can choose for ourselves what roles we
want to take on.

7. Ask: Have there been situations when you have chosen a role that was different from what your
family, friends, or community expected? What was the situation? What was the response?

8. Explain that in today's session we will be discussing gender, what it means, and its impact on our
lives and health.

9. Refer to one of the characteristics people were “unsure” about and ask: Can someone explain why
they feel this (female or male) characteristic can be changed? After one person has explained, ask:
Can someone explain why they feel this (female or male) characteristic cannot be changed? [Choose
a characteristic that would be useful to highlight gender.]

10. Explain that some characteristics may be very hard to change. They may be deeply rooted in our
traditions, our culture, and the social nature of the community. We may not want some of them to
change. They may make some of us comfortable. But this is not the same as saying that they cannot
be changed or should not be changed. We can choose to change them, and take on different roles

. and characteristics.

11, Introduce an example such as “women are good at taking care of children” and ask: Would most
people agree that women are better at taking care of children than men? If they are better at taking
care of children, is this because they are women? [Allow some discussion.]

12. Explain that women may be better at taking care of children, but this may be due to the fact that
women are given the responsibility of raising children, are expected to take on that responsibility,
and therefore have more experience than most men.

13. Ask: Do you think this can be changed? Can men also take care of children? [Facilitate a brief
discussion of responses.] Explain that this is an example of gender, characteristics which are taught
in families, and by society and the community, but which can be changed. Men and women can both
take care of children. Nothing prevents men from being good at taking care of children. However, if
a community expects women to take that responsibility, they may come to assume women are better
than men in that role.

Some participants may disagree with the statement that nothing prevents men from being good at
taking care of children. Ask: Can you let me know what you feel might prevent men from being good
. at taking care of children? Invite some suggestions as to why men might not be good at taking care
of children. Then ask: Is that something that really prevents a man from being good at taking care
of children? Could he change his lifestyle so that he is able to take care of children? Highlight that
girls and women are taught from the time they are young about taking care of babies and children. =
In the same way that they learned, boys and men can also learn, and become good at it.

14. Repeat the above example can be repeated with other characteristics, such as “men are good with
money.” Men and women can both handle money and expenses. Nothing prevents women from
being good with money. However, if a community expects men to take that responsibility, they may
come to assume men are better than women in that role.

Some participants may disagree with the statement that nothing prevents women from being good
with money. Ask: Can you let me know what you feel might prevent women from being good with
money? Invite some suggestions as to why women might not be good at handling money. Then ask:
Is that something that really prevents a woman from being good at handling money? If society
changes their expectations about who should be responsible for handling money, and women were
given the same responsibility, could they gain experience and become good in this area? Highlight
that boys and men are taught from the time they are young about money issues. In the same way
that they learned, girls and women can also learn, and become good at it.

Gender




15. Ask: What other characteristics and roles do families and communities feel are more appropriate for
men or women? Facilitate a brief discussion on the examples raised.

), Main messages

e (Gender refers to characteristics, roles and relations between men and women that are taught
and learned. These differences are deeply rooted in every culture and community, but they can and
have changed over time. They also differ greatly within and between cultures.

» We do not have to follow the roles that the community and society thinks are acceptable for us
because we are women or men. We can choose different roles for ourselves.

Ask participants to provide suggested endings for the following statements.

“It may not happen now, butI expect one day women will...”
“It may not happen now, but I expect one day men will...”
“In my community, men are supposed to...”

“In my community, women are supposed to..."

Write the suggestions on a flip chart if available, or make a note of them for discussion. Make sure you
have at least five to ten for each statement.

Invite participants to think about the possible impact and consequences of each statement. Then invite
them to change the statement around. Keep the ending but switch the words “men” and “women” and
invite discussion on the resulting statements. Do they sound strange? How would men feel if they were
expected by society to allow women to make decisions, for example?

Activity: Storytelling, “We will do it together™

Ask participants to volunteer to read the different roles. Ask all readers to sit together so they can read
the story. Allow participants to change the characters names to be more appropriate in your community.
After the story is read, facilitate a discussion.

Characters: Narrator, Nasimiyu, Wanjala (her husband), Undinya (their daughter), Mmbasu (their son),
Mmboga (female friend of Nasimiyu), villagers.

'UNESCO-DANIDA, Special Project for Women and Girls in Africa. Adapted from radio programmes produced by media professionals in Kenya,
South Africa, Tanzania, Togo, Uganda and Zambia, UNESCD-DANIDA workshops for the production of gender-sensitive radio programs (2000)
Paris, France.
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Narrator: This story is about a family: Wanjala and Nasimiyu, their daughter Undinya, and their son
Mmbasu. Wanjala realizes after a time that his wife and daughter have more than their fair share of
family responsibilities. How does he come to understand this? What does he do about it? Just listen on.
As the story starts, let us listen to Nasimiyu at the stream. It's 6:00 o’clock in the morning and she's
talking to another woman who has also come to fetch water,

Mmboga: It certainly is cold this morning, Nasimiyu.

Nasimiyu: Yes, it is, Mmboga. And I'm in a terrible hurry to get home with this jerrican of water. This
morning I had no water at all, not even enough to make porridge for the children. I must rush to get it
ready so they are not late for school.

Mmboga: I also had to come to the river early today. After I milked the cows at five, and took the milk
to the collection centre, I realized I needed to fetch water straight away. Imagine! There wasn't even
enough water for my husband to wash his face.

Nasimiyu: We'd better hurry home, my friend.
Mmboga: Oh yes!

Narrator: At home, Nasimiyu quickly made the porridge for her husband and her children. After drinking
the porridge, the children ran to school. Only she and her husband were left at home. The baby slept.

Wanjala: Nasimiyu?
Nasimiyu: Yes?
Wanjala: Today's porridge was late. Why was that?

Nasimiyu: There was no water this morning. We used it up last night, remember? I had to prepare tea for
the visitors who came late last night.

Wanjala: Don't let that happen again! Always make sure there’s enough water to start the day.

Nasimiyu: I hope you realize it wasn't really my fault. There were so many things to do yesterday. I'm
9 sure you would not have wanted the visitors to go away before they had tea in our house, would you?

Wanjala: All right, all right, let's stop there. Give me some water to wash my face, and don't forget to
wash my clothes. We're attending the chief's bazaar tomorrow, and I want to look clean and smart. E

Nasimiyu: After I wash the dishes, I'll sweep the house. Then I'll fetch more water so that I can wash
your clothes.

Wanjala: All right.

Nasimiyu: (to the sounds of crying baby) Oh no, the baby has woken up. Now I have to feed her first.
Then I'll carry her with the jerrican of water.

Narrator: Nasimiyu carries the baby and the jerrican to the river. She carries the water on her back and
- using a piece of cloth tied around her neck - carries the baby on her stomach. At home she puts maize
and beans on the fire to boil. After washing the clothes, she goes to the shamba. She spreads a piece of
cloth under the tree and puts the baby on it. She reaps the beans but checks on the baby from time to
time. At noon, she takes the baby, plucks a cabbage and goes home. She prepares lunch. The children

have come home for lunch.
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Undinya: Mother, is the lunch ready?

Mmbasu: Mother, please, give me lunch.

Nasimiyu: Here it is. I have fried maize and beans together with cabbage. Undinya, take this food to
your father. He has come from the shamba now. He's sitting outside in the shade. As you eat, Undinya,
please feed the baby.

Undinya: Okay, mother, I've eaten lunch and fed the baby. It"s time for us to go back to school.
Nasimiyu: Thank you, Undinya, let me have the baby now.

Mmbasu: Let’s go, Undinya.

Undinya: I'm coming.

Wanjala: Nasimiyu, let me have water so I can have a bath.

Nasimiyu: Please hold the baby, so that I can warm the water for you. ‘
Wanjala: You can’t hold the baby while you heat the bath?

Nasimiyu: Of course I can when I'm alone, but if you're here, it's easier if you help me.
Wanjala: All right. Give me the baby, but don't let her wet my lap.

Narrator: Nasimiyu splits firewood and prepares the bath for her husband.

Wanjala: Let me have a clean shirt. Did you wash my clothes?

Nasimiyu: Mmm, I washed the clothes. Here is your shirt. I'll wash the lunch dishes now so I can milk
the cow.

Wanjala: Don't forget to give water to the cow.
Nasimiyu: I still have so much to do today. It would be better if you took the cows to the river to drink. .
Wanjala: I think you've been lazy, but I'll take care of the cows. Later, I'll go to the shopping centre.

N Nasimiyu: Really, it's not a question of laziness. While you are taking the cows to the river, I'lL be cleaning
the house. When you come back, I'll milk the cows.

Narrator: Wanjala took the cows to the river to drink. Later Nasimiyu milked them. Then she cut some
grass for the cows to eat. Still carrying the baby, she went to a nearby bush to gather the firewood that
had been lying there. She said to herself, “There's hardly any firewood in the house, and I still have to
fetch more water, so I cannot make two trips to carry firewood. I think I'd better carry a very big pile of
wood. That way I'll get enough firewood in one trip to last us a few days. Later, when the children came
' home from school, she said to them:

Nasimiyu: Mmbasu, take this money and go to the shop to buy some sugar. Also bring paraffin for the
lamp. Undinya, take the jerrican and come with me to fetch water from the river. In fact, I think I'll
carry two jerricans at one go. That way, I won't have to go to the river twice - and, of course, there will
be enough water to start the day tomorrow.

B
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Narrator: Undinya and her mother went to the river and brought back the water, Then Undinya helped her
mother chop and cook the vegetables and prepare ugali for the evening meal. When Mmbasu returned
from the store with the paraffin and sugar, he went outside to play with his home-made toy car. When it
got dark, he came into the house and started doing his homework. Wanjala also came back to the house
just as it was getting dark. He sat in his chair and listened to the news on the radio while waiting for his
supper to be ready.

Nasimiyu: Come everybody, it's time to eat.
Mmbasu: Excellent, I just finished my homework. After supper, I'll read a storybook.

Nasimiyu: Undinya, you eat quickly. Then try to put the baby to sleep so that you can do your
homework.

Wanjala: Nasimiyu, I was looking at the children’s exercise books. It looks like Undinya is in trouble at
school. This should be corrected.

() Nasimiyu: Why don’t we call her. Perhaps she can tell us why. Undinya?
Undinya: Yes, mother?
Nasimiyu: Come here.

Wanjala: Undinya, I've been looking at the comments in your exercise books. The teachers complain
that you do not finish your homework.

Undinya: Yes. That is very true, Father, but I can explain. When I come home from school, I have so
many things to do: I fetch firewood, change the baby, help my mother to cook, and wash the dishes.
When I go to do my homework, I am too tired and sleepy. I can hardly do it well, and yet, I would like to
do my schoolwork well. I want to be successful. When I grow up, I want to be a lawyer or an architect.
I'm sure that if Mmbasu helped more with the housework, we would both have enough time to do our
schoolwork.

Narrator: Wanjala listened silently. Undinya talked politely, but she was clear and confident. Her words
9 and way struck him. When he went to sleep that night, Wanjala found himself reliving the day. What had
he himself done? He found that he felt rather ashamed.

Wanjala: I woke up, washed my face with the water my wife fetched and ate breakfast that I did not
help to prepare. I worked in the shamba for two hours. If my wife hadn't pointed it out, I'd have gone
to the shopping centre before making sure the cows had water, I chatted with my friends, listened to
the radio, and I was served supper by my wife. If you asked my wife what she had done, she might say
something like this:

Nasimiyu:1woke up, fetched water from the river, cooked breakfast, fed my husband and children, swept
the house, washed dishes, washed clothes, worked in the shamba, cooked lunch, milked the cows, cut
grass, carried firewood, and cooked supper.

Wanjala: This is not fair; it's too much. And come to think of it, this is not just the way in this home.
In almost every home I can think of in this neighborhood, the story is the same. No wonder so many
women complain of backache. And girls too. They do too much housework, so much more than the boys.
They don't have enough time for study. They fetch water and firewood, wash dishes, and clean the
house. They could be described as their mothers’ deputies.

) I |
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Qur boys don’t do nearly as much. No! This has got to change. There should be a fair sharing of domestic
duties.

Narrator: The next morning, Wanjala called his wife.
Wanjala: Nasimiyu, how is your back this morning?
Nasimiyu: It still hurts, Wanjala.

Wanjala: Today, I'd like you to rest your back. I have been thinking. I am convinced we need to share
family duties more fairly in this house.

Nasimiyu: What? Am I hearing right? What do you have in mind?

Wanjala: First, as soon as we are paid for our milk, I have decided to buy a donkey. We can use it to carry
water from the river, haul firewood, and transport anything else that requires carrying.

Nasimiyu: Oh what a wonderful idea!

Wanjala: As for today, I know this might surprise you, I'll try to do some work around the house. I'm not
very good at it, but I want you to get some rest.

Nasimiyu: Oh! Thank you so much. I feel better already. I'll do some light work when I am feeling
better.

Wanjala: Also, I'd like us to train Undinya and Mmbasu to share the housework. Let Mmbasu learn how
to peel potatoes, cook, and clean the house, Who says boys should not do these things?

Nasimiyu: That's a very good idea, Wanjala. If they share the work, both of our dear children will have
time to study and improve themselves.

Wanjala: As you know, I am planning to attend the chiefs meeting tomorrow. If you are feeling better,
you should come with me. I am going to tell the gathering that women are overloaded. I'll challenge
them to look for a solution.

Narrator: Wanjala is at the village meeting. Itis his chance to speak.

Wanjala: My friends, I wish to make some observations. I have had time to think about these things
during the past few days. I am going to make some suggestions that I'd like you to think about. I have
an idea about how we can help to improve our families and our communities. I have noticed that our
girls and women have too much work to do. We men do not do enough work in our families. Women
cook, wash, clean, look after children, work in the shamba, and go to the market. Tell me, friends.. .
Who does more work in the house? Girls, or boys?

Everybody: Girls!

Wanjala: Who has more time to study? Girls, or boys?

Everybody: Boys!

Wanjala: Do we want our girls and women to get sick because of overwork?

Everybody: No!




Wanjala: Do we want our daughters - as well as our sons - to have enough time to study and improve
their education?

Everybody: Yes.

Wanjala: Then, I challenge you men to think about how we can lighten the burden of work for women.
Let us train both girls and boys to help around the house. For myself, I have decided to use some money
from our milk sales to buy a donkey to lessen the work of carrying heavy things.

Narrator: There was absolute silence as Wanjala talked. As the people went home, they discussed the
matter among themselves. Many confessed that it had never occurred to them that the men and boys
did so little, while the women and girls did so much. Many said they felt that something needed to be
done, and soon!

End of story

Ask participants to talk about the story. Encourage them to think about how the story is similar
0 to their own lives and experiences or things they have seen in their community.
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2. Gender norms

- )~ Session objectives

By the end of the session, participants should be able to:
» Define gender norms.

* Identify and explore at least five gender norms in their relationships, families and
community.

* Understand the impact of gender norms in their lives and recognize the importance of
addressing those norms.

Session guide

= 1. Explain that you're going to discuss gender norms. Gender norms are what the community
= considers acceptable behaviour for women and men. You will start with a game to help describe
gender norms.

2. Gender norms game®

Ask the group to stand. Explain that you are going to read some statements. Ask participants to
stand to the right if they agree with the statements, and stand to the left if they disagree. !

[Seelistofstatementsbelow.] Read thefirststatement. Repeatitto makesure everyone understands.
After participants have decided whether they agree or disagree, ask a participant from each side to
explain why they chose the way they did. Facilitate a brief discussion, asking participants whether
they agree.
Pick up to five of the following statements (or make up some of your own) to use.
= The mostimportant thing a woman can do is have babies.
* A woman should be a virgin when she gets married.
« [Itis ok for a man to have sex outside of marriage, if his wife does not know about it. (
* Men are naturally smarter then women.

i T * A man's mostimportant role is to make money and to protect his family.

' » Women should not talk openly about sex or issues related to sexual health,

« A woman’s most important role is to take care of her husband and children at home.
= Men should try not to show their feelings, especially feelings of vulnerability.
* Men are the stronger sex because the Bible says that is the way it should be.

* Men areresponsible, asthe head ofthe household, for making decisions regarding money, health,
education, and how his wife spends her time.

* Women need to be married, because they need men to take care of them.,

« Women should listen to their husbands, and not criticize or challenge their decisions.

* Women are naturally better at taking care of babies and children.

* Itis more important for boys to get an education, as they will have to provide for their families.
* Women are naturally more emotional than men.

Gender

! Adapted from: Inter-agency Gender Working Group Training Toolkit “Gender 101" available online at www.igwg.org.
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Emphasize the main message that these are all gender norms that have been taught by families
and strengthened in the community. They are behaviours, activities, and roles that a given society
or community finds acceptable and appropriate for women and men. We learn these norms by
observing how others act, and listening to what our parents, friends, and community tell us we
should do. Gender norms show how a community expects men and women to behave and what it
expects them to do. They are not the same as sexual characteristics, which cannot be changed.

Emphasize that we do not have to follow what society expects of us, because we are women and
men. We can choose the roles that we would like to take on.

3. Ask: What are some other socially learned gender norms? Facilitate a brief discussion on the
examples raised.

4. Ask: Why is understanding gender and gender norms important? Facilitate a brief discussion on
suggested responses. If it has not been raised during the discussion, you should introduce the
idea that gender norms greatly limit people’s opportunities and choices simply because they are
women or men.

@ 5. Explain that gender norms greatly limit a person’s opportunities, choices and decisions, because
they are a woman or a man. [Some participants may say that the community needs to place limits
on choices and decisions, as some of those choices and decisions may be harmful. If this is raised,
you may want to acknowledge that communities have the right to limit certain decisions. We cannot
choose to injure or kill someone or steal, for example. But these limitations are the same for men
and women.] Gender norms limit choices and decisions women and men can make specifically
because of the different expectations and obligations placed on women and men.

6. Explain that these limitations have negative consequences for individuals, families and the
community. They can have particularly severe consequences on a person’s health, which canimpact
the health of their families, and the health of the entire community.

7. Ask: Can you think of some of the negative health consequences of gender norms? How can limiting
someone’s opportunities, choices, and decisions affect their health?

8. Ask: Let's take for example the gender norm that women should remain virgins until they are
married. That “good girls” don’t engage in any sexual activity, and that any girl who has engaged in
sexual activity before being married must therefore be a “bad girl.” What impact might this gender

‘D norm have on girls and women? What impact might it have on boys and men? Facilitate a discussion
asking participants for any consequences they can think of.

9. Explainthatthis particular gender norm, this expectation for girls, is shared by a lot of communities
and religions. Emphasize that it is not your intention to judge or advocate one way or another
regarding a woman'’s free choice to remain a virgin until she is married. You would like to highlight
the impact and possible consequences for girls and women who do not appear to live up to that
expectation. Highlight some of the consequences raised by participants in the previous discussion.
If they haven’t been raised, make sure the following are emphasized:

* Girls may not want to ask gquestions about sexual health, leading to possible reproductive health
prablems.

* Girls do not learn how to neqotiate and discuss safe sex, leading to possible infection with HIV or
other 5TIs or unplanned pregnancy.

* Girls may be pressured to marry early to ensure their virginity at the time of marriage. Early
marriage, before a girl is emotionally and physically ready, can result in a range of mental and
physical health problems.

* Women who are not virgins when they get married may face abuse at the hands of an angry

husband.

Gender




* Girls and women who are sexually abused or raped may not seek or receive the full range of
assistance, including medical care, counseling, support and legal protection they need.

10. Repeat the above with two or three other gender norms, including some for men. Ask for example:
What impact might the gender norm that “men should not discuss their feelings, especally those
that may make them appear vulnerable” have? Is this a value you hold? [Discussion should include
that such a norm prevents men from addressing their feelings and fears, which has consequences
for emotional and physical health, and may result in using violence to express themselves. Men
may also refuse to seek assistance for emotional, physical or other concerns.] What impact might
the gender norm that “men are responsible, as the head of the household, for making decisions
regarding money, health, education and where his wife can go” have? Is this a value you hold?

11. Explain that the fear of stigma, being shunned by the community, or being subjected to violence can
also limit a person’s choices and affect their decisions. Gender norms and expectations might, for
example, make a woman hesitate about getting tested for sexually transmitted infections including
HIV, or seeking treatment. She may fear being laughed at, abuse, or abandonment. Women who
have been sexually abused may fear stigma and prejudice, and refuse to seek assistance or tell
someone about the abuse.

12, Ask: Have gender norms affected your choices, decisions and actions? How? And what were the
consequences? What was the impact? Facilitate a discussion.

13. Explain that gender norms change over time and differ widely among and within cultures.

14. Ask:What choices didyour grandmothersand grandfathers have? What choices doyou, your brothers
and sisters have? What choices do your children have? Are they different? What has changed? What
role did your grandfather or your father play as a husband? Have a husband’s responsibilities
changed in your society? Have a wife's responsibilities changed since the time of your grandmother
and mother? How do they differ in other cultures? How do they differ in your own community?

15. Explain that gender norms also impact overall personal and community development and have
consequences at all levels. Some examples include:
* Laws that discriminate against women, including laws that prevent women from inheriting

property, laws regarding child custody and the dividing of property upon divorce, and the absence
of laws regarding violence against women.

+ Traditional practices such as bride price, dowry, widow inheritance, and early marriage.
* Restrictions on women's education and ability to work outside the home.
* Restrictions on women's involvement in community and nationwide leadership roles.

16. Ask: In what other ways have gender norms impacted your community?

17. Ask: Think about the harmful gender norms that we discussed earlier. [You might want to refer back

to the list from the gender norms game.] How might these harmful norms in your community be
changed? Facilitate a discussion on this issue.




Main messages

* Gender norms are behaviours, activities and roles that a given society finds acceptable and
appropriate for women and men, and are taught. They can be changed.

= Gender norms can lead to harmful attitudes and behaviours, with negative consequences for
our health, development as human beings, and relationships.
* We do not have to follow the norms that the society considers acceptable for women and men. We
can choose different norms for ourselves. In fact, it is critical for us to change gender norms so that
we can avoid their harmful consequences.

Hﬁ#- Activity: Gender role play

Characters: A middle aged couple with three children.

Scenario: The young daughter has been really sick. The wife would like to take her to a local

clinic. Sheis athome during the day and watches her daughter suffer. She has discussed her symptoms
with a few friends and is convinced the girl needs medical attention and some medicine. However, the
husband is not convinced the daughter needs to go to the health clinic. It costs too much and there
won't be enough money for the older son’s school fees. The girl looks all right to him. Perhaps all she
needs is some rest. He refuses to give the money for the clinic.

Facilitate a discussion after the role play.

Gender
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3. Masculinity

6.

By the end of the session, participants should be able to:

* Identify ideas of masculinity in their lives and communities.

+ Explore where these ideas came from and their impact/consequences.

Explore their personal feelings about masculinity, how they are shaped by and how they
differ from community norms.

Identify ways masculinity can be transformed and redefined in their lives and their
communities and give themselves permission to be “ideal men.”

Session guide

1. Explain that you would like to discuss masculinity; ideas about what it means to be a man
and to be masculine.

Ask: What comes to mind when you think of being a man? What does it mean to ‘be a man'? Probe
further if necessary, what does it mean to be a man, sexually; financially; in the workplace; in your
personal life; with your family?

Ask: Has anyone ever told you to “Be a Man"? Either recently or when you were growing up? Can
you let us know who told you to “Be a Man” and what was going on at that time? Can you also let us
know how you felt at the time? Facilitate a discussion around this issue. [With women participants:
Have you ever heard someone telling a boy or a man to “Be a Man"? What was going on at the time
and how did it make you feel?]

Explainthatideasof masculinity, whatitmeansto“beaman,”arepartofasociety’sandacommunity's
gender norms. They include attitudes and behaviours that are learned, copied and encouraged,
beginning in childhood, and strengthened throughout a man’s life by the community. Use some of
the stories shared by participants to reflect on how masculinity is taught and learned.

Ask: Has anyone ever told you that ‘you are not acting like a man’? Can you let us know who said this
and what was going on at the time? How did it make you feel? What do you think the other person
was feeling? Why do you think they told you were not acting like a man? Facilitate a discussion.
[With women participants: Have you ever heard someone telling a boy or a man that they were not
acting like a man? What was going on at the time and how did it make you feel?]

Emphasize that ideas of masculinity cannot exist and develop separate from a community’s action
and support. They are developed as people act and communities encourage particular behaviours
and discourage others. Masculinity then becomes a part of a community's deeply rooted norms,

Ask: Do the characteristics you've listed accurately describe you? [With women participants: Do
they accurately describe the men you know?] Let’s take them one by one. Are you (pick one of the
characteristics)? Are you always (characteristic)? Are there times you are not (characteristic)?

Explain that traditional, harmful notions of masculinity lead men to hide their true selves, their
true feelings and ambitions. You may feel one way, but act another because you are worried about
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what your family and friends may say. What they will think of you. You may hide feelings of doubt,
fear, concern, caring and sadness because they are not ‘masculine.’

9. Ask: Think of all the characteristics, feelings, behaviours that define you, including those that
other people might not recognize or know about. Are they all on this list? What's missing? [If you
are using a flip chart with a picture of man, write down the additional characteristics around the
outline, but notinit.]

10. Highlight that all of these characteristics make up who you are. They are an important and very
valuable part of you. If you reject them, you lose that part of you, and your family, friends, and
community also lose that part of you.

11. Ask: What prevents men from changing the traditional norms of masculinity? What makes men
continue with the traditional norms of behaviour, even when they might not want to, or when they
recognize it is harmful? Facilitate a brief discussion.

12. Ask: Have you ever been in a situation where you wanted to act or behave in a certain way, but didn't

because it was not masculine? Have you ever behaved in a manner that would not be considered

r'(“- masculine, because you felt it was the right thing to do? What was the response of those around
. you? How did you feel? Facilitate a discussion.

13. Ask: Do you know of any men in your community who do not take on the behaviours and actions that
are typically considered masculine? Are there men who take on more of the typically feminine roles,
like helping with household chores, taking care of children, or sharing decision making with their
wives? Are there men who speak out against violence against women? Are they any less of a man
because of these actions? Why or why not? Facilitate a discussion.

14. Highlight that harmful norms of masculinity are often continued because of fear, including fear of
being laughed at, being called “feminine” or weak, being shunned by family and friends, fear of losing
control and losing respect. But those that make fun of or avoid people who do not appear masculine
are almost always doing so because of their own fear and insecurity. They don't want to appear
unmasculine (or feminine), so they find ways to loudly and visibly show that they are ideal men.

15. Explain that men may be afraid of appearing vulnerable or of losing control. But vulnerability does
not mean weakness. We have all felt vulnerable at some point in our lives, and will all feel vulnerable
in our lives. It is a part of being human, and can in fact make us stronger. But we don't need to
be scared of showing that vulnerability. It does not make us any less of a man. In fact, it makes

{0 us a complete man, and a complete human being. You do not need to rely on others to tell you
what actions or behaviours make you a man. You are the only one who can determine whether your
actions are masculine or not. If you are secure with yourself, and happy with your life, there is no
reason to rely on other ideas of masculinity, or to criticize other men for how they act or don‘t act.

16. Explain that gender norms associate certain behaviours as “masculine” and others as “feminine”
and characterize particular individuals as masculine or feminine. But these ideas also exist at the
larger group, community level. Ideas of masculinity are defined and supported in the workplace,
by armies, governments, and schools. Culture plays a large role in defining masculinity. The media,
TV, radio, movies, and commercials, show stereotyped images of violent masculinity. Sports events,
while they can be incredibly positive, can also encourage stereotypes of masculinity.

17. Ask: How have group notions of masculinity been defined and supported in your community? In
schools, the workplace, the media, informal groups, sports, and by the government? Facilitate a
discussion encouraging examples for each site.

18. Explain that norms of masculinity have been associated with a wide range of harmful

consequences.




19. Ask: What has been the impact of some of the notions of masculinity in your lives and in the
community? What happens when you feel you have to act in a certain manner in order to be a man,
even if you don’t want to? Facilitate a brief discussion. Make sure to reflect that harmful notions of
masculinity have been associated with:

* Harmful consequences in the lives of men themselves, including high levels of injury, such as
those caused by road crashes, patterns of ill health and mortality resulting from poor diet, drug
and alcohol abuse, inadequate use of health services, unsafe sexual practices, high levels of
victimization (men are the majority of victims of reported violence) and imprisonment, patterns of
conflict among men that lead to violence, unstable relationships, depression, fear and isolation.

* Harmful effectsin the lives of others, including rape and domestic violence against women, other
forms of violence, racism, patterns of ill health and infection resulting from partners’ unsafe
sexual practices, instability in the community, armed conflict.

* Limiting opportunities for men in areas that are not considered masculine. Limiting girls’ and
women's opportunities in areas that are considered masculine.

20. Explain that there is no single pattern of masculinity that is found everywhere. Different cultures
have different ideas about masculinity, and norms of masculinity change over time.

21. Ask: What behaviours, actions and attitudes did your fathers and grandfathers feel were masculine?
Doyour behaviours, actionsand attitudes differ? How? Doyou see any changesin howyour community
views being a man? What are they? How do notions of being a man differin other cultures? Facilitate
a discussion on how notions of masculinity vary in different cultures and change over time.

22. Explain: We know that different cultures construct masculinity differently, and norms of masculinity
change over time. Ideas about masculinity can change. Itis critical to transform harmful ideas about
masculinity so that their harmful consequences for men, women, children and the community can
be prevented. Transforming these ideas into positive ones is important if we want to stay healthy,
have healthy relationships, feel fulfilled in our lives, allow family and friends to know who we really
are and how we really feel, end violence against women, and make our communities secure.

23. Ask: How can we change harmful ideas of masculinity? What would that change look like in our lives
and in our communities? Facilitate a discussion.

Main messages

* Notions of masculinity, what it means to “be a man,” are part of a community’s gender
norms. They include attitudes and behaviours that are learned, copied and encouraged,
beginning in childhood, and strengthened throughout a man’s life by the community.

= Different cultures construct masculinity differently, and norms of masculinity change over time.
There is no single pattern of masculinity that is found everywhere.

+ Ideas of masculinity are associated with a wide range of harmful consequences including poor
health and violence against women in the community.

* Harmful norms of masculinity are often continued because of fear. The fear can be overcome
and the norms transformed into alternative, positive and healthy ones. Men do not need to rely
on other people’s ideas of what is masculine. Men can decide for themselves what actions and
behaviours make them a ideal man.




Take the original drawing of a man you drew on the flip chart and used to begin the discussion.
Draw another outline. Let participants know that you would like them to help fill out the outline of
this new man. This new man will be allowed to be an “ideal man.” He will be allowed to think of being
masculine in a new way that includes characteristics that he previously rejected.

Ask each participant to come up and fillin the new man with characteristics they feel make up an “ideal
man.” Askthem to look atand useall the characteristics that surround the old outline and use them to fill
in the new outline so that he can be an “ideal man.” Ask them to think carefully about the characteristics
thatareinside the old outline, that make up the old man and old masculinity. They may choose to give the
new man some of the old characteristics, if they agree they are positive. [Characteristics like “helpful”
for example can be included.] If someone disagrees with any characteristic, they should explain why
they disagree and discuss it with the others. Participants should come to an agreement on all the new
man'’s characteristics.

Activity: Permission slips

[For male participants]

This activity is about giving yourself permission to become an ideal man and to change harmful ideas
about masculinity. Think about the new man we have created. Choose three or four characteristics that
you think are really important for an ideal man. Write yourself permission slips to be that new man, and

to take on those new characteristics. You don’t have to show them to anyone. They are for you to keep
and refer to. You may want to write a slip that says, for example:

I (name) give myself permission to walk away from a fight.
I (name) give myself permission to let my wife know if I am feeling scared or sad.

I (name) give myself permission to enjoy and be proud of my wife's accomplishments.

[For female participants]

This activity is about giving yourself permission to encourage and support your husbands, partners
and sons to be ideal men and to change harmful ideas about masculinity. It is about giving yourself
permission to want and expect a change in the old ideas about masculinity. Write yourself permission
slips to support and expect new ideas of masculinity. You don’t have to show them to anyone. They are
for you to keep and refer to. You may want to write a slip that says for example:

I (name) give myself permission to expect that I will share equally with my husband in decisions
about household finances, health concerns, birth control and condoms, and all other matters
that affect me and my family.

1(name) give myself permission to ask my husband if he is feeling scared or sad and to encourage
him to share his feelings.

I (name) give myself permission to raise my son to believe that feeling vulnerable does not mean
heis weak.

Gender
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Activity: Role play - The new man

Ask participantstosuggestsituations, oruse ones from the discussion, where harmfulideas of masculinity
have affected their behaviour or action. Ask for participants to role play the same situations, with the
new “ideal man.” Ask for examples from family life, from the workplace, or from social situations with
friends who believe the old notions of masculinity. Discuss the role play with participants when it is
Finished. Ask them ifthey agree this is what a new “ideal man" would do or this is how he would respond.
Why or why not?

Characters: A young, childless couple

Scenario: A wife has heard from some friends that her husband has been having affairs and is worried
about getting infected with HIV. She is unable to talk with him about the affairs, but wants both of them
to get tested for STIs and to use condoms. When she finally timidly raises the subject, he becomes upset.
He swears he has not been unfaithful and is angry she would question his loyalty. She has no right to
ask him to get tested for HIV. What would people think? And there is no way he is using a condom. He
wants to have children soon.

Facilitate a discussion after the role play.




4. Gender equity
vzl
v = Session objectives

-~ By the end of the session, participants should be able to:
* Define gender equity
* Explore what it means to be gender equitable and why itis important

» Explore what gender equity might look like in the home, in relationships, at work and in
the community

« Identify at least five actions/ situations in their lives and communities that are not
gender equitable and suggest steps to make them equitable

Session guide

= 1. Ask: What do you think the phrase “gender equity” means? What does it mean to be “gender
equitable” or to have “gender equality”? Facilitate a brief discussion. List the suggestions on
a flip chart, if available, or note them for discussion.

2. Explain that people will define gender equity and gender equality in different ways. Anindividual's
opinion on what it means to have gender equality is connected to existing community gender norms
and expectations. These norms and expectations can be changed.

3. Explain that gender equity is a process of being fair to women and men. Gender equity includes all
the actions, attitudes, and assumptions that provide opportunities and create expectations about
individuals leading to equal treatment and equal outcomes for girls and boys, women and men.
Gender equity means giving girls and boys, men and women an equal chance at opportunities,
resources and support.

4. Highlight that gender equity is not the same as gender equality. Gender equality means that the

.' outcomes are the same for women and men. Gender equity is how we reach those outcomes, how
we move towards gender equality. For example, gender equity means that parents value education

for girls and boys equally and offer similar support to both. Gender equality means girls are able to

reach the same level of education as boys, and have access to similar jobs. Explain that you will be ~

discussing gender equity and why itis important.

5. Ask: What would gender equity look like in the home and within families? Facilitate a brief
discussion. List the suggestions on a flip chart, if available, or note them for discussion.

6. Ask the following questions, one by one, and allow time for brief discussion after each one: Who
makes decisions about how money is going to be spent? Who controls access to resources? Who
makes decisions about the children’s education? Who decides when someone in the family needs to
visit a health centre for treatment? Who makes decisions about when and to whom children will get
married? Who decides when a couple will have sex, and whether or not they will use family planning
methods like condoms? Can wives decide independently what activities they want to do? If they
want to leave the house to go see some friends?

7. Explain that gender equity is not just about equal resources. For example, a husband saying that .
his wife is allowed to ask for as much money as she needs for household expenses is not a gender =
equitable relationship. Gender equity is about men and women having equal control and decision “




making power. In this example, gender equity would mean the woman would not have to rely on
the husband to allow her to spend money on household expenses. They would decide together how
money should be spent, listening to and respecting each other’s ideas.

8. Ask: Are our families gender equitable? In what way are they equitable? In what way are they not
equitable? What are ways we can make them gender equitable? What would happen if they were
gender equitable?

9. Explain that this is also about ensuring that girls and boys are given the same opportunities and
support and allowed to develop to their full potential. It is important to look at gender norms
which prioritize boys over girls, giving boys more attention and placing greater value on their
development, education and goals while limiting or devaluing girls’ goals and ambitions.

10. Ask: Are boys treated differently than girls in the home? If yes, why? In what way? Facilitate a brief
discussion. What impact does this have for girls?

11. Ask: What would gender equity look like in relationships? Facilitate a brief discussion. List the
suggestions on a flip chart, if available, or note them for discussion.

12. Explain that gender equity in relationships is also about decision making and control. For example,
if a couple decides to get married, and the man wants to move but the woman does not, who makes
the decision? Who makes decisions about using birth control or condoms? Are there different
expectations for men and women in relationships about who they can see, about going out alone,
or with friends?

13. Ask: Are our relationships gender equitable? In what way are they equitable? In what way are
they not equitable? What are ways we can make them gender equitable? What outcomes would
this lead to? i

14. Ask: What would gender equity look like in the workplace? Facilitate a brief discussion. List the
suggestions on a flip chart, if available, or note them for discussion.

15. Explain that gender equity in the workplace means ensuring that women and men are treated fairly,
given the same opportunities for advancement and paid the same amount of money for the same
work. It means that their performance is measured by the same standards and that men are not
treated better than women. It also means that sexual harassment is treated as a serious abuse
of power, incidents are investigated and punished, and a culture of respect is developed with no
tolerance for harassment. [See Background Notes for information on sexual harassment.]

16. Ask: Are our workplaces gender equitable? In what way are they equitable? In what way are they not
N equitable? What are ways we can make them more equitable? What outcomes would this lead to?

17. Ask: What would gender equity look like in the community? Facilitate a brief discussion. List the
suggestions on a flip chart, if available, or note them for discussion.

18. Explain that gender equity in the community involves ensuring that women are allowed to
participate fully and equally in the community’s soqal, economic and political life, and not limited
by the community in the choices they make because of gender norms. Practically, it means ending

' laws, practices and attitudes that discriminate against women in the community. It also means

that sexual harassment in the community is treated as a serious abuse of power, incidents are

investigated and punished, and a culture of respect is developed with no tolerance for harassment.

[See Background Notes for information on sexual harassment.]

_

19. Explain if needed that gender discrimination refers to “any distinction, exclusion or restriction
made on the basis of socially constructed gender norms which prevents a person from enjoying
their human rights.” It includes denying opportunities and privileges to someone because of their
sex. What does this mean? Any barrier that a woman has to face which prevents her from doing the
basic things she needs to do to carry on her life, including getting a job, buying food, fish, water

e
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and other essentials for her family and getting health care, and which she faces because she is a
woman (and men don't face the same barriers) is discrimination.

20. Explain that gender equity in the community also involves taking action to correct historical
inequity and inequality. For example, if girls have historically been excluded from certain schools
or programs, steps should be taken to actively recruit, support and keep girls in those programs. If
women have historically been excluded from positions of leadership in the community, steps should
be taken to actively encourage and support women's participation in leadership roles. Laws that
discriminate against women should be changed or done away with. These steps need to be taken to
ensure that gender equality can be reached in the community.

21. Ask: Are our communities gender equitable? In what way are they equitable? In what way are they not
equitable? What are ways we can make them more equitable? What outcomes would this lead to?

22. Explain that while gender equity in the community has a lot to do with government action, such
as passing laws; it also has even more to do with the actions and attitudes of community members.
The community plays a large role in how women and girls are viewed and how they are treated,
whether they are given the same respect and whether their goals and ambitions are valued as much
0 as those of men and boys. A woman who finds herself in a very unequal situation, at home orin the
community, may feel it is too difficult to change her situation. She may feel that there will be little
support if she tries to create some change. But itis important to remember that women all over the
world have been advocating for equality for a long time. Strong local women’s groups exist in many
communities that could serve as resource centres, and places to get assistance. By speaking outand
joining together, women have brought significant change to areas many felt would never change.

23, Ask: Why are gender equity and gender equality important? Facilitate a brief discussion. After
getting at least five to ten responses, guide the discussion to highlight the following, if they haven't |
already been raised.

= Gender equitable families are more stable, are healthier overall (physical and emotional health),
have less tension and violence, report fewer instances of depression and suicidal thoughts, report
greater levels of satisfaction and happiness, have healthier gender role models for children,
provide an environment where children are allowed to develop to their full potential, and girls
develop confidence in their ability to pursue their goals.

* Gender equitable relationships demonstrate less tension and violence, encourage and support
0 joint communication and decisions that promote safe sex and overall health (physical and mental
health), and provide good role models for the community.

* Gender equitable workplaces benefit greatly from women’s ideas, energy and experience. They
report greater overall success. Gender equitable workplaces increase opportunities for women,
allowing them greater financial freedom, and the ability to contribute economically to their r
families and their communities.

* (ender equitable communities benefit greatly from women’s full participation and contribution
in social, economic and political life. They report less violence, greater stability, greater economic
growth and development, more equitable distribution of resources, and fewer reported public
health problems (physical and mental health).
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Main messages

* Gender equity is a process of being fair to women and men. It means giving girls and boys,
men and women an equal chance at opportunities, resources and support.

= Gender equity is rooted in transforming unequal gender norms into gender equitable norms.

* Gender equity results in equal treatment for women and men in the family, in relationships, in the

workplace and in the community.

* Gender equity and equality have benefits for individual, family and community physical and mental

health, economic development, and family and community stability.

equitable or inequitable?

/ Inviteall participants to stand. Explain that you are going to read some scenarios. You would
like participants to stand to the right if they think the scenarios are gender equitable, to the
left if they think the scenarios are gender inequitable, and in the middLe if they are unsure. Read the

following scenarios one by one. Repeat each one if necessary to make sure everyone understands. For
each one, facilitate a brief discussion asking at least two participants why they chose the way they did.

1. A husband and wife are relatively well off. The husband says that he gives his wife whatever amount

of money she asks for or needs. He has never said no to something she has asked for, and claims he
never will.

* Make sure to emphasize that this is not equitable, because the wife has to depend on the husband
to give her money. Even though he says he gives her all the money she needs, she is not able to
make any decisions or have any control. He can decide at some point that he will not give her
money. Also, she may be scared to ask him for money for certain things.

. A family of little means with five children has enough money to send three of them to school. The

youngest daughter, thirteen years old, is engaged to be married to an older, well respected and
relatively well off man. As she will be taken care of, she will not be sent to school.

= Make sure to emphasize that this is not equitable, because the girl's opportunities are being
limited because she is a girl. The parents have made the decision to marry her off at a young
age. She will not have the opportunity to get an education and decide if and how to use that
education. She may be “taken care of” by her well off husband, but will not be able to choose
another path for herself.

. Two applicants for a position, a man and a woman, have similar backgrounds and similar experience.

The organization has never had a woman in the particular position before. They hire the woman for
the job.

+ Make sure to emphasize that this is equitable, because the organization is taking positive steps
to correct the fact that women have always been kept from having that position. Part of gender
equity is to make up for situations where women and men have not been treated equally.

. A woman comes in to a health centre. She is visibly upset and looks somewhat unsure. After some

time, she lets the counselor know that she needs to leave her husband and would like some assistance
with referrals or recommendations. The counselor asks her why she wants to leave the husband. The
woman is unable to answer her, and remains visibly upset.




The counselor knows the women has few resources (her husband has the money), will not be able
to access other services easily, and is worried about what will happen to her. The counselor tells the
woman she should go home and work out her problems with her husband. The counselor notes the
discussion in the file,

» Make sure to emphasize that this is not equitable. The counselor has made a number of
assumptions about the woman and is not allowing her to make her own decision about leaving
her husband. The woman's unequal financial situation and the counselor's assumption that
she would be better off with her husband have affected the kind of support provided. Health
practitioners have an obligation to promote and protect health and to do no harm. In this case,
the counselor has not taken steps to support a woman who has clearly asked for assistance in
leaving a relationship. Presumably the counselor would have reacted very differently if a man
walked in and asked for assistance.
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5. Gender-based violence

2,

4.

6.

= Session objectives
By the end of the session, participants should be able to:

» Define gender-based violence, discuss its prevalence in the community, with a focus
an intimate-partner and sexual violence and identify sites where it occurs

ldentify at least five myths and realities surrounding gender-based violence

Identify at least five consequences of gender-based violence

Session guide

1. Ask: What comes to mind when you hear the phrase “gender-based violence?” What is
gender-based violence? What does violence against women mean?

Explain that gender-based violence and violence against women are defined in many different
ways, but for this discussion, we will use United Nations definitions that have been agreed upon by
women's groups and the majority of governments around the world.

. Read: Gender-based violence against women is “violence that is directed against a woman because

she is a woman, or violence that affects women disproportionately.” Violence against women
includes “any act of gender-based violence that results in, or is likely to result in, physical, sexual
or psychological harm or suffering to women including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurring in public or private life.”

Ask: Is there anything in the definitions I have just read that surprises you? Anything that you
disagree with or that confuses you? Facilitate a brief discussion.

Depending on the questions or the group, you may want to emphasise the major points about
gender-based violence:

* Itisviolence that is committed against women because they are women.
* Itisviolence that affects only women, or women more than men, because they are women.
* Ttincludes physical, psychological (emotional), or sexual harm, or the threat of harm.

» Itincludesviolenceinthe public and the private sphere - thatis, violence that occursin the house
or in the bedroom, by family members, as well as violence occurring in the open, by strangers.

Explain that gender-based violence can occur in many forms and in many situations, in the home
and in the community. With this session, you want to focus on two particular types of gender-based
violence: intimate partner violence and sexual violence. You want to focus on these two forms
because of their widespread nature in communities around the world. Other forms, which you will
raise later on in the discussion, are just as harmful and important to address.

Read: Intimate partner violence has been defined as “actual or threatened physical or sexual
violence or psychological or emotional abuse directed towards a spouse, ex-spouse, current or
former boyfriend or girlfriend, or current or former sexual partner.” Sexual violence is defined as
“any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to
traffic, or otherwise directed, against a person’s sexuality using force, by any person regardless of
their relationship to the victim, in any setting, including but not limited to home and work.”

.



7. Ask: Is there anything in the definitions I have just read that surprises you? Anything that you
disagree with or that confuses you? Facilitate a brief discussion. Depending on the questions or the
group, you may want to emphasise the major points:

* Actual or threatened violence, physical, sexual or emotional.

= Any sexual act or attempt to obtain a sexual act, in any setting, home, community, school, work,
church, regardless of the person’s relationship to the victim. This includes threatening, coercing,
or using blackmail to obtain a sexual act. And itincludes anysexual act, not only penetration with
a penis.

8. Explain that there are a lot of myths and misconceptions about gender-based violence. And it is
sometimes a very difficult subject to address because of those misconceptions.

9. Myth orreality? Invite all participants to stand. Explain that you are going to read some statements.
You would like participants to stand to the rightif they agree with the statements, to the left if they
disagree, and in the middle if they are unsure. Read the following statements one by one. Repeat
each one if necessary to make sure everyone understands. For each one, facilitate a brief discussion
asking at least two participants to talk about why they agree or disagree.
{ = The perpetrators of violence are usually mentally ill men.
= Violence against women is caused by substance abuse, such as alcohol and/or drugs.
* Violence against women is a normal part of male-female relations.

* Violence againstwomen is a natural expression of male feelings that cannot be avoided or changed
- men can't help themselves.

* Women's behaviour sometimes provokes men to become violent.
* Gender-based violence is more common in some communities, and some cultures than others. '
* Violence is justified if a woman is unfaithful to her husband.
* Hitting your wife is a way for a husband to show her he loves her.
* Violence is justified if a woman disrespects or disobeys her husband.
* Sometimes a woman needs to be disciplined so she remembers her place. Violence is a way of
doing this.
* A lot of women stay in violent relationships because they want to. If it was really bad, they
would leave.

O * The worst consequences of gender-based violence are easily seen in bruises and other visible,
physical signs of abuse.

* Gender-based violence doesn’t really happen to women in our community.

10. Explain that gender-based violence against women, intimate partner, or domestic violence, and
sexual violence occur in great numbers in every community and every culture. Studies conducted
around the world show that on average, one in three women will experience some form of violence
during their lifetimes.

11. Explain that gender-based violence is particularly rooted in the idea of male power over women.
It is used by men who are afraid they do not seem masculine enough and want to show they can
controland dominate awoman. Thisidea isimportant to recognize because many people still believe
that gender-based violence against women is provoked by women themselves. Women's actions |
are somehow responsible for making men violent. A woman who has been sexually assaulted, for
example, is often questioned about the clothes she wore and whether she had been talking with the
rapist or “leading him on.” Her character is called into question. Men cannot control their sexual
urges, and should not be punished for acting on those urges if a woman dresses in a “provocative”
manner. But rape and sexual violence are not about feeling sexually attracted to someone. Many
men feel sexually attracted to women and don’t assault them.

-
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Rape and sexual violence are about the need to control women. And that needs to be changed.

12. Ask: Is there gender-based violence occurring in the community? If yes, what forms are they aware
of? Where does the violence occur? And what is the response?

13. Explain that gender-based violence against women is deeply rooted in traditional gender norms.

14. Emphasise that gender norms are society’s expectations of how men and women should act. They
are learned, and can be changed. Gender-based violence is also fueled by harmful traditional ideas
of masculinity. These ideas of masculinity can be changed, and need to be changed. Gender-based
violence is sometimes excused and accepted as “culture” or “tradition,” but is not an unchangeable
part of any culture.

15. Ask: What traditional and cultural gender-norms play a rolein gender-based violence? How do these
norms lead to violence, or the acceptance of violence? Facilitate a discussion.

16. Highlight the following norms and ask participants to discuss how they can lead to violence.

* The gender norm that women should listen to men, and not challenge them.
* The gender norm that women should be passive, nurturing and submissive.

* (Cultural and social norms encouraging men to be aggressive, powerful and controlling, and in
particular, that they should dominate women.

* The norm that “good girls” remain virgins until marriage, and refrain from engaging in or talking
about sex or sexual desire.
* The norm that men should not show signs of weakness or discuss their feelings.
* The belief that husbands should control and discipline their wives.
* The norm that men cannot control their sexual urges.
* The norm that violence is an inevitable part of male-female relations.
17. Explain that gender-based violence has serious, long-lasting consequences that extend beyond the
individual victim.
18. Ask: What are the consequences of gender-based violence? What impact does it have for physical
health, mental health, for the family and for the community? Write down participants’ responses on

a flip chart if available, or note them for further discussion. Encourage participants to think of all
the possible conseguences of violence. Make sure you have at least ten responses.

19. Highlight the following consequences:
Physical health consequences include:
* Long-lasting pain and injury.
+ Disability (limbs and senses).
» Deformity.
* Reproductive and sexual health problems including infertility, gynecological disorders, pelvic

inflammatory disease, sexually transmitted infections, HIV/AIDS, pregnancy complications,
miscarriage, unsafe abortions and unsafe pregnancies.

* Death,

Emotional and mental health consequences include:
* Depression.
» Suicidal thoughts and attempts.

* Mental trauma: serious impact on a person’s emotional and mental health, including nervous
breakdowns and shock.

* Loss of memory or the ability to think clearly.




Consequences for the family include:
* Children who witness violence demonstrate high rates of emotional health problems.
* (Children who witness violence are more likely to be violent with other people themselves or be
more accepting if they experience violence later on.
* Physically incapacitated or traumatized women may be unable to take care of their children.
* Physically incapacitated or traumatized women may not be able to return to work, resulting in a
loss of resources for the family.

Consequences for the community include:
» Violence prevents women from fully participating in their communities, socially and economically.

* Violence against women in families is closely associated with greater overall violence in the
community and society.

+ (reater violence in the community and society undermines overall security in the community.

+ Violence against women also has tremendous economic costs for the community, including the
direct costs of health, social and legal services and the indirect costs of lost resources.

‘ 20. Ask: Do you think anything is missing from the list? Did you miss anything when you came up with
your lists? Did any of the consequences I've just talked about surprise you?

21. Emphasise again that gender-based violence has profound, negative consequences for women
and girls’ mental and physical health. The long-term impact of such violence can be seen in
illness throughout their lifetime. Girls and women who experience violence continue to suffer
from its consequences throughout their lives. Gender-based violence also impacts the family and
the community. Itis therefore a very important issue to address.

22. Ask: How can gender-based violence be addressed in the community? Facilitate a discussion,
making sure to highlight the need for community members to speak out against violence against
women, for men to join women in calling for an end to violence.

23. Emphasise thatitisimportant to think about traditional, harmful gender norms and theirimpact
onindividuals and the community. Ask: How can we begin to transform harmfultraditional gender
norms? Facilitate a discussion on this, and guide it to include the importance of communication,
respect, modeling positive behaviour, recognizing negative attitudes and behaviours, and actively
changing and discouraging them.

Main messages [

* Gender-based violence can occur in many forms in the home and in the community.

» Gender-based violence is deeply rooted in harmful traditional gender norms and notions of
masculinity. These norms can be changed.

* (Gender-based violence has serious consequences for mental and physical health. It also impacts
the family, community and society as a whole.

Gender
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| 4 Ask for volunteers to role play the following scenarios. You may want to ask for men to play
women's roles and women to play men’s roles. After each role play, ask participants to discuss.

1) Characters: A young wife and her older husband

Scenario: A young wife comes home a little late. Her husband is annoyed, and suspects she is having
an affair. He is also scared that she will leave him, butis unable to express his fears. He confronts her
and demands to know where she was.

2) Characters: A teenage girl and her parents

Scenario: Community gossip has reached the parents regarding the fact that their teenage
daughter is hanging out with boys. The parents are upset about this and greatly worried about their
daughter’s reputation, as well as their reputation in the community. The daughter comes home in
the afternoon. She looks like she has been crying. She shakily tells her parents some boys assaulted
her after school.

3) Characters: A middle-age woman with three children and her mother-in-law

Scenario: The woman's husband has been abusing her for a while. She desperately wants to leave,
but she has no resources of her own and is worried about losing her three kids. Her mother-in-law
tries to convince her that she should stay with her husband and do her best to keep him happy so he
won't get angry all the time.

4) Characters: A young woman and a man she does not know

Scenario: A man approaches an attractive young woman in a bar. They strike up a conversation
which both appear to be enjoying. The man suggests that they go back to his place. She responds
that she is not interested and begins to get up. The man thinks that she is acting flirtatious and is
clearly interested in going home with him, despite her protestations.

5) Characters: A married woman and a health worker

Scenario: The woman has comein for a health check-up. She knows that her husband has had several
affairs. She is worried she might have contracted a sexually transmitted infection. The health worker
suggests a number of tests, including one for HIV infection. The health worker also happens to be
the husband’s friend.

‘Adapted from: Washington State Coalition against Domestic Violence “In Her Shoes” (2004), Seattle. Washington http://www.wscadv.org/
Resources.




Background notes

Sex means characteristics that are related to a person’s biology. These characteristics cannot

be changed and make up a woman and a man’s sexual attributes. Sexual characteristics

include: women can bear children, have menstrual periods and have breasts. Men grow beards and
mustaches, can father children (give sperm through sexual intercourse) and may grow bald.

Gender refers to characteristics, roles and relations between men and women that are taught and learned.
These differences are deeply rooted in every culture and community, but they can and have changed over time.
Theyalso differ greatly within and between cultures. Gender characteristics include: women are good at taking
care of children and are naturally emotional. Men are good at handling money and are naturally rational.

Some characteristics and roles may be very hard to change. They may be deeply rooted in our traditions, our
culture, and the social nature of the community. We may not want some of them to change. They may make
some of us comfortable. But this is not the same as saying that they cannot be changed or should not be
changed. We can choose to change them, and take on different roles and characteristics.

Gender norms means what the community considers acceptable behaviour for women and men. We learn
these norms by observing how others act, and listening to what our parents, friends and community tell us we
should do. Gender norms show how a community expects men and women to behave and what it expects them
to do. They are not the same as sexual characteristics, which cannot be changed. But individuals do not have
to follow what society expects of them, because they are women and men. They can choose the roles that they
would like to take on.

Masculine means qualities that are traditionally male. Ideas of masculinity, or what it means to “be a man,” are
part of a society’s and a community’s gender norms. They include attitudes and behaviours that are learned,
copied and encouraged, beginningin childhood, and strengthened throughout a man’s life by the community.
Ideas of masculinity cannot exist and develop separate from a community’s actions and support. They are
developed as people act and communities encourage particular behaviours and discourage others. Masculinity
then becomes a part of a community’s deeply rooted norms.

Traditional, harmful notions of masculinity lead men to hide their true selves, their true feelings and ambitions.
Men may feel one way, but act another because they are worried about what their family and friends may say
and what they will think. They may hide feelings of doubt, fear, concern, caring, and sadness because they are
not masculine.

Harmful norms of masculinity are often continued because of fear, including fear of being laughed at, being
called feminine or weak, being shunned by family and friends, fear of losing control and losing respect. But
those that make fun of or avoid people who do not appear masculine are almost always doing so because of
their own fear and insecurity. They don"t want to appear unmasculine (or feminine), so they find ways to loudly
and visibly show that they are ideal men. Men may be afraid of appearing vulnerable or of losing control. But
vulnerability does not mean weakness. It is a part of being human, and can in fact make us stronger.

Gender norms associate certain behaviours as “masculine” and others as “feminine” and characterize
particular individuals as masculine or feminine. But these ideas also exist at the larger group, community
level. Ideas of masculinity are defined and supported in the workplace, by armies, governments, and
schools. Culture plays a large role in defining masculinity. The media, TV, radio, movies, and commercials,
show stereotyped images of violent masculinity. Sports events, while they can be incredibly positive, also
encourage stereotypes of masculinity.




Norms of masculinity have been associated with a wide range of harmful consequences to men, including:
* High levels of injury, such as those caused by road accidents.
» Patterns of ill health and death resulting from poor diet, drug, and alcohol abuse.
« Poor use of health services or not using services at all.
* Unsafe sexual practices.

= High levels of victimization (men are the majority of victims of reported violence) and imprisonment.

* Patterns of conflict among men that lead to violence, unstable relationships, depression, fear and
isolation.

Norms of masculinity might also encourage some harmful effects in the lives of others, including rape and
domestic violence against women, other forms of violence, racism, patterns ofill health and infection resulting
from partners’ unsafe sexual practices, instability in the community, and armed conflict. The perception of
masculinity can also limit opportunities for men in areas that are not considered masculine, as well as limit
girls’ and women’s opportunities in areas that are considered masculine.

Thereis no single pattern of masculinity that is found everywhere, Different cultures have differentideas about
masculinity, and norms of masculinity change over time. So we know that ideas about masculinity can change.
Ttis critical to transform harmful ideas about masculinity so that their harmful consequences for men, women,
children and the community can be prevented. Transforming these ideas into positive ones is important if we
want to stay healthy, have healthy relationships, feel fulfilled in our lives, allow family and friends to know
who we really are and how we really feel, end violence against women, and make our communities secure.

Gender equity is a process of being fair to women and men. Gender equity includes all the actions, attitudes,
and assumptions that provide opportunities and create expectations about individuals leading to equal
treatment and equal outcomes for girls and boys, women and men. Gender equity means giving girls and boys,
men and women an equal chance at opportunities, resources and support.

Gender equity is not the same as gender equality. Gender equality means that the outcomes are the same for
women and men. Gender equity is how we reach those outcomes, how we move towards gender equality. For
example, gender equity means that parents value education for girls and boys equally and offer similar support
to both. Gender equality means girls are able to reach the same level of education as boys, and have access to
similar jobs.

Gender equity is not just about equal resources. For example, a husband saying that his wife is allowed to ask
for as much money as she needs for household expenses is not a gender equitable relationship. Gender equity is
about men and women having equal control and decision making power. In this example, gender equity would
mean the woman would not have to rely on the husband to allow her to spend money on household expenses.
They would decide together how money should be spent, listening and respecting each other’s ideas.

Gender equity is also about ensuring that girls and boys are given the same opportunities and support and
allowed to develop to their full potential. It is important to look at gender norms which prioritize boys over
girls, giving boys more attention and placing greater value on their development, education and goals while
limiting or devaluing girls’ goals and ambitions.

Gender equityin relationshipsis also about decision making and control. For example, ifa couple decidesto get
married, and the man wants to move but the woman does not, who makes the decision? Who makes decisions
about using birth control or condoms? Are there different expectations for men and women in relationships
about who they can see, about going out alone, or with friends?




Gender equity in the workplace means ensuring that women and men are treated fairly, given the same
opportunities for advancement and paid the same amount of money for the same work. It means that their
performance is measured by the same standards and that men are not treated better than women. It also
means that sexual harassment is treated as a serious abuse of power, incidents are investigated and punished,
and a culture of respect is developed with no tolerance for harassment.

Sexual harassment means any unwelcome sexual advances, requests for sexual favors, and other verbal or
physical conduct of a sexual nature. It usually refers to unwanted sexual advances and requests for sexual
favors in the workplace, including for example, a colleague repeatedly making sexual advances when he has
been told they are unwelcome, or a boss suggesting that someone will not get a promotion if she does not
sleep with him. However, sexual harassment also includes similar situations in the community. For example,
if a woman is told she needs to sleep with the man from whom she buys food for her family, that is sexual
harassment. If a sugar cane grower is told she needs to sleep with the person who is buying the sugar cane,
and that is her only means of livelihood, that is also sexual harassment.

If a person is sexually harassed they should report the event to authorities as soon as possible. Speaking out
about what is happening is the only way to begin bringing attention to the matter and fight back against this

" harmful action. A victim may not be the only person that has suffered this abuse, there could be other people.
A victim of sexual harassment could speak with the managers of the company or the boss of the employee who
conducted the harassment, the police, community leaders or organizations that work in the area of gender
relations, gender-based violence and sexual harassment.

Gender equity in the community involves ensuring that women are allowed to participate fully and equally in
the community’s social, economic and political life, and not limited by the communityin the choices they make
because of gender norms. Practically, it means ending laws, practices and attitudes that discriminate against
women in the community. !

Gender discrimination refers to any distinction, exclusion, or restriction made on the basis of socially
constructed gender roles and norms which prevents a person from enjoying full human rights. It includes
denying opportunities and privileges to someone because of their sex. What does this mean? Any barrier
that a woman has to face which prevents her from doing the basic things she needs to do to carry on her life,
including getting a job, buying food, fish, water and other essentials for her family and getting health care,
and which she faces because she is a woman (and men dont face the same barriers) is discrimination.

o While gender equity in the community has a lot to do with government action, such as passing laws, it also
has even more to do with the actions and attitudes of community members. The community plays a large role
in how women and girls are viewed and how they are treated, whether they are given the same respect and
whether their goals and ambitions are valued as much as those of men and boys. A woman who finds herselfin
a very unequal situation, at home or in the community, may feel it is too difficult to change her situation. She
may feel that there will be little support if she tries to create some change. But it is important to remember
that women all over the world have been advocating for equality for a long time. Strong local women'’s groups
exist in many communities that could serve as resource centres, and places to get assistance, By speaking out
and joining together, women have brought significant change to areas many felt would never change.
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Gender equity in the community also involves taking action to correct historical inequity and inequality. For
example, if girls have historically been excluded from certain schools or programs, steps should be taken to
actively recruit, supportand keep girlsinthose programs. Ifwomen have historically been excluded from positions |
of leadership in the community, steps should be taken to actively encourage and support women’s participation _
in leadership roles. Laws that discriminate against women should be changed or done away with. These steps !
need to be taken to ensure that gender equality can be reached in the community.




Gender equity and equality have benefits for individual, family and community physical and mental health,
economic development and family and community stability.

Gender-based violence against women is “violence that is directed against a woman because she is a woman,
or violence that affects women disproportionately.” Violence against women includes “any act of gender-
based violence that results in, or is likely to result in, physical, sexual or psychological harm or suffering to
women including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public
or private life.”

Gender-based violence:
* Isviolence that is committed against women because they are women.
= Isviolence that affects only women, or women more than men, because they are women,
* Includes physical, psychological (emotional), or sexual harm, or the threat of harm.

* Includes violence in the public and the private sphere - that is, violence that occurs in the house orin
the bedroom, by family members, as well as violence occurring in the open, by strangers.

Gender-based violence can occur in many forms and in many situations, in the home and in the community.
While this session focuses on two particular forms of gender-based violence, intimate partner and sexual
violence, other forms include trafficking of women and girls, sexual harassment, harmful traditional practices
or rituals such as female genital mutilation, and early marriage and slavery of women and girls.

Intimate partner violence, sometimes known as domestic violence, is defined as “actual or threatened
physical or sexual violence or psychological or emotional abuse directed towards a spouse, ex-spouse, current
or former boyfriend or girlfriend, or current or former sexual partner.”

Sexual violence is defined as “any sexual act, attempt to obtain a sexual act, unwanted sexual comments or
advances, or acts to traffic, or otherwise directed, against a person’s sexuality using coercion, by any person
regardless of their relationship to the victim, in any setting, including but not limited to home and work.” It
includes:
* Actual or threatenedviolence, physical, sexual or emotional.
* Anysexualactor attemptto obtain a sexual act, in any setting, home, community, school, work, church,
regardless of the person’s relationship to the victim. This includes threatening, coercing, or using
blackmail to obtain a sexual act. And it includes any sexual act, not only penetration with a penis.

Gender-based violence against women, intimate partner or domestic violence, and sexual violence occur
in great numbers in every community and every culture. Studies conducted around the world show that on
average, one in three women will experience some form of violence during their lifetimes.

Gender-based violence against women is deeply rooted in traditional gender norms. It is also fueled by harmful
traditional ideas of masculinity. These ideas of masculinity can be changed, and need to be changed. Gender-
based violence is sometimes excused and accepted as “culture” or “tradition,” but is not an unchangeable part
of any culture.

Gender-based violence is particularly rooted in the idea of male power over women. It is used by men who are
afraid they do not seem masculine enough and want to show they can control and dominate a woman. This
idea is important to recognise because many people still believe that gender-based violence against women is
provoked by women themselves. Women's actions are somehow responsible for making men violent. A woman
who has been sexually assaulted, for example, is often questioned about the clothes she wore and whether
she had been talking with the rapist or “leading him on.” Her character is called into question. Men cannot
control their sexual urges, and should not be punished for acting on those urges if a woman dresses in a
“provocative” manner.




But rape and sexual violence are not about feeling sexually attracted to someone. Many men feel sexually
attracted to women and don’t assault them. Rape and sexual violence are about the need to control women.
And that must be changed.

Gender-based violence has serious, often long-lasting consequences that extend beyond the individual victim.
Physical health consequences include:

= Serious, long-lasting pain and injury.

» Disability (limbs and senses).

= Deformity.

* Reproductive and sexual health problems including infertility, gynecological disorders, pelvic
inflammatorydisease, sexuallytransmitted infections, HIV/AIDS, pregnancy complications, miscarriage,
unsafe abortions and unsafe pregnancies.

* Death.

Emotional and mental health consequences include:
0 = Depression.
» Suicidal thoughts and attempts.

* Mentaltrauma: seriousimpacton a person’s emotionaland mental health, including nervous breakdowns
and shock.

* Loss of memory or the ability to think clearly.

Conseguences for the family include:
* Children who witness violence demonstrate high rates of emotional health problems.
*+ Children who witness violence are more likely to be violent with other people themselves or be more
accepting if they experience violence later on.
* Physically incapacitated or traumatized women may be unable to take care of their children.

* Physically incapacitated or traumatized women may not be able to return to work, resulting in a loss of
resources for the family.

Consequences for the community include:
. * \fiolence prevents women from fully participating in their communities, socially and economically.

* Violence against women in families is closely associated with greater overall violence in the community
and society.

* Greater violence in the community and society undermines overall security in the community.

* \fiolence against women also has tremendous economic costs for the community, including the direct
costs of health, social and legal services and the indirect costs of lost resources.

Women who are victims of gender-based violence should talk to a health worker, community leader, their family
members, the police, community organizations, and women's groups that work on gender-based violence or
a trusted source to get help with the problem. Women should recognize that it is their right to live a life free
from violence. Itis important to break the silence around the issue of gender-based violence. Women can start
by letting a friend or a relative know about the violence they are experiencing. Gender-based violence affects
countless women in every community.

By breaking the silence, women can find the support they need from hearing about other women's stories and
recognizing they are not alone. They may want to get together with other women to form a support group for

discussing what options they may have. Gender-based violence is a crime in Kenya.

Gender




Survivors should never be afraid of reporting such violence to the police, even if the police do not appear
helpful. If necessary and possible, women should find emergency shelter. Numerous women's groups provide
legal assistance and other forms of counselling for survivars. Itis also a good idea to get some assistance with
the process of reporting crimes, which many groups provide.
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Reproductive
health

This chapter will focus on the male and female reproductive systems, and the
processes of menstruation and fertilisation. Each session is meant to be used
during one group meeting.




Reproductive health

L

T Session objectives

1. Male and female reproductive systems

" By the end of this discussion, participants will be able to:
= Identify the parts of the female reproductive system and describe how they work.

* Identify the parts of the male reproductive system and describe how they work.

Session guide

" 1. Hold up the illustration of the male reproductive system at the end of this session. Point to
different parts of the male reproductive system and ask participants to name the part and what
it does. Correct any incorrect information.

. Hold up theillustration of the female reproductive system at the end of this session and repeat the

steps above.

. Ask: Whyis it important to understand our own reproductive systems and that of the opposite sex?
. Ask: Which parts of the male and female anatomy are the same? [Possible responses: Both males

and females have a urethra and an anus; the female clitoris and the male penis are similar because
they are very sensitive to sexual pleasure.]

. Ask: In what ways are men and women's systems different? [Possible responses: Women have more

partsinternally. Their system is more complex and there is more potential for things to go wrong. Itis
important for both men and women to be familiar with their bodies, so that they knowwhen something
is wrong. Women have babies and men do not.]

. Ask: Why do men generally feel more comfortable than women about their genitals? [Possible

responses: The penis is more visible and young boys are taught to touch and handle their penis
in order to urinate. Girls are often discouraged from touching themselves and cannot easily see
their own genitals. In many societies there are cultural taboos relating to the female genitals and
menstrual blood.

. Ask: Why is it important to feel comfortable touching your own genitals? [Possible responses: It is

important to know how your genitals look and feel when they are normal, so that you can recognize
if something is wrong or if you develop an infection. Boys and men need to touch their testicles to
feel for lumps that might be a sign of testicular cancer; girls and women may want to use tampons,
or some forms of contraception, that are put inside the vagina; for both sexes, there are methods
of contraception that require touching the genitals, Genitals are sources of sexual pleasure and
touching the genitals for pleasure (masturbation) is a risk free way of exploring your own sexuality.
There is no shame in touching yourself for sexual pleasure. It is a natural thing that many people
do. In order to receive sexual pleasure from someone else, you need to know what kind of touching
makes you feel good. Sexually touching your own genitals is a good way to get to know your body. ]




Note to facilitators

If you have access to paper and pens, instead of holding up the pictures, ask participants to
draw their own pictures by following the steps a to ¢ below and then continue with step 3.
a. Divide participants into pairs. Ask each pair to draw a picture of the male sexual organs (both
inside and outside) . Once they are finished drawing, ask them to turn their paper over and draw
the female sexual organs (both inside and outside).

b. Ask participants to display their pictures and encouragea discussion around these pictures,
focusing on the mostimportant parts. Correct any misunderstandings.

c. Show participants the illustrations in this manual and ask them to talk about how they are
similar to their drawings and how they are different. Explain the correct name of each part of
the male and female reproductive systems and what they do. Be sure the group understands the
information. Ask them to correct their drawings as needed.

Female reproductive organs

—

Organ Description

Vagina (uke) The vagina is a channel between the womb and the outside of a woman's body. It
can become bigger and smaller. The vagina is where the penis is inserted during
sexual intercourse. It is where a baby comes out during childbirth. Itis the way
for menstrual blood (the period) to leave the body. The vagina also produces
fluids; the amount of fluid, and their colour and texture, change at different

times of the month. |
Cervix (mlango wa The cervix connects the womb to the vagina, and normally has a very small 1
nyumba ya uzazi) opening. During pregnancy this opening stays small, so that the baby stays

inside. During labor the cervix opens up so that the baby can be born.

Womb/uterus (kondo The womb is where a fertilised egg attaches itself to create a pregnancy. During ]

la mama, kidaka pregnancy, the womb holds the growing baby in a bag of fluid and the placenta
donge, mfuko wa (afterbirth) is connected to the baby for nourishment. The womb is normally the
kizazi) size of a mango, but becomes much bigger during pregnancy.
-
Fallopian tubes A fallopian tube connects each ovary to the womb. When an egg is released from
one of the ovaries every month, it is pulled into the fallopian tube and moves
toward the womb. Itis here that a man's sperm meets and fertilises the egg. The
fertilised egg then goes to the uterus (womb). It takes about five days for the
egg to move from the ovary to the womb.
Ovaries (kifuko cha A woman has two ovaries, one on each side of the womb. Each one is the size of
mayai) a small nut. The ovaries produce eggs which, if fertilised by sperm, will develop
into a pregnancy. e
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Male reproductive organs
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Testes/testicles (pumbu)

The testes are two egg-shaped organs, in front of and between the thighs, within
a sac of skin called the scrotum, Testes produce sperm that fertilises the woman's

eqq to start a pregnancy. From puberty until old age, men's testes produce sperm

all the time. A man releases 100-300 million sperm every time he ejaculates. During
ejaculation, the sperm are carried in liquid called semen. One of the millions of sperm
may reach an egg and fertilise it; the rest simply die in a few days and disappear.

The penis is the organ that carries the semen with sperm into the vagina. During
Penis (uume, mboo) sexual excitement, blood is pumped into the muscles of the penis. This makes the
penis become hard so it can enter the vagina. After ejaculation, the blood quickly
drains away into the body and the penis returns to its normal size,

Male reproductive organs

__ Bladder
Penis Vas deferens
Urethra
\\
Testes (testicles)
:Ej \ Scrotum




Female reproductive organs

Female reproductive organs

Fallopian Tube

Clitoris
Labia majora (outer lips)
Opening of urethra

Labia minora (inner lips)
Vaginal opening
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Reproductive health

Activity: Reproductive system quiz

Read aloud the following clues, and ask participants to guess the body part being
described.

1. What is normally the size of a mango but has the ability to grow many times its size? It serves asa
kind of house or nest and provides nourishment to its inhabitant.
Answer: uterus/womb

. Awoman has two of these, each the size of a small nut. Every month these “nuts” produce an eqg.

Answer: ovaries

. This organ also changes in size, depending on the situation. Semen can pass through this organ into

the woman'’s vagina.
Answer: penis

. This partofthewoman’s bodyis kind of like a factory. It has fatand tiny sacs that produce nourishment

for babies.
Answer: breasts

. This part serves as the opening to the vagina/birth canal. It consists of folds of skin and is covered

with hair. The inner folds surround the most sensitive part of the women’s reproductive system - the
part that gives pleasure during sexual intercourse.
Answer: vulva

. What are about 10-12 centimetres long, and help move an egqg from the ovary to the uterus? This is

the place where the man's sperm usually meets the eqqg.
Answer: fallopian tubes

. This is factory in the man’s body that is located in a sac outside his body. This factory produces

millions of tiny little “swimmers” that can pass out of the penis.
Answer: testes

. Thisis a channel between the womb and outside. Through this channel flow different body fluids, as

well as the baby when it is born. The walls of the channel are very elastic and can stretch when the
baby is born.
Answer: vagina/birth canal

. This is sometimes called the neck of the womb. It has a very small opening that opens up during

labour so that the baby can come out of the womb.
Answer: cervix

10. These are little “messengers” in the body that tell it when to produce an egg, when to release it,

when to start a menstrual period, and when to start nourishing a baby.
Answer: hormones




%’ Session objectives

2. Menstruation and fertilisation

By the end of this discussion, participants will be able to:
» Describe the menstrual cycle.

= Explain how fertilisation and implantation occur.

Session guide

® 1. Ask: When is a girl first able to become pregnant? [Answer: When a girl begins ovulating she
is able to become pregnant.]

. Ask: What is a menstrual cycle (kuona mwezi) and when do women get it? What are some different

names for what people call a menstrual cycle?

. After participants discuss, correct any incorrect information and summarize what they have said

using the following information:

When a girlis born, her ovaries contain hundreds of thousands of eggs. When a girl enters puberty,
she begins to release eggs as part of a monthly period called the menstrual cycle. The menstrual
cycle is not the same thing as a period. A period is the time when there is menstrual bleeding.
The menstrual cycle starts the first day of the menstrual period and ends the day before the next
period. The lenath of the menstrual cycle is different for each woman and can even be different for
the same woman.

Oncea month, an ovary sends a tiny egg into one of the fallopian tubes. Unless the egg is fertilised
by the sperm while in the tube, the egg dries up and leaves the body about 2 weeks later through
the uterus. Blood and tissues from the inner lining of the uterus combine to form the menstrual
flow. In most girls this lasts 3-7 days.

. Ask: How does a woman become pregnant?

5. After participants discuss, correct any incorrect information and summarize what they have said

using the following information:

Each month, in preparation for a fertilised egg, the uterus builds up a thickened lining made up
of blood and body tissue to nourish the egg. After sexual intercourse sperm cells travel to the
fallopian tubes. If the egg cell is met by a sperm cell, the egg cell is fertilised. The fertilised eqq
then travels to the uterus and attaches itself to the lining of the womb. When this happens, it is
called implantation and is when pregnancy begins. If the egg is not fertilised, this lining is not
needed and is shed through the vagina during menstruation.

_ Ask: What is most fertile time of the month for women? Allow participants to discuss, but be sure

the following information is mentioned:

In the menstrual cycle there are days when the woman is at greater risk of becoming pregnant
(these days are called “fertile days”) and other days when she is not at risk of becoming pregnant
(these days are called “infertile days”). The woman is fertile when she produces an egg in each cycle
(ovulation). Although the egg only lives 24 hours, there are several days during each cycle when a
woman can become pregnant.

Reproductive health
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This is possible because she doesn't know exactly when ovulation will occur and sperm can live for
several days inside the woman and fertilise the egg.

Many women think that their fertile period is right in the middle of their menstrual cycle, but thisis
only true for women with a 28-day cycle. For women with shorter or longer cycles, the fertile period
will not be in the middle of the cycle. This is because ovulation (the release of the egg) occurs
about 14 days before the next menstrual bleeding begins. This means that a woman who has a 21-

day cycle probably ovulates around Day 7, whereas a woman with a 35-day cycle probably ovulates
around Day 21. ;

Ask: Can awareness of their fertile period help women avoid pregnancy (or become pregnant), if
desired? Why can it be difficult to depend on this as a reliable form of family planning?

Women and couples can avoid unplanned pregnancy by knowing on which days they should aveid
unprotected sex because of a woman’s fertility. Depending on their goals, couples may choose to
time unprotected sexualintercourse so thatit falls during the fertile phase (to become pregnant) or
the infertile phase (to avoid pregnancy). To prevent pregnancy, couples should avoid unprotected
sex on these days. On all other days, when pregnancy is very unlikely, couples can have unprotected
sex. Women must be very familiar with their menstrual cycle and also have a regular menstrual
cycle. Couples should talk with a health worker to decide if this could work well for them.

Explain that John and Margaret are trying to get pregnant. They have been trying for more than
one year. John thinks it's Margaret's fault and Margaret thinks it’s John's fault. Who do you think
is to blame? Why?

. After participants have discussed, explain that fertility is a problem involving two people. On

average, the cause of the problem is with the man 40% of the time and with the woman 40% of the
time. In the remaining 20% of cases, both the man and the woman contribute to the problem.

Fertilisation and implantation quiz

/ Read aloud the following statements and ask the participants to say true or false. Ask
participants to discuss why it is true or false.

1. Awoman's most fertile period is exactly half way between menstrual periods. False

2. The uterus remains unchanged unless a fertilised egg enters it. False

3. Asperm can live for up to 5 days after entering a woman'’s vagina. True

4. Generally, a sperm joins with an egg when the egqg has reached the uterus. False

5. Unless a young woman's periods are regular, she cannot get pregnant. False

6. Awoman's most fertile time is when the egq is passing through one of the fallopian tubes. True
7. Implantation is when the fertilised egg attaches itself to the lining of the uterus. True




Background notes

Men, women, boys and girls all have the right to understand how their bodies work. They should
feel comfortable talking about their bodies so they can ask questions, learn correctinformation
and take care of their health. Itisimportant for men, women, boys, and girls to understand how their
bodies work. With this information, people will be able to know when something is wrong with their reproductive
system and take the steps they need in order to keep their bodies healthy and functioning.

Reproductive health means more than not having an illness or infection in the reproductive system. It is the
complete physical, mental, and social well-beingin all matters relating to the reproductive system. Reproductive
health means that people are able to have a satisfying and safe sex life and that they are able to reproduce and
have the freedom to decide if, when, and how often to do so.

Most species have two sexes: male and female. Each sex hasits own unique reproductive system. Theyare different
in shape and structure, but both are designed to produce, nourish and transport either the egg or sperm.

Female reproductive system

The female reproductive system enables a woman to: produce eggs, have sexual intercourse, protect and
nourish a fertilised egg until it is developed, and give birth. The parts of the female body that are involved in
pregnancy and childbearing are called the reproductive organs. They include the vagina (uke), uterus (kondo
la mama, kidaka donge, mfuko wa kizazi), two fallopian tubes, and two ovaries (kifuko cha mayai).

These organs lie inside the lower part of the abdomen, called the pelvis. They are surrounded by bones and
muscles. The breasts are also affected by pregnancy and are essential for breastfeeding a baby.

External female reproductive organs

Labia majora (owter lips)

Opening of urethra
Labia minora (inner lips)
Vaginal opening

Vulva

Vulva

The vulva is the area around the opening of the vagina that can be seen from the outside. The outer
folds of the skin, called the labia majora, are thick and covered with hair. The two inner folds, called
the labia minora, are much thinner. Theseinner folds form a hood around the clitoris, a small, sensitive
organ above the vagina that responds to stimulation and makes sexual intercourse pleasurable for
women. Inside the vaginal opening is a pair of glands that produce a thin fluid that moistens the
vagina, especially during sexual excitement.

Reproductive health
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Vagina (uke)

The vagina is a muscular hollow channel between the womb and the outside. Because it has muscular walls, it
can expand and contract. This ability to become wide or narrow allows the vagina to hold something as slim as
a tampon, but also something as wide as a baby. The vagina had three purposes:

1. It'swherethe penisisinserted during sexualintercourse. When a man ejaculates, sperm from the penis enters
the vagina. It then passes through the womb and into the fallopian tube, where it may fertilise the egg.

2. It'sthe path a baby takes out of a women’s body during childbirth. Thisis why it is sometimes called the “birth
canal.” The walls of the vagina are elastic and can stretch to allow the passage of the baby’s head and body.

3. It provides a way for menstrual blood (the period) to leave the h+udy from the uterus.
The vagina also produces fluids; the amount of fluids, and their colour and texture, varies at different times
of the month. The hymen is a thin sheet of tissue that partially covers the opening of the vagina. Hymens are

different for each woman. Hymens are usually stretched or torn after a woman’s first sexual experience and the
hymen may bleed a little, though some women may not have any bleeding after their first sexual experience.

Female reproductive organs ‘

Birth canal
Vagina

Cervix (mlango wa nyumba ya uzazi)

The cervix is sometimes called the neck of the womb. It connects the womb to the vagina, and normally has
a very small opening. During pregnancy this opening stays small, so that the baby stays inside the womb.
During labor the cervix opens up (dilates) so that the baby can be born. 1

Uterus (kondo la mama, kidaka donge, mfuko wa kizazi)

Before pregnancy, the womb is the size of a small mango. The lower end of the womb is called the cervix, and
it connects with the upper part of the vagina. A fertilised egg attaches itself to the lining on the inside of the
womb, and the womb gives protection and nourishment until the babyis born. Fetus is the medical word fora
baby before it is born. During pregnancy, the womb holds the growing fetus in a bag of fluid, and the placenta
(afterbirth) connects to the fetus by a cord and provides oxygen and nourishment. By the time the baby is
born, the womb alone weighs nearly a kilo and holds an average of five kilos (the fetus, placenta, and fluid).

Reproductive health




Fallopian tubes

Two fallopian tubes connect the ovaries to the womb on each side. The tubes are 10-12 centimetres long. When
an egg is released from one of the ovaries every month, it is pulled into the fallopian tube and moves along the
tube toward the womb. Itis here that a man’s sperm meets and fertilises the egg. The fertilised egg then begins
a slow journey to the uterus (womb). It takes about five days for the egg to move from the ovary to the womb.

Ovaries (kifuko cha mayai)

A woman has two ovaries, one on each side of the womb. Each one is the size of a small nut. The ovaries
produce eggs which, if fertilised by sperm from a man, will develop into a baby. The ovaries produce important
female hormones. These hormones help with the growth, development and function of the female body,

especially the reproductive organs, throughout a woman'’s life. Hormones cause the breasts to grow and cause
menstruation every month.

Menstrual cycle

When a baby girl is born, her ovaries contain hundreds of thousands of eggs. When a girl is becoming an
adolescent, she begins to release eggs as part of a monthly period called the menstrual cycle. Once a month,

‘ an ovary sends a tiny egg into 1 of the fallopian tubes. Unless the eqgq is fertilised by the sperm while in the
tube, the egg dries up and leaves the body about 2 weeks later through the uterus. Blood and tissues from the
inner lining of the uterus combine to form the menstrual flow. In most girls this lasts 3-7 days.

It's common for women and girls to experience some discomfort in the days leading to their periods. Physical
and emotional symptoms could include abdominal cramps, acne, bloating, fatigue, backaches, sore breasts,
headaches, constipation, diarrhea, food cravings, depression or difficulty concentrating or handling stress. It
can take up to 2 years for a girl's body to develop a regular menstrual cycle.

As a woman grows past her reproductive age, the number of eggs available become less and soon her menstrual
cycle will stop altogether. When this happens, she can no longer have a baby.

Breasts (matiti)

The main external feature of the breast is the nipple and the dark skin around it, called the areola. Inside, the

breasts consist of fat and sacs called “glands” that produce milk. In many women, one breastis larger than the

other. Often, both breasts swell slightly during the menstrual period. During pregnancy, the glands grow in
E size as they produce milk; often some liquid comes out of the nipple even before the baby is born.

Breasts during adulthood

Normal adult woman During pregnancy  During breastfeeding
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Hormones

The body constantly produces hormones, which are like special chemical messengers that tell your

body how and when to change and to grow. For example, a growth spurt during adolescence is
caused by a growth hormone, which is released by the brain in increasing amounts. In addition
to the growth hormone, sex hormones also start to be released during puberty. For girls, the sex
hormones are produced in the ovaries, and for boys, they are produced in the testicles. These sex
hormones cause the difference between the shape of men’s and women’s bodies. Other hormones
control the menstrual cycle or ensure a pregnancy is maintained and nourished.

Male reproductive system

The man produces sperm that fertilises the egg to create a pregnancy. A man’s major reproductive organs are
outside his body.

Testes/testicles (pumbu)

The two testes produce sperm that fertilises the woman's egq to start making a baby. The testes are two egg-
shaped organs, in front of and between the thighs, within a sac of skin called the scrotum. From puberty until
old age, men's testes produce sperm all the time. While a woman releases one egg every month, a man releases
100-300 million sperm every time he ejaculates. During ejaculation, the sperm are carried in liquid called
semen that is produced by the man’s reproductive organs, The semen passes through a tube called the vas

deferens and out of the penis. One of the millions of sperm may reach an egg and fertilise it; the rest simply
die in a few days and disappear.

Male reproductive organs

Bladder
Vas deferens

Penis

Testes (testicles)

— Scrotum

Penis (uume, mboo)

The penis is the organ that carries the semen with sperm into the vagina. During sexual excitement, blood is
pumped into the muscles of the penis. This makes the penis stiffen or become erect so it can enter the vagina.
Although both semen and urine pass through the tube called the urethra in the penis, at the time of ejaculation
the opening from the bladder is closed so that only semen comes out of the penis. After ejaculation, the blood
quickly drains away into the body and the penis returns to its normal size.




Menstruation and fertilisation

An important event in the life of a female is the beginning of her menstrual period. This shows her body is

physically able to become pregnant and bear a child. Sometimes, it can represent a change in the role she

plays in her family, her community, and with her male peers, Many young women do not have the information

they need to understand what is happening inside their bodies. Without the facts, women may not know when

something is wrong, fail to seek health care when they should, and take unnecessary risks without knowing I
they are doing so. For example, without completely understanding fertility and implantation, many women '
might get pregnant when they thought they were protected by their “safe period.” This session is designed to

clarify participants’ understanding of menstruation and fertilisation.

Menstruation (kuona mwezi)

As a girl moves into adolescence, hormones cause the ovaries to grow and to start releasing an egg (or ovum)
each month. Every female is born with thousands of eggs in her ovaries - and these eggs are so small you
cannot see them.

e As the ovaries grow, the uterus also grows and a soft lining begins to form in the uterus each month, This
means the uterus is preparing itself to receive a fertilised egg. If there is no fertilised egg, the lining of the
uterus will break down and will pass through the cervix and out of the vagina. This is called menstruation ora
menstrual period. The lining of the uterus is made of blood, so it is called menstrual blood.

Girls who have started menstruating have “monthly cycles.” For the first few years, most girls’ menstrual cycles
are very irregular, They do not know when they will get their periods. There is no pattern and they sometimes
will go several months without getting their periods at all. This is normal. After a few years the menstrual cycle
will become more regular. Some women never have a regular cycle, and this is ok.

Even when it is regular, the length of the menstrual cycle varies for different women and girls. For some, the
cycle is as short as 21 or (even fewer) days. For others, itis as long as 35 days.

The average 28-day menstrual cycle
On Day 1 a woman starts to bleed. Forthe next5 to 7 days her body will be shedding the lining from the walls
of her uterus. Her hody has understood that there is not going to be a pregnancy that month, and it knows that

@ it needs to start to prepare another egg. One egq starts ripening in one of her ovaries. Soon afterwards, the
uterus starts to build up another lining.

Halfway through the cycle - sometime around Day 14 or 2 weeks after she started bleeding - the egg is released
from the ovary, and it starts to float down the fallopian tube. This is the fertile period, when the woman's ~
chances of becoming pregnant are the highest. The egg spends a few days inside the fallopian tube, and if it
meets a male’s sperm there, it can become fertilised.

If the egg doesn’t become fertilised, it goes into the uterus, down through the cervix and vagina, and
passes out of her body. This will be around Day 20.

About a week later, when her body realizes that there has been no fertilised egg, the lining of the uterus will
again come out as menstrual bleeding, and the cycle begins all over again.

Many women think that their fertile period is right in the middLle of their cycle, but this is only true for women
with a 28-day cycle. For women with shorter or longer cycles, the fertile period will not be in the middle of
the cycle. This is because ovulation (the release of the egg) occurs about 14 days before the next menstrual
bleeding begins. This means that a woman who has a 21-day cycle probably ovulates around Day 7, whereas a
woman with a 35-day cycle probably ovulates around Day 21.

Reproductive health
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The average 28-day menstrual cycle
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The menstrual cycle can be very irregular during adolescence. It can be affected by stress, sorrow, travel, and
other changes. Many girls become pregnant by mistake because they have unprotected sex during what they
think should be their “safe days” - the days when they think their risks of pregnancy are low.

In addition, there are no “safe days” against HIV and other STIs. You can get those infections every day of the
month.

Fertilisation

A sperm fertilises an egg while it is in one of the female's fallopian tubes. The egg and the sperm then travel
together to the uterus (womb) where they are implanted. It is at this point that a pregnancy begins.

Each month, in preparation for a fertilised egg, the uterus builds up a thickened lining made up of blood and
body tissue to nourish the egg. If the egg cell is met by a sperm cell, after sexual intercourse, the egg cell is
said to be fertilised. It travels to the uterus and attaches itself to the uterine lining. This is called implantation
and is when pregnancy begins. If the egg is not fertilised, this lining is not needed and is shed through the
vagina during menstruation.

Infertility

A couple is described as infertile if the woman has not become pregnant after having normal sexualintercourse
two or three times a week without using any contraception for at least one year. Normally, 85 out of 100 young
couples who want to have a child can do so within a year of trying. The chances are slightly lower if the woman
is over the age of 30, and significantly lower if she is over the age of 40.




Sexually transmitted infections (5TI) and other infections of the reproductive organs can cause permanent
damage to the reproductive organs of both men and women. As a result of these diseases, as many as onein
four couples in Africa may experience some difficulty getting pregnant.

Fertility is a problem involving two people. On average, the cause of the problem lies with the man 40% of
the time and with the woman 40% of the time. In the remaining 20% of cases, both the man and the woman '
contribute to the problem.

Fertilised egg implanted in the uterus

Fertilised egg

Secondary infertility refers to couples who have previously conceived but are unable to conceive again.
Secondary infertility is usually a result of illness, disease or age. Except for sterilization, family planning
methods do not contribute to secondary infertility.

Gender and reproductive health

Gender is a very important factor in reproductive health. Reproduction is often viewed as a woman's
concern, But girlsare not provided theinformation they need about their reproductive system and the male

reproductive system. There are a Lot of myths about menstruation and girls and women are often denied control
over decisions regarding their own body. Early marriage places young girls, who are not physically or emotionally
ready for marriage, at high risk for reproductive health problems. Wives do not control decisions regarding if and
when to have children, or the use of birth control. Many of the reproductive health concerns women experience
are a result of myths, misunderstandings or lack of information regarding reproductive health. Men also need to
understand and to become a partner with women in promoting and protecting their reproductive health. J

Reproductive health
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It is recommended that before beginning this chapter, participants have completed the
sessions in the Reproductive Health chapter. It is important that they have a strong
understanding of the male and female reproductive systems and pregnancy.
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1. The importance of family planning

By the end of this discussion, participants will be able to:

= Understand the importance of family planning for individuals, families and

communities.

= Identify and clarify myths and misconceptions about family planning.

Session guide

~ 1. Ask: When people talk about family planning, what do they mean?

(Answer: Family planning refers to the actions couples take to have the number of children they
want, when they want them. Using a method of family planning means allowing choice, not chance,
to determine the number and spacing of children.)

2. Ask: Is planning your family a new idea? How did couples space their children in the past? Allow
participants to discuss.

3. Divide participants into four groups and assign each group one of the following:
* Benefits of family planning to women
* Benefits of family planning to men
* Benefits of family planning to children
= Benefits of family planning to communities

4. Allowparticipantstodiscussthebenefitsintheirsmallgroup. Afterfive minutes, askarepresentative
from each group to share the benefits they talked about. Allow other participants to add benefits

and ask questions. After each group has presented be sure the following were mentioned: 0
i = Prevents unplanned * Reduces the risk = Reduces financial, emotional | # Less demand for
pregnancy of children being and physical responsibilities health, educational
i e I:m.*n early, luw.birﬂ'l (less peonl:e to feed, more and social services
weight, and dying money available to health care 3
death and edueation of chilires) * Less competition for
S Rad ks e * Better chance older food, land and clean
Al children survive = Reduces the worry of having to water
Tealg inen rovide for ma le
* Older children can be # oy poop = Improves quality
* Reduces the need for ST ;
- breastfed longer * Increases the man's time of women's lives,
- unsafe abortions : e X
= T I available for earning income, allowing them to
= =Time to complete community involvement and participate more
= education TEROUION f0, C0é for other activities fully in community
> older children (food, ey
E = Can spend more time clothing, housing, = Can spend more time with
= with fewer children and education) fewer children




f 5. Ask: Who is responsible or usually makes the decision about family planning within a family? (If
| people do not mention both partners, ask them why both partners are not involved? Should both
partners be involved in this decision? Why or why not?)

6. Emphasize: Planning a family is done with two people - the man and the woman. Decisions about
your family should be discussed together and are not the responsibility of one person alone. These
kinds of decisions will impact both people, and each person should be comfortable with what is
decided. Male involvement in family planning is also important. A man hasjust as much responsibility
for his children as the woman does. A couple should consider how many children they would like to
have, and if they can afford to support those children with food, shelter, health care and education.
To have healthy, productive children requires an investment of time and money. In addition, it is

' important to remember that women have the right to make decisions about their body. Giving birth

is not an easy task and a woman's feelings about this process and her body must be considered.

% Main messages

. Family planning has many benefits for men, women, children and the communities.
* Men and women should decide together how many children they want and can afford.

* Women should have control over their bodies and be able to make decisions about the number of
children they have.

Activity: The ideal number of children

On separate pieces of paper, write the numbers 1,2,3,4,5, and 6 (one number per piece
of paper). On another piece of paper, write “more than 6." Tape these pieces of paper at

difference locations around the room. (If paper is not available, use sticks or stones to represent
the numbers.)

. Ask the participants to think about the following question for a couple of minutes:
“If you could have your way, how many children would you choose to have?”

Then ask the participants to go stand next to the number that corresponds to the ideal number of
children they chose, Once everyone has moved to their number, have them discuss their reasons with -
others who are standing next to the same number. After 10 minutes, ask representatives from each
group to explain the reasons why their number is ideal.

Ask for volunteers to role play the following scenarios.

i Scenario 1: A husband and wife are discussing whether or not to use family planning. They already have
three children, and the parents want to ensure a good life for them. The husband wants to practice
family planning and the wife does not.

Scenario 2: A woman is talking to her girlfriend. She is thinking about starting a family planning
method, but she has some fears about it. The friend has been on family planning for many years, and
talks abut the benefits she has experienced.

Scenario 3: A chiefis talking about family planning during a baraza. He tells them about the benefits
of family planning for the community.

Family planning
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2. Contraceptives

Session objectives

By the end of this discussion, participants should be able to:

* Describe the various family planning methods, how they work, their effectiveness and
side effects.

Identify the tHings that influence decision-making about a contraceptive method.
Understand the role of men in choosing and using a method.

Identify contraceptive methods that CORFS can give out and the ones that require a referral.

Session guide

" 1. Ask: What is contraception?

2. Explain: Contraception means preventing pregnancy. A contraceptive is a drug, device or
method that prevents pregnancy when a man and woman have sexual intercourse. There are
many different contraceptive methods. Most are reversible; that means a woman can still be able '
to become pregnant after she has stopped using the method. Some methods, such as surgical
sterilization, are permanent, meaning a woman will not be able to become pregnant in the future.

3. Ask: What are methods of contraception that you have heard about? Write down participants’
responses on a flip chart if available, or note them for further discussion.

= Abstinence
* Condoms (male and female)

= Emergency contraception

* Female sterilization (tubal ligation) o
b « Implants (Norplant)
LIS = Injections (Depo Provera)
= JUD

* lLactational amenorrhea method
* Male sterilization (vasectomy)
= Natural family planning or periodic abstinence or fertility awareness
* Oral contraceptives (pills)
» Spermicidal foams, cream and jelly
= Withdrawal
4. Foreach method, ask the following questions:
* How is this method used?

Family planning

= How well does it work at preventing pregnancy?
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* Does it have any side effects?

= What are the advantages and disadvantages of this method?
* What are your fears about this method?
*  What are some of the beliefs and myths about this method?
*  Where can we get this method?
* Do you have to visit a doctor or health facility to get this method?

* Are there certain women or men who should not use this method?

*  Whatare some of the myths about family planning in your community? Are they true? What is the
truth? Why do you think these myths develop?

Correct any information that may be stated incorrectly, and add additionalinformation as appropriate.
Use the table below and the background notes to help facilitate this session.

Table. Contraceptive method overview

i b g LA e L L S L e . d YT
‘Method that always works A Wi A wii] | 3 To8' B
Abstinence Do not have sexual Itis permanent. It

intercourse, does not protect
against HIV or other
STIs.
Male Permanent method. | Itis permanent, Not recommended Avasectomy is not the
sterilization Simple, minor does not protect for women with more | same as castration. A
(vasectomy) operation sosperm | against HIV or than one partner (or | man can still have sexual
o produced in the other STIs. a partner with more | intercourse and ejaculate
testes can no longer | past choiceto than one partner), semen, but semen will no
travelto the penis. | orovent pregnancy heawy menstnfal. longer have sperm,
and STLs. bleeding, or disease
of womb.
Female Permanent method. | Very effective. Do not protect Does not make women
sterilization Fallopiantubesare | poes not affect against HIV and lose interest in sex. Some
cut so eggs cannot | seyyal ability or other STIs. Must be women enjoy sex more
reach the uterus or pleasure. May make removed by trained when they know they
join sperm. Ovaries | cox more pleasant health worker. cannot become pregnant.
continue producing | gnce he no longer
and releasing €39S | hag to worry about
each month. pregnancy.
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IuD Small device put Work very well and Not recommended As long as a woman

(intrauterine insidethewombby | canstayin place for women with more | doesn’t have or getan

device) atrained person. for 12 years. than one partner (or | STI, the IUD doesn't put
Stops sperm from a partner with more her fertility at risk. For
joining egg or stops than one partner), couples who don't have
fertilized egq from heavy menstrual STIs and arein a long-
growing in the bleeding, or disease | term, faithful relationship
womb. of womb. the IUD is a very safe
1-2 out of 100 and effective form of
women will become contraception.
pregnant.

Implants Tiny capsules with Work very well and Do not protect Do not harm or weaken
artificial hormanes | can stayin place against HIV and the arm. Women can
put under the skin for 5 years. other STIs. Must be continue to work the
of the arm. Capsules removed by trained same as before. They
slowly release health worker. stayin place and will not
hormones and move to other parts of a
stop ovaries from woman's body.
releasing an egg
each month,

Not even 1 out of
100 women will
become pregnant,

time they have sex
Injectables Artificial hormones | Can getone shot Must remember to
injected by health every 3 months, go for shots. May naot
waorker. Stops be a good choice for
ovaries from girls under 18.
releasing eggs.
Not even 1 out of
100 women will
become pregnant.
LAM Atemporary method | Freeand givesbaby | Can only be used by LAM is not the same as
(lactational for women who proper nutrition. women who have breastfeeding. For LAM to
amenorrhea are breastfeeding given birth. work well at preventing
method) exclusively. It Temporary and if pregnancy, it is best
works for the first 6 menstruation begins if women breastfeed
months after giving can no longer be exclusively (do not give
birth if a woman's used. other foods or water) for
periods have not the first six months.
started again.
2 out of 100
women will become
pregnant.
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Male condom

Rubber tube that
fits over penis not
allowing sperm
inside vagina.

If used correctly
every time: 3 out
of 100 women will
become pregnant;
if not used correctly
15 gut of 100
women will become
pregnant.

Easy to buy and
easy to use.

Protects against

Must be used
correctly every time
you have sex, which
can be hard to do.

Condoms do not have HIV,
HIV cannot live outside
of a body for very long
and could not survivein a
condom.

Many studies have shown
that latex condoms do not
have holes that let HIV
pass through.

Female condoms

Soft, plastic pouch
put inside vagina.
Does not allow
sperm to goin
vagina.

If used correctly
every time: 5 out
of 100 women will
become pregnant;
if not used correctly
21 out of 100
women will become
pregnant.

Protect against
HIV.

Must be used
correctly every time
you have sex. Can be
expensive

Fertility
awareness
methods

Couples abstain
{or use condoms)
on days when the
woman is fertile.
Women track
fertility using a
calendar, taking
her temperature or
testing mucus.

20 out of 100
women will become
pregnant.

Free

Must be very familiar
with your body. Must
have a cooperative
partner.

:
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Spermicides

Chemicals inserted

“into the vagina

before intercourse
(available in foam,
jellies, film, cream,
etc). They block
the entrance to the
uterus and also kill
sperm.

21 out of 100
women will become
pregnant.

Available from
chemists.

Must be putin shortly
before sex. May
irritate penis and
vagina.

Withdrawal

Man pulls his
penis out of the
vagina before he

ejaculates.

Difficult to

practice because it
requires a lot of self-
control by the man.

Before a man efaculates,
some fluid that contains
sperm may be released,
which could cause
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About 27 out of 100 pregnancy.
women will became

pregnant,

. Ask: What is the difference between permanent methods like vasectomy (male sterilization) and

tubal ligation (female sterilization) and other methods?

. Explain: When someone makes a decision to use a permanent method, it means that they will not

be able to produce children. It is a final decision and nota temporary measure. Permanent methods
are not reversible.

Ask: What is the role of men in using contraceptive methods? Allow participants to discuss.

. Explain that men's involvement in sexual and reproductive health is very important. This includes

using male methods, making decisions about using contraception and family size, and supporting
their partners in using other methods. Men can help their partner remember to take a pill every
day or to return to the clinic for regular injections. Men also can help their partners by organizing
transportation to the clinic, paying for family planning methods and services, and taking care of
children during clinic hours.

Main messages

* » (Choose the contraceptive method that is best for you, based on correct information and

— your lifestyle.

« Ifyouarein a relationship, make a decision concerning contraception with your partner.

Know the myths and misconceptions of different contraceptive methods. If you have any
questions, speak with a health care worker.

Itis important that men are involved in family planning. They should help make the decision
about which method to use, support their partner during clinic visits, arrange for transport, and
help pay for costs.




O

)\ Activity: Contraceptive quiz

" Explain the rules of the quiz. Two people will stand in front of the group and the facilitator
will ask them a question. The first one to raise their hand will be called upon to provide an
answer. If correct, the person gets to remain standing. If incorrect, the other person will be given a
chance to respond. The person who answers the question correctly (winner) will remain in front for the
next round and the loser will be asked to sit down. Ask another person to come up and compete against
the winner. Ask another question. See who can remain standing the longest.

1. Name one permanent family planning Sterilization, either female (tubal ligation) or
method. male (vasectomy).
2. Whatis a spermicide? Spermicides are chemicals inserted into the

vagina shortly before intercourse to prevent
pregnancy. Spermicides create a chemical barrier
that blocks the entrance to the uterus and also
destroys sperm. Spermicides prevent pregnancy

by not allowing sperm to join the egg.
3. How many times can you use a condom? Condoms can only be used once.
4. Canwomen become pregnant after they Yes. After stopping the pill most women can
stop using birth control pills? become pregnant quite soon. .
5. True or false: Vasectomy is castration. False. It is a simple and minor operation. The

tube that carries the sperm from the testes to
the penis is cut. Men are still able to have sexand

ejaculate.

6. True or false: Vaseline is a good False. Vaseline is oil-based and should never be
lubricant to use with condoms, used with condoms.

7.” What is the most effective way to avoid Abstinence
pregnancy?

8, Which contraceptive methods protect Male and female condoms.
against both pregnancy and HIV?

9. Which contraceptive method is not Sterilization because it is permanent. ~
recommended for young people?

10. True or false: Birth control pills can False. Women can become pregnant after
make women barren. stopping the pill.

11, How often do women need to geta Every 2-3 months.
contraceptive injection?

12. True or false: A woman cannot become False. Before a man ejaculates, some fluid that
pregnant if a man pulls out and does contains sperm may be released, which could
not ejaculate inside her. cause pregnancy.

Family planning




3. Consequences of early pregnancy

Session objectives

- ¥ By the end of this discussion, participants should be able to:

= List the consequences of early pregnancy.

+ Discuss the role of families, and the community in general, in preventing unplanned

pregnancy.

Session guide

j---' 1. Ask: How common is it for young women under the age of 18 years (married or unmarried)
to get pregnant in your community? Allow participants to discuss.

2. Divide participants into two groups. Ask one group to talk about the health risks associated with
early pregnancy. Ask the other group to talk about the social and economic consequences of early
pregnancy. Have the group list the risks and consequences, as well as what can be done at the
individual, family, and community level to eliminate the risks they discussed. After 15 minutes,
bring the groups together and have them share what they discussed with the entire group. The
following should be mentioned

[T 11 T Tor ey
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* Young women are more likely to suffer

| e ung g{ u reg nant fawer

from complications during pregnancy and opportunities for education, training, and

childbirth because their bodies are not fully employment.

developed. = Pregnant girls are often expelled from school
* Much more likely to die during childbirth. or do not return to school after giving birth.

* Likely to have high blood pressure, fits, low- * Young women have less access to jobs and
birth weight babies, sick babies, and problems income-earning opportunities.

during delivery. * Young unmarried pregnant women may be
= Unsafe abortion can lead to immediate and rejected by the father of the child, or even by
long-term health problems, including death. their own families.

3. Ask: What can you do as members of a community in terms of preventing early pregnancy?
Participants should mention:

* Parents should talk with their children (both boys and girls) about reproductive health issues,
including how to prevent pregnancy.

* Adolescents should have access to information, support, services, and contraceptive methods.

* Teachers, social workers, and religious leaders can help young people get the information and
services they need to avoid early pregnancy.

Family planning
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4, Ask for volunteers to role play the follow scenarios in front of the group.
* A mother talking to her daughter about preventing pregnancy
» A father talking to his son about preventing pregnancy '
* Young people talking to each other about preventing pregnancy
After each role play, ask participants to talk about the role play.
» Do they agree with what the characters did?
»  Would they have done anything differently?
= Is what happened similar to what would happen in real life?

Ask for another set of velunteers to act out the next scenario.

» Main messages
-': ' = Pregnancy for women under the age of 18 years can be dangerous, not only to the health
of the woman, but also her baby.

« Itis important for parents to talk with their children about sex and how to prevent early
pregnancies.

1. Divide participants into two groups. Explain that each group will think about the future
* ofa very bright girlin form 3.

2. Ask one group to talk about what would happen to the girl if she becomes pregnant. Ask the
other group to talk about what would happen if she did not become pregnant and continued to do
very wellin school.

3. If pens and paper are available*, ask each group to draw a tree with a trunk, branches, and leaves.

; Explain that the trunk will represent the girl now, either pregnant or not pregnant. The branches are
' 0 the consequences (or what could happen) to her based on her current situation. The leaves are the
consequences of those consequences. They should label the trunk, branches, and leaves as they talk
about her future. Ask group members to explore each of the different branches. Encourage them to
think about all the possible outcomes for the girl depending on her situation now, and to draw them i
as branches and leaves. [Possible answers: parents throw her out, she drops out of school, does not
finish her education, and cannot find a job; or she has health problems during pregnancy, has no
family support, does not deliver in a facility, bleeds to death during delivery, etc]

4. After 15 minutes, ask a representative from each group to share their trees. Allow participants
from the other groups to add additional branches and leaves.

5. Ask everyone to look at the tree for the girl who became pregnant, draw several roots on that tree.
Explain that the roots represent the causes. Ask both groups to think about what led to the girl
becoming pregnant or what led to the girl not becoming pregnant. Allow several participants to
share their opinions,

6. Facilitate a discussion about what we can do to address the roots before they growinto a tree.

*If pens and paper are not available, ask participants to talk about all of the possible consequences
and causes or use available materials to create a tree on the ground and discuss.

Family planning
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Background notes

>~ Family planning '.
" Family planning is the action couples take to have the number of children they want, when they |
want. Using a method of family planning means allowing choice, not chance, to determine the number and |
spacing of children. Decisions about family planning should be made by a woman and man together, since

most family planning methods require cooperation to make them work.

Family planning is not a new idea. For generations, couples have found ways to avoid getting pregnant until they
are ready to have a child or to limit the number of children they have. Traditions such as breastfeeding for a long
time and avoiding sexual relations for months, even years after the birth of a child (for example, until the child
can walk) ensured that a woman could recover fully from one pregnancy before becoming pregnant again. These
traditions also meant that each child could have the mother’s full attention during the important early years.

Benefits of family planning

Family planning benefits the health and well-being of women, men, children, families, and communities

"O and is a key component of sexual and reproductive health services. It is essential that women and men
have access to family planning information and services that enable them to choose freely the number and ‘
spacing of their children. |

Contraception means preventing pregnancy while continuing to have sexual intercourse. A contraceptive is a

drug, device, or method used to prevent pregnancy or reduce the chances of getting pregnant while still having

sexual intercourse. Contraceptive use saves women'’s lives and improves their health by allowing women to

avoid unwanted and poorly timed pregnancies. Contraceptive use saves children’s lives by allowing parents

to delay and space births — when births come too early or less than two years apart, the health of infants and i
their siblings is in danger. Contraception allows women to decide the number and spacing of children, which

gives them more opportunities to participate in educational, economic and social activities. 1

In addition to saving lives, family planning reduces fertility and can help to relieve the pressure that rapidly
growing populations place on economic growth and makes it difficult to achieve improvements in education,
health and environmental quality.

Benefits to women

' D Family planning saves women's lives and improves their health by preventing pregnancies, many of which put
women at risk of illness or death. Many women suffer illnesses and complications related to pregnancy and
childbirth, These conditions include anaemia, ante-and postpartum haemorrhage, hypertension, infertility,
prolapsed uterus, reproductive tract infections and sepsis, among others,
Family planning is especially beneficial to certain groups of women: young women under 18 or women over 35
years of age, who have more than four children, or who have health problems. Women under 18 years of age who
become pregnant face serious health risks because their bodies may not be physically mature enough to handle
the stress of pregnancy and childbirth. Risks of childbirth also are greater in women over age 35 as their bodies
may be less able to deal with the physical stresses of pregnancy and childbirth. The risk of giving birth to low
birth weight babies or babies with disabilities also increase in older women.

g,

Using contraception can help women avoid unwanted pregnancies, many of which end in unsafe abortion.
Unsafe abortion can cause severe illness and death.

Because women provide emotional, physical and economic support for their families, the death of a mother is
one of the most traumatic events that can befall a family. In addition to the emotional trauma of losing one’s
mother, motherless children may not receive adequate emotional support as they grow into adults.

Family planning
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In addition, women produce much of their family's food, obtain water and fuel, prepare meals, clean the house
and care for the sick. When they die, there often is no one who can assume these responsibilities and meet the
nutritional and other health needs of infants and children in the family.

Benefits to children

Using contraception to delay first births and space births at least two years apart saves children’s lives and
improves the health of children under five. One reason for this is that children born very soon after a previous
delivery are more likely to be premature and have a low birth weight, which increases their risk of dying. Little
time between births also decreases the survival chances of older children. The arrival of a new baby means that
breastfeeding stops suddenly and the mother has less time to devote to caring for the older child.

Benefits to men

Men with smaller families have fewer financial, emotional and physical responsibilities (less people to feed,
more money available for health care and education of children). They also feel less stress and worry for having
to provide for many people. Waiting to have their first child can allow men time and freedom to finish their
education or vocational training, which can lead to more opportunities in the future and more time for earning
income, community involvement and other activities. Smaller families also allow fathers to spend more guality
time with fewer children.

Benefits to the community

Communities benefit from smaller families because they reduce the demand for health, educational and social
services. Italso results in decreased competition for scarce resources such as food, land and clean water. Having
fewer births improves the quality of women's lives, allowing them to participate more fully in community life.
This allows them to contribute more fully in the social and economic progress of the community.

Contraceptive methods

Contraception prevents pregnancy when a man and woman have sexual intercourse. A contraceptive is a drug,
device, or method used to prevent pregnancy. There are many different contraceptive methods. Most are
reversible; that means a woman can still be able to become pregnant after she has stopped using the method.
Some methods, such as surgical sterilization, are permanent, meaning a woman will not be able to become
pregnantin the future, All methods are designed to work in one of two ways: either they prevent the man's sperm
and the woman'’s egg from coming together, or they prevent the fertilized egg from implanting in the womb.

Women and men should be able to determine the number and spacing of their children freely and responsibly.
To do so, they should have a wide choice of contraceptive methods appropriate to their needs. There are many
contraceptive methods to meet all the different needs of users. The variety of methods benefits the users
because they are able to select the method that best meets their needs and can change to a different method
as their needs change or if they experience difficulties.

There are many different family planning methods, including condoms, implants, injectables, IUDs, oral
contraceptives, spermicides, natural family planning, voluntary surgical sterilization, and withdrawal. Each
of these has their advantages and disadvantages. Some provide temporary protection against pregnancy
while others are permanent. Some, such as condoms, protect the user against sexually transmitted infections
(STI), while others do not. Some are for women and some for men. Some must be used at the time of sexual
intercourse, while others are used independently of intercourse.

Some contraceptive methods are more effective at preventing pregnancy than others. How well a method
protects against pregnancy can depend on how well and how often a user uses some methods, such as
condoms, injectables, natural family planning, oral contraceptives, spermicides, vaginal barrier methods,
and withdrawal.
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Having a choice of contraceptive methods is important because each person’s decision is influenced by
personal concerns, health considerations, cost, and convenience. These factors are different for each person.
Remember, individuals and couples have the right to decide whether to use family planning and which
method to use. Personal factors that influence contraceptive choice include age, marital status, number of
children, reproductive intentions (spacing or limiting childbearing), frequency of intercourse, relationship
with partner, influence of others in the decision-making process, importance of method convenience, and the
user's familiarity and level of comfort with her or his body.

Aclient’s general health, reproductive history (including history of contraceptive use), and history of STIs may
influence which methods are appropriate. Certain conditions -including anaemia, presence of infection or
STI, cervical and uterine abnormalities and circulatory disorders - can affect the suitability of some methods
of contraception.

When choosing a contraceptive method, a woman/couple should ask herself/themselves the following
questions:

« Isiteasytouse?

* Does it work well?

Is it safe for me/us?

Is it affordable?

Is it permanent?

Does it protect against STIs and HIV?

The costs to clients of using contraception include not only the actual cost of the methods, if any, but also
costs associated with obtaining the methed, including time, transportation, and psychological costs such as
feelings of embarrassment or not being respected.

Cultural traditions, such as the status of women, female authority in decision-making, women's freedom of
movement and the role and influence of men in contraceptive decision-making affect a user's ability to seek or
use contraceptives. Other cultural factors, such as myths or misconceptions about various methods, religious
beliefs and availability of female family planning providers also can influence a person’s willingness or ability to
usea method. The decision about which contraceptive method to use should be made by theindividual or couple,
’ with information and support from family planning providers. The decision to stop using a method also should
be made by the individual or couple and should be respected by the health care provider. This is particularly
important for methods that require provider assistance to discontinue, such as IUD’s and implants.

Choosing a contraceptive method

The best contraceptive method is the one that the user can and will use correctly all the time. How well a
contraceptive method works does not only depend on the method itself, but also how well the user follows the
instructions. It is important for family planning users to find a method that protects against pregnancy and
is easy for them to use the right way all the time. For most people, the most important thing to think about
when deciding to use a contraceptive method is how well it protects against pregnancy. Most unplanned
pregnancies among contraceptive users happen because they are not using the method correctly, not because
the method did not work.

Some contraceptive methods are more difficult than others to use correctly all the time. Methods that require
the user to do something every day, like oral contraceptives, or that interrupt sexual activity, like condoms,
can be difficult for users to use correctly all the time. Not using a method correctly or not using a method all
the time can increase users’ risk of pregnancy.

Family planning
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Effectiveness

Contraceptive effectiveness means how well a contraceptive method works at preventing pregnancy,
Effectiveness is measured in two different ways: how effective it is when used perfectly (this is called perfect
use) and how effective it is when used normally (this is called typical use). Each individual user can have 3
much higher or much lower risk of pregnancy, depending on how well and how often they follow the method’s
instructions. How well a method works depends on how well users follow instructions.

Methods are grouped into four categories:
* Very effective: methods that have high protection against pregnancy and are very easy to use
perfectly.
* Effective: methods that have high protection against pregnancy when users follow instructions carefully
and use them all the time.

= Somewhat effective: methods that have high protection against pregnancy but can also have low
protection against pregnancy because how theyare used determines how effective theyare at preventing
pregnancy. This is different between users because some users will always follow the instructions
carefully and others do not follow directions carefully or do not use the method all of the time.

* Least effective: Methods that do not provide very high protection against pregnancy, even when they
are used properly.

Implants

Description: Implants are very small plastic tubes that slowly release hormones over a period of time. They are
placed under the skin of a woman’s upper arm through a small cut, during a minor operation. Once implanted
the tubes cannot be seen easily, although they may be felt if the skin in that area is squeezed. There are different
kinds of implants, some use one tube; others use more than one. Implants prevent pregnancy by slowly releasing
asmall amount of hormones into the body every day. When the implant is removed,
awoman is able to become pregnant. Implants must be inserted and removed by a
trained health worker. Implants are also known as Norplant.

Side effects: Tmplants contain smaller amounts of hormones than pills or
injectables. They have some of the same side effects as other hormonal methods,
especially the effects on menstruation, but these side effects are usually minimal.
During the first several months, menstruation may be irregular. There may be
spotting in between periods or the periods may be longer or more frequent. Usually
menstrual periods will resume their normal pattern within 9-12 months.

Effectiveness: Implants are very effective, noteven 1 out of 100 women who use this method will become pregnant.
It remains effective for up to five years. It is slightly less effective in women who weigh more than 70 kilos.

Intrauterine devices (IUD)

Description: IUDs are plastic devices inserted into the womb through the vagina

by a trained person. They are left in place for up to 12 years to prevent pregnancy.

Some devices are coated with copper, and some have small amounts of the female 1
hormone progestin. Most IUDs have a short “tail” or string that the woman can

feel by putting her fingers into her vagina. Generally the string is not felt during

sexual intercourse by either partner. Although IUDs need to be putin by a trained

person, very little follow-up is needed after. A visitto a doctor or nurse once a year

is required to check the position of the device.




IUDs are not good for all women. They increase the risk of infection in the reproductive organs. A woman
should not use an IUD if she has recently had an STI or had a serious infection of the reproductive organsin the
past. She should also not use the IUD if she has many sexual partners, her partner has other sexual partners,
if she bleeds very heavily during menstruation, or has a disease of the womb such as fibroids.

Side effects: Side effects from IUDs include heavier and longer menstrual periods and increased cramping
and spotting in first three months. Serious complications (although rare) require immediate attention and
reliable, high quality back-up services. Infection of the fallopian tubes happens mare often in IUD users than
non-users, but the risk of infection is greater only for women who have more than one sexual partner, or
whose partner has other partners. Women with IUDs must use condoms
to protect against HIV and other STIs, if:

* They have more than one partner.

* They take a new partner.

* They change partners.

= Their partner has more than one partner.
Effectiveness: Once correctly inserted, an IUD can be left for several

years. IUDs are very effective; 1-2 out of 100 women will become _ A
pregnant, depending on the kind of IUD.

Male and female sterilization

Sterilization is the most effective and safest form of contraception available. It is permanent. A couple should
be very sure they do not want any more children before choosing this method. Sterilization may also be a good
choice if pregnancy would seriously endanger a woman's health. Although it has been possible in a few cases
to reverse the operation, success is very rare. Both men and women sometimes fear that sterilization will
make them “cold” or change their sex life, selfimage, or energy level. The operation does not affect a person’s
ability to have or enjoy sex.

Male sterilization (vasectomy)

Description: Vasectomy, or male sterilization, is a simple and minor operation. It can be performed by a
trained person who does not have to be a doctor. First, an injection is made to temporarily numb the skin of the
scrotum so that the man will feel no pain. A small cutis then madein the skin, and the vas deferens tube, which
carries the sperm from the testes to the penis, is cut. The two ends are tied separately. The same procedure is
carried out on the tube on the other side.

If performed properly by a trained person, the cut heals quickly, leaving only a tiny scar. There may be a slight
infection orasmallswelling at the cut, which willsoon disappear. A new “no scalpel”
method is becoming widely available. With this method a special instrument is
used to make a small puncture in the skin instead of a scalpel incision. Because
there is no cut, this method appears to have an even lower rate of problems.

After the man has the operation, he can still have sexualintercourse and ejaculate
semen. However, the semen will not contain any sperm to fertilize the eqgg.
Immediately after the operation is performed, sperm may still be in the semen, so
another form of contraception should be used for the first 15 ejaculations until all
the sperm has been cleared.

Side effects: None

Effectiveness: Male sterilization is very effective. Not even 1 woman out of 100 whose partners have had a
vasectomy will become pregnant.
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Injectables

Female sterilization

Description: Female sterilization (or tubal ligation) involves cutting each fallopian tube in two and tying or
burning the two ends separately. Although the ovaries will continue producing and releasing eggs each month,
the cut in the fallopian tubes will prevent the eggs from travelling to the uterus and from meeting a sperm.

The woman will continue to have her periods as usual. To reach the fallopian

tubes, the doctor gives the woman a pain-killing injection so that she will not o
feel anything, then cuts the skin of the abdomen. The most common procedure

currently used is called the mini-laparotomy. With this procedure, the cut is

made just above the pubic hair. The procedure is relatively simple, and the 2
risk of complications is low if performed by a trained person in a good clinical

setting. The risks of female sterilization are higher, however, than for male

sterilization. This is because the operation is more serious. The most common

complication is infection at the site of the cut. Other possible complications,

which occur very rarely, are injury to the womb, bladder, orintestine. After this

operation, a woman will continue to have periods as she did before.

Side effects: None
Effectiveness: Female sterilization is very effective; not even 1 of 100 women will become pregnant.
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Description: Injectable contraceptives contain the female hormone progestin. An
injectionis given every two or three months, depending on the type, eitherin the woman’s
arm or buttocks. The hormones in injectables prevent pregnancy by causing changes in
a womnan's body similar to those caused by progestin-only pills. Injectables can be used
while breastfeeding the baby, since they do not decrease breastmilk production.

Side effects: Most women adjust to injections with few or no problems. However, as with all medicines, there
may be some side effects for some women. These include:

* Menstrual periods may become irreqular or infrequent, or even stop
altogether. This side effect may be inconvenient, but is not dangerous.

* Once a woman stops using the injectable, she may not begin ovulating
and become fertile again for some time, sometimes for as long as 12-14
months.

Effectiveness: When women get the repeat injections on time, injectables are
extremely effective; not even 1 out of 100 women will become pregnant.

Oral contraceptives

Description: These tablets, often referred to as “the pill,” contain artificial forms of hormones (chemicals)
produced by the body. To use one of these pills, a woman swallows one tablet at the same time every day,
whether or not she and her partner have sexual intercourse. Pills should not be shared with anyone else.

If a woman misses taking the pill for even a couple of days, it is possible for her to get pregnant. If a woman
misses a pill for three or more days in a row, she should use a condom to protect against pregnancy.
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Most women do remember to take the pill regularly. Others may have difficulty remembering to take their
pills every day. If a woman has problems remembering to take the pills, she should seek advice from a family
planning clinic about other contraceptive options or how to restart the pills.

Women on oral contraceptives should have a health exam at least once a year to check for certain conditions,
such as high blood pressure, that can mean another method would be better. Some women believe they should
use the pill for a year or two, and then stop. This is not necessary; the pill can be used for many years, if the
woman has regular check ups.

The pill contains hormones that prevent pregnancy by preventing or reducing ovulation, making the mucus
(liguid) produced by the cervix too thick for the sperm to go through, or changing the lining of the womb
so that it is difficult for a fertilized egg to attach itself. There are different kinds of oral contraceptives and
women should talk with a health worker to decide which kind is best for them.

Usually oral contraceptives reduce the amount of blood lost during menstruation. Although some women are
concerned by this, they can be reassured that it is not because the blood is staying inside. It happens because
the lining of the womb builds up less when a woman is taking oral contraceptives. When a woman stops taking
the pill she is usually able to get pregnant again quite soon.

Side effects: Oral contraceptives may cause side effects in some women. Usually these
side effects go away after the first three months. They may include: feeling sick in
the stomach, weight gain, headaches, depression, breast tenderness, and irregular
menstrual bleeding. If these side effects do not go away, the woman should seek
advice from a health provider. Spotting or bleeding between periods or menstruation
stopping (this is called amenorrhea) are possible side effects.

Effectiveness: Oral contraceptives are effective; 3 out of 100 women will become pregnant.

Lactational amenorrhea method (LAM)

Description: LAM is a family planning method that uses the natural infertility that comes from exclusive
breastfeeding. This natural protection against pregnancy for up to six months is because the infant’s sucking
at the breast sends a signal to the body that decreases the woman’s ability to become pregnant. In order for
LAM to prevent pregnancy in breastfeeding women, the following three conditions must be in place:

1. Their period must not have returned since they delivered their baby.

2. They must be exclusively breastfeeding (this means giving breastmilk only - no other food, drinks, or
water).

3. Their baby must be less than 6 months old.

If at any time one of the three conditions above changes, the woman will need to begin using another
contraceptive method — one that does not interfere with breastfeeding — if she chooses not to become
pregnant. Women using LAM as a contraceptive method must be certain that all three conditions are met.
When any one of these criteria is no longer met, a woman should begin using another contraceptive method if
she wants to postpone her next pregnancy.

Side effects: No side effects.

Effectiveness: LAM is effective when women meet all three LAM criteria. When followed correctly, 2 out of 100
women using LAM will become pregnant.
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Condoms

Condoms prevent the sperm and the egg from coming together, which prevents
fertilization and pregnancy. Male and female condoms are the only contraceptive
methods that have been proven to protect against HIV infection and other STIs.
Women and men who are at risk of STI or HIV infection should be encouraged to use
condoms. Even if they are using another family planning method, they should use
condoms as well. :

Condoms may not be as effective as other methods because some people find them difficult to use correctly
everytime theyhave sex. In orderto be mosteffective, they must be used every timea couple has sex, soa couple
must plan ahead and be motivated to use them. They also require partner participation and communication.
Proper storage is important to maintain the quality of the products.

Male condom (see STI Chapter for more information)

Description: The male condom is a soft tube made of latex rubber and closed at one end. Condoms come in
different sizes, shapes, colours, and thickness; they may come with or without lubrication or spermicide. Itis
put over the man's erect penis before sexual intercourse and forms a physical barrier between the vagina and
the penis. The condom catches semen so that sperm and germs cannot enter a woman's reproductive tract.
It also prevents fluid and germs from the female partner from coming into contact with the penis. When the
man ejaculates, the semen containing the sperm is collected in the tip of the condom. In order for condoms
to protect against HIV and other STIs, it is important that they are stored and used properly every time a
couple has sexual intercourse. It is also important that the man be careful to withdraw his erect penis from the
vagina, with the condom still on, so the semen does not spill into the vagina. Condoms should only be used
once and then thrown away.

The male condom can be used with other contraceptive methods. However, the male condom should never
be used with the female condom because if used at the same time they can break when they are rubbing
together.

It is very rare for condoms to break or come off when they are used by people who are experienced using
condoms. When male condoms do break or slip, it is usually because people were not using them properly.
It is important to practice putting a condom on properly. The following tips can help make condoms most
effective:
* Never open the condom package with sharp objects like teeth, scissors, or knives.
* Never unroll a condom before putting it on. Condoms should always be unrolled onto the penis. They
should not be pulled on like a sock.

* Having intercourse for more than 20 minutes or having very intense intercourse can increase the risk
that a condom may slip off .
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How to use a male condom

1. Open the packet carefully. Do not |

use anything sharp like a knife or nails. : .

Ensure that the part to be unrolled is 2. Pinch the tip of the condom.
‘- on the outside. - Place it on the hard penis.

4, After ejaculation, hold the
condom at the base of the penis
so it does not slip off.

X
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5. While still holding the base, pull off 6. Wrap condom in tissue paper and throw s
the condom gently so as not to spill it away in a latrine or somewhere out of s
the contents. reach of children. Never flush a condom %‘
e

down the toilet.
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In addition to the behaviours described above, below are other behaviours that can lead to condom breakage,
contamination, or slippage that should also be avoided.

» Carefully check the condom package to be sure that itis not torn or damaged. Check the expiry date on

the package to be sure it is not expired, Do not use a condom that is brittle or dry or if it has changed
colour.

* Use only water-based solutions such as K-Y jelly, spermicidal gels or creams, or saliva for lubrication.
Dil-based products such as petroleum jelly, hand lotion, or mineral or vegetable oils should never be
used because they can weaken latex in just a few minutes, making the condom more likely to break.

* LUse a new condom for each act of intercourse. A male condom should never be washed and reused as this
also can substantially weaken the latex.

* Starting to unroll the condom wrong side out on the penis and then flipping it over to put it on correctly
may contaminate the outside of the condom with pre-ejaculatory fluid containing STIs. If this happens
and it is suspected that contamination has occurred, the condom should be thrown away and replaced
with a new one.

* Many condoms have a space on the end for semen. If the condom does not have one, some recommend
holding the end of the condom while unrolling it onto the penis. This creates a space for the semen.
Some feel this could prevent condom breakage or slippage although clear research on this issue has not
been done.

Side effects: Most men and women have no side effects. Some men or women may have an allergic reaction
to latex. If the user feels itching or burning or notices swelling, the user(s) should visit a clinic to talk about
another method. Occasionally a condom may break or slip off during intercourse. Ifthis happens, both partners
should think about their risk of infection and seek counselling or treatment as necessary. If a condom breaks,
WOMen can use emergency contraception to prevent pregnancy.

Effectiveness: Male condoms are more effective if they are used properly each and every time you have sex.
When condoms are used correctly each and every time a couple has sexual intercourse they are very effective
at preventing pregnancy (3 out of 100 women will become pregnant). If they are not used correctly or not
used every time they have sexual intercourse, condoms are only somewhat effective (14 out of 100 women will
become pregnant).

Female condom

Description: The female condom is a pouch made of a soft plastic that is inserted into the vagina. Female
condoms have two flexible rings, one attached to each end. One ring, at the closed end of the sheath, is placed
inside the woman's vagina similar to the way a diaphragm would be inserted, and serves to keep the condom
in place. The other ring at the open end of the sheath stays outside the vagina and partially covers the lips of
the vagina. Female condoms are used once and then thrown away. Female condoms protect against pregnancy
and infection with HIV and some other STIs.

Side effects: Side effects are not common with use of the female condom. Some users may experience skin
irritation or discomfort; the outer ring may irritate the vulva, while the inner ring may irritate the penis.
People who are allergic to polyurethane (a type of plastic) can also have irritation.

Effectiveness: Like male condoms, female condoms can be very effective at preventing pregnancy if used
correctly each and every time a couple has sexual intercourse (5 women in 100 will become pregnant). If they
are not used correctly or not used for every act of sexual intercourse, they are only somewhat effective (21 out
of 100 women will become pregnant).




How to use a female condom

Check expiry date then open packet.  Remove the female condom from Hold the female condom as shown
Do not use sharp objects or teeth. the packet. Rub the condom to above, making the inner ring long
spread the jelly. and narrow,

Choose a comfortable position and insert the closed end of the female condom
into the vagina.

Push the inner ring up into the vagina  Hold the outer ring outside the Immediately after intercourse, twist
as far as it will go. Do not twist it. vagina and guide penisinto female  the outer ring to avoid spillage and P
condom.

gently pull condom.

dust bin

Do not re-use the female condom. Wrap it in tissue and throwitina
Dust bin or pit latrine. Never throw it in a flush toilet.
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Fertility awareness or natural family planning

Description: Fertility awareness methods of family planning depend on a woman knowing the days in her
menstrual cycle when she is most likely to become pregnant. These methods do not involve taking any drugs or
using a device to prevent pregnancy. When a woman knows which days she s fertile, she can use thisinformation
to avoid pregnancy. The woman then needs a cooperative partner to avoid sexual relations during the days
when she is likely to get pregnant. Sometimes couples combine fertility awareness with the use of condoms.
This means they determine when the woman is likely to get pregnant, and use condoms during those days.

Menstruation and ovulation are described in detail in the Reproductive Health Chapter. That chapter describes
how a woman’s body releases a mature egg, ready to be fertilized by the man's sperm. A woman can become
pregnant if she has sexual intercourse one, two, or three days before ovulating, the day of ovulation, or one
day after. This period is known as the fertile phase. The rest of the menstrual cycle, when there is no egg
to be fertilized, is the infertile phase or the “safe period.” To use fertility awareness for family planning,
couples have to avoid sexual intercourse during the fertile phase. Since it can be difficult to tell exactly when
ovulation takes place, the best way is to avoid intercourse for about ten days out of every month around the
time of the fertile phase.

There are several ways to find out when ovulation occurs. Awoman can keep track of her cycle using a calendar,
taking her temperature or testing cervical mucus. Ifa couple is interested in using one of these methods, they
should ask a trained health care provider who can explain how to use a fertility awareness method in detail.

Side effects: None

Effectiveness: The effectiveness of fertility awareness methods are very different depending on the motivation
and willingness of the couple, and if they use other methods at the same time. Normally, 20 out of 100 women
who use fertility awareness methods will become pregnant.

Spermicides

Description: Spermicides are chemical contraceptives available in chemist’s shops that come in
many different forms: creams, films, foams, jellies, and suppositories (liquids or solids that
melt after they are inserted). Spermicides are inserted deep into the vagina shortly before
intercourse. Spermicides create a chemical barrier that blocks the entrance to the uterus
and also destroys sperm. Spermicides prevent pregnancy by not allowing sperm to
join the egg. Spermicides can be used with condoms to provide greater protection
against pregnancy.

Side effects: Occasionally, spermicides may irritate the penis or vagina.
Switching brands may solve this problem. Using the spermicide nonoxynol-9
many times a day, by people at risk for HIV, or by people having anal sex, may
irritate tissue and increase the risk of HIV and other STIs. Those at risk should talk with a health worker.

Effectiveness: Spermicides alone are somewhat effective at preventing pregnancy (21 out of 100 women will
become pregnant). When used with a condom they are much more effective.




Withdrawal

Description: Withdrawal is method of avoiding pregnancy that requires a man to remove his penis from the
woman'svagina before he ejaculates. This requires a high level of motivation and awareness during intercourse.
A man must pull out as sexual excitement is nearing its peak and move his penis away from contact with the
woman's vagina or external genitalia where cervical secretions can carry the sperm up the genital tract. It
works best if the couple has agreed to use this method in advance of having sexual intercourse. It requires
great self-control on the part of the man, and is not very reliable.

Side effects: None

Effectiveness: As it is typically practiced, about 27 out of 100 women will become pregnant using
withdrawal.

Emergency contraception

Emergency contraception (EC) is a way to prevent pregnancy immediately after sex. If a woman did not use
contraception during sexual intercourse or thinks her contraception did not work (if the condom broke, for
example) she can use EC. ECis available from a chemist and does not require seeing a health worker. ECis oral
contraceptive tablets taken in special doses within 120 hours after sex to prevent pregnancy. Usually, EC pills
require two doses: one within 120 hours of sex and the second dose 12 hours after the first dose. Itis best to
take EC as soon as possible after unprotected intercourse.

A woman does not become pregnant immediately after having sex, becoming pregnant can take as long as
a week. The beginning of pregnancy is when a fertilized egg is implanted in the lining of the uterus. EC can
prevent pregnancy at several points after a woman has sex but before implantation occurs. EC pills will not
work after a woman has already become pregnant. Therefore they do not and cannot cause an abortion.

EC pills can cause nausea, vomiting, headaches, dizziness, fatigue, and breast tenderness. These side effects
can be unpleasant but typically do not last more than 24 hours after the second dose is taken. Medicine can
be taken if the nausea is very bad.

Emergency contraception can significantly reduce the chance of becoming pregnant, but it must be used very
soon after sex to be effective, If it is not used within 120 hours (five days) it is less likely to work. The sooner
ECis used, the more effective itis. Emergency contraceptive pills do not protect against STIs, however. For safe
and regular protection, condoms used with other contraceptive methods are more effective.

Sexually transmitted infections

All family planning clients at risk of STIs and HIV must be advised to use male or female condoms every time
they have sex, in addition to or instead of other methods. (For more information refer to the STI Chapter.)

Men's responsibility in family planning

The involvement of men in sexual and reproductive health is very important, both in their willingness to use
“male methods” of contraception and their role in contraceptive decision making. Special efforts must be made
to strengthen family planning services to include men and build positive male attitudes toward reproductive
health, reproductive rights, and communication about sexuality and family planning.

Men can participate in family planning by sharing in decision-making about family size and contraceptive use.
In many families, men are the primary decision-makers regarding family planning. Yet couples make decisions
about family planning without talking about it.
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Efforts to improve couples’ communication can help lead to decisions about family planning that reflect the
needs of both women and men. Men need information to participate responsibly in family planning decision-
making. Men can learn more during clinic visits and by taking advantage of special clinic hours for men,
where available.

Men can take responsibility for using some methods of contraception and can support their partners in
using other methods. Although the overwhelming majority of contraceptive methods are designed for use by
women, a few require the active cooperation of men. Methods that require active participation by men include
condom, vasectomy, natural family planning, and withdrawal. Men also can participate in women’s use of
other methods. Forinstance, men can help their partner remember to take a pill every day or to return to the
clinic for reqularinjections. Men also can help their partners by organizing transportation to the clinic, paying
for family planning methods and services and taking care of children during clinic hours.

Consequences of early pregnancy

Health consequences: Young women, especially young adolescents, are more likely to have problems during
pregnancy and childbirth. Birth may be more difficult because the pelvis is still growing until a young woman
is about 18 years old, Before age 18, the birth canal may not be big enough to let the baby through. This may
resultin a tearin the bladder or rectum, causing urine and faeces to leak into the vagina. Adolescents are also
more likely to experience fits or a coma and to suffer from anaemia (weak blood) during pregnancy.

Economic and socio-cultural consequences: Studies have shown that adolescent pregnancy is associated with
fewer opportunities for education, training and employment. Pregnant girls are often expelled from school,
and few ever return to school. The responsibility of caring for a child and limited education reduce a young
woman's access to jobs and income-earning opportunities. Some unmarried pregnant women find themselves
rejected by the father of the child, or even by their own families.

Unsafe abortion: Faced with the serious consequences of an early, unwanted pregnancy, some girls try to
end the pregnancy. However, according to laws in most African countries (except South Africa and Zambia),
itisillegal to terminate a pregnancy for any reason other then medical necessity or circumstances of rape or
incest. As a result, many girls have this procedure done illegally, often under unclean conditions by someone
who is not properly trained. Various complications can follow an unsafe abortion, both immediate and long
term. Immediate complications include severe bleeding or infection, which can lead to death. Damage done
to the internal organs or infection can also cause long-term problems that mean that the woman may never
get pregnant again, or may live in constant pain. Having an abortion is a serious decision that requires careful
thinking about one’s values, beliefs, and life situation. A woman faced with an unwanted pregnancy should
seek counselling to learn about all the safe, legal options that are open to her.

—\
Gender and family planning

Perhaps nothing is more linked with gender than having babies. Child bearing is considered a woman's
obligation and her ultimate role in life. While reproducing is considered a woman's issue, women

traditionally do not have control over if and when they will have children. They typically do not have any decision
making power about using birth control and feel unable to insist that their partners or husbands use condoms.
Women should learn about the birth control options available for planning their family. They should know that
they have the right to decide, if and when to have children, and how many children to have. They should learn
communication and negotiation technigues for protecting those rights. A man should recognize the benefits of
family planning for his wife and his family, talk with his wife about if and how many children they want to have, and
respect his wife's decision.
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Sexually
transmitted
infections

This chapter will focus on preventing STIs, recognizing symptoms of STls, and the
importance of going for prompt treatment at a health centre.




1. What are STis?

By the end of this discussion, participants should be able to:
* Know the most common STIs and how they impact health.
* Explain how 5T1s are transmitted.
* Know what people should do if they think they haye an STI.
= Describe how to prevent 5Tls.

+ Explain what happens if 5Tls are not treated.

Session guide

1. Ask: What risks do people take when they have unprotected sex? [Possible answers:
pregnancy, infections like HIV, and other STIs.]

2. Ask: What does STI stand for? [Answer: sexually transmitted infection.] What is an STI? [Answer:
Sexually transmitted infections (STIs) are mainly transmitted through sexual contact with an
infected partner. STIs occur when infection-causing germs pass from one person to another.] What 3
are examples of STIs? [Possible answers: HIV, Chlamydia, gonorrhoea, or herpes.]

3. Ask: Is sexual contact the only way STIs are spread? How else can they be spread? [Answer: some
STls can be transmitted to infants during pregnancy or birth]

4. Ask: How do STIs impact your health? [Possible answers: diseases, infertility, chronic pain, cervical
cancer, and, in some cases, death.]

5. Ask: What are signs that someone may have an STI? Are they different for men and women? '
‘\I
NS - F—— . e s )
Signs of STIs in men | Signs of STIs in women
| & * Awound, sores, ulcer, rash or i * Adischarge from the vagina that is thick, itchy or hasa
| r blisters on or around the penis. funny smell or colour.
| ,LE « Adischarge, like pus, from the * Painin the lower abdomen.
[ penis. = Pain ora burning feeling when passing urine.
| & * Pain ora burning feeling when * Pain during sexual intercourse.

* Pain during sexual intercourse. « Ttching in the genital area.
* Painand M"il'lg of the « Abnormal SH'EHJI'IE urgrwﬂ;sin the g!l'l'ltﬂll.

= testicles.
[ = = \aginal secretions that change colour, have a bad smell,
X * Abnormal swelling or growths become much thicker or much more watery, or cause
i on the genitals. irvitasion.
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6. Explain that most men can tell when they have an STI because there are clear signs. Women can
have an STI without knowing it, because there are often no signs. Sometimes only a trained health
worker can find signs of an 5TI in a woman. Sometimes it is necessary to examine samples of a
woman's blood or vaginal discharge to find out if she has an STI, and which type of STI she has.

7. Ask: What should people do if they think they have an STI? (Answers: They should consult a health
worker for advice, tests, and treatment. Since most people have few or no symptoms of an STI, it is
important to go for treatment even if you think you are at risk for 5TIs.] Ask: Why do some people
wait to be tested and treated for STIs? Allow participants to discuss.

8. Ask: How can 5TIs be prevented? [Answers: abstaining from sexual activity, being in a mutually
faithful relationship with a partner who is not infected, and using condoms can prevent some STIs.]

9. Ask: Why is it easier for women to be infected with an STI? Allow participants to discuss.
10. Explain that the differences between men and women's bodies, as well as social and economic
status, cause women to be infected with STIs more than men.
* During sex, theman's penis goesinside the female and his sexual fluids, which may carryinfection,
. stay inside her body.

= It can be very difficult for a woman to refuse sex with her husband or to insist that he use a
condom.

= Women and girls are more likely to have experienced unwanted sex.
11. Divide the group into male-only and female-only groups. Ask each group to have two volunteers
role play what they would do or say if they noticed that their sexual partner had sores or an unusual

discharge or smellin the genital area. After each role play, participants should discuss the following
guestions:

= Do you agree with what the character decided to do?

= Would you have done anything differently? If so, what?

= Was this role play similar to what would happen in real life? Why or why not?

* How will the decisions made in the role play influence the lives of the characters?

Allow several pairs of volunteers to role play the situation and participants to discuss each one.

12. Ask participants to come back together in the larger group. Ask the male and female groups toshare
. their role-plays and discuss.

13. Ask: What should you do if you think that you have been infected with an STI? [Answers: seek proper
medical treatment right away; inform your sexual partner(s); and abstain from sexual contact until
there is no evidence of infection and you have finished all the prescribed medicine.]

14. Divide the group into pairs of males and females (where not possible use groups of 3). Ask the pair to
role play a situation where they are husband and wife. One of them has an STI (they can choose which
person). The person with the STI needs to inform his or her partner about the infection and encourage
their partner to go for testing. Then ask them to switch roles so the other person now has the STI.

At the end of the role play, ask the large group to come back together and ask the following
questions: L
* What did you find difficult about this situation (i.e., telling your partner about the STI)? =
* Was there anything that made it easier to talk with your partner about the STI? If so, what? =
* What are some good ways to start a discussion with your partner about STIs?
= What can someone do if their partner reacts badly to the information about an STI? = |
* How did you encourage your partners to go for testing? Did your strateqy work (i.e., did your =

partner agree to go for testing?)

rclions




Main messages

» STIs can be prevented. Use condoms, abstain from sex or be sure you are in a mutually
exclusive faithful relationship in order to protect yourself from STIs.

* STIs can have a negative impact on your health including causing disease, infertility, cancer
and even death.

* 5TIs can be treated. If you have any STI symptoms, go to a health centre immediately for treatment
by a trained health care provider.

= Ifyou have an 5T1, it is important to notify your partner and encourage your partner to go for
treatment as well.

94\ Activity: STI true or false

“r"éﬂ
‘i -i 4y Introduce this activity by telling the group that we are going to talk about myths and
’j " common beliefs about STIs.

Divide the group into four teams (or fewer depending upon number of participants being trained)
and ask each team to stand in one corner of the room. Explain that you are going to play a game and
the team with the most points wins. Taking turns for each team, read out one of the statements listed
below. The team must decide if the statement is true or false. If the team answers correctly, they score
two points. If they can explain why the answer is correct, they get an extra point.

If the team cannot explain their answer, another team can try for the extra point. When all statements
have been answered, announce first, second, third and fourth places.

Questions

1. A person can always tell if she or he has an STI.

False. People can and do have STIs without having any symptoms. Women often have STIs without
symptoms because their reproductive organs are internal, but men infected with some infections
like Chlamydia also may have no symptoms. People infected with HIV generally have no symptoms
for some time, even years, after infection.

2. With proper medical treatment, all STIs except HIV can be cured.
False. Herpes, an STI caused by a virus, cannot be cured at the present time.
' 3. Condoms are the most effective safequard against the spread of STls.

False. Abstaining from sexual intercourse is the best way to prevent the spread of 5TIs. Condoms
are the next best thing; only abstinence is 100% effective.

4, Using condoms will help prevent the spread of STIs.

| True. Condoms can help prevent the spread of STIs but they must be used correctly. Condoms are
3 - not 100% effective because people do not use them properly. Improper use can cause them to
- ’ ‘ occasionally break or come off during intercourse. Abstinence is the safest method to avoid STIs.

b 5. The organisms that cause 5TIs can only enter the body through either the woman's vagina or the
= ‘ man’s penis.




False. STI bacteria and viruses can enter the body through any mucous membrane, including the
vagina, penis, anus, mouth, and in some cases, the eyes. HIV can also enter the body when injected
into the bloodstream from shared needles or a blood transfusion. Babies can also get STIs from
mothers during pregnancy and childbirth,

6. You cannot contract an STI by masturbating, or by holding hands, talking, walking or dancing with
a partner.

True.5TIs are only spread by close sexual contact with an infected person. Anyone can be infected
by having oral, anal or vaginal sexual contact with a partner who is infected. In the case of HIV,
sharing needles with an infected partner can infect a person.

7. Practicing good personal cleanliness after having intercourse should be encouraged.

True.While personal cleanliness alone cannot prevent STIs, washing away your partner’s body fluids
right after intercourse is good practice. Washing does not, however, prevent pregnancy or stop HIV
from entering the body through the mucous membranes in the mouth, anus, penis or vagina.

(’ 8. Itis possible to contract some STIs from kissing.

True. It is rare, but possible to be infected by syphilis through kissing, if the infected person has
small sores in or around the mouth. Kissing can also spread the herpes virus, if active sores are
present. HIV is not spread by kissing.

9. The following are examples of STIs: syphilis, dysentery, gonorrhoea, jaundice, and diabetes.

False. Syphilis and gonorrhoea are the only STIs in this list. All require medical treatment right
away, but none is treated with the same medicines used to treat STIs.

10. The most important thing to do if you suspect you have been infected by an 5T1 is to inform your
sexual partner(s).

False. The mostimportant thing is to get medical treatment for yourself immediately. Once you have
started medical treatment, the health worker can inform your sexual partners, or you can if you
prefer. In the meantime, it is also important for the infected person/s to abstain from any sexual
contact until their treatment has been completed. You or your partner can suffer serious physical
damage, and can continue to infect each other, or others, if the infection is not properly treated.

. | 11. Only people who participate in sexual activity can contract an 5TL

| False. Infants can get STIs such as herpes, gonorrhoea, and HIV infection before and/or during
birth, or during breastfeeding.

' 12. Ayoung woman using oral contraceptives (the pill) should still insist that her sexual partner use a
condom, to protect against 5TIs.

True. Oral contraceptives do not prevent STIs, so a condom is necessary for protection unless both '
partners know they are faithful to one another and are currently infection-free.

Sexually transmitted infections
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2. Condom use

{

= Session objectives
By the end of this discussion, participants should be able to:
= Understand how condoms prevent STIs and pregnancy.

* Describe how to use a condom correctly.

* Respond to condom myths with factual information.

Session guide

1. Ask: What is meant by unprotected sex? [Answer: having penetrative sex without a condom.]
2. Ask: What are the risks of unprotected sex? [Answers: pregnancy, infection.]

Ask: Do you think condoms work well at preventing STIs (including HIV)? Why? Allow participants
to discuss.

Ask: Do you think condoms work well at preventing pregnancy? Why? Allow participants to
discuss.

Explain that when used properly every time you have sex, condoms work very well to prevent HIV
transmission and pregnancy. Condoms also help to prevent the transmission of any other infection
that is spread through semen or vaginal fluids. Reasons why condoms may not protect against
pregnancy or HIV transmission are that people do not use them properly and people do not use
them each and every time they have sex.

Ask: What can cause condoms to break or tear?

Explain that when condoms break or tear, itis usually because people are not using them properly.
Manufacturers and regulatory agencies test condoms to make sure that they are safe and strong
enough to use during sex. It is very rare for a condom to break or come off when they are used
by people who are experienced using condoms. It is important to practice putting a condom on
properly. The following tips can help make male condoms work best:

* Never open the condom package with sharp objects like teeth, scissors, knives, and pencils.

= Never unroll a condom before putting it on. Condoms should always be unrolled onto the penis,
rather than pulled on like a sock.

* Havingintercourse for more than 20 minutes or having very intense intercourse can increase the
risk that a condom may slip off.

» Carefully check the condom package to be sure that it is not damaged.

* Check the expiry date on the package. Do not use a condom that is hard or dry or if it has
changed colour.

= lse only water-based lubrication such as K-Y jelly, or creams, or saliva. Oil-based products such
as petroleum jelly, hand lotion, or mineral or vegetable oils should never be used because they
can weaken latex, making the condom more likely to break.

* Use a new condom for each act of intercourse. A male condom should never be washed and
reused.



* Starting to unroll the condom wrong side out on the penis and then flipping it over to put it on
correctly may contaminate the outside of the condom. If this happens the condom should be
thrown away and replaced with a new one.

* Many condoms have a space on the end for semen. If the condom does not have one, you can hold
the end of the condom while unrolling it onto the penis. This creates a space for the semen.
* (Condoms should be stored in a cool place. Condoms should not be stored in pockets, wallets, or

any place that gets warm. Be sure to reqularly check expiry dates on condoms, and throw them out
when they are expired. If the packaging is damaged in any way, the condom should not be used.

9. Explain thattherearemany myths aboutcondomsin our community. Read each one of the statements
below and ask participants to talk about whether or not they think it is true and why.

Condoms have HIV inside of them.

Condoms do not contain HIV. Condoms are tested in the factory like other medical devices. HIV is
a virus that must be in body fluids to survive. HIV cannot live outside of a body for very long and
could not survive in a condom.

o Condoms have holes.

Condoms do not have holes that let HIV pass through. Many studies have shown that latex
condoms do not have holes big enough for HIV to travel through. Laboratory studies show that
latex condoms (that are not broken) act as a barrier to microorganisms, including HIV, as well as
sperm. Research studies have been done all over the world to test how well condoms work and
have found that latex condoms work very well to protect against HIV infection when used properly
for every act of intercourse.

Wearing two condoms is better than wearing one.

Using two condoms at the same time - either two male condoms or a male and female condom - is
not a good idea. The friction of the two rubbing together may cause one or both of the condoms
to tear. To take extra precautions, it is better to make sure that condoms are stored properly and
used correctly for every sexual act,

Condoms decrease a man’s pleasure during sex.

Although some men feel that condoms decrease the stimulation and friction of sexualintercourse,
condoms do not completely rob men of pleasure during the sexual act. Sex between two people

. caninvolve many different ways to pleasure the other person beyond penetration. Couples should
tell each other what makes them feel good.

10. Ask: Are there any other myths about condoms in our community? Allow participants to share other
myths and ask them whether or not they think it is true and why. Refer to the background notes as
needed.

11. Ask: What are some of the reasons people give for not using a condom? Write down  participants’
responses on a flip chart, if available, or note them to yourself. Allow several participants to give
possible reasons. Encourage them to make a long list.

12. Explain thatyou will read one of the reasons listed and you would like for a volunteer to say how he
or she would respond to someone who gave that reason for not using condoms.

ections

13. Read one reason off the list at a time. After each reason, ask for someone to respond and then ask if
the group thinks that was a good response or if they could suggest other responses. Do this for each
reason on the list.

ly transmitted inlf

14. Ask: What are a woman's options for protecting herself when a male partner refuses to use a male
condom? Allow participants to share their views. [If the idea of using a female condom does not =

come from the participants, introduce it.]




15. Facilitate a discussion with participants about female condoms. Use the following questions as a
guide:

Howare female condoms different from male condoms? [Answer: The female condom is putinside
the vagina instead of being put on the penis.]

Are female condoms available in Kenya? Where can you get them? How much do they cost?
[Answer: Female condoms are available in Kenya, but they are not as available as male condoms
and are more expensive.]

How are female condoms supposed to be used? [Answer: The female condom is a pouch made
of a soft plastic that is inserted into the vagina. Female condoms have two flexible rings, one
attached to each end. One ring, at the closed end of the pouch, is placed inside the woman’s
vagina similar to the way a diaphragm would be inserted, and serves to keep the condom in
place. The other ring at the open end of the pouch stays outside the vagina and partially covers
the lips of the vagina.)

When might people use a female condom instead of a male condom? [Possible answers: Female
condoms are made of plastic so they are good for people with latex allergies, also men who do
not like male condoms may like using female condoms.]

Is a female condom preferable to a male condom as protection? [Answer: Both male condoms
and female condoms are very effective at preventing HIV infection and pregnancy if they are
used correctly every time a couple has sexual intercourse. ]

What are the disadvantages of a female condom? [Answer: Female condoms are more expensive
and it usually takes a little practice for couples to get used to using them. )

Can male and female condoms be used together for added protection? [Answer: The male and the
female condom should never be used at the same time; it will increase the risk of tearing.)

Can female condoms be used more than once? [Answer: Female condoms are used once and then
thrown away.)

16. Share the female condom illustrations and instructions on the following pages with the group.

Main messages

* Abstaining from sexual activity is the most effective HIV prevention strategy. However,
for individuals who choose to be sexually active, condoms are effective in preventing
pregnancy, HIV transmission and some STIs.

* Condoms - male or female - must be used correctly and each and every time you have sex to
prevent pregnancy, HIV, and some STIs.

* There are proper ways to use male and female condoms.

* There are some myths about condoms which are not true, If you have the correct information, you
can speak to your friends and families about the facts on condoms.

Sexvally transmitted infections

Activities

Activity: Male condom demonstration

Ask for 15 volunteers to come forward and give each one a piece of cardboard or paper onto

which you have written the following points (mix up the order first).

Y




* Check expiry date

* Discuss condom use with partner

= Have condoms with you

* Have an erection

* Open the condom wrapper carefully

* Squeeze out air from tip of condom

= Roll condom on erect penis all the way down to the base of the penis

* Have sexualintercourse

* Ejaculate

= Withdraw penis from partner, holding on to condom at base of penis so it stays on

* Be careful not to spill semen

* Remove condom from penis

O * Penis gets soft

*» Throw condom away in a place where children won't find it or touch it, like a pit latrine or dust
bin. Used condoms can also be burned.

* Dpen another condom (if you have sex again).

Ask each participant holding a card to read and display it to the group. Ask the volunteers to form a line
50 that their cardboard words or phrases describe the step-by-step use of a condom. Let them discuss
and move about. Ask the rest of the group to comment on the finally agreed order. Make any changes |
necessary. Be sure the final line up is correct.

Demonstrate proper condom use with a penis model (such as a banana). Follow these steps, explaining
what you are doing as you go along:

* Open the package carefully. Be careful of long fingernails tearing the latex.
* Hold tip of condom as you roll it down over penis model.

_ * Rollthe condom down to the base of the penis on the model. Be sure you leave a space at the tip,
@ 50 that the ejaculated semen can be captured there (otherwise it can break from the extra fluid
forced into the tight end of the condom).

* After ejaculation, withdraw the penis from your partner. Be sure to hold the base of the penis
model (explain that to prevent spilling the semen, the condom must be held at the base while -
withdrawing from the partner’s body). The condom should be removed before the penis gets soft.

= MNever try to wash or re-use a condom. You must use a new condom each time you re-enter your
partner (if you come out for a while), or have sex once again.

Divide the group into pairs and give each pair a condom and a penis model. If you do not have a penis
model, use a banana, plantain, cucumber or an ear of maize. Ask the pairs to take turns demonstrating—
and explaining as they go along—how to use the condom correctly.

Facilitate a discussion with the following questions:

= How easy or difficult was it to demonstrate condom use?
* How do men feel when they get or buy condoms? What about women?
* What would you say to a friend who said condoms have holes and do not even protect against HIV?

Sexually transmitted infections
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How to use a male condom

1. Open the packet carefully. Do not
use anything sharp like a knife or nails.
Ensure that the part to be unrolled is
on the outside.

2. Pinch the tip of the condom.
Place it on the hard penis.

3. Unroll the condom all the way to
the base of the penis.

4, After gjaculation, hold the
condom at the base of the penis
so it does not slip off.
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5. While still holding the hase, pull off
the condom gently so as not to spill
the contents.

PIT

\'/'“ 'I_,,—.; v I

f-fé: S

6. Wrap condom in tissue paper and throw

it away in a latrine or somewhere out of

reach of children. Never flush a condom

down the toilet.




Activity: Using a female condom

Explain how to use a female condom properly by showing participants the illustrations on the
following page. Read each of the steps as you show the illustrations:

*« First check the expiry date then open the package carefully. Do not use sharp objects like
fingernails, scissors, or teeth.

* Remove the female condom from the package. Rub the female condom to spread the jelly.

= Squeeze the inner ring so it is long and narrow.

* Choose a comfortable position and insert the closed end of the female condom into the vagina.

* Putyourindex finger inside the female condom and push the inner ring up into your vagina as far
as it will go. Take care not to twist the female condom.

* Hold the outer ring outside the vagina and guide the penis into the female condom. Let go of the
outer ring after penetration.

« Immediately after intercourse, twist the outer ring to avoid spillage, and gently pull out the

{1 condom.

* Do not re-use the female condom. Wrap it in tissue and throw it in a dustbin or pit latrine. Do not
throw it in a flush toilet.

Sexually transmitted fnfections
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How to use a female condom

Check expiry date then open packet. Remove the female condom from Hold the female condom as shown
Do not use sharp objects or teeth. the packet. Rub the condom to above, making the inner ring long
spread thejelly. and narrow.

Choose a comfortable position and insert the closed end of the female condom
inta the vagina.

-.'ﬁ = . :I'. I

1 =, i ! I_ : .-':f
Push the inner ring up into thevagina  Hold the outer ring outside the Immediately after intercourse, twist
: as far as it will go. Do not twist it. vagina and guide penisinto female  the outer ring to avoid spillage and
ﬁ . condom. gently pull condom.
: - > "_-_ ;:_- ____._";é: ’ S

Do not re-use the female condom, Wrap it in tissue and throwitina
Dust bin or pit latrine. Never throw itin a flush teilet.

Sexually transmitted infections




Background notes

Sexually transmitted infections

What are STIs and how are they transmitted?

Sexually transmitted infections (STIs) are mainly transmitted through sexual contact with an infected partner.
STIsare one of the most common diseasesin Kenya and particularly affect young people aged 15-29 years. STIs
occur when infection-causing germs pass from one person to another. STIs can cause serious health problems,
including pelvic inflammatory disease, infertility, chronic abdominal pain, cervical cancer, and, in some cases,
death. Some STIs can be transmitted to infants during pregnancy or.birth.

In addition to HIV, which is transmitted sexually (see the Chapter on HIV and AIDS for more information),
there are more than 20 other infections that can be transmitted sexually, including chancroid, Chlamydia,
gonorrhoea, genital herpes, the human papilloma virus (HPV), syphilis, and trichomoniasis, among others. It
is possible to catch an STI even during one act of sexual intercourse with an infected person.

5TI and gender

The differences between men and women's bodies, as well as social and economic status, cause women to
suffer more from STIs than men. Although both men and women can get infected with STIs, women and girls
can get infected more easily. Differences in their bodies make detection harder in women, and infection has
much more serious results for women then for men. The risk of transmission is also greater from man to woman,
and many women have little power to protect themselves in sexual situations.

1. In asexual act, the man’s penis goes inside the female and his sexual fluids, which may carry infection, stay
inside her body. This increases her chances of getting an infection in the uterus, fallopian tubes or ovaries.

2. Girls are especially at risk of STIs because the cervix and the vagina of an adolescent girl are more delicate
than those of an older woman, The vagina can tear during sexual penetration, which can increase the risk of
getting HIV infection.

3. Many girls and women are socialized to be submissive to men making it very difficult for a woman to refuse
sex with her husband or to insist that he use a condom, even when she thinks he may have other partners
or an STI.

4. Women and girls are at more risk for unwanted sex (pressured sex and rape) then men and boys. In these
difficult circumstances, it can be very hard to negotiate to not have sex or to have protected sex.

Signs and symptoims of STls

Most men can tell when they have an STI because there are usually clear signs. Women, however, often have
an STI without knowing it, because there are often no signs that they have the disease. Sometimes only a
trained health worker can find signs of an STI in a woman. This is especially true during pregnancy, when |
many STI symptoms (for example, an increase in the amount of fluid produced by the vagina) are mistaken for
side-effects of pregnancy itself. Sometimes it is necessary to examine samples of a woman'’s blood or vaginal
discharge to find out if she has an 5T, and which type of 5TI she has.

Signs of STIs in men include:
= Awound, sores, ulcer, rash or blisters on or around the penis.
» Adischarge, like pus, from the penis.
* Pain or a burning feeling when passing urine.
= Pain during sexual intercourse.
= Pain and swelling of the testicles.
* Abnormal swelling or growths on the genitals.

N |
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Signs of STIs in women include:
* Adischarge from the vagina that is thick, itchy or has a funny smell or colour.
* Painin the lower abdomen.
= Pain ora burning feeling when passing urine.
* Pain during sexualintercourse.
* Abnormal, irregular bleeding from the vagina.
* Itching in the genital area.
* Abnormal swelling or growths in the genitals.

It is normal for women to have some wetness or a milky, colourless secretion from the vagina; this keeps the
genitals clean and healthy. Do not worry unless these secretions:

= change colour

= begin to have a different or unpleasant smell
* become a lot thicker, or more watery

* causeirritation

Most STIs are relatively easy to contract. Itisimportant to know what they are, what they look like, and what to
do to get them treated. If a person experiences any one of the above symptoms, he or she should see a doctor
or go to a health centre as soon as possible.

Itis important to recognize and treat STIs quickly. This reduces the chances of complications for the individual
but also prevents new infections in the community. The sooner an STI is treated, the less chance it will be
transmitted to other people.

However, most people have few or no symptoms of an ST1, so if someone thinks they are at risk for STls, they
should consult a health worker for advice, tests and treatment. You are at high risk for an STI when you have:

* Unprotected penetrative sex.

* Analintercourse.

* Dry or rough sex.

* A partner with an 5TI.

* A partner who has other partners.

* More than one partner - the more partners someone has, the higher their risk.

* A new partner whose health status is unknown to you during the last three months.

Managing STIs

Treatment

If an STI is not treated early, the treatment cost may become very high. Other indirect costs from STIs can
be lack of productivity and income and funeral expenses. Someone with an STI must finish all the medicines
that the health worker gives and not have unprotected sex until the health worker says they are cured. People
should never treat themselves with medicines for an STI. They need to get the right medicine or medicines
from a trained health worker. Using the wrong medicine will make the STI-causing germ become resistant to
medicines. A person should never share medicines with friends. The complete and correct dose must be taken.
If someone only takes part of the dose, this will also make the STI resistant to medicines and harder to treat.

When people find out that they have an STI, they should make sure that their partner (or partners) goes for
treatment as well. An untreated person will infect his or her partner again. Even if someone is no longer having
sex with a particular partner, that person should still tell the partner to go for an exam and treatment. If
people are not told and do not have any symptoms at all, they might not know that they have an STI untilit has




already done permanent damage to their reproductive organs. It might be very hard to talk to an ex-girlfriend
or ex-boyfriend, but an infected person needs to find courage to talk to that person and to tell her or him to
go for an exam.

STI prevention

The only completely effective way to prevent STIs is to abstain from oral, anal and vaginal sexual intercourse.
Contact with another person’s body fluids can result in STI infection. To reduce the risk of STIs, people can:
delay sexual activity (for adolescents), abstain from sexual activity, be in a mutually faithful relationship
with an uninfected partner, use condoms correctly for each and every sexual act, or reduce the number of
sexual partners '

For minimal protection, inspect partners’ genitals, wash genitals after sex, talk with your partners about
their health and sexual habits, and have yourself and partner tested for STIs if you have worries or think
something is wrong.

Information on the most common STIs

)

STls Symptoms Consequences !

| | |
| HIV Symptoms begin several months to = HIV becomes AIDS and people become very ill. l

. yearsafterinfection and may include: When people have AIDS, they may become less

| « Feeling tired a lot . productive and they can die.
| - oo inotbotveght | * Cniectsonalpato.

. = (an be passed from a pregnant woman
~ Having Hiserios. oftin i to her child during pregnancy, birth, or .

| = Having a fever often breastfeeding.

= Damage to reproductive organs
Sterility

Blindness in babies of infected mothers
You can give gonorrhoea to your sexual

Gonorthoea | Symptoms begin 2-21 days after
infection:

—_——
-

-

|
i Discharge from penis or vagina

| = Pain/burning sensation during |
I

urination or bowel movement partner

= Difficulty urinating * Heart trouble, blindness, skin disease,

.) I = Lower abdominal pain (pelvic area) arthritis
= Most women and some men have no
' symptoms
Syphilis 1st Stage » Increased risk of entopic pregnancy

Symptoms begin 1-12 weeks after * You can give syphilis to your sexual partner

infackan: = Heart disease, brain damage, blindness, death

X = Can be passed from pregnant woman to her
Painless, open sore on the mouth or | unborm child
sex organ

| = Soregoesaway after 1-5 weeks

2nd Stage |
Symptoms begin 1-6 months after sore | ]
{ appears: :
| | Non-itchy rash on the body . z

= Flu-like symptoms. 1 :




Symptoms

Symptoms begin 2-30 days after
infection:
* Painful blister-like lesions on or

around the genitals orin anus or
mouth

* Flu-like feelings

= Itching and burning around the sex
organs before the blisters appear

* Blisters last 1-3 weeks

= Blisters disappear but the individual
| still has herpes

* Blisters may recur

Symptoms begin 7-21 days after

infection:

= [Discharge from the sex organs

Burning or pain while urinating

Unusual bleeding from the vagina

* Pain in the pelvic area

= Most women and some men have no
symptoms

Chlamydia

Genital "“‘d Caused by the human papilloma virus
(HPV)
|« Small, painless, fleshy bumps on and
inside the genitals and throat

= Often no visible symptoms

Spread by sex, exposure to infected
blood, and to child during pregnancy or
delivery.
» Mild initial symptoms: headache and

fatigue
| = Later symptoms: dark urine,
‘ abdominal pain, jaundice

Often no visible symptoms

HepatitisB |

Male involvement

Ir

Sexuaily

|

Consequences

= Thereis no cure for herpes

* Recurring outbreaks of painful blisters occur in
50% of those who contract herpes

* May be transmitted to sexual partner
* May betransmitted to a baby during childbirth
* Mayincrease the risk of cervical cancer

+ Damage to reproductive organs
* Sterility
* Passed from mother to child during childbirth

= Some strains are associated with cervical ' .
cancer and some other genital cancers; these
strains may not produce visible warts .

* (an be detected by Pap smear during l
gynaecologic exam

* (Can be removed by physical or chemical means |
but virus cannot be cured and warts often '
reappear

* [an develop chronic liver disease

Causes inflammation of liver and sometimes leads
to liver failure and death

No cure

E Men can play a particularly important role in preventing STIs by maintaining a monogamous relationship or
using condoms to protect their partner and themselves. Maintaining a mutually monogamous relationship
- one way of preventing STIs - requires the commitment of both partners. Men can show respect for their
partners’ health by limiting their sexual relations to one partner.




Condoms

The male condom is a soft tube made out of rubber (latex) thatis put on a man’s penis before sexualintercourse.
When the man ejaculates, the sperm is caught in the tip of the condom. Because the sperm is collected in the
condom, there is no contact between the man’s and the woman's body fluids, which reduces the risk of HIV,
other 5TIs, and unwanted pregnancy.

Condoms protect men by preventing direct contact between the penis and cervical, vaginal, or rectal secretions
or sores. Condoms protect women from exposure to infected semen, urethral discharge, or penile sores. To be
effective, condoms must be stored properly and used correctly for every act of sexual intercourse. Condoms
are most effective in preventing STIs that are transmitted through body fluids (like HIV, gonorrhoea, and
Chlamydia). They do not work as well against STIs that are transmitted through skin-to-skin contact (like
genital herpes and warts), because the condom may not cover the entire affected areas.

Most condoms in the market are latex. Condoms made of natural products such as sheep skin can prevent
pregnancy but they do not protect against HIV or other STIs. Other than abstinence, condoms provide the best
protection against HIV and other STIs.

‘; A female condom is a plastic pouch that covers the cervix, the vagina, and part of the external genitals.
A woman uses the female condom during intercourse to prevent HIV, STls, and unwanted pregnancy. The
female condom is a relatively new form of contraception, which is still not available in many areas. It is a thin
polyurethane (a kind of plastic) pouch with two flexible rings, one attached to each end. One ring, at the
closed end of the pouch, is placed inside the woman's vagina and serves as an anchor. The other ring at the
open end stays outside the vagina and partially covers the lips of the vagina. It is used once and then thrown
away. The condom catches the man's sperm so that it does not enter the vagina.

Condom facts

* No penis is too big or too small for a condom. Condoms can be stretched to fit over a forearm. (Note to
facilitator: You can do an experiment, by having one person hold the condom and you pour a bottle of water
into it. Tie it up and put it aside. Tell the participants to check it later and see that it has the same amount.)

= Asking a partner to use a condom does not mean you do not trust the partner. You are making a responsible
statement about both of your futures by using condoms.

* HIV cannot pass through LATEX OR RUBBER condoms.

‘_..‘ * Most condoms are lubricated. However, if extra lubrication is desired, use a water-based lubricant such
as K-Y Jelly. Water and saliva are good substitutes. Never use any lubricant that is an oil or petroleum
based product like Vaseline or other petroleum jellies. This will immediately start to rot the rubber, and the
condom will weaken and break.

* Condoms are tested in the factory. They work very well when stored properly and used correctly. Keep them
away from heat or sunlight. Never leave condoms on a windowsill orin a wallet in your back pocket that you
sit on continuously. All these places will cause the condom to rot.

* There is a correct way to use condoms. Emphasize that even when condoms are used, they can be used
incorrectly, allowing a pregnancy or an infection to occur.

Gender and STIs

Women and girls are more susceptible to infection, because of biology, the belief that
women must be submissive, their inability to negotiate for condom use during sex, and
their vulnerability to forced, unsafe sex. Women and girls have less access to information and to
treatment for STIs because of gender norms. They may also delay getting treatment because many of
the symptoms are difficult to detect in women.

R |
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| HIV and AIDS

This chapter will focus on HIV transmission, preventing HIV infection, understanding
risk of infection, knowing about treatment, addressing stigma, and living positively
with HIV and AIDS.
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1. HIV and AIDS

* By the end of this session, participants will be able to:

= Explain the difference between HIV and AIDS.

* List the ways that HIV is transmitted.

List ways to protect against HIV infection.

+ Identify services in the community for people infected and affected by HIV.

4,
5.

6.

Session guide

1. Ask: Is HIV a problem in our community? Why or why not? How are we affected? Allow
participants to discuss.

Ask: What is HIV? [Answer: HIV is a virus that is passed between people through blood and other
body fluids. HIV weakens the immune system, making it easier for people to become sick. A virus
is the smallest type of germ. Viruses live inside of living things. Some of the diseases caused by
viruses include measles, polio, hepatitis, chicken pox, and colds (homa).]

Ask: What is the difference between HIV and AIDS? [Answer: HIV is a virus, AIDS is a disease. HIV
causes AIDS. It takes several years for someone with HIV to develop AIDS. When a person becomes
sick with many illnesses that do not go away, then he or she is said to have AIDS. AIDS is a word
used to describe the most serious stage of a person’s infection with HIV. It means that they have a
collection of symptoms and diseases defined medically as AIDS.]

Ask: How do people become infected with HIV?

Explain that HIV is passed between people in three ways:

a. Sex. Penetrative sex with an HIV-infected person where the penis enters the vagina, anus, or
mouth of another person.

b. Blood to blood. From an HIV-infected person’s blood to another person’s blood through an
opening in the body such as a cut, from a transfusion or by sharing something that cuts or pierces
the skin (knife, razor, or needle). This includes sharing circumcision knives, needles, tattooing,
or ear piercing, with someone who has HIV. If you or your child is getting a jab, be sure the health
worker uses a new needle each time,

c. Mother to child. HIV can be passed from a mother who is HIV infected to her baby during
pregnancy, at the time of birth, or through breastfeeding.

Ask: How can you protect yourself against HIV? Allow participants to discuss. [Answer:

The anly certain way to protect against HIV transmission is to abstain from sexual intercourse,
but being in a mutually faithful relationship with an uninfected partner and using a latex condom
correctly for every act of sexual intercourse can significantly reduce the risk of HIV infection.

Ask: Can you tell by looking at someone if he or she is infected with HIV? [Answer: No, many people
who are infected show no signs of HIV infection.]




8. Ask: How can someone know if they are infected with HIV? [Answer: the only way to tell if a person
is infected with HIV is by testing.]

9. Ask: Why is it sometimes difficult to ask questions about HIV and AIDS?
10. Ask: Where else in the community can you go to getinformation about HIV and AIDS?

11. Ask: How can you bring up the topic of HIV and AIDS in your home with your partner? With your
children?

12. Ask: What is the difference between exposure to HIV and infection with HIV? Let participants
express their opinions.

13. Ask: When one member of a household has a cold (homa), does it mean that everyone in the house
will get infected with the cold? Use this discussion to make the point that when a family member has
a cold, everyone is exposed, but not everyone will get infected.

14. Explain that if a soldier steps out of his trench on to the battlefield, then he is exposed. However,
he may not be shot unless there are enemy soldiers who can see him, and decide to shoot at him.

. 15. Ask: What are other examples of the difference between exposure and infection?

16. Ask: Whenis a person exposed to HIV? Allow participants to discuss. [Answer: A person is exposed
to HIV when he or she has unprotected sexual intercourse with a person who is HIV-infected, is
given blood that has been infected with HIV, or when she or he is a baby in an HIV-infected
mother’s womb. ]

17. Ask: How can you tell whether a person has been exposed to HIV? Allow participants to discuss.
[Answer: Itis not possible to tell by looking at someone whether he or she has been exposed to HIV.]

18. Ask: How long does it take to go from being exposed to HIV to being infected with HIV? Do you have J
to be exposed a certain number of times before you are infected? Allow participants to discuss views.
[Answer: There is no time period between exposure and infection. When a person is exposed, he or
she is either infected at that time or not infected at all. You can be exposed to HIV one time and then
get infected with HIV. Repeated exposure increases the chance that you will get infected with HIV.]

19. Ask: Why is it important to know the difference between exposure and infection? [Answer: The
surviving partner of someone who has died of AIDS has been exposed, but may not be infected.
Many people who have been exposed, also assume they are infected, but this is not necessarily true.
Knowing the difference between exposure and infection can help prevent stigma. The only way to
know for sure that you have HIV is to be tested. Knowing your status is important. ]

=
Main messages
» HIVis a virus that is transmitted through blood, bodily fluids, and breastmilk.
* HIV and AIDS are not the same.
= HIV weakens the immune system, making it easier for people to become sick. When a person with
HIV becomes sick with many illnesses that do not get better with medicine, he or she is said to
have AIDS.
* People with HIV may not know they are infected and may look, act, and feel healthy for a long time. s
The only way to know if someone is HIV infected is through testing. =
=
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Activity: HIV and AIDS role plays

e " Ask participants to role play community members who are talking about HIV and AIDS.
Secretly, assign four participants to each of the rumours below. Ask them to talk about these
rumours during the role play:

A. You can't get HIV if you only have sex one time.
B. You can get AIDS from kissing someone,
C. You can tell if someone is HIV positive by looking at them-.
D. Once you have become HIV positive, you can feel it in your body.
Ask participants to correct any incorrect information presented during the discussion.




2. Understanding risk

By the end of this session, participants will be able to:

= Define risk.

+ Identify behaviours that put people at risk for HIV infection and those that do not.

Session guide

® 1. Ask: What are some of the naughty and forbidden activities that you did when you were a

small boy or girl under 10 years? What were some activities that were specifically not allowed by

parents or teachers or that were judged to be dangerous in some way? Write the activities on a
flip chart as they are shared or note them to yourself if there are no flip charts.

2. Choose one or two of the activities on the list that can be dangerous and ask: Why was this activity
forbidden? Was there any danger in it for you? Why did you still choose to do it? What made it
enjoyable for you even though it was forbidden or dangerous?

3. Ask: What were some of the forbidden or dangerous activities that you did when you were a young
man or woman in your teens? Write all of their activities on a flip chart. [Possible examples: Smoking,
going to a bar, kissing, having sex, trying drugs or alcohol]

4. For each activity listed, ask: Why was this activity dangerous? Then, ask: Why did you do it if it was
dangerous? Did you do anything to make it less dangerous?

5. Ask: Is there any activity in your daily life that is completely safe? Use the following questions to
facilitate a discussion:

* Isthere any danger in eating sweets? Travelling by matatu? Crossing a road? Riding a boda boda?

Q « Isthere any danger in drinking water? In eating food? What do people do to make drinking water
or eating food safer?

6. Ask: What is meant by the word risk? After a few have shared their definitions, explain that risk 3
refers to the possibility of harm or danger in an action. For example, when someone drinks unclean
water, there is a risk of falling ilL.

7. Explain that there is no activity that can be called completely free of risk. Breathing air puts you at
risk of airborne infections. Crossing a road puts you at risk of a road accident. People decide how
much risk is acceptable for them. When a person chooses to do a risky activity and understands the
risks, it is because he or she thinks there is a benefit in doing it. When the benefit is seen to be
greater than the risk, then the person will usually choose to take the risk.

8. Ask: What are some of the risks that you have knowingly taken in your lives? Why did you decide to
do them? Did you do anything to make it less risky?

9, Explain that now participants will have a chance to think about the risk of being infected with
HIV for different activities. Your will read out loud the following questions, one by one. For each
statement, participants should stand, if they think the activity is a risk for HIV infection, and stay
seated if they think itis not a risk of HIV infection.

HIV and AIDS
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10.

1L

12.

For each statement, ask representatives from those standing to explain why they are standing and
then ask for someone to explain why he or she is seated.

* Hugging, kissing, or massaging someone. (no risk)

* Handling blood without protection. (risk)

* Having a sexual partner who has sex with other people. (risk)

* Drinking beer or other kinds of alcohol. (could lead to poor decision making - risk)

* Masturbating (touching your own genitals). (no risk)

* Touching your partner’s genitals. (no risk)

* Being bitten by mosquitoes. (no risk)

+ Allow semen or vaginal fluid to touch normal skin (not around the penis, vulva, anus or the
mouth). (no risk)

* Having sex with more than one person. (risk if not using condoms)

* Having a sexual partner who has had an ST in the past. (risk)

» Eating meals and sharing plates and utensils with a person with AIDS. (no risk)

* Having sex with only one partner who is also faithful. (no risk if you both are HIV negative when
you start your relationship)

* Living, working, and playing with a person with HIV. (no risk)

* Not always using a condom for sex. (risk)

* Having unprotected sex with a partner and not knowing if he or she is infected with HIV or an
STI. (risk)

After the activity, ask participants the following questions:

* Does knowing that some things can be a risk worry you?

* Did you learn any new information? Do you have any questions about any behaviours that we did
not talk about?

Explain that notallactivitiesare equally risky. Someactivities are riskier than others. Some activities

that are risky at some times may be risk-free at other times. For example, sexual intercourse may be
risky when the HIV status of the partner is unknown, but may carry hardly any risk if both people
know their HIV status or use condoms.

Ask: When you think about your own risk for HIV infection, what do you think about? When do you
think about your risk of HIV infection: long before having sex, right before sex, during sex, or after
sex? Allow participants to discuss.

Main messages

* Sharing a home with or touching a person who is HIV infected does not put someone at risk
of HIV infection.

* Having unprotected sex with a partner and not knowing if he or she is infected with HIV or an
STI does put someone at risk for HIV infection. However, using condoms can significantly reduce
the risk of HIV infection. Being in a mutually faithful relationship with a person who has tested
negative for HIV is another way to protect against HIV infection.




3. HIV testing |

By the end of this discussion, participants should be able to:
* Explain that the only way to know your HIV status is to get tested.
= Describe what happens during HIV testing.

» State the risk Factors for HIV infection to know who should go for HIV testing,

Session guide

1. Ask: How can a person know if he or she is infected with HIV? Allow participants to discuss.

2. Explain that a person cannot tell by looking at his or her body if they have HIV. A person
cannot tell whether other people are infected with HIV by looking at them. This is because most of
the illnesses that come with AIDS can also come by themselves to people who do not have HIV. For
example, someone can get TB whether or not they have HIV. There is only one way for people to know
if they have HIV, and that is to test for HIV. In Kenya, HIV testing is accompanied by counselling.

3. Ask: Is there a place where we can be tested for HIV in our community? Where? If not, where could
we go?

4. Ask: What happens when someone goes for HIV testing?

5. Explain that a health worker takes a small amount of blood from a person’s finger. The test is
reliable, accurate, safe and painless. The person tested cannot get weak from blood loss because so
little blood is taken. Depending on the type of test used, the result may be available in 30 minutes,
or after one or two weeks. In order for an individual to know whether they are truly free from HIV,
they will be asked to come back in another 3 to 6 months for another test when the window period
is over. (see below for description)

O 6. Ask: If a person gets infected with HIV today, and goes for an HIV test tomorrow, will the test be
negative or positive? If anyone answers, “negative,” ask why they think it will be negative.

7. Explain: Most tests for HIV do not test for HIV directly but rather test for the antibodies that are
produced by the immune system after HIV infection. The body makes antibodies to fight infections.
Itis assumed that if a person has HIV antibodies, then the person must be infected. However, it can
take up to 3 months before the immune system produces enough HIV antibodies to be noticed on
an HIV test. This period of time, when a person is HIV positive but does not yet have enough HIV
antibodies, is called the Window Period.

B. Ask: Ifa person gets infected with HIV today, can he or she infect other people immediately? Allow
participants to express their views.

9. Explain: A person can infect others as soon as he or she is infected, even though the HIV test will
only give a positive result after the Window Period.

10. Ask: What could happen if a person goes for an HIV test too early and gets a false negative result,
but does not go for a second test? Allow participants to discuss. (Answer: A person may infect others
because he or she does not know that they are infected.)

HIV and AIDS

11. Ask: When should a person consider going for voluntary counselling and testing?




12. Explain that health workers currently recommend HIV testing for people with high-risk behaviour
such as:

* Anal sexual activity (male or female)

* Frequent heterosexual activity with more than one partner

» Sexual activity with prostitutes

* Previous treatment for STIs

* Blood transfusions (espedially before 1985)

= Injection drug use

* Sex with partners having any of the above

* Infants born to women with any of the above or who were HIV positive
*= Pregnant women

13. Ask: What are the advantages of knowing your HIV status? Possible answers include:
* The sooner people know their status the sooner they are able to make healthy choices to live
longer if they are positive.
+ If people are positive they protect their partners (and children) from infection.
« Ifthey are negative, they can continue to protect themselves from infection.
14. Explain that it is normal to feel afraid about going for an HIV test. All of us are afraid of what the
result may be. We fear we might be positive because being HIV positive will change our life and that of

our family and friends. If we go for HIV testing, there are counsellors who will help us cope with the
test and the results. They will give us information about HIV and AIDS and methods of prevention.

15. Divide participants into five groups. Explain that they will role play a situation where a group of friends
are talking. In each group there is one person who is worried that he or she may be infected with HIV,
but is afraid to be tested. The other participants should role play what they would say to this person to
help convince him or her to go for testina:

* A pregnant woman is worried her husband is having sex with other women.
» Ayoung man has had unprotected sex with three different partners, and he did not always use
condoms.

* A young woman is planning to get married, but has had sex with her previous boyfriend in
university. She is worried that her fiancé will call off the wedding plans if she tests positive.

* A woman went to see a traditional healer who gave her a jab with a non-sterile needle.

= An older man used to be a drunkard and had sex with many women. He has stopped drinking and

. wants to start a relationship with a woman from his church. He is afraid she will not want to be
~ with him if he tests positive.

16. After 10 minutes, ask participants to come back in a large group. Ask a representative from each
group to share what they talked about during their role plays.

Main messages

*» Ifyou are at risk of HIV infection, go for testing to determine your status.
* There are advantages to knowing your HIV status.

* Weall fear learning about our HIV status, but it is important to know. Talk to your friends and
family for support.

= An HIV test is a simple process where the health care provider will take a small amount of your
blood and talk to you about your sexual activity and risk for HIV.

*» Encourage your partner to go for testing with you.

HIV and AIDS
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4. Staying healthy with HIV

L

= Session objectives

& By the end of this discussion, participants should be able to:
* Describe what anti-retroviral therapy (ART) is and how it works.

* List what an HIV-infected person can do to stay healthy and productive for as long as
possible.

Session guide

@ 5 & 1. Ask: Does a person with HIV also have AIDS? After participants discuss, remind them that
- testing positive for HIV does not mean that someone has AIDS. It can be many years before
theirinfection turns into AIDS and there are ways to stay healthy for a long time. HIV is the virus
and AIDS is a condition that develops after a person has had HIV for a long time and the body can

no longer fight off other infections.

2. Ask:Istherea cure for HIV? Allow participants to discuss. [Answer: A cure means that the germ that
causes a disease has been completely killed or eliminated from the body and will not return unless
a person is re-infected. There is no cure for AIDS; however, there are ways to treat the symptoms. i
Treatment is using a drug or doing something that can cause symptoms to become less painful or
pronounced or cause them to disappear altogether. But a treatment is not the same as a cure.]

3. Ask: What are opportunistic infections? Allow participants to discuss. [Answer: When a person's
immune system begins to weaken because of HIV infection, that person begins to get infections
that a person with a healthy immune system would be able to fight off. These infections are called
opportunistic infections. Examples include tuberculosis, pneumonia, etc.)

4, Ask: What is ART? Allow participants to discuss. [Answer: ART, which stands for anti-retroviral
I(Q therapy, is a combination of medicines that slow down HIV from spreading in the body. ART helps
the immune system get strong so it can fight infections and illness. When someone starts ART, they
will be given information on eating healthy, exercising, avoiding stress, alcohol and drugs and
generally living positively. ART is not a cure for HIV. ART reduces the amount of HIV in the blood, 1
but cannot eliminate it. ART does not prevent re-infection with HIV.]

5. Ask: Who should be on ART? [Answer: If someone’s immune system is very weak, his or her doctor
may recommend starting ART. If someone’s immune system is still strong, there are other ways to
protect against opportunistic infections and stay healthy. However, it is important for a person not
to wait until they are very sick and almost dying before visiting a doctor. In this case, the medicines I
(ART) might not be able to help the person. Talk with a health worker often to make the best decision '
for your health.]

6. Ask: What are some of the ways for people with HIV to stay healthy without medicine? Allow
participants to discuss. Be sure they mention the following:
* Eata healthy diet.
* Do physical activity.
* Get enough sleep.
* Practice good hygiene.

. , i
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* Avoid smoking and drinking alcohol.

= Have protected sex.

* (o to the doctor immediately for treatment of illness and infection.

* Only take medications given by a doctor and follow the directions carefully.

7. Ask: What is a healthy diet? Are there foods that people with HIV and AIDS should eat? Are there
foods they should avoid? Allow participants to discuss.

8. Ask: What are some healthy foods that are available and commonly eaten in our community? What
does it mean to eat a variety of foods? What are some examples of meals with a variety of foods?

9. Explain that it is important for people with HIV and AIDS to eat a variety of foods to be sure their
body gets the energy, protein, vitamins, and minerals it needs. The main food groups people need
to eat to stay healthy are body-building foods, protective foods, and energy foods. Share the
information in the table below.

_ Body-buildingfoods | Protectivefoods | Energyfoods Foods to avoid
Beans, lentils, peas, Greens, spinach, Maize, ugali, rice, Raw eggs,
nuts, milk, yogurt, cabbage, mango, matoke, millet, unpasteurized milk,
cheese, fish, eggs, paw paw, sweet cassava, taro root, undercooked meat
chicken, meat, potato, carrots, potato, and sweet or chicken, sweets,
wheat, maize, and tomato, avocado, potato. alcohol, coffee,
rice. oranges, lemans, These foods give the expired food, oily
These foods have and bananas. body energy so it foods, fatty meats,
protein for cell repair | These foods help will work and people | Junk food, and
and growth, help the body absorb can stay active. acidic fmitls should
build strong bones and use protein and all be avoided.
and cells, and help carbohydrates and Smoking should
fight infection and help fight infections also be avoided.
repair the body. and digest nutrients.

10. Explain that people who are HIV positive need to eat more in order to maintain a healthy immune
system. Their bodies need more vitamins and minerals because they are constantly fighting HIV. It

s is important for people to eat when they are sick, because illnesses can cause the body to not use
food properly and lose weight. When recovering from illness, people, especially those with HIV,
need to eat more to make up for the lost nutrients and weight.

11. Ask: Can what you eat and drink make you fall ill? Why? Have you ever fallen ill after eating
something? Why did it make you sick? Allow participants to discuss.

12. Ask: What are things that you can do to food and water so that they are safer for you to eat and
drink? Allow participants to give examples. Be sure participants mention the following:

HIV and AIDS

[_

* Dnly take water thatis from a clean source,

= Boil water for at least 5-10 minutes to kill germs.

* Store water in a container with a lid.

* Always wash hands with soap before and after touching food.

* Cookanimal products at high temperatures until cooked through. Avoid soft-boiled eggs or meats
that still have red juice.




» Thoroughly wash utensils and surfaces. |
* Cover meat, poultry, or fish with a clear cover or cloth and keep it separate from other foods. |
* Use clean water to wash all fruits and vegetables that will be eaten raw or remove the skin.
* Remove the bruised parts of fruits and vegetables to avoid any mold or bacteria.
* Cover food thatis not eaten.
* Keep hot foods hot and cold foods cold.
* Do not eat food after the expiry date,
* Store cooked food at most for one day and re-heat before eating.
* Use bowls, plates, glasses, and utensils that have been cleaned and well dried.
13. Ask: Why is it especially important for people with HIV and AIDS to avoid food and water that may

cause them to fallill? [Answer: They already have weakened immune systems and it is important for
them to avoid infections and illness.]

14. Ask: What are other things we can do every day to avoid infections and illness? Allow participants
¢ ‘ to give examples. Be sure participants mention the following:
» Take baths to keep the body clean.
* Wear shoes to avoid small injuries that could cause infection.
* Brush teeth after meals.
» Wash hands with soap and water after going to the toilet. 1
* Keep animals and pets outdoors.
* Wash hands after handling pets and animals. i
» Avoid contact with young animals and animals with diarrhoea.

15. Ask: Do you think that people with HIV and AIDS should do physical activity or avoid it? Why? Allow
participants to discuss.

16. Explain that for people with HIV and AIDS, being active plays an important role in maintaining
good health. Ask: What are some of the benefits of physical activity? Allow participants to discuss.
Participants should mention the following:

= Improves appetite.
( ‘ * Develops muscle.
* Reduces stress.
* Increases energy.
* Maintains overall physical and emotional health.

17. Ask: What are some everyday activities that people with HIV and AIDS can do to stay active? |
[Examples include walking, cleaning, collecting firewood and water, and taking care of children.]

18. Ask: Should people with HIV and AIDS have sexual relations? Why or why not? Allow participants to
discuss.

19. Explain that it is important for people with HIV and AIDS to use condoms and avoid unprotected
sexual intercourse. People with HIV and AIDS can protect against HIV re-infection by abstaining
from sexual intercourse or using condoms for every sexual act. Having protected sex can lead to
healthier and more productive lives by:

* Reducing further spread of the virus.
* Reducing the risk of repeated exposure to HIV infection.
* Preventing exposure to other sexually transmitted infections.

HIV and AIDS




* Avoiding pregnancy, which puts a greater strain on woman's health and risks possible HIV
infection of the baby.

* Avoiding infection in women and therefore the possibility of transmitting HIV to their babies.

A Main messages

~ + People with HIV can stay healthy for a long time by eating well, keeping their home, food,
~ and bodies clean, and getting prompt treatment when they areill.

= AIDS develops after a person has had HIV for a long time and the body can no longer fight off
other infections.

* People with HIV should continue to use condoms to protect their partners and protect themselves
with re-infection.

HIV and AIDS




5. Living positively

y i

o ™ Session objectives
” ¥ By the end of this session, participants will be able to:
* List ways to support people with HIV.

» Describe what living positively means.

Session guide

N & 1. Ask: How do you think people feel when they learn they are HIV positive? How do they
@ * react to this news? Allow participants to discuss.

2. [Explain that it is normal for people to have many different emotions when they learn they are
HIV positive, including shock, worry, denial, anger, fear, shame, loneliness, quilt, depression, or
wanting to attempt suicide. Each person who tests positive for HIV will react differently.

3. Ask: How can you support someone who is HIV positive? The following should be mentioned:
= Sincerely showing your compassion, warmth, and caring.

* Listen and show them that you want to understand what they are feeling. '
* Let them know that their feelings are normal.

* Do not blame, judge, or condemn them.

* Only give advice if you are asked.

* Help them to think about their options when they are making decisions.

4. Explain that positive thinking, exercise, laughter, and general good feelings release helpful
hormones and other chemicals in the body. Stress can cause the release of hormones that may
decrease immunity. If people with HIV or AIDS can reduce their feelings of stress, their immune

0. system may function better, helping to stay healthy.
5. Ask: Who can share an example of how someone provided them with emotional supportin the past

(it does not have to be related to HIV and AIDS, it could be the death of a loved one, a difficult _
decision, etc). What was helpful? What was not helpful? A

6. Divide participants into pairs for a role play. Have each pair take turns acting out what they would
say or do if their sister or brother came to them and said the following:

1just found out that I am HIV positive. I am afraid to tell my spouse. I am scared that I am going to
die. Who will take care of my young children? What should I do?

7. After each pair has had a chance to give advice and support, ask participants to come back to the
larger group. Ask: What advice did you give? Did anyone have a partner who gave espedially good
advice or was very supportive? Allow participants to discuss.

8. Explain that as we talked about, our physical health is only one part of being healthy. Our overall
health has many different parts: the physical, psychological, socal, and spiritual. When we talk
about treatment, it can mean anything that helps improve any part of our health,

9, Divide participantsintofourgroupsand assign each group one ofthe topics: physical, psychological,
social, and spiritual. Ask each group to think about all of the things people with HIV and AIDS need
to be healthy for their topic.

HIV and AIDS
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10. Bring the group back together and have a representative from each group share what they talked

about. Allow other participants to add other ways to provide support.

11. Ask: What does it mean to live positively? [Answer: Living positively means people who are HIV
positive and choose to have a positive or optimistic outlook and approach to life. People who have
decided to “live positively” know that they can live for a long time with HIV without getting sick if
they take care of their physical and mental health.]

12. Ask: What are examples of things people who are living positively might do?

Knowing that they can live with HIV for a long time without getting sick.

Eating a variety of healthy foods.
Talking about their feelings with someone.
Doing exercises to help reduce stress,

Taking care of their immune system by avoiding alcohol, smoking, stress, and people who have

flu, colds, or other infections, including sexually transmitted infections.
Going for regular check-ups and treating any illness immediately.
Practicing safe sex to avoid STIs and reinfection with HIV.
Focusing on things that make them feel happy and peaceful.

13. Explain that most people experience many different emotions before they are able to accept ( 1

that they are HIV positive and what that means for their life and their future, It takes time and a
supportive family and friends to help someone accept their status and decide to live positively.

Main messages

* [Itis normal for people to have many different emotions when they learn they are HIV

positive. Each person who tests positive for HIV will react differently.

* We can support people who are HIV positive by showing that we care about them, listening to
them, letting them know that their feelings are normal, and not blaming or judging them.

* Living positively means people who are HIV positive choose to have a positive outlook and

approach to life. They know that they can live for a long time with HIV if they take care of their

physical and mental health.




6. Stigma'

= Session objectives

. By the end of this session, participants will be able to:
= Define stigma.
= List examples of how we stigmatize people with HIV.

» Describe ways to address stigma as individuals, families, and community members.

Session guide

\ &= 1. Ask participants to sit on their own at a distance from other participants. Then say: “Close

S your eyes and think about a time in your life when you felt alone or rejected for being seen to

be different from others or when you saw other people treated this way.” Explain that this can be

any form of “isolation or rejection for being seen to be different.” Ask them to think about: “What
happened? How did it feel? What impact did it have on you?"

2. Ask participants to sit on their own. Then say: “Close your eyes and think about a time in your
life when you isolated or rejected other people because they were different. Think about what
happened? How did you feel? What was your attitude? How did you behave?”

3. Bring participants back to the larger group and ask participants to share examples of when they felt
alone or rejected for being different. Allow several participants to share. Then, ask for volunteers to
share when they rejected someone for being different. Allow several more participants to share.

4. Ask: What is stigma? Allow participants to discuss. [Answer: To stigmatize is to see people as bad
because of a condition they have. Stigma has many forms: thoughts, comments, gossip, name-calling,
actions, and exclusion. It causes people to feel rejected, isolated, alone, guilty, or ashamed.]

. 5. Ask: Do people in our community experience stigma for being HIV positive? How?

6. Ask: Why do people stigmatize? Allow participants to discuss. [Participants should mention that
stigma is caused by fears about their own death and disease, not having correct information, and
moral judgments about people.]

7. Ask: Can anyone share examples of stigma around HIV that you have seen or experienced? For each
example that is shared, ask what could we do to fight stigma in this case?

8. Divide participantsinto three groups. Assign each group one of the following: individual, family, and
communities. Ask each group to talk about specific things we can do to fight stigma at their level.

9. After each group has had time to talk about their topic, bring participants back together and ask
each group to have a representative talk about specific things that can be done at their level to fight
HIV stigma. After each group has presented, ask the other participants: Are these ideas possible?
Are there any other things we can do to fight stigma at this level? Allow each group to report on
their discussion.

This section is adapted from: Kidd R, Clay S. Understanding and challenging HIV stigma: A toolkit for action. Washington: Academy
for Educational Development: 2003, Available at: http://www.changeproject.org/technical/hivaids/stigma. htmL
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Main messages

= Stigma means seeing people as bad or treating people badly or differently because of a
condition they have.

= Stigma has many forms. It can be in thoughts, comments, gossip, name-calling, actions, and
exclusion.

+ Stigma causes people to feel rejected, isolated, alone, guilty, or ashamed.
» The fear of being stigmatized can keep people from accessing health services

\ Activity: Exploring attitudes about HIV and AIDS

" Explain that this activity will help us to think about our feelings about HIV and AIDS and our
attitudes towards people who are HIV positive. Our feelings and attitudes affect how we treat
people. Ask participants to stand in the middle of the meeting space. Explain that you will read
several opinion statements. After a statement is read, participants should move to the left, if they
agree with the statement, and to the right, if they disagree. All participants must choose a side, even if
they do not have strong feelings. There are no right or wrong answers. After each statement is read, ask
participants from each side to share why they agree or disagree. Then ask participants how our feelings
or attitudes about the statement affect how we treat people who are HIV infected. Let participants
know that if they hear something that makes them change their opinion during the discussion, they
can move to the other side. After participants have finished discussing the statement, ask everyone to
move to the middle of the room and read the next statement. Repeat these steps until you have read and
discussed each of the statements below. Feel free to add additional opinion statements of your own.

= Itis understandable when people want to keep their distance from people with HIV.
* Teachers who are HIV positive should be allowed to teach our children.

* People who get HIV through sex deserve it more than babies who are infected from their
mothers.

* Pregnant women who are HIV positive should be encouraged to end the pregnancy.

+ People who are HIV positive should be treated at a different health facility than people who are
not infected.

+ Doctors who are HIV positive should not be allowed to treat patients.

L * Itisimportant to know who in our community is HIV positive.
* Anunmarried woman is much more likely to be HIV infected than a married woman.
After this activity, ask participants the following questions:
+ Were there any opinions expressed that surprised you? Which ones and why?
* How did you feel when other people shared attitudes that were different from yours?
, * How do our thoughts and feelings affect how we treat people with HIV and AIDS?
s
2
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Background notes

HIV stands for human immunodeficiency virus. HIV is a virus that is too small to see and it

: is passed between people through blood and other body fluids. HIV weakens the immune

system, making it easier for people to become sick. When a person becomes sick with many

illnesses that do not go away, then he or she is said to have AIDS. AIDS stands for acquired immunodeficiency

syndrome. Acquired refers to the fact that you get the disease from somewhere else; it does not develop on its

own. Immunodeficiency means the immune system is weak and unable to fight off infections and illnesses.

Syndrome means a specific collection of symptoms and diseases, such as weight loss combined with skin

cancer and pneumonia. AIDS is a term used to indicate the most serious stage of a person’s infection with HIV.
It means that they have a particular collection of symptoms and diseases defined medically as AIDS.

After years of living normally with HIV, a person will start developing AIDS, as the immune system begins to
weaken. At this time, the person will be vulnerable to different opportunistic infections, which can attack any
part ofthe body. Opportunisticinfections are infections that attack the body when the immune system is weak.
These infections could range from simple medical conditions like skin infections and colds to more serious
diseases like tuberculosis (TB), pneumonia, or cancer. Though the person is HIV positive, these conditions can
be treated and often cured. There is no cure for HIV or AIDS.

Immune system

All human beings are born with an immune system, made up of white blood cells, to protect the body
from disease. Some people have stronger immune systems than others. During a lifetime, a person’s
immune system may be stronger or weaker at different times. The immune system is sometimes referred
to as a defence system. In the way thata country’s defence system protects it from enemies, theimmune
system protects the body from infections and diseases. The immune system works like an army by first
detecting the enemy, then by sounding the alarm, and lastly by attacking the enemy. A healthy body has
its own way to attack invading germs and viruses that make the body sick. HIV weakens the body's ability
to attack other germs and viruses. Eventually the body becomes unable to fight off other diseases,
which overwhelm the body and over time cause the HIV-infected person to die.

How is HIV transmitted?

@ HIV is passed between people in three ways:

* Sex. Penetrative sex with an HIV-infected person where the penis enters the vagina, anus, or mouth of
another person.

* Blood to blood. From an HIV infected person’s blood to another person's blood through an opening in
the body such as a cut, from a transfusion or by sharing something that cuts or pierces the skin (knife,
razor, or needle). This includes sharing circumcision knives, needles, tattooing, or ear piercing, with
someone who has HIV,

* Mother to child. HIV can be passed from a mother who is HIV infected to her baby during pregnancy, at
the time of birth, or through breastfeeding.

Most people in Kenya are infected with HIV by having sex with someone who is HIV infected. It is important to
note that a person who has another STI is much more likely to become infected with HIV. HIV cannot survive in
air, water, or on things people touch. You cannot get HIV infection from:

* Touching, hugging, talking to, or sharing a home with a person who is HIV infected or has AIDS.
* Sharing plates, utensils, glasses, or towels used by someone with HIV or AIDS.

* Using swimming pools, toilet seats, doorknobs, gym equipment, or telephones used by people with HIV
or AIDS.

HIV and AIDS
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* Having someone with HIV or AIDS spit, sweat, or cry on you.
Being bitten by mosquitoes.

Donating blood.

* Being sneezed at or coughed on by a person with HIV or AIDS.

Protecting yourself against HIV
The only completely certain way to protect against HIV transmission is to abstain from sexual intercourse.

HIV prevention .

Using a latex condom correctly for every act of sexual intercourse is called protected sex because when used
correctly for each sexual act, condoms can significantly reduce the risk of HIV infection. Unprotected sexual
intercourse (without a condom) exposes people to the bodily fluids in which HIV lives.

What does HIV-positive mean?

When the body’s defence system (immune system) comes into contact with a disease, it produces germ fighters,
called antibodies, which fight off and destroy various viruses and germs that invade the body. An antibody is
found in the blood and it tells us that the person has been infected with a particular germ or virus.

HIV tests look for HIV antibodies. If your body is making antibodies to fight HIV, then you are considered HIV
positive. However, there is a ‘window period’ between when a person is infected with HIV and when a blood test
will show that a person is HIV-positive, because it takes the body a little while to start producing antibodies to
fight the virus. Itis possible for someone to test HIV-negative during this window period but be infected with HIV
and be able to transmit the virus to someone else. Scientists are unsure about the length of the window period:
it is generally between six and eighteen weeks butin rare cases may be longer.

People who take an HIV test who have had unprotected sex during the past three months are advised to have
another test in three months if they have a negative result. While waiting through this time, known as the
window period, they must avoid being exposed to HIV.

When are people with HIV infectious to others?

People with HIV can infect others as soon as they are infected with the virus. People with HIV may not know they
are infected and may look, act and feel healthy for a long time, possibly longer than 10 years. It is impossible
to tell from looking at someone if he or she is infected. Knowing a person well does not tell you anything about
his or her HIV status.

From HIV to AIDS

As with other infections, when HIV enters the body, the immune system produces a response to try to fight
off the infection by producing antibodies. However, these are insufficient to battle against the growth and
multiplication of the virus, which slowly destroys key cells in the immune system. HIV slowly weakens the
immune system and eventually the body cannot fight off even mild infections and people become very sick
from a range of different illnesses, including the common cold, fungal infections, cancer, or tuberculosis.

Most people who have HIV do not become sick right away. In some cases, it can take as many as 10 years or
more for a person to develop AIDS. People can stay healthy longer by eating well and getting prompt treatment
of illnesses and infections.

Someone with AIDS might show the following signs:
* Sudden, unexplained weight loss
= Fever for more than one month
= Diarrhoea for more than one month




* Genital or anal ulcers for more than one month
* Cough for more than one month

* Nerve complaints

* Enlarged lymph nodes

* Skin infections that are severe or recurring

People with AIDS are also more likely to fall sick with opportunisticinfections like tuberculosis and pneumonia.
Opportunistic infections are infections that attack the body when the immune system is weak. A person with
a healthy immune system would be able to fight it off, but people with HIV have a weaker immune system and
are not able to. Most opportunistic infections are curable, so itis important to visit the doctor early. However,
just because someone has these illnesses does NOT guarantee that a person has HIV. Although the above are
all symptoms of AIDS, the only way to tellif a person is infected with HIV is by testing.

Testing for HIV

A person cannot tell by looking at their body if they have HIV. A person cannot judge whether other people

are infected by looking at them. Even when people have AIDS (which means they have been infected for a long
‘ time and have become ill) you may not be able to know by looking at them unless you are a trained health

worker. This is because most of the illnesses that come with AIDS can also come by themselves to people who

do not have HIV. For example, someone can get TB whether or not they have HIV.

There is only one way for people to know if they have HIV, and that is to test for HIV. In Kenya, HIV testing
is accompanied by counselling - in-depth discussions with a trained and sympathetic person who can help
individuals understand their HIV status and learn how to take care of themselves. Or if they are not infected,
the counsellor can help them take steps to keep themselves free from HIV.

The test is reliable, accurate, safe and painless. The health worker takes a small amount of blood from a
person’s finger. The person tested cannot get weak from blood loss because so little blood is taken. Depending
on the type of test used, the result may be available in 30 minutes, or after one or two weeks. In order for
an individual to know whether they are truly free from HIV, they will be asked to come back in another 3 to 6
months for another test when the “"window period” is over.

The window period is the time between the moment when HIV enters the body and the moment when the test
_ candetect HIV antibodies. Usually the test can detect antibodies within 6 to 18 weeks of infection; sometimes,
‘, it can take up to six months. This means that for anywhere from 6 weeks to several months after infection, the
test may not be able to tell if someone is infected. These months are known as the window period. During this

window period, if someone is infected with HIV, they can infect others.

There are many reasons to test for HIV. If someone is worrying constantly about HIV infection and is anxious
about every skin problem or cough that they get, probably the only way to put their mind at ease is to have an
HIV test. If a person has had sex with someone who has fallen sick and has heard that he or she has AIDS, then
that person will also worry greatly. The only way for that person to put their mind at ease is to test and to find
out whether or not he or she is okay. People should never assume that they are infected. They should always
test to find out.

Health workers currently recommend voluntary counselling and testing to persons with risk behaviour such as:
* Anal sexual activity (male or female)

Frequent heterosexual activity with more than one partner

Encounters with prostitutes

* Previous treatment for 5TIs

Blood transfusions (especially before 1985)
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* Injection drug use
* Sexwith partners having any of the above
* Infants born to women with any of the above

Staying healthy

It is important for people with HIV and AIDS to eat a nutritious diet to fight infection and disease and to
stay energetic, strong, and productive. Nutrition and HIV are strongly related to each other. People who
are malnourished are more likely to progress faster to AIDS, because their bodies are weak and cannot fight
infection. People with HIV and AIDS are at risk of malnutrition because they eat less, have infections that
require more energy, and their bodies do not use food properly. People with HIV and AIDS need to eat more
than people who are not infected. Eating small meals often and a variety of food can help people with HIVand
AIDS to get all the energy and nutrients they need.

People with HIV should:
» Eat at least three meals a day, and have snacks between meals.
Eat even when they are sick or have no appetite. Eating small meals often can help.
Eat plenty of fruits and vegetables of different colours.
Eat fats, oils and sugars in small amounts and limit processed foods, salt, coffee, tea, and sodas.
Avoid alcohol, smoking, raw eggs, raw fish, and partially cooked meat.

Practicing good hygiene is important for everyone to avoid infection. It is especially important for people with
HIV and AIDS because they have weak immune systems and are more vulnerable to infection.

* Touch and store food and water properly to avoid contamination and further infection.

* Only use water from a clean source, and store it in a container with a lid.

* Boil water for at least 5-10 minutes to kill germs before drinking it.

» Always wash hands with soap before and after touching food.

* Cook all animal products (meat, chicken, fish, and eggs) completely, using high temperatures.
» Thoroughly wash utensils and surfaces used for preparing and cooking foods.

* Use clean water to wash all fruits and vegetables that will be eaten raw or peel them.

* Store cooked food at most for one day and re-heat before eating.

= Use bowls, plates, glasses, and utensils that have been cleaned and well dried.

Infections can be avoided by practicing good personal hygiene:

Take baths every day to keep the body clean.

Wear shoes to avoid small injuries that could result in infection.

Brush teeth after meals.

Wash hands with soap after going to the toilet and after handling pets and animals.

AIDS in the home

The home is a very important place for a person with AIDS. If a person with AIDS has a caring and supportive
family it can be very helpful. A person with AIDS will need both moral support and physical care. As there is no
cure for AIDS, relatives can often give the best care. The person will feel more secure at home where he or she
is among loved ones.

Being HIV positive

Many people who learn that they are HIV positive do not know that it can be many years before their infection
turns to AIDS. Thinking themselves dead already, they give up on life. In Kenya, thousands of young men and
women who test positive stop working, leave home, abandon their families, begin living recklessly, or commit




suicide feeling they have nothing to lose. With support from family and friends, and continuing counselling,
an HIV positive person can overcome his or her turbulent feelings, and return to life with new determination
and optimism.

Testing HIV positive can be a shattering experience. Studies have shown that people who have received news
of their imminent death go through five different emotions. Each of them is an important coping mechanism
that the person uses in the process of coming to terms with this devastating news.

1. Denial: Refusal to accept the result. Asking for a re-test, refusing to talk about it, or telling themselves and
others that it is surely a mistake.

2. Depression: People may go into seclusion, and behave as though they no longer care about anything.
However, with counselling and emotional support, even this phase can be temporary.

3. Anger: A strong, aggressive reaction in which the person begins blaming other people for his or her
infection. Without support and counselling at this stage, some people could go on a vindictive rampage,
trying to infect other people.

4. Negotiation: Some people try bargaining with God, pleading for more time alive in return for living a
model life.

5. Acceptance: With guidance and counselling support through these difficult phases, the person could reach
the stage when they come to terms with the implications of their infection - and decide to make the best
use of the time left.

It is important for people with HIV to understand that it is normal to have many different feelings. With
counselling and support, a person can begin to accept his or her condition and make the best of the remaining
time. Acceptance means adding more life to your days rather than trying to add more days to your life.

Treatment

A cure means that the germ that causes a disease has been completely killed or eliminated from the body and
will not return unless a person is re-infected. There is no cure for HIV and AIDS; however there are ways to
treat the symptoms. Treatment means the use of a drug, injection, or intervention that can lessen symptoms
or cause them to disappear altogether. A treatment may not always lead to a cure (in the case of HIV and AIDS,
it will not lead to a cure).

Anti-retroviral therapy
R et I T R e T _ =3
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ART (anti-retroviral therapy) is a combination of medicines that slow down HIV from spreading in the body. ART
helps the immune system get strong so it can fight infections and illness. ART is not a cure for HIV. ART reduces
the numbers of HIV in the blood, but cannot eliminate it. ART does not prevent against re-infection from HIV.

HIV and AIDS
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Although ART can prevent some of the serious illnesses that often come with AIDS, there are some challenges
that HIV-positive people must be prepared for:

* Duration: ART s a lifetime commitment. People on ART will need to swallow pills every day according to
a strict schedule.

* Following a schedule: Skipping only a few of these pills can trigger the development of new strains of
HIV that are immune to these drugs. These new strains could eventually lead to death.

= Side effects: Headaches, dry mouth, skin rash, diarrhoea, anaemia, dizziness, hair loss, tingling in the
hands and feet, nausea and vomiting, unusual or bad dreams, feeling tired, and feelings of sadness or
worry.

After testing positive, people should go to the district hospital where they can be examined and a health
worker will develop a treatment plan for them. If a doctor recommends beginning ART, the medicines will be
free. People will also be given information on support services available to them.

Total health

When looking at health in a broader sense, physical health is only one part of total wellbeing and is influenced
by the other parts. Treatment can mean anything that helps improve any part of our wellbeing. There are many
ways people can improve their quality of life, even if they are infected with HIV. This concept is very important,
especially for those struggling to cope with HIV without access to ART.

Wellbeing is determined by four different aspects. The table below lists ways to improve the overall wellbeing
of people living with HIV and AIDS: People with HIV and AIDS can live long, healthy lives if they take care of
themselves by eating well, practicing good hygiene, staying active, and going to the doctor as soon as they
have symptoms of infection or fallill. The goal of living positively is to be free of illness, to be productive, and
to stay emotionally and physically healthy.

Stigma

To stigmatize is to see people as bad because of a condition they have. Stigma has many forms: thoughts,
comments, gossip, name-calling, actions, and exclusion. It causes people to feel rejected, isolated, alone,
guilty, or ashamed. Stigma can be obvious or subtle. We are all involved in stigmatizing, even if we do not
realize it. Stigma hurts people with HIV and AIDS and those suspected of having HIV. Stigma is harmful to us,
our families, and communities. We can make a difference by changing our own thinking and actions.

We stigmatize when:
= We say things like “he was promiscuous” and “she deserves it.”
* We exclude people from decision-making, community events, or family activities.

Stigma around HIV and AIDS is caused by:
* Fears about death and disease.
* Not having correct information.
* Moral judgments about people.
* Fears about death and disease.

The main forms of stigma include:
* Physical and social isolation from family, friends, and community.
* Gossip, name calling, and condemnation.

* Loss of rights and decision-making power,
Other forms of stigma include:

* People with HIV and AIDS blame or isolate themselves (self-stigma).
= Stigma by association—the whole family affected by stigma.
» Stigma because of how someone looks or because of their job.



Stigma causes people to feelisolated, rejected, condemned, forgotten, useless; be kicked out of family, house,
work, rented accommodation, organizations; drop outfrom school; and feel depressed, want to commit suicide,
drink alcohol, or use drugs.

Examples of stigma

Stigma can cause people to feel disrespected, ashamed, or unloved. People with HIV and AIDS are often
blamed for their infection and told they deserve it. Stigma can cause people to be afraid to tell others that
they are positive. People with HIV and AIDS may begin to believe the bad things others say about them and
accept when they are treated badly.

Three types of stigma

1. Self-stigma — people feel they are being judged by others so they isolate themselves from their families
and communities, blame themselves, or think badly about themselves.

2. Felt stigma — perceptions or feelings towards people with HIV and AIDS.
3. Discrimination — people are denied services, people are not allowed to participate in activities or
decision-making.
‘jl Stigma is a process
1. People notice how someone is different. For example, he coughs a lot.

2. Think the differences are because of bad behaviour. For example, he is sick because of his sinful and
promiscuous behaviour.

3. Separate, ignore, isolate or reject people. For example, no longer spending time with someone because he
or she is HIV positive.

4, People are no longer respected, excluded from activities and discriminated against. For example, someone
is asked to no longer be a member of a committee at church.

Stigma can affect both prevention and treatment of HIV and AIDS:

» Stigma keeps people from learning their HIV status through testing and discourages them from
telling their partners and as a result they infect them.

Stigma keeps people who think they are positive from using other health services
Stigma prevents people from caring for people with HIV and AIDS.

Other diseases, like TB, are stigmatized because of HIV.

Stigma increases as the symptoms of the disease become more visible.

Gender and HIV and AIDS

All over the world, women are being infected with HIV at higher rates than men. On average, ‘
there are 13 women living with HIV for every 10 infected men, and this gap continues to

widen. Women are also infected with HIV at earlier ages than men, and young girls are 3 times |
more likely to get HIV than boys. Women from Sub-5aharan Africa are the most severely affected by 1
HIV and AIDS. According to UNAIDS, three quarters of all the women in the world with HIV live in Sub-
Saharan Africa, and 59% of HIV infected people in this region are women. It is also becoming clear that
married women in the region are at very high risk for contracting HIV. There are biological and social
reasons for this. Women's biology makes them more susceptible to infection. Women also have much
less decision-making power when it comes to using condoms. They are not able to insist that their

partners and husbands use condoms.

HIV and AIDS
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Research has confirmed a direct connection between sexual and other forms of violence against
women and vulnerability to HIV infection. A recent study in South Africa found that women who suffer
intimate-partner violence are nearly 50 percent more likely to become infected with HIV compared with
women who live in non-violent households. Other studies from the region indicate that women who
have experienced violence are up to three times more likely to get HIV than those who have not. And
once infected, women are at increased risk of violence from their partners, family or community when
they reveal their positive status, seek treatment or services. It is important to talk about gender when
addressing HIV and AIDS, and the particular vulnerabilities women and girls face.
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This chapter will focus on preventing mother-to-child transmission (PMTCT). Even if
you do not have any pregnant women in your group, this is important information
for everyone. PMTCT includes preventing HIV infection among parents-to-be and
preventing transmission from HIV-infected women to their infants through medicines,
safe delivery practices, and infant feeding counselling and support.
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1. Ask: When can HIV be transmitted from mothers to their children? [Answer: HIV can be
transmitted during pregnancy, during labour and delivery, or through breastfeeding.]

Ask: Is it possible for an HIV-positive woman to give birth to an HIV-negative child? Allow
participants to discuss.

Explain that HIV can be passed from HIV-infected mothers to their children, but most HIV-infected
women will not pass the virus to their children. If 100 babies are born to 100 women with HIV, about
20 of these babies will become infected with HIV during pregnancy or at the time of birth if no
preventive steps are taken. About 15 more babies may become infected while breastfeeding, if no
efforts are made to make breastfeeding safer and if she breastfeeds for a long period of time, This
means that about 65 of the 100 babies will NOT become infected, even if no preventive actions are
taken and even if they are breastfed for a long time.

Ask: Why do you think that labour and delivery is the time of greatest risk for HIV transmission?
Allow participants to discuss. [Answer: During this time babies come in contact with maternal
blood or fluids.]

Ask: Should all pregnant women be tested for HIV? What are the advantages for pregnant women
to know their status? What are the disadvantages? Allow participants to discuss.

Explain that it is important for a pregnant woman to know their HIV status so that they can make
choicesand go for services that lower the risk of passing HIV to the child if the motheris HIVinfected.
If a woman does not know her status, she will not be able to protect her baby. It is important for all
pregnant women to go to a health facility early in the pregnancy for antenatal care.

Explain that if women know that they are positive, there are things that can be done to reduce
the risk of mother-to-child transmission of HIV. Ask: What can be done to reduce the risk? Allow
participants to discuss.

. Explain that if a woman is infected with HIV, she can reduce the risk of transmitting the virus to
her baby by staying healthy, which includes eating healthy foods and not smoking. Also, going for
antenatal care and giving birth in a health facility with a skilled and trained attendant can reduce
the risk that a woman will transmit HIV. There are medicines for mothers and babies that can help
reduce the risk (we will talk about these more later). Also, avoiding other infections, like sexually
transmitted infections (STIs), can also help reduce the risk.




9. Ask: If a woman has one child who is HIV positive, does it mean that her other children will also
be positive? Allow participants to discuss. [Answer: Having one child who is HIV positive does not
mean that her other children would be HIV positive. A pregnant mother can take steps (as discussed
above) to reduce HIV transmission.]

10. Ask: Can an HIV-positive man have sex with a woman who is HIV negative to be sure to have an HIV-
negative baby? Allow participants to discuss. [Answer: During intercourse the man could infect his
partner with HIV. If a woman is HIV infected while pregnant or breastfeeding, it is possible for her
to transmit HIV to the baby. ]

11. Ask: How can men support women who are HIV-positive and pregnant? Allow participants to
discuss.

12. Explain that husbands and partners can help their partners stay healthy and reduce the risk of HIV
transmission to the child by:

* Going for voluntary counselling and testing (VCT) together.
* Making sure the woman goes to the health facility for antenatal care and early treatment of
( \ infections and illness.
* Talking with a counsellor about how to feed the baby and making an informed decision
together.
* Using condoms during sexual intercourse to prevent infection or re-infection.
* Making sure the woman delivers in the health facility or with a skilled and trained attendant.

* Encouraging the woman to eat healthy meals and extra food during pregnancy and
breastfeeding.

13. Ask: If a pregnant woman is already positive, does it matter if she is exposed to HIV again? Allow
participants to discuss.

14. Explain that a woman who is infected or re-infected with HIV during pregnancy or breastfeeding
is more likely to pass the virus to her child. Unprotected sexual intercourse while pregnant or
breastfeeding places a woman at risk of HIV infection, and increases the risk of HIV infection to her
child. When someone is newly infected or re-infected with HIV, the amount of HIV in her blood is

very high, increasing the risk of mother-to-child transmission.
+ HIV-infected women can transmit HIV to their baby either during pregnancy, labour and
delivery, or through breastfeeding, but most will not.
* All pregnant women should be tested for HIV so they can know their status and if HIV positive,
lower their risk of transmitting the virus to their baby.

* HIV-infected pregnant women can reduce the risk of transmitting the virus to the baby by eating
healthy; avoiding alcohol, drugs and smoking; delivering at a health facility with a trained health
care worker; avoiding STIs or re-infection with HIV, and seeking advice from health workers about
receiving drugs during pregnancy to reduce transmission.

* Husbands and partners can support their partners and help reduce the chance of transmission by
going for HIV testing together, encouraging their partners to go for antenatal care (ANC), using
condoms, ensuring delivery at a health faclity, and encouraging their partners to eat healthy
meals and extra food.
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1. Before the session, select someone with good role-playing skills to play the role of the
Dilemma Holder. Share the following story and ask him or her to memorize it. When called
upon, he or she should tell the story realistically before the group, using “I” and his or her own
words, but not adding any other details.

Iam a pregnant woman and I fear that I may be HIV pasitive. I am afraid to go for antenatal care
because I do not want to be tested for HIV. I think it will be better to try to eat healthy foods
during my pregnancy and get some rest so I can stay healthy. I plan to deliver my baby at home.
Iam worried that my husband will throw me and the baby out if I test positive. I have heard that
there are services for HIV-positive pregnant women, but am so worried about my husband’s
reaction, I do not want to go for ANC.

. Ask: What do you understand by the word figurehead. After a few have spoken, explain that in this
session, the term figurehead refers to a person in the community or family who has authority or
influence, For example, a doctor is a figurehead who is believed to be sensitive; caring; skilled in
diagnosis, prescribing, and healing; and committed to delivering health care to all in need without
discrimination.

. Ask: Who are examples of figureheads in your community. Accept the names without judgment.
[Examples: elder, policeman, teacher, headman, witch doctor, nurse, father, mother, and priest.]

. Ask for volunteers to play the role of each figurehead. Ask the figurehead volunteers to sitin a line
in front of the other participants.

. Askthe Dilemma Holder (who was briefed earlier) to come forward. Explain to participants that they
are about to hear from a person who has a dilemma and needs help to make a difficult choice. Let
the Dilemma Holder tell the story to the group. Then summarize the story, making sure to add any
details that were not mentioned.

. Ask: Can someone explain the problem she is facing? Repeat the problem clearly in your own words,
making sure that everyone has understood.

. Askthe Dilemma Holder to choose one of the figureheads (who will be the Key Figurehead) whom he
or she feels could suggest a solution for the dilemma. Ask the Key Figurehead to advise the Dilemma
Holder on what he or she should do, speaking from his or her role as a figurehead.

. Once the Key Figurehead has finished, ask each of the other figureheads the following questions:

* Do you agree with the advice the Key Figurehead gave?

* If not, what would be your advice to the Dilemma Holder?

= Ifyes, can you improve upon the advice?

Allow each figurehead to speak and offer advice to the Dilemma Holder. In each case, urge them to
improve upon the advice that other figureheads have given.

. Once all the figureheads have presented their advice to the Dilemma Holder, summarize what
each figurehead said, focusing more on what was said than which figurehead said it. Then ask the
following questions to the participants:

* Did the advice given by the figureheads address the Dilemma Holder’s problem?
* Which advice do you think was the best?

* Do you think any of these would be a practical solution for a person in real life?
* Could you improve upon the advice that was given by the figureheads?




1. Ask: What increases the risk of HIV transmission during pregnancy? Allow participants to
discuss.

2. Explain that normally, the mother and the foetus (foetus is the medical word for a baby before it is
born) do not share the same blood. The placenta allows food and other helpful substances to pass
from the pregnant woman to the foetus, and blocks most germs and toxins. As long as the pregnant
woman stays healthy, the placenta helps protect the foetus from infection. If the pregnant woman
has other infections or illnesses, if her HIV infection is new, if she has HIV and is sick, or if she is not
eating enough, the placenta may not be able to protect the foetus from HIV. Infections like STIs and
malaria may keep the placenta from working properly, making it easier for HIV to pass to the foetus.

The risk of transmission of HIV during pregnancy is higher if pregnant women have:
* late-stage HIV or AIDS, in other words, if they are very sick
L’ = Aweak immune system
* Just been infected or re-infected with HIV
« STIs (like syphilis)
* Malaria
* Malnutrition
3. Ask:Whatcan be doneto reduce the risk of transmission during pregnancy? Participants should list
the following, if not mention them:
= (o for HIV testing.
* (o to the health facility for antenatal care.
* Take all medications prescribed by a doctor.
* Use condoms to prevent new infection and re-infection.
* (et treated for 5TIs, malaria and other infections as early as possible.
* Plan how to feed their baby.
* Eat enough healthy foods.




4. Ask: Is there medicine that can help prevent mother-to-child transmission? Has anyone heard of

nevirapine? What is it? How is it used? Allow participants to discuss.
. Share the following information about nevirapine and ARVs.

Nevirapine is an anti-retroviral drug or ARV for short. ARVs are medicines that attack HIV and keep
it from spreading in the body. ARVs help the immune system get strong so it can fight infections and
illness. ARVs are not a cure for HIV. ARVs to prevent mother-to-child transmission are taken by the
mother before the baby is born and given to the baby when it is born.

Nevirapine is one kind of ARV that can reduce the risk of mother-to-child transmission of HIV.
Nevirapine has been shown to reduce the risk of mother-to-child transmission during labour and
delivery by half. Nevirapine is given once to the pregnant woman at the start of labour and then
given once to the baby as soon as it is born and always within 72 hours of birth.

During an antenatal visit, an HIV-positive pregnant woman should be given a nevirapine tablet
for herself and a syringe with nevirapine syrup (without a needle) for the baby. She should keep
it with her at all times in case she goes into labour early. She should come to the facility to deliver
her baby and bring back the medicine so a health worker can help her take it. If she does not have
the medicine with her when she goes to deliver at the facility, she should remind the staff that she
needs it. If she does not deliver at a facility, she should take her nevirapine tablet when labour
begins and put the nevirapine syrup in the baby’s mouth as soon as possible after birth, but always
within 72 hours of birth.

Nevirapine is not the only medicine given to prevent transmission. Doctors may also recommend a
combination of a number of different medicines for mother and baby. Whichever treatment a doctor
recommends, it is important for pregnant women to follow the directions carefully.

. Ask: What can HIV-positive mothers do to reduce the risk of HIV transmission to their child during
labour and delivery? Allow participants to discuss, they should mention the following.
» Deliver at a health facility so skilled staff can help reduce the risk of transmission.

» Take medicine during labour and give medicine to the baby as soon as possible after birth and
always within 72 hours of birth.

The risk of transmission of HIV during pregnancy is higher if pregnant women have:
» Late-stage HIV or AIDS, in other words, if they are very sick

A weak immune system

Just been infected or re-infected with HIV

STIs (like syphilis)

Malaria

Malnutrition
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To reduce the risk of mother-to-child transmission of HIV, women can:

» Be tested for HIV early in pregnancy.
* (o for antenatal care during pregnancy.
* Getimmediate treatment for illnesses and infections, including 5Ts.



= Give birth in a health facility.
* Use condoms to prevent infection and re-infection especially during pregnancy and while
breastfeeding.
Nevirapine is a drug that can help reduce mother-to-child transmission of HIV. It is given to both the
mother and child. Pregnant women should visit a health centre to get the medicine and learn how to
use it.

1. Ask everyone to pick a partner. One person should pretend to be a newly pregnant mother
who is HIV positive. The other person is a relative, friend, or neighbour, whois providing advice
to the mother. Practice what advice you would give and how you could persuade the pregnant
mother to seek assistance at a health facility.

2. After the role play, ask participants the following questions:

= Do they agree with what the characters decided to do?

* Would they have done anything differently?

* Is what happened similar to what would happen in real life?
* How will the decisions the actors made influence their lives?

3. With the same partners, ask participants to role play a different scenario, the person who was the
friend, neighbour, or relative last time should be the husband of a pregnant woman who is HIV
positive. The other person is his brother, relative, or neighbour and is talking with him about how to
care for and support his wife during pregnancy, especially regarding issues of HIV transmission.




1. Ask: What is the best food for a newborn baby? Why? Allow participants to discuss. [Answer:
Breastmilk is the best food for the first six months of life. It has all the energy, nutrients, and

water that a baby needs. Breastfeeding should be exclusive, which means that no other water or
food should be given.]

. Ask: Knowing that breastmilk is the best food for babies and that it can also transmit HIV if a mother
is infected, what advice would you give to an HIV-positive mother about feeding her baby? Allow
participants to discuss. Ask participants to explain why they would give that advice. Allow several
participants to share their advice.

. Explain that research shows that exclusive breastfeeding for the first 6 months is the best option
for most HIV-positive mothers with little money and actually reduces the risk of HIV transmission.
Exclusive breastfeeding means only giving the baby breastmilk and not giving any water, liguids,
foods, or herbs for the first 6 months of life. Giving water, other liquids and foods while breastfeeding
can increase the risk of HIV transmission during the first 6 months,

. Ask: What situations make the risk of mother-to-child transmission higher during breastfeeding?
Participants should mention the following:

» Mother breastfeeds and gives other foods and liquids at the same time during the first six months,
this is called mixed feeding and is very dangerous.

= Mother has breast infections or sores.

* Motheris infected or re-infected with HIV while breastfeeding.

* Mother breastfeeds for a long time,

= Baby has mouth sores.

. Ask: What can a woman do to reduce the risk of HIV transmission to her child through breastfeeding?
Participants should mention the following:

* Only give breastmilk for the first six months. This means no other water or food.

* Do not feed the baby from a nipple thatis cracked or bleeding, express milk from this nipple and
throw it away until that breast has healed.

* Position the baby correctly to avoid cracked nipples.
* Abstain from sexual intercourse or use condoms to avoid re-infection.




6. Ask: Do you know of women who give only breastmilk? How could we support women to give only
breastmilk?

7. Ask: When would you advise an HIV-positive woman to give formula? Allow participants to discuss.
8. Explain that infant formula is only an option for women who can answer yes to the following
questions:

» Willyou feel comfortable never breastfeeding? Will your family and friends support your decision
to never breastfeed?

= Will you or your family have several hours per day to correctly prepare formula to feed your baby
up to 12 times in 24 hours?

= Do you know how to prepare formula for your baby?

* (anyou afford to buy formula, fuel, and clean water to feed your baby without harming the health
and nutrition of your family for at least 1 year? The cost of formula alone is between Ksh 625/=
and Ksh 1,000/= a week depending on the age of the child. Water and cooking fuel costs are
additional.

*» (Can you be sure to always have the supplies and all ingredients needed for safe replacement
feeding until your baby is one year of age or older?

* (an you prepare, use, and store replacement foods and utensils in a clean and safe way? Please
describe how you will do this.

* Do you have access to clean water?

= Are you able to always wash your hands and utensils with soap and regularly boil the utensils to
sterilize them?

* (anyou bring water to a strong boil for at least 2 minutes to make each of the baby's feeds?
= Do you have easy access to reliable health services? Can you afford those services?

If a woman is able to answer yes to all of those questions and starts to give formula, she should stop
breastfeeding completely.

9. Ask: Doyouthinkthereare womenin our community who could answer yes to the 10 questions above?
Explain that most women are not able to answer yes to all 10 questions and for that reason exclusively
breastfeeding for the first six months is the best option for most women in our community.

10. Ask for three volunteers to role play the following situations in front of the group (ask one to be the
husband, one to be the wife, and one to be the mother-in-law).

A husband and wife are both HIV positive, but they have chosen to keep their status private. They
have a 3-month-old baby boy. The wife delivered in a facility and she took nevirapine during labour
and the baby received his dose when it was born. She has been exclusively breastfeeding since the
baby was born. Now that the baby is 3-months-old, the mother-in-law says that it is time to feed him
uji (porridge) and that breastmilk alone is not enough and he is hungry. The role play should begin
with the mother-in-law talking about making uji for the baby.

11. After the role play, ask participants the following questions:
» Do they agree with what the characters decided to do?
* Would they have done anything differently?
= [Is what happened similar to what would happen in real life?
* How will the decisions the actors made influence their lives?

12. Ask for another set of volunteers to act out the same situation.

13. After they have finished, facilitate a discussion about this role play using the questions above and
comparing it to the one before.




14. Summarize the role plays and ask participants to talk about how it relates to issues in our own
community.

15. Ask: Do women who are breastfeeding need to use condoms? Allow participants to discuss.

16. Explain that if a woman becomes infected or re-infected with HIV while breastfeeding it significantly
increases the risk of HIV transmission to the baby.

17. Ask: How could a woman talk with her partner about using condoms when breastfeeding? Allow
participants to discuss.

* Exclusive breastfeeding for the first six months is the best feeding option for most HIV-positive
mothers in our community.

* Exclusively breastfeeding means giving only breastmilk, no other foods, liquids, or water
for the first six months.

* Giving other foods and liquids while breastfeeding increases the risk of HIV transmission to the

baby.

* Becoming infected or re-infected with HIV while breastfeeding increases the risk of HIV
transmission to the baby.




1. Ask: At what age should babies start to eat solid foods? Allow participants to discuss

2. Explain that at 6 months all babies need to begin to eat soft foods while continuing to
breastfeed. Even though many babies start eating foods before six months in our community, itis
important to remember that breastmilk provides all the food and nutrients a baby needs up until
6 months.

. Ask: Is this the same for babies born to mothers who are HIV positive? Allow participants to discuss.

. Explain that at & months an HIV-positive mother should talk with a health worker about the best way
for her to feed her baby. At this time, stopping breastfeeding may become less difficult for the mother,
less likely to cause disapproval or stigma, and less expensive than at an earlier age. At 6 months, a
baby can begin to drink animal milk with nothing added and needs to start eating soft foods.

For some HIV-positive mothers, 6 months is a good time to stop breastfeeding. For others, it may be
betterto continue breastfeeding when starting to give soft foods. The right time to stop breastfeeding
must always be a mother’s choice and is best made by talking with a health worker. A mother should
not stop breastfeeding at 6 months if her baby is HIV positive, seriously ill, or malnourished.

. Ask: What are the first foods that babies should eat? At 6 months, babies should be given soft foodsin
small amounts as often as possible. Mothers can start by giving small amounts of a new soft or mashed
food twice each day. With time, give more and different soft and mashed foods. First foods should be
soft or mashed but not be too thin. They should be thick enough to stay on the spoon. In addition to
staple foods like porridge (uji), babies need to eat beans, meat, or eggs every day. Vegetables (like
sukuma wiki and pumpkin) and fruits have important vitamins for babies and should be given often.
At the age of 2 years, the baby should be eating everything that is cooked in the home.

. Ask: What advice would you give to a woman who is HIV-positive on how to feed her 6-month-old
baby? What questions would you ask her? Allow participants to discuss.

. Ask: Should there be any special considerations for a baby born to a mother with HIV? Allow
participants to discuss.

. Explain that children of HIV-positive women must receive early treatment for illnesses and careful
growth monitoring to make sure they are healthy. Mothers and caregivers can:

* Be sure the baby receives nevirapine immediately after birth.

* Bring the baby for follow-up visits.




* Make sure the baby receives all immunizations by one year.

= Bring the baby to the health facility if the baby has a fever, diarrhoea, chronic cough, malaria,
hookworm, or other parasitic infections.

Also, HIV-infected children are at a high risk of getting sick and being underweight. It is important
that the following problems receive medical attention:

* Not eating enough (poor appetite, eating very little, or only liking certain foods).
* Stomach pain.

* Feeding difficulties (poor sucking, swallowing, or breathing).

= Nausea, vomiting, diarrhoea.

+ Weight loss.

9. Ask: At what age can a baby be tested for HIV? [Answer: 18 months] Ask: Why shouldn't babies be
tested before that?

10. Explain that a newborn baby from an HIV-infected mother will always have the mother’'s HIV
antibodies, even if the baby is not HIV infected. The mother's HIV antibodies will stay in the baby's
blood for about 15 months and then disappear as the child's immune system begins making its own
antibodies. If the child is not infected with HIV, then its blood will stop having HIV antibodies after
this time and it will no longer test positive.

* At 6 months, HIV-positive mothers should talk with a health worker about how best to feed
their baby.

= Babies born to HIV-positive mothers should receive nevirapine immediately after birth.

* All babies, especially those born to HIV-positive mothers, should receive all immunizations by
the time they are one year.

* Babies born to HIV-positive mothers should be brought to the health facility immediately if they
have a fever, diarrhoea, cough, malaria, hookworm, or other illness. It is important they receive
prompt treatment.




HIV can be passed from HIV-infected mothers to their children, but most children of HIV-
infected women will not become infected. HIV can be passed from mothers to their children: during
pregnancy, during labour and delivery, or through breastfeeding.

Not all babies born to women with HIV will become infected with HIV. If 100 babies are born to 100 women
with HIV, about 20 of these babies will become infected with HIV during pregnancy or at the time of birth if no
preventive steps are taken. About 15 more babies may become infected while breastfeeding, if no efforts are
made to make breastfeeding safer and if she breastfeeds for a long period of time. This means that about 65 of
the 100 babies will NOT become infected, even if no preventive actions are taken and even if they are breastfed
foralong time.

Ifa woman is infected with HIV, she can reduce the risk of transmitting the virus to her baby by staying healthy.
Also, giving birth in a health facility with a skilled and trained attendant can reduce the risk that a woman will
transmit HIV to her child because the skilled attendant can take steps to reduce the chance of transmission,
including giving the mother and baby medicines. Smoking, not eating well, and having other infections like
sexually transmitted infections (STIs) can all increase the risk of mother-to-child transmission of HIV. The risk
of HIV transmission is also greater if the pregnant woman is very sick or has a high viral load. The viral load is
the amount of HIV in the blood.

Testing for HIV

Itis important for a pregnant woman to know her HIV status so that she can make choices and go for services
that lower the risk of passing HIV to her child if she is positive. It is also important for her to go to a health
facility early in her pregnancy for antenatal care. If a woman does not know her status, she will not be able to
protect her baby.

If a woman is not infected with HIV, she cannot pass the virus to her child

HIV is passed from mothers to children. If the father is infected with HIV and the mother is not, the baby will
not be born with HIV. However, if a woman is pregnant, it means she did not have protected sexual intercourse
and could have been infected with HIV. If a woman stays HIV negative during her pregnancy and breastfeeding
there is no risk to the baby, even if the father is HIV positive.

Avoiding new infection or re-infection

A woman who is infected or re-infected with HIV during pregnancy or breastfeeding is more likely to pass
the virus to her child. Unprotected sexual intercourse while pregnant or breastfeeding places a woman at
risk of HIV infection, and increases the risk of HIV infection to her child. When someone is newly infected
or re-infected with HIV, the amount of HIV in her blood is very high, increasing the risk of mother-to-child
transmission.

Pregnant and breastfeeding women can protect themselves from becoming infected or re-infected with HIV by:
» Abstaining from sex.
* Having sex with only one partner who has tested negative for HIV and remains faithful.
* Using condoms correctly and consistently every time they have sex.

Pregnant women who are HIV positive need support. Husbands and partners have an important role to play.
They can help their partners stay healthy and reduce the risk of HIV transmission to the child by:

* Going for voluntary counselling and testing (VCT) together.

* Making sure the woman goes to the health facility for antenatal care and early treatment of infections
and illness.

* Talking with a counsellor about how to feed the baby and making an informed decision together.




* Using condoms during sexual intercourse to prevent infection or re-infection.
= Making sure the woman delivers in the health facility or with a skilled and trained attendant.
* Encouraging the woman to eat healthy meals and extra food during pregnancy and breastfeeding.

Transmission during pregnancy

HIV can be passed from a woman to her foetus during pregnancy. Foetus is the technical word used for a
baby before it is born. During pregnancy, the mother and the foetus do not share the same blood supply, but
sometimes HIV in the mother's blood can cross the placenta and infect the foetus.

Normally, the placenta protects the foetus. The placenta allows food and other helpful substances to pass from
the pregnant woman to the foetus, and blocks most germs and toxins. As long as the pregnant woman stays
healthy, the placenta helps protect the foetus from infection. If the pregnant woman has other infections or
illnesses, if her HIV infection is new, if she has HIV and is sick, or if she is not eating enough, the placenta may
not be able to protect the foetus from HIV.

The risk of transmission of HIV during pregnancy is higher if pregnant women have:
= High amounts of HIV in their blood (called a high viral load)
¢ late-stage HIV or AIDS, in other words, if they are very sick i
= Low CD4 count (CD4 cells help to fight AIDS, so we want to have lots of them)
= Aweakimmune system
* Just been infected or re-infected with HIV
*» STIs (like syphilis)
* Malaria
= Malnutrition

Infections like 5TIs and malaria may keep the placenta from working properly, making it easier for HIV to pass
to the foetus.

To lower the chance of HIV transmission during pregnancy, women can:

* (o for voluntary counselling and testing (VCT) so they know their HIV status and can make the best
decisions for themselves and their babies.

* (o to the health facility for antenatal care. HIV counselling and testing is part of pregnancy care. (J
= Take medications as prescribed by a doctor or health worker (including ARVs).

* Use condoms to prevent new infection and re-infection.

* Gettreated for STIs, malaria and other infections as early as possible.

* Discuss and plan how to feed their baby with a health worker.

*» Eat enough healthy foods.

Transmission during labour and delivery
The risk of transmitting HIV during delivery is higher when:

* Women do not deliver in a facility.

* Women deliver in unclean conditions.

* Women arein labour for a long time.

* Alot of time passes between when the woman's water breaks and the baby is born.
* Membranes are ruptured early.

* Thereis bleeding during delivery.

* (Contaminated instruments are used.

* The baby is premature.



To lower the chance of HIV transmission during delivery, women can:
= Deliver at a health facility so skilled staff can help reduce the risk of transmission.

» Take nevirapine during labour and give nevirapine to the baby as soon as possible after birth and always
within 72 hours of birth.

What are ARVs?

ARVs (or anti-retroviral drugs) are medicines that attack HIV and keep it from spreading in the body. ARVs help
theimmune system get strong so it can fight infections and illness. ARVs are not cures for HIV. There are different
ARVs that are used to reduce the risk of mother-to-child transmission. Pregnant women should follow their
doctors’ recommendations about which ARV treatment is best for them. ARVs for preventing mother-to-child
transmission are taken by the mother before the baby is born and given to the baby when he or sheis born.

Nevirapine is one kind of ARV for PMTCT. Nevirapine has been shown to reduce the risk of mother-to-child
transmission during labour and delivery by half. Nevirapine is given once to the pregnant woman at the start of
labour and then given once to the baby as soon as it is born and always within 72 hours of birth.

During an antenatal visit, an HIV-positive pregnant woman should be given a nevirapine tablet for herselfand
a syringe with nevirapine syrup (without a needle) for the baby. She should keep it with her at all times in case
she goes into labour early. She should come to the facility to deliver her baby and bring back the medicine so
a health worker can help her take it. If she does not have the medicine with her when she goes to deliver at the
facility, she should remind the staff that she needs it. If she does not deliver at a facility, she should take her
nevirapine tablet when labour begins and put the nevirapine syrup in the baby's mouth as soon as possible
after birth, but always within 72 hours of birth.

Nevirapine is not the only medicine given for PMTCT. Another PMTCT treatment is when a doctor prescribes one
or two ARV medicines for the mother, and one or two for the baby. Doctors may also recommend a combination
of a number of different medicines for mother and baby. Whichever treatment a doctor recommends, it is
important for pregnant women to follow the directions carefully.

HIV and breastfeeding

HIV can be passed from an HIV-infected mother to her child through breastfeeding. However, research shows
that exclusive breastfeeding for the first 6 months is the best option for most HIV-positive mothers with
limited resources and actually reduces the risk of HIV transmission. Exclusive breastfeeding means not giving
any water, liquids, foods, or herbs for the first 6 months of life. Giving water, other liquids and foods while
breastfeeding can increase the risk of HIV transmission during the first 6 months.

The risk of HIV transmission through breastfeeding is higher if a:

* Mother breastfeeds and gives other foods and liquids at the same time during the first six months,
which is called mixed feeding.

* Mother has breast infections or sores.

» Mother is infected or re-infected with HIV while breastfeeding.

* Mother breastfeeds for a long time.

» Baby has mouth sores.

* Mother has a high viral load (the amount of HIV in her blood) or low CD4 count.

Encourage HIV-positive women to talk with a health worker to choose the best way to feed their baby. Health
workers will help women decide what is best for their baby. Infant feeding options during the first six months
of life include:

* Giving only breastmilk for the first 6 months. This is called exclusive breastfeeding, which means giving
only breastmilk and no other water, liquids, or food. This is the best option for most women in our
community.




Giving only breastmilk until formula is affordable and safe.

Giving formula and not breastfeeding, but only if it can be prepared properly, stored safely, is always
available, and is affordable for the family.

Having an HIV-negative woman exclusively breastfeed the baby (wet nursing).
Giving only breastmilk by expressing and heating breastmilk until it boils.

Below are questions for a mother who is thinking about not breastfeeding. A mother should answer yes to ALL
ofthe questions; if she cannot, exclusive breastfeeding is her best option. If after answering the questions she
still feels like replacement feeding is her best option, she should talk with a health worker to help her make a
decision and learn how to safely prepare formula.

Will you feel comfortable never breastfeeding? Will your farml:-,r and friends support your decision to
never breastfeed?

Will you or your family have several hours per day to correctly prepare formula to feed your baby up to
12 times in 24 hours?

Do you know how to prepare formula for your baby? Please describe how to do this.

Can you afford to buy formula, fuel, and clean water to feed your baby without harming the health and
nutrition of your family for at least 1 year? The cost of formula alone is between Ksh 625/= and Ksh
1,000/=a week depending on the age of the child. Water and cooking fuel costs are additional.

Can you be sure to always have the supplies and all ingredients needed for safe replacement feeding
until your baby is one year of age or older?

Can you prepare, use, and store replacement foods and utensilsin a clean and safe way? Please describe
how you will do this.

Do you have access to clean water?

Are you able to always wash your hands and utensils with soap and regularly boil the utensils to sterilize
them?

Can you bring water to a strong boil for at least 2 minutes to make each of the baby's feeds?
Do you have easy access to reliable health services? Can you afford those services?

Also, if a baby is HIV positive, very ill, or malnourished, then breastfeeding is the best choice. Babies who are
not breastfed are much more likely to get sick with respiratory infections and diarrhoea, and when theydo, the
illnesses are much more dangerous than in breastfed babies. Unlike non-breastfed babies, breastfed babies
can usually recover from diarrhoea without medical attention.

Infant feeding terms

Complementary feeding Child receives both breastmilk and soft foods after 6 months.

Exclusive breastfeeding Feeding an infant only breastmilk and no other liquids or solids, not even
water. Medicines or vitamins can be given,

Heated breastmilk Mother expresses her breastmilk, brings it to boil, cools it, and serves it to her
infant within one hour.

Mixed feeding Giving an infant both breastmilk and other foods or liquids during the first 6 months.
This is not recommended before 6 months because food other than breastmilk can damage the baby’s
intestines, allowing HIV to pass through.

Replacement feeding Breastmilkis “replaced” by other foods. A child who is not receiving any breastmilk
receives other liguids and foods that provide all the nutrients infants need until they are old enough to
eat family foods. Examples of replacement foods are formula and animal milk.

Wet nursing Breastfeeding an infant by a HIV-negative woman who is not the infant’s mother.



Infant feeding options for:

Mothers who are HIV negative or do not know their status
Encourage mothers who are HIV negative or do not know their status to:
* Start breastfeeding soon after birth (within the first 30 minutes).
* Exclusively breastfeed (giving no other water, liquids, or foods) for the first 6 months.
* Breastfeed whenever the baby wants, day and night.
* (Continue breastfeeding during and after illness.
* Give first foods at 6 months and continuing breastfeeding until two years of age.
* Practice safe sex or abstinence to avoid HIV infection while still breastfeeding.

Breastmilk is the best food for babies. Most pregnant women are not infected with HIV, and most pregnant
women who are HIV infected will not pass the virus to their children. Exclusive breastfeeding for the first 6
months is the best option for women who are HIV negative or do not know their status. Encourage mothers
who do not know their status to be tested for HIV.

Mothers who are HIV positive

Option 1: Giving only breastmilk from birth until baby is 6 months old
Giving only breastmilk for the first 6 months will be the best feeding option for most HIV-positive women
in Kenya.

Mothers who are HIV positive who choose to breastfeed can do the following to reduce the risk of passing HIV
to their baby:
* Give babies only breastmilk, do not give water, other liquids, or food.
* Be sure the baby is properly attached at the breast to avoid sore and infected breasts. Breast problems
can increase the risk of passing HIV to babies.
* Gettreatment for breast problems and infections immediately.

* Express their breastmilk and either throw it away or heat it before feeding if they have breast infections
or sores. If one breast is not infected, they can breastfeed from the healthy breast while treating the
infected one.

* See a doctor or health worker immediately if the mother or baby falls ill.
» Practice safe sex or abstinence to avoid re-infection with HIV.

* Mothers who are very sick with AIDS should consider stopping breastfeeding, as the risk of HIV
transmission becomes much higher.

= Mothers should check the baby's mouth for sores and get them treated immediately. Soresin the baby’s
mouth make it easier for HIV to enter the baby’s body.

Infants who are fed breastmilk and other foods or liquids (mixed feeding) during the first 6 months have a
higher risk of HIV infection. Mixed feeding is thought to damage the baby's intestines and may allow HIV to
infect the baby. HIV-positive mothers should never mix feed during the first 6 months.

Option 2: Replacement feeding for the first 6 months

Replacement feeding meansa child does not receive any breastmilk and instead receives other liquids and foods
that provide all the nutrients they need until they are old enough to eat family foods. Formula is a replacement
food. A mother or caregiver should never use sweetened condensed milk, skimmed milk, fruit juices, sugar
water, or watery porridges for replacement feeding. These foods do not provide enough nutrition.

For most HIV-positive women with limited resources, replacement feeding is not a safe and affordable option
compared to exclusive breastfeeding for the first 6 months. Replacement feeding is associated with higher




rates of illness and death in babies, because they do not get the health benefits of breastfeeding. Families
should think about the risks of illness from replacement feeding compared to the risk of HIV transmission
through breastfeeding and talk with a health worker to make a decision.

Below are questions for a mother who is thinking about not breastfeeding. A mother must answer yes to ALL of
the questions; if she cannot, exclusive breastfeeding is her best option. If after answering the questions she
still feels like replacement feeding is her best option, she should talk with a health worker to help her make a
decision and learn how to safely prepare formula.

* Will you feel comfortable never breastfeeding? Will your family and friends support your decision to
never breastfeed?

* Will you or your family have several hours per day to correctly prepare formula to feed your baby up to
12 times in 24 hours?

* Do you know how to prepare formula for your baby? Please describe how to do this.

* (Can you afford to buy formula, fuel, and clean water to feed your baby without harming the health and
nutrition of your family for at least 1 year? The cost of formula alone is between Ksh 625/= and Ksh
1,000/= a week depending on the age of the child. Water and cooking fuel costs are additional.

= (an you be sure to always have the supplies and all ingredients needed for safe replacement feeding ( .
until your baby is one year of age or older?

» (Canyou prepare, use, and store replacement foods and utensils in a clean and safe way? Please describe
how you will do this.

* Do you have access to clean water?

* Areyou ableto always wash your hands and utensils with soap and regularly boil the utensils to sterilize
them?

* Can you bring water to a strong boil for at least 2 minutes to make each of the baby’s feeds?
* Do you have easy access to reliable health services? Can you afford those services?

Also, if a baby is HIV positive, very ill, or malnourished, then breastfeeding is the best choice. Babies who are
not breastfed are much more likely to get sick with respiratoryinfections and diarrhoea, and when they do, the
illnesses are much more dangerous than in breastfed babies. Unlike non-breastfed babies, breastfed babies
can usually recover from diarrhoea without medical attention.

Remember
* Replacement feeding should always be done with a cup. Bottles are not safe because they are difficult
to wash properly.
* Mothers should have training from a health worker about how to prepare formula.
* Formula instructions must be followed carefully, taking care not to add too much water.
* Replacement feeding is not recommended for babies who are HIV positive, very ill, or malnourished.

Option 3: Expressing and heating breastmilk

Expressing and heating breastmilk allows the baby to get breastmilk without the risk of getting HIV. Heating
breastmilk destroys HIV, Heated breastmilk is better for babies than formula, but it does not protect babies
from illness and infection as well as breastfeeding. Although some mothers may choose to express and heat
breastmilk, they need time, resources, and support to do it. Expressed and heated breastmilk should be fed to
the baby by cup.

Steps for heating breastmilk:

1. Express breastmilk into a clean container.

2. Bring breastmilk to a boil then remove it from the heat.

3. Cool breastmilkin a cup standing in cold water.
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4, When the breastmilk is cool, feed it to the baby within one hour using a cup. Never use a bottle,
5. Unused breastmilk should be thrown away and not kept for the next feed.

Breastfeeding mothers whose breasts are cracked, bleeding, or infected can express and heat their breastmilk

while treating their breast condition.

Option 4: Wet nursing

Wet nursing means breastfeeding by a woman who is not the baby’s mother. The wet nurse must have tested
negative for HIV and agree to practice safe sex so she remains HIV negative while she breastfeeds the baby.

There is a very small chance that an HIV-infected baby can pass HIV to a wet nurse if the baby has a sorein her
or his mouth or the wet nurse has a breast condition. The wet nurse needs breastfeeding support to prevent
and treat breasts that are cracked, bleeding, or infected.

Table 1. Feeding options for women who are HIV positive

Exclusive breastfeeding
Gving only breastmilk

Advantages:

= Breastmilk protects against many diseases and
illnesses.

= Forthe first 6 months of life, breastmilk has all
the nutrients that a baby needs and satisfies
hunger and thirst.

* Babies who are fed only breastmilk during the
First 6 months of life are likely to have fewer
infections and are more likely to survive,

= Exclusive breastfeeding for the first 6 months
almost doubles the baby’s chance of surviving
free from HIV compared to breastfeeding and
giving other foods and liguids. This is because
giving foods other than breastmilk is thought to
damage the baby's intestines and allow HIV to
pass from an HIV-infected mother to her child.

* Breast milk is free, always available, and does
not need any special preparation.

= Breastfeeding is accepted in most communities
and will help protect the confidentiality of a
woman's HIV status.

Disadvantages:

* HIV can be passed from HIV-infected mothers
to their children through breastmilk. The risk
is higher if mothers breastfeed and give other
foods and liquids in the first six months, which is
common in Kenya. This is called mixed feeding.

Replacement feeding
Giving formula and NO breastmilk

Advantages:

For HIV-positive women, this is the only way a mother
can completely prevent her baby from becoming infected
with HIV through breastfeeding.

For HIV-negative women and those who do not know
their status, there are no advantages in choosing
replacement feeding.

Disadvantages:

Replacement feeding is usually not a safeand
affordable option for families. The risk of death from
diseases other than HIV is about six times higher than
if the baby is breastfed.

Formula and the bottles and cups that are used to
prepare and serve them may have germs if they are
not cleaned properly.

Formula is usually mixed with too much water, so
babies do not get enough nutrients.

Mothers who do not immediately use modern
contraceptives after birth are at much greater risk

of getting pregnant again quickly if they do not
breastfeed.

The high costs of formula, bottles, fuel, and
additional health care costs may harm the welfare of
the rest of the family.

In many communities it is not the cultural practice to
give formula, so people may ask why the mother is not
breastfeeding or pressure her to mix feed.




At 6 months and beyond

At 6 months all babies need to begin to eat soft foods. At this time breastmilk (or replacement foods) alone
can no longer give the baby all of the energy, protein, and vitamins he or she needs. More food is needed to
be healthy, but babies still need breastmilk or other forms of milk until they are at least two years old. Giving
food in addition to breastmilk is called complementary feeding.

At 6 months an HIV-positive mother should talk with a health worker about different feeding options. At this
time, stopping breastfeeding may become less difficult for the mother, less likely to cause disapproval or
stigma, and less expensive than at an earlier age. At 6 munths a baby can begin to drink animal milk with
nothing added and needs to start eating soft foods.

For some HIV-positive mothers, 6 months is a good time to stop breastfeeding. For others, it may be better to
continue breastfeeding when starting to give soft foods. The right time to stop breastfeeding must always be
a mother's choice and is best made by talking with a health worker.

An HIV-positive mother should continue breastfeeding for a year or more unless she can safely and reliably give
replacement foods, including milk and other animal foods. If she decides to stop breastfeeding, she should
talk with a health worker about how to do this.

Once a mother stops breastfeeding, it is very dangerous to start again, as that increases the chance of giving
HIV to her baby. Therefore, it is important that a mother does not try to stop breastfeeding before she and
her baby are ready. A mother should not stop breastfeeding at & months if her baby is HIV positive, seriously
ill, or malnourished. A mother should meet with a health worker and be able to answer YES to the following
guestions before stopping breastfeeding:

* (Can you express and heat-treat your breastmilk? Or can you afford to buy replacement milk and
appropriate complementary foods, including either an infant cereal that is fortified with vitamins and
minerals or animal foods several times a week? Fortified cereals will cost of at least Ksh 30/= per day.
Water and cooking fuel costs are additional.

* Do you live in a place where you can buy the necessary food for your baby all the time?

* Areyou able to always wash your hands and utensils with soap and regularly boil the utensils to sterilize
them? Do you have a clean enough kitchen for safe baby food preparation?

If the mother cannot answer YES to all of the above questions, she should continue breastfeeding and make a
follow-up appointment to talk with a health worker about her infant feeding options in a couple of months.

A mother should be able to answer NO to the following questions before deciding to stop breastfeeding:
= Will stopping breastfeeding cause any serious problem for you or with family members who will object?

* Are there any reasons that might make this a bad time to stop breastfeeding, such as potential
unemployment or a hungry season coming?

If a mother cannot answer NO to both of the above questions, then she should continue breastfeeding and
make a follow-up appointment to talk with a health worker about her infant feeding options again in a couple
of months. An exception might be if the mother is extremely ill with advanced HIV or AIDS.

If a mother does decide to stop breastfeeding at 6 months, she should learn to express her breastmilk into a
cup in order to avoid breast health problems.

Complementary feeding means introducing available soft foods in small quantities as often as possible to the
baby. Mothers can start by giving small amounts of a new soft or mashed food twice each day. Gradually give
more and different soft and mashed foods. First foods should be soft or mashed but not be too thin. They should
be thick enough to stay on the spoon. In addition to staple foods like porridge (uji), babies need to eat beans,




meat, or eggs every day. Vegetables (like sukuma wiki and pumpkin) and fruits have important vitamins for
babies and should be given often. At the age of 2 years, the baby should be eating everything that is cooked in
the home.

Follow-up for children of HIV-positive women

Children of HIV-positive women must receive early treatment for illnesses and careful growth monitoring to
make sure they are healthy.

Mothers and caregivers can:
* Be sure the baby receives nevirapine immediately after birth.
* Bring the baby for follow-up visits.
* Make sure the baby receives all immunizations by one year.

* Bringthebabyto the health facilityifthe baby has a fever, diarrhoea, chronic cough, malaria, hookworm,
or other parasitic infections.

* Bring the child for HIV testing at 18 months.

( \ HIV-infected children are ata high risk of getting sick and being underweight. Itis important that the following
problems receive medical attention:

* Not eating enough (poor appetite, eating very little, or only liking certain foods).
Stomach pain.

Feeding difficulties (poor sucking, swallowing, or breathing).

* Nausea, vomiting, or diarrhoea.

* Weight loss.

Gender and gender norms play a large role in the transmission of HIV from a mother to a child. Women
may not have the ability to negotiate safer sex practices with their partners and are therefore vulnerable
to infection or re-infection with HIV. Fear of stigma may prevent women from accessing information, getting
‘ ' tested, and receiving essential care for HIV infection. Stigma may also prevent women from using medicine that may
' help prevent mother to child transmission of HIV. A woman's overall health is an important factor in preventing
mother to child transmission of HIV. Itis critical for women to remain healthy and to get proper nutrition and health
care. However, pregnant women are often expected to handle the same household responsibilities, including all
physical work, and may not be paying enough attention to their health needs. Finally, gender norms also affect

community attitudes and a mother’s decisions about breastfeeding.
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Care and
support for

people with
HIV and AIDS

This chapter has information on helping people with HIV and AIDS to stay
healthy, as well as providing home-based care and emotional support to
people with HIV and AIDS. It also has a reference guide for caregivers.
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1. Home-based care

By the end of this session, participants will be able to:

= Explain what is meant by home-based care.

* List advantages of home-based care for people with HIV and AIDS, their families and

communities.

List signs that caregivers should look for when caring for a person with HIV and AIDS.

Session guide

1. Ask: What does home-based care mean? [Answer: Home-based care (HBC) is the care of

people infected and affected by HIV and AIDS that extends from the hospital or health facility

to the patient’s home through family participation and community support. HBC combines
clinical care, nursing care, counselling and psycho-spiritual care, and social support.]

2. Ask:Whatisthe purpose of providing HBC to people with HIV and AIDS? [Possible answers: To prevent
and care for any problems that may emerge as a result of being infected or affected, to encourage
timely treatment of new infections or illnesses, and to reduce stigma and discrimination of people
with HIV and AIDS and their families.]

3. Explain that when people with HIV and AIDS return home from the hospital, they are usually cared
for by untrained relatives who do not have any support. These caregivers are most often women
and children with no training in nursing the sick or protecting themselves or other family members
from infections from handling infected material. People with HIV and AIDS need quality care to
live longer, healthier lives and reduce suffering. HBC is one way to ensure that quality care can be
provided outside a facility.

4. Divide participants into four groups. Assign each group one of the following: people with HIV and
AIDS, families, communities, and health system. Ask each group to think about all of the advantages
of HBC for their group.

5. Bring participants back together and ask for a representative from each group to share the
advantages they talked about. The following should be mentioned:

Receive carein a familiar, Holds family together. | Promotes awareness Does not require
supportive environment. Helps family accept about HIV prevention. the creation of
Stay healthy longer, someone’s positive Helps community extra servfm: where

: : : status. understand the disease oo
Eun'f'muetu participate in . q o services are already
family matters. Makes it easier to ENETRon f"-"'ms inadequate.
Maintain sense of FTD"I"HE ﬂrq{suppurt. and mismncephnns.

: : Can reduce casts. Helps ease demand on
belonging to social groups. | Can reduce medical health
o ealth system.




accept their condition and
live positively.

Maximizes emational
health.

Helps them adhere to TB
and ARV drugs.

family members
who provide care
to attend to other
responsibilities.

sustainability of the care
Services.

Makes it easier to provide
support.

Can help the community
maintain a sense of
togetherness.

Allow participants from other groups to add other advantages while the groups are presenting.

6. Explain that caregivers can prevent many problems by being aware of danger signs of illness. It is
important to learn what is normal and report any changes.

7. Ask: What signs should caregivers pay attention to when caring for a person with HIV and AIDS? Be
sure the following are mentioned:

* Mood: Alert, sleepy, irritable, jumpy, withdrawn

Colour: Normal, white, yellow, blue fingernails
Skin: Rash, dry ulcers, blisters, sweaty, loose
Body: Feverish, cold, sweating
Breathing: Fast, slow, difficult, noisy

» Other: Fast or irregular heartbeat, odd body odour

8. Ask: Does anyone know someone who is caring for a family member that has HIV and AIDS? What are
some of the challenges they face? How can we support the caregiver? Allow participants to discuss.

and discrimination of people with HIV and AIDS and their families.

« It is important for people who are providing care to people with HIV and AIDS to pay attention
to and recognize what is and is not normal for the people they are caring for. If caregivers notice
changes in mood, skin conditions, body temperature, breathing, heartbeat, and colour of skin and

fingernails, they should encourage them to visit a health worker.

Care and support
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2. Helping people with HIV and AIDS stay healthy
i,

T Session objectives

By the end of this session, participants will be able to:

* Explain whyitis especially impartant for people with HIV and AIDS to eat well.

* Describe what eating well means and list ways to help people with HIV and AIDS to

eat well.

= List ways for people with HIV and AIDS to remain active.

» Explain the risks of re-infection for people who are already HIV infected.

Session guide

" 1. Ask: Why is it important for people with HIV to eat well? What happens when people with
HIV do not eat well? [Answer: Itis important for people with HIV and AIDS to eat a healthy diet
to fight infection and disease and to stay energetic, strong, and productive.]

. Ask: What does nutrition mean? [Answer: The kind of food that we eat and how our bodies use

that food.] Ask: What does malnutrition mean? [Answer: Malnutrition means someone who is not
eating enough food or someone who is not eating enough of the right kinds of food. A person is
malnourished if they do not eat enough protein, energy, vitamins, and minerals and have frequent
infections and disease. How well-nourished a person is depends on the food he or she eats, his or
her overall health, and the environment where he or she lives.]

. Explain that nutrition and HIV are strongly related to each other. People who are malnourished are

more likely to progress faster to AIDS, because their bodies are weak and cannot fight infection.
People with HIV and AIDS are at risk of malnutrition because they eat less, have infections that
reguire more energy, and their bodies do not use food effectively. People with HIV and AIDS need
to eat more than people who are not infected. Eating small meals often and a variety of foods can
help people with HIV and AIDS to get all the energy and nutrients they need.

. Ask: Are there any foods that people with HIV and AIDS should eat? Are there any foods they should

avoid? Why? Allow participants to discuss. Encourage them to give examples of specific foods and
meals that are healthy.

. Explain that it is important for people with HIV and AIDS to eat different kinds of foods to be sure

the body gets all the nutrients it needs. The main food groups people need to eat to live a healthy
life are bodybuilding foods, protective foods, and energy foods.



Beans, lentils, peas, Greens, spinach, Maize, ugali, rice, Raw eggs, milk
nuts, milk, yogurt, cabbage, mango, paw matoke, millet, immediately from a
cheese, fish, eggs, paw, sweet potato, cassava, taro root, cow, undercooked meat
chicken, meat, wheat, carrots, tomato, potato, and sweet or chicken, sweets,
maize, and rice. avocado, oranges, potato. alcohol, coffee,
These foods contain lemons, and bananas. These foods provide Eﬂtﬂimd food, oily
protein for cell repairand | These foods help the body with energy | foods, fatty meats,
growth, help build strong | the body absorb so it will work and fried food, and acidic
bones and cells, and help and use protein and people can stay foods.
to fight infection and carbohydrates and help | active. Smoking should also be
repair the body. fight infections and avoided.
digest nutrients,
6. Ask: What advice would you give to someone with AIDS who said it is difficult for him or her to

10.

eat enough food? [Possible answers: Eat smaller meals more often, snack during the day, and eat
softer foods.]

Ask: Should people with HIV avoid activity or be active? Why? Are there any activities they should
avoid? [Answer: It is important for people with HIV and AIDS to stay active because it improves
appetite, develops muscle, reduces stress, increases energy, and helps to maintain overall physical
and emotional health. Social and everyday activities such as walking, cleaning, and collecting
firewood and water are important. People with HIV and AIDS should be encouraged to be active and
continue with their daily routine as long as they are physically able to do s0.]

Ask: Once people know they are HIV-positive should they try to find someone else who is positive to
hawve sex with? Allow participants to discuss.

Ask: If both partners are HIV positive, is there any reason to use a condom?

Explain that it is important for people with HIV and AIDS to use condoms and avoid unprotected
sexual intercourse. Even if someone is already infected, being exposed to HIV over and over again
can make the infection progress to AIDS more quickly. Having protected sex can lead to healthier
and more productive lives by:

* Reducing further spread of the virus.
* Reducing the risk of repeated exposure to HIV infection.
* Preventing exposure to other sexually transmitted infections.

* Avoiding pregnancy, which puts a greater strain on a woman’s health and risks possible HIV
infection of the baby.

*» Avoiding infection in women and therefore the possibility of transmitting HIV to their babies.

Care and support




S

s

Care and support

:\ Main messages

* [tisimportant for people with HIV and AIDS to eat a healthy diet to fight infection and
disease and to stay energetic, strong, and productive.

= HIV and nutrition are strongly connected to each other. People who are malnourished are more
likely to progress faster to AIDS, because their bodies are weak and cannot fight infection. People
with HIV and AIDS are at risk of malnutrition because they eat less, have infections that require more
energy, and their bodies do not use food effectively. It is 1mpnrtant that people with HIV and AIDS
eat more than people who are not infected.

+ It is important for people who are HIV infected to practice protected sex to protect themselves
against re-infection and protect their partners.

: feg @,,l Activity: Meal and activity planning
f
i" Divide participants into groups of three. Ask each group to create a 5-day plan for an
imaginary person who is HIV positive. This plan should list all of the food he or she will eat
and all of the physical activity he or she will do during the 5 days. Give participants 10 minutes to
create their plans. Encourage participants to have a lot of variety and be realistic based on what
is available in their community.

After the groups have completed their plans, ask for a representative from each group to share
their ideas. Allow other participants to ask questions and offer suggestions after each group has
presented.

After each of the groups have presented, share information from the Background Notes as needed.




3. Keeping clean and safe

Session objectives

By the end of this session, participants will be able to:

* Describe why keeping our bodies, food, and houses clean are especially important for
people with HIV and AIDS.

Session guide

\ = 1. Ask: What is meant by hygiene? [Answer: keeping clean in order to preserve health and

O 7 prevent the spread of disease.] What practices do you know about that promote good hygiene?
[Possible answers: hand washing, boiling water, treating water, using pit latrines, etc.]

2. Ask: Whyis practicing good hygiene especially important for people with HIV and AIDS? [Answer: It

is especially important for people with HIV and AIDS because they have weak immune systems and

are more vulnerable to infection. Handle and store food and water properly to avoid contamination
and further infection.]

3. Explain that practicing good hygiene is important for everyone to avoid infection and illness. There
are many different parts of hygiene. There is keeping water clean, keeping food safe, keeping our !
bodies clean, and being around animals in a safe way.

4, Divide participants into four groups. Assign each group one of the following areas: water, food, our
bodies, and our animals. Ask each group to answer the following questions:
* How can we keep this clean and safe?
= Whatare challenges to keeping this clean and safe?
* How can we overcome those challenges?

' 5. Bring the groups back together and allow a representative from each group to report on what the
group talked about. Allow other participants to ask questions or give additional information. Be sure

the following come out:
-
Water Food el o | Ourbodies | Amimals
Besurewater | Cook meat, chicken, fish, and eqgs at high Take baths Keep animals and
is from a temperatures until cooked completely. everyday to keep | pets outdoors.
cleansource. | p, not eat soft-boiled eggs or meats that stil the body clean. | pg not clean up
Boil water for | have red juice. Wear shoes to after animals,
at least 5-10 ; aveid small especially cats,
minutesto | |Toroudny Wshutensis and surfaces usedwith | jojuriesthat | kittens, chickens,
! kill germs. | could resultin and other birds.
Cover meat, poultry, or fish with a clear cover or infection.
Store water p Wash hands after o
ina container e Brush teeth handling pets and )
with a lid. Use clean water to wash all fruits and vegetables after meals. animals. | g
| that will be eaten raw or remove the skin. P
] = »
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soap before i to the toilet. animals and
e g Use a clean table or chopping board to

touching diarrhoea.
food. Make sure areas for preparing and eating food

" Wash hands with
soap after going

vegetables to avoid any mould, with young

prepare food animals with
are free of flies.

Cover food that is not eaten.

Keep hot foods hot and cold foods cold.
Do not eat food after the expiry date.

Store cooked food at most for one day and
re-heat before eating.

Use clean and dry bowls, plates, glasses, and
utensils.

6. Ask: Do families caring for a person with HIV need to take any precautions? [Answer: They should
avoid contact with the infected person’s body fluids, blood, or diarrhoea.]

7. Ask: What are specific things they should do? Be sure the following are mentioned:

Wash hands with soap and water after changing soiled bed sheets and clothing, or having contact
with body fluids.

Use gloves, or a piece of plastic or paper, while attending to the sick person (especially if the
person has open sores).

Cover any wounds (on the infected person or caregiver) with a bandage or cloth.

Keep the infected person’s bedding and clothing clean.

If cleaning clothes or sheets stained with blood, diarrhoea, or other body fluids:

» Keep these items separate from other household laundry.

* Hold the unstained part and rinse off any blood or diarrhoea with water.

« Wash in soapy water, dry, oriron as usual. Bleach or boiling water is not needed.

Properly dispose of soiled materials, excretions, and body secretions.

Clean body fluid spills with soapy water and bleach (jik) if available but do not touch them directly
(cover hands as described above).

Do not share any sharp instruments, razors, needles, or toothbrushes that can come into contact
with blood. If it is necessary to share these items, boil them first.

Explain that sharing a home and everyday activities are not a risk for families living with a person

with HIV. For example, there is no risk of HIV from touching; hugging; sharing plates, utensils,
glasses, towels, or other items; or being sneezed or coughed on by a person with HIV and AIDS.




5 Main messages

" = Sharing a home and every day activities are not a risk for families living with a person with
HIV. You can not be infected by hugging, coughing, sneezing, sharing plates, utensils, glasses,
towels or other items.
* Keeping the body, food, cooking utensils, and homes clean is especially important for people
with HIV and AIDS.

= Caregivers should be sure to avoid contact with an infected person’s bodily fluids.

\ Activity: Cleanliness role plays

# Ask for volunteers to role play the following scenarios in front of the group. One person plays
the role of a person trying to use a persuasive argument to try to persuade the other person
to change behavior.

After each role play ask participants to talk about them. Ask for another pair to role play the same
scenario but with a different approach to addressing the issue. Facilitate another discussion around
that role play.

Ask for two new volunteers to role play another scenario and follow the same steps for the first role
play. Continue until all of the scenarios have been acted out and discussed.

Example role play scenarios:
* You know your brother John does not wash his hands after going to the bathroom. How could
you convince him to change his behavior?
= Your sister, Evelyn, does not brush her teeth often and sometimes refuses to take baths. What
would you say to her to get her to practice these things more often?
* Your neighbor, Margaret is mother of three small children. She is very busy and does not always
. clean her fruits and vegetables with clean water. You have noticed this. What would you say?

* Robert comes home late from work each night and doesn’t want to spend time boiling water for
drinking. He drinks it directly from the tap. What would you advise?

Care and support
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4. Staying healthy and getting treatment on time

~ Session objectives
¥ By the end of this session, participants will be able to:
+ List ways people with HIV can stay healthy.
= List symptoms that are a sign a person with HIV and AIDS should go to a doctor.
= Explain what living positively means.
= Describe what opportunisticinfections are.

= Explain that not everyone with TB has HIV.

Session guide

-3

® 1. Ask: What things can people with HIV do to stay healthy? Allow participants to discuss.
Be sure they mention the following:

» Eating a healthy diet

* Doing physical activity

* (Getting enough sleep

* Practicing good hygiene

* Avoiding smoking

= Avoiding alcohol

= Having protected sex

* Going to the doctor immediately for treatment of illness and infection

* Only taking medications given by a doctor and follow the directions carefully

2. [Explain that it is very important for people with HIV and AIDS to go to the doctor as soon as they

have symptoms of infection or fall ill. Illness and infection are signs that the body is weak. If left
untreated, they can make the body even weaker, When signs of illness begin, an HIV-infected
person should seek treatment if available. Quick attention to early signs of illness can prevent
further damage to the body.

3. Ask: What are signs that a someone with HIV should go see a health worker right away? Allow

participants to discuss and be sure they mention the following information from the table on the
next page:




Signs to go for treatment at a health facility

Head and body - He or she has pain that is new, different, and much worse.

The pain does not respond to paracetamol.

He or she has high fever and a stiff neck.

He or she is unconscious or having fits (convulsions).

He or she has a high fever that does not go down.

He or she has head and body aches.

He or she has chills and sweats.

He or she has lost a lot of weight.

He or she has a sudden change in his or her ability to think or move.

Skin He or she has skin sores that are large, red, very swollen, and tender.
He or she has skin sores that are not getting better with treatment.
His or her skin feels itchy.

(B Eyes The white part of his or her eyes is yellow.
He or she is having difficulty seeing.
His or her vision has changed.
He or she sees floating dark spots.
He or she has spots or blisters on the eye lids.

Breathing He or she has pain that makes it hard to breathe.
His or her breathing is very fast and noisy.

He or she coughs up sputum/spit with blood. !
He or she coughs up sputum/spit that is greyish-yellow or green.
He or she has a cough that lasts for more than 3 weeks.

A child is breathing faster than normal and has a fever.

Mouth and stomach He or she is very thirsty but cannot eat or drink.

He or she cannot swallow or has pain when swallowing.
He or she cannot eat enough to maintain strength.

He or she has a burning pain in the chest.

O He or she is urinating less than normal.

He or she has many, very watery stools a day.

He or she has blood in the stoaol.

He or she is vomiting for more than 24 hours, -
The vomit has blood in it.

He or she has a swollen belly.

A child does not want to eat or drink.

Reproductive health She is pregnant or has just given birth, and has a fever.

He or she has pain when urinating.

He or she has genital warts or sores.

He or she has very smelly or strange coloured discharge from the vagina or penis.
A woman has pain in her lower belly, especially if she also has a fever.

A woman stops getting her monthly bleeding or it is not regular.

He has swelling or pain in the scrotum.

Feelings He or she feels or seems much more tired than usual.
He or she is depressed and cannot do anything.

Care and support
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10.

11.

12.

13.

Ask: What are opportunistic infections? [Answer: Infections that attack the body when the immune
system is weak. A person with a healthy immune system would be able to fight it off, but people with
HIV have a weaker immune system and are not able to. Most opportunistic infections are curable, so
itis important to visit the doctor early.]

Ask: Do all people with tuberculosis (TB) have HIV? Allow participants to discuss.
Ask: Do all people with HIV have TB? Allow participants to discuss.

Explain that some people are sick with only TB, some people are sick with only HIV, and some people
are sick with TB and HIV at the same time. Having TB does not mean someone has HIV and having HIV
does not mean someone has TB. With the right medicine, TB can be cured whether or not someone
has HIV. HIV weakens the immune system. Someone who is HIV infected and infected with TB is
much more likely to become sick with TB than someone infected with TB who is not infected with
HIV. TB speeds up HIV disease. TB is a leading cause of death among people with HIV.

Ask: What does living positively mean? Allow participants to discuss. Ask: What are examples of
things a person who is living positively would say or do? Allow participants to share and discuss.

Explain that living positively is more than having a positive attitude. The goal of living positively is
to be free of illness, to be productive, and to stay emotionally and physically healthy.

Explain that people with HIV and AIDS also need emotional support to live positively. Ask: What are
ways that we can support people who are HIV positive? Allow participants to discuss.

Divide participants into pairs. Assign each pair a letter, either a, b, or ¢, so that each pair has a

letter. Assign the following scenario to each pair according to their letter.

a. You are visiting your sister who is HIV positive and the mother of three small children. That
morning vou saw her yell at the children for making too much noise when they were playing
outside. You have never seen her yell before and you want to talk to her about her feelings.

b. You and your friend are sitting next to each other waiting for the bus to Nairobi. He has been
sitting quietly for some time, and then you notice that he is breathing quickly and sweating.
You ask him what is wrong and he starts to tell you how he found out he is HIV positive and heis
worried about telling his wife. He then starts to complain about pains in his chest.

¢. You are walking home from the market and you see your neighbour. Her husband died yesterday
and everyone says that he had AIDS. She is walking with her head down and it looks like she is
crying. In thinking about her you remember that very few people have been to visit her over the
past month. You have always been friendly and want to see if there is any way you can help.

After 5 to 10 minutes, ask participants to switch roles and this time have the other person play the
person with HIV. Assign new role plays according to their letter.

a. You and your friend are sitting next to each other waiting for the bus to Nairobi. He has been
sitting quietly for some time, and then you notice that he is breathing quickly and sweating.
You ask him what is wrong and he starts to tell you how he found out he is HIV positive and he is
worried about telling his wife. He then starts to complain about pains in his chest.

b. You are walking home from the market and you see your neighbour. Her husband died yesterday
and everyone says that he had AIDS. She is walking with her head down and it looks like she is
crying. In thinking about her you remember that very few people have been to visit her over the
past month. You have always been friendly and want to see if there is any way you can help.

c. You are visiting your sister who is HIV positive and the mother of three small children. That

morning you saw her yell at the children for making too much noise when they were playing
outside. You have never seen her yell before and you want to talk to her about her feelings.

After 5 to 10 minutes, bring participants back together and facilitate a discussion about how they
can support people infected with and affected by HIV and AIDS.
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% Main messages

b+ To stay healthy, people with HIV and AIDS should eat a healthy diet, continue to do
" physical activity, get enough sleep, practice good hygiene, go to the doctor immediately for

treatment of illness and infection, and only take medications given by a doctor and follow the
directions carefully.

* Caregivers should be able to recognize symptoms that require immediate attention and encourage
people with HIV and AIDS to get prompt treatment for illness.

Care and support
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care, and social support.

The purpose of providing home-based care to people with HIV and AIDS is to:

Background notes

- Home-based care (HBC) is the care of persons infected and affected by HIV and AIDS that
extem:ls from the hospital or health facility to the patient’s home through family participation
munity support. HBC combines clinical care, nursing care, counselling and psycho-spiritual

= Preventand care for any problems resulting from being infected or affected.
* Encourage timely treatment of new infections orillnesses.
= Reduce stigma and discrimination of people with HIV and AIDS and their families.

Why HBC?
When people with HIV and AIDS are discharged from hospital they return home, where they are usually
cared for by untrained relatives who do not have any support. These caregivers are most often women

and children with no training in nursing the sick or protecting themselves or other family members from

infections from handling infected material (e.g., body fluids). They also do not know how to protect
people with HIV and AIDS from common infections. People with HIV and AIDS need quality care to live
longer, healthier live, but limited resources and hospital restrictions affect the care that is given. All
these issues mean that people with HIV and AIDS cannot get the care they need. HBC is one way to

ensure that quality care can be provided outside a facility.

Advantages of HBC

Organized home-based care has many advantages for people with HIV and AIDS, their families, the

community, and the health-care system.

Htm r.arein o Hulds famﬂy Prnmotﬁ awareness Dnu nnt require
familiar, supportive together. about HIV prevention. the creation of
e Helps familyaccept | Helps community “h:a S
Stay healthy longer. someone's positive understand the disease :n q :Ee::;;m
Continue to participate s ::: ﬁsp;';d 0 '.1!'::5 are already
in family matters. Makes it easier to ceptions. inadequate.
Maintain sense of pmmd;mre and Gan reduce costs; Helps ease demand
belonging to social epa Makes it easier to on health system.
groups. Makes it easier for provide support. Extends
. family members A nes
Makes it easier for them s Can help the community | responsibility
to accept their condition | atEm y t: mr: maintain a sense of to family and
and live positively. i
p ly responsibilities. togetherness. community.
Maximizes emotional
health. I
Helps them adhere to TB i
and ARV drugs. |
1
Parts of HBC
Clinical management: Includes early diagnosis, treatment, monitoring HIV status, and planning for follow-up
care of HIV-related illnesses.




__l

Nursing care: Includes care to promote and maintain good health, hygiene, and nutrition, and ultimately to |
provide comfort, reduction of pain, and palliative care. !

Counselling and psycho-spiritual care: Includes reducing stress and anxiety, promoting positive living, and
helping individuals make informed decisions on HIV testing, making future plans, behaviour change, managing
grief and loss as a result of their status, and involving families in decision making.

Social support: Includes information and referral to support groups, social and welfare services, and legal
advice for individuals and families, including surviving family members.

Nutrition and HIV

Itisimportant for people with HIV and AIDS to eat a healthy diet to fight infection and disease and to stay
energetic, strong, and productive. Nutrition means the kind of food that we eat and how our bodies use
that food.

Nutrition and HIV are strongly related to each other. People who are malnourished are more likely to progress

faster to AIDS, because their bodies are weak and cannot fight infection. People with HIV and AIDS are at risk

_ of malnutrition because they eat less, have infections that require more energy, and their bodies do not use
(@  food effectively.

HIV and nutrition
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(. People with HIV and AIDS need to eat more than people who are not infected. Eating small meals often and a
variety of food can help people with HIV and AIDS to get all the energy and nutrients they need.

What is malnutrition?

Malnutrition means “badly nourished” but it is more than just what people eat or do not eat. A person is
malnourished if they do not eat enough protein, energy, vitamins and minerals and have frequent infections
and disease. A person’s nutritional status is determined by the food he or she eats, overall health, and the
environment where he or she lives.

Eat small meals often

It may be difficult for people with HIV and AIDS to eat enough food because of mouth sores, appetite loss, or
poor nutrient absorption. Encourage people with HIV and AIDS to eat smaller meals more often and to snack
during the day. It may help to offer softer foods to those who areill.

Eat a variety of food

It is important for people with HIV and AIDS to eat a variety of foods to be sure the body gets the energy,
protein, and vitamins and minerals it needs. The main food groups people need to eat to live a healthy life are
bodybuilding foods, protective foods, and energy foods.

Care and support
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Body-building foods Protectivefoods Energy foods
Beans, lentils, peas, nuts, milk, Greens, spinach, cabbage, mango, Maize, ugali, rice, matoke,

yogurt, cheese, ﬁsh. eqags, chicken, paw paw, sweet potato, carrots, millet, cassava, taro root,
meat, wheat, maize, and rice. tomato, avocado, oranges, potato, sweet potato

lemons, and bananas.

These foods contain protein for cell These foods help the body absorb These foods provide the
repair and growth, help build strong and use protein and carbohydrates | body with energy so it will
bones and cells, and help to fight and help fight infections and work and people can stay
infection and repair the body. digest nutrients. : active,

Just as there are foods that people with HIV and AIDS should eat, there are those that should be avoided,
including: raw eggs, milk immediately from a cow, undercooked meat or chicken, sweets, alcohol, coffee,
expired food, oily foods, fatty meats, fried food, and acidic foods. Smoking should also be avoided.

Eating during and after illness

Ilinesses such as fever and diarrhoea cause the body to not use food properly, which can result in weight loss.
It is important to continue to eat during illness. When recovering from illness, it is important to eat more to
make up for the lost nutrients and weight.

Encourage activity

For people with HIVand AIDS, being active plays animportant rolein maintaining good health. Physical activity
improves appetite, develops muscle, reduces stress, increases energy, and helps to maintain overall physical
and emotional health. Social and everyday activities such as walking, cleaning, and collecting firewood and
water are important. People with HIV and AIDS should be encouraged to be active and continue with their daily
routine as long as they are physically able to do so.

Avoiding re-infection

Itis important for people with HIV and AIDS to use condoms and protect themselves and their partners during
sexual intercourse. Having protected sex can lead to healthier and more productive lives by:

* Reducing further spread of the virus.
Reducing the risk of repeated exposure to HIV infection.
Preventing exposure to other sexually transmitted infections.

Avoiding pregnancy, which puts a greater strain on a woman'’s health and risks possible HIV infection of
the baby.

Avoiding infection in women and therefore the possibility of transmitting HIV to their babies.

Being exposed to HIV over and over again can make HIV progress to AIDS more quickly.

Protect against HIV re-infection by:

A - Abstaining from sexualintercourse,

B - Being faithful to one partner and having protected sex.
C - Using condoms correctly for every sexual act.

Keeping clean and safe

Practicing good hygiene is important for everyone to avoid infection. Itis especially important for people with
HIV and AIDS because they have weak immune systems and are more vulnerable to infection. Handle and store
food and water properly to avoid contamination and further infection.

¢
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Water
= Be sure water is from a clean source.
» Boil water for at least 5-10 minutes to kill germs.
= Store waterin a container with a lid.
= Always wash hands with soap before and after touching food.

Animal products

* Cook all animal products (meat, chicken, fish, and eggs) at high temperatures until thoroughly
cooked.

* Do not eat soft-boiled eggs or meats that still have red juii:e.-

* Thoroughly wash utensils and surfaces used with uncooked foods, especially meats, before handling
other food.

* (over meat, poultry, or fish with a clear cover or cloth and keep it separate from other foods.

Fruits and vegetables
. * Use clean water to wash all fruits and vegetables that will be eaten raw.
o + Ifitis not possible to wash fruits and vegetables properly, remove the skin.
* Remove the bruised parts of fruits and vegetables to avoid any mould or bacteria.

General food storage and handling
* Use a clean table or chopping board to prepare food.
* Make sure there are no flies in areas for preparing and eating food.
» Cover food that is not eaten.
* Keep hot foods hot and cold foods cold.
* Do not eat food after the expiry date.
» Store cooked food at most for one day and re-heat before eating.
* If there is a refrigerator, put all leftover foods init.
* Use bowls, plates, glasses, and utensils that have been cleaned and well dried.

Keeping clean
- .. Infections can be avoided by practicing good personal hygiene.

* Take baths every day to keep the body clean.

* Wear shoes to avoid smallinjuries that could result in infection.
* Brush teeth after meals.

* Wash hands with soap after going to the toilet.

Hygiene is also important around animals.
* Keep animals and pets outdoors.
* Do not clean up after animals, especially cats, kittens, chickens, and other birds.
* Wash hands after handling pets and animals.
= Avoid contact with young animals and animals with diarrhoea.

Caring for people with HIV and AIDS

Families caring for a person with HIV need to learn the following simple rules that will protect uninfected
members from HIV transmission.

Care and support
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The main message of these rules is to prevent contact with the infected person’s body fluids, blood, or

diarrhoea.

Wash hands with soap and water after changing soiled bed sheets and clothing, or having contact with
body fluids.

Use gloves, or a piece of plastic or paper, while attending to the sick person (especially if the person has
open sores),

Keep any wounds (on the infected person or in exposed areas of the caregiver) covered with a bandage

or cloth.

Keep the infected person’s bedding and clothing clean.

When cleaning clothes or sheets stained with blood, diarrhoea, or other body fluids:

« Keep these items separate from other household laundry.

* Hold the unstained part and rinse off any blood or diarrhoea with water.

= Wash in soapy water, hang to dry, fold, or iron as usual. The use of bleach or boiling water is not
necessary.

Properly dispose of soiled materials, excretions, and body secretions.

Clean body fluid spills with soapy water and bleach if available but do not touch them directly (cover

hands as described above).

Do not share any sharp instruments, razors, needles, or toothbrushes that can come into contact with

blood. If it is necessary to share these items, boil them first.

Sharing a home and everyday activities are not a risk for families living with a person with HIV. For example
there is no risk of HIV from touching; hugging; sharing plates, utensils, glasses, towels, or other items; or
being sneezed or coughed on by a person with HIV and AIDS.

Self care for people with HIV and AIDS

To stay healthy people with HIV and AIDS need to make decisions to avoid infections and illnesses and go to
the doctor early to treat infections and illnesses.

Ways to stay healthy and avoid infections and illness:

Go to the doctor if experiencing any of the following symptoms:

Eat a healthy diet.

Do physical activity.

Get enough sleep.

Practice good hygiene.

Avoid smoking.

Avoid alcohol.

If having sex, use a condom.

Go to the doctor immediately for treatment of illness and infection.

Only take medications given by your doctor and follow the directions carefully.

Feeling dizzy.

Vision loss or changes.

Difficulty breathing.

Frequent, very painful headaches.

High fever (38 Celsius) for more than one day.
Feeling more and more tired for no reason.
Cough lasting over 2-3 weeks.




* Watery diarrhoea more than 4 times a day for more than 3 days.
= Vomiting for more than 24 hours.

* Blood in stools or vomit.

* Problems with balance, walking, or speech.

* Losing weight for no reason

* Severe stomach pain.

* Pain during sexualintercourse or urination.

People with HIV and AIDS can live long, healthy lives if they take care of themselves by eating well, practicing
good hygiene, staying active, and going to the doctor as soon as they have symptoms of infection or fall
ill. Living positively means more than having a positive attitude. The goal of living positively is to be free of
illness, to be productive, and to stay emotionally and physically healthy.

Avoiding and treating illnesses and infections

Illness and infection are signs that the body is weak. If left untreated, they can make the body even weaker.
When signs of illness - like those listed above - begin, an HIV-infected person should seek treatment without
waiting. Quick attention to early signs of illness can prevent further damage to the body.

Opportunistic infections
Infections that attack the body when the immune system is weak are called opportunistic infections. Most
common opportunistic infections are curable, so it is important to visit the doctor early.

Tuberculosis (TB) is the most common opportunistic infection. Up to half of HIV patients will develop TB
disease. TB is the leading cause of AIDS-related deaths in Africa. HIV weakens the immune system, making
the body more likely to get active TB. Symptoms include fever, long-lasting cough with bloody sputum, and
weight loss. Tuberculosis affects the lungs and can also affect other argans such as lymph nodes and skin.
Tuberculosis is curable; therefore early detection and immediate treatment are important. Covering the mouth
when coughing decreases the spread of the disease. Keep the home well ventilated.

Emotional care and support

Emotional health can be just as important as physical health for people with HIV and AIDS. A positive attitude
and supportive friends and family can help people choose healthy behaviours and decide to go for medical
treatment early.

The reference section in the back of this chapter offers suggestions on how to help people with HIV and AIDS
to feel good emotionally in order to maintain and improve their physical health.

People with HIV and AIDS need emotional and physical support in order to live positively. The goal of living
positively is to be free of illness, to be productive, and to stay emotionally and physically healthy.

Testing positive

When people learn they are HIV positive, it is normal for them to have many different emotions. Some may feel
shock, worry, and denial. Others may be angry, irritated, or afraid of what the future will be like. They may feel
embarrassed, lonely, withdrawn, guilty, depressed, or want to attempt suicide.

Each person who tests positive for HIV will react differently. Two factors that influence how a person reacts are:
* Emotional strength - his or her way of thinking, and dealing with emotions and problems.

* Emotionalsupportand life circumstances - having a warm and understanding family and relationships, or
having no financial problems may allow the person to be better able to manage his or her own feelings.

Care and support
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If people with HIV and AIDS can find their own solutions to the problems they face and have someone who
understandstheirchallenges, theymaybeabletoaccepttheirstatusand continuetheirliveswith hope. Whenever
they fallill the feelings may come back, so it is important for them to have a supportive environment.

Positive thinking, exercise, laughter, and general good feelings release helpful hormones and other chemicals
in the body. Stress can cause the release of hormones that may decrease immunity. If people with HIV and
AIDS can reduce their feelings of stress, their immune system may function better, helping to fight HIV and
other infections.

Helping people to feel better
How to help...

* Give people with HIV and AIDS support by sincerely showing your compassion, warmth, and caring.
* Listen and show them that you understand (or want to understand) what they are thinking and feeling.
* Let them know that their feelings are normal.

* Do not condemn, judge, or give unsolicited advice. Help them to identify options so they can make
decisions.

When to get professional help
People with HIV and AIDS may have emotional problems that are too serious for friends and family members
to handle alone. Encourage people with HIV and AIDS to see a health worker if they experience any of the
following:

» Depression lasting longer than two weeks.

* Attempting suicide.

» Mental disorders, like hallucinations (auditory or visual) and delusions.

How to listen
Listening well and asking the right questions will encourage people to share their feelings. Itis important for
people with HIV and AIDS to be able to talk about their feelings, discuss their fears, and talk with someone
about the future. Someone with good communication skills can make people feel comfortable talking about
their feelings.

We communicate using words, sounds, silence, voice, body, eyes, and face. Half of communication is said to be
unspoken - this is sometimes called body language. In addition to being aware of your own body language, it
is important to pay attention to the other person’s body language as well.

Body language for good communication
« Sitting in a friendly way (leaning toward the person who is talking).
* Nodding or smiling slightly to encourage someone to talk or share an opinion.
* Using appropriate facial expressions (sad face for sad stories).

Body language that can block good communication
* Nodding too often.
+ Not looking at the person who is talking.
* Acting disinterested.
* Allowing interruptions.
* Smiling or frowning inappropriately.

Q



Good listening skills
* Accept people as they are. Do not judge them.

* Listen to what people say and also how they say it. Notice their tone of voice, choice of words, facial
expressions, and movements,

= Imagine yourself in their place as you listen.

= Keep silent sometimes. Give them time to think, ask questions, and talk.

* Listen carefully to what they are saying instead of thinking about what you will say next.
= Every now and then repeat what you have heard, to be sure that you understood.

* 5it comfortably. Avoid distracting movements. '

* Look directly at them when they speak.

= Pay attention to the person’s facial or eye expressions and movements.

* Ask questions like “How have you been lately?"

* Ask the person’s family or friends about his or her behaviour.

Information on common symptoms among people with HIV and AIDS

The following pages have information that you can share with caregivers of people with HIV and AIDS. This
information should be used as a guide, but it is important to refer people to health centres for treatment.

Because people with HIV and AIDS have a weakened immune system, they often get attacked by different
infections. Caregivers can prevent many problems by being aware of danger signs and illness. It is important
to learn what is normal and report any changes. They should pay attention to:

* Mood: Alert, sleepy, irritable, jumpy, withdrawn

* Colour: Normal, white, yellow skin; normal, bluish fingernails
» Skin: Rash, dry ulcers, blisters, sweaty, loose

* Body: Feverish, cold, sweating

» Breathing: Fast, slow, laboured, noisy

» Other: Fast orirreqular heartbeat, odd body odour

The following pages have information on common symptoms for people with HIV and AIDS and what
caregivers can do.

' ’ 1. Fits/seizures 7. Mouth sores and sore throat
2. Problems seeing 8. Coughs
3. Fever and headache 9. Joint and muscle pain d
4. Diarrhoea 10. Loss of appetite and weight loss
5. Nausea and vomiting 11. Feeling weak and trouble sleeping
6. Skin rashes and bumps 12. Feelings and emotions
1. Fits/seizures
Seizures are disorders of brain function, resulting from fungal meningitis, brain injuries, or heredity
Care at home %
There is no specific treatment for seizures or spasms from fungal meningitis. Affected persons usually recover =
eventually from the seizure. Providing care when seizures occur will prevent potential injury. E
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Care during seizures
= (are should be taken to protect the person from
collisions or falls.

* (lear the area around the person so there is
nothing in the way.

¢ Rollthe person onto one side to ease breathing.
* Loosen clothing and take off glasses.

* Placea pillow under the head.

= Stay with the person throughout the seizure.

Care after the seizure

» Comfort or inform the person of the seizure to hasten consciousness.
* Ensure sufficient rest until the person has regained complete consciousness.

,

When to visit the doctor?

+ When the person has recurring seizures or becomes unconscious.
* When the seizure lasts longer than 15 minutes.

Remember

* Do not put a solid object or spoon in the mouth as this might cause an oralinjury.
* Do not tie up or attempt to fight with the affected person.

* Do not feed during the seizure orimmediately afterwards because of choking risk.
* Stress and sleeplessness can cause or worsen seizures,

2. Problems seeing

People with weak immune systems often lose their sight because of
Cytomeqalovirus (CMV). Initially it causes visual abnormalities, such as seeing
floating dark spots. CMV is very serious and likely to cause swift blindness.

Preventing vision loss

* Maintain a healthy immune system.

= Visita doctor immediately if having trouble seeing.
When to visit the doctor?

» Immediately after experiencing vision loss, abnormal vision, or reqularly seeing floating dark spots.

! Remember

* Without quick treatment, CMV can cause blindness.

|
i * Medication for vision loss can have some side effects, including diarrhoea, fatigue, and fever, if they
: occur visit the doctor immediately .

* Eatfish, chicken, soybeans, and garlic to enhance immunity.

3. Fever and headache

Fever and headache can be caused by the flu or the common cold. They may also be symptoms of HIV infection
or other opportunistic infections.
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Care at home

Drink plenty of water and other fluids (boiled water, weak tea, soup,
juice) to avoid dehydration.

Soak a wet towel in cold water and rub the whole body, especially the
chest and forehead.

Get plenty of rest.

Take analgesics to reduce fever:

= Paracetamol 500 ma, 1-2 tablets, every 4 - 6 hours
= Aspirin 325 ma, 1 tablet, every 4 — 6 hours

When to visit the doctor?

High fever (above 38° Celsius) or fever for three days after treatment at home.
Fever, coughing, and weight loss during the last month.

A combination of fever, dry mouth, severe headache, convulsion, yellow eyes
(jaundice), or diarrhoea.

A combination of severe headache, fever, drowsiness, stiff neck, and vomiting. '.\\

Remember

* Do not take more than 8 paracetamol tablets a day.
* Aspirin should be taken immediately after meals, with plenty of water to prevent stomach upset.
» If experiencing only headache and no fever, exercise to enhance blood circulation.

4. Diarrhoea
Diarrhoea can be from an infection from food or water, stress, or a weak immune system.

Care at home
Diarrhoea is easily treated by drinking plenty of water to replace lost fluids
and by trying to eat, in order to strengthen the body’s immune system.
= Dissolve 2 tablespoons of sugar and ¥ teaspoon of salt or
oral rehydration salts (ORS) in a bottle of boiled water.
Drink the solution instead of drinking water often
after defecation.
» Drink plenty of fluids (boiled water, weak tea, soup,
juice) to avoid dehydration.
» Eatsoft, cooked, and clean food thatis nutritious and easily digested. Food that is well cooked, mashed
or ground and yoghurt, bananas, and melon.
» Eat small meals every two hours.
» Avoid fats, oils, and milk products (except
yoghurt), citrus fruits, and spicy foods.
= If experiencing stomach cramps or pain, use a
hot water bottle wrapped in a towel to reduce
the pain.

Care and support
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When to visit a doctor?

Symptoms do not improve.

Fever.

Watery diarrhoea lasting three days.

Blood or mucus in stool.

Weakness, nausea or vomiting, or unable to drink or eat.
Severe abdominal pain.

Remember
* After defecation, clean the anus properly — soak in warm water mixed with salt, then dry and apply body

lotion.

= Avoid milk while the diarrhoea is active, it may worsen the symptoms or cause gas.
* ORS solution should be prepared daily and drunk on the day it is prepared.

5. Nausea and vomiting

Care at home

= Avoid cooking smells.

* Eat plain foods that are easily digested.

* Eatsmall amounts of food often, rather than one or two large meals.

+ Eat soups (using the cooking water for vegetables) or food that is soft and mashed.
* Drink plenty of fluids (boiled water, weak tea, soup, juice) to avoid dehydration.

When to visit the doctor?

* Vomiting that lasts for more than 24 hours.
* Blood in the vomit.

* Severe painin the stomach.

= Fever.

* Dehydration.
* Unable to eat or drink.

6. Skin rashes and bumps

Skin problems are common among people with HIV and AIDS. These may be conditions that

last for a long time and are difficult to cure. However they can be prevented and treated.

Care at home
Dry and itchy skin or itchy rashes

Apply a clean, wet towel to reduce itching.
Avoid dryness by applying body lotion or Vaseline if skin feels very dry.
Try not to use soaps or detergents.

Lie in the sun in the early morning or late afternoon for half an hour to
relieve rashes on the arms and legs.

Try not to scratch, and keep fingernails short to avoid further wounds.
Medication:

* Calamine lotion: apply 2 - 3 times a day .
* Chlorpheniramine: take 2 (2 mg) tablets every 4 - 6 hours




Wounds, infected wounds, abscesses, or swollen wounds

For abscesses, infected open sores, and swollen wounds, apply a warm compress for 20 minutes, four
times a day.

For infected wounds with abscesses: clean with saline solution, apply povidone-iodine and dress the
wound.

When using aloe (snake plant), cut a thin slice and only use the gel inside the leaves to cover the wound.

Wash non-infected and infected open sores with cooled, boiled water mixed with salt (1 tsp sait/per litre
of water) three to four times a day, keep them dry and cover them with a gauze bandage or loose cloth.

Change any dressing at least once a day. ;
Prevent more sores, such as bedsores, by changing position at least four times a day.

Herpes zoster rash (shingles)

Apply calamine lotion twice a day to reduce itching, relieve pain, and promote healing.
Wash the affected area with normal saline solution to prevent infection.

Keep sores dry and do not let them be rubbed by clothes.

Wear clean, loose-fitting, cotton clothing.

Bathe sores in warm salt water three-four times a day to prevent infection.

Apply gentian violet solutions once a day or antibiotic skin creams or ointments, if available, to prevent
infection.

Do not eat groundnuts or any dish containing groundnuts because they may make symptoms worse.

Take aspirin or paracetamol for pain; if the painis severe, use stronger prescribed medicines as painkillers
and as sedatives at night.

When to visit the doctor?

Remember

If the irritation or surrounding area is red and swollen and there is fever.
When there are many wounds or abscesses,

If the affected area smells bad, bleeds, or becomes black.
If it is very painful.

If the face is affected.

If a rash appears along the limbs or on the face after taking
antibiotics.

The best way to prevent skin diseases is to keep the skin dry,
using soap and water to keep it clean.

Always wash hands with soap and water before dressing a
wound. Avoid contamination with blood and pus.

Cover an infected or bleeding wound. It is not necessary to cover a dry wound.
Eat fish, chicken, soybean, garlic and vitamin B complex to nourish the skin.
Take paracetamol 500 mg, 1-2 tablets every 4-6 hours for pain relief.

Care and support
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Care and support
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7. Mouth sores and sore throats
White patches may appear on parts of the mouth or throat. They may cause a sore throat when swallowing.

Care at home
* Clean mouth and teeth more often with floss, picks, or a tooth-cleaning stick. Make toothpaste of salt
and bicarbonate of soda (or charcoal) in equal amounts, used with a soft, wet toothbrush,
* Rinse the mouth with saline solution (Mix ¥ spoon of salt with 1 cup of water) often or after meals.
= Drink plenty of warm water.
* Wear a scarf to keep warm.
= Eat healthy, soft foods. Avoid food with sugar or yeast.
* Do NOT scrape the mouth.
= Ifthe tongue is affected, follow these instructions:

* Clean the tongue and gums with either a soft toothbrush or cotton buds dipped in normal saline
solution.

* Rinse with saline solution or warm water.
* Getplentyofrest. ‘-_.

When to visit the doctor?
= Severe sore throat or unable to swallow water or food.
* Burning pain in the chest.
Remember
« Drink plenty of water. ;
» Eat soft foods, and avoid spicy food.

* Eat plenty of vegetables, cereals (wheat, maize), and garlic.
* Drinking through a straw may help to avoid the burning sensation experienced when drinking.

8. Coughs

People with HIV and AIDS often suffer from coughs, shortness of breath, wheezing, or chest pains as a result
of colds (homa), asthma, tuberculosis or lung infections.

Care at home
* Keep the home well ventilated.
Soothe the throat with tea and honey, or cough syrup.

Take short walks, do simple exercises for the legs and arms, and deep breathing exercises to promote
drainage in the lungs.

Cover the mouth when coughing.
Carefully dispose of soiled cloth that has been coughed in or is wet with mucus.

Coughs

* Drink lime juice mixed with salt, or tea with sugar.
Take fresh garlic, onion, and sunflower seeds.
Frequently sip warm water.

Suppress the cough at night with cough suppressants.



Wheezing or shortness or breath

* Keep the head upright while resting or sleeping - support the head with pillows or cushions.

* In order to enhance breathing, try the following exercise: while sitting, bend the body forward,
supporting the chin with the patient’s hands and with the elbows on the lap.

= Stayin well-ventilated areas and avoid dusty areas.

If diagnosed as TB
= Patients should take medication regularly and continuously.

* Take every precaution to prevent transmission of the disease.
* Consume foods high in protein, energy, iron and vitamins.

Remember
* Do not eat or drink anything while the symptoms are severe; wait 1 - 2 hours after they have passed and
then start slowly with either water or tea.
= Avoid eating while lying down.
e * Some medicines may cause drowsiness.

When to visit the doctor?

* Unable to eat.

= Severe dryness in the mouth, weakness, or blackout.

* High fever.

* Severe chest pain. i
* (Grey, yellow, green, or bloody mucus.

* Difficulty breathing.

* Cough lasting for more than three weeks.

9. Joint and muscle pain

Joint and muscle pain can occur at any stage of HIV including the final stage
when people living with AIDS can no longer work, suffer from fatigue, or

" 0 have to stay in bed. Lying still and not being able to move
affects blood circulation, which can cause joint and muscle
pain. Relieving the pain will make people with HIV and
AIDS feel better,

Care at home
= Take pain-relieving medicines (paracetamol).
* Gently massage the arms, legs and back of the patient. Warm the hands by rubbing them with olive oil,
body lotion, or talcum powder beforehand to reduce skin abrasion.

* Gently stroke the limbs with both palms, starting from the upper arms to the fingertips and the thighs
to the toes. Repeat the stroke, adding more pressure this time, alternating between arms and legs until
the skin feels warmer when touched.

= Move the finger joints, toe joints, and the elbows. Bend the arms at the elbows, lifting up to the
shoulders, and release. Lift arms up and down. Bend the legs at the knees and hips, if the patient cannot
exercise on their own, move their arms and legs for them.

* Rub only the muscles, asking where it hurts. Gently feel the spot and use the thumbs or a hot compress to
press the area, apply as much pressure as they can stand, counting 1 to 5, then release the pressure.

Care and support
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Care and support
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10. Loss of appetite and weight loss

Stress, worry, and feeling sad can all cause people to lose their appetite.
Some illnesses also cause people to not feel hungry. Mouth sores can also
make eating difficult. HIV and fever can increase the body's energy needs.

Care at home

* Treat or relieve any complications that cause loss of appetite.
» Stimulate appetite by:
= Eating small amounts more often.
= Eating while the food is still warm.
* Eating favourite foods.
* Avoiding strong smelling foods.
= Keep the mouth clean by brushing the teeth often or by rinsing

with saline solution (Dissolve 1/2 teaspoon salt in 1 cup of
water) after meals.

* Take vitamins such as multivitamins or Vitamin B complex to

stimulate appetite, 1 tablet should be taken 2 to 3 times a day.
* Add vegetable oil or groundnut paste to food for extra nutrition.
= Eat foods that are rich in protein, vitamins and carbohydrates.

* Foods that are rich in carbohydrates and provide energy include: -
cereals, starchy roots and tubers, such as potatoes, yams, cassava, ﬁ'-’
taro, plantains, wheat, rice, millet, and maize.

* Foods thatare richin vitamins and protect the body from infection include:

all fruits and vegetables, especially dark green leafy vegetables and orange
coloured vegetables, and fruits,

* Foods that are rich in protein and contain iron and calcium include: dairy
products, peas, beans, soya, groundnuts, eggs, and poultry.

When to visit the doctor?
If unable to eat at all or losing weight quickly.

Remember

If he or she cannot eat a lot of food in one sitting, encourage them to eat small amounts more often to
strengthen the body's immunity.

¢

11. Fatigue and trouble sleeping

Both fatigue (weakness) and insomnia (unable to sleep well) can be caused by anaemia, heart disease asthma,
or opportunistic infections. Anxiety or lack of rest can also cause symotoms.

Care at home

* Getadequate rest.
* Tryto eat more food or small amounts more often.

* Eat foods that are high in calories and are easily digested ¢
juice or syrup.

times a day.
*» Avoid drinks with caffeine (like tea, coffee, and sodas).



When to visit the doctor?

= If feeling very weak or feeling weak for a long time.
= If feeling very stressed or unable to sleep for a long time.

Remember

= Sleeping tablets and tranquilizers should only be taken under a doctor’s advice.

= Some medicines like Chlorpheniramine or Dimenhydrinate can cause drowsiness, and may help people
to sleep.

12. Emotions and feelings

It is normal for people with HIV and AIDS to have many different feelings and emotions at different times after
learning they are positive. Below are ways to identify different feelings and ways to support someone.

Anger

Signs of anger include frowning, talking loudly, avoiding eye contact, tightened lips, shouting at family
‘\. members or friends, restlessness, pacing, unusual guietness, self abuse, violence towards others, and
uncooperative behaviour.

Do
* Allow the person to discuss his or her anger. Try to show your understanding of his or her situation by
describing it. For example, say, “You are angry that your husband infected you.”
* When the person has calmed down, help the person to realize the consequences of his or her anger. Ask
questions like, “What would happen if you stay angry?”
* Try to identify other sources of his or her anger and work with the person or resolve these,

Don't _
* Ignore the person’s feelings, or make comments like, “It is useless to get P gy
angry,” “Just acceptit,” or “Forget it." eI
* Argue with the person or express your own
frustration by making comments like, “I cannot
"0 help if you stay angry.”

* Pressure the person to explain his or her

emotions.

* Use your own life or experiences as a model for
the person to follow.

Fear or worry

Signs of fear or worry include chest pain, shortness of breath, faster heartbeat, sweating, restlessness,
dizziness, fainting, and not being able to sleep. People with HIV and AIDS may mention that they are afraid of
dying or losing control. They may say that they are upset or worried. Other noticeable signs include worried
facial expressions or not being able to focus on tasks or do them well. Fear is more serious than worry.

Do

* Pay attention to the person’s feelings.

* Encourage him or her to talk about feelings and express fear or worry.

= Identify the source of fear or worry by asking, “What are you afraid of?”

» Identify ways to address fear or worry. For example, if the person is afraid of dying when he or she falls

ill or has an infection, suggest visiting a health clinic.

Care and support




Care and support
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» Suggest activities that may take the person’s mind off n_xﬁw&}\\
his or her fear or worry, like housework, keeping fit, or TEENER
visiting family and friends. e

* Provide moral support, by saying, “Other people with _—__—-_‘k
HIV and AIDS share your fears,” or “Parents can accept
HIV-positive children,” or “You are still in good physical
condition. If you take good care of your health, you can
lead a long and normal life.”

Don't

= Neglect or ignore the person’s fear or worry.

» Belittle the person’s fear or worry by saying, “This is
nothing, don’t worry about it.”

* Worry or feel tense because you cannot help him or her.

Loneliness or stigmatization

Signs include avoiding eye contact, no longer spending time with friends and
family, speaking little, and feeling lonely and deserted. They may say, “I do
not want to see anyone,” “I want to be alone,” or “I do not want to talk to
anyone.”

Stigmatization arises from fear of social discrimination and suspicion of being
watched and gossiped about. It usually begins when symptoms become
apparent or when someone’s partner dies of infections.
Loneliness comes when people with HIVand AIDS feel they
have no one to share their problems with or that no one
would understand them. They feel lonely and worthless.

Do

= Meet, talk with them, and spend time together regularly.
= Pay attention to or stay with the person, even though he or she may not want to chat.

 Listen and show understanding and support. Let him or her know that your conversations are private
and confidential.

= Identify the cause of stigmatization. Encourage the person to think positively and point out his or her
strengths that make people accept him or her.

= Talk with family members and encourage them to accept and support the person.

= Give moral support by providing information on resources, such as support groups and health services
within the community.

Don‘t
» Ignore or make fun of feelings of loneliness.

» Add to his or her feelings by saying things like, “Don‘t worry too much, otherwise your symptoms could
get worse.”

* Provide too much support too soon, because he or she may already feel uncomfortable and become even
more uncomfortable.

Depression

Common signs of depression are sadness, withdrawal, unusual quietness, loss of appetite, insomnia, feeling
tired, memory loss, inability to focus, and moving slowly.
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People suffering from chronic illnesses, especially those without a cure, often feel guilty,
worthless, and hopeless.

Fear of loss can also be a cause of depression, especially about
the loss of life, health, social status, a spouse or partner, or g
economic stability.

Do
* Express friendly concern and care to the person, even though he or she might not want to share personal
thoughts and feelings. .

* Pay attention and encourage the person to discuss personal feelings. Give moral support when he or she
can solve the problem. Ask, “How did you solve other problems in the past?”

= Listen, try to imagine you are in his or her position, show you care, and take his or her words seriously.

» Identify the causes of depression and provide proper assistance to resolve them. For example, if the
person feels worthless, help to identify personal strengths.

Don‘t
= Ignore or brush aside the person’s feelings by saying, “Don’t worry, everything will be fine.”
» (ive advice without listening to the person’s feelings.
* Tryto counsel at a level beyond your capacity or neglect to seek professional help.

Suicide
Some people who are really depressed may want to die or feel that they are worthless. They may stop caring

about things that were once important to them and stop taking care of themselves. Some people may attempt
suicide because they are angry with their family members or because they feel ashamed or guilty.

Warning signs of suicide

= Saying he or she wants to die.

* Signs of planning such as writing farewell letters or giving away
treasured possessions.

* Comments suggesting impending death such as, “Please take
care of my children,” or “This is the last time we'll meet.”

* Insome cases, suddenly feeling better after a long depression
might mean that the person has decided to commit suicide.

= Ask the person about his or her thoughts and feelings. For example:
"How are you feeling?”
"Have you ever felt that you no longer want to live?”
“Have you ever thought of hurting yourself?”
“Have your ever hurt yourself?”
* Continue to listen and provide support, and talk to a health worker for advice.
= Watch the person closely, especially if he or she has a plan, but has not made any arrangements or
prepared any equipment.

= (et professional help from health workers and take the person to the hospital or health clinic if he or
she has a specific plan and equipment to carry it out.

Care and support




Care and support

* Identifythe causes of suicidal behaviour in order to properly resolve the problem.
For example, if the person feels worthless, help to identify personal
strengths or identify a person he or she cares for, because this may
give him or her the will to live. If the person is angry, help to
manage the anger to reduce suicidal risks.

= Watch the person to see if he or she shows signs of self-
destructive behaviour. Be careful and always keep potential
suicidalequipment such assharp objects, ropes, hazardous
chemicals, and drugs away from the person.

Don‘t

= Ignore the person’s feelings by saying, “Don‘t worry, everything will be fine.”
Try to calm, advise, or teach without paying any attention to the person’s feelings.
Assume that he or she is joking or will not have enough courage to attempt suicide.
Use religious arguments, like “Committing suicide is sinful.”
Make fun of unsuccessful suicide attempts by saying, “Next time do it properly.”
Try to counsel at a level beyond your capacity or neglect to seek professional help.

Getting professional help

If, despite your efforts, there is no improvement in the person’s condition, you should
immediately encourage him or her to see a specialist who can closely watch him or her and
prescribe treatment or medication if necessary.

After he or she has received treatment, continue to visit him or her to see how they
are doing. Should he or she begin to show renewed suicidal tendencies, continue to
provide help and take him or her to see a health worker. Remember that he or she still
needs your help.

Helping people who are dying e

Making sure someone feels comfortable in their last days is important for the person
and his or her family.

Physical support

* Keep the person clean,
» Be sure he or she is breathing easily and is not in pain.
The use of touch can be comforting and provide support.

Make sure the person’s surroundings are familiar, peaceful,
and that family is close by.

Mental support

* Discuss his or her fears and worries.
» Allow him or her to have traditional or religious rites.

* Show a friendly and positive physical presence as death
approaches. Be sure his or her hand is held.

= Make the person aware that he or she is not alone and that
friends and family are close by.

= Allow him or hertotalk, and assurethe person thatany reques
will be carried out.

-




If the person is unable to talk, consider using closed questions, asking the patient to move the face or eyelid
for “yes” and “no” or to write his or her answer. If the patient is unconscious, whisper or speak quietly.

Don't
= Interrupt them when they are talking.
» Ignore them if they are unconscious or seem confused.

Helping bereaved families
Do

* Listen.
* Tell them you are sorry.
* Help them make funeral arrangements.

* (oordinate with other organizations
that offer support.

Don't
* Rush in to support without thinking
of the family’s needs or feelings.
= Ignore or trivialize the family's feelings.

Memory books

People with HIV and AIDS often worry that they will not be able to see their children grow up. Some people make
“Memory Books” for their children. In the memory book they write about their lives, their dreams, and their
hopes for their children. They also write about their family, where they grew up, where they went to school,
what their children were like when they were young, and other things that parents share with their children.

They may write about how they hope their children will be when they grow up, the values they will have, the
kinds of decisions they will make, and other aspects of their characters. They can also write about family health
problems that are important to know. If they can afford it, sometimes people include photos of themselves,
their home, or their children.

The book can be a simple exercise book. What is important is that it gives children a record of their parent’s life
and is a physical expression of their love.

Care and support
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It is good for children to know their family history, however painful this might be, as long as this history is
told in a loving and accepting setting. If children know the history of their parents, they are better able to
overcome the suffering caused by their parents’ illness or death. Parents and caregivers often assume that
their children are “too small to understand.” Yet a conversation between adults and children around sickness
and death can help. Families need to talk about these issues. Children should be encouraged to talk about

their feelings.

A

Gender and home-based care and support

Women and girls are traditionally responsible for taking care of ill or elderly family
members. Although organized home-based care may be the better option, gender norms
giving husbands financial decision making power, and obligating women to be responsible for
family members may be a significant barrier to getting such care. Families may also be less willing to
spend resources on home-based care for women who are ill, especially elderly ill women, because of
gender norms. Family members need to discuss the options available for home-based health care and
make decisions together,
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This chapter focuses on care during pregnancy, preparing for childbirth, recognising
danger signs during pregnancy, labour and delivery, and after giving birth, as well
men'’s role in maternal health. This chapter naturally links to the chapters on preventing
mother-to-child transmission and child health.




1. Care during pregnancy

By the end of the session, participants should be able to:
* Describe what women can do to help have a healthy pregnancy.

= Identify ways to overcome obstacles to proper care during pregnancy.

Maternal Health

Session guide

® 1. Ask: What can a women and her partner do to have a healthy pregnancy? [Answers: Go
for antenatal care, reduce her workload, get plenty of rest, eat healthy foods, eat more, get
medicines to prevent malaria, avoid ST and HIV infection, and not drink alcohol or smoke.]

. Ask: Do most pregnant women in our community do all of these things? Why or why not? Allow

participants to discuss. Note reasons why women do not take care of themselves during pregnancy.

Ask: How can pregnant women take better care of themselves during pregnancy? Allow participants
to discuss. Refer to the reasons given earlier for why women do not take better care of themselves
and ask how women can overcome them.

Ask: How can partners and other family members help pregnant women to take better care of
themselves. Refer to the reasons given earlier for why women do not take better care of themselves
and ask how partners and family members can women overcome them.

. Ask: How many times should pregnant women go to the health facility for antenatal care (ANC)?

[Answer: 4 times. ]
Ask: Do most women go to the facility four times before giving birth? Why or why not?

Ask: How can we encourage women to go to the facility for all four of her antenatal care visits? What
can partners and family members do?

Ask: Why should pregnant women sleep under bed nets? Allow participants to discuss.

9. Explain that pregnant women should sleep inside bed nets to protect themselves from malaria-

infected mosquitoes. During pregnancy, it is especially important for women to avoid becoming sick
with malaria. Malaria during pregnancy can cause anaemia (weak blood), miscarriage, and low birth
weight and premature babies. When women are pregnant, they are less able to fight malaria infection,
so they are more likely to become very sick with malaria than other adults. Treatment is also more
complicated during pregnancy. In addition to sleeping under a bed net, pregnant women should be
given 2 doses of a medicine that helps prevent malaria called SP. 5P is safe and works very well.

10. Ask: Are all bed nets the same? Allow participants to discuss.

11.

Explain that there are different kinds of bed nets: those with insecticide and those without.
Insecticide repels and kills mosquitoes and is the best option for pregnant women. The insecticide
treated bed nets are safe for people to use and provide a high level of protection from mosquitoes.
These nets kill mosquitoes that touch the net; reduce the number of mosquitoes in the house, inside
and outside the net; and kill lice, ticks, and pests such as bedbugs and cockroaches. Untreated bed
nets are also safe and provide some protection from mosquitoes, but do not kill or repel mosquitoes
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and can let mosquitoes in to bite when a person enters or leaves, if there is a hole or tear in the net,
if the net is badly hung, or when skin touches the net.

12. Ask: Do most pregnant women in our community sleep under a bed net? If not, why not? Allow
participants to discuss.

13. Explain that insecticide treated bed nets are available for pregnant women at government health
facilities for Ksh. 50/=. Ask: How can we encourage women to purchase these bed nets and sleep
inside them? Allow participants to discuss.

» Main messages

[ ;' 1. All pregnant women need particularly nutritious meals and more rest than usual throughout
~ the pregnancy.
2. Smoking, alcohol, drugs, and pollutants are especially harmful to pregnant women.

Physical abuse during pregnancy is dangerous both to the woman and the foetus.
. Pregnant women should take anti-malarial tablets recommended by a health worker.
. All pregnant women should sleep under insecticide treated nets to prevent malaria.

. Askilled birth attendant, such as a doctor, nurse or midwife, should check the woman at least four
times during every pregnancy.

(=T R S Y

1. Ask for two volunteers to role play the following characters and scenario.

Characters: A woman who is seven months pregnant and a neighbour woman

Scenario: A pregnant woman is walking home from her shamba carrying a heavy basket on her head, a
hoe and a child on her back. In the basket is maize, which she intends to cook for her family for supper.
The neighbour meets her on the road and offers her advice and help in a kind, supportive way. P

2. Letthe characters role play for 5-10 minutes. Then ask the group to comment on the kind of support
and advice given to the pregnant woman by her neighbour. Is there anything more she could have
said or done to help the pregnant woman take care of herself during her pregnancy?

Activity: Eating well during pregnancy
Review the following information about different food groups.

Body-building foods have protein for cell repair and growth, help build strong bones and cells, help
to fight infections, and repair the body. These include beans, lentils, peas, nuts, milk, yogurt, cheese,
fish, eggs, chicken, meat, wheat, maize, and rice.

Protective foods help fight infections, help the body absorb and use protein and carbohydrates and
help digest nutrients.

Maternal Health

L




=
i
| Lo
L
x
-
-3
=
L1]
"
-3

These include sukuma wiki and other greens, spinach, cabbage, pumpkins, mango, paw paw, carrots,
tomato, avocado, oranges, pineapples, and bananas.

Energy foods give the body energy so it will work and people can stay active. These include maize, ugali,
rice, matoke, millet, cassava, taro root, potato, and sweet potato.

Divide the participants into three groups. Ask each group to talk about the kinds of food that are
available in our community and would be good for pregnant women to eat. Ask each group to plan three
meals and two snacks for a pregnant woman to eatin one day. Ask them to think about problems women
might face in trying to get these foods, and how they can be solved. When the group has discussed for
about 10 minutes, ask them to return to the large group and share their ideas.




2. Preparing for childbirth

By the end of the session, participants should be able to:

* Understand why lack of planning leads to problems and emergency situations during
childbirth.

Describe the key elements of birth preparedness.

Identify danger signs during pregnancy, childbirth, and the postpartum period. f

Session guide

® 1. Ask: In our community, how do pregnant women and their families usually prepare for
birth? Allow participants to discuss.

2. Ask: Do you think this amount of planning and preparation 1s enough? Why?
3. Ask: Why s planning for birth important? Allow participants to discuss.

4. Explain that not planning can lead to emergency situations that put the mother and the child at
great risk, and even death. It is important that woman and their families are prepared and get
appropriate health care before an emergency.

5. Ask: How should women and their families prepare for childbirth? Allow participants to discuss.
Participants should mention the following information:
A woman should:
* Know what to expect during pregnancy, including their due date and how to stay healthy during
. pregnancy (eat healthy, work less, and get plenty of rest).
* Make an individual birth plan and choose a birth partner.
* Know and recognize danger signs during pregnancy, childbirth, and the post-partum period.
* Understand the importance of having a skilled provider attend the birth. d
* Know which health facility to go to if she has any problems.
= Know how to get to that facility.
* Develop a plan to pay (savings/loan) for those services.
* Understand the importance of immediate and exclusive breastfeeding.
* Recognize the danger signs for newborns.
* Learn about their return to fertility and contraceptive options available to them after
childbirth.

6. Explain that because dangerous problems can happen at any time during pregnancy, childbirth, or
just after the birth, it is important for families to know where the nearest hospital or clinic is and
have plans and funds available to get the woman there quickly at any time. If possible, pregnant
women should move, temporarily, closer to a clinic or hospital so that she is within reach of medical
help if she needs it.

Maternal Health
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7. Ask: From the seventh month of pregnancy women should have the necessary items for delivery, what

10.

would those items be? Participants should mention the following:
* One pair of sterile rubber gloves (or clean plastic bags to wear over the hands)
* Alot of very clean cloths or rags
= Soap
* Anew razor blade
* (Clean cotton wool
= Two ribbons, strings or strips of clean cloth for tying the cord
= Sanitary napkins or rags
Explain that itis also important for each pregnant woman to have a birth plan. A birth plan should
be able to answer the following questions:
* When is the baby due?
= Where will the baby be born?
* Which trained and skilled attendant will be there?
* What supplies are needed to prepare for delivery?
* Who will be the birth partner?
* Who will care for the rest of the family?
* Which health facility will she go to in case of an emergency?
* How will she get there?
* How long will it take to get there?
= How much will it cost for transport?
* How will you raise funds for transport?
Explain that a birth partner is the person who is with the pregnant woman during childbirth. This
person will support the woman during childbirth and should help her make the birth plan. A birth
partner can be the father, a sister, mother-in-law, mother, other family member or a community

health worker. A birth partner should also be able to recognize warning signs during pregnancy and
encourage the pregnant woman to get help as needed.

Ask: What are the danger signs for a woman during pregnancy? Participants should mention the
following:

» Any bleeding from the vagina

* Bad headache

* Blurred vision

» Swelling in the hands or feet

* Convulsions or fits

* Loss of consciousness

* A high fever

* Heavy vaginal discharge

* Severe abdominal pain

*» Difficulty breathing

* Painful urination

* A lot of vomiting

* Very pale palms of hands or nail beds
* Genital ulcers

* The baby is not moving atall
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11. Ask: What are danger signs for the mother during and after childbirth? Parti cipants should mention
the following:

» Alot of bleeding during and after birth
» Convulsions or fits
* Bad abdominal pain
» Fever with or without chills
= Labour pains for more than 12 hours
« Water breaks without labour for more than 12 hours
 Arm or leg of baby coming out first
» Placenta not delivered in 30 minutes
» Foul smelling vaginal discharge

12. Ask: What are danger signs during and after childbirth for the baby? Participants should mention
the following.
At birth

. » Not breathing

» Skin yellow in colour
* Skin on palms and soles of feet are blue
* Unable to suck '

First 7 days
« Skin on palms and soles of feet are blue
= Fever/chills '
» Skin yellow in colour
« Difficulty breathing
» Convulsions (fits)
» Unable to suck or poor sucking
« Diarrhoea/constipation
» Red swollen eyes with discharge
0 » Redness and discharge around the cord

13. Ask: What should be done if a woman or her child have any of these danger signs? [Answer: Goto a
health facility immediately.]

14. Ask: Do you know any pregnant women who died during pregnancy or childbirth? Do you know any -
women who had a baby die during childbirth or soon after being born? Allow participants to share
their stories.

15. Explain that many of the problems that women have during childbirth happen because they do not
get the medical care they need in time. Often women do not get proper care on time because:
« Women and their families do not know what the danger signs are.
« Women are not being able to make a decision to go to the health facility on their own and the
ecision maker is not there.
» Women are not able to get to the health facility in time.
» Women are not able to get quality care in time.

16. Divide participants into four groups and assign one of the above reasons to each group. Ask each
group to talk about their delay and if it is a problem in their community and how the problem can be
overcome. Ask them to think about what they can do as an individual to overcome this problem, as
well as what they can do as a community.

Maternal Health
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Bring the group back together and ask a representative from each group to share what their group
talked about. Allow participants from other groups to add additional ways to overcome these
problems.

Ask: Why do health workers recommend that women deliver at the facility or at the very least having
atrained and skilled birth attendant (like a doctor, nurse or midwife) at the birth? Allow participants
to discuss. Share information from the background notes as needed.

Explain that having a skilled birth attendant assist at the delivery in a health facility and check on
the mother in the 12 hours after delivery reduces the likelihood of either the mother or the baby
becoming ill or dying.

Ask: Do most pregnant women in our community deliver in a facility? Why or why not? How can we
encourage women to deliver in a facility?

Ask: What are some signs that a woman should go to a health facility after giving birth?
Ask: What are some signs that a newborn should be brought to a health facility?

Explain that all babies born at home should be brought to a hospital within 48 hours of birth, even
if both the baby and mother are healthy. At the facility, they will both be examined for infections,
the mother will be counselled on feeding and caring for her baby, the baby will be vaccinated, and
the mother will be counselled on contraceptive options.

Ask: What is some advice you would give to mothers to stay healthy after giving birth? Allow
participants to discuss.

Explain that mothers need care after birth just like their babies. Oftentimes people are so busy
caring for the baby that the mother is not looked after. To stay healthy after childbirth, mothers
should get plenty of rest during the first six weeks after giving birth, eat more food than usual, drink
a lot of fluids, not have sexual intercourse or put anything in the vagina until the bleeding stops,
keep their genitals clean and wash often, and not put plant or herbal medicines inside the vagina.

Ask: What can mothers and caregivers do to keep babies healthy? Allow participants to discuss.
They should mention keep the home and baby clean, take care of the cord, keep the baby warm,
take the baby to the facility within 48 hours of birth, start breastfeeding in the first hour of birth
and continue to give anly breastmilk for six months, and take the baby for immunizations.hide their
true selves, their true feelings and ambitions. You may feel one way, but act another because you
are worried about what your family and friends may say. What they will think of you. You may hide
feelings of doubt, fear, concern, caring and sadness because they are not ‘masculine.’

, Main messages

£ ', 1. All families should be able to recognize warning signs of problems during pregnancy and

™ childbirth and have plans for getting immediate skilled help.

2. All pregnant women should have a birth plan.

A skilled birth attendant, such as a doctor, nurse or midwife, should check the woman at least four
times during every pregnancy .

Mothers must be immunized against Tetanus.
All births must be conducted by a trained health worker such as a doctor, nurse, or midwife,

Women who deliver at home should go to the post-partum clinic at least three times: within 48
hours, at 2 weeks, and at 4 to 6 weeks.
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7. Women and their families should follow all instructions given at the health facility.
8. Women should go to a facility or bring their child to a facility if they have any of the danger signs.

9. Women should begin breastfeeding within 1 hour of birth and continue to give only breastmilk for
six months.

10. Women and their children should sleep under an insecticide treated net.

11. Women should begin a contraceptive method that is healthy for women who have just given birth
(progesterone-only pills, condoms, injectables, implants, or IUDs).

12. All children born must be notified and registered.

13, Wash your hands before breastfeeding or feeding, after cleaning the baby's faeces, and after visiting
the toilet.

14, All newborns should be immunized against preventable diseases.

\ Activities

t Activity: Waiting game

Ask participants to listen to the following story about a woman in labour and note every time
something happened or did not happen that caused a delay in the woman receiving the health service
she needed. Discuss what could have been done to save the woman.

Mary is 17 years old. She has been married for a year and is expecting her first child. Her husband is
often away from home because of his work, so she stays with her mother-in-law. Mary is frightened of
her mother-in-law, who does not like giving Mary any money and seems to think childbirth is an everyday
event that should be endured bravely by all women without complaining or special attention. Because |
of this, Mary has never gone for antenatal care - besides, the clinicis far away and public transportation
is not readily available. During the last month of pregnancy, Mary's feet and hands started swelling up
(. seriously. The day she started labour, Mary's husband was not home and her mother-in-law called in the
local traditional birth attendant (TBA).

Mary laboured for 18 hours and finally the TBA suggested that she go to the health centre to finish
giving birth. After the brother-in-law spent another two hours searching for transportation, he finally
located a farmer with an old truck who agreed to drive her to the health centre and wait to be paid later.
By the time Mary reached the health centre, it was the middle of the night and there was no midwife on
duty. Mary started bleeding heavily and died before a midwife or doctor could be found.

Maternal Health
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Activity: Danger signs quiz

Read out the following list of things a woman may experience when sheis pregnant or delivering
or postpartum. For each of the items you read out loud, ask the participants to raise their hand
if it is a sign that she or her newborn is in danger. After each situation, allow participants to
discuss why they think it is or is not a danger sign. Correct any incorrect information.

During pregnancy

Vomiting in the morning (no)
Vaginal bleeding (ves)
Convulsions (yes)

Backache (no)

Difficulty breathing (yes)
Headache (yes)
Fatigue/tiredness (no)
Swollen hands/face (yes)
High fever (yes)

Severe abdominal pain (yes)

During childbirth

Heaving bleeding (yes)

Severe cramps (no)

Backache (no)

Convulsions (yes)

Fevers, chills, discharge (yes)

Labour longer than 12 hours (yes)
Shortness of breath (no)

Fatigue (no)

Placenta not delivered in 30 minutes (yes)

Postpartum (up to 6 weeks after birth)
Light bleeding (no)

Heavy bleeding (yes)

Convulsions (yes)

Fatigue (no)

Swollen breasts (no)

Fever, chills, discharge (yes)

Newborn

Not breathing (yes)

Skin colour is vellow (yes)

Black stools (no)

Blue skin, palm, or soles of feet (yes)
Unable to suck (yes)

Closed eyes (no)

Fever/chills (yes)

Convulsions (yes)

Indifference to loud noise (no)
Diarrhoea or constipation (yes)

Red swollen eyes with discharge (yes)
Cord is red or has discharge (yes)
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3. Men’s responsibilities during pregnancy

e g
™ Session objectives
- 9 By the end of the session, participants should be able to:

= Identify specific ways that men can help their partners have a healthy pregnancy and
childbirth.

* Describe reasons why men might not be helpful to their partners during pregnancy.

* Identify ways to encourage men to get involved.

Session guide

. 1. Ask: Do men in our community traditionally help their wives during pregnancy? What are |
examples of how they help? If they do not help, why not? 1

2. Ask: Can anyone share an example of how your husband helped you,/you helped your wife during
pregnancy? Encourage participants to share their experiences.
3. Ask: How else can men help make sure their wives have healthy pregnancies? Participants should
mention the following:
* Make sure that your pregnant wife gets get the food and medical care she needs
* Pay for transport, fees and medicine
* Escort his wife to antenatal services
* Take over physically demanding work
* Provide encouragement and emotional support

4. Ask: How can you encourage men to become more involved? Allow participants to discuss.

I'Q 5. Ask four volunteers to role play the following situations in front of the group. Explain the scenario
to the volunteers, but do not read the scenarios to the group. For each situation, there are two
characters, a husband and his wife who is six months pregnant. They have several other children.

Scenario 1: (the “un-supportive” husband, he does not help his wife even though she is
pregnant. He thinks she should continue doing the same amount of work, does not need to eat
more and that it is too expensive to go to a health facility for exams.) It is a typical evening
in a rural community. The wife is just returning from spending the day at the market selling
vegetables. The husband is returning from the shamba.

Scenario 2: (the “supportive” husband, helps his wife so she does not have to work as hard, he
helps make sure she gets rest, he gives her money to buy extra food, and he goes with her to
her antenatal care visits at the hospital.) It is morning and the couple is just getting up. The
children must get ready for school, the wife is going to the market to sell vegetables and the
husband is going to work on the shamba.

6. Askthe couple with the "un-supportive” husband to role play for a few minutes.

7. Ask: Was the scene they acted out typical in our community? Why or why not? Allow participants
to discuss.
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B. Askthe couple with the “supportive” husband to role play their scenario for a few minutes.

9, Ask: How was the husband different from the husband in the first role play? How did the husband
help his wife? What else could he have done? Is this typical in our community? How can this kind of
male involvement be encouraged and supported in our community? Allow participants to discuss.

% Main messages
. |
\3 . = Men should support and encourage their wives during pregnancy.

* Men should remain faithful to their wives (or use condoms correctly every time they have
sex) especially during pregnancy and while she is breastfeeding.

* Men should go with their wives to the antenatal clinic.
= Men should help make the individual birth plan with their wives.

* Men should help their wives to eat well during pregnancy, sleep under an insecticide treated net,
and get plenty of rest.

* Men should be with their partners during childbirth.
= Men should take their wives for treatment if there are any danger signs.

Maternal Health
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Background notes

Care during pregnancy
One of the most important things a woman can do as soon as she thinks she is pregnant is visit a
health facility for antenatal care, ideally by the fourth month of pregnancy and sooner if possible. An early
visit can detect complications such as anaemia or a sexually transmitted infection. These complications can
then be treated before the pregnancy advances and the problem becomes serious. It is also important to make
sure the woman has a tetanus injection, as women are especially at risk of tetanus during childbirth. Tetanus
is an infection that can kill and is caused by a germ that enters the body through cuts or wounds.

There are a number of reasons why a woman might not attend antenatal care early or often enough. She may
not understand the benefits of antenatal care, so she sees no reason to go. Her husband and family may not
think it is important, and may discourage her from going or refuse to give her money for transport or fees.

The table below describes what pregnant woman can expect health workers to do at each antenatal visit:

1st visit? 2nd visit

* Take history. * Check on individual birth plan.

* Do physical exam. * Give first SP.

* Look for anaemia. = Takeiron and folate 2 weeks after taking SP.
» Screen for syphilis. * Listen for foetal heart sound.

* Give tetanus toxoid. * Counsel and educate.

* Advise on individual birth plan.
* Tell her about danger signs.

If more than 16 weeks
= Give first SR,
= Take iron and folate 2 weeks after taking SP.

3rd visit 4th visit

* Check on individual birth plan. * Check on individual birth plan.

* Give second SP. * Look for anaemia.

* Take iron and folate 2 weeks after taking SP. * Check foetal presentation.

* Give tetanus toxoid (if 4 weeks after 1st dose). * Do vaginal exam.

* Listen to foetal heart sound. * Give iron and folate.

* Counsel and educate. * Counsel and educate. P

Most women work very hard - in the home, on the shamba, or in the office. Many continue to work just
as hard or even harder when they are pregnant. Too much physically demanding work during pregnancy
can contribute to problems with the pregnancy, such as miscarriage, premature labour, or underweight
infants, especially of a woman is not eating enough. Pregnancy is hard work in itself; the body is trying
to feed a growing baby, and as the pregnancy advances a woman carries about 11 kilos more weight than
usual. Women should be encouraged to avoid heavy physical labour during pregnancy, especially work such
as lifting and carrying heavy loads, walking for many hours, and digging or weeding for long periods.

From MOH-Division of Reproductive Health/Division of Malaria Control, JHPIEGD. Community Reproductive Health Package for CORPS. JHPIEGO;
Mairobi, Kenya.
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A pregnant woman should also get as much rest as possible; she should lie down for an hour or so during the
day, and sleep between six and ten hours every night. Near the end of her pregnancy it may be difficult for her
to get a good night’s sleep because of the size and movements of the baby. Lying on the side is often the most
comfortable position and improves the blood supply to the baby.

Avoid malaria

During pregnancy, it's especially important for women to avoid becoming sick with malaria. Malaria during
pregnancy can cause anaemia, miscarriage, and low birth weight and premature babies. Pregnancy reduces a
woman's immunity to malaria, making her more likely to develop severe malaria than other adults. Treatment
is more complicated during pregnancy. '

In areas where malaria is a common problem, pregnant women should be given 2 doses of SP (sulfadoxine-
pyrimethamine). SPgiven during antenatal caretoall pregnantwomen even withoutsymptoms cansignificantly
reduce the negative consequences of malaria during pregnancy. This treatment is safe and effective.

Pregnant women should also sleep inside insecticide treated bed nets. Sleeping under a treated bed net
protects pregnant women from malaria-infected mosquitoes and their babies from placental infection.
Ideally, all women of child-bearing age should sleep under treated nets, protecting the child from the time of
conception.

Anaemia

A person with anaemia has weak blood. This happens when red blood cells are lost or destroyed faster than the
body can replace them. Because women lose blood during their monthly periods, anaemia is often found in
women between puberty and menopause. Many women become anaemic during pregnancy because they need
to make extra blood for the growing baby.

Anaemia is a serious illness. It makes a woman more likely to get other kinds of diseases, and affects her ability
to work and learn. Anaemic women are more likely to bleed heavily or even die during childbirth.
Signs of anaemia:

* Paleinner eyelids, tongue and nails.

* Weakness and feeling very tired.

* Dizziness, especially when getting up from a sitting or lying position.
* Fainting.

* Shortness of breath.

* Fast heartbeat.

Avoid alcohol and smoking

Alcohol in the mother’s blood passes through the placenta to the baby. Women who drink heavily risk having
babies with serious problems, including mental and physical disabilities. Since it is not known exactly how
much alcohol is dangerous to a baby, a pregnant woman should be counselled to avoid it completely.

Smoking during pregnancy is harmful as it interferes with the blood flow from the mother to the baby. Babies
born to women who smoke during pregnancy are often smaller than babies of non-smoking mothers; smaller
babies are more likely to be sick. It is best if women who smoke can stop before pregnancy or as soon as
possible during the pregnancy.

Avoid medicines

Medicines taken during pregnancy pass through the placenta to the baby. Because no medicine is completely
free of side-effects, and because the baby is more likely to suffer from these side-effects, medicines should be
avoided during pregnancy.




This is particularly true for medicines purchased from chemists that are not prescribed by a doctor. It is
especially important to avoid medicines during the first three months of pregnancy when the fertilized eqg is
undergoing the most rapid process of growth and development. Medicines taken during this time may cause
abnormalities in the baby.

There are some exceptions to the “no medicines” rule. They include medicines prescribed by a trained health
worker to prevent malaria and tablets to supplement the diet with iron and vitamins. Other medications may
be prescribed by a doctor for specific problems related to pregnancy, such as high blood pressure.

Eating well

Pregnancy puts many demands on a woman's body, especially in terms of nutrition. During pregnancy, the
baby’s needs are met before those of the mother. For example, if a woman does not get enough food or enough
of a particular vitamin, her body will give the baby what it needs first, and then use whatever is left over
- which may not be enough. Lack of some vitamins or minerals in the diet can cause illness. For example,
anaemia is caused by lack of iron, and goitre by lack of iodine. It is important that a woman gains enough
weight during pregnancy and only eats the right foods in order to meet her own energy and nutritional needs,
as well as those of her baby. Women need to continue to eat more while they are breastfeeding.

On average, women should gain about 9-13 kilos during pregnancy. If there is not enough weight gain and
the woman is thin to begin with, there is a chance that the baby may weigh too little. Underweight babies
are much more likely to die during their first year of life. They are also more likely to have illnesses such as
diarrhoea, anaemia, and colic. If they survive, they are more likely to be mentally disabled. Some women
intentionally try to avoid gaining too much weight during pregnancy, because they believe the baby will be
smaller and easier to deliver if they do not eat too much. This custom can be very harmful for the both the
woman and her baby.

Types of foods

Pregnant women should follow a normal, healthy diet. The most important rule is for them to eat enough of
different types of foods to meet their needs and those for the developing baby. Some women have strong
desires for certain types of foods or develop strong dislikes for other foods. Both reactions are normal, and
women should be encouraged to eat what they want and avoid what they do not want as long as what they eat
is healthy. The following are different types of food that must be included in a daily diet.

. Energy-giving foods: These include starchy foods like maize, potatoes, yams, sweet potatoes, millet, and

: bread. Fats are also an important source of energy. They include the oils used for cooking, such as coconut
oil and groundnut oil, as well as fat from animal sources, such as butter. A pregnant woman should eat four
servings of food from this group every day.

Body-building foods: These include both meats and vegetables that provide the necessary materials, called
proteins, for building the many types of tissues that form the human body. Good sources of animal protein
include meat, fish, milk, and eggs. Vegetable sources include beans (which are healthiest if they are eaten with
a starchy food such as rice or yams), groundnuts, and the leaves of some plants. A pregnant or breastfeeding
woman should eat three servings of food from the body-building group every day.

Protective foods: Vitaminsare special substances presentin manytypes of foods. The body needs small amounts
of different vitamins for normal growth and development. Lack of vitamins can cause illness. Good sources of
essential vitamins are liver, fish and eggs. These foods can also provide many of the minerals (such as calcium,
iron, iodine, and copper) needed for normal body functions and the growth of the baby. Other good sources
of vitamins include fruits and vegetables such as oranges, bananas, pineapples, mangoes, pawpaw, tomatoes,
and carrots. A pregnant woman should eat three servings of food from the protective group, especially fruits
and vegetables, each day.

Maternal Health
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Continue to have sexual intercourse, if desired by both partners

Women, as well as men, often have questions about the effects of sexual intercourse during pregnancy,
although they may be reluctant to ask. Traditional beliefs regarding this topic are common. For example,
some people believe that intercourse is necessary during pregnancy because they think the man's semen will
help the baby grow. While this is not true, couple should know that they can continue to have normal sexual
relations during pregnancy as long as they want to. It will not hurt the baby or mother unless there is bleeding
from the vagina, signs of premature labour, or the bag of water has broken. Some women feel no desire for sex
during pregnancy; others do, and may even feel increased desire. As pregnancy advances, however, sex may be
uncomfortable. Women should be encouraged to discuss their feelings, try different positions during sexual
intercourse, and find other ways to be close to their husbands or partners.

Preparing for birth

Planning for birth is not a common practice in many communities. Pregnancies are often not acknowledged
until there are visible physical signs (at 6-7 months). Not planning can lead to emergency situations that put
the mother and the child at great risk, and even death. Itis important to encourage women and their families
to think about getting appropriate health care before an emergency. Young women and adolescents, espedially
with their first pregnancy, are often more at risk because their bodies are not fully developed, they do not have
accurate information, they often lack decision-making abilities, and they do not go for antenatal services.

Individual birth plan
It is important for every pregnant woman and her family to have an individual birth plan. This plan should
answer the following questions:

» When is the baby due?

Where will the baby be born?

* Which trained and skilled attendant will be there?
* What supplies are needed to prepare for delivery?
* Who will be the birth partner?

= Who will care for the rest of the family?

* Which health facility will she go to in case of an emergency?
* How will she get there?

* How long will it take to get there?

* How much will it cost for transport?

* How will you raise funds for transport?

A birth partner is the person who is with the pregnant woman during childbirth. This person will support the
woman during childbirth and should help make the individual birth plan. A birth partner can be the father, a
sister, mother-in-law, mother, other family member or a community health worker, A birth partner should also be
able to recognize warning signs during pregnancy and encourage the pregnant woman to get help as needed.

Four delays

Many of the problems that women have during childbirth happen because they do not get the medical care
they need in time. From the time that a problem begins to the time the woman receives care, a number of
delays can occur. These are called the “four delays.”

1. Delaysin problem recognition: Many women and their families have not been educated about danger signs,
the causes of maternal death, and/or the risks associated with childbirth. They also do not know the signs
indicating that the newborn is in trouble. This lack of knowledge contributes to the delayin recognizing the
danger signs indicating a problem.

2. Delaysin decision-making: In many communities, women have limited ability, if any, to influence decision-
making in the household. Women are often subjected to the beliefs of their mothers, mother-in-laws and




other female relatives. In addition, they usually need their husband’s permission before they can obtain
care, Often, the decision-makers in a family are not available at the time of an emergency, meaning a delay
in the decision to seek appropriate care.

3. Delays in getting to the health facility: Often, women and her family wait until an emergency situation is
on hand before they think about arranging for a way to get the mother to the health facility. Sometimes
families do not know how to contact a transport warker, no transportis available, itis expensive, or security
might be an issue. Any of these situations can cause a life-threatening delay in getting the women to the
facility quickly or comfortably.

4. Delays in receiving quality maternal and newborn care: In many places, health facilities are not adequately
equipped to provide quality services. Facilities are useless in providing emergency obstetric care if trained
personnel, emergency medicines, supplies, blood, anaesthesia, electricity and running water are not
available.

Key elements of birth preparedness
Awoman should:

* Know what to expect during pregnancy, including their due date and how to stay healthy during
pregnancy (eat healthy, work less, and get plenty of rest).

= Make an individual birth plan and choose a birth partner.

= Know and recognize danger signs during pregnancy, childbirth, and post-partum.
* Understand the importance of having a skilled provider attend the birth.

* Know which health facility to go to if a complication arises.

= Know how to get to that facility.

= Develop a plan to pay (savings/loan) for those services.

* Understand the importance of immediate and exclusive breastfeeding.

* Recognize the danger signs for newborns.

* Learn about their return to fertility and contraceptive choices after childbirth.

Pregnant women should also have the following items at home by the seventh month:
* One pair of sterile rubber gloves (or clean plastic bags to wear over the hands if she does not have gloves)
A lot of very clean cloths or rags
* Soap
= A new razor blade
= (lean cotton wool
* Two ribbons, strings or strips of clean cloth to tying the cord i
* Sanitary napkins or rags

Danger signs during pregnancy

1. Bleeding: Ifawoman beginsto bleed during pregnancy, even a little, thisis a dangersign. She may be having
a miscarriage (losing the baby). The woman should lie quietly and send for a health worker. Bleeding late
in pregnancy (after 6 months) may mean the placenta (afterbirth) is blocking the birth opening. Without
expert help, the woman could bleed to death. Try to get her to a hospital at once.

2. Severe anaemia: The woman is weak, tired, and has pale or transparent skin. If not treated, she might die
from blood loss at childbirth. If anaemia is severe, a good diet is not enough to correct the condition in
time. See a health worker and get pills or an injection. If possible, she should have her babyin a facility, in
case extra blood is needed.

Maternal Health
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3. Swelling of the hands, feet, and face, with headache, dizziness, and sometimes blurred vision, are signs
of toxaemia or poisoning of pregnancy. Sudden weight gain, high blood pressure, and a lot of protein in
the urine are other important signs. If possible, a woman should go to a midwife or health worker who can
measure these things.

Women should get help immediately if:

Pregnancy During and after childbirth

Any bleeding from the vagina A lot of bleeding during and after birth
Bad headache Convulsions or fits

Blurred vision Bad abdominal pain

Swelling in the hands or feet Fever with or without chills
Convulsions or fits Labour pains for more than 12 hours
Loss of consciousness Water breaks without labour for more than
A high fever 12 hours

Heavy vaginal discharge Placenta not delivered in 30 minutes
Severe abdominal pain Foul smelling vaginal discharge
Difficulty breathing

Painful urination

A lot of vomiting

Very pale palms of hands or nail beds

Genital ulcers

The baby is not moving at all

Caregivers should get help immediately if newborns:

At birth First 7 days
Not breathing Skin on palms and soles of feet are blue
Skin yellow in colour Fever/chills
Skin on palms and soles of feet are blue Skin yellow in colour
Unable to suck Difficulty breathing
Convulsions or fits
Unable to suck or poor sucking
Diarrhoea or constipation
Red swollen eyes with discharge

Redness and discharge around the cord

Importance of skilled birth attendants and delivering in a facility

The chance of a mother or baby becoming ill or dying during and after childbirth is much lower if a skilled birth
attendant assists at the delivery in a health facility and also checks on the mother and baby in the 12 hours
after delivery. A skilled birth attendant (such as a doctor, nurse, or trained midwife) helps make pregnancy
and childbirth safer and babies healthier by:
* Checking the woman's health during pregnancy, treating anyinfections or problems during pregnancy,
giving preventativeinjections and medications, counselling on nutrition, checking the foetus, helping

the mother prepare for childbirth, and giving advice on breastfeeding and caring for herself and her
newborn.

* Advising the pregnant woman and her family where the birth should take place and how to get help if
problems arise during childbirth or immediately after delivery.

= Knowing when labour has gone on for too long {over 12 hours) and when a move to a hospital is
necessary, when and how to get medical help, how to reduce the risk of infection (clean hands, clean
instruments and a clean delivery area), what to do if the baby is in the wrong position, what to doifthe
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mother is losing too much blood, when to cut the umbilical cord and how to care for it, what to do if
the baby is not breathing right away, how to care for the baby after delivery, how to guide the baby to
breastfeed immediately after delivery, how to deliver the afterbirth safely and care for the mother after
the baby is born.

* Checking the woman's health after birth and counselling women to prevent another pregnancy, avoid
sexually transmitted infections such as HIV or how to reduce the risk of infecting their infants.

Care after birth

Mothers who deliver at home should take their babies to a health facility for postpartum care within 48 hours
of birth. Even if both the mother and baby seem healthy it is important for them to go to the facility. At the
facility, they will both be examined for infections, the mother will be counselled on feeding and caring for her
baby, the baby will be vaccinated, and the mother will be counselled on contraceptive options.

Mothers need care after birth just like their babies. Oftentimes people are so busy caring for the baby that the
mother is not looked after. To stay healthy after childbirth, mothers should follow the advice below:

* Mothers should get a lot of rest during the first six weeks after giving birth.

* Mothers need to eat more food than usual. They can eat all foods. Meats, fish, beans, vegetables, fruits,
e and grains will all help her heal from the birth and have more energy.

* Itisimportant for mothers to drink a lot of fluids.
* Mothers should begin breastfeeding within one hour of birth.
» [fa mother has a tear at the opening of her vagina, it needs to be kept clean.

* To prevent infection mothers should not have sexual intercourse or put anything in the vagina until the
bleeding stops.

» Mothers should try to keep their genitals clean and wash often. They should wait until after the first
week before sitting in water,

= No plant or herbal medicines should be put inside the vagina.

To keep babies healthy, mothers and caregivers can:
* Keep the home and baby clean, and wash their hands often.
Take care of the cord by:
* Cutting the cord with a sterile blade or new razor.
0 * Clean the cord with a spirit and keep it dry.
* Do not put anything on the cord, not even saliva, powder, salt or cow dung.
Keep the baby warm.
Take the baby for immunizations. -
Start breastfeeding in the first hour of birth and continue to give only breastmilk for the first 6 months.

Danger signs after birth
For the mother
A mother should go to a hospital without waiting, if she has any of the following signs:

* Heavy bleeding from the vagina. This means that more than 2 pads or thick rags are soaked throughin 1
hour, or that she is bleeding more after giving birth, not less.

Fits (convulsions).

Fast or difficult breathing.

Fever (temperature 38° C or above) and too weak to get out of bed.
Very bad pain in the abdomen.

Foul smelling fluid coming out of the vagina.

* Swollen, red or tender breasts, or sore nipples.

.
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For baby
A baby should be brought to a health centre if it has any of the following:
* Not breathing normally, either too fast (more than 60 breaths per minute) or too slow (less than 30
breaths per minute).
* Fits (convulsions).
= Floppy or stiff.
= Fever (temperature above 38°C).
* Temperature below 35°C or not becoming higher after rewarming.
* Pus coming out of the cord or skin around cord is red.
» Skinis swollen, red, or hard,
* Yellow body, eyes, or palms.
* Not feeding well, unable to suck.
* Eyes are red and swollen with pus coming out.
» Diarrhoea or constipation.

It is important that women give birth in a health facility to help them have a healthy delivery and have access
to a health worker in case of any problems. If a woman does not give birth in a facility, she should have a
trained and skilled attendant at the birth, and she and her baby should go to a facility in the first 48 hours
after giving birth. People often wait too long to go to a health facility even when there are danger signs.

Male involvement during pregnancy and childbirth

Although pregnancy is not an illness, it makes great physical and emotional demands on the mother. Her
husband or partner, as well as other members of the family, need to understand and appreciate the discomfort,
worries, and tiredness that pregnancy may cause in a woman. Whenever possible, the man or some other family
member should take over the physically tiring tasks like working in the fields, lifting or carrying heavy loads,
washing, and scrubbing floors. Others can help by taking care of the children. The man can also help by providing
encouragement and emotional support, by trying not to make demands on her, and by not criticizing her.

The man can learn about the pregnancy along with the mother. This will enable him to help her more effectively,
and understand what she is going through. It will also help him feel more involved. If he is interested, he
should be encouraged to go with the woman when she goes to the health centre for antenatal care and health
education. He can learn about the danger signs during pregnancy and childbirth, so that if a complication
develops he knows when the woman needs to go to a hospital or health centre. He should understand that
eating well and getting proper medical care during pregnancy and childbirth are important. The man can also
help in very practical ways by making sure the woman eats well, and by providing whatever money is necessary
to pay for transportation, fees, or medicines. As the date the baby is due comes closer, the man or other family
members should arrange to have transport ready in case there is an emergency.

If this is the family’s first baby, the man may have doubts about his ability to be a good father, just as the
woman may have doubts about her ability to be a good mother. It will help to talk about these feelings, as well
as any other concerns about how having a baby will affect the family.

During labour and childbirth, the man cannot share the physical effort. Men, however, should be encouraged to
stay with their wives during labour and childbirth to give comfort and support. This will help the man feel a close
attachment to the new baby and have a greater appreciation and sense of responsibility towards the mother.

Male involvement after the baby is born

The first six weeks after the birth of a baby can be an especially hard time for the whole family. The woman has
just been through an exhausting and profound experience, physically and emotionally.



Both mother and father have to adapt to a new person in their lives and meet the baby’s needs, including
breastfeeding. Sometimes these responsibilities may seem overwhelming, and parents may doubt their ability
to cope. During this time, the father can play an important role in giving the mother and baby support,
affection, and help with day-to-day tasks. Other family members can help during this period by giving the
mother time to recover and adjust.

After the child is born, the man can contribute to having a healthy and happy family by ensuring that the i
mother is eating healthy foods, and that both the mother and baby receive medical care. He should be aware
of danger signs that might indicate that the mother or baby is unwell and needs to go a health facility. .

*~
£ A Gender and maternal health

> Maternal health is one of the best signs of a community’s and a country’s commitment to gender
equality, women's rights and women’s health. As with reproductive health and family planning,

maternal health is closely linked with gender and gender norms. While having children is considered
a woman's most important role, gender norms, myths and misconceptions regarding pregnancy and
childbirth continue to affect women’s pregnancies. It is important to address the barriers women
may face in getting adequate care and attention during pregnancy. Harmful norms and attitudes that
affect maternal health, including norms about family planning, should be changed to promote healthy
pregnancies.
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| Child health

This chapter has information about the three body guards for keeping children healthy and
safe: giving the right kind and the right amount of food, keeping them clean, and taking
them for immunizations. It also provides information on preventing and treating illness.




1.

Protecting children’s health

By the end of the session, participants should be able to:

= List the 3 “body quards” that keep children healthy.

* Describe the best foods for children at different ages.

Session guide
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* 1. Ask: What are signs that young children are healthy? (Possible answers: grow well, have a
good appetite, are alert and responsive, etc.)

Ask: What are signs that our children are sick?

Ask: What causes our children to become sick? Be sure participants list: germs and not eating
enough or not eating the right kinds of foods.

Ask: How can we help make sure our children are healthy and do not fall sick? After participants
have given suggestions, which should include eating healthy food, staying clean, and going for
immunizations, explain: There are three important “body guards” that keep children healthy. The
three body guards are: eating the right kind and the right amount of food, staying clean, and going
forimmunizations.

Explain that in today's session we are going to talk about feeding babies and young children. In later
sessions we will talk about, immunizations, staying clean, and preventing and treating illness.

Ask: In our community, what food is given to babies when they are first born? Allow participants to
discuss. Then ask: What is the best food for babies when they are first born?

If there are differences between what participants list for what is given to children and what is best
for children, mention them to the group and ask them to talk about why they are not the same.

Explain that mothers should begin breastfeeding their babies within the first hour of birth. The
first milk that comes is a sticky, yellow-white milk. It is very important that babies have the first
milk. They should not be given water, other liquids, or ritual foods. This first milk has high levels
of antibodies, vitamins, and other protective factors. The first milk is so healthy it is often called
the baby’s first immunization. Starting breastfeeding soon after birth also reduces the chance the
mothers will bleed to death.

Ask: What food do doctors and nurses recommend for babies? Explain that when health workers
say breastmilk is the best for the baby, they mean giving only breastmilk for the first 6 months.
This means the baby does not take any water, teas, uji, or food during this time — only breastmilk.
Breastmilk is all babies need until 6 months of age. At 6 months, babies need to begin eating a
variety of foods and continue breastfeeding.

Ask: Do you know anyone who has fed her child with only breastmilk for 6 months? Is this the
common practice in our community? When do people start giving foods to children? Why do they
start? Allow participants to discuss.




9. Share the following information:

* Breastmilkis the best food for babies - it has all the nutrients and water a baby needs for the first
6 months.

= Breastmilk protects against many diseases and illnesses.

= Babies who are fed only breastmilk during the first 6 months of life are likely to have fewer
infections and are more likely to survive.

» Breastmilk is free, always available, and does not need any special preparation.

= Giving only breastmilk is called exclusive breastfeeding. Exclusive breastfeeding for the first 6

months is not only the best food for babies, but it can also help reduce the chance of women
become pregnant during that time,

10. Ask: Why don’t women exclusively breastfeed for 6 months? What are things that we can do to help
women to breastfeed exclusively for 6 months? Allow participants to discuss.

11. Ask: When should babies start eating food? What are the best first foods for babies? Allow
participants to discuss.

. 12. After participants have discussed, explain: At 6 months all babies need to begin to eat soft foods.
At this time breastmilk alone can no longer give the baby all of the energy, protein, and vitamins he
or she needs. Additional food is needed for good nutrition, but babies still need breastmilk or other
forms of milk until they are at least two years old. Giving food in addition to breastmilk is called
complementary feeding. Parents can start by giving 1-2 teaspoons of semisolid food, for example
porridge (uji) or mashed potato, and to add other foods to make good meals. By the age of eight
months, babies also like foods they can hold themselves, such as a chapati or banana. By the age of
1 year, most children can eat the same foods as other family members.

13. Ask: What are examples of good foods for children at 6 months? How much should young children
eat? How can we help children to eat? During the participants’ discussion, be sure the following
information comes out: Children need a variety of foods (including fat-rich foods; fresh fruits and
vegetables of different colours; and eggs, milk foods, and meat, chicken, or fish every day or as
often as possible).

3 Main messages

.+ Breastmilk ALONE is the only food and drink an infant needs for the first 6 months of its life.

» Women who are infected with HIV or suspect that they may be infected with HIV should
consult a trained health worker for testing, counselling and advice on how to reduce the risk of
infecting the child.

= Complementary foods should be introduced to babies from the age of 6 months, but breastfeeding
should continue through the child’s second year and beyond.

Child health
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Attivity: Infant feeding quiz

~ false. After each statement, ask participants to discuss why the statement is true or false.

1. Women with small breasts have a hard time producing enough milk to satisfy their babies. |
False

2. Colostrum, or the yellow liguid that comes from the breast immediately after birth, is not really imll‘
and shouldn’t be given to the newborn baby. False

3. By the time babies are three months old, milk will no longer satisfy them and they should be given
porridge. False

4. Formula contains more vitamins and minerals and is more nutritious than breastmilk. False

5. Breastfeeding babies should be fed on a strict schedule - feeding them whenever they want spoils
them. False

6. Breastfeeding babies immediately after birth causes pain to the mother, and should be avoided.
False

7. Breastfeeding is more work than bottle feeding babies. False
8. Ifa mother has malaria, she should stop breastfeeding her baby. False




2. Immunization

S
~ Session objectives
” By the end of the session, participants should be able to:

* Listthe benefits of immunization.
« Pescribe how immunizations work.
= Identify diseases that are preventable by immunization.

= Explain the immunization schedule.

Session guide

N & 1. Explain: We have talked about how feeding children healthy foods can help keep their
T immune system strong and healthy. Ask: What is another way to prevent children from becoming
ill? (Participants should mention immunizations. If they do not, introduce the topic.)

2. Ask: How doimmunizations protect againstdiseases? [Answer: Children areimmunized by vaccines,
which are injected or given by mouth. The vaccines work by building up the body’s defences against
disease. Immunization only works if given before the disease strikes.]

3. Ask: What immunizations should children get? When should they get them? [Refer people to the
nearest health facility.]

4. Ask: What are reasons why people would not take their children to be immunized? What would you
say to someone to encourage them to take their children for immunizations?

5. Ask: Are there any common beliefs or myths about immunizations in our community? What are
they? What would you say to someone who told you they were not taking their child to be immunized
. because of their fears and beliefs around immunization?

6. Explain that it is safe to immunize a child even if he or she has an illness or disability or is
malnourished. After aninjection, the child may cry or develop a fever, a minor rash or a small sore,
This is normal. Breastfeed frequently or give the child plenty of liquids and foods. If the child has a -
high fever, the child should be taken to a health centre.

7. Review the following information about immunizations available in Kenya:

B.C.G. protects against tuberculosis. This vaccine should be given when a baby is born or before he
or she is two weeks old. Tuberculosis is an infection that is spread by coughing. It usually affects
the lungs and can cause a high fever, sweats, and a deep cough. It can also affect the brain, bones,
and other parts of the body.

Polioprotectsagainst the disease, Polio. Unlike otherimmunizations, the polio vaccineis swallowed.
The doctor or nurse drops it into the mouth. It should be given four times for the full immunization,
when the child is born, then when it is six weeks old, then ten weeks old, and then when the baby is
fourteen weeks old. Polio is spread through the faeces of infected people. It causes fever and may
progress to meningitis and/or lifelong paralysis - where you cannot move.

DPT is a vaccine that protects against Diphtheria, Pertussis (commonly called whooping cough),
and Tetanus. DPT should be given when a baby is six weeks old, 10 weeks old, and 14 weeks old.

Child health




Diphtheria is an infection spread by coughing and sneezing that attacks the throat, mouth, ar
nose, making it hard to breathe and swallow. Pertussis, or whooping cough, is spread th
coughing or sneezing. It causes very long spells of coughing that make it hard for a child to eat,
drink, or even breathe. Tetanus is an infection caused by bacteria found in dirt or rusty metal.
enters the body through wounds or cuts. It can cause the muscles to move suddenly and ifit zl:.tacﬁ
the jaw it causes lockjaw, so you cannot open and close your mouth.

Measles is one of the most dangerous of all childhood diseases. The measles vaccine only needs to
be given once when the baby is 9 months old. Measles is caused by an infectious virus. It can cause
a high fever, rash, and cold-like symptoms. It can lead to hearing loss, pneumonia, brain damage
and even death. Measles spreads very easily. In fact, the measles virus can remainin the air (andbe
infectious) for up to two hours after a person with the disease has left the room.

HIB (Haemophilus Influenzae Type B) protects against HIB disease, which can cause meningitis
and pneumaonia. Meningitis is an inflammation of the brain. Pneumonia is an infection of the lungs
and can cause a lot of swelling. HIB vaccine should be given when a baby is six weeks old, ten weeks
old and fourteen weeks old.

Hep B vaccine protects against the Hepatitis B infection. Hep B vaccine should be given when a
baby is six weeks old, ten weeks old, and fourteen weeks old. Hepatitis B is an infection of the liver.
It can be passed from an infected mother to her newborn during childbirth and from one person to
another through blood or body fluids. It causes extreme tiredness and jaundice (all the white parts
on your body, like your eyes, teeth and nails, turn yellow). It can cause the liver to stop working.

B. Ask: Where can you take your children for immunizations? Has everyone had their children
immunized? Why or why not? Allow participants to discuss.

Main messages

B All children should be immunized during the first year of life to protect against dangerous
and deadly diseases.

* Immunizations should be given to a child by a health care provider.
* Insist that a new or sterile needle and syringe be used for every person being immunized.
* Immunizations are not harmful to babies.
+ All children should be given vitamins, especially Vitamin A supplementation.
* Mothers and caregivers of children should get a child health card from the health.

Activities

" ' Activity: Immunization true or false

l}mde the group into four teams and ask each team to stand in a line. Read the following
instructions for the game:

= Astatement will be read out to a team. The team must decide if the statement is true or false and one
team member gives the team's answer.

Child health
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= Ifthey answer correctly, the team takes one step forward. |
+ If they can explain why the answer is true or false, they can take an extra step forward. .
* Ifthey answer incorrectly, they take one step backwards.
* The team that has taken the most steps wins. |i

If the team cannot explain their answer, another team can try for the extra point. When all statements |
have been answered, announce first, second, third and fourth places. This activity can be used to make I
sure that participants have an accurate understanding of the facts. Allow them to debate different
points of view, but make sure thatin the end they have the right information.

1. Immunization saves many lives each year.
True Immunizations save three million lives in the world each year.
2. Itis best to immunize people when they are fully grown adults.

False The best time to immunize people is when they are babies. However, if you are an adult f
(. and you have not been immunized, you should still go to the health clinic.

3. Now, nobody dies from diseases that they could have been vaccinated against.
False Aboutthree million people die each year from diseases they could have been vaccinated
against.
4, For each vaccination there should be a clean needle and syringe.

True Itis very important that there is always a clean needle and syringe, otherwise germs
spread and make you sick.

5. You cannot be immunised against polio. i

False You can be immunized against polio and it is very important. The polio vaccine is given !
four times in the first fourteen weeks of a baby’s life. The polio vaccine is given by drops
in the mouth.

6. A baby should not be vaccinated if they have a mild illness.

False Itis safe fora baby to be vaccinated if they have a mild illness.
7. There are six major vaccines that babies should have.

true The vaccines are BCG, polio, DFT, Hep B, HIB, and measles.
{. 8. It is best to give all immunizations in the first year of a child’s life.

True By nine months or soon after, a child should be fully immunized.
9. You just need one vaccination for each disease. g

False Some immunizations need several doses before the child is fully protected from the
disease. The Measles immunization is just one vaccination.

10. Immunizations are safe.

True Immunizations are safe and are getting more effective all the time.
11. To be fully immunized against some diseases you must have several vaccinations.

True For some immunizations you must have several vaccinations to be fully immunized.
12. You should be immunized against diseases when you are a baby.

True Itis best to immunize people when they are babies before they come in contact with
germs that can make them sick.
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Activity: Immune system game

This activity demonstrates how the immune system tries to fight germs, and the importance of having
enough antibodies and a strong immune system.

Ask for a volunteer. Explain to the group that this volunteer represents a person. Next ask for five
other volunteers. Ask them to form a circle around the first volunteer. Once they are in the circle, ask
them to link hands. Explain that they are antibodies and linked together, they are part of the human's
immune system, '

Now ask for three volunteers to be the germs. Ask them to stand outside the circle of antibodies.
Explain that the germs must now try to break through the antibodies and touch the human to infect them.
The antibodies must try their hardest not to let the germ in - but they must stay with their hands linked.

Once the germs have broken through, ask for fourteen new volunteers. One of them should be the
person, ten of them are now the antibodies, linked together making up the immune system, and the
other three are the germs.

Repeat the game with the germs trying to break through the antibodies and the antibodies trying not
to let the germ through to the human. It should be much harder and take longer for the germ to get
through when there are more antibodies.

Once this has been done, get the group to sit down again.

To end the activity, ask: Was it easier for the germs to break the ring of antibodies the first or second
time? Why?

Explain that we have seen that the body has ways of fighting the germs that cause diseases. Sometimes
the immune system does not have the antibodies it needs and it is easier for the germs to get in and
infect the person. So, we need lots of antibodies to fight disease.

This is how an immunization works. Immunizations help the immune system produce antibodies so
that, if a germ tries to infect you, the immune system is strong enough to fight it. You may not even
know that the battle is happening, since the antibodies should defeat the germ before infection. There
are immunizations for some very dangerous diseases. If you are immunized against a disease, you are
protected, so that the germs will not make you sick.

Activity: Danger signs quiz

Have participants conduct a timeline with parents of a young child who are thinking about whether or
not to take their child for immunization.

The main participantin a Timeline session is called a key player. In this Timeline session the key players
are the parents of the child. The crisis is deciding whether or not to take their child for immunization.
Timeline will be used to examine both options. A crisis leads people to make behaviour choices that can
change their lives permanently for the better or the worse. Timeline helps us to explore these options.

There are nine steps in a Timeline session

1. Prepare the setting. You will need a chair for the key players. Rearrange participants to clear space
fora corridor equal to the length of the meeting space or room. This is called the Time Corridor. One
end of the Time Corridor represents the moment the parents learned they were pregnant. The other
end represents the key players’ future and their child’s future.




Somewhere between these two is the present moment, in which the decision about immunization
has to be made.

. Setup the present moment. Ask questions to help participantsimagine and describe the key players’
current situation. Sample questions:

What are the people’s names? Where do they live?

How old are they?

What do they do for a living?

What is the child's name?

Place the chairs in the time corridor, with space to the front and the back. Explain to participants
that this position represents the present moment. Ask the key players to sit in the chair.

. Define the crisis. The parents are not sure whether or not to take their child for immunization. They
have heard many myths about immunizations and think that it puts their child in danger.

* What are the myths they have heard?

* Who can they talk with about them?

* How do they feel about making this decision?

* What sort of life lies ahead for the parents? The child?

. Explore the choices the key players have now.

What can they do now?

What is the best choice for then to make?

Why is it the best choice?

What choice would they actually make?

. Explorethe key players’ past. Move the chair back a few feet towards the past. Explore the key players
lives and experiences at that time. Sample questions:

* How did the parents feel when they found out they were pregnant?

* What did they do to make sure they had a healthy pregnancy?

» Where did the mother deliver the baby?

. Discuss the causes of the current behaviour. Ask participants how the key players’ experiences and
attitudes seem to have led to decisions they face. Sample question:

* Why are the parents unsure about immunization?

. Explore the future Timeline: Move the chair well beyond the present moment, and explain that this
is the key players later in life if they decide not to immunize their child. Explore what life is like now
for the key player. Sample questions:

* How s the child?

Is he healthy?

Was he always healthy?

What happened when the child was unhealthy? [tid the family have any problems?
Is the child still alive?

. Explore the future Timeline: Now ask participants to talk about the future health of the child if they
had decided to immunize the child.

. Discuss consequences. Discuss how decisions aboutimmunization can affect a child’s health and the
entire family. Encourage participants to talk about the importance of immunization and common
myths in the community.
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3. Keeping children clean and healthy

~ Session objectives
- ¥ By the end of the session, participants should be able to:

* Describe basic elements of cleanliness to avoid illness in children.
* Explain how to prepare ORS.

= List symptoms of malaria and malnutrition in children.

Session guide ¢

" 1. Ask: How do we know when our children are sick? After participants discuss, explain: A
healthy child gains weight steadily. When children eat enough nutritious food, and do not have

a serious illness, they will gain weight every month. A child who gains weight more slowly than
other children, stops gaining weight, or is losing weight is not healthy. He or she may not be getting
enough of the right kinds of food, or he may have a serious illness, or both.

2. Ask:Whatarethe threeimportant “body guards” that parents should know about to keep their children
healthy? [Answer: eating the right kind and amount of food, going for immunizations, and staying
clean.] Remind participants that we have already talked about the first two, so today we are going to
talk about keeping our children healthy by recognizing and treating illness and keeping clean.

3. Explain that in addition to eating healthy foods and getting immunizations to prevent disease,
children need to keep clean so they can avoid illness and grow and develop properly. More than half
of all childhood illnesses and deaths are caused by germs that get into children's mouths through
food or water or dirty hands. Many of these germs come from human and animal faeces.
4. Ask: How can we help our children to be clean and free of germs? Participants should mention: . )
* Dispose of faeces in a safe way. It is best to use a latrine or toilet.

* Everyone, even children, should wash their hands completely with soap and water after contact
» with faeces, before touching food, and before feeding children.

* Dnly use water that is boiled or is from a safe source. Water containers need to be covered to keep
the water clean.

* Cook food until it is completely done,

= Keep food, dishes, and utensils clean.

» Throw away household waste in a garbage pit where trash is buried or burned every day.
* Keepanimals and birds outside the house day and night.

* Children should wear shoes or sandals.

= Wash children’s faces every day with soap and water to prevent eye infections.

* (Cutchildren's fingernails very short.

* Treat children quickly for scabies, ringworm, intestinal worms, and other infections that spread
easily from child to child; and do not let them share clothing or bedding with others.
* Do not let children put dirty things in their mouths or let animals lick their faces.

Child health
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5. Ask: What are changes we can make in our own homes to make them cleaner and safer for ourselves
and our families? Write down the changes participants list and check with them during the next
session to see if they have done them.

6. Explain that when children have loose or watery stools, they have diarrhoea. If mucus and blood can
be seen in the stools, they have dysentery. Ask: What causes diarrhoea?

7. Explain that diarrhoea is caused by swallowing germs from faeces or unclean water, The germs cause
diarrhoea or vomiting that make the body lose important fluids and water that are needed to live.
Children with dysentery (diarrhoea), should be taken to a health centre immediately. The greatest
danger to children with diarrhoea is losing too much liquid from the body (called dehydration).
Infants who are breastfed rarely get diarrhoea.

8. Ask: What is ORS? Has anyone used it? How do you prepare it? Has anyone ever prepared it? Allow
participants to discuss and then share the information below.

i '
9 REHYDRATION DRINK - TO PREVENT AND TREAT DEHYDRATION

In 1 litre of WATER at zleveltable spoans  and ¥ teaspoon SALT
F of SUGAR or homey

it e = i ?

"“—::) ¥ teaspoon
’ BAKING 50DA f
{Bicarbenate of soda}
e |

CALTTON

Before giving the drink

taste it and be sure fths If you do not have
e no more salty than tesrs soda, use another ¥
— teaspoon salt,

1 weaflabe, addd half a cup of orange Jufce or coconut water or a Uttle mashed ripe banana to the drink.

9 9. Ask: What are other illnesses and diseases that are common among children in our community?
[Participants will probably mention malaria, if not introduce it.]

10. Ask: What are signs that a child has malaria? [ Answer: Fever, refusing to eat, vomiting, drowsiness, p
or fits.]

11. Ask: What do when do in our community when we think a child has malaria? Allow participants to
discuss and share examples. Explain: A child with a fever believed to be caused by malaria needs
to get medicine from a health worker immediately. If children with a malarial fever are not treated
within a day, they might die. It is important to finish all the medicine a health worker gives. Ask:
Why might going to the kiosk or a chemist and buying a few tablets cause a child to become more
sick? [Answer: If people take medicines for malaria and they do not have malaria, it can make the
medicine not work when they take the medicines at a time when they actually do have malaria and
it will not treat whatever they have now.]

12. Ask: What does malnourished mean? Allow participants to discuss, and then explain:

Not eating enough or not eating the right kinds of foods can cause people to be malnourished. When
people are malnourished, their bodies are less able to fight off disease and infection. Children are
especially affected when they do not eat properly. If a woman is malnourished during pregnancy, or
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if her child is malnourished during the first two years of life, the child’s physical and mental growth
and development may be slowed. This cannot be fixed when the child is older; it will affect the child
for the rest of his or her life.

Ask: How can we know if a child is malnourished? What are the signs? What should parents do if
they think their child is malnourished? Allow participants to discuss. [Participants should mention
sad, lack of desire to laugh and play; underweight; dark spots, peeling skin, or open sores; swollen
feet (and sometimes the face); thin hair or loss of hair, not developing like other children, dry eyes,
or blindness. Refer to information in background notes.]

Ask: What else can parents do to make sure their children are healthy and safe? Allow participants
to discuss. They should mention watching young children carefully, keeping their environment
safe, and keeping poisons, medicines, bleach, acid, and liquid fuels (such as paraffin) out of their
reach and not storing them in drinking bottles.

, Main messages
. * Growth monitoring should be carried out monthly from birth to age two, and thereafter if
a child has a health problem.,

* Parents and caregivers should look out for the warning signs that show the child’s growth and
development are poor, such as not gaining weight, always tired, or not wanting to play.

Children must get good food, stimulation, and affection in order to develop socially, physically, and
mentally.

As soon as diarrhoea starts, it is essential that the child be given extra fluids as well as reqular feeds.
While recovering from diarrhoea, the child needs at least an extra meal every day for two weeks.

Everyone's hands should be thoroughly washed with soap or ash and water after touching faeces,
and before touching food or feeding children.

A child with a cough or cold should be kept warm and encouraged to eat and drink as much as
possible.

Sleeping under a treated mosquito net is the best way to prevent malaria. It is most important for
children under five years of age and pregnant women to use insecticide treated mosquito nets.

Achild with a fever should be examined immediately by a trained health worker and receive treatment
as soon as possible.

Many serious injuries can be prevented if parents and caretakers watch young children carefully and
keep their environment safe.

Poisons, medicines, bleach, acid, and liquid fuels (such as paraffin) should not be stored in drinking
bottles. All such liquids and poisons should be kept in clearly marked containers out of children’s
sight and reach.
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Background notes

There are three important “body guards” that parents should know about to keep their
children healthy and avoid sickness. These include eating healthy food, staying clean, and

[,
%ﬁ going for immunization.

Not eating enough or not eating the right kinds of foods can cause people to be malnourished. Children are
especially affected when they do not eat properly. When children are malnourished, their bodies are less
able to fight off disease and infection. Not eating well, falling ill often, and not being cared after well can
lead to young children being malnourished. If a woman is malnourished during pregnancy, or if her child is
malnourished during the first two years of life, the child’s physical and mental growth and development may
be slowed. This cannot be made up when the child is older - it will affect the child for the rest of his or her life.
Children have the right to a caring, protective environment and to nutritious food and basic health care to
protect them from illness and promote growth and development.

Healthy food for children

It is important that children eat the best foods they can get, so that they grow well and do not get sick. The
best foods for children are different depending on the age of the child:

* In the first 6 months, giving only breastmilk is the best food for children. This means the child should
not eat any other foods or drinks; not even water.

* From 6 months to 1 year: breastmilk and also other healthy foods - such as mashed up beans, egas,
meat, cooked fruits and vegetables, and grains.

* From 1 year on: each meal should include body-building and protective foods - especially milk and
foods made from milk, eggs, chicken, fish, meat, beans, nuts, fruits, and vegetables. These should be
balanced with plenty of energy foods like rice, maize, wheat, potatoes, or cassava.

Breastfeeding

Health experts agree that for the best possible health, every child should be breastfed, and should receive only
breastmilk for the first 6 months of life. Infants who are not breastfed are twice as likely to die as those who
are. Nature works to make sure this perfect food is available for newborns, and makes sure the breast produces
enough milk to meet the needs of the growing infant. This session explains why breastfeeding is so important,
and what mothers can do to help ensure breastfeeding is a positive experience for both herself and the baby.

Advantages of breastfeeding
There are many reasons why breastfeeding is better than bottle feeding. They include:

* Breastmilkis the most natural food for a baby, and is the easiest food to digest. Cow’s milk, on the other
hand, does not have the right combination of vitamins, nutrients, and fats, and sometimes a human
baby cannot even digest it. If infant formulas are not mixed correctly, they can be too weak and will
not nourish the baby properly. Also, the breastmilk changes as the baby matures to meet the baby's
complete nutritional needs at that time.

* As long as the mother’s nipples are clean, breastmilk is always clean and free from germs that cause
infection, and is always at the right temperature. Evenifa motherissick, her breastmilkis safe forthe baby.
But if formula is mixed with contaminated water or in a dirty bottle, it can give the baby diarrhoea.

* Breastmilk has antibodies which protect the baby from many types of infections and other illnesses,
especially during the first 6 months. Formulas and the milk of animals do not contain these antibodies.
Thatis why babies who get only breastmilk are healthier and have fewer attacks of diarrhoea than babies
who are fed with artificial milk.

* Touching and looking at the baby during breastfeeding makes both mother and baby feel close and
secure.

* Having the baby suck the breast immediately after birth helps the womb contract and push out the
placenta. During the first few days after a baby is born, the baby’s sucking helps the womb return to its
normal size.

3
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« If a woman gives only breastmilk to her baby and breastfeeds whenever the baby wants to eat, ovulation
and menstruation are delayed for about 6 months. The mother is therefore protected from getting
pregnant again.

* Breastmilk is free and always available. Artificial milk is expensive and is not always available. It takes
time to prepare artificial milk to bottle feed the baby, and few homes can afford the equipment and fuel
to sterilize the bottle properly.

When to start breastfeeding

Breastfeeding should start as soon as the baby is born. Immediately after delivery, the mother should be given
her baby to hold and put to her breast. The baby's sucking has two advantages. First, it stimulates the wombtg
contract and therefore helps stop the bleeding. Second, it stimulates the milk to begin to flow from the breast,

For the first couple of days, the breasts will produce only the thick yellowish fluid called colostrum. Colostrum
is very good for the babies; it is rich in antibodies, protein, minerals and important vitamins. Women often say
they have no milk during this period, but they should not worry. The baby does not need much food or other
liguids during the first two or three days. Early sucking also helps prepare the nipples for when the baby gets
hungry and begins to suck hard. Usually, by the end of the second or third day, milk begins to flow from the
breasts. The more often and the harder the baby sucks, the more the milk flows.

During the first few days, breastfeeding may cause some painful cramping of the womb and short flows of
blood from the vagina. Although this is uncomfortable, this actually helps the womb return to its normal size
and reduces overall blood loss. This discomfort soon stops.

How often to breastfeed

How often the baby is fed will depend on both the mother and the baby. There are no firm rules. It is more
natural to feed the baby when he or she is hungry, rather than according to a certain time schedule. In the
beginning, the baby may want to feed as often as 10-12 times a day, including at least three or four times
during the night. This can seem demanding, but small frequent feedings are better for the baby. Also, the more
often the baby breastfeeds, the more milk the mother produces.

How long to breastfeed

Breastfeeding can continue for as long as the mother feels comfortable doing it. In many countries, babies
breastfeed for a year or more. For the first 6 months, the baby only needs breastmilk. There is no need for any
other food or liquid, not even water; breastmilk contains everything the baby needs. After that time, the baby
will need other foods in addition to breastmilk. Breastfeeding should continue for another 12-18 months while
the child gets more and more solid foods. New foods should be introduced gradually.

Reasons given for not breastfeeding and how to respond
Mothers give many reasons why they do not think they can breastfeed. Some of them include:

s “My breasts are too small and cannot produce enough milk to satisfy the baby.” The amount of milk
produced by the breasts does not depend on their size. Rather, it depends on how often and for how
long the baby breastfeeds, and how soon' after birth breastfeeding begins.

» “Breastfeeding ties me down too much.” Certainly, for working mothers, breastfeeding creates some
challenges. But even if the mother breastfeeds only a few times a day after starting back to work, the
baby continues to receive the benefits of breastfeeding and is usually healthier. Expressing milk from the
breasts can help ensure that they continue to produce enough milk. If facilities are available, breastmilk
can be refrigerated or frozen and given to the infant later.

* “"Breastfeeding can be tiring.” That's true, and breastfeeding may seem like a burden, especially when
a woman is already tired after a day's work. But, preparing artificial formula properly before giving it
to the baby can be just as tiring (if not more tiring). Also, many women find breastfeeding relaxing; it
gives them time to be close to the baby.
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* “I'msick and have to stop.” If a woman gets sick, breastfeeding should continue for as long as possible.
The baby probably will not catch the mother's illness. In fact, the baby receives protection from the
mother because of the antibodies passed on through the breastmilk. A sick baby may eat less, but
breastmilk is still the best food and the one the baby can digest most easily.

* “My baby must be weaned because I'm pregnant again.” If the mother is eating a lot of healthy foods
and she gets plenty of rest, she can continue to breastfeed for as long as she produces milk and feels
able to do so.

Complementary feeding
At 6 months children should start to eat foods in addition to breastfeeding. Foods that are good for children
at 6 months are:

* Rich in energy, protein and vitamins, especially iron, and are not watery (i.e., thick not thin
porridges).
» Some fat-rich foods.
* Fresh fruits and vegetables of different colours.
* Eggs, milk foods, and meat, chicken, or fish every day or as often as possible.

® = Easyto eatand digest (do not have bones or hard pieces).
* Preparedin a clean way.
* Are not too spicy or salty. Too much saltis bad for children.

Children who are breastfed need:
* 2-3 meals a day at ages 6-8 months.
* 3-4 meals a day at ages 9-24 months.
* 1-2 good snacks a day after the age of 6 months.

Examples of good snacks for young children are:

Fruits like mango, paw paw, banana, and avocado.

Boiled egg.

Boiled, pasteurized or soured animal milk.

Chapati or bread with peanut butter or margarine or dipped in milk.
Small pieces of boiled or fried cassava, matoke, or sweet potatoes.

Young children are often slow and messy eaters. They are easily distracted, causing them to eat less. They
eat more when their parents watch them and encourage them to eat. This is very important from 6 months
to 3 years of age. From about 3 years of age, most children can feed themselves. Families should continue >
to encourage children at mealtimes, especially if they are sick. If families eat from the same pot, give young
children their own plate or bowl to watch how much they eat.

Children over 3 years of age

By the age of 3 years, most children can feed themselves. But families should continue to watch and encourage
children at mealtimes, especially if they are sick. Give the family meals that contain a variety of different foods
and are not too spicy, sugary, or salty. Give 3 meals and 1-2 snacks a day. Where families eat from the same pot,
it is a good idea to give young children their own plate or bowl so they receive their share of the food.

Immunization

Infection

Infectious diseases are caused by very small organisms commonly called germs. Germs are so small they are
invisible, except through a powerful microscope. There are different types of germs, such as bacteria and
viruses, and they infect humans in different ways.
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Germs go through a journey before they infect someone. The first step is the place the germ begins. Germs can
be found in many places, such as soil, water, rusty metal, humans, dogs, rats, and insects.

Malaria is a common disease spread by a mosquito. The germ that makes us sick from malaria spends part of its
life in mosquitoes, and then enters a person through a mosquito bite. The mosquito is the starting place, or
host, for the germ that causes malaria in people.

Next, the germ has to travel from its starting place to the next place. The malaria germ travels from the
mosquito to the human through the mosquito bite. Germs often travel from one human to another through
the nose or mouth. For example, when someone has a cold and sneezes without covering his or her mouth,
particle droplets containing the cold virus are shot out from the nose and mouth at 160 kilometres per hour.
This sneeze, which can then travel into someone else’s breathing space, is the way the germ travels from its
first place to the next place.

The next stage is where it enters the body of the human. This can be a break in our protective “armour” such as
a cutin the skin, orthrough openings like the nose or mouth. Thisis the place the germ enters to reach the new
person. Once the germ enters a human body, it begins trying to infect that person. Luckily, humans have an
immune system, which is the body's way of fighting off germs. To fight germs, the body produces something
called antibodies. These antibodies are programmed to recognize specific germs and fight them. They usually
remain in the body, even after the germ has been defeated or the diseaseis gone, and protect that person from
getting the disease again.

Vaccines

Some major diseases, such as measles, polio and tetanus can be prevented by taking a special medicine called
a vaccine, before you get the disease. When a doctor gives a vaccine, the doctor is vaccinating the baby. Or we
say that the doctor is immunizing the baby. Vaccines are usually given to people when they are small babies
- before they come across the germs that can make them sick. It is important to have them when they are
babies because their bodies are weaker then and they can get very sick from diseases.

All immunizations should be given in the first year of a child's life. But you can have immunizations at any
time. It is never too late, people can be immunized at any time and should go to the nearest clinic or health
centre. Immunizations are free. The medicine, called a vaccine is either given by an injection using a needle
and syringe (often called shots or jabs) or some vaccines are given as drops that go into the mouth. Vaccines
make the body think that a certain disease is invading it, so the body reacts by producing antibodies. Then, if
the disease is around the child later, he or she is protected because they already have the antibodies.

Some vaccines like the measles vaccine just need one injection and you are protected. But, for others you must
have a series of doses of the injection or drops. For example, polio must be taken in four doses and you must
get the full course or you will not be fully immunized. It is very important that the whole course is finished
otherwise the vaccines might not work.

Keeping children healthy

Cleanliness

Children are more likely to be healthy if their village, their homes, and they themselves are kept clean. When a
child has loose orwaterystools, he has diarrhoea. If mucus and blood can be seeninthe stools, he has dysentery.
Diarrhoea has many causes but the most common are infection, poor nutrition and lack of cleanliness.

The greatest danger to children with diarrhoea - especially if they are also vomiting - is dehydration, or losing
too much liquid from the body. When this happens, give a rehydration drink. If the child is breastfeeding,
continue giving breastmilk, but give rehydration drink also. Give the child sips of the drink every 5 minutes,
day and night, until he begins to urinate normally. A small child needs at least 1 litre a day, or 1 glass for each
watery stool. If the child does not improve after one week with ORS, take him or her immediately to a health
centre for more treatment.




Malaria

Symptoms that a child has malaria include fever, refusing to eat, vomiting, drowsiness or fits. A child with a
fever believed to be caused by malaria needs to be given immediate antimalarial treatment as recommended by
a health worker. If children with a malarial fever are not treated within a day, they might die. A health worker
can advise on what type of treatment is best and how long it should continue. A child with malaria needs to
take the full course of treatment, even if the fever disappears rapidly. If the treatment is not completed, the
malaria could become more severe and difficult to cure.

If the malaria symptoms continue after treatment, the child should be taken to a health centre or hus'pimlfnr
help. The problem may be:

* The child is not receiving enough medicine.
* The child has an illness other than malaria.
* The malaria is resistant to the medicine, and another medicine is needed.

Children with a fever should be kept cool for as long as the fever continues by:
* sponging or bathing with cool (not cold) water
@ = covering the child with only a few clothes or one blanket.

A child suffering or recovering from malaria needs plenty of liquids and food. Malaria uses a lot of energy, and
the child loses a lot of body fluids through sweating. The child should be offered food and drink frequently to
help prevent malnutrition and dehydration. Frequent breastfeeding prevents dehydration and helps the child
fight infections, including malaria. Children with malaria should be breastfed as often as possible. Frequent
malarial infection can slow children’s growth and brain development and is likely to cause anaemia. A child
who has had several bouts of malaria should be checked for anaemia (for more information, see the malaria
chapter in this manual). i

Malnutrition

Many children are malnourished because they do not get enough to eat. But some are malnourished because
they eat a lot of starchy foods like maize, rice, and cassava and not enough body-building and protective foods
like milk, eggs, meat, beans, fruits, and vegetables. Children younger than 1 year should eat at least 5 times a
day and should also eat snacks in between meals.

A healthy child gains weight steadily. If he or she eats enough nutritious food, and if he has no seriousillness,

‘T a child gains weight every month. A child who gains weight more slowly than other children, stops gaining
"~ weight, or is losing weight is not healthy. He or she may not be eating enough of the right kinds of food, or
he may have a serious illness, or both. Regular weight gain is the most important sign that a child is growing

and developing well. The child should be weighed during every visit to a health centre. It is important for

parents to pay attention to their child's weight and growth. During the first year, children should be weighed d
each month, Parents should keep their child’s health card and take it with them every time they go to a health
centre, If parents or caregivers think their child is malnourished, they should take them to a health centre,
Signs of malnutrition
Small, thin body Sad, does not laugh or play
Big belly Sick often
Thin arms and legs Dark spots, peeling skin, or open sores
Loss of appetite Swollen feet ( and sometimes the face)
Loss of energy Thinness or loss of hair s
Pale skin Failure to develop normal intelligence E;
Desire to eat dirt Dry eyes ©
Sores in the corners of the mouth Blindness or night blindness =

E—




Gender and child health

gl ‘Z < Gender plays a role in child health in a number of ways. Women are typically given the
responsibility for taking care of their children’s health. Women may therefore be in a better
position to judge the state of their children’s health, and any possible changes. However, it is usually
men who control the resources and make any final decisions regarding their children’s health, including
any medical treatment needed. Women and men, husbands and wives need to discuss their children's
health and steps they will take to keep their children healthy. Gender may also playa rolein determining
whether parents place greater value on girls’ or boys’ health. Gender norms may lead parents to pay
greater attention to their sons, ensure they are fed first or given more or better quality food. Parents
should be encouraged to protect the health of both sons and daughters.
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| Tuberculosis

TB is one of the most common diseases. It is important for people with symptoms to
get prompt treatment from a health facility. With treatment, TB can be cured, waiting
to get treatment can lead to death.




1. Tuberculosis

At

= Session objectives

By the end of this session, participants will be able to:
= Explain whatTB is, how it is transmitted and the symptoms to look for.
* Know that anyone can get TB, even if you are HIV positive or HIV negative.
Know where to seek treatment for TB.
Understand importance of completing treatment.
Take steps to prevent TB.

Session guide

R e ta

1. Ask: What are common illnesses in our community? Allow participants to discuss. They
should mention tuberculosis (TB), but if they do not, introduce it.

Ask: What is TB? Allow participants to discuss.
Explain that TB is a bacterial disease caused by germs that can settle anywhere in the body.
Ask: How does TB spread from one person to another? Allow participants to discuss.

Explain that you will read off a possible way TB could be spread. If they think T8 is spread this way
they should stand. If they think TB is not spread this way, they should remain seating. Do not give
answers yet.

= Crowded places

* Sharing utensils, food, or water

* Eating the meat of TB-infected animals

* Drinking unboiled milk from cattle

* Kissing

* Having sexual intercourse

» Contact with the sweat, urine, or blood of a TB-infected person
= Exposure to cold air

* Flies

* Dust

* Hereditary

= Having AIDS

After each possible way, ask participants to explain why they are standing or seated.

Ask: Are there any other ways that you have heard that TB can spread? Allow participants to share
other ways. Ask other participants if they agree with this way or not.

Explain that when a person with TB disease coughs, spits, or sneezes without covering his or her
mouth, people nearby can breathe in the air and the germs. When the germs getinto the body they




can infect the lungs or other parts of the body. The germs can remain in the air for long periods of
time. Direct sunlight kills TB germs in 5 minutes, but they can survive in the dark for a long time.
This is why people usually become infected inside buildings or homes.

Share the information from the table below:

linens with someone who has TB.

Attending gatherings or contact Brief exposure to a source of TB rarely infects a person. There is a very

with infected people. small risk of transmission, but if you are sitting in a well-ventilated or
open-air space, there is almost no risk of transmission. Day-after-day close
contact usually causes infection.

Sharing utensils, food, water, or T8 s spread by germs in the air from coughing, sneezing, talking, or spitting.

Handling an infected person’s bed sheets, books, furniture, or utensils or
sharing food or water with an infected person does not spread infection.
Brief exposure to a source of TB rarely infects a person. Repeated close
contact usually causes infection.

Eating meat from infected
animals.

Drinking unboiled milk from
cattle.

Contact with infected animals.

Tuberculosis is not transmitted through meat products, but can be
transmitted through unboiled milk and unboiled milk products. Bovine TB
infection mostly causes TB in cattle, but it may also infect and cause illness
among other animals, including humans. In humans, the bovine TB germ
can cause a type of TB that may affect the lungs, lymph nodes, and other
parts of the body. It is generally transmitted to humans through drinking
milk that has not been boiled or milk products obtained from infected
cattle. People can be infected through the air when in close contact with
live animals that have bovine TB infection.

Kissing or engaging in sexual
activity with someone who has TB.

TB germs are not in saliva butin what is coughed up from inside the lungs.
People can get infected when someone with TB disease of the lungs coughs,
sneazes, speaks, or spits, which releases thousands of bacteria into the

air around them. People breathing the same air for prolonged periods (for
example, people living together in the same house) are likely to inhale the
bacteria. TB is not spread through kissing or sexual activity, but since sexual
partners may live together it is possible that one could infect the other.

Contact with bodily fluids (sweat,
urine, blood) of someone who has
TB.

People do not get infected with TB through contact with an infected
person’s bodily fluids. People get infected when someone with TB disease
of the lungs coughs, releasing thousands of germs into the air around
them. People breathing the same air for a long time (for example, people
living together in the same house) are likely to inhale the germs.

Tuberculosis
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Common beliefs about Facts about TB Z

Exposure to cold air, takingacold | TBis spread by germs that are in the air from an infected person who
bath, or wearing light clothes. has coughed, sneezed, spit or talked. Low temperatures cannot cause TB

infection.

Colds (homa) and pneumonia can The germs that cause colds and pneumonia are different from those
lead to T8. that cause TB. A weakened immune system can increase the chance of

developing TB disease in someone already infected with the TB bacteria.

Flies or dust can infect people. Flies and dust do not transmit TB.

TB is hereditary. TB is not hereditary. If a member of a family has TB disease and is not

treated, other family members who live together may also become infected
if no precautionary measures are taken, because they are breathing the
same air for prolonged periods of time, not because it was hereditary.

TB can turn into HIV and AIDS. TB is caused by bacteria and can be cured. TB does not turn into HIV

and AIDS. People who have HIV have a weakened immune system, which
increases the chance of developing TB disease.

10.

11.

12,

13.

Explain that TB is one of the most common infections in the world. Many people are infected with
TB. There is a difference between being infected with TB and being sick with TB. Most people with
a TB infection who have a healthy immune system will never become sick with TB. However, some
people with a TB infection do become sick with TB. When people with TB infection become sick with
TB, itis called TB disease. TB disease develops when the immune system can no longer fight the TB
germs and the TB germs begin to grow quickly. When this happens, people start to have symptoms.
The risk that a TB infection will become a TB disease is higher for people with HIV infection or other
conditions that weaken the immune system.

Ask: If one of the ways that TB spreads is through the air, why do only some people become sick
with TB disease? Allow participants to share their views, and then explain that TB infection leads
to TB diseasein people whose ability to fight disease is weak. Such people include malnourished or
undernourished people, HIV-positive people, the elderly, and young children.

Ask: What are signs that someone has TB? [Answers: Cough for more than three weeks, blood in the
sputum, chest pain for more than one month, increasing weakness, weight loss, had TB before or
was treated for cough, night sweats, and fever.]

Ask: What about for children? Are their symptoms the same? [Answer: children usually do not
produce sputum, soitisimportant to pay attention for other symptoms: close contact with a person
with TB disease, weight loss for no obvious reason, or two or more episodes of fever for no obvious
reason (they did not have malaria).]

Ask: What should people do who have those symptoms? Allow participants to discuss, Correct any
incorrect information about taking medicines from a chemist or other treatments that are not from
a health facility.

Explain that it is important for people with TB-like symptoms to go to a health facility as soon as
possible to know if they have TB disease. At the facility, a doctor will take a sputum sample and
examine it under a microscope.
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Sputum is the mucus and saliva that comes up when a person coughs. Doctors may also do other |
tests, such as an x-ray. The only way to know if a person has TB disease is through a sputum testin
a laboratory. People should not go to a chemist and buy medicine. Cough medicines do not cure TB.
TB diagnosis and treatment is FREE at government facilities in Kenya. TB can be cured.

14. Ask: Have you ever heard of someone in our community who has TB that was in another part of the
body outside of the lungs? Allow participants to share experiences.

15. Explain thatalthough TB of the lungs is the most common form of TB, TB caninfect almost anywhere
in the body. Other common parts of the body that are affected are the lymph nodes and the spine.
When someone has TB of the lymph nodes, they will often have a swollen neck. Although the swelling
is painless, they may have a wound with pus coming out. TB of the spine is also common and can
weaken the lower limbs or make people paralysed. TB can also cause fluid in the lungs. TB outside of
the lungs can also cured.

Main messages

= Anyone can get TB.

* There is a difference between being infected with TB and being sick with TB. When people
with TB infection become sick with TB, itis called TB disease. TB disease develops when the immune
system can no longer fight the TB germs and the TB germs begin to grow quickly in the body.

* TB can be cured if people follow their doctors’ instructions and take all of their medicine.

» TBtesting and treatment are free and government health facilities. People with TB symptoms (cough '
for more than 3 weeks, etc) should go to a health facility for diagnosis. Cough medicines will not
treat TB.

1. Use the following questions to generate a discussion and write participants’ responses on a
flipchart (if available) or note them to yourself: e

* What would you do if you coughed?

+  What would you do if the cough lasted for one week?

*  What would you do if the cough lasted for two weeks?

*  What would you do if the cough lasted for three weeks?
* What would you do if you coughed up blood?

2. Ask:Wherewouldyougoforhelpifthe cough lasted formorethanthreeweeks? Encourage participants
to brainstorm where they would go. [Possible responses: self-diagnosis and self-treatment, over-
the-counter drugs, traditional healer, private clinics and government health facilities.]

3. Read the following scenario:

John has a cough for a week and does nothing. After another week he still has a cough but thinks
it may go away. After another week he is still coughing and is feeling tired so he goes to the
traditional healer and gets herbs.

Tuberculosis
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By the fourth week he still is coughing and is starting to feel so bad he cannot work. The fifth
week he goes to the chemist and buys cough medicine and is still not feeling better. The sixth
week he is still coughing, he has lost weight, and every morning he wakes up and notices he has
been sweating. He decides to go to the health facility where he is diagnosed with TB and then
begins treatment.

. Ask: How much money was spent? How long did he not feel well? How long did it take to get proper

treatment? How long was he infecting other people?

. Ask: How does the first scenario compare with someone who has a cough for three weeks and some

chest pain so he goes to a health facility for free diagnosis. At the faclity he is diagnosed with TB
and starts free treatment immediately.

. Ask: Does it matter how soon you treat an illness or infection? Why? What are the consequences ifitis

not treated quickly? Stress the following information: If you have a cough for more than three weeks,
go to government health facility to get early diagnosis. If you get a positive result for TB start prompt
treatment at the health facility where you had your diagnosis or go to a nearby health facility where
they have free TB treatment.

Activity: TB role plays

1.

Ask for two volunteers to role play the following scene in front of the group. Two friends are talking,
one is complaining about a cough that will not go away, sometimes he even coughs up blood,
the other wants to convince him to go to the health centre for treatment. After the role play, ask
participants the following questions:

» Do you agree with what the characters decided to do?

= Would you have done anything differently?

* Is what happened similar to what would happen in real life?

+ How will the decisions the actors made influence their lives?

. Askforanother set of volunteers to act out another situation. Two friends are talking and one friend

says that he or she has TB disease and has to start treatment, the other one talks with him or her
about what that means and is supportive.

. After they have finished, facilitate a discussion about this role play using the questions above and

comparing it to the one before.

. Summarize the role plays and ask participants to talk about how it relates to issues in our own

community.




™ Session objectives

2. Treating TB

By the end of this session, participants will be able to:
* Explain that TB can be cured.

* Know that anyone can get TB, even if you are HIV positive or HIV negative.

* Understand the importance of completing treatment.

* Take stepsto prevent TE.

Session guide

1. Ask: Can TB be cured? Allow participants to discuss. Be sure that participants agree that
TB can be cured.

2. Explain that to cure TB disease, patients take a combination of different drugs. These TB drugs

are taken once a day for between six to eight months. It is best to take the drugs at the same time
every day. This helps the drugs work together to fight TB. It is better to take TB drugs without food
or after a small meal. TB can be cured if the patient takes the TB drugs regularly and on schedule,
for the entire six to eight months, even if s/he feels better after having taken treatment for some of
the time. TB can cause death if it is not correctly and completely treated. TB patients can continue
to infect other people with TB if they do not take all their TB drugs. Taking only some of the drugs
or not completing the whole treatment will not cure TB. For the first two months of treatment, it
is important that a trained person watches the TB patient take his or her medicines. This person is
there to watch and help the TB patient remember to take the pills every day.

. Ask: What happens to people who do not take all of their TB medicines? [Answer: When people do not

finish their complete TB treatment, it can cause drug resistance, which means that the drugs will no
longer work to cure TB. To be cured patients must take all of the medicines prescribed by a doctor.]

. Ask: What happens to people who wait to get diagnosed with and start treatment for TB? [Answer:

People who wait to go to a health facility for TB diagnosis and treatment can die. Waiting to get
treatment can also cause fluid in the chest and pus in the lungs.]

Ask: How can TB be prevented? [Answer: People with TB disease should go for treatment and be
cured of TB so they cannot pass it to others, covering the mouth and nose when coughing and
sneezing, and making sure that people who have spent time with TB patients, particularly children
and adults who are coughing, are tested for T8.)

. Ask: Do all people with TB have HIV? Allow participants to discuss and share their opinions.

Explain that some people are sick with only TB, some people are sick with only HIV, and some people
are sick with TB and HIV at the same time. Having TB does not mean someone has HIV, and having HIV
does not mean someone has TB. With the right medicine, TB can be cured whether or not someone
has HIV. Because HIV weakens the immune system, someone who is HIV infected and infected with
T8 is more likely to become sick with TB than someone infected with TB who is not infected with HIV.
TB speeds up the HIV disease. TB is a leading cause of death among people with HIV.

Tuberculosis
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8. Ask: Why are the two diseases more dangerous together than they are on their own? Allow
participants to discuss. They should mention the following information:
» TBis harder to diagnose in people who are HIV infected.
* TB progresses faster in HIV-infected people than people who are not HIV infected.
+ TBin HIV-infected people is almost certain to cause death if not diagnosed or not treated.
* People who are HIV infected usually get TB before other opportunistic infections.

9. Ask: Is there anything that pregnant women with TB should or should not do? Allow participants to

discuss.

10. Explain that it is important for women who think they may have TB to go for diagnosis as soon as

TB is suspected. Not being treated for TB is much more dangerous to a pregnant woman and the
foetus than taking the medications for TB. HIV-infected pregnant women who think they may have
TB should be treated without delay. It is safe for women with TB to breastfeed their babies.

» Main messages

* Anyone can get TB; if you are HIV positive or HIV negative.
* TB patients can prevent spreading TB to others by being treated for T8,
covering the mouth and nose when coughing and sneezing, and encouraging
others to be tested and treated.
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Background notes

Tuberculosis, or TB, is a bacterial disease caused by germs that can settle anywhere in the

body. We most often hear about TB of the lungs. TB can be cured with the right treatment, even if
someone has HIV and AIDS. However, if a person who is sick with TB does not get the right treatment he or she :
can die. TB is dangerous for other people because it spreads easily from person to person. i
|

TB infection

People can be infected with TB at any age. Once infected with TB germs, a person can stay infected for many

years, probably for life. People can be infected with TB, but not feel sick because theirimmune system is able |

to fight the TB. People with a TB infection cannot spread TB to other people. Many people who have a TB

infection are healthy. Most people with a TB infection who have a healthy immune system will never become

sick with TB.
I
|
|
|

Some people with a TB infection can become sick with TB, this is called TB disease, TB disease develops when

the immune system can no longer fight the TB germs and the TB germs begin to grow guickly. When this

happens, people start to feel sick. The risk that TB infection will become TB disease is higher for people with
: . HIV infection or other conditions that weaken the immune system.

TB disease can affect most tissues and organs, but usually it affects the lungs. The chance of developing TB
disease is greatest soon after someone becomes infected and becomes less as time goes by. Infected babies
and young children have a greater risk of developing TB disease than older people because their immune
system is not fully developed. TB is also more likely to spread from the lungs to other parts of the body in
children. Although it is not common, it is possible for people who are infected with TB during childhood to
develop TB disease later in life. The most common reason why people develop TB disease is a weak immune
system, especially when they are infected with HIV. i

Differences between TB infection and TB disease

TB infection TB disease
TB germs in the body Few Many
Chest x-ray Usually normal Usually abnormal
Sputum test Negative Positive
{0 TB symptoms No symptoms Symptoms (cough, fever, weight loss)
Infectious to others Cannotinfect others Often can infect others (before treatment)

A person’s risk of TB infection is determined by 1) the amount of TB germs in the air, 2) the length oftime he
or she breathes in that air with the germs, and 3) how strong their immune system is. People who live with
someone with TB disease are more at risk than those who live with someone who has TB infection.

It is easy to pass these germs on to family members, especially when there are many people living in a small
closed-in space, and there is not enough fresh air. Anyone can get TB. TB is not transmitted through food and
water or by sexual intercourse, blood transfusion, or mosguitoes.

Sources of infection

Most people who are infected with TB were infected by a person with the TB disease who was coughing. When a
person with TB disease coughs, spits, or sneezes without covering his or her mouth, people nearby can breathe
in the air and the germs. When the germs get into the body they can infect the lungs or other parts of the body.
The germs can remain in the air for long periods of time. Direct sunlight kills TB germs in 5 minutes, but they
can survive in the dark for a long time. This is why transmission usually happens inside buildings or homes.

Tuberculosis
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TB symptoms

When TB is in the lungs, the major symptom is a cough that continues for a long time (more than 3 weeks),
When people with TB disease cough, they produce a lot of sputum (mucous and saliva) that may contain blood.
Some symptoms of TB can look like other illnesses, so it is important that the person gets a test at a health
facility and does not treat the cough with medicines purchased at a chemist.

People who have any of the symptoms below should go to a health facility immediately for treatment:
* Coughing more than 3 weeks
* (Coughing up blood
* Chest pain
* Trouble breathing
* Fever
= Sweating at night, even when the weather is cold
* Losing weight
* Loss of appetite
« Tiredness

TB can be cured so it is important to go to a health facility immediately.

TB diagnosis

It is important for people with TB-like symptoms to go to a health facility as soon as possible to know if they
have TB disease. At the facility, a doctor will take a sputum sample and examine it under a microscope. They
may also do other tests, such as an x-ray. The only way to know if a person has TB is through a sputum testin
a laboratory.

If the TB test is positive, the patient will need to follow the advice of the health staff and take TB drugs until
they are cured. People should not go to a chemist and buy medicine. Cough medicines do not cure TB. TB
diagnosis and treatment is FREE at government facilities in Kenya.

Treating TB disease

To cure TB disease, patients take a combination of different drugs. These TB drugs are taken once a day for
between six to eight months. It is best to take the drugs at the same time every day. This helps the drugs work
together to fight TB. It is better to take TB drugs without food or after a small meal.

TB can be cured if the patient takes the TB medicine regularly and on schedule, for the entire six to eight
months, even if he or she feels better after having taken treatment for some of the time. TB can cause death
if it is not correctly and completely treated. TB patients can continue to infect other people with TB if they do
not take all their TB medicine. Taking only some of the medicine or not completing the whole treatment will
not cure TB. It is dangerous not to follow the treatment correctly and take only some of the TB drugs because
the disease may then become incurable. Most of the treatments to cure TB can be given at home, but must be
taken as directed by a health care worker.

For the first two months of treatment, itis important that someane (a health worker or trained family member)
watches the TB patient take his or her medicines. This personis there to watch and help the TB patient remember
to take the tablets every day. This is called DOTS or Directly Observed Treatment, Short-Course. DOTS is a good
approach because many people do not take their medicines on time because of side effects or because they
forget. When people do not finish their complete TB treatment, it can cause drug resistance, which means that
the medicines will no longer work to cure TB.




Drug-resistant TB

Drug-resistant TB is a kind of TB that cannot be cured by the normal TB medicine. Patients can develop drug-
resistant TB if they do not take all of their medicine for the time required or sometimes when health workers do
not prescribe the proper treatment. When people do not take all the medicine, it allows the disease to fight back
and eventually drugs will no longer work. One very dangerous type of drug-resistant TB is multidrug-resistant
TB (MDR-TB). This specific TB is resistant to the two most powerful TB drugs. While drug-resistant TB can be
treated, treatment lasts for much longer and is very expensive, and has very serious side effects for patients.

Preventing TB

TB patients can prevent spreading TB to others in the family and community by:
» Going for treatment and being cured of TB.
* Covering the mouth and nose when coughing and sneezing.

* Making sure that people who have spent time with TB patients, particularly children and adults who are
coughing, are tested for TB.

TB and HIV

Some people are sick with only TB, some people are sick with only HIV, and some people are sick with TB and
HIV at the same time. Having TB does not mean someone has HIV and having HIV does not mean someone has
TB. With the right medicine, TB can be cured whether or not someone has HIV.

HIV weakens the immune system. Someone who is HIV infected and infected with TB is more likely to become
sick with TB than someone infected with TB who is not infected with HIV. TB speeds up the HIV disease. TBisa
leading cause of death among people with HIV.

Pregnancy and TB

Women who think they may have TB should go for diagnosis as soon as TB is suspected. Not being treated for TB
is much more dangerous to a pregnant woman and the foetus than taking the medications for TB. HIV-infected
pregnant women who think they may have TB should be treated without delay. It is safe for women with TB to
breastfeed their babies.

Gender and tuberculosis

Gender awareness plays a role in the event of any type of illness. Men, women, boys, and
girls of a family should have equal access to health services, as well as the ability to seek

out those services. One sex should not be favored over another. Women often wait to seek health
services for their own symptoms. Oftentimes, women must seek their husbands’ permission to go to
a health facility. It is important for women to pay attention to their health, go to a health facility if
they think they may be sick, and have husbands who support them and allow them to make decisions
about their own health,
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Malaria is a common, and often deadly, disease, but it can be prevented and cured. It
is important for people with symptoms to get prompt treatment from a health facility.
With proper treatment, malaria can be cured, but waiting to get treatment can lead to
death. This chapter will focus on preventing, recognising and treating malaria.




1. Malaria

\ f

By the end of this session, participants will be able to:
* Explain how malaria is transmitted.
* Recognize symptoms of malaria.
 Explain why pregnant women and children are particularly at risk.

* List ways to prevent malaria.

Session guide

& 1. Ask: Who has had malaria? Who has known someone who has had malaria?
2. Ask: What is malaria? Allow participants to discuss.

3. Ask: What is a parasite? Allow participants to discuss. [Answer: A parasite is an organism that lives
on or in another organism.] Explain that malaria is an infection caused by a parasite that is carried
from person to person by a certain type of female mosquito. Malaria can make people very sick or die.
Malariais usually found in places with warmer temperatures. Malaria parasites, which develop and live
inside the mosquito, need warm temperatures to grow before they are old enough to be transmitted
to humans. Although malaria can cause illness and death, it can be prevented and treated.

4. Ask: Whatare the symptoms of malaria? [Answers: high fever, shaking chills, and flu-like symptom,
joint aches, and headaches.]

5. Ask: How can you know for sure that you have malaria? Allow participants to discuss.

6. Explain thatthe only way to know if someone has malaria is for a health worker to examine a blood

sample. Itisa simple test that only needs a finger prick of blood that a health worker looks at under

a microscope. Fever can be a symptom of many other illnesses and infections. It is important to be

examined in a facility to know for sure if it is malaria so it can be treated properly. Some medicines

L can no longer be used to treat malaria because the parasites have become used to them, which is
why it is important to go to a health facility rather than treating yourself with medicines.

Ask: How do people get malaria? Allow participants to discuss.

B. Explain that people get malaria when one kind of a female mosquito that has the malaria parasites
bites them and malaria parasites enter the person’s blood. Once in a person's blood, the parasites
travel to the liver and enter Liver cells to grow and multiply. During this time, the infected person
has no symptoms. After some time (one week to several months), the parasites leave the liver cells
and enter red blood cells, Once in the cells, the parasites continue to grow and multiply. After the
parasites are finished growing, the infected red blood cells break open, freeing the parasites to
attack and enter other red blood cells. Parasites are released when the red cells burst and they
cause the fever, chills, and other malaria symptoms.

Since the malaria parasite is found in red blood cells, malaria can also be transmitted through
blood transfusion, organ transplant, or the shared use of needles or syringes contaminated with
blood. Malaria may also be transmitted from a mother to her foetus before or during delivery.

Malaria
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Malaria is not transmitted from person to person like a cold (homa). You cannot get malaria from
touching malaria-infected people. Anyone can get malaria. People who have many bites from
mosquitoes infected with the malaria parasite are most at risk of becoming ill or dying.

9. Ask: When and where do people usually get malaria? [Answer: Indoors between the hours of 10:00
p.m. and 6:00a.m.]
10. Ask: How can malaria be prevented? Participants should mention the following:

* Sleep under insecticide treated bed nets and re-treat them regularly .(If a family has a pregnant
woman or young children, itis very important that they use the nets before anyone else. They are
most at risk.)

* Do not wash insecticide treated nets until it is time for the next treatment.
* Removing empty containers (like tins) where mosquitoes can breed.
» Draining nearby pools of water.
= Screening doors and wind ows against mosquitoes if possible.
. * Sprayinsecticides on your home's walls to kill mosquitoes that come inside.
* Wear insect repellent and long-sleeved clothing when you are outside at night.
11. Ask: Who here sleeps under a bed net? Ask participants who do sleep under a bed net: Why do you

sleep under a bed net? Does everyone in your family sleep under one? Is it a treated bed net? Ask
participants who do not sleep under a net: Why don’t you sleep under a bed net?

12: Ask: How do insecticide-treated bed nets benefit the community? [Answer: They kill mosquitoes
which means there are less mosquitoes to infect people.]

13. Ask: Whyis malaria so dangerous for pregnant women and young children? [Answer: Young children
and pregnant women are very vulnerable to malaria because their bodies have little or no immunity
to malaria, so they are more likely to become very ill if infected and possibly die.)

14. Ask: What advice would you give to a pregnant woman about malaria? [Answer: go for antenatal
care and get medicine to prevent malaria, sleep under an insecticide-treated bed net.]

15. Ask: Why is it important to go for treatment quickly if someone has malaria? [Answer: Infection
with malaria, if not promptly treated, may cause kidney failure, seizures, mental confusion, coma,
and death. Mild malaria should always be treated quickly because it can quickly develop into severe
illness and death. It is important for people with malaria to take all the medication they are given.

Main messages

= Malana is easy to treatin all age groups.

# Itis important to take all drugs prescribed by a health care provider to be cured.
* Malaria can be prevented by taking action at the home.

* Pregnant women and children are most at risk of getting malaria and should sleep under
insecticide treated nets.

= Pregnant women should go for antenatal visits and take two doses of SP.

Malaria
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i‘ Activity: Malaria role plays
(4

lil-'?' " Ask for volunteers to role play the following scenes in front of the group.

" Father has bought one insecticide treated bed net for the family, but he insists on using it.
His wife is pregnant and he has a young daughter. His brother tries to convince him to share the
net with his pregnant wife and child or to buy another net.

+ A mother and her neighbour are talking. The neighbour notices the child seems to have a fever,
be very tired, and have trouble breathing. The mother also mentions that the child has not been
eating well. The neighbour talks with the mother about taking her child for treatment and why it
is important not to wait.

« Two friends are talking. One friend complains of having a fever and joint pain. He says that he has
gone to the traditional healer for herbs but is still feeling sick. The other friend gives suggestions
for what to do.

After each role play, ask participants the following questions:

+ Do you agree with what the characters decided to do?

» Would you have done anything differently?

« Is what happened similar to what would happen in real life?

+ How will the decisions the actors made influence their lives?

Ity
Nl

After all role plays have been performed, summarize the role plays and ask participants to talk about
how it relates to issues in our own community.
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Background notes

Malaria is an infection caused by a parasite and carried from person to person by a certain
type of mosquito. Malaria can make people very sick or die. People with malaria are usually
sick with high fevers, shaking chills, and flu-like illness. Although malaria can cause illness and
death, it can be prevented.

Malaria is usually found in areas with warmer temperatures, which is where mosquitoes usually live. Malaria
parasites, which develop and live inside the mosquito, need warm temperatures to grow before they are old
enough to be transmitted to humans.

Malaria transmission

Malaria is transmitted when a female anopheles mosquito carrying malaria parasites bites a person and
passes on the parasite. When a mosquito bites, it takes a small amount of blood from the person that can
have tiny malaria parasites. The parasite grows in the mosquito’s stomach for a week or more, then travels
to the mosquito’s salivary glands. The next time the mosquito bites someone, these parasites mix with the
mosquito’s saliva and are injected into the bite. Mosquitoes that transmit malaria mostly bite people indoors
between 10.00 p.m. and 6.00 a.m.

Oncein a person’s blood, the parasites travel to the liver and enter liver cells to grow and multiply. During this
time, the infected person has no symptoms. After some time (one week to several months), the parasites leave
the liver cells and enter red blood cells. Once in the cells, the parasites continue to grow and multiply.

After the parasites mature, the infected red blood cells break open, freeing the parasites to attack and enter
other red blood cells. Parasites are released when the red cells burst and they cause the fever, chills, and other
malaria symptoms. When a mosquito bites an infected person, it ingests malaria parasites and the cycle of
transmission continues.

The malaria parasite is found in red blood cells and can be transmitted through blood transfusions, organ
transplants, or the shared use of needles or syringes contaminated with blood. Malaria may also be transmitted
from a mother to her foetus before or during delivery.

Malaria is not transmitted from person to person like a cold. You cannot get malaria from touching malaria-
infected people. Anyone can get malaria. People who have many bites from mosquitoes infected with the
malaria parasite are most at risk of becoming ill or dying. Young children and pregnant women are also very
vulnerable to malaria because their bodies have little or no immunity to malaria, so they are more likely to
become very ill if infected and possibly die.

Preventing malaria
The following things can help you and your family prevent malaria:

* Sleep under insecticide treated bed nets and re-treat them at regularly. If a family has a pregnant
woman or young children, it is very important that these people use the nets before anyone else. They
are most at risk.

* Do not wash insecticide treated nets until it is time for the next treatment.
* Reduce the number of mosquitoes in and around your home by:
- Removing empty containers (like tins) where mosquitoes can breed.
- Draining nearby pools of water.
- Screening doors and windows against mosquitoes if possible.
= Sprayinsecticides on your home's walls to kill mosquitoes that come inside.
= Wear insect repellent and long-sleeved clothing when you are outside at night.

-
-
m
L]

x




Malaria

The table below compares insecticide treated nets with untreated nets.

 Insecticide Treated Nets | UntrestedNets . ]

= Provide a high level of protection from |+ Provide some protection from mosquitoes.
mosquitoes. * Let mosquitoes in to bite: |

» Kill mosquitoes that touch the net. » When a person enters or leaves.

* Reduce the number of mosquitoes in the = Ifthereisa hole or tearin the net. ‘
:;us:l:n;ldeﬁan:suulsdld::hue "\:: » Ifthe netis badly hung. |

* Also ce, ticks, and pests such as . - : |
bedbugs and cockroaches. When skin touches the net.

o Aresafefor peopls to use. * Do not kill or repel mosquitoes.

In addition to nets that have to be treated with insecticide, there are now new long-lasting insecticide-treatad
nets that can repel and kill mosquitoes for up to 3 years or for about 20 washes. These nets do not have to be
retreated during this time. The long-lasting insecticide-treated net for sale in Kenya is called PermaNet.

When whole communities use insecticide treated nets there are fewer mosquitoes carrying malaria parasites.
The advantages for the community are that there is less severe malaria and fewer children die, fewer children
become sick from malaria, and young children are healthier and grow better.

Treating nets with insecticide is simple and quick, butitis important to do it correctly:
* DOnly use recommended insecticides and re-treat nets at the right time.
* Mixinsecticide in the right amount of water for the net.
= Dip and dry the net so that the whole net is treated.
* Always read the instructions on the pack of insecticide and follow them carefully.

Mosquitoes breed wherever there is still water; in ponds, swamps, puddles, pits, drains and in the moisture
on long grass and bushes. They also breed along the edges of streams and in water containers, tanks and rice
fields. The number of mosquitoes can be reduced by:

* Filling in or draining places where water collects.
* (Covering water containers or tanks.
* C(learing bushes around houses.

Malaria affects the entire community. Everyone can work together to reduce the places where mosquitoes
breed and to organize regular treatment of mosquito nets with insecticide. Communities should ask all health
workers and political leaders in their regions to help them prevent and control malaria.

Signs and symptoms of malaria
Malaria can vary from mild to serious disease. Most people with malaria have:

* Fever (hot body) or a history of fever lasting a few days.
Headache.

Body and joint pains.

* Feeling cold and sometimes shivering.

» |oss of appetite.

Sometimes they will have abdominal pains, diarrhoea, nausea and vomiting.

Malaria may cause anaemia and jaundice (yellow coloring of the skin and eyes) because of the loss of red blood
cells. Infection with malaria, if not promptly treated, may cause kidney failure, seizures, mental confusion,
coma, and death.

|




For most people, symptoms begin 10 days to 4 weeks after infection, although a person may feel ill as early
as 7 days or as late as 1 year after. If you think you, or someone you are caring for, has malaria, go to a health
facility immediately.

Treating malaria

Malaria can be treated. If the right medicines are used, people who have malaria can be cured. However, the
disease can continue if it is left untreated or if it is treated with the wrong medicine. Some medicines are no
longer effective because the parasite is resistant to them, which is why it is important to go to a health facility
rather than treating yourself with medicines.

Malaria should be treated as soon as possible, before it becomes life threatening. People who have any of
the above symptoms should go to a health centre as soon as possible. Mild malaria should always be treated
quickly because it can quickly develop into severe illness and death. It is important for people with malaria to
take all the medication they are given.

To be sure someone is treated properly, it is important that caregivers recognize early symptoms and danger
signs. For children, danger signs include:
. * Looking unwell.
* Not eating or drinking.
* Being tired.
* Losing consciousness,
* Having fits (convulsions).
* Vomiting.
* Having a high fever.
» Breathing fast or having difficulty breathing.

It is important that caregivers get care immediately from a health care provider if a child is experiencing any
of the above symptoms.

Malaria during pregnancy

Pregnant women are at special risk from malaria infection. Malaria infection during pregnancy can have

dangerous effects on both the mother and foetus, including anaemia (thin blood) in the mother, miscarriage,
.} premature delivery, and delivery of low birth-weight infants (less than 2500 g). Babies who are born

underweight are more likely to be sick or die during their first year. Malaria during pregnancy is particularly

dangerous for women with their first pregnancies and for women who are HIV-positive.

Prevention and control of malaria during pregnancy

Pregnant mothers should go for four (4) antenatal visits. During antenatal visits, pregnant women will be
given two doses of SP to prevent malaria. These drugs are not harmful to the mother or the baby. Often a
pregnant woman can have malaria but shows no signs of having malaria. For example, she may not have a fever
or any other symptoms. This is very dangerous because she can still pass malaria onto the foetus. To protect
the mother and the foetus from possible malaria, the Ministry of Health recommends that all pregnant women
receive two treatment doses of SP when they attend the antenatal clinic during the pregnancy, whether they
appear to have malaria or not.

It is especially important for pregnant women and children to sleep under insecticide treated bed nets.

Malaria
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Gender and malaria

Gender awareness plays a role in the event of any type of illness. Men, women, boys, and
girls of a family should have equal access to health services, as well as the ability to seek out

those services. One sex should not be favoured over another. Pregnant women and children under
five years of age are very vulnerable to malaria- it can be dangerous to their health and can cause
them to die. A protective measure like a bed net is often used by the male in the household so that
he can go to work without sickness. However, these resources need to be shared and used to protect
the pregnant women and children who face more danger if they get malaria. It is also important
for pregnant women to receive medicine that would help prevent malaria during pregnancy, but this
requires resources that are often controlled by the husband. A husband's understanding, involvement,
and support in health care decisions and prevention measures is very important.
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1. Sexuality

wi=d,

~ Session objectives

By the end of this session, participants will be able to:

Explain the difference between sexuality and sex

= List the different parts of sexuality

2.

Describe what it means to be sexually healthy.

Session guide

1. Ask: What first comes to your mind when you hear the word sexuality? Allow participants
to discuss.

Explain that sexuality is more than sexual intercourse and sexual feelings. Sexuality exists
throughout a person’s life and is the total expression of who we are as human beings, male or
female. It is an important part of who a person is and it is always changing as we grow and develop.
Itis a part of us from birth to death. Sexuality can be complicated to understand. Sexuality includes
our thoughts and feelings about sex, feeling attractive, being in love, religious and cultural views
on sexual activity, feelings about our bodies, sexual fantasies, being attracted to someone, kissing,
touching, how we define what is male or female, how we love, and being physically and emotionally
close to another person. Just like there are many parts that make up our personality, there are many
parts that make up sexuality. Our culture, traditional beliefs, and gender roles play an important
part in defining what we consider normal sexual feelings and behaviour for men and women.

3. Ask: What first comes to when you hear the word sex?

Explain that sexis a word used to describe whether a person is male or female, but sex is also used
to talk about sexual intercourse. Sexual intercourse is when a penis goes into the vagina. Other
sexual activities are oral sex, when a person touches their partner’s genitals with their mouth, and
anal sex, when a penis goes into the anus. All of these sexual activities can put people at risk for HIV
and other sexually transmitted infections. Sexual intercourse puts a woman at risk for pregnancy.
Sex is both emotional and physical. In addition to physical risks, there are emotional risks. Sex is
attached to many emotions, and after sex people can feel disappointed. Sexis one part of sexuality.
Emphasize that sexual intercourse is an activity done by the body, whereas sexuality is in the mind
and 15 about the whole person.

Ask: What are other parts of our sexuality? Allow participants to discuss. [Answers: body image,
gender roles, relationships, intimacy, love, attraction, sexual arousal, social roles, and sex (either
male or female).]

Explain that sex and sexuality are often thought to mean sexual intercourse and other sexual
activities. However, sex is whether a person is male or female. Sex is one part of sexuality.
Sexuality includes thinking of oneself as sexual, feeling attractive, or communicating in a sexy
way. Our sexuality influences how we behave. Our culture, traditional beliefs, and gender roles
play animportant partin defining what we consider normal sexual feelings and behaviour for men
and women.




For example, some cultural traditions recognize that women have sexual desires and urges whereas
other cultures do not. In some cultures it is very important for girls to be virgins when they get
married, whereas men are expected to be sexually active by the time they are married.

7. [Explain that there are many parts that make up our sexuality. Each of these parts make a person
who he or she is. Divide participants into eight groups and assign one of the following words to
each group, Ask each group to discuss what they understand their word to mean and how it relates
to sexuality.

* Bodyimage

* Gender roles

* Relationships

» Intimacy

* Love and affection
= Sexual arousal

* Social roles

. = Genitals
8. After five minutes, bring the groups back together and facilitate a discussion. Ask a representative
from each group to share what they discussed about their word. Allow other learners to add
additional information.

9. Facilitate a discussion with the following questions:
= Are there any parts that they did not think of as being “sexual” before?
* Which of the parts feel most familiar? Why?
» Which part is the most important?
= How do these different parts influence our lives? Our relationships?

10. Explain thatitis normal to have many different feelings about sexuality, including fear, frustration,
uncertainty, embarrassment, confusion, shame, quilt, curiosity, satisfaction, or pride.,

11. Ask: What does it mean to be sexually healthy? Allow participants to discuss.

12. Explain that there are things we can do to be sexually healthy. We can learn as much as possible
about sex and reproduction. Most importantly, we can take the time to think about choices related
. to sexual activity. When we decide to have sexual intercourse, we can remain faithful to one partner,
as well as protect ourselves from pregnancy and infections. Before acting on sexual feelings, it can
help to think about what could happen if you do something. We can ask ourselves:

* Will I or anyone else be put at risk for unwanted pregnancy, HIV, or other sexually transmitted "
infections (STI)?

= Will acting on my sexual feelings cause any other problems, such as misunderstandings or
miscommunication in our relationship?

* Will it make me or my partner feel uncomfortable?

= Willanyone's feelings aet hurt?

13. Explain being sexually healthy means taking the time to think about these things before acting
on sexual feelings. Being sexually healthy also includes our emotional health. Sex is attached to
many emotions. Sometimes you might want to have sex to feel closer, but you can end up feeling
disappointed. Sex should be between two people who respect and care for each other. Sex is an
emotional act. It should feel good to both people. Sex should not be used as a reward or to get
something from someone. Sex should be agreed on by both people. If one person says no or stop,
then it should stop. No one should be forced to have sex.

Sexuality and relationships
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14. Facilitate a discussion using the following questions:
« How does our sexuality affect our relationships?
« How does our sexuality affect our lives?
» What can we do to be more sexually healthy?
» How can we talk with our partners about our sexuality?

' Main messages

© » Sexuality is more than sexualintercourse and sexual feelings. Sexuality includes our
" thoughts and feelings about sex, including feeling attractive, being in love, religious and
cultural views on sexual activity, feelings about our bodies, sexual fantasies, how we define
what is male or female, and being physically and emotionally close to another person.

« Culture, tradition, and gender roles define what is considered normal sexual feelings and
behaviour for men and women.

« Being sexually healthy means thinking about the potential risks to our physical and emotional
health before acting on sexual feelings.




2. Good communication

=4,
= Session objectives

By the end of this session, participants will be able to;
* List qualities of good commumnication.
= Explain the importance of good communication in relationships.

* lse effective communication tips to become better communicators.

Session guide

1. Ask: What are different ways we communicate? [Answers: words, sounds, silence, voice,
body, eyes, and face.]
2. Ask for volunteers to act out different emotions in front of the group by moving their bodies and
facial expressions and not speaking. The other participants will try to guess what emotion is being
acted out. Whisper one of the emotions to each of the volunteers so the other participants cannot
hear: anger, happy, sad, confused, tired, disappointment. i

3. Explain that as we just saw, communication is made up of things we say and things we do not say.
Ask: Why is good communication important in relationships? Allow participants to discuss.

4. Ask: What do you think is meant by good communication? Allow participants to discuss.

5. Explain that listening to another person is important for good communication. Often, we spend
more time talking and less time really listening. Divide participants into pairs and give them the
following instructions:

. * One person is Person A and one person is Person B.

* Person A should talk for 2 minutes about some problem or concern they have. For example, a girl
could be talking to her friend about her concerns that her husband has a girlfriend in town, ora
man could be talking to his brother about his desire to stop drinking so much.

* Person B should try to communicate interest, understanding and help in any way they wish
without speaking.

* Atthe end of 2 minutes, have pairs switch roles and repeat the exercise.

» At the end of the second 2 minutes, the pairs should talk freely for another minute about the
problems previously discussed.

6. Bring participants back together and facilitate a discussion about the exercise using the following

guestions:

* How did you feel?

* How was it when you switched roles?

= Was your partner able to communicate without talking?

*+ Did you feel that your silent partner helped you?

* Did you feel that you listened better when you knew that you could not speak?

Sexuality and relationships
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7.

10.

11.

12.

Explain that good communication is essential for happy relationships and it is important that we
learn how to talk and listen successfully. Try to find time each day to talk with your partner. Talking
about your lives is one way to feel closer and understand each other better. When you are listening,
make your partner the centre of attention. Face him or her and try not to think about other things
and just listen. Show that you are listening by nodding or smiling; it can help your partner feel
like you are interested and appreciate what he or she is saying. If you are talking about something
emotional or private, try to be on your own so there are no other distractions. Being a good listener
can encourage your partner to talk with you more often.

Explain that just as listening is important, it is also impartarﬂ: that we say what we think and feel to

our partners. The following are ways we can do that:

« If there is an issue you want to talk about, say it. Do not wait to talk about things that are
important to you.

* When you start to talk about an issue, stay focused on that issue until the two of you solve it or
both agree to talk about it later.

= Letyour partner know about how important an issue is to you,

* Say “yes” when you mean yes; say “no” when you mean no.

* If your partner wants to talk about an issue, talk about it until you both solve it or decide to talk
about it more later, Also, try not to point out your partner’s guilt for doing the same thing or
something worse.

+ Try to understand your partner’s point of view.

» Make an agreement that when you are talking either one of you can ask to talk about something
later to give yourselves time to calm down and avoid having a conversation that is becoming
destructive.

Ask: What are some common situations that cause married couples to not communicate effectively?

Write down at least four examples.
Divide paiticipants into pairs and ask each pair to role play one of the situations mentioned and
how they would communicate effectively to solve it.

After 5-10 minutes, bring participants back to the group and have pairs share how they talked
about the situation.

Ask: What can we do to become better at communicating in our own relationships? Allow participants
to discuss.

Main messages

= Listening to the other person is important for good communication.

* Good communication is essential for happy relationships. It is important to listen carefully
to our partners, as well as share our thoughts and feelings with them.




3. Healthy relationships

y 7

= Session objectives

~ By the end of this session, participants will be able to:
+ Identify qualities that make a marriage good.

=  Listthe 3 C's for a good marriage.

* List things they can do to improve their own marriages.

Session guide

1. Ask: What are some of the different kinds of relationships that we have? [Possible answers:
husband/wife, parents/children, brothers/sisters, friends, and colleagues.]

2. Ask: What are qualities that make a relationship good? Allow participants to discuss.

3. Explain that today we are going to talk about marriage and what makes a marriage healthy. Since
a marriage is different from other relationships - it has different expectations and responsibilities
- we are going to focus on it.

4. Ask: What does it mean to be married? Allow participants to discuss. They should mention the
following:
» Commitment: Spouses view their relationship as permanent and are willing to sacrifice and

compromise personal needs for each other. Marriage is not only a commitment to another person
but also to the community.

» Satisfaction: Overall, individuals are happy with the relationship.
* Communication: Couples share their feelings and thoughts.

* Effective conflict resolutiom: Even though couples do not always agree, they handle disagreements
in a productive and healthy way.

* Lack of violence and abuse: Conflict is normal, but aggressive behaviour and violence are signs of
an unhealthy marriage. Ve

* Fidelity: Spouses are sexually faithful to one another.
* Friendship: Spouses respect each other and enjoy spending time together.
* Intimacy: Couples are physically and emotionally intimate.
» Commitment to children: The couple is committed to the well-being of all their children.
5. Explain that it is normal for marriages to be good sometimes and not as good other times. It
is normal to have disagreements, in good marriages we solve disagreements in a positive and
healthy way. Couples have to work to have a healthy marriage. Marriages are different for each

couple, it is important for each of us to focus on what is important for our own marriages.
Review the “3 C's” for a healthy marriage:

* (Companionship: holding deep respect for each other, enjoying one another’s company, and
sharing similar views on how the relationship should be.

Sexvality and relationships
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* (ommunication: avoiding criticism and anger; disagreeing in a nice and respectful way,
understanding that some problems cannot be solved immediately, solving problems together,
knowing when to calm down, accepting differences, and being willing to forgive.

« Commitment: Most marriages go through difficult times, but many times overcoming a difficult
situation can make a relationship stronger.

6. Ask: Who is responsible for making a marriage work? Allow participants to discuss.
7. Askfor volunteers to conduct a role play. One volunteer will play the wife and the other will play the

husband in the following situation. Ask them to act out how they will solve the disagreement.

A husband and wife have a daughter, who is in standard 8. She has been accepted at a good
national school. The wife wants the daughter to go to the school even though it will mean leaving
the family. The husband wants the daughter to stay at home so she can be married soon.

8. Ask participants the following questions:

* Was the role play realistic?

* Do you agree with how the dilemma was solved?

* Would anyone like to take the place of the actors and show us how you would have solved it?
* Do you know couples who have had a similar situation? How did they solve it?

9. Ask for two new volunteers to conduct a different role play. One volunteer will play the wife and the
other will play the husband in the following situation. Ask them to act out how they will solve the
disagreement.

A husband and wife have five children, all daughters. The wife has been hearing about family
planning at her women’s group and she wants to go for female sterilization. The husband wants
a son and does not want to use a contraceptive method until he has a boy.

10. Ask participants the following questions:
* Was the role play realistic?
* Do you agree with how the dilemma was solved?
* Would anyone like to take the place of the actors and show us how you would have solved it?
* Do you know couples who have had a similar situation? How did they solve it?

11. Ask for two new volunteers to conduct a different role play. One volunteer will play the wife and the
other will play the husband in the following situation. Ask them to act out how they will solve the
disagreement.

A husband went away on a trip where he got drunk and had sex with another woman. Now that he
is back home he is afraid to have sex with his wife because he is worried he may have an infection
and does not want to pass it to her. She is beginning to become suspicious now that he has been
back almost two weeks.

12. Ask participants the following questions:
* Was the role play realistic?
* Do you agree with how the dilemma was solved?
* Would anyone like to take the place of the actors and show us how you would have solved it?
*+ Do you know couples who have had a similar situation? How did they solve it?

13. Ask for two new volunteers to conduct a different role play. One volunteer will play the wife and the
other will play the husband in the following situation. Ask them to act out how they will solve the
disagreement.
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A pregnant wife went for antenatal care where she was tested for HIV. Her results were positive.
Since she has been married, she has been faithful to her husband, but before they were married
she had engaged in unprotected sex. She is afraid to tell her husband and does not know what to
do. She wants him to go for testing. She also wants him to start to wear condoms to protect him
(if he is not infected) and to protect them both against re-infection (if he is infected).
14. Ask participants the following questions:

= Was the role play realistic? |

* Do you agree with how the dilemma was solved? .

* Would anyone like to take the place of the actors and show us how you would have solved it?

* Do you know couples who have had a similar situation? How did they solve it?

15. Summarize the comments made during the role plays. Ask: Does anyone have any advice to share
about how to improve communication between husbands and wives? Allow participants to discuss.

Main messages

= In order to have a healthy marriage, both partners should: be committed, share their
feelings and thoughts, resolve conflicts in a positive way, not use violence, be faithful to each |
other, respect each other, be intimate (physically and emotionally), and be committed to the
well-being of all their children.

» [tis normal for marriages to be good sometimes and not as good other times. Couples have to work '
to have a healthy marriage.

* The "3 C's” for a healthy marriage are companionship, communication and commitment. [

/f

Sexvality and relationships

:




4. Talking with our children

v

|~ Session objectives

” 1 _ By the end of this session, participants will be able to:
* Explain why it is important to talk with our children about sexuality.

List ways to make talking with our children easier.

Session guide

1. Ask participants to stand in the middle of the meeting space. Explain that you will read
different statement about young people. After each statement, people who agree should move
to the right and people who disagree should move to the left. After participants have moved,
ask a couple participants from each side to share their views. Remind participants that these are
opinions and there are not right or wrong answers. Then bring participants back to the centre of the
space and read another statement.

* Contraceptives should be available to young people of any age.
* Talking with young people about sex can lead to early sex and promiscuity.
= Itisworse for an unmarried girl to have sex than for an unmarried boy.
= Condoms are the best contraceptive for youth because they protect against STls, including HIV.
= Young people do not like to talk with adults about sexuality and reproductive health.
* (Girls who become pregnant should be thrown out of their homes for shaming their families.
= Teachers should not talk to our children about sex.
2. Ask participants to sit back down and facilitate a discussion by asking the following questions.
Allow several participants to share their thoughts and feelings.
= How did it feel to agree or disagree with these statements?
» Were any statements easier or harder to make a decision about?
_— * How do our values and attitudes affect our ability to talk with our children?
3. Explain thatitis normal for people to have strong opinions about sexuality and reproductive health
| issues especially when talking about young people. Young people will be more likely to talk honestly
and openly about their own values, opinions, and experiences if they feel that they are being
accepted and not judged. What you think and feel will have a strong influence on how you respond
to their questions. Try to be tolerant and accept that they may not share your values. Young people

often ask influential adults about their own values related to sexuality and reproductive health. It
can be helpful to share some of your own values and values that you learned.

4. Facilitate a discussion by asking participants to think back to when they were young and their
bodies were changing. Ask the following questions to generate discussion:
= Did your parents talk with you about puberty?
* Where did you learn about sex?
» Did you have access to accurate information about sex and relationships?
= How would your life have been different if you had access to accurate information?
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5. Ask: How many of you have children? How many of you have talked with your children about body
changes during puberty, sex, relationships, and preventing pregnancy and 5TIs, including HIV?
Allow participants to share their experiences.

6. Explain that parents want to protect their children against sexually transmitted infections, HIV,
and pregnancy. But, many parents worry that talking with young people about sex will lead them
to have sex. Emphasize that research from all over the world has shown that talking with young
people about sex does not lead to sexual activity. In fact, it often leads to more responsible and
safer attitudes towards sex, and can even cause young people to wait to have their first sexual
experience.

7. Explain that it is normal for parents to feel uncomfortable talking with their children about sex.
Some parents may be afraid they do not know the right answers or feel uncertain about the amount
ofinformation to share. Itis normal to feeluncomfortable, but that should not keep you from talking
with your children. Children are naturally curious about sex. When they ask you a guestion about
sex, puberty, reproduction, or AIDS you should give honest answers without passing judgement. You
can start by asking them what they already know. This gives you a chance to correct any incorrect
’ information they have and know what other information they need.

8. Divide participants into pairs and explain that they will practice talking with their children using
a role play. One person will play the role of the parent and the other will play the role of the child
(participants can decide on the child’s age and gender). Explain that there are many way to use
guestions to talk with your children about relationships, puberty, sex, and HIV and AIDS.
Read the following questions and ask the person playing the parent to use one of the questions to
start a conversation with their child.
* Have you noticed any changes in your body? !
* Do your friends have boyfriends and girlfriends?

9. After 5 to 10 minutes, ask participants to switch roles. Read the following questions and ask the
person playing the parent to use one of the questions to start a conversation with their child.

* Your cousin is getting married, what are some of the qualities you would want in a husband or
wife?
* Did you see that signboard about Ukimwi? What have you heard about AIDS?

| . 10. After5to 10 more minutes, bring participants back to the larger group. Use the following questions
to facilitate a discussion about the role plays:

* Did anyone feel like their partner did a good job in the role as a parent? Why did you think it
worked so well? )

* Did asking questions seem like a good way to start a conversation?
* Whyis it difficult to talk with our children?
* What do you think could make talking with our children easier?

11. Explain thatifyou let your children know that they can talk to you and ask you questions about any
topic, including sex from an early age, you can talk with them about making good decisions about
sex and preparing for how they would get out of risky situations or protect themselves. You can
influence your children’s health and behaviour by sharing your values, giving information, listening
to their concerns, answering their questions, and helping them develop skills to avoid behaviours
that may lead to HIV infection. Remind them that most people are infected with HIV through sexual
activity, so talking with your children about sex can protect their health and well-being.

12. Ask: Do you think telling children not to have sex will keep them from having sex? Allow participants
to discuss.

Sexuality and relationships

L




Sexuality and relationships

13. Explain thatit is also important to talk with children in a way that shows that you respect them and
have confidence in their ability to make decisions. If you tell young people, “Don’t have sex!” they
may not listen or feel comfortable talking with you. Admit that sex can be positive if it is at the right
time with the right person. Explain that sex is both physical and emotional. It can bond people deeply,
but it can also make people feel badly if they are not ready. Also, talk about the health and other
consequences of sex. Girls and boys may need different information. For example, girls need to learn
to say no firmly looking a boy in the eye when they do not want to have sex. Boys need to be told that
they should never assume that girls want to have intercourse just because they do not say no. 1

14. Ask: Should children of all ages be given the same information about sex? What is appropriate
for different ages? Allow participants to discuss and refer to the information in the table on the
following page.

15. Ask: What would you say to someone who said that talking with young people about reproductive
health and sex encourages promiscuity? Allow participants to discuss.

16. Ask: Do you think schools should teach children about reproductive health? Allow participants to
discuss.

Main messages
~ « Itis normal for parents to feel uncomfortable talking with their children about sex, but
that should not keep you from talking with them.

= Research from around the world has shown that giving children accurate information about sex
does not increase sexual activities, and can even delay sexual activity.

Background notes

Sexuality

Sexuality can be complicated to understand. Sexuality includes our thoughts and feelings about sex, feeling
attractive, being in love, religious and cultural views on sexual activity, feelings about a changing body du
adolescence, sexual dreams, crushes, hugging, kissing, touching, how we define what is male or female, h
we love, and being physically close in other ways. Just like there are many parts that make up our personality,
there are many parts that make up sexuality. Our culture, traditional beliefs, and gender roles playanimportant
partin defining what we consider normal sexual feelings and behaviour for men and women.

What is sex?

Sex is a word used to describe whether a person is male or female, but sex is also used to talk about sexual
intercourse. Sexualintercourse is when a penis goes into the vagina. Other sexual activities are oral sex, when
a person touches their partner’s genitals with their mouth, and anal sex, when a penis goes into the anus.
All of these sexual activities can put people at risk for HIV and other sexually transmitted infections. Sexual
intercourse puts a girl at risk for pregnancy. Sex is both emotional and physical. In addition to physical risks,
there are emotional risks. Sex is attached to many emotions, and after sex people can feel disappointed.




Sex should be between two people who respect and care for each other. Sex is an emotional act. It should feel
good to both people. Sex should not be used as a reward or to get something from someone. Sex should be agreed
on by both people. If one person says no or stop, then it should stop. No one should be forced to have sex.

Being sexually healthy

There are things we can do to be sexually healthy. We can learn as much as possible about sex and reproduction.
Most importantly, we can take the time to think about choices related to sexual activity. One of our choices is
to say no to sex. When we decide to have sexual intercourse, we can remain faithful to one partner, as well as
protect ourselves from pregnancy and infections.

Most people feel shy or even embarrassed about some aspects of sexuality and may not want to ask questions
ortalk about changes in their bodies, Itisimportantto know that these feelings are completely normal. Many
young people also feel guilty, ashamed, or bad about their sexuality. If you feel guilty feelings, ask yourself if
what you are feeling guilty about is something that is harmful (or could be) to yourself or others. If it is not,
then let go of the guilty feelings.

Sometimes it is hard to remain sexually healthy. We are not taught in school or at home what this means. Most
young people get their information from friends, older brothers or sisters, music, and magazines, which can
be incorrect and confusing. An important part of healthy sexuality is being able to tell the difference between
sexual behaviours that are healthy and those that are harmful. Before acting on sexual feelings, it can help to
think about what could happen if you do something. We can ask ourselves:

* Will I or anyone else be put at risk for unwanted pregnancy, HIV, or other sexually transmitted
infections (STI)?

* Will acting on my sexual feelings cause any other problems, such as misunderstandings or
miscommunication in our relationship? |

= Willit make me or my partner feel uncomfortable?
* Will anyone’s feelings get hurt?

Being sexually healthy means taking the time to think about these things before acting on sexual feelings.
Being sexually healthy also includes our emotional health. Sex is attached to many emotions. Sometimes you
might want to have sex to feel closer, but you can end up feeling disappointed.

Communication

Communication is the process of sending and receiving information or thoughts through words, actions, or
signs. People communicate to share knowledge and experiences, give information, express feelings, and
solve problems or arguments. Communication is a skill and forms the basis of all relationships. The quality of
communication affects the quality of a relationship.

Non-verbal communication or body language gives meaning to what is said and includes tone of voice, facial
expressions (smiling or frowning), eye contact, body position (sitting, standing, pacing, leaning forward or
backward), touch, and actions. Body language can influence communication negatively or positively.

Verbalcommunicationiswhen one persontalks and others listenand react. The conversation can beinformative,
in the form of questions, a negotiation, statements, instructions, or a story. In relationships communication
is usually informal. Communication misunderstandings and problems can happen when one person talks for
too long, speaks too softly, interrupts the speaker, does not listen carefully, or when there are loud noises in
the background or other distractions. =

E— |




Sexuvality and relationships

-

Listening carefully is essential for good communication. Many times the listener is busy thinking about
what they are going to say and does not pay close attention to what the speaker is saying. This can cause
misunderstandings and confusion. It is important to listen closely to everything that is said without
interrupting and then react afterwards.

Relationships and marriage

Good relationships are based on love, mutual respect and willingness to work at the relationship. In a good
relationship, both people are honest with each other. Both people feel safein the relationship and do notworry
that the other will betray their trust. Both people usually find enjoyment and pleasure in the relationship and
neither person tries to control the other person or to pressure him or her into doing things. Neither person
takes advantage of the otherin any way.

There are several qualities that make a relationship healthy. The best relationships result from both people
contributing all of these qualities:

* Respect: To respect another person means to honour them, to hold them in high regard or esteem, and to
treat them as if they are worthwhile even if they are different from you.

* Responsibility: To be responsible means that others can depend and rely on you, that you do as you said
you would, and you are able to distinguish right from wrong. For example, you take responsibility for taking
care of your own health and well-being and that of your partner and your family.

* Understanding: To be understanding means to be knowledgeable aboutanother person, to tryto understand
his or her position or feelings, or to listen and support someone. It means trying to putyourselfin someone
else’s shoes, in order to understand what life looks like from their point of view.

= Cooperatiom: To work at a relationship means to put effort into the relationship, and not take the other
person for granted. It involves willingness to work with someone to be in a relationship and sustain it.

= (Caring: To be concerned and interested in another person's feelings and needs, and to want what is best for
that person. It means feeling love or a liking for a person and wanting to protect that person.

Talking with our children

Itis normal for people to have strong opinions about sexuality and reproductive health issues especially when
talking about young people. Young people will be more likely to talk honestly and openly with adults and
parents about their own values, opinions, and experiences if they feel that they are being accepted and not
judged. Many people worry that talking with young people about sex will lead to sexual activity. Research from
all over the world has shown that talking with young people about sex does not lead to sexual activity.

In fact, it often leads to more responsible and safer attitudes towards sex, and can even cause young people
to wait to have their first sexual experience. Itis normal for parents to feel uncomfortable talking with their
children about sex. Some parents may be afraid they do not know the right answers or do not know how
much information to share. Itis normal to feel uncomfortable, but that should not keep you from talking with
your children, Children are naturally curious about sex. When they ask you a question about sex, puberty,
reproduction, or AIDS you should give honest answers without passing judgement. You can start by asking
them what they already know. This gives you a chance to correct any incorrect information they have and know
what other information they need.

Encourage your children to talk with you by letting them know that they can talk to you and ask you questions
about any topic, including sex.
= Start early. If you start talking with children about relationships and sex from a young age they will be
comfortable coming to you with questions and will more likely have correct information.
* Look for chances to talk. A relative’s pregnancy, a newspaper article, or a radio show can help starta
conversation about relationships and sex.




—

= Listen more than you talk. Think about what you're being asked. Listen carefully and repeat questions
and comments to be sure that you understand.

* Express your values. As a parent, you can be the first person to talk with your children about these W
topics. When you are talking share your values and beliefs with them, but also respect their views.

* Reassure young people that they are normal - from bodily changes during puberty to their questions
and thoughts about sex and relationships.

* Don't make assumptions, If a young person asks you about sex, it does not mean they are having or even
thinking about having sex.

* Answer questions simply and directly. Give factual, honest, short, and simple answers.

Whatever your children’s ages, they deserve honest answers and explanations. When parents do not provide
children with honest answers, they may make up their own fantasy explanations, which can be more frightening
than any honest answer you might offer. While you may not want or need to share all the details, try to include
the information most important to them. Teach your children ways to make good decisions about sex and help
them prepare for how they would get out of risky situations or protect themselves. Admit if you don’t know the
answer to a question. Suggest the two of you find the answer together. Your children may feel more comfortable
. talking with someone other than you at times, Together, think of other trusted adults with whom they can talk.

You can help your children protect themselves against HIV infection. As a parent you can influence your
children’s health behaviors by sharing yourvalues, givinginformation, listeningto theirconcerns, answering
their questions, and helping them develop skills to avoid behaviors that may lead to HIVinfection. Talking with
your children about HIV and AIDS is not a conversation you have once. It is a discussion that begins in early
childhood and continues throughout adolescence.

Most people are infected with HIV through sexual activity. Talking with your children about sex can protect
their health and well-being. Admitthat sex can be positive ifit is at the right time with the right person. If you
simply tellyoung people, “Don’t have sex!” they may not listen or feel comfortable talking with you. Ask your
children how someone decides it is the right time to have sex. Discuss typical reasons and share your values
about when and why someone would have sex. Talk about sexual behaviour in steps. Explain that attraction
begins with a smile and then can lead to holding hands, kissing, touching and onto intercourse. This means
that one can stop at any step. Ask them to think about when and why you would go from one step to the next.
Explain that sex is both physical and emotional. It can bond people deeply, but it can also make people feel
badlyif they are not ready. Also, talk about the health and other consequences of sex. Girls and boys may need

. different information. For example, girls need to learn to say no firmly, looking a boy in the eye when they do
not want to have sex. Boys need to be told that they should never assume that girls want to have intercourse
just because they do not say no.

Children will begin hearing words about sex and using sexual language as early as age five. As they grow older,
they will begin learning about sex from their peers and hear random and sometimes incorrect information
about sex that they may not completely understand.

Adolescents are going through dramatic biological and psychological changes and may not be comfortable
talking about these changes and other issues related to their reproductive health. When young people feel
comfortable and safe they are more likely to talk about issues related to their changing bodies and their
reproductive health. Itis important to interact with young people in a helpful, non-judgemental way in order
to build a trusting relationship and rapport. The more comfortable adolescents feel, the more likely they will
be to speak openly about their concerns and ask questions that are important to them. When people feel safe
they speak more freely, give honest answers, ask questions and learn more.

Sexuvality and relationships
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Talking about uncomfortable topics
Young people will often giggle with embarrassment or excitement when you talk about anything to do with sex
or reproduction. Do not let this discourage you or make you uncomfortable. They need accurate information

on

these subjects in order to make healthy choices and feel more comfortable with the changes they are

experiencing. Let the embarrassment or excitement pass, wait for them to settle down, and then focus on
providing them with the information they need. Young people can ask difficult questions and make shocking
statements. Answer questions honestly, and if you do not have the answer, tell them you will find out and get
back to them, or help them to find it. Try and see if there seems to be more to their question. You could say,
“You seem bothered about. . . “ or “I am wondering what made you ask that...?”

=

X g , Gender and sexuality and relationships
2 \ / Sexuality is still considered a taboo subject in many communities, especially for women and

\

girls. Girls are expected to remain virgins until they get married, and are not expected to explore

their sexuality. They are also expected to be passive and submissive in relationships. Because of these

gender norms, girls and women are discouraged from exploring healthy sexual relationships and from
developing the negotiating skills essential in practicing safer sex.

Parents need to familiarize themselves with the range of issues facing their daughters and sons and
be comfortable addressing them, Girls face particular health concerns, especially as they approach
adolescence. Puberty, sex, and relationship issues can be difficult for adolescent girls. Parents need to be
sensitive to those concerns and to any accompanying emotional issues their daughters may encounter.

References

AMKENI. Field Agents Handbook. Nairobi: PATH; 2001.

Behague S, Christenson K, Martin S, and Wysong M. Tuko Pamoja: Adolescent Reproductive Health and
Life Skills Curriculum. Nairobi: PATH; 2006.

D'Antonio M. Couples in Communication. Council for Relationships; 2003. Available from: hitp://www.
councilforrelationships.org/articles/couples-in-communication_9-26-03.htm

National Healthy Marniage Resource Center. Research-Based Answers to Frequently Asked Questions About:
How to Have a Healthy Marriage. Washington, DC: 2005. Available from: www.healthymarriageinfo.org

PATH. Sema: Answering Your Children’s Questions about HIV and AIDS (brochure). Nairobi; 2007.
PATH. Sema: How to Talk with Your Children about Growing Up (brochure). Nairobi; 2007.

PATH. Tuko Pamoja: A Guide for Talking with Young People about their Reproductive Health. Nairobi:
PATH; 2005.







Reporting

Reporting mechanism: Who reports to who?
The chain of reporting looks like this:
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Why report?

It is important to monitor the reach and impact of the programs within each community, not only to measure
success but also to understand areas that may need improvement. The APHIA II Western program is also
required to report about its programming to the donor, USAID, on a regular basis. This requires all volunteers
and staff to complete monthly reporting forms about their activities.

When do we report?

1.

Every month Village CHWs & Youth CHWs will have informal meetings with those CHWs residing in the same
sub-location. The purpose of this meeting is to share ideas, discuss problems and generally support one
another. The group can choose the meeting time and place, as well as the facilitator for the meeting. No
supervisors need to be present.

. Every S/L CHW and Divisional Youth CHW will supervise approximately 20 Village CHWs or Youth CHWs. Once

a month, these supervisors will conduct a formal meeting with their group of CHWs. During this meeting,
monthly summary reports from CHWs will be submitted, discussion of problems or concerns, sharing of
experiences or new ideas/activities and additional training will take place.

3. 5/L CHWs will then attend a monthly meeting with the Field Facilitators. Divisional Youth CHWs will attend

a monthly meeting with the District Youth Coordinators. During this meeting, monthly summary reports
from 5/L CHWs or Divisional Youth CHWs will be submitted, discussion of problems or concerns, sharing of
experiences or new ideas/activities and additional training will take place.

. Field Facilitators will then attend a monthly meeting with the APHIA staff. District Youth Coordinators will

attend a monthly meeting with APHIA staff, Sometimes these meetings may occur together. During these
meetings, monthly summary reports from the Field Facilitators and the District Youth Coordinators will
be submitted for data entry at APHIA, discussion of problems or concerns, sharing of experiences or new
ideas/activities and additional training will take place.

All of these feedback meetings will take place towards the end of each month and in successive order so that
feedback occurs up the chain in a timely fashion on a manthly basis.




What are the reporting forms?

The forms that will be used include:

Training Register

. Dialogue Group Profile Form

. Dialogue Group Reporting Form

. CHW or Facilitator Monthly Summary Form

. Success Story Nomination

. Sub-location or Divisional Youth CHW Monthly Summary Form
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1. TRAINING REGISTER

When do you use this form?

Thetraining register form should be completed any time a training workshop is conducted. A training workshop
is anintensive review or study of concepts, technical information and knowledge. It could also include building
specific skills. Training could take place over 1 day or several days depending on the need. A training workshop
is different from a dialogue or discussion group. Potential trainings could occur with women's groups, VHCs,
Sub-location CHWs, Divisional Youth CHWs, Village CHWs, Youth CHWs, facility management committees and
sub-location health coordinating committees and cover topics like the CHWs manual, action planning or
resource mobilization.

Who fills out this form?

The person(s) who facilitates training under the guise of APHIA II Western should fill out this form. The form
should be given to your supervisor directly after the training.

How do you fill out this form?

At the top of the document, the training facilitator should complete the following information:

TRAINING REGISTER
Towleing e o Dt of Waiming: w_ Total m dap
Tegpley Conried: —_ S Wiy of By _—
Lescuthen {vrmman, 41, diwtrier):
1 o » -
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List the health content covered in the training,
i.e., HIV prevention. Be as specific as possible.

Below these items is a register to capture the name, title, and organization of each individual trained, as well
as a space for their initials each day they attend the training.
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2. DIALOGUE GROUP PROFILE FORM

When do you use this form?

This form is completéd during the first meeting of any dialogue group that intends to meet over an extended
period of time. The purpose is to capture basic demographic information about participants in the group.

Who fills out this form?

This form will be used by anyone who meets with a dialogue group. This will include S/L CHWs, Divisional Youth
CHWs, Village CHWs, Youth CHWSs, Peer Family Facilitators, Worksite Motivators, Married Adolescent Mentors,
etc. Every dialogue group should have a profile form. For example, if a Village CHW has 5 dialogue groups,
then he or she will complete 5 profile forms, 1 per group. This form should be given to your supervisor after it
is completed.

How do you fill out this form?

This form should be filled out during a one-on-one conversation with each participant in the dialogue group.
Try not to collect this information during a general group session.

At the top, please fill out the following information:

DIALOGUE GROUP PROFILE FORM
Wama of EHW Facilitster e pE— = Sublecatiors
Micne o4 Sity [loation fate shta flontbisthn):. Vilsge: il
Marme oo Type of Blrloque v Taotal Ms. of Peapie: — =
g , ‘-\ S
Name of the Site: location where the Name,Type of Halogue Group: Women's
dialogue group is being held i.e., name Group, Worksite, Peer Family, Married
of company, church, or institution. Adolescents, Networked group, etc.
List each person’s name, age, sex and the List marital status (S=single, M=married or
highest level of education obtained live-in long time partner, We=widowed), and
(P=primary, S=secondary, T=tertiary). number of living children.
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Formal= Permanent engagement at a workplace, preferably in an office with defined duties in relation to one's skdlls/profession, e.g., office

workers, business owners, government officials;
Skilled Worker= Persons engaged in work related to their professional skills or training, i.e., artisan, pastor, counseflor, tailor, mechanic, truck driver
Unskilled Worker= Persons with no professional skills or job tailored training, e.q., construction, labour, factory workers, security guard;
Farmer= People who grow crops;

Patty Trade = People working in a small-scale business or trading, e.g.. hawkers, vegetable vendor, tea room, kiosks:

Domestic= Peaple who work around a home, e.g., cook, maid, house girl/boy, garden help; or
Not employed

B on| = W =




3. DIALOGUE GROUP REPORTING FORM

When do you use this form?

This form should be completed after every dialogue group discussion thatis conducted.
It is a way to summarize what was discussed during the session, key questions asked, gaps of information,
problems or challenges faced, as well as recommendations for improvements or new activities.

Who fills out this form?

This form is completed by anyone who is conducting regular dialogue groups with community members, e.g.,
Village CHW, Youth CHW, S/L CHW, Divisional Youth CHW, Peer Family Motivator, Worksite Facilitator, Married
Adolescent Mentor, or other.

Please note: This form is designed to help a group facilitator or CHW take note of what happened during a
dialogue group. Theseformsare not submitted to your supervisor, but rather used as reference and summarized
at the end of the month in a Monthly Summary Report which is given to your supervisor.

® owdo you fill out this form?
This form should be filled out during and/or directly after the dialogue group discussion.

Top Section
At the top of this page fill in your name, district and date.

DIALOGUE GROUP REPORTING FORM
P Dgtricis Bute
Next fillin: Name or type of dialogue group, for example, State the sub-location & village for
Women's Group or Wamalwa Village Women's Group. that particular group.

HareType of Dlaloges Group: Sulte- |t ‘—/

Maarmt Heakth Facility Vilage

4

Name the nearest health facility for the group.

List the topic you discussed with the dizlogue group. Be as specific as possible. If you used a session guide
from the CHW manual you could write for example - “Reproductive Health Chapter, Session 17 or you could
C just write “male and female reproductive health systems.”

T ———— Actbuitios Uit
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Write the type of activity used during the discussion. Possible activities might
include brainstorm, role play, story-telling, timeline, interactive game, quiz, true-
false, figureheads, etc.




Middle Section

This part of the page will help to capture what happened during the discussion group. Please fill

in the following information:

Key Issues Discussed/Questions Asked  Note
some of the important things that were discussed by
participants during your dialogue group, as well as
some of the questions that were being raised.

Questions Unanswered/More Information Needed

In this space list any questions that participants asked you,
but you were unable to answer OR write down what additional
information you need about a certain topic. Your supervisor
will review this information and in a future meeting provide
you with the information you require.

[ty d os Mors Infermarion Resded! o=
. i -
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L  Toa e J SuggesTions fos ew Arthities
Problems/Challenges Faced & Possible Solutions Recommendations for Improvement,
In this section, list any problems you faced during the dialogue group. Suggestions for New Activities

Examples might inciude people not speaking, people tallking out of
turn, the group did not focus on the topic at hand, few people showed
up to the meeting, one participant was rude to another, ete.

After you list the problem, write out a possible selution to the
situation. If you dont know how to solve the problem you might
write a solution that involves more training or quidance on
facilitating groups or talking with fello CHWSs.

In this space, we would like you to share input
on the participatory activities you conduct

with the dialogue groups. What activities did
nat work very well and could use improvement?
Please note any suggestions you have for how
to improve an activity. Alse, you may have
created & new activity to do with the group. That
s wonderful! Please explain the details in the
report so that we can share this idea with other

This section is meant to help you in your work. What you write here facilitators and CHWSs.
will be reviewed by your supervisor and then he/she can speak with
you directly about other possible solutions or tips for solving the
problem in the future,
e Bottom Section
' Record the number of peaple who attended your
discussion group by age and gender,
TotslMe. Ppls Afteseting [rr—"
FHm T Hn T w1 ™ T ™ WAL n W e

Nate the number of people you referred for services during this session.
Referrals might happen during a group discussion or before or after a
meeting during individual conversation. Please record any referrals you
make to available senvices. In the condom column, write the number of
condoms distributed.




4. CHW OR FACILITATOR MONTHLY SUMMARY REPORT

When do you use this form?

This form should be completed at the end of each month and given to your supervisor. It is a summary report
of all the dialogue groups you conducted during the month.

Who fills out this form?

This form is completed by anyone who is conducting regular dialogue groups with community members, e.g.
Village CHW, Youth CHW, Peer Family Motivator, Worksite Facilitator, Married Adolescent Mentor or other.
(Please note S/L CHW and Divisional Youth CHW will fill out a different summary report.)

Youth CHWs and Village CHWs are paired to work togetherin 1 village. As a result, the 2 Youth CHWs in a given
village should complete 1 form together and turn this summary report in to their supervisor. The 2 Village
CHWs should also complete 1 form together and turn itin to their supervisor.

The person(s) filling out the form should use their Dialogue Group Reporting Forms to help complete this
. form. Essentially, the monthly summary report is a summary of the Dialogue Group Reporting Forms.

How do you fill out this form?

This form is two pages. The first page is very similar to the Dialogue Group Reporting Form. Essentially, you
should review your Dialogue Group Reporting Forms and combine all the information from those forms onto
this Monthly Summary Report.

First Section ,
Fill in the name(s) of the CHW(s) or Facilitator(s) and
monthfyear.
CHW OR FACILITATOR MONTHLY SUMMARY REPORT
Hame of 2 DHWs of Faciitater{y): Month/Fear:
|
. e arw e L amm i B
{ootie aeu) Wilags () oth () Fee Famly el eator Woin ke Mot Wusried Aded Meston Db
District: s Witage: Ovgasieatipn |/ apeboabie) a—
- . 7
Circle the type of facilitator you are, Fill in the district, sub-location, village

and organization (if applicable).

Reporting
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Second Section
In the table fillin the following information using your Dialogue Group Reporting Forms:

N

R Grmanp Mema Type et [ am ﬁl.::h: s == [r—— —-

= T W e 'ﬁ
= ==
P

ToTALS

Fill in name or type of your dialogue group, At the bottom of the table is a row for
(For example Women's Group or Wamalwa Village totals. Please add up all the numbers for

Women's Group) and topic. For each group list
the total number of participants and referrals.

Third Section

Summarizing from your Dialogue Group Reporting Forms, fill in the following information
(See page 6 for detailed descriptions):

each column and write in the total figure.

If you are a Village CHW you will report on 5 dialogue groups each month. Since 2 CHWs complete the form,
there are 10 spaces - 5 per CHW. If you are another type of facilitator, you may not have 10 groups. You will
prabably have less. Fill in the lines for the appropriate number of groups you work with.

My Tnbues Delecmssed | Gumstions Asked:

Trarstions Ussswered ar Mers Infarmation Heeded:

Recammendationt for Imprewesest [ Suggestions for New Acthvities




Fourth Section

At the bottom of the second page, there is space to provide information about other activities you may have

conducted during the month. This might include additional meetings you attended, health education talks or i
activities you organized. You may not have any extra activities to report. That's ok. However, Youth CHWs are ;
required to conduct 2 activities a month with youth in their village. This is the space where they can report on |

that activity.
Tortad W mlber o Paricp
(rtsgr Activities Conducied Hama of Activit Description - 15y Fhe g
(Tlewy il ol puiu R aTovitse - [ " [] - [ |
codhete 17 [he vllige. agfdpcasl
Weslth pdecation Ll or nentings
o cbher anthvities orpaminnd |
Addttional (omments: Totsl
L ]
{,' Mt the bottom of the table is a row for totals.
Please add up all the numbers for each column
and write in the total figure.

5. SUCCESS STORY NOMINATION

APHIA II Western wants to capture stories of individuals or groups of people who have made positive,
sustainable changes in their lives which impact their own health and that of their family. These stories will be !
used to demonstrate behaviour change that is occurring at the community level and also for magnification to

a larger audience.

Magnification is presenting an individual who has changed behaviour to a larger audience so that many people
can witness and celebrate the adoption of a positive behaviour. Seeing and listening to someone who has
changed behaviour can motivate others to adopt a new behaviour, creating a multiplier effect. Magnification
increases the target audience’s awareness of their peers and other individuals who have successfully changed

@ their behaviour. Itis called magnification because the successful behaviour change of a few peopleis magnified
to reach many people. Through magnification, the benefits of that change are shared or demonstrated with
the target audience, which can lead to behaviour change.

Individuals who have adopted a new behaviour, have been able to sustain it, and are willing to promote the -~
behaviour in their community are ideal success story candidates.

What qualifies as a success story?
A success story should be about an individual or family who:

* Adopted a new healthy behaviour or changed an old behaviour for a positive result
* Who made an actual change

* Shows evidence of success or positive impact

* Has practiced the changed behaviour over time

= Whose changed behaviour has had an impact on him/herself and potentially other people
* Whose changed behaviour was made with much thought (a conscientious decision)

* Whose behaviour can or has been replicated

-




Changing behaviour is something that each of us does as a human being. Changing behaviour can be something
as simple as eating a new food or it can require more time and effort such as trying to lose weight. We all change
behaviour at different times for different reasons. Speaking with one person or listening to/watching a program
may trigger a change. Other times, behaviour change takes longer and requires the person to process more
information, consider the options and then decide whether or not the change is appropriate for him/her.

There are many theories about behaviour change and how a person goes through this process. What's most
important for a success storyis identifying someone who has passed through various stages of change and can
now be considered practicing or advocating for the new behaviour.

Atthe knowledge state, someone is aware of the practice, understands how it works and can name products,
methods, and other practices.

During the approval stagea person has a favourable attitude towards the practice. The person thinks the practice
works and thinks it is doable, The individual also thinks family, friends and community approve of the practice.

Atthe dialogue step, the person has recognized that the practice or behaviour can meet a personal need. He
or she might consult an expert or health care provider. The person might also discuss the behaviour with family
members or friends.

Now the person begins to practice the new behaviour.

Sometimes, an adjustment period is required. The person might experience new challenges as a result of
new practice and so they might seek support from friends, other adopters or health care providers to cope.
During this period, the person has generally adopted the new behaviour.

Finally, theindividual begins advocacyforthe new behaviour, The person has experiencedand acknowledges the
benefits of practice, so he/she advocates the practice to others and supports programs in the community.

Success story nominations should focus on people who are practicing, adjusting and advocating for the
new behaviour. Anyone who has not reached those stages should not be considered a success story.

When do you use this form?

This form should be used when you feel there is someone in your dialogue groups who has adopted a new
healthy behaviour or changed their behaviour for a positive impact. You do not have to nominate someone
every month. A person’s success occurs over time and requires that you know the person well. You should only
fill out this form when you feel you have a strong candidate to nominate. If you have more than 1 candidate to
nominate in a month, please fill out additional forms and submit them to your supervisor.

x|




Who fills out this form?

Anyone who is working with dialogue groups on a regular basis can fill out this form and submit it to their
supervisor. This includes Village CHWs, Youth CHWs, S/L CHWSs, Divisional Youth CHWs, Field Facilitators, Peer

Family Facilitators, Worksite Motivators, Married Adolescent Mentors, etc.

How do you fill out this form?
Fillin the details for the candidate you are nominating for a success story as follows:

Top Section
Write name of candidate, gender, age and district, Indicate telephone number and/or physical
sub-location and village where candidate lives. address of candidate.
SUCCESS STORY NOMINATION
1 Mame of Candidate: [ Age: Dlstriee L Wllagr:

Contact Information (Telephane, Physical address/directions):

Bachground) Desrription of fituation

Wit beharvice mas changed Wikat aetion was Laken by Iadhidust:

\

f

Wew L has the persan been practicing the new behrviar? \ &1 month 2-bmonth Emths-1yr 1y Don'L Kroe
)
Describe the story. What is the DA! the specific change in Circle the length of time the person has
background or history of the behaviour and how they achieved this practiced the new behaviour. The longer
situation? new behaviour, e.g. the person went someone has been practicing the behaviour,
from doing X to doing X by doing X. the more likely he/she is to sustain it over time.
Bottom Section
State who or what influenced this person to change Indicate if the person encouraged others to change their
their behaviour. Then describe any negative or positive behaviour. If yes, explain how this person has encouraged
consequences to the behaviour change either for the others to change their behaviour and reference those people
person or his/her family or friends. the person has interacted with (family, friends, community).

What/wha influsnced th Behavier changa?

Mo did thls behaviar change bapact bia/her e o thote sround him, kee?

Has this persan advecated or encouraged othen: o change thelr beharlar? -
e 3 Bas't Kngw _‘__,—/
1

15 this perea willing o shurs thelr experience at a public ferum? ¥i% fon't Enpw |
Wiy s this s 2 success stary? (chech all that spply) |

Adzpted,/changed bs o heslthy behavior E Ewidemce of pavite imgart

Hiew bedarvior hat bepn peacticed ovei e Engoaispe ofber ba changs behaviss

fther
Commidils:
Wame of D Facilitatar ame of Superedsar: |
Is the person willing to speak about Please tick all the reasons why you think this is a success story and E‘
their behaviour change with others? then write any other comments you would like to share about the <
Circle Yes, No, or Don't know., nomination and fill in your name and the name of your supervisor. |

-




6. SUB-LOCATION CHW, DIVISIONAL YOUTH CHW OR SUPERVISOR
MONTHLY SUMMARY REPORT

When do you use this form?

This form should be completed at the end of each month bya 5/L CHW, Divisional Youth CHW or other Supervisor.
The purpose of this report is to summarize all the reports this person has received from the Village CHWs, Youth
CHWs or Facilitators (Peer Family, Married Adolescent, Worksite) they supervise, as well as to summarize the
dialogue groups and health education activities conducted during this month.

Who fills out this form?
Sub-locational CHW, Divisional Youth CHW or Supervisors of other Facilitators.

How do you fill out this form?

This form is two pages. The first page is very similar to the Dialogue Group Reporting Form. Please review your
Dialogue Group Reporting Forms and combine all the information from those forms onto this Monthly Summary
Report. In addition, please review the reporting forms from the Village CHWs, Youth CHWs or Facilitators that
you supervise, tally the information and report it here as well. The second page is about health education
activities you and the CHWs/Facilitators conducted during the month plus information about supervision and

monitoring of the CHWs.
IEEE op section
:-'—'- Fill in your name, district, sub-location and date, .
Hame: District: i Masnith¥ear: [
Tortal Mo of
- St Mty Topke :"n - :“."1 .h." - w | o | e | e | | om [ ::" (e,
1
2
+H |
L ¥
[ F et ied Dlaloges Greagn | Tolal B ™
¥, TOTALS .
= {
\ |
L .

e In the first four lines of the table fillin the following In the fifth line of the table, please At the bottom of the tableisa
information using your Dialogue Group Reporting write the total number of dialogue row for TOTALS. Please add upall
Forms: name or type of your dialogue group (for groups reported from the CHWs or the numbers for each column and
example Women's Group or Wamatwa Village Women's fadilitators you supervise. Then tally all write in the total figure.

Group), topic, total number of people attending the the numbers from the CHW reparts that
group by age and referrals. were submitted that month and write
the totals across in that row.

A S/LCHW should meet with 4 dlalogue groups

per manth: the sub-location health coordinating
committee, ane community-based organization and 2
women's groups at the sub-locational level. A Divisional
Youth CHW meets with one youth group per month.

Reporting




Bottom Section

Summarizing from your own Dialogue Group Reporting Forms and the Monthly Summary Reports from the

Village CHWs, Youth CHWSs or Facilitators fill in the following information:

Vit 1ot g o e e L Lrn e e f o gt yrgn. w0 the [P poliatrry moetinly reperty

o Ky Tetons Dlscussed | Qurstions Aked:

Questions Unanjwrred oo Mang Infaamarion Meeding:

i

Poaxible Solutionu

LE datizo bor bmgr

8 Suggestions for Hew Acthvities

Write information in the table about any other activities you have been involved with over the month: attending
meetings, conducting health education talks, etc, Please note the date, describe the activity and the audience

members. Record the number of people attending and any other general comments you feel are important.

p——a

Hiaith blbmhan, Tt hrThethe Cbtalriid (Pl oal e S e Toeors el S ire [V Taratan et

o Pl
bate Bescribe Acthvity ey Rl “':-.?C‘p " g oty
" [ L] [ [} []
oy Taiaiee Actrvbie
In the last row input any infermation obtained from AL the bottom of the table is a row

the CHWs/Facilitators Monthly Summary Report.
Please tally and summarize the information from

these reports into this row.

List dates, describe activities and audience, as well as
the total number of participants. Sometimes this may
be left blank if your CHWs,/Facilitators reparted no

activities that manth.

for TOTALS. Please add up all the
numbers for each column and write in
the total figure.

Reporting
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Bottom Section

This section should be comleted only by 5/L CHWs or Divisional Youth CHWSs. Indicate how many CHWs you currently
supervise. Then fill in information about your monthly feedback meeting with the CHWs. Each 5/L CHW and Divisional
Youth CHW will supervise approximately 20 Village CHWSs or Youth CHWs, A formal meeting with these CHWs must be
conducted every month to collect reports and solicit feedback, as well as discuss problems. Please report on the
number of CHWs at the meeting, date of meeting and important issues discussed or reviewed.

8. Tesrensly cprvie : Wilage DWW |/ Voush (Wb [circle e

I Meerthby Fewdback Minrting with (HW. B, (W aithniag; = Db >

§ emtnation 1) for Dutstandieg ¥itiage ar Yoath Chws ; ]
e e [ Ratsans Wiy T Persan Shactd be Ackrowtedpad ( 1

L b

When appropriate, please take the time to nominate Village or Youth CHWs who are doing outstanding work. These I
people will be considered in the annual award program for CHWSs. You do not have to nominate someone every time.
Please do so when you think there is a reason to acknowledge someone for their hard work and dedication to the

program. Be specific in your reasoning.
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Alcohol and
drug abuse

This chapter explores how alcohol abuse affects our families, relationships,
and communities, as well as the health risks associated with drug and
alcohol abuse.




1. Alcohol abuse

/
— = Session objectives

-~ By the end of the session, participants should be able to:
+ List health risks associated with alcohol abuse.

Describe how alcohol abuse can affect a family.

Session guide

1. Ask: What are some of the problems in our families? Allow participants to discuss for
several minutes,

2. Ask: What are some of the causes of these problems? Allow participants to discuss for several
minutes. Participants should mention alcohol at this point, if not, askif alcohol contributes to any
of these problems.

3. Ask: What happens to a person who takes too much alcohol? Allow participants to discuss.

4. Ask: What happens to the family of a person who takes too much alcohol? Allow participants to
discuss.

5. Ask: How does drinking alcohol affect our health? Allow participants to discuss.
6. Ask: Is there any connection between alcohol and HIV? Allow participants to discuss.

Explain that drinking alcohol can affect people’s ability to make good decisions and can make them
more likely to put themselves in risky situations. When people are drunk they may make decisions
that are very different from the decisions they would make if they were not drinking.

8. Ask: Do you know anyone who has made a decision while drinking that affected them negatively?
Encourage participants to share experiences.

9. Explain thatin addition to making decisions that could impact our health, alcohol lowers immunity
and can lead to alcohol-related malnutrition. Ask: With that in mind, if someone is HIV infected
how would drinking alcohol affect them?

: 10. Explain that for people who are on AIDS drugs (ART), there is no safe level of alcohol that they
- should drink. Alcohol affects the way these medicines are used by the body.

i 11. Ask: What can we do to address the problem of alcohol in our families and community? Allow
. participants to discuss. Encourage them to come up with solutions they can actually use.

12. Explain that we will conduct a Timeline with a man who has been invited to go with some friends
to drink some home brew. He has a wife and children at home waiting for him. He has been very
stressed because the place where he works has been talking about having to reduce the workforce
and people may be fired. He is very worried and thinks spending some time relaxing with his friends
may help him feel better,

This man will be the key player for the Timeline activity. In this Timeline, the crisis is deciding

whether or not to go drinking with his friends. Timeline will be used to examine both options.

. A crisis leads people to make behaviour choices that can change their lives permanently for
= better or the worse. Timeline helps us to explore these options.




Take participants through all 9 steps in a Timeline session:

1. Prepare the setting. You will need a chair for the key players. Rearrange participants to clear space
for a corridor equal to the length of the meeting space or room. This is called the Time Corridor. One
end of the Time Corridor represents the moment the parents learned they were pregnant. The other
end represents the key player’s future and their child’s future. Somewhere between these two is the
present moment, in which the decision about going out drinking has to be made.

2. Setup the present moment. Ask questions to help participants imagine and describe the key player’s
current situation, Sample questions:
* What is his name? Where does he live?

How old is he?

What does he do for a living?

What is his wife's name?

How many children does he have?

L]

. Place the chairs in the time corridor, with space to the front and the back. Explain that this position
represents the present moment. Ask the key player to sit in the chair.

3. Define the crisis. The man decided to go for drinks with his friends. He thought it would help
him relax and make him feel better about all the stress in his life. Now he is very, very drunk and
heading home.

* How does he feel?
* Whatwill he do when he gets home? .
* How will his family be affected by him making this decision? !
* What sort of life lies ahead for this person?
4. Explore the choices the key player has now.
* What can this person do now?
* Whatis the best choice for this person to make?
* Why is it the best choice?
* What choice will the person actually make?
. 5. Explore the key player's past. Move the chair back a few feet towards the past. Explore his life and
experiences at that time. Sample questions:
= Did his parents drink alcohol?
» Was there abuse in his family growing up?
* Whatis his family life now?

6. Discuss the causes of the current behaviour. Ask participants how the key player’s experiences and
attitudes have led to the decisions he makes now. Sample questions:

» Why did he think that going to drink was a good idea?
* How have his attitudes led to his current behaviour?
7. Explore the future Timeline: Move the chair well beyond the present moment, and explain that this
is the future. Explore what life is like for him now. Sample questions:
* What is the key player’s life like now?
* How is his family?
* Whatis his health like?
* What kind of risk behaviour does he practice?

B




What kind of relationship does the key player have with his family?
How has their happiness and health been affected by the key player’s behaviour choices?
How is the key player’s current life the result of past behaviour decisions?
What is the best possible life situation for the key player today?
What behaviour option should he/she have chosen in the past to enjoy the best possible [if
today?
8. Explore the future Timeline: Now ask participants to talk about his and his family’s future if-'_ _.
had not gone drinking that night.
9, Discuss consequences. Discuss how decisions about alcohol can affect an entire family.
13. Ask: How can we address alcohol abuse in families and in our community? Allow participants to
discuss.

14, Ask: Are there any other drugs that are abused in our community? Allow participants to discuss. Use
the information in the background notes to address any questions.

@ ;:3 -;r‘ Main messages
’*’1 ¢ * Drugs are chemicals that change the way a person’s body and mind work. Common drugs
‘"‘1‘1 in Kenya are alcohol, marijuana or bhang, miraa, glue, and cigarettes.

* Abusing alcohol and drugs can damage the brain, heart, and other important organs.
* Drinking alcohol can make it difficult to think clearly and make good decisions.

* Alcohol and drug abuse can have serious emotional and social consequences in addition to
physical ones.
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Background notes

Alcohol

When a family member (especially a parent) drinks too much alcohol it can destroy a family. The
other family members cannot easily predict how someone will behave when they are drunk. Families can fall _
apart when a parent is drinking too much alcohol. To keep alcohol abuse from destroying a family, family .
members should try to get outside help and support. '

Drug and alcohol abuse )

Drugs are chemicals that change the way a person’s body and mind work. ‘When people talk about drugs, they
usually mean abusing legal drugs or using illegal drugs. Common drugs in Kenya are marijuana or bhang,
miraa, glue, alcohol, and cigarettes. B

Not all drugs are bad or illegal. When we are sick, we may take medicines. Medicines are legal drugs that can

help us. Doctors can recommend patients take them, stores can sell them, and people can buy them. Butit's

not legal, or safe, for people to use these medicines any way they want or to buy them from people who are
( . selling them illegally. Cigarettes, alcohol, and miraa are legal drugs that can cause serious health problems.

Why are illegal drugs dangerous?

Illegal drugs are not good for anyone, but they are very bad for a young person whose body is still growing.
Illegal drugs can damage the brain, heart, and other important organs. Cocaine, for instance, can cause a
heart attack - even in a young person. While using drugs, a person is also less able to do wellin school, sports,
and other activities. It's often harder to think clearly and make good decisions. People can do dangerous
things that could hurt themselves - or other people - when they use drugs.

Why do people use illegal drugs?

Sometimes young people try drugs because their friends are using them or they might be curious or just bored.
A person may use illegal drugs for many reasons, but often because they help the person escape from reality
for a while. If a person is sad, a drug can - temporarily - make the person feel better or forget about problems.
But this feeling only lasts until the drug wears off.

Drugs do not solve problems and using drugs often causes even more problems than the person had in the first
place. A person who uses drugs can become dependent on them, or addicted. This means that the person's

[ . body becomes so used to having this drug that he or she cannot function well without it. Once a person is
addicted, it's very hard to stop taking drugs. Stopping can cause a person to feel sick until the person’s body
gets adjusted to being drug free again.

Can I tell if someone is using drugs?
If someone is using drugs, you might notice changes in how the person looks or acts. Here are some of those
signs, but it's important to remember that feeling sad or another problem could be causing these changes. A
person using drugs may:

* Lose interest in school or work.

* Become negative, in a bad mood, or worried all the time.

* Askto be leftalonea lot.

= Have trouble concentrating.

* Sleep a lot (maybe even in class).

* (etin fights.

* Have red or puffy eyes.

* Lose or gain weight.

* Cougha lot.




How can you help?

If you think someoneis using drugs, the best thing to do is to tell an adult who you trust. This could be a parent,
other relative, teacher, coach, or school counsellor. The person might need professional help to stop using
drugs. An adult can help the person find the treatment he or she needs to stop using drugs. Another wayyoung
people can help each other is by choosing not to try or use drugs. It's a good way for friends to stick together.

Health risks
The health risks of commonly used drugs are described below.

Drinking alcohol can affect your coordination, judgement, vision, and memory. Alcohol affects your brain
and can damage every organ in your body. When you drink alcohol it goes straight into your blood and can
increase your risk for a variety of diseases, including cancer. Alcohol affects your self-control and can lead to
risky behaviours, such as having unprotected sex. Drinking large amounts of alcohol at one time or very fast
can cause alcohol poisoning, which can lead to a coma or even death.

Alcohol that is made by people (and not bottled and sold by a company) is sometimes called kumi kumi or
changaa. This is even more dangerous because it is not requlated. It can cause headaches, blindness, or even
death.

Using glue can cause personality changes, memory loss, seeing things, loss of coordination, not speaking
properly, feelings of numbness, paralysis, and weight loss, It also damages the nerves, blood, brain, heart,
kidneys, liver, lungs, muscles, and skin.

Smoking marijuana (bhang) can cause memory loss, reduces learning skills, lead to chronic cough, bronchitis,
and lung damage, and increases risk of cancer of the head, neck, and lungs.

Chewing miraa or (chat/khat) can cause sleeplessness, worry, loss of appetite, not being able to go to the
toilet, bad dreams, and affect a man’s ability to have sex. Soon after chewing, miraa can cause dizziness, fast
heartbeat, and pain in the stomach. Chewing miraa can lead to reduced sperm count and increased risk of
heart disease and liver problems.

Cigarettes have chemicals, like nicotine and cyanide, which are poisonous. The body knows when it is being
poisoned, so many people find it takes several tries to get started smoking. First-time smokers often feel pain or
burning in the throat and lungs, and some people feel sick or even throw up the first few times they try tobacco.
Over time, smoking can cause cancer, and damages the lungs, heart, and other organs. It is hard for smokers to
do well at sports. Smoking can make it difficult to become pregnant and can cause sexual health problems in
men. Health problems from smoking may seem very far off when we are young, but smoking can affect a person’s
body quickly. Young smokers are sick more, do poorly at sports, become injured more, and take longer to get
better after falling ill. Also, they have bad breath, bad skin, and bad smelling hair and clothes.

Be -
- - |
Gendercan playa largerolein alcoholabuse. Alcoholis animportant part of male socializing.

Alcohol abuse is also a common coping mechanism for men dealing with feelings of anger or
sadness. Alcoholis often associated with violence against women and used to excuse such violence.
It is critical to understand and address the underlying gender related roots of alcohol abuse.
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