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It is equally difficult to have a boyfriend /
girlfriend and abstain, as it is to have a boyfrien
/ girlfriend, have sex with him / her and accept

the responsibilities that go with it.
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DAGGA, DOPE, WEED,
SPLIFF, JOINT, MARY
JANE, GANJA

BUTTONS,
TABS, PILLE

THAI WHITE
OR THAI

BROWN SUGAR
OR BROWN
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All children are born with fundamental human rights . Rights define what you are free to do, as well as
the information and services to which you are entit led.

> (| | 1y 0/0

What is the Convention on the Rights of the Child (CRC)?
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I These rights belong to you and no one can take them away_I

I from you, no matter whether you are a girl or a boy, rich or
poor, married or unmarried, whatever your religion, colour, I

[ nationality, sexual orientation, disability, or health status,

I for example, being HIV-positive.

F _______________
" If you tell a medical person or a teacher something that you

don’t want anyone else to know, then he or she should [
| respect your privacy. If you have been abused, adults may
have a duty to inform others who can help protect you or
I help you protect your and your interests. [

II=================|
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Some traditional practices are bad for your health and
I against your rights, such as early and forced marriages; |
| female genital mutilation (FGM) which is also called female I
circumcision or female genital cutting and killing girls in the
I' hame of honour. You have the right to know about the I

| dangers of such practices and be protected against them. I
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This means no one, including the people who take care of L
I you, should force you to do things with your body that you do ||
| not wish to do. You have the right to say no to sex or any I
other unwanted act such as being touched or being forced to
I touch other people. Child trafficking, child pornography and ||
| Pprostitution are against your rights. I
#8& 5H
' '
1o ! 6 b &
! ! [
18) %)! 0 I/ R~ # 3¢ ) %
3% %% ) A %% +H) /) . € 0 01 ) &
DI " %8

++



SATZ project: Promoting Sexual & Reproductive Health ~
School-Based HIV/AIDS Intervention in Sub-Saharan Africa 2002 - 2006

) Qx# = 17)
#& 4<
I c 1 &
' &
Y
& & & & & &
| For example: |

I * You can visit a doctor or nurse to receive the full range of I
sexual and reproductive health services that are available and

| legal in your country, including contraceptives, abortion I

I services and understandable advice about your sexual and I
reproductive health.

| * When you visit a health centre you are made to feel ||
welcome, safe and comfortable. I

. Services should be affordable for you.

| * No one should turn you away or stop you from receiving I
services, or demand that you get someone else’s permission

[ first (e.g. the permission of a parent or spouse, if you are I

| married.) I

-
1.
-
R0
1.

3 & U B IEE 30 o+ I'%)I3 1) I®) 8

Some sexual and reproductive health problems, such as
I HIV/AIDS and unsafe abortion, can lead to iliness and death. I
| With information, skills and services that help you to make
informed choices, you can protect yourself and others from
I unwanted pregnancy, HIV and other sexually transmitted
| infections. I
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F ________________
You should be given wide-ranging and easy to understand I

I information on sexual and reproductive issues that will let I

| you feel comfortable with yourself, your body and your
sexuality. This information should enable you to make your ||

[ own decisions about your sexual and reproductive health.

| You should be given this information without being judged or I
being made to feel embarrassed or guilty. I
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Everyone has the right to receive an education. You should
I not be denied education simply because you are a girl, are
| poor or have a disability. If you become pregnant or have I
children you still have the right to go to school.
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When decisions are made about you and your sexual and
I reproductive health, you have the right to be a part of making [
| that decision. Your feelings and opinions should be listened I
to and taken into consideration.
,5
' N ' b
1 Y
b "6 !
You have the right to learn about sexual and reproductive I
I health matters, for example, how your body works,
| pregnancy, contraception and sexually transmitted I
" infections, and to talk to friends about what you learned. I
, <
' 6 b Y
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You have the right to form your own views about sexuality I
and reproductive health issues. As you grow older your
| views about your sexual and reproductive health should ||
I be taken more seriously into consideration. I
,?
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D% )13 A r# ( # “% 1% #oo. % 10
g% v 1T 148

I You have the right to publicly demand what you are 1
legally entitled to. Some ways of doing this include I
meeting with friends and discussing issues or forming

" groups. "
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SEXUALLY TRANSMITTED INFECTIONS (STIs)

SIGNS AND SYMPTOMS

These vary according to each disease, but the following are some of the common signs and symptoms.
These signs do not necessarily mean that you have an STD but it is better to go for medical advice if you
show any of these signs.

SIGNS AND SYMPTOMS IN WOMEN

A discharge which is unusual in regard to colour, odour and amount

Pain and/or burning when passing urine, or increased frequency of urination
Pain and/or itching around the vagina

Soreness or redness around the vulva or anus

Sores, warts, pimples or blisters in or near the vulva

Rashes or bumps in the genital area or other parts of the body

A persistent sore throat

Any sores or blisters around the lips or mouth

Painful sexual intercourse.

SIGNS AND SYMPTOMS IN MEN

A discharge which is unusual in regard to colour, odour and amount

Pain and/or burning when passing urine, or increased frequency of urination
Soreness or redness around the anus

Sores, warts, pimples or blisters in or near the penis

A persistent sore throat

Any sores or blisters around the lips or mouth

Unusual colouring of the urine, e.g. red or very dark

TRANSMISSION OF SEXUALLY TRANSMITTED DISEASES
STD’s are spread through:

0 Sexual contact

o Needles

o Infected pregnant women to her baby

0 Exposure to a virus or bacteria that causes STD

COMMON SEXUALLY TRANSMITTED DISEASES
o HIV/AIDS

Herpes

Syphilis

Gonorrhoea

Candida

Genital warts

Chlamydia

GENERAL INFORMATION ABOUT STD’S

0 An STD can develop after one sexual contact.

o Many people with STD’s have no symptoms at all and do not know they are infected

o0 STD’s do not disappear without treatment. No signs or symptoms should never be left in the hope
that they will go away on their own. Signs may disappear, but will reappear later.
Both partners must be treated to prevent re-infection. Treatment of all sexual contacts is essential.
A person can be re-infected with the same or other organisms after treatment.
Nobody is immune from contracting an STD.
Being infected with an STD that causes open sores on the genitals increases the risk of contracting
AIDS, which cannot be cured.
The earlier treatment is taken, the less the risk of complications. The later the treatment, the greater
the risk of complications.
0 STD’s are easier to detect in men than in women.
Often women have to rely on their partners to tell them of an STD infection.
o Treatment can only be given by a doctor or nurse at the clinic.
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How do | get infected?
By having sex with someone who Is already Infected with the disease. The germs attack the urinary tract, the
cervix, and the rectum.

How do | know | have gonorrhea?

Three to six days after gonorrhea germs enter a man’s body, he may get:
a dripping discharge from his penis
a slight, cloudy discharge
a discharge of pus
a burning feeling when he urinates

But symptoms may not show up for a month after exposure. Three to six days after gonorrhea germs enter a
woman’s body, she may get:

a light vaginal discharge and a burning feeling when she urinates

inflammation of the cervix

painful Infection In the pelvic area

anal irritation (resulting from anal sex)

throat irritation (resulting from oral sex)

But in most cases, there are no signs at all. She may not know she has gonorrhea for weeks, months or
even yearn.

What are the consequences of having gonorrhea?

Untreated gonorrhea can cause:
sterility in women
arthritis
heart disease
poor health generally
serious Infection of Internal organs
urinary problems in men, often lifelong

A pregnant woman who has gonorrhea does not pass It on to the unborn baby. But when the baby is born,
the gonorrhea germs in the mother’s vagina can attack the baby as it passes through the birth canal and
cause the baby to be born blind.

Can | get treatment for gonorrhea?

Yes, gonorrhea can be treated and cured but only by a health professional. The usual treatment Is Injections
of penicillin.

A health professional will treat a person who thinks he or she may have been exposed to gonorrhea, even If
the person has no symptoms (symptoms are not always present) and even if a test Is negative (tests are still
not 100% reliable).

Because more and more cases of gonorrhea are without symptoms, all sexually active people, especially
women, should have a gonorrhea test every year.

How do | get Infected?
Herpes Is usually spread by having sex but It can be passed on through contact with blisters it produces and
It can spread to other parts of a person’s body.

How do | know | have Herpes?

There Is a tingling or burning sensation around the genitals or other site of infected area.

Many tiny blisters appear on the genitals, thighs, buttocks, abdomen. Eventually the blisters burst,
discharging pus, blood, or watery fluid. The open sores may range from being slightly sore to being very
painful. The person is infectious to others until the sores are completely healed. Many people have flu-like
symptoms such as body aches, tiredness, fever, headaches.

What are the consequences of having herpes?

A pregnant woman with herpes does not pass It on to the unborn baby. But If the Infection is in an active
stage at the time of the baby’s birth, she will need a cesarean delivery; otherwise the herpes germs in her
vagina could infect or even Kkill the baby. Women who contract herpes may run a greater risk of developing
cervical cancer.
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Can | get treatment for herpes?

Medical treatment can relieve the pain of herpes and make the eruption of blisters go away faster. But there
Is no known cure. The disease will keep coming back. Some doctors advise special diets to help people who
have herpes and recommend getting a lot of rest.

SYPHILIS

How do | get infected?
The most common way you can get Syphilis Is through having sex with someone who is already infected.

How do | know that | have syphilis?
Syphilis has three stages:

Stage |
Ten to 90 days after the germ gets Into your body, a sore appears. It looks like a pimple or a wart. It may or
not have pus In it. You wilt get this sore on the area where you had sexual contact, that Is, on the penis,
Inside the vagina, or In the anus or the mouth.
You may not notice this sore since it usually does not hurt or itch. However, you can now infect others if the
sore touches them. After a few weeks, the sore will go away but the disease will not.
Stage
Two weeks to six months after the germ enters the body, other signs appear:

rashes on palms of hands and soles of feet, sometimes over whole body

moist-looking welts around genital organs

sores between toes or In armpits or mouth

low fever

headaches

hair falling out in patches

sore throat

Sometimes people think that they have an allergy or even a common cold. Eventually these symptoms go
away. The disease does not.
Stage Ill

Three to five years after the germ enters the body, the person Is still Infected but can no longer pass the
disease on. During this stage, the person may feel perfectly healthy. But within five to 20 years, the disease
will reach the heart, brain, and other organs. The result will be physical and mental crippling, possibly death.

What are the consequences of having syphilis?

If left untreated. syphilis can eventually cause:
paralysis
brain damage
Insanity
heart disease
skin disease
A pregnant woman with syphilis In any stage will pass the infection on to the unborn baby.

Can | get treatment for syphilis?

Yes, syphilis can be treated and cured but only by a health professional. The usual treatment Is one or more
high-dosage Injections of penicillin. The earlier the treatment, the better. A blood test will show If you have
syphilis.

PREVENTION AND TREATMENT

0 The safest choice is abstinence, or both partners to have only one sexual partner.

o Use a condom with every sexual contact.

o Ifan STD is suspected of if you are being treated for one, refrain from intercourse until the treatment
is completed.

o Talk to your partner about past sexual histories even though this may be awkward and
embarrassing, especially in new or casual relationships.

o When using alcohol or drugs, people are less likely to practise “safe sex” by using condoms.

o0 Avoid casual sexual relationships.
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MYTHS ABOUT SEXUALLY TRANSMITTED DISEASES

PASSING URINE

AFTER
SEX GUARANTEES MY
PROTECTION

YOU CAN NOT GET
AN STI IF YOU ONLY
HAVE SEX
OCCASIONALLY

USING CONTRACEPTION
LIKE THE PILL OR THE
INJECTION CAN PREVENT
YOU GETTING AN STI

ALL STIs CAN
BE CURED

HAVING SEXWITH A
CHILD WILL CURE
AIDS

(Calderwood D, 1983. About your Sexuality(revised).
Boston : Universalist Association, 1983)
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HIV/AIDS: THE FACTS AND MYTHS

WHAT IS AIDS?

AIDS is a medical diagnosis for a combination of illnesses which results form a specific weakness of the
immune system. The immune system defends the body against infections and disease. This immune
deficiency is caused by infection with a virus. A virus is a very small germ.

A cquired become infected
| mmune
the immune system is weakened by the virus
D eficiency
S yndrome the illness has a variety of symptoms
WHAT CAUSES AIDS?

AIDS is caused by infection with a type of virus called HIV.

H uman
I  mmune deficiency
V irus

HIV is not one virus, but a family o f many similar viruses. For examples HIV 1 is found in most countries in
the world, while HIV 2 is found mostly in West-Africa.

HOW IS HIV TRANSMITTED?

The HIV can only enters the body through body fluids. These body fluids include:
o sexual secretions such as semen and vaginal fluid
0 blood
0 breast milk

RISK TRIANGLE

HIGH RISK

MEDIUM RISK

LOW AND
NO RISK
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Although HIV can also be found in other body fluids it is only in the HIGH risk fluids that the virus is in a high
enough concentrate for it to be transmitted. HIV is most commonly transmitted from an infected person to an
uninfected person in the following ways:

Sexual intercourse - anal, vaginal or oral sex

o by sharing needles used for intravenous drug use
o from mother to child

o through contact with infected blood

Unprotected sex

When two people have unprotected sex the virus can pass
from the man’s semen into the woman’s vaginal wall and vaginal fluids
from the woman'’s vaginal fluid into the man’s penis or sores on his penis
from one partner’s sexual fluid to the other partner’s sexual fluids in the anus
if either of the partners has a STD it is even easier for the virus to spread

The way to stay safe and prevent HIV from being spread is for both partners to abstain from sex, be faithful
to each other and not have multiple partners. If a person is involved in a sexual relationship, it is important to
practice safe sex — use a condom!!! This means using a condom every time you have sex. If the condom
does not break then the semen and the virus are contained and do not enter the partner’s body and both
partners are safe. Itis important to know how to use a condom correctly and to refuse to have sex if the
other person does not want to use a condom.
Mother-to-child
A mother who is HIV positive and becomes pregnant can pass the virus to her baby. The virus can pass to
the baby during the birth-process when there is contact between the body fluids of the mother and the baby.
After birth the virus is also spread to a newborn baby through breast milk. Not all babies born from HIV
positive mothers will be HIV positive. Many factors influence this and the mother can reduce the risk of her
baby becoming infected by:

taking medication called AZT during the last 12 weeks of preghancy (this is very expensive)

having a caesarean section instead of a normal delivery — this way the blood can be controlled and the

risk of transmission is lower

feeding her baby with a bottle instead of breast-feeding.

Infected Blood
HIV lives in blood. When blood that is HIV positive mixes with the blood from someone who is not HIV
positive, this person can become HIV positive. The risk of transmission through blood is relatively low in
South Africa, because all donated blood and blood products are thoroughly screened for HIV. All infected
blood will be rejected and not used. You can protect yourself from infection through contact with blood by:
Wearing gloves or a plastic bag over your hands when you handle someone who has a bleeding cut etc.
Never share needles with another person when taking drugs intravenously.
Always make sure that a sterilised, new needle is used when you go to the clinic for an injection etc.

HOW IS HIV NOT TRANSMITTED?

HIV is not transmitted by normal day-to-day contact between people, nor is it transmitted through the air.

REMEMBER...
HIV is not transmitted in the following ways:

through tears or saliva

by eating food prepared by someone who is HIV positive

by kissing, touching, coughing or sneezing

by contact with toilet seats, eating utensils, water fountains or telephones
by using facilities such as swimming pools, restrooms or gymnasiums

by being close to a person who is HIV-positive

by mosquitoes or other biting insects

by donating blood

by sharing cups, mugs, cutlery, food or drinks

O OO O0OO0OO0OOoOOoOOo

HOW DOES HIV WEAKEN THE IMMUNE SYSTEM?

The blood contains white and red blood cells. Normally the white cells fight off and kill any germs, which
enter our bodies. They do this by eating up the germs and by producing chemicals called antibodies , which
kill them. In this way the body fights off many different germs and a person stays healthy. Sometimes a
person will have symptoms of illness when our white cells are fighting the germs, but usually the white cells
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win and the person gets better again. When other infections or Sexually transmitted diseases (STD’s) are
present the immune system is weaker and the risk of contracting the HIV virus is greater. (see section below
on HIV and STD’s)

HIV weakens this immune system by entering and finally destroying our white cells. As more and more white
cells are killed, the body becomes less and less able to fight off the many different germs, which live around
and in our bodies all the time. Finally, people with AIDS die from one of a number of serious and rare
diseases, which their bodies cannot fight against anymore. HIV can also attack the brain cells and nervous
system directly, causing mental and co-ordination problems.

WHAT HAPPENS WHEN A PERSON IS INFECTED WITH HIV?

There are 3 stages of HIV infection

STAGE 1: AHEALTHY PERSON INFECTED WITH HIV
When a person becomes infected the person may first notice an infection similar to glandular fever, but they
still remain health and a-symptomatic for the first 3 months. During this period the body starts to produce
antibodies. This period is called the window period . Before the antibodies have been produced it is not
possible to test if a person is HIV-positive as the test look for these antibodies. However, HIV is still present
in the body and the person can infect other without either partner knowing it.

STAGE 2 &3
A person is healthy during this time, but may show some of early symptoms of if they get ill it takes a little
longer than usual for them to recover. These signs are common in many illnesses and cannot be used by
themselves to diagnose AIDS.

STAGE 4
This phase is diagnosed when the person has a CD4 count of lower than 250 as well as an opportunistic
infection.
Common diseases that can affect a person with AIDS, include:
chest infections causing pneumonia and shortness of breath
TB (tuberculosis) (see section below: HIV and TB — p.18)
brain infections causing mental confusion, severe headaches and fits
diarrhoea lasting many weeks

6 " = 1

SIGNS AND SYMPTOMS
Once the immune system is weak germs get into the body more easily and are harder to fight. Because
germs come from outside the body the parts of the body that are in contact with the outside world are
attacked the most. So the signs and symptoms of illnesses that an HIV positive person will get are related
to:

the skin - rashes, sores

the mouth, nose and lungs - Thrush, TB, cough, pneumonia

the digestive system - diarrhoea, weight loss
Other symptoms may include some of the following but, these symptoms could be because of a completely
different disease and therefore it is important to have an HIV test to make sure.

O OO0 OO

Some of these symptoms may be:
easy bruising, bleeding gums and nose bleeds
continual skin problems
fevers higher than 38 for 10 days or more
ongoing, heavy sweating at night
unintentional weight loss of more than 10 kgs
unexplained tiredness that interferes with your normal activities
continual diarrhoea
dry cough, shortness of breath
painful, swollen glands
sores, or unusual marks or patches on the tongue or in the mouth
continual vaginal infections
continual headaches, numbness or tingling in the feet and hands
memory, concentration, speech and/or co-ordination problems

Children develop symptoms much earlier after infection. Most die within the first 2 years after infection.
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CLINICAL SYMPTOMS OF AIDS

Cough for more than a month

Minor symptoms Itchy skin rashes

Cold sores

Thrush in mouth and throat

Swollen glands in 2 sites for more than 3 months

Weight loss greater than 10% of body weight
Fever for longer than a month

Major symptoms Diarrhoea for longer than a month

Persistent severe fatigue

HIV/AIDS IN CHILDREN

These are clinical findings in children which indicate the need for HIV testing:
o Failure to thrive (especially together with chronic diarrhoea)
Enlarged glands with or without an enlarged liver
Recurrent lung infections
TB - especially if it is not typical, severe or does not respond to treatment
Atypical pneumonia
Severe skin infections
Infections with unusual germs
0 Anaemia or other blood changes

O O 0O O o O

The criteria for the clinical diagnosis of AIDS in children (WHO)
Blood tests are not useful, staging is done purely clinically
Major Criteria: - failure to thrive

- persistent fever for longer than a month

- chronic diarrhoea for longer than a month
Minor Criteria: - chronic cough for longer than a month

- enlarged glands

- recurrent infections

- chronic skin infection

- recurrent oral thrush

- mother is HIV positive

ELIMINATING AND REDUCING RISKS

People can eliminate or reduce the risk of getting HIV by avoiding certain behaviours:
RISK ELIMINATION
o Do not engage in sexual intercourse
Do not use intravenous drugs

o

o If sexually active, remain in a relationship with only one partner who is not infected, not using drugs,

not sharing needles or syringes and not having sexual intercourse with other partners
RISK REDUCTION

0 Openly discuss with a partner the possibility of HIV infection. Listen for clues of past or present risk

behaviours

0 Avoid having multiple sex partners. The more sex partners a person has, the greater the chance of

contracting HIV or another sexually transmitted diseases
0 Avoid contact with a partner’s blood and semen or vaginal secretions

o Properly use latex condoms and spermicides containing nonoxynol9 during each instance of sexual

intercourse
o Do not share needles
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HIV/AIDS TESTING

WHAT IS AN HIV TEST?

The HIV test is a blood test, which shows if a person is infected with HIV. The test for the antibodies to HIV
in the blood.

When any virus such as HIV enters the body, the defense system of the body will produce particles which
attempt to destroy that virus. WE call these particles antibodies . These antibodies then remain in the body
for the rest of your life. So, if the test picks up that there are antibodies in the blood, it means the virus is
there too.

WHAT CAN THE TEST TELL?

[

The test will tell if there are antibodies to HIV in the blood. If the antibodies are present, then
the person is HIV POSITIVE, it means that they have come into contact with HIV. It DOES
NOT MEAN THAT THEY HAVE AIDS!! Most people who are HIV-positive will later develop
AIDS, but this can take a long time.

Normally two different HIV tests are done before a person is told that they are HIV-positive. First the ELIZA
test is done and then if the test is positive another test called a Western Blot test is done. If both test come
back positive, a person will be diagnosed as being HIV-positive.

WHEN TO GO FOR TESTING

It takes between 6 weeks and 3 months for the antibodies to form in the body after infection has taken place,
and therefore a person has to wait for this period to pass before you can go for a test.

RAPID TESTING

Rapid test to detect antibodies to HIV can enable health providers to supply definitive negative and
preliminary positive results to clients at the time of testing. Rapid testing allows people to be counseled,
tested and given test results in a single visit. This is particularly useful in rural areas where returning for test
results may be costly and difficult.

THE RIGHT TO INFORMED CONSENT AND CONFIDENTIALITY

Testing for HIV can occur either at a person’s request or on recommendation of a doctor. In both cases the
test must be done WITH THE PERMISSION of the person. Consent cannot be general or implied — it must
be specific and express.

Consent to an HIV test must be expressed not implied, and specific not general. An HIV test carried out
without informed consent is an unlawful infringement of a person’s rights and an invasion of his/her privacy.
A person can give informed consent only after a proper explanation of the nature and likely consequences of
the test. The implications for the person being tested are far-reaching personally and socially.

Informed consent means not only agreement to the HIV test itself, but understanding of the implications a
positive or negative result will hold for the future. It is therefore essential that a person receives proper pre-
and-post test counselling.

The test result is also confidential (no one except you and the doctor will know the result). Result may not be
given to an employer or anyone else without the permission of the person involved.
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COUNSELLING AND SUPPORT

WHAT IS COUNSELLING?
DEFINITION: HIV & AIDS counselling is a discussion between a client or patient and a counsellor.
It may be long-term or short-term and has two general aims:

the prevention of HIV transmission and

the support of those affected directly and indirectly by HIV

WHY IS COUNSELLING NECESSARY / IMPORTANT?

As mentioned previously counselling has two aims:

PREVENTION

determining whether the lifestyle of an individual place him or her at risk

working with an individual so that he/she understands the risk

helping to identify the meanings of high risk behaviour

helping to define the true potential of behaviour change

working with the individual to achieve and sustain appropriate and chosen changes in behaviour

SUPPORT

individual, group and family counselling to prevent and reduce psychological morbidity

assisting the individual to deal with his/her status

assisting the individual to convey the information to the relevant persons, such as partners, family,
employer etc.

WHEN IS COUNSELLING NECESSARY?

Counselling is necessary in the following situations:

* PRE-TEST COUNSELLING

AIMS OF PRE-TEST COUNSELLING
to ensure that any decision to ta e the test is fully informed and based on an understanding of the
personal, medical, legal and social implications of a positive result.
to provide the necessary preparation for those who will have to face the trauma of a positive result.
Such preparation is vital in that patients who have been prepared for a positive result are able to
face the result much more equably.
to provide the individual, whether he eventually elects not to be tested, or elects to be tested and is
found to be positive or found to be negation, with necessary risk information on the basis of which he
can reduce the risk of either acquiring HIV infection or passing it on to others.

AREAS COVERED IN PRE-TEST COUNSELLING
Sexual history and assessment of risk
Discussing the test
Thinking through possible results
Who should the individual talk to about the test?
Advantages of the test
Taking a decision
Reducing risk

COMPONENTS OF THE PRE-TEST COUNSELLING

SEXUAL HISTORY AND ASSESSING RISK
The first stage is to make an assessment of the level of risk of the individual. The most important risk factors
may vary somewhat from person to person. It is necessary to carry out a comprehensive sexual and lifestyle
history. This should cover:
the sexual behaviour of the individual and, where known to the individual, the sexual behaviour of
any partners
any history of injecting drugs
past blood transfusions prior to the introduction of screening of donations
use of blood products for treatment of haemophilia prior to the introduction of screening and/or heat
treatment
invasive procedures carried out under non-sterile conditions, such as cosmetic procedures, rituals or
circumcision. This will also include repeated injections carried out with inadequate sterilisation
procedures.
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THE TEST

The following information is very important to convey to the person:
it is not a test for AIDS
necessity of sufficient time elapsed for seroconversion to have occurred
indicates only previous exposure to HIV
gives no indication of prognosis, severity of infection or infectiousness

THINKING THROUGH POSSIBLE RESULTS

People coming for the test have often thought through what a negative result would mean for them, but have
not thought through the repercussions of a positive result. The advantages and disadvantages of being
tested for the particular individual have to be fully explored. In the end it will be that person’s choice whether
to be tested and the process of choosing will involve a self-assessment of his/her ability or desire to cope
with the knowledge of being HIV-positive

WHO SHOULD THE INDIVIDUAL TALK TO ABOUT THE TEST?

Thought needs to be given in advance to who the individual can rely upon for support and total discretion
during the time when the test is being considered taking into account the prejudices of people and the level
of discrimination that is experienced.

The person should also start thinking about the issue of sexual partners and which of them will need to be
told and how.

ADVANTAGES OF THE TEST

Although there are considerable disadvantages to being tested, there are also advantages:
when there is discontinuation of previous risk behaviour
reducing uncertainty
helping in behaviour change

TAKING A DECISION
Written material summarising the main points covered in pre-test counselling should be available for all. This
is useful for those who need more time to consider before reaching a decision.

REDUCING RISK
Whatever the decision with regard to taking the test, everyone who has felt himself or herself to be at risk
should be counselled about how to reduce their risk, regardless of how high or low the risk is perceived to
be. Individual behaviour can and does change. Issues to be covered:

safe sex

non-sexual modes of transmission e.g. drug use, mother-to-child

fears and myths

* POST-TEST COUNSELLING

AIMS OF POST-TEST COUNSELLING
to provide the individual, who was tested and is found to be positive with necessary support
to provide follow-up to the person and the partner once the result of the test has been obtained
to provide a referral source for the person if necessary

AREAS COVERED IN POST-TEST COUNSELLING
Breaking the news
Listening carefully to the person’s response and helping him to talk through what it means to him
Dealing with questions — HIV/AIDS block, transmission block, infection control block
Providing the facts about HIV & AIDS, transmission, infection control
Reducing personal transmission risks
Dealing with anxiety, depression, guilt and obsessive disorders
Safe sex and helping the person to implement strategies for safer sex
Relationships
Telling sexual partners
How to tell others
Social support
Keeping well — positive health boosting
Services in the community
Follow-up or referral
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WHO IS COUNSELLING FOR?
People who are worried that they might be HIV positive
People considering to be tested for HIV
People who have been tested for HIV (infected or non-infected)
People choosing not to be tested despite past or present risk behaviour
People unaware of the risks involved in behaviours they are, or have been, engaged in
People with HIV infection and disease, including AIDS
People experiencing practical and emotional difficulties as a result of HIV infection
Family, loved ones, friends and colleagues of people with HIV
Health workers and others in regular contact with people with HIV

REQUIREMENTS FOR HIV/AIDS COUNSELLING

The following aspects should be taken into consideration as requirements for ensuring that HIV/AIDS
counselling is done effectively:

A suitable counsellor

Suitable venue — private and informal atmosphere

Sufficient time

Sufficient knowledge

Information must be given — written and oral

Informed consent forms

Suitable laboratory forms

Confidentiality

Referral system:

medical

dental

supportive group or individual counselling

other aspects such as legal, religious, family therapy

CHARACTERISTICS OF A GOOD COUNSELLOR

A good counsellor should have the following qualities and characteristics
Empathy
Good communication and listening skills
Non-judgmental
Trustworthy and able to establish trust and confidentiality
Knowledgeable
etc.

* OTHER COMPONENTS OF COUNSELLING

LIVING WITH HIV & AIDS

It is important to help the person who has tested positive understand that they can still lead a normal, healthy
life for many years. This means looking at ways to stay healthy such as:

taking care of their health

being positive about life

getting support from those around them

practicing safe sex

TREATMENT

It is very important to make sure that the person coming for testing or who has been tested, understands that
there is no cure for HIV/AIDS. The different methods of treatment that are available, as well as means of
staying healthy should be part of the counselling process.

SAFE SEX

When discussing safe sex the following should be covered:
Condom use Massage
Masturbation Kissing
Body rubbing Other alternatives

% 8) 1



SATZ project: Promoting Sexual & Reproductive Health ~
School-Based HIV/AIDS Intervention in Sub-Saharan Africa 2002 - 2006

SELF-CARE

The following aspects should be dealt with:
healthy nutrition and exercise
dental care
stress reduction and rest
general hygiene and risk reduction
home care
symptom management

ORGANISING THE COUNSELLING

Although the pattern of counselling may differ from person to person, the following general considerations
are well worth bearing in mind:

Counselling should be available at the time the test results come back. A person that has gone for a test,
should never have to get their results and then come back the next day for the counselling

It is often impossible to get through the whole counselling of an individual in a single session. The
counselling may have to be split over two or more sessions

When people have been given bad news they are often shocked and may not take in information as well as
they normally would. It is important, especially when going through factual information, to keep checking that
the person has, in fact, understood and taken in what has been said

A person who has had bad news may be unable to take everything in. A counsellor should never be afraid
to review what was gone over in the last session before starting with the new one

Good counselling also implies good medical back-up. It is important that a person who has had a positive
result should be able to have a medical as soon as possible to reassure him that he is physically well or to
uncover any possible health difficulties

It is extremely helpful to have at least two session with a patient, the second 7 to 14 days after the first. This
allows the person time to try out some of the things he must do and to let the information sink inn and to
come up with any questions that he/she may have. It also allows the initial shock to wear off; the counsellor
and person will then have a better idea of how the person is taking it and it will be possible to see if the
person is anxious or depressed, which is rather difficult to assess in someone who is shocked

At the second session the situation can be reviewed and a decision can be made if extra time is needed to
spend in counselling

A follow-up at three months should always be arranged to see how things are going
Regular medical follow-up should be arranged

The patient should be encouraged to get in touch with the counsellor if there are any problems.

Some people coming for testing need relatively little in the way of counselling. They have thought through
the implication of the test in detail before coming forward to seek it. Even so, it is important at least to
ensure that they have thought about all the issues. It is not unusual for someone to handle the test result
well at the time but to have difficulties later. Even for someone who needs little counselling at the time, the
booking of a follow-up and making it clear that the/she is very welcome to come back if they have any
difficulties is very important.

UNIVERSAL PRECAUTIONS: SAFETY AROUND HIV/AIDS

HIV cannot be transmitted through day-to-day social contact. The risk during everyday teaching and sport
activities is insignificant

There are those learners who have acquired HIV pre-natally and will, through adequate care reach school
going age.

Because of the nature of antibody testing and the window period, it is impossible to be certain who has AIDS
and who does not.

It is not compulsory to disclose positive testing to anyone. It is the patient’s choice, or in the case of a child,
the guardian’s choice to disclose HIV status

. Presume everyone is HIV positive

* Blood should be handled with extreme caution

. Skin accidentally exposed to blood should be washed with soap & running water

. All bleeding wounds or when the skin is broken should be cleaned with running water & antiseptic
. Blood splashes to the face should be flushed & running water x 3 mins

. All open wounds should be covered and secured
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. All persons attending to blood spills, wounds, sores should wear protection (gloves or bags)

. Surfaces contaminated with blood or body fluids should be cleaned with running water & household
bleach (1:10 solution)

. Contaminated material should be sealed in a plastic bag and incinerated or appropriately disposed of.
Never re-use needles or syringes.

. Tissues & toilet paper can be flushed down the toilet
. Contaminated instruments should be washed and soaked in strong household bleach solution x 1 hour
*  All staff should be trained in First Aid

. Learners should be encouraged to appropriately handle their own bleeding! not touch each others’
blood/protect sores & open wounds

»  First Aid Kits should always be available. Preferably two kits. Check weekly. A kit should be accessible
at all times

»  Each classroom should have: 3 unbroken plastic bags or 1 pr latex gloves
* AFirst Aid kit should always be available at any sports event

« All open wounds should be covered during sport. Bleeding on the field requires the learner to leave the
field immediately until controlled and covered. Blood stained clothes to be changed.

» Each classroom should have: 3 unbroken plastic bags or a pair of gloves
e All cleaning staff should be well informed about appropriate precautions.

CONTENTS OF FIRST AID BOX:

HOUSEHOLD BLEACH (JIK)

RUBBER GLOVES X | pair

LATEX GLOVES X 50

PLASTIC BAGS X 4 (at least)
CONTAINER X 1 (for pouring; Preferably a 2 litre ice cream dish)
DISINFECTANT (Dettol/Savlon/Hibitane)
COTTON WOOL x 1 roll

TOILET PAPER x 1

ELASTOPLAST X 1 roll

BANDAGE X 1

SCISSORS X | (not supplied)
MOUTHPIECE X 1
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