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Foreword

Nepal Police is committed to support His Majesty’s Government’s initiatives in developing HIV & AIDS Strategy
and its actions to meet the commitment to the UN General Assembly Sessions on HIV/AIDS (June 2001) for
strategic interventions in the uniformed services. Nepal Police is proud and privileged to work in this direction
and herewith, launch Nepal Police ‘HIV/AIDS curriculum’ for the entire benefit of its personnel.

I strongly believe this important document should avail trainees with the opportunity to acquire minimally
required knowledge and skills on prevention and protection from the spread of HIV/AIDS and STIs, which will
enable them to behave in a responsible manner, protect their own health and promote the well being of their
family members and communities and also share the knowledge and skills with their subordinates and colleagues.
Uniformed Services offer a unique opportunity for HIV awareness and training with a large ‘captive audience’ in
a disciplined and highly organized setting. As uniformed Services are often perceived as the role models in their
society, this will not only help one such organization but to the community as a whole.

Nepal Police have several ongoing training activities including basic training to professionally prepare the new
recruits for their jobs and on the job training to provide required additional skills and competencies for better
performances. This curriculum has been drafted with a view to integrate HIV/AIDS and STIs in the above
training activities. This important document should provide trainees with the minimally required knowledge
and skills on HIV/AIDS and STIs, which will enable them to behave in a responsible manner to protect themselves,
their family members and communities. This will also provide opportunity for them to speak freely and share the
knowledge and skills on this disease.

In conclusion, I highly value the efforts put together by all concerned to the development of this HIV/AIDS
Curriculum. On behalf of Nepal Police, I would like to convey special thanks to the Futures Group, POLICY
Project and United States Agency for International Development (USAID) for their support in this endeavors.

'Ilh.

Shyam Bhakta Thapa
Inspector General of Police
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Deputy Inspector General of Police
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In less than a quarter of a century, tackling the HIV/AIDS outbreak has become the most outstanding challenge
this universe has ever faced. Over 30 million lives have been lost due to this devastating disease and about 40
million people are estimated to be living with HIV. HIV/AIDS causes unacceptable human suffering to the
infected and affected individuals, their families, communities and nations. Nepal has been impacted by this
complex epidemic, with an estimated 0.5 percent of the general population being HIV positive (National estimates
of Adult HIV infections Nepal, 2003, NCASC, March 2004). Even a recent UNAIDS estimate puts the number of
people living with HIV/AIDS (PLWHA) in Nepal at over 61,000.

Member of Uniformed services and their communities are highly vulnerable to sexually transmitted infections
(STIs) mainly due to their work environment, mobility, age and other facilitating factors that expose them to
higher risk of HIV infection. Although HIV/AIDS prevalence in the Nepal Police Service is not known, it is
reasonable to estimate it to be comparable with the national average of 0.5 percent. Education programs have
been very successful in various countries in reducing incidence (new cases) in recent years. Therefore taking this
reality into serious consideration, Nepal Police has developed this curriculum as and effort to prevent and reduce
the spread and impact of HIV/AIDS and STI among Nepal police personnel and their epidemic effectively, and
equip Police personnel with necessary knowledge, skills and attitude to serve the society more effectively in the
fight against HIV/AIDS epedemics.

The Nepal Police Services would like to acknowledge the support, commitment and collaboration of the POLICY
Project and United States Agency for International Development (USAID) in developing the HIV & AIDS Curriculum.
We would like to extend gratitude to Mr. Bhojraj Pokharel and Sumi Devkota of the POLICY Project for their
conitunous support in the development of this curriculum. Our acknowledgement goes to Mr. Bimal Chapagain,
Consultant who provided technical guidance in the initial phase of the development of this curriculum. We
appreciate the valuable inputs and feedback provided by the most at risk groups, external development partners,
civil society members and other individuals in the development process of the document.

I owe special thanks to my seniors in the organization and colleagues of the Nepal Police HIV and AIDS Advisory
Team for their continuous support and assistance to bring this curriculum to its final shape.

Kumar Koirala

DIGP

Training Director &

Coordinator - HIV/AIDS Advisory Team
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UNDP
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Important Skills in a World with HIV/AIDS

Learn to appreciate the severity of the epidemic.
Learn to recognize a risky situation.

Learn to make sound decisions about relationships and sex and to
stand up for those decisions.

Learn to deal with pressures for unwanted sex or drugs.
Learn to negotiate for postponed or protected sex.
Learn how and where to ask for support.

Learn to show compassion and solidarity toward people with HIV/
AIDS and their families.

Learn more about the difficulties and needs of people with HIV/
AIDS and their families.




BACKGROUND!

T his introductory chapter presents the goals, purpose and objectives

of this curriculum followed by information on its design, methods to

be used, and required time to impart the training.

Introduction
HIV/AIDS Curriculum
Curriculum Goals
Curriculum Purpose
General Objective
The Design

Training Methodology

Required Time

! Majority of information contained in this chapter is taken from the following sources:

a)
b)
)
d)

AIDS Epidemic updates, UNAIDS, Geneva, 2003

National Estimates of Adult HIV Infection Nepal 2003: NCASC, MOH, March 2004
HIV/AIDS Strategy (2002-2006) Nepal: MOH, January 2003.

HIV/AIDS: The Situation in Nepal: NCASC, 2001

caarter One
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Introduction

In less than a quarter of a century, the HIV/AIDS outbreak has become the
most outstanding challenge worldwide. Over 30 million lives have been lost
due to this devastating disease and about 40 million people are estimated to be
living with HIV. HIV/AIDS causes unacceptable human suffering to the infected
and affected individuals, their families, communities, and nations.

Nepal has been affected by this complex epidemic, with an estimated 0.5 percent
of the population being HIV positive (National Estimates of Adult HIV
Infections—Nepal, 2003, NCASC, March 2004). Even a conservative estimate
puts the number of people living with HIV or AIDS (PLWHA) in Nepal at over
61,000. Although HIV/AIDS prevalence in the Nepal Police Service is not known,
it is reasonable to estimate that it is comparable with the national average of
0.5 percent. The prevalence may be even greater due to the nature of police
work, which places them in vulnerable situations. Even by using the figure of
0.5 percent prevalence, the total number of HIV-positive personnel in the Nepal
Police could be as high as 230. If only 60 percent of them were to be married,
about 138 of their spouses or partners are also at very high risk. Furthermore,
if those spouses are already infected and pregnant, their children may be born
with HIV. This relatively small-scale problem, if not addressed effectively, could
ultimately bring serious consequences to the Nepal Police Service. Giving this
reality serious consideration, the Nepal Police is in the process of formulating a
comprehensive HIV/AIDS strategy and workplan. The development of this
curriculum is an additional effort in this regard.

An effective HIV/AIDS response requires adequately addressing the social and
structural epidemics of poverty, conflict, war, gender inequality, stigma and
discrimination, and human rights violations, which are fertile grounds for the
spread of HIV/AIDS. These issues highlight the significant need for an
educational program for the Nepal Police. This curriculum seeks to contribute
to this purpose.
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HIV/AIDS Curriculum

The Nepal Police have several ongoing training activities including basic training
to prepare the new recruits for their jobs and on the job training to provide
required additional skills and competencies for existing staff. This curriculum
has been drafted with a view to integrate HIV/AIDS/sexually transmitted
infection (STI) information with the above training activities.

The ideas proposed and activities planned in this curriculum focus specifically
on activities related to HIV/AIDS and STIs. However, HIV/AIDS cannot be
isolated from a range of other social and economic problems, including drug
and alcohol abuse, sex work, teenage pregnancy, sexual behavior of migrant
populations, poor living conditions, violence, war, and unemployment. Many
of the skills and attitudes needed to prevent infection with HIV and STIs are life
skills useful in responding effectively to a variety of other problems.

Curriculum Goals

This curriculum seeks to provide information to the trainees on the following:

(1) Preventing and reducing the spread and impact of HIV/AIDS and STIs
among Nepal Police personnel and their families

(2) Strengthening the roles and capacities of Nepal Police to respond to HIV/
AIDS and STI epidemics effectively

(3) Equipping police personnel with the necessary knowledge, skills, and attitude
to serve the society more effectively in the fight against HIV/AIDS and STIs

Curriculum Purpose

The purpose of this curriculum is to provide trainees with the minimally required
knowledge and skills on HIV/AIDS and STIs that will enable them to behave in
a responsible way, protect their own health, and promote the well-being of
their families and communities.

General Objectives

The general objectives of this curriculum are to enable the learner to

* Know the global scenario of HIV/AIDS and develop a positive attitude toward
implementable initiatives to overcome the burden of HIV/AIDS and STIs

* Acquire adequate knowledge and information about HIV/AIDS and STIs

* Gain knowledge and skills to avoid risky behaviors

* Have a deeper understanding of the social factors behind the spread of
HIV/AIDS and STIs
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* Understand the concept of voluntary counseling and testing (VCT)

* Internalize the concepts of care, support, stigma, and discrimination in the
context of HIV/AIDS

* Develop positive attitudes toward those infected and affected by HIV/AIDS

* Identify ways of protecting and helping the vulnerable groups

* Create an environment allowing for an interface with the vulnerable groups

The Design

This curriculum is designed to provide a comprehensive training package to
the trainees on HIV/AIDS and STIs so that personnel of the Nepal Police are
adequately prepared for the mitigation of the HIV/AIDS epidemic.

This curriculum is divided into four chapters: (1) Background, (2) Guidelines
on the Delivery of the Training, (3) Class Materials, and (4) Tips for the
Facilitator.

Chapter One: Background sets the tone by giving background information
on the curriculum, its goals, purpose, and objectives followed by the description
of the design and methodology envisaged.

Chapter Two: Guidelines on the Delivery of the Training describes the
purposes, objectives, content, materials, processes of delivering the training
package, and basic skills related to HIV/AIDS. Notes accompany each unit for
the facilitator that provides factual information on each topic.

Chapter Three: Class Materials provides a set of materials for easy reference
and adaptation by a facilitator. These include pre- and post-test questionnaires,
quizzes, and quotes to assist the training facilitator in imparting the training
package in an effective and efficient manner.

Chapter Four: Tips for the Facilitator describes preparation, qualities,
evaluation, and follow-up for facilitators.

The curriculum also includes slides for each topic to be used during the training.
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Trainees

It is presumed that the participants who would undergo this training will have
a bachelor-level education and have already acquired basic knowledge about
human reproductive and sexual health, as well as use of condoms and other
contraceptive methods. This curriculum is developed primarily for newly
recruited police officers, with the hope of secondary transfer of knowledge and
skills to their spouses, dependents, or subordinates

Training Methodology

This curriculum is designed with an assumption of using participatory methods,
for example, group work and discussions, including field visits and interaction
with the vulnerable groups. Active learning by trainees is considered to be the
main strength of this program, involving participants in most of the classroom
activities. This is especially important in dealing with sensitive topics such as
sexuality and relationships. Unless people are able to be open and honest about
their experiences, views, and fears, it is difficult for them to see how HIV/AIDS
and STIs affect them and what they personally can do about these infections/
diseases. In the case of a very large class size, it may not be possible to interact
with students to the point where they are able to hold frank, open discussions. In
such a situation, the facts are to be presented using other classroom techniques.

It is very important to realize that the participants of a training session have
different experiences in relation to sex and sexuality. Hence, the language used
in delivering this training should not be judgmental, which could make some
learners feel excluded and, therefore, not interested in prevention.

Required Time

The total time estimated to implement this curriculum is about 18 to 24 working
hours—12 hours for classroom activities and 6 to 12 hours for field placement
(or interaction with vulnerable group members, including PLWHA).



GUIDELINES ON
THE DELIVERY OF THE TRAINING?

T his chapter describes the purposes, objectives, content, materials,
and processes of delivering the training package. Suggestions on
imparting the required information and basic skills related to HIV/
AIDS are included. Factual information on the relevant topics is
included at the end of each unit.

Pre- and Post-Test

Unit 1: Basics on HIV/AIDS

CHAPTER 1WO

Unit 2: An Overview of the Global
and National HIV/AIDS Scenarios

Unit 3: Sexually Transmitted
Diseases

Unit 4: Voluntary Counseling and
Testing

Unit 5: Care and Support
Unit 6: Stigma and Discrimination

Unit 7: Protecting the Rights of
Vulnerable Groups

Unit 8: Interface with Vulnerable
Groups

*Technical information contained in this chapter has been taken form the following sources:

a) AIDS and HIV Infection, Information for Employees and their Families, UNAIDS

b) HIV/AIDS Training Tool Kit, GTZ and UNAIDS, 2003

¢) HIV/AIDS and VCT, National Guidelines for voluntary HIV/AIDS Counseling and testing, NCASC, 2003

d) National Estimates of Adult HIV Infection Nepal 2003: NCASC, MOH, March 2004

e) National Guidelines for Voluntary HIV/AIDS Counseling and Testing: MOH, NCASC, July 2003.

f) National HIV/AIDS Strategy (2002-2006) Nepal: MOH, January 2003. AIDS Epidemic Update: UNAIDS, December 2003.
g) AIDS and HIV Infection, Information for Employees and their Families, UNAIDS

h) Peer Education Kit for Uniformed Services, Implementing HIV/AIDS/STI: UNAIDS, September 2003
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Training will begin with the administration of a pre-test questionnaire and
finish with a post-test (repeat of the pretest).

The aim

The aim of this test is to assess the knowledge and attitudes of trainees with
respect to the prevention of HIV/AIDS prior to and following the training.
The test will thereby also gauge the contribution made by the training to the
knowledge of the participants.

The questionnaire
The pre- and post-test questionnaires are at the beginning of Chapter Three,
Unit One.

Estimated time
30 minutes

Process

Give the questionnaire to the trainees for reading. Clarify if they have any
questions. Advise them not to discuss the questionnaire with each other.
Inform the trainees that the pre- and post-tests are assessment tools and
trainees will not be given pass or fail marks. The questionnaires will be used
only to assess the effectiveness of the training and the progress made by the
trainees.

Repeat the test at the end of the training. Analyze the answer sheets. Compare
the pre- and post-test scores, measure the gains made by the trainees, and
discuss the outcomes.
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Basics on
HIV/AIDS

The purpose of the unit

To present facts about HIV/AIDS and its transmission, to empower participants
to make an informed risk assessment, and to embrace sound prevention
measures

Unit objectives

By the end of this module participants should be able to
* Define HIV and AIDS

*  Know HIV/AIDS-related facts

* State the modes of HIV transmission

* State ways to prevent HIV infection

*  Understand the stages of HIV infection

*  Know about HIV testing

Instructional materials
Chart paper, markers, Meta cards, handouts, (copy of the facilitators’ notes—
Unit One)

Estimated time

Three hours:
Introductory presentation 15 minutes
Group Work 40 minutes
Brainstorming on the various topics and clarification =~ 90 minutes
Factual presentation and discussion
(PowerPoint presentation) 35 minutes

Process
This unit will be taught through short lectures, brainstorming sessions, class
presentations, and discussions.

Step one: Introduce the topic and its objectives
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Step two:

Step three:

Step four:

Step five:

Step six:

Present the major headings that will be covered in the unit:

* The meaning of HIV and AIDS

* Routes of transmission

* The stages of HIV/AIDS

* Testing and diagnosis for HIV and available treatment

* Methods of protection and prevention

* Measures to take if you and/or your partners have been
exposed

Divide the participants into six groups according to the above
topics. Ask participants to brainstorm on each topic and record
answers on Meta cards or chart paper.

Each group will present their answers in the plenary, followed
by discussion and clarification.

Make a PowerPoint presentation to summarize the highlights
and major points of each topic covered.

Distribute handouts (a copy of the facilitators’ notes and/or OHP
slides for Unit One) for reference.
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Basics on HIV/AIDS

What do HIV and AIDS mean?

HIV is a virus that can be passed from one person to another.
H = Human—it only affects humans
I = Immunodeficiency—it attacks the body’s immune system, which means
it attacks the body’s ability to fight off diseases
V = Virus

AIDS is NOT a disease but the name for a collection of symptoms of various
diseases that only occur as a result of a weakened immune system due to HIV
infection.

A = Acquired—you get it from someone; it does not just happen

I =Immune—it affects the immune system

D = Deficiency—in AIDS, the immune response is “deficient”

S =Syndrome—a collection of infections that occur when the body’s

immune system has become too weak to fight them off

Knowing the difference between HIV and AIDS is important. Someone who is
HIV positive is not ill. S/he can look healthy and well and able to operate like
anyone else. The time between infection with HIV and development of AIDS
can be anywhere between 6 months—12 years or even more.

How does one get infected with HIV?

HIV is transmitted from an HIV-positive person through his or her infected
body fluids, such as semen, pre-ejaculate fluid, blood and blood products, vaginal
secretions, and breast milk. HIV can only be transmitted when infected fluid
gets into a person’s bloodstream.

There are four ways of transmitting HIV:

1. Sexually (whether vaginally, orally, or anally)

2. Through infected injecting equipment (such as needles and syringes)
3. Infected blood transfusions and organ transplants

4. From an infected mother to a child



An HIV-positive person is infected and infectious for life. Even when feeling and looking healthy,
s/he can transmit the virus to others.

HIV is NOT transmitted

You do not get HIV through casual
in a workplace, in society, or

* Playing sports

*  Working together

* Coughing, sneezing, or breathing
* Sharing food, eating, or drinking
¢ Sharing utensils or towels

* Sharing toilets or showers

¢ Using public swimming pools

* Getting a mosquito or insect bite
* Using a public phone

* Visiting a health facility

through the following:

contact with an infected person at home,

the same air

¢ Shaking hands, hugging, or outer kissing

* Donating blood

Insects do not transmit HIV (remember it is
HUMAN Immunodeficiency Virus). A mosquito
takes blood out of you to eat. It only bites again
when the blood is digested. Malaria exists in
the mosquito bhut HIV does not.

The stages of HIV/AIDS

There are no documented cases of HIV
being transmitted by tears or saliva, but
it is possible to be infected with HIV in
rare cases through deep kissing, especially
if partners have open sores in the mouth
or bleeding gums.

HIV enters the bloodstream and begins to take up residence in the cells. People
with HIV are considered to be infectious immediately after infection with the
virus and will remain infectious at all times, even when they look perfectly
healthy. HIV progression generally is broken down in two to four distinct stages.
Here the stages of HIV infection will be described in the following four stages:
(1) primary infection, (2) clinically asymptomatic stage, (3) symptomatic HIV

infection, and (4) progression from
individual to go through these stages

HIV/AIDS Curriculum for
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HIV to AIDS. The time it takes for an
varies from person to person.
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Stage one: primary infection (or acute infection or window period).
This is the first stage of HIV infection. The term acute HIV infection is used to
describe the period of time between when a person is first infected with HIV
virus and when the body starts producing antibodies against the virus before
the antibody becomes detectable. It is often accompanied by a short flu like
illness (in up to 70 percent of newly infected persons), which usually lasts no
more than a few days. It might include fevers, chills, night sweats, and rashes.
The remaining percentage of people either do not experience such an illness or
they have such mild symptoms that they do not notice them. People with acute
HIV infection initially will not test HIV antibody positive because it takes the
body up to three months to produce antibodies against HIV. As such, people
who suspect they have been infected by HIV need to wait at least three months
for an antibody test. At this stage, available lab tests cannot detect the infection,
but an infected person is able to infect others.

If a person’s first test result is negative, s/he should follow-up with a second
test three months later. About 95 percent of people infected with HIV will develop
antibodies within three months after infection. Nearly all people will develop
antibodies within six months after infection.

Stage two: clinically asymptomatic stage. This stage is observed lasting
for an average of ten years, and as its name suggests, is free from any symptoms
although some may have swollen glands. The level of HIV in the peripheral
blood drops to very low levels. However, people remain infectious during this
stage, and HIV antibodies are still detectable in the blood. HIV is not dormant
during this stage and is very active in the lymph nodes.

The virus appears to slowly damage the immune system for a number of years
after infection. In most people, however, a faster decline of the immune system
occurs at some point, and the virus rapidly replicates.

Stage three: symptomatic HIV infection. Once the immune system is
damaged, many people will begin to experience some mild symptoms (skin
rashes, fatigue, slight weight loss, night sweats, thrush in the mouth, etc.) before
developing more serious illnesses. Although one’s prognosis varies greatly
depending on his/her ability to access support services and preventative
treatment, it is generally believed that it takes the average person five to seven
years to experience the first mild symptom.

Usually, symptoms occur when the virus has already caused considerable
damage to the immune system. For that reason, people who test HIV-positive
should not wait until symptoms appear to get medical attention. Also, people



with high risk for HIV should not wait to get symptoms to take an HIV-antibody
test.

Symptomatic HIV infection is mainly caused by the emergence of opportunistic
infections (OIs) and cancers that the immune system would normally prevent.
These can occur in almost all the body systems.

Stage four: progression from HIV to AIDS. In this stage, as the immune
system becomes more and more damaged, the illnesses become increasingly
severe leading eventually to an AIDS diagnosis. When immune system damage
is severe, people may experience Ols (e.g., tuberculosis (TB), malaria,
pneumonia, meningitis, skin infections), which are eventually diagnosed as
AIDS. These infections are called “opportunistic” because they are caused by
organisms that cannot induce disease in people with normal immune systems
but take the “opportunity” to flourish in people with HIV.

Diagnosing AIDS does not necessarily mean that the person will die shortly.
Some people have lived many years after their diagnosis. However, it is extremely
important that people in this stage of HIV get adequate care for any symptoms
or conditions that develop.

Is there a cure for HIV/AIDS?

No, there is still no cure or a vaccine for HIV/AIDS. There are, however, new
drug treatments that can slow down the impact of HIV and decrease the damage
to the infected person’s immune system.

The new set of drugs can help people with HIV stay healthy longer and can also
delay the onset of AIDS. As a result of the availability of these drugs, the number
of HIV cases that develop into AIDS and the number of AIDS-related deaths
have dropped dramatically. However, there is no way to permanently remove
all the HIV from an infected person’s body and cure him/her.

How can you protect yourself
from HIV infection?

You are safest if you do not have unprotected
sexual intercourse, oral sex, or share needles or
injection equipment. You are also safe if you are
in a relationship in which you and your partner are both free of HIV and neither
of you has had other sexual partners. Whenever you are unsure about the risk

A= Abstinence
B= Being faithful to a single partner
C= Consistent and correct use of condoms

HIV/AIDS Curriculum for
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of infection, always use a condom/latex barrier when having sex of any kind—
vaginal, oral, or anal. There are guidelines available on HIV prevention. The
ABC model offers easy to remember options for safe sexual activity:

Know your partner's sexual
history, understand which
sexual acts put you at risk,
and always use a condom
during unsafe penetrative
sexual acts.

Injection drug use is one
of the fastest routes to
HIV infection. Do not
share needles or syringes;

Infection through sexual contact. Your risk of acquiring
HIV through sexual acts is directly related to the likelihood that
your partner is infected. One can avoid any risk of HIV if s/he
practices abstinence (not having sex, being faithful to your
partner); however, this may not be possible in many cases. People
can practice safer behavior instead. Safe activities include soft
kissing, erotic massage, masturbation or hand jobs (mutual
masturbation), and reducing the number of sexual partners. You
can reduce the risk of infection with HIV and other STIs by using
barriers like condoms.

Increased risk through drug use. One way drug use
increases risk of infection is that a person high on drugs or alcohol
might forget to use protective measures during sex. Also, if you
use someone else's equipment (needles, syringes, cookers, and
cotton or rinse water), you can get infected through the tiny

avoid
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invasive,
piercing procedures.

amounts of blood present in these items. The best way to avoid
infection is to not use drugs. If you have to use drugs, you can
prevent infection by not injecting them. If you do inject, do not
share needles or equipment.

skin

Contact with blood. HIV is one of the many diseases that can be transmitted
through blood and blood products. Always ask healthcare professionals, clinics,
or hospitals if they follow "universal precautions" or safety measures to prevent
the transmission of HIV in their facilities. In case you need to take blood or
blood products or need to transplant any organs, ensure that they have been
screened for HIV and hepatitis B and found safe. Be careful if you are helping
someone who is bleeding. If your work exposes you to blood, be sure to cover
any cuts or open sores on your skin, as well as your eyes and mouth. Due to the
window period (the fact that an HIV antibody test may not detect HIV in the
blood until three months after infection), always weigh blood transfusion risk
against life and death.

Mother-to-child infection. HIV transmission from a mother to her child can
happen during pregnancy, during delivery, or as a result of breastfeeding. In
the absence of any intervention, rates of mother-to-child transmission (MTCT)
of HIV can vary from 15 to 30 percent without breastfeeding, and can reach as
high as 30 to 45 percent with breastfeeding, up to 18 to 24 months.
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What if I've been exposed?

If you think you have been exposed to HIV, talk to your doctor or a health
official and get tested. If you are sure that you have been exposed, seek
professional help within 72 hours to discuss whether you should start taking
anti-HIV drugs, called post-exposure prophylaxis (PEP). If advised for PEB you
would take two or three medications for several weeks. These drugs can decrease
the risk of infection, but they have some serious side effects as well. Discuss
such issues with your healthcare provider. Do not take the drugs on your own;
take them only as prescribed by a trained and experienced healthcare
practitioner.

Blood test

The most commonly used clinical blood test for HIV looks for antibodies to HIV.
The test does not look for the virus itself. This is problematic in that the body
takes up to three months to develop antibodies to HIV (different infections
have different times for development of antibodies). This means that if a person
is tested immediately after exposure, s/he may test negative. This does not
mean s/he has not been infected, though. In order to be certain, one needs to
return for a test three months later. Additionally, it is important to not put
one's self at risk again during the three-month period.

What if both partners are already infected?

Some people who are HIV-infected do not see the need to follow safe sex
guidelines when they have sex with other infected people. However, it still makes
sense for one to "play safe." Without practicing safe sex, a person could be
exposed to other STIs such as herpes, syphilis, or hepatitis. If s/he already has
HIV, these diseases can be more serious.

Also, a person might get "re-infected" with a different strain of HIV. This new
version of HIV might not be controlled by the medications s/he is taking. It
might also be resistant to other HIV antiretroviral drugs. There is no way of
knowing how risky it is for two HIV-positive people to have unsafe sex, but
following the guidelines for safe sex will definitely reduce risk.
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What is HIV?

H-human I-immune deficiency V-virus
HIV is the virus which causes AIDS

What is AIDS?

A - Acquired
I - Immune
D - Deficiency
S - Syndrome
No Vaccine, No Cure x

What happens after HIV infection?

e HIV destroys the
natural defence
mechanism of the
body

¢ Infected person
gets exposed to
infections, such as
Tuberculosis

HIV infected persons can look x
healthy over many years

HIV is transmitted:
Through unprotected sexual contact

Anal
Vaginal
Oral

HIV is transmitted:
Through infected blood

* Sharing
needles

e Use of
contaminated

needles and syringes x

HIV is transmitted:

Transfusion of
HIV infected blood




HIV is transmitted:

From mother to child
* During pregnancy
* During child birth

* Through breast
feeding
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Eating together
Mosquito bite
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Living- together in family x
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Sharing cloths

HIV/AIDS can be prevented hy...

A = Abstinence
B = Being faithful to a single partner

C = Consistent and correct use of
condoms

A