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*Thispackageuses
two publications by
WHO, UNESCO
and UNICEF as
primary sour ces.
Curriculum
plannersshould
read them and
havethem
availablefor quick
reference:

e School Health
Education to
Prevent AIDSand
STD (WHO AIDS
Series No. 10),
WHO/UNESCO,
World Health
Organization,
Geneva, 1992

e Comprehensive
School Health
Education —
Suggested
Guiddlinesfor
Action, UNESCO/
WHO/UNICEF,
World Health
Organization,
Geneva, 1992

These can be
obtained from:

WHO/GPA
Documentation Centre
1211 Geneva27
Switzerland

Fax: (4122) 7831836

Email: hit@who.ch (Internet)

There isincreasing consensus about the need for AIDS education for
young people. Studies have shown that sex and AIDS education may
lead to adelay in the onset of sexual activity, and to the use of safer sex
practices among those students who are sexually active. However,
curriculum planner soften lack examplesof curricula, classroom activities
and learning materials. This resource package has been compiled to
assist curriculum planners to design HIV/AIDS/STD education
programmes for their own school systems, for students aged between
12 and 16. The programme presented in this package is based on
participatory methods, as these have been shown to be particularly
effectivefor theteaching of behavioural skills.

The package* includes:
» Handbook for curriculum planners

Outlinesthe main stepsin curriculum plan-
ning, and includes a series of appendices,
mostly evaluation instruments.

* Students activities

Includes fifty-three student activities that
meet awide range of objectivesfor teach-
inganHIV/AIDS/STD programme. Curricu-
lum planners may choose those most
relevant to their country, and adapt the text
and the illustrations for language and
content, according to the cultural context and
the age of studentstargeted.

* Teachers guide

Contains specific instruction on how to
teach each activity, and background infor-
mation for teaching aprogramme on HIV/
AIDS/STD. Thisguide may also be adapted
for language, content, and teaching methods.

Using the resource
package

The packageisnot intended to be prescrip-
tiveeither interms of content and approach
or in terms of identifying at what age
students should commencethe programme.
Educational policy regarding theentry point
of anHIV/AIDSSTD education programme
will vary from country to country. Policy
makersand plannerswill aso be concerned
about such issues as how to timetable such

a programme, what training teachers
require, and what additional printed
materials will have to be developed to
ensurethe success of the programme.

It isthe responsibility of curriculum plan-
ners to design their programmes. Their
choiceswill undoubtedly beinfluenced by
prevailing cultural norms and social and
ethical values. Cultural, religiousand ethnic
normsand val uesmust betakeninto account
when designing and introducing an HIV/
AIDS/STD education programme which
dealswith sengitiveissues such as sexuality
and safe sex practices.

However, it is also important not to lose
sight of the fact that young people, for a
variety of reasons, tend to adopt the norms,
values and attitudes of their peers, which
may bein conflict withthoseof their parents
and traditional society.

Creatingacollective
responsibility

The Curriculum Planner has the task of
designing convincing and effective
programmes for students which will be
acceptable not only to students but also to
their parents and the wider community.

Studentsobtain all kindsof information out-
side the school and are often involved in
experiences which may never be discussed
or even acknowledged in a school setting.
Care should be taken when designing an
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AIDS programme, to avoid discrepancies
between ‘ school knowledge' and ‘ outside
knowledge’, as these can become asource
of mistrust and conflict.

Inthisrespect, it isimportant that the knowl-
edge and skills acquired by students at
schools, are sufficiently detailed and
explicit to enable studentsto cope success-
fully with the situations of risk they are
likely to encounter inside and outside
school, including peer pressure.

The purpose of HIV/AIDS/STD education
programmesisto provide studentswith the
knowledge and skills which will enable
them to behave in a responsible way and
thereby protect their own health and well-
being. Methods which will assist them in
this respect, therefore, form the major
content of thisresource package.

Because of the sensitivity of some of the
subject matter, it is advisable to involve
families, religious organizations and other
socia organizationsin theinitial planning
sessions. Inthisway, content and activities
considered suitable for general classroom
use can be identified, as can those which
are considered necessary, but too sensitive
for ordinary classroom teaching.
Alternative methods for ensuring that the
students receive the latter kind of
information can be discussed and devel oped
with parental and community involvement.

Community involvement contributes to a
sense of collective responsibility and
provides support, both of which are neces-
sary if school HIV/AIDS/STD education
programmes are to be successful.

Student involvement inthe
curriculum design process

When designing educational programmes,
curriculum planners frequently include
studentsin theinitial discussionsin order
to ensure that the material will be relevant
and therefore effective. Students have often
been involved in discussions about social,
cultural, sporting and recreational or
community-based programmesfor schools.

These discussions usually take the form of
focus group discussions dealing with
specific issues. Certain of these require a
creative brainstorming approach. Focus
group discussions can be held with many

and varied groups of students from rural
and urban centres and from various social
groupings. In other instances plannersprefer
towork with ahighly representative student
group with whom they meet regularly and
build up astrong and frank rapport.

Behaviour change and behaviour shaping
are central to AIDS education. The
behaviours concerned arehighly individua
and intimate and it is therefore crucia to
seek the opinions and suggestions of
students themselves about programme
content.

Appropriate context for
HIV/AIDSSTD education

The ideas and activities presented in the
package focus specifically on activities
related to AIDS. However, AIDS cannot
beisolated from awholerange of problems
such asuseof alcohol and other drugs, early
prostitution, teenage pregnancies, poor
living conditions, violence, and
unemployment. In fact, many of the skills
and attitudes that young people need to
prevent infection with HIV/STD, are life
skillsthat will be useful in responding ef-
fectively to avariety of other problemsthat
they may face asthey grow up.

In particular, an educational programme
dealingwith STD, HIV and AIDSrequires
that students have an understanding of their
own physical and emotional development
during adolescence, so that they can gain
insight into their own and others’ sexuality.
It is important to remember that the main
mode of transmission of HIV/AIDS is
through sexual intercourse, with the danger
of infection greatly increased by the
presence of an STD. Students should
aready have acquired basic knowledge
about menstruation, sexual intercourse,
conception, pregnancy and contraception.

HIV/AIDS/STD education is best taught
as a component of health education, sex
education or family life education
programmest. Inthose countrieswhere such
programmes do not exist, basic informa-
tion about sexuality will have to be part of
theHIV/AIDSSTD education programme.

1 School Health
Education to
Prevent AIDS and
STD, pages23-24.
Comprehensive
School Health
Education, pages
3-5and 10-12.
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Programme model

1 School Health
Education to
Prevent AIDS and
STD, pages 11

2 as above, page 10

Many programmes for the prevention of
AIDS and other STD focus only on bio-
medical information such asthe virusthat
causes AIDS, the immune system, signs
and symptoms of AIDS, treatment. It is
now well known that this type of knowl-
edgeisnot enough to convince young peo-
ple to adopt positive, healthy behaviours
that prevent HIV/AIDS/STD. They need the
motivation to act and the skillsto translate
knowledge into practice. !

Infectionwith HIV and STD occursin spe-
cific risk situations or scenarios. a girl is
pressured into having sex with her boy-
friend or an older man; asyringewith drugs
is offered to a friend; friends pressure a
boy to join them for a night out with bar
girls. Young peoplein these situations need
to have knowledge and skills to make
healthy responses... how to say “no”, how
to propose aternatives, how to evaluate
risks. If they receive only information on
the immune system in their AIDS course,
they will be poorly prepared to deal with
real-life situations. Remember:

“The goal of AIDS/STD education is to
promote behaviour that preventsthetrans-
mission of HIV/STD” 2 and not merely to
increase knowledge about AIDS.

A programme on HIV/AIDS/STD should
increase knowledge, develop skills,
promote positive and responsible attitudes,
and provide motivational supports.

e Knowledge

Information that will help students decide
what behavioursare healthy and responsi-
bleincludes: waysHIV/STD aretransmit-
ted and not transmitted; the long
asymptomatic period of HIV; personal vul-
nerability to HIV/STD; means of protec-
tion from HIV/STD; sources of help, if
needed; and how to care for peoplein the
family who have AIDS.

 Skill development

The skills relevant to HIV/AIDS preven-
tive behaviours are: self-awareness; deci-
sion making; assertiveness to resist pres-
sure to use drugs or to have sex; negotia-
tion skills to ensure safer sex; and practi-
cal skillsfor effective condom use. These
skills are best taught through rehearsal or
role-play of real-life situations that might
put young people at risk for HIV/STD.

 Attitudes

Attitudes derive from beliefs, feelings and
values. HIV/AIDS/STD education should
promote: positive attitudes towards
delaying sex; personal responsibility;
condoms as a means of protection;
confronting prejudice; being supportive,
tolerant and compassionate towards peo-
ple with HIV and AIDS; and sensible
attitudes about drug use, multiple partners
and violent and abusive relationships.

e Motivational supports

Even a well-informed and skilled person
needsto be motivated to initiate and main-
tain safe practices. A realistic perception
of the student’s own risk and of the ben-
efits of adopting preventive behaviour is
closely related to motivation. Peer rein-
forcement and support for healthy actions
iscrucial, as peer norms are powerful mo-
tivators of young peopl€e's behaviour. Pro-
grammes that use peer leaders are effec-
tive because peers are likely to be more
familiar with youth language and culture.
Parents and family members can also mo-
tivate and reinforce the objectives of the
programmeand should beencouragedto play
apart intheir child’'s sexuality education.

Remembering that responsible behaviour
is the key to prevention, the following 11
objectivesare considered asaminimal re-
quirement for any effective programmeon
HIV/AIDSSTD.
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At theend of the programme, studentswill
be able to:

1. DifferentiatebetweenHIV, AIDS, STD

2. ldentify ways in which HIV can be
transmitted

3. ldentify ways in which HIV/STD are
not transmitted

4. Rank methodsof HIV/STD prevention
for effectiveness

5. ldentify sources of hdp in the community

6. Discussreasonsfor delaying sexual
intercourse

7. Respond assertively to pressures for
sexual intercourse

8. Discussreasons and methodsfor having
protected sex if/when sexualy active

9. Respond assertively to pressures for
unprotected sex

10. Identify ways of showing compassion
and solidarity towardspeoplewith HIV/
AIDS

11. Care for people with AIDS in the
family and community.

The programme units

The programme proposed in this package
consists of four units, for which a number
of classroom activities (with related
teacher guidesfor each activity) are offered.
The units are designed for different levels
of knowledge, attitude, skill and motivation
development.
Unit 1- Basic knowledge of
HIV/AIDSSTD

Themajor emphasisinthisunitison: what
are HIV, AIDS, and STD; transmission;
protection; and sources of help. Approxi-
mately 25% of the total classroom time
should be devoted to this unit. The unit
coversobjectives 1 to 5.

Unit 2 - Responsible behaviour:
delaying sex

Students, particularly at early ages, should
be encouraged not to have sexua inter-
course. Delaying sex to an older age usu-
ally resultsin more mature decisions about
contraception and protected sex. Students
need to discuss the reasons for delaying
sexual intercourse, and learn how to resist
pressuresfor unwanted sex. Assertive com-
munication skills should belearned through

role-play of real-life situations that young
people may encounter. They may alsolearn
that affection can be shown in ways other
than sexual intercourse. Objectives6and 7
are covered in thisunit.

Unit 3-Responsible behaviour:
protected sex

Some, perhaps many students may already
be sexually active at the time they learn
about AIDSinthisprogramme. Otherswill
need to know how to protect themselves
in the future, when they will be sexually
active. Using acondom every timeonehas
sexual intercourse is a very effective way
to avoid infection with HIV/STD. Teach-
ing students about contraception and con-
doms does not mean encouraging them to
have sex; young people are exposed to in-
formation about condomsthrough avariety
of sources (friends, media, condoms
displayed in shops, etc.), and need to have
information and skills on how to use them
correctly. Objectives 8 and 9 are covered
inthisunit.

Units 2 and 3 on responsible behaviour
should take approximately 50% of the to-
tal classroomtimegiventotheHIV/AIDSY
STD programme. Thisisbecausethesetwo
unitsaremostly concerned with developing
skills, and this takes up more classroom
time than learning facts.

Unit 4 - Care and support for
people with HIV/AIDS

Many young people will come in contact
with people with HIV and AIDS, perhaps
in their own family or community. They
need to learn tolerance, compassion and
ways to care for and support them. Plan-
ners need to remember that people with
AIDS may spend time in the hospital for
treatment of acute conditions, but they are
likely tolive at home most of thetime. Unit
4 covers objectives 10 and 11 and should
take approximately 25% of the total
classroomtimeallotted for the programme.

For each unit, a number of student activi-
tiesare proposed. Curriculum plannerswill
select those most relevant, and adapt them
tolocal requirements. Hereisan overview
of the activities proposed.

Unit 1
25%

Unit 4
25%

Units2+ 3
50%
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Unit 1 —Basic knowledgeon HIV/AIDS/STD

Rationale

Description

Basicinformation about HIV/AIDS/STD isessen-
tial to understand other concepts of the programme.

Informational (illustrated). A number of young
people ask questions about HIV/AIDS/STD. The
answersare given in “bubble’ blocks.

A pre-test to determine student knowledge is
useful to both students and teachers.

Participatory. A short true-fal setest with acategory
rating scale at the end. Can stand independently or
asafollow-up to Activity 1.

Students learn definitions best when they canrelate
personally to the situation. A persond story illus-
trating the definitions is an effective learning tool.

Participatory. Students take definitions from a
“Grab Bag” and place them in the correct box. A
story illustrates the definitions.

Information on how the AIDSvirus(HIV) istrans-
mitted is essential to protection.

Informational. Three ways of acquiring HIV are
described; the information is well illustrated.

Aswell as knowing how HIV istransmitted, it is
important to know how it isnot acquired. Thisre-
ducesirrational fears about the disease.

Informational with some participation. Studentsare
asked toidentify pictures of how HIV isnot trans-
mitted.

Thisshort test isan effectiveway of learning about
the spread and non-spread of HIV, and provides
rapid feedback to the students.

Participatory. A true-false test of 20 questions al-
lows studentsto test their knowledge on transmis-
sion.

Stories about peopl€e'slifestyles, their risk of HIV
and what they can do to prevent the spread, is an
effective way to makerisk situations realistic.

Participatory. Three storiesfollowed by questions
and a risk continuum encourage students to look
at transmission from arealistic perspective.

Students become more familiar with risk behav-
iours by classifying them as No Risk; Low Risk;
High Risk. They also need to evaluate their per-
sonal level of susceptibility based on their own
risk behaviours.

Participatory. Students evaluate 16 different be-
havioursand classify them asNo Risk; Low Risk;
High Risk. They &l so assess their own vulnerabil-
ity on ascale of 1to 10.

Similar to activity 8 but adds the element of mul-
tiple risk behaviours.

Participatory (small groups). Part 1 is similar to
activity 8 but involves 36 different behaviours (6
per group). Part 2 portrays four different life-
styles each with multiple risk behaviours that are
rated from highest risk to lowest risk. Part 3 asks
students to assess their personal vulnerability to
HIV/AIDS/STD.

Students need to learn about specific means of
protection.

Informational. Outlinesfour methods of protection
from HIV/AIDS/STD in avisual presentation.

Doctors are effective agents for conveying infor-
mation about protection because of their high cred-
ibility with young people. Dear Dr. Suelettersare
motivational devicesfor conveying thisinforma-
tion.

Participatory. Threelettersinvolving protection are
presented. Students use the “ Doctor’s Bag” to get
help in answering the | etters.

Students need to know the different ways of pro-
tecting themselves but they al so need to know that
some methods are better than others.

Participatory. Six patterns of sexual behaviour are
presented and students are asked to rank them from
most safe to least safe. They are to list problems
with the methods that might cause a person to get
HIV.

Activity

1. HIV/AIDSSTD
basic questions
and answers

2. Lookinginto AIDS

3. HIV/AIDS/STD
What do they
mean?

4. How aperson
getsHIV

5. Youcan't get
AIDSby...

6. What doyou
believe?

7. What would
you do?

8. What isyour risk?

9. Areyou at risk?

10. Protect your self
against AIDS

11. Dear Doctor Sue

12. Which issafer?

13. What happens
with HIV
infection?

Students learn: the window period; time from in-
fection to AIDS; AIDS to death; signsand symp-
toms; and infectivity.

Informational (graphically with illustrations).
Outlines signs and symptoms and progression of
HIV to death.
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Activity

Rationale

Description

14,

How do you know
if you have
HIV/AIDS?

It isimportant to know that a person with HIV:

— may have no signs or symptomsfor along time
— can infect others during this time

— gradually getssicker and sicker and eventually dies.

Participatory. Involvesthree stories of peoplewith
HIV and/or AIDS. Asks specific questions about
each story.

15.

Testing for HIV

Basicinformation with regard to testing is needed
by some students.

Informational. A student asksadoctor basic ques-
tionson testing. A “bubble” illustration isused to
give the questions and receive the answers.

16.

Test: what you
know about testing

To recall information and understand concepts
about testing, a“matching” test is provided.

Participatory. A matching test of 10 items and a
category rating scalefor correct answers help stu-
dents understand concepts of testing.

17.

AIDShelp
Who? Where?

Information on help sources for HIV/AIDS/STD
isessential to this programme. Some students de-
velop AFRAIDS (Acute Fear Regarding AIDS) and
need help or counselling.

Participatory. Four different situations are pre-
sented through short case studies. Students are
asked what type of help is needed and wherethey
might find that in their community.

18.

You bethedoctor

Information about the following topics is impor-
tant:

— drug use and impairment of judgement

— abstaining from drug needle use

— clean needle use for injecting drugs

— method of sterilizing unclean needles.

Participatory. Four situations involving drug or
needle use are presented. Studentsare asked to give
advice from the doctor’s kit and provide reasons
for that advice.

19.

Areyou a
responsible
person?

As a summary to this unit, students are asked a
number of behaviour and behavioura intent ques-
tions. Behavioural intent indications may be good
indicators of behaviour.

Participatory. Twelve behaviour and behavioural
intent questions are asked and students respond
with “yes’, “no” and “not sure”. A score is pro-
vided at the end to determine their personal de-
gree of responsihility.

Unit 2 —Responsible behaviour —delaying sex (abstinence)

Activity

Rationale

Description

1.

Reasonsto say NO

It isimportant to stress that there are avariety of
reasons for delaying sex.

Informational (illustrated). 10 reasons for delay-
ing sex are given. Students participate by provid-
ing the four most common reasons for young
people to delay sex.

To delay or not
to delay

Students need an opportunity to explore reasons
for not having sex, and reasons why some people
choose to have sex.

Participatory. An open-ended story ispresented in
which students explain the reasons given for
having sex. Students then choose three reasons
(from 10) for the male to say “no” and three for
the female to say “no”.

“Lines” and more
“lines”

Students need practice in responding to typical
linesthat are used to pressure individuals to have
SEX.

Participatory. Ten lines are given and studentsre-
spond with the most appropriate response from a
list of 14.

Guidelines: help to
delay sex

Students need to know that they are not alone in
delaying sex. They also need help in their deci-
sionto delay sex.

Informational (illustrated). 14 suggestions are
given to help students maintain their decision to
delay sex. Students are asked to indicate which
ones would be easy or difficult for them.

What to do?

Students need practice in using “the guidelines’
for delaying sex with real-life examples.

Participatory. Three case studies are provided and
students are asked to give advice that would help
each person to delay sex.

Affection without
sex?

It is unreasonable to expect young people not to
show affection during this stage of their lives. It is
important to provide suggestionsfor dterndive ways
of showing affection for those who wish to dday sex.

Informational/participatory. Two hearts provide
spacesfor young peopleto explore additional ways
(some are provided for them) to be affectionate
without having sex.
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Activity Rationale Description

7. What’snext? Physical affection can be very sexually arousing.  Participatory. Students are asked to rank seven
Themoresexudly arousingtheactivity is,themore  physical behaviours from least to most physical.
likely it will eventually lead to sex. Establishing  Questions are asked about limits — who; where;
limits and knowing when to express these limits ~ when.
is very important for young people.

8. Am| assertive? Definitions of assertive, passive and aggressive  Informational (illustrated). Three people display

behaviours are necessary to understand the verbal
and non-verbal aspects of being an assertive per-
son.

the verbal and non-verbal characteristics of being
assertive, passive and aggressive.

9. Who's assertive? Recognizing assertive, passive and aggressivebe-  Participatory. Two stories provide opportunitiesfor
havioursinreal-lifeisnecessary for apersonwho  students to identify the different types of
wants to be assertive. behaviour.

10. Assertivemessages  Students must learn specific stepsto being asser-  Informational (illustrated). A four-step approach
tive and practise those through behavioural re-  to being assertive is demonstrated by means of a
hearsal with actual situationsinvolvingHIV/AIDS  short case study.

STD.

11. Your assertive Anexampleof an assertive messagedevelopedby  Participatory. Another case study is used to
message the whole class, makes it easier for individual  encourage the class to suggest an assertive mes-
(class) students to develop their own message. sage using the four-step approach.

12. Your assertive Students must be provided with an opportunity to  Participatory. A choice of three case studiesispro-
message develop their own message. vided for each student to develop a personal as-
(individual) sertive message, using the four-step approach.

13. Responding to Itisextremely important that studentslearntodeal  Informational. Ideas are given, first to deal with
persuasion with people who try to distract or pressure them  thosewho distract you from an assertive message
(demonstration) by persuasion to do something they think they  and second, to handle those who pressure a per-

should not do. son to do something they do not want to do.

14. Respondingto Anexampleof returning to your messagefollowing  Participatory. Students learn, as a class, to return
persuasion adistraction and dealing with persuasion makesit  to their message if distracted. They also learn to
(classactivity) easier for studentsto learn to deal with theseprob-  delay, bargain or refuse if another person triesto

lems when they develop their own gtrategies. get them to do something they do not want to do.

15. Respondingto Students learn how to deal with distracting state-  Participatory. Students providetheir own message
persuasion ments and how to be assertive when someoneis  for distracting and persuasive statements made by
(individual) pressuring them to do something they donot want ~ another person.

to do.

16. You decide Young men and boys often have different ideas  Participatory. Students are asked to respond with
about delaying sex from young women and girls.  true or false to a number of statements dealing
Most of these ideas need to be explored and some  with gender differences They are then asked whether
of them need to be changed. these differences are right or wrong. Findly, they are

asked to restate the differences in a postive way.

17. Dealing with Women need to beaware of situationsthatmay lead ~ Participatory. A case study with questions alows
threatsand toviolent sex and of individudswhomay putthemin  studentsto explore the many problemsthat may arise,
violence suchstuations They dsoneedtolearnwaysof avoiding  and some possible solutions, when aperson ingstson

or dedling with pressures and threats to have sex. maintaining abstinence in the face of violence and
threats.

18. Being assertive Students need to practise assertive skillsthat have  Participatory. Students are asked to develop aplan

every day

been developed in the classroom in everyday life.

for being assertive outside the classroom. The
plan (life management skills) involves setting
goals, time lines, benefits and rewards and con-
tract signing. They are asked to make notes on
their thoughts and feelings about the activity.
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Unit 3 —Responsible behaviour —protected sex

Activity Rationale Description

1. Thecondom Information about condoms is necessary for Informational: (illustrated) Provides essential
effective use. information about condoms and condom use.

2. Arguments people Although one partner may have developed posi- Participatory: Threeresponses are offered to each

use against using

tive attitudes toward condom use, they may have

of 10 negative arguments about condom use.

condoms to deal with a partner who has negative attitudes Students must select the best response for each
towards condoms. argument.

3. Howtousea One of the most important factorsin condom fail-  Informational (illustrated): A humorous but infor-
condom ureisinexperiencewithitsproper use. Therefore, mational illustration of the proper steps in con-
(explanation/ an understanding of effective use of acondom is dom useis presented to the students.
demonstration) essential.

4. Condom practice The use of amodel penisor other typesof models  Participatory (in small groups): A model penisand
to practise using a condom properly isan impor-  enough condomsfor each student in the group are
tant activity for young people. Those who feel distributed. Usinga“task card”, studentswhowish
confident about using a condom, without appear- to, follow the steps for proper condom use on
ing foolisharemorelikely to buy and useacondom. the model.

5. Noto Using the skillslearned in Unit 2 on assertive be-  Informationa (illustrated): Studentsare shownthe
unprotected sex haviour, students need to practise assertive mes-  assertive stepsof delay, bargain and refusewhena
(demonstration) sagesto apartner who does not want to useacon- partner refuses to use a condom or persuades

dom or doesn’t have one to use. someone to have sex without one.

6. Noto Same as Activity 5 Participation (class): the whole class participates
unprotected sex indelay, bargain and refusal messagesfor asituation
(class participation) where a partner is embarrassed to use a condom.

7. Noto Same as Activity 5 Participation (individual): Each person develops
unprotected sex an assertive message with delay, bargain and re-
(individual fusal messagesfor asituation where apartner does
participation) not have a condom but wants to have sex.

Unit 4 — Care and support

Activity

Rationale

Description

1.

Who
discriminates?

People who are HIV positive or are living with
AlDSarein many cases subject to discrimination.
Young people need to be aware of discrimination
and how it is expressed.

Informational/Participatory. A definition of dis-
crimination isprovided and students must provide
answers to unfinished statements about discrimi-
natory actions toward people with AIDS.

The story of two
communities

It is important to feel what it is like to be dis-
criminated against. This can be accomplished
partialy by reflecting on comments made by a
person living with AIDS.

Participatory. Presents the experience of ayoung
person living with AIDSin avery prejudiced and
discriminatory community, and in a very tolerant
and helpful community. Students are asked to
select comments that are most hurtful and those
that are most helpful.

Why compassion?

Peoplewho have compassion towards themselves
and others are very much needed in this society.
Recognizing the value of compassion is an im-
portant beginning.

Participatory. Students are asked to add to three
reasons for compassion. They are then asked to
discuss questions on compassion.

What could you do?

Students need to know ways to be compassionate
and when and how to intervene.

Participatory. Students are asked to choosefrom a
list of ways to show compassion, those that they
could use to show compassion to two people —a
mother with AIDS and Dwari — a schoolmate.
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Activity

Rationale

Description

5. Howto'sof care
giving

Students may have a person with AIDS in the
family or neighbourhood. It isimportant that they
know the basic norms of hygiene and home care,
and that they learn ways of helping the person to
cope.

Informational (illustrated). Two concepts are de-
veloped on how to provide emotional and physical
care for aperson with AIDS.

6. How to keep
your self safe

If you are providing carefor a person with AIDS,
you need to know how to carefor and protect your-
self.

Informational. A number of ways to protect
yourself, medically and emotionally, are
demonstrated in this activity.

7. What doyou
know?

It is useful to review information that is received
passively for recall and understanding.

Participatory. A matching and atrue-falsetest pro-
vide studentswith an opportunity to review infor-
mation from activity 5.

8. Support for
responsible
behaviour

It isimportant to encourage young people to sup-
port peerswho val ue abstinence or those who have
made the decision to use safer sex practices (i.e.
condoms) or who have shown tolerance and com-
passion to a person living with AIDS.

Participatory. A number of scenarios provide op-
portunitiesto support those people who have made
the decision to adopt responsible, tolerant and car-
ing behaviours.

9. Compassion,
tolerance, and
support

Compassion, tolerance and support mean little to
young people unless they are given the opportu-
nity to practise these behaviours in everyday
situations.

Participatory. Students select from alist they have
made, a situation where they can show compas-
sion, tolerance or support. They write an action
plan and journal on what happened and how they
felt about the experience.

Thefollowing arethe main stepsin developing a curriculum
for HIV/AIDS/STD education:

1. Making a situation assessment
2. Defining the type of programme
3. Selecting objectives

4. Making a curriculum plan

5. Planning for material production

6. Developing students' activities
7. Developing the teachers' guide
8. Validating the curriculum

9. Planning for teacher training

10. Designing the programme’s eval uation.

Participation of parentsand familiesinaHIV/AIDSSTD school programme, and
involving peer leaders, areissuesto be considered in the design of acurriculum.
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Making a

Situation assessment

In order to makeawise selection of objectivesand classroom activities,
it is important to gather information about your target audiences —
those for whom the programme isintended, and those who influence
the programme or whose informed involvement is necessary. The
infor mation gather ed will enable plannersto develop learning materials
that arerelevant to the students and acceptable to most sections of the
community. It will provide power ful support to advocacy about the need
for AIDS education at meetings with parents and community leaders.

Students

Information that is needed about young
people includes:

» Ageat first intercourse, age at marriage,
for boysand girls

» Ageat which most |eave school
* Prevalence of STD and early pregnancy
* Sourcesof information about sexuality

» Common beliefs about STD, contracep-
tion, marriage

» Scenarios/situations that may lead to
sexual intercourse, e.g. accepting liftsfrom
school, going to visit family members in
town, boy/girlfriends proposing sex after
a party or on the way to/from the market/
school, older family friends visiting, etc.

* Young people'srelationships: girls' and
boys expectations, attitudes to sex, gifts
for sex; forced sex; male domination

* Patterns of relationships: amongst same
age; older man-young woman; young man-
older woman, “sugar daddies’, multiple
partners

* Type of sexual practices. masturbation,
petting, kissing, vagina penetration, oral
sex, anal intercourse among boys and
among boys and girls

» Knowledge of HIV/AIDS/ISTD
» Knowledge and attitudestowardscondoms
* Prevalence of injecting drug use

» Extent of circumcision, tattooing, and
other scarification practices

*» Useof traditional healersand unqualified
doctors

* Attitudes to people with HIV/AIDS.

Teachers

Information that is needed about teachers
includes;

* Teaching methods most commonly used
* Reading level

» Blackboard/audio-visual equipment
available

» Comfort with, and experience of teaching
sexuality

* Attitudesto peoplewith HIV/AIDS

» Familiarity with other subjects within
whichHIV/AIDS/STD programme could be
taught

» Methods of evaluating students
* Average class size

* Attitudesto parent involvement
» Knowledgeof HIV/AIDS/STD

* Willingnessto teach about HIV, AIDSand
STD.
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! Pleaserefer to
WHO, AIDS
SERIESNo. 5,
Guideto
Planning Health
Promotion

Parents

Information that is needed about parents
includes:

* Reading level

* Ability to understand information

* Participation in school activities

» Experiencein other parent programmes
« Attitudesto peoplewithHIV/AIDS

« Attitudes to delaying sex and providing
information to young people on condoms

» Knowledge about HIV/AIDS/STD
* Acceptance of parent involvement.

Ministry of Education

Information that is needed about the
Ministry of Education includes:

* Policieson HIV/AIDS/STD education

* Allotment of time for HIV/AIDS/STD
programme

 Typeof programme preferred: curricular
or extracurricular, over one year or spread
over severa years

* Preferred subjectsw