
Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

HIV is transmitted.  

that do not transmit HIV. 

   Training Methods: Game, Large Group 

  In This Activity You Will…

Game (20 minutes).

minutes).

 Materials:

Answer Key

 

 Instructions
1.  !is session will allow participants to discuss how HIV is 

transmitted and not transmitted.  

2.  Using any break up method, divide participants into 2 teams of 
equal size.  

3. Introduce the HIV Grab Bag Game by saying the following:

  In this bag/container are lots of items.  Some of them have to do with 
HIV transmission, some of them do not.  When it’s your team’s turn, 
a member of your team must come to the table, reach into the bag or 
box, and pull out an item and take it back to your team. Your team 
members have 30 seconds to identify what the item has to do with 
HIV transmission. If you succeed, your team gets a point. (Keep score 
on "ipchart for each team) If you don’t identify it correctly within 
30 seconds, the other team gets a chance to identify that item and its 
relationship to HIV transmission.

  If they are correct, they get a point, if incorrect, the trainer keeps the 
item and the action trades back and forth until all items have been 
identi!ed. 

 "e team with the most points at the end of the game wins a prize.

4. Decide which team will go #rst.

5.  Begin the game making sure to keep the pace moving without 
letting too much time expire.

6. Award prize at the end of the game to the winning team.

7. Review the discarded items that neither team got correct.

8. Review the basics of transmission.

*  !is module comes from Duke University, Partners in Caring; Center for Creative 
Education, 2006. 

HIV TRANSMISSION: HIV GRAB BAG*

Core Competencies: HIV/AIDS: HIV Basics
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HIV TRANSMISSION: HIV GRAB BAG

 ABOUT THIS ACTIVITY (CONT.)
 

 Materials (cont.):

items:  

 Can of bug repellant 

 Baby doll

 Telephone

 Water based lubricant

 Preparation:

 

  Blood

  Breast Milk

  Vein
  Cut/open abrasions

material that acts like a sponge and absorbs the virus into the 
bloodstream.  Examples:

   Penis
   Vagina
   Anus
   Mouth

   
    By having unprotected sex with someone who has HIV (anal 

and vaginal sex are higher risks than oral sex).

  By sharing needles with someone who has HIV.

    A mother can pass it on to her baby before, during and after 
delivery (antiretroviral medications and other advances have 
reduced perinatal transmission to less than 2%).

    !rough blood transfusions (testing of blood have made this 
route extremely rare).

9.  Review all the modes of transmission from above list as a 
conclusion to the exercise.  Address questions from the group.
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HIV TRANSMISSION: HIV GRAB BAG

 Summary
1. Wrap up session with key points:

body "uids that must have a way to enter the bloodstream.

contract.

2.  Inform the group that we will use this information as we continue 
into the other activities of the day.

transmission.  When you know the ways it’s transmitted and the 
ways it is not, then you are armed with a wealth of information in 
which to live your lives.

blood, semen, and vaginal secretions must get in for HIV to 
be transmitted, then you also have a sense of how to prevent it.  
Namely by not getting those "uids in those particular areas.  We 
will use this information in future activities.

I have realized that I can live with 
HIV and taking care of myself is 
extremely important.  

A Graduate of the People to People 
training program

information, visit http://www.hdwg.org/peer_center/training_toolkit.  
  !is module comes from Duke University, Partners in Caring; Center for Creative 

Education, 2006.
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Telephone: No transmission risk from casual contact.

Bug repellant: No prevention e$cacy, you can’t get HIV from insects.

Bleach:  A 1:10 solution kills HIV on surfaces contaminated with body "uids.  Can be used to clean 
needles.

Birth Control Pills: Not e%ective prevention against HIV risk from sexual intercourse.

Toothbrush, razor: May become contaminated with blood.

Latex Glove:  E%ective barrier against HIV on mucous membranes or in body "uids.  Can be used as 
a dental dam.

Household Plastic Wrap: Used in place of a dental dam…don’t su%ocate!

Dental Floss:
acquiring HIV.

Beer Can/Bottle:
or bottle is not a risk for transmission.

Baby Doll: Infants can get HIV from their mothers during pregnancy, delivery, and breastfeeding.

Massage Oil:  A good alternative to intercourse.  It’s a bad sexual lubricant because it can weaken the 
condom and cause it to break.

Water Base Lubricant:

Blood Drive: Can’t get HIV from donating blood.
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 ABOUT THIS ACTIVITY

 Time: 45 minutes

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

methods;

and test results.

  Training Methods: 
Discussion, Lecture

  In This Activity You Will…

 
(25 minutes).

 
questions about their lab values  
(10 minutes).

summarize (10 minutes).

 Materials:

 Preparation: 

questions.pdf)

 Instructions
1.  Secure one or more sample test kits and sample risk assessments for 

use in this lesson. Be sure you know how they work.

2. Gather the participants in one large group.

3.  Refer them to the copy of the HIV Testing Glossary 

4.  Present the information shown below under “Discussion.”  Take 
time to answer questions as they arise.  Be sure everyone in the 
group has an opportunity to examine the sample test kits and look 
at the sample risk assessment.

 Discussion

1. What is an HIV antibody test?
     When HIV enters the body, it begins to attack certain white 

blood cells called T4 lymphocyte cells (helper cells). A doctor 
may also call them CD4 cells. !e immune system then produces 
antibodies to "ght o# the infection. Although these antibodies are 
ine#ective in destroying HIV, their presence is used to con"rm 
HIV infection. !erefore, the presence of antibodies of HIV 
results from HIV infection. 

2. What are the 3 most common ways to get an HIV Test?
   Venipuncture:  Most commonly known as a “blood draw.” !e 

method takes blood from a vein in the arm rather than the 
"ngertip. 

   Oral Method:  Orasure® and OraQuick Advance HIV1/2 
are currently the only FDA-approved oral-$uid tests. Fluid is 
collected from inside the mouth and analyzed using an EIA test 
and supplemental Western blot test, if necessary. (Pass around the 
sample test kits so participants may see them.

* !is module comes from the Missouri People to People Training Manual, 2008. 

 (

HIV TESTING*

Core Competencies: HIV/AIDS: HIV Basics (Level 1)
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HIV TESTING

     Rapid Test: !e OraQuick® ADVANCE™ Rapid HIV-1/2        
Antibody Test is used to see if a collected sample of oral "uid or 
blood contains HIV antibodies.  !e healthcare provider will 
collect an oral "uid sample, or take a small droplet of blood from 
a #nger, or draw blood from the vein. He/she will then run the 
test and give the results during the same visit. !e OraQuick® 
ADVANCE™ test is very accurate and usually takes about 20 
minutes to process. However, additional testing is necessary to 
con#rm a preliminary positive result.

3. What happens when an HIV test is given?
   Before any test is given, the patient must provide his/her Consent 

to be tested. Proper consent requires that a patient be competent, 
able to understand the purposes, risks, harms and bene#ts of 
being tested, as well as those of not being tested, and their 
participation must be voluntary.  !e patient is required to sign a 
Consent Form.

    Anonymous Testing: Anonymous testing means that names are 
not recorded, and only the people getting tested can #nd out 
their own test results. Not all areas have facilities for anonymous 
testing. !e Client will receive a number associated with his/
her speci#c test and he/she must present that number in order to 
receive the results. Without the number, the test results will not 
be given.

   Con!dential Testing: Con#dential testing means that, although 
test results will be recorded, no one can give them out without 
permission of the people tested, except where required by state 
law.

 
    Whichever testing method is used, people can get counseling 

both before and after being tested and after receiving the results. 
 Pre-Test Counseling is an important component of the testing 
process. Pre-test counseling is usually provided by the healthcare 
provider or Peer Educator and should:

testing.

 TRAINING TIP

 Things to stress:

the virus itself.
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HIV TESTING

expectations.

measures.

network.

   Post-Test Counseling occurs after the results of the 
HIV test have been received.  Post-test counseling 
should include the following:

implications.

   Anticipate the need for support and close follow-
up plan for medical evaluation.

   Remind the patient of the possibility of 
seroconversion (the change of a serologic test 
result from a negative to a positive as a result of 
antibodies induced by the introduction of antigens 
or microorganisms into the host) if the Client is 
involved in high-risk activities. 

   Carefully dispel any false beliefs regarding 
invulnerability or immunity to HIV infection. 

    Risk Assessment: !is includes gathering 

behavior as well as their personal and social support 
systems. !is information will help guide the both 
the Peer and the Client in making a risk reduction 
plan for the Client. (Pass around a sample Risk 
Assessment Form for participants to see.)

   Risk Reduction Counseling is an important 
component of both pre-test and post-test counseling. 
In order to reduce the risk of spreading the HIV disease 
to others, the diagnosed patient should be counseled to 
follow these guidelines:

sexual activity.

  Enter into a treatment program.
  Do not share needles with anyone.

clean used needles with bleach as directed.

4.  What are the possible results of an HIV test?
   An HIV test may return positive, preliminary positive, 

con"rmatory positive or negative results.

   A Positive result means that the test detects HIV 

   A Preliminary Positive Result suggests that antibodies to 

If this is the result on the test, the Client will need to 
have another test to con"rm the results. 

    A Con"rmatory HIV Positive Result is sought for those 
patients who test positive on the rapid test. 

   Con"rmatory tests are not required if the initial 
venipuncture or OraSure test result is negative or if 
there are signs of immune de"ciency (oral thrush, 

EIA or Western Blot) on the same sample will be used 
for con"rmation.
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HIV TESTING

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 

   !is module comes from the Missouri People to People Training Manual, 2008. 

     A Negative Result indicates that the test did not detect 
HIV antibodies in the blood or oral "uid. !is could 
mean that the Client is negative or that they are in the 
“Window Period” for testing and will need to be tested 
again in 3-6 months.

  Summary

regarding HIV testing before you move on to the next 
section.
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HIV TESTING GLOSSARY

Anonymous Testing:  Anonymous testing means that names are not recorded, and only the people 
getting tested can !nd out their own test results. (Not all areas have facilities for anonymous testing.) 

Con!dential Testing:  Con!dential testing means that, although test results will be recorded, no one 
can give them out without permission of the people tested, except where required by state law.

Con!rmatory Positive Test Result: A con!rmatory HIV test is recommended for all patients who 
test positive on the rapid test. Con!rmatory tests are not necessary if the test result is negative or if 
there are signs of immune de!ciency (oral thrush, Kaposi Sarcoma, etc.). A di"erent HIV rapid test, 
standard EIA, or Western Blot test can be used for con!rmation.

Consent:  Requires that a patient be competent and able to understand the purposes, risks, harms 

voluntary.

EIA: Enzyme immunoassay, sometimes referred to as ELISA, is a commonly used screening test to 
detect antibodies to HIV 

Enzyme Linked Immunosorbent Analysis (ELISA): #e standard screening test used to detect the 
presence of HIV antibodies. #e ELISA should be used with a con!rmatory test.  Tests that detect 
other signs of HIV are available for special purposes, such as for additional testing of the blood supply 
and conducting research.  Some of these tests are expensive or require more sophisticated equipment 
and specialized training.  

IFA: Indirect immuno$uorescence assay is a con!rmatory test like Western blot. 

Negative result: #e test did not detect HIV antibodies in blood or oral $uid.  

Oral Method:  Orasure® and OraQuick Advance HIV1/2 are currently the only FDA-approved oral-
$uid tests. Fluid is collected from inside the mouth and analyzed using an EIA test and supplemental 
Western blot test, if necessary. 

Positive result: #e test did detect HIV antibodies in blood or oral $uid. 

Preliminary Positive Result: #is result suggests that antibodies to HIV may be present in blood or 
oral $uid. If the Client receives this result on the test, another test will have to be taken to con!rm the 
results. 
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HIV TESTING GLOSSARY (CONT.)

Rapid Test: !e OraQuick® ADVANCE™ Rapid HIV-1/2 Antibody Test is used to see if a collected 
sample of oral "uid or blood contains HIV antibodies.  !e healthcare provider will collect an oral 
"uid sample or take a small droplet of blood from a #nger, or draw blood from the vein. He/she will 
then run the test and give the results during the same visit. !e OraQuick® ADVANCE™ test is very 
accurate and usually takes about 20 minutes to process. However, additional testing is necessary to 
con#rm a preliminary positive result.

Risk Assessment: Provides prevention counseling tailored to individual Client needs and should be 
used to involve Clients in identifying their risk behaviors.

Seroconversion: Initial development of detectable antibodies speci#c to a particular antigen; the 
change of serologic test result from a negative to positive as a result of antibodies induced by the 
introduction of antigens or microorganisms into the host.

Venipuncture:  Most commonly known as a “blood draw.” !e method usually takes blood from a 
vein in the arm rather than the #ngertip. 

Western blot: A laboratory test that detects antibodies speci#c for components of HIV. Its chief use is 
to con#rm the presence of HIV antibodies in specimens found repeatedly reactive using the EIA test. 
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 ABOUT THIS ACTIVITY

 Time: 25 minutes

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

  Training Method:

  In This Activity You Will…

 Materials:

 Instructions
1.  Point out that we all hear and read stories about HIV and AIDS 

that include incorrect information and personal opinions. In this 
discussion, participants will learn basic information about HIV/
AIDS. Topics to be included are (read from AIDS FRAME)

2. Follow Talking Points below.

 Talking Points

 What do the letters HIV and AIDS stand for?

  “What is HIV?”
  H – Human
  I – Immunode!ciency
  V – Virus

 What is HIV? – HIV is the virus that causes AIDS.

 What is AIDS?
  A – Acquired
  I – Immune
  D – De!ciency
  S – Syndrome

 What is AIDS? – AIDS is the result of HIV infection.

 How do people get infected?

to her baby.

* "is module comes from the Missouri People to People Training Manual, 2008. 

HIV/AIDS FRAME DISCUSSION*

Core Competencies: HIV/AIDS: HIV Basics (Level 1)
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HIV/AIDS FRAME DISCUSSION

 ABOUT THIS ACTIVITY (CONT.)

 Preparation:

can be prepared ahead of time on 

  Semen

  Vaginal Fluid

 How do people protect themselves from getting infected?

infection or other STDs/STIs.

the right way every time greatly reduces the risk of HIV infection 
and other STDs/STIs.

 Summary

has a basic de!nition and understanding of HIV/AIDS before 
proceeding with the rest of the training. 

*  "is module is part of the online toolkit Building Blocks to Peer Success. For more 

   "is module comes from the Missouri People to People Training Manual, 2008. 
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 ABOUT THIS ACTIVITY

 Time: 35 minutes

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

Book.

facts.

  Training Methods:

  In This Activity You Will…

 Materials:

facts.html

 Preparation:

 Instructions
1.  Hand out an American Red Cross HIV/AIDS Fact Book to each 

participant.

2.  Point out that we all hear and read stories about HIV and AIDS 
that include incorrect information and personal opinions. In this 
exercise, participants will learn how to use the Fact Book as a tool 
to !nd out whether what they hear and read is factual.

3.  Tell participants that this exercise has two parts. First, they will 
learn how to use the Fact Book by doing an activity called “Search 
for Answers.” Second, once they have learned to use the Fact 
Book, they will be able to look up statements on the “I Don’t 
Know” column on the newsprint. (Note: if participants were able 
to correctly identify all the items in the “True or False?” exercise, 
they will not need to look up the statements.)

4.  Brie"y review the format of the Fact Book and explain what 
information they will !nd on each of the following pages:

  Page
  v  Questions About HIV and AIDS
  1  Introduction
  5  Key to Using the Fact Book
  329  Glossary
  347  Bibliography
  375  Supplemental Materials

5.  Next, explain the di#erence between the “Basic” and “Detailed” 
answers to questions.

the answer, including an overview of research that supports the 
“Basic” answer. 

USING THE HIV/AIDS FACT BOOK: 
SEARCH FOR ANSWERS*

Core Competencies: HIV/AIDS: HIV Basics (Level 1)
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USING THE HIV/AIDS FACT BOOK: SEARCH FOR 
ANSWERS

 6.  Ask a volunteer to select one question about HIV 
or AIDS. Show participants how to look up the 
answer to that question in the table of contents 
(pp. v xiv) of the Fact Book, and how to !nd the 
answer in the Fact Book.

7.  Now, distribute the Activity Sheet: “Search for 
Answers” and go over its instructions.

or in pairs on this exercise. Ask half of the 
participants to start with the !rst exercise question 
and work through the questions in order. Assign 
the rest of the participants to begin with the last 
exercise question and work through the questions 
in reverse order.

the questions.

questions on the activity sheet, ask them to take 
turns reading questions and answers from their 
sheets until you have covered all of the questions. 

Discussion
  Using the Answer Key provided, answer any 

questions from participants about information 
covered during the “Search for Answers” exercise. 
Ask volunteers to identify new information they 
learned during this exercise.

  Draw attention to the instructional posters 
displayed in the room. Point out posters that cover 
the following:

information.

being new to them.

 Summary

valuable resource tool that participants will use to learn 
more about HIV/AIDS and to clarify misperceptions 

to ensure that participants can quickly become familiar 
with the Fact Book and know how to use it.
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USING THE HIV/AIDS FACT BOOK: SEARCH FOR 
ANSWERS
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Find the “Basic” answers to the following questions using the American Red Cross HIV/AIDS Fact Book. 

a group.

                                  Page #
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USING THE HIV/AIDS FACT BOOK: SEARCH FOR 
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SEARCH FOR ANSWERS- ANSWER KEY

Fact Book page numbers are listed in the left margin.

Page Question/Answer

15  What is the Immune System? Why is it important?

and antibodies, which act as the body’s defense against germs and other infections that make 
people sick. Antibodies are substances that form in the blood when germs enter the body. 
Antibodies usually defend against illnesses and infections, although HIV antibodies do not 
always protect against HIV infection.

27  What is an opportunistic infection?
    An opportunistic infection is an illness that occurs only when someone’s immune system is 

multiply.

33  What is the connection between Hepatitis C and HIV?

an uninfected person or from an infected mother to her baby during birth. People at risk for 
HCV may also be at risk for contracting HIV because both viruses are transmitted in similar 

304 What kinds of services do families who are coping with HIV or AIDS need?
    Families living with HIV (the virus that causes AIDS) need ready access to a wide range of 

medical and social services, such as those o!ered in community clinics.  Services must also be 
available to serve ethnically diverse populations.

277 How does HIV/AIDS in babies and children di!er from HIV/AIDS in adults?
    AIDS (a result of HIV infection) is caused by a virus (HIV). Babies and children who have 

children with HIV have problems growing and gaining weight and may experience damage to 
the nervous system that causes developmental di"culties.

295 Can a doctor notify a patient’s spouse if that patient tests positive for HIV/AIDS?

their partners know about their possible risks, even after being counseled to do so, doctors 
themselves can notify partners, using con#dential procedures in good faith. Over half the 
states have speci#c laws that make it a crime for knowingly exposing or transmitting HIV to 
others.
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USING THE HIV/AIDS FACT BOOK: SEARCH FOR 
ANSWERS

SEARCH FOR ANSWERS-ANSWER KEY (CONT.)

141 Are there laws protecting people with HIV/AIDS from discrimination?

(including HIV infection) from discrimination in the workplace and in public 
accommodations solely on the basis of their disabilities. Other laws give some protection from 

their families from discrimination.

17  Does everybody with HIV get AIDS?
    Since 1992, scientists have estimated that about half the people who have HIV will develop 

inhibitors, used in combination with other antiviral drugs, can suppress the ability of HIV to 

HIV.

51  Why are sexually transmitted diseases associated with getting HIV/AIDS?
    AIDS is a result of HIV infection. Sexually transmitted diseases (STDs) that cause genital 

sores may make it easier for HIV to enter the body and cause infection. Other STDs produce 
in!ammation, which also may increase the chances of HIV infection. Using a latex (or 
polyurethane if allergic to latex) condom consistently and correctly during sex greatly reduces 
the risk of HIV transmission, as well as some other STDs.

197 If I am HIV+ or have AIDS, whom should I tell?

present and future) need to know that they are at risk for HIV infection. Over half of the 
states have speci"c laws that make it a crime for knowingly exposing or transmitting HIV to 
others. People with HIV may choose to also tell their doctors, dentists, dental hygienists or 
anyone who may come into contact with their blood, semen, vaginal !uid or breast milk.
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 ABOUT THIS ACTIVITY

 Time: 25 minutes

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

  Training Methods:

  In This Activity You Will…

 Materials:

cards 

 Instructions
1.  !is exercise is best done after a session on HIV/AIDS basic 

information.

2.  Shu"e the question cards and answer cards together, so they are 
mixed.

3.  Arrange the room so participants will be sitting around one large 
table or several small tables, facing each other.

4.  Explain that this is a group exercise and the Fact Book will help 
them complete the Word Match. Tell them this exercise will also 
help to build a good foundation of HIV knowledge.

5.  Ask everyone to sit together around the table(s).

6.   Distribute the cards to the participants as if you were dealing a 
deck of cards. Some cards have questions on them and some have 
answers. 

7.   Have one person begin by reading one of his or her cards aloud.  
All participants should then look at their cards to see if they have 
the matching question or answer for that card. 

8.   !e participant who has the match reads it aloud. Check to make 
sure that all participants understand why this is the correct match 
for the card that was read. Use the Answer Key, if necessary, to 
verify that the correct match has been made. 

9.  If participants have di#culty making a match, set that card aside. 
When all the other cards have been matched, the group can work 
together to $nd the match. !ey may use the Fact Book, the 
instructional posters or the handouts to $nd the correct match.

10.  Paper clip the matched questions and answers together.

* !is module comes from the Missouri People to People Training Manual, 2008. 

WORD MATCH*

Core Competencies: HIV/AIDS: HIV Basics (Level 1)
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WORD MATCH

 ABOUT THIS ACTIVITY (CONT.)

 Preparation:

11.  Continue the process until all cards are matched. 

 Summary
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Photocopy the following Word Match cards, and cut them apart and paste them onto index cards or 
photocopy them onto Avery cards.

HIV
A retrovirus that causes AIDS. !e virus spreads from 
person to person through blood-to-blood and sexual 
contact. !e virus was identi"ed in 1983.

AIDS

AIDS is a condition that results from HIV infection. !e 
condition is caused by the weakening of the immune 
system as a result of the virus (HIV). By the time people 
with HIV develop AIDS, their immune systems have 
become damaged and may no longer be able to "ght o# 
other infections.

STD/STI
Sexually Transmitted Disease/Infection. A contagious 
disease usually acquired by sexual intercourse or genital 
contact.

HAART
Highly Active Antiretroviral !erapy. Sometimes referred 
to as combination therapy or “Drug Cocktails.”

CD4
Cells in the immune system that play a major role in 
defending the body against germs; also a major target of 
HIV infection.
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A measurement of the amount of the human 
immunode!ciency virus (HIV) in the blood, expressed as 
a number of copies per milliliter.

RNA
Abbreviation for ribonucleic acid.

ARVs
Antiretroviral. A class of drugs e"ective against 
retroviruses.

Cell
#e fundamental unit of all living tissue.

Antibodies

Substances that form in the blood when germs enter the 
body. Antibodies usually defend against illnesses and 
infections.

Ryan White CARE Act
#e federal Ryan White CARE Act provides health care 
for people with HIV disease. Enacted in 1990, it !lls the 
gaps in care faced by those with low incomes and little or 
no insurance.
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WORD MATCH

Drug Resistance !e ability of a disease to resist the e"ects of drugs that 
were previously toxic to them.

ELISA
Abbreviation for Enzyme-Linked Immunosorbent Assay. 
Primary test used in screening for HIV antibodies.

Western Blot

A laboratory blood test to detect the presence of 
antibodies to speci#c antigens. It is regarded as more 
precise than the enzyme linked immunosorbent assay 
(ELISA) and is sometimes used to check the validity of 
ELISA tests.

Universal Precautions Guidelines to protect healthcare workers, as well as 
patients, from exposure to HIV and other blood borne 
germs.

Post Exposure Treatment

Combination drug therapy started within 24 to 72 hours 
of exposure. !is has been shown to reduce the risk of 
HIV infection. Even when taken properly, post-exposure 
treatment is not 100% e"ective. Attempting to prevent 
HIV infection by combination drug therapy should never 
take the place of adopting and maintaining prevention 
behavior.

CDC
Abbreviation for Centers for Disease Control and 
Prevention.
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WORD MATCH ANSWER KEY

Facts Book Page Term De!nition
10 AIDS AIDS is a condition that results from HIV infection. 

!e condition is caused by the weakening of the 
immune system as a result of the virus (HIV). By the 
time people with HIV develop AIDS, their immune 
systems have become damaged and may no longer be 
able to "ght o# other infections. 

15 Antibodies Substances that form in the blood when germs enter the 
body. Antibodies usually defend against illnesses and 
infections.

CDC de"nition ARVs Antiretroviral. A class of drugs e#ective against 
retroviruses.

CDC de"nition CD4 Cells in the immune system that play a major role in 
defending the body against germs; also a major target of 
HIV infection.

CDC de"nition CDC Abbreviation for Centers for Disease Control and 
Prevention.

CDC de"nition Cell !e fundamental unit of all living tissue.

CDC de"nition Drug Resistance !e ability of a disease to resist the e#ects of drugs that 
were previously toxic to them.

104 ELISA Primary test used in screening for HIV antibodies. 
Abbreviation for enzyme-linked immunosorbent assay.

37 HAART Highly active antiretroviral therapy. Sometimes referred 
to as combination drug therapy or “Drug Cocktail.”

9 HIV A retrovirus that causes AIDS. !e virus spreads from 
person to person through blood-to-blood and sexual 
contact. !e virus was identi"ed in 1983.

93 Post Exposure 
Treatment

Combination drug therapy started within 24 to 72 
hours of exposure. !is has been shown to reduce the 
risk of HIV infection. Even when taken properly, post-
exposure treatment is not 100% e#ective. Attempting 
to prevent HIV infection by combination drug 
therapy should never take the place of adopting and 
maintaining prevention behavior.
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WORD MATCH

CDC de!nition RNA Abbreviation for ribonucleic acid

www.hopkins-aids.
edu/manage.ryan_
white.html

Ryan White Care Act "e federal Ryan White CARE Act provides health care 
for people with HIV disease. Enacted in 1990, it !lls 
gaps in care faced by those with low-incomes and little 
or no insurance. 

CDC de!nition STD/STI Sexually Transmitted Disease/Infection. A contagious 
disease usually acquired by sexual intercourse or genital 
contact.

59 Universal Precautions Guidelines to protect healthcare workers, as well as 
patients, from exposure to HIV and other blood borne 
germs.

39 Viral Load A measurement of the amount of the human 
immunode!ciency virus (HIV) in the blood, expressed 
as number of copies per milliliter.

104 Western Blot A laboratory blood test to detect the presence of 
antibodies to speci!c antigens. It is regarded as more 
precise than the enzyme-linked immunosorbent assay 
(ELISA) and is sometimes used to check the validity of 
ELISA tests.
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

how HIV infection affects the body.

  Training Methods: Lecture, Large 
Group discussion

  In This Activity You Will…

and definitions in the field of HIV/
AIDS (15 minutes).

understanding (10 minutes).

(5 minutes).

 Materials:

 Preparation:

 Instructions
1.  At the beginning of this activity, explain that they have discussed 

basic facts about HIV and AIDS.  Now, they will learn how HIV 
infection a!ects the human body.

2.  Distribute "e Stages of HIV Infection handout to each 
participant.

3.  Ask participants to look at the handout. Point to the circle, 
“Person becomes infected with HIV.” Explain that for an infection 
to occur, a “germ” (disease agent) must enter into the body of 
a “susceptible person” in a particular way (“route”) and in the 
su#cient amount (“dose”).

4.  Print the words germ, dose, route and susceptible person on 
newsprint. Explain what is meant by each term:

of germ called a “virus.”

fungi, because viruses cannot reproduce and survive on their own.

white blood cell essential to the body’s immune system.

together like pieces of a jigsaw puzzle.

cell. HIV can also infect other cells in the human body.

STAGES OF HIV INFECTION*

Core Competencies: HIV/AIDS: HIV Basics (Level 1)
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5.  Explain that it is not possible to say what dose (amount) of HIV 

!uids that can carry enough HIV to infect people. "ese !uids 
are blood, semen, vaginal !uids and breast milk.

discussion on the stages of HIV infection.

 Discussion Questions 

information and correct misinformation.]

1.  What are the routes through which HIV can enter the body?

   Sexual contact in which blood, semen, or vaginal !uids from an 
infected person enter the body of another person

   An infected mother can spread the virus to her child during 

2.  Explain what is meant by a susceptible person.

that put them at risk.

the germ a chance to enter and a#ect the body. A person can 
be susceptible for many reasons, depending on the disease. For 
example, malnutrition may make people susceptible to diseases 

disease runs in families (heredity).

For years I heard that HIV lies 
dormant in the body for up to 10 
years, but after understanding how 
the disease progresses in the body 
and how the meds work to slow it 
down, I knew I had to share this 
[information] with newly infected 
people. I really wanted to ease their 
fears about dying and help them 
know why it’s important to take their 
medications the right way. 

Sheila Jackson,  
HIV Program Director for  
Living by Design
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3.  What behaviors put people at risk for HIV infection?

!uids, such as vaginal, oral or anal sex with an 
infected partner.

an infected partner, such as sharing needles to inject 
drugs, or for other reasons, such as ear piercing or 
tattooing.

cocaine, and alcohol may also put people at risk. 
Because their judgment may be impaired, they may 
engage in risky behaviors, such as injecting drugs 
or having sex without a latex (or polyurethane if 
allergic to latex) condom. Anyone who participates 
in these behaviors is “susceptible” to possible HIV 
infection.

because of their overall health.

through sex than someone who does not have a 
sexually transmitted disease.

impaired immune system may be more susceptible 
to HIV infection.

  Tell participants that for infection to occur, all four 
conditions (germ, dose, route and susceptibility) have 
to be present at the same time. !e virus must enter 
the body through body "uids that carry enough virus 
to cause infection. !e person must engage in activities 
that bring him or her into contact with the body "uids 
that carry the virus.

  Point to the black dot that indicates the time of infection 
on the handout.

does the black dot on the handout mean?

the body of a susceptible person by an e"ective route.

  Have participants look at the next segment on the handout, 
which represents acute infection.

5.  How long does acute infection last.

6.  Does everyone who is infected with HIV experience the 
symptoms of acute infection?

infection.

illness will go away on its own, and unless people realize 
they may have been exposed to HIV, they may not 
connect the symptoms with HIV infection.

 Draw attention to the window period.

7.  What is a window period?

tests can detect signs of infection is sometimes called a 
window period. If people are tested during this time, 
they may have a negative test result even if they are 
infected.

 Have participants look at the asymptomatic period.
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a doctor can look at a person’s signs and symptoms and 
diagnose AIDS.

12. What does the phrase incubation period mean?

black dot on the handout to the time when the AIDS 

13.  How soon do people infected with HIV develop AIDS?

include protease inhibitors have been shown to slow 
the pace of infection in some people, extending and 

don’t get. !ey may have more severe versions of other 

  Point to the segment on the activity sheet which shows the 
stage after a person develops AIDS.

 !e maximum survival time is unknown.

 Summary
  It is important for Peer Educators to understand fully 

the various stages of HIV infection, how to recognize 
them and what they mean for the person who is 
infected.  

discussion and list these points on newsprint.

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 

8. What a!ects the asymptomatic period?

infection in people with HIV by blocking the 
ability of HIV to multiply, thus protecting the 
immune system for some time (6 months to more 

9.  Why is this time period called the asymptomatic 
period?

healthy. People may not know they are infected. 
Even an infected person who looks and feels healthy 
can infect others.

body during this time?

  Explain that once enough of the body’s defenses are 
destroyed, the person begins to develop symptoms. "is 
is called the symptomatic period.

complaints, such as the ones listed on the handout.

(such as Pneumocystis carinii pneumonia), the 
person is diagnosed with AIDS.

11.  Is there a test that determines if a person has AIDS?
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           Acute

Asymptomatic

Symptomatic

AIDS

Person becomes infected with HIV!

symptoms:

glands

Person may look and 
feel well.

Person may have 
enlarged lymph glands, 
tiredness, weight loss, 
fever, chronic diarrhea 
or yeast infections (oral 
or vaginal) among other 
conditions.

!e virus weakens and 
eventually destroys the 
immune system.  When 
a person with HIV 
develops AIDS, his or 
her body has lost most 

certain bacteria, fungi, 
parasites and other 
germs.

A diagnosis of AIDS is 
made if:

appearance of 
certain illnesses 
called opportunisitc 
infections.

!

!

Window (1)
!

Incubation Period (2)

someone else who is also infected.

within three months.

!



Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

and methods of prevention.

 Training Method:

  In This Activity You Will…

minutes).

minutes).

 Materials:

the back

 Instructions
1.  Using the HIV and Immune System slides, conduct a 

presentation.

2.  Explain to participants that you are going to go through the HIV 
lifecycle. 

3. !is is the process that HIV takes when it has infected a cell. 

4.  !ere are "ve main steps that you will be focusing on. Anti-HIV 
medications interfere with the HIV lifecycle. 

5.  Understanding the HIV lifecycle will help us when we learn about 
anti-HIV medications. 

6.  Read the following HIV Life Cycle Steps while using the diagram:

 Step 1: Attachment and Fusion
  Description: HIV attaches to the surface of the CD4+ cell and fuses 

with the cell so it is inside of the cell.

 Step 2: Reverse Transcription
   Description: HIV genes are carried in two strands of RNA. Human 

genetic materials are found in DNA. HIV RNA is made into DNA 
using the enzyme reverse transcriptase.

 Step 3: Integration
  Description: !e new DNA is carried into the cell’s nucleus (where 

the cell’s DNA is kept). !e HIV DNA inserts its genetic material 
into the DNA of the infected cell using the enzyme integrase.

 

*  !is module comes from the Lotus Women’s Peer Education Training Manual, 
Center for Health Training and Women Organized to Respond to Life !reatening 
Diseases (WORLD), 2008.   

IMMUNE SYSTEM AND HIV LIFE 
CYCLE ACTIVITY*

Core Competencies: HIV/AIDS: HIV Life Cycle



Building Blocks to Peer Success 2

IMMUNE SYSTEM AND HIV LIFE CYCLE ACTIVITY

 ABOUT THIS ACTIVITY (CONT.)

 Preparation:

attached at the end of this activity. 
You can blow this picture up or 

can be reused. 

paper and the description on the 

on the side of the card with the 

steps will occur.

 Step 4: Transcription
  HIV DNA now directs this cell to produce new HIV. 

 Step 5: Maturation and Budding
  Description: Long strings of proteins (building blocks used 

to make living things) are cut up into smaller pieces using the 
enzyme protease. !ey are then assembled and bud o" the cell to 
create new viruses.

7.  Walk through the lifecycle with the group 3-4 times

8.  !e #nal time, remove all the steps and ask the group to help 
you go through the process. 

  Ask participants to yell out each step and you can post it on the 
poster or you can ask participants to take turns to post them on 
the poster. 

 Summary
  Wrap up session by telling participants that they don’t have to 

remember every detail of this, but having a basic understanding 
of the immune system and of the HIV lifecycle is important to 
understanding how medications work which will help them in 
their work with clients.

*  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  !is module comes from the Lotus Women’s Peer Education Training Manual, Center 
for Health Training and Women Organized to Respond to Life !reatening Diseases 
(WORLD), 2008.  

. 
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!e HIV lifecycle are the steps that HIV takes to enter and infect cells in our body.

In order for viruses to reproduce, they must infect a cell. Viruses are not technically alive: they are sort 
of like a brain with no body. In order to make new viruses, they must hi-jack a cell, and use it to make 
new viruses. Just as your body is constantly making new skin cells, or new blood cells, each cell often 
makes new proteins in order to stay alive and to reproduce itself. Viruses hide their own DNA in the 
DNA of the cell, and then, when the cell tries to make new proteins, it accidentally makes new viruses 
as well. HIV mostly infects cells in the immune system.

Each step of the life cycle is also a site where HIV medications work to slow down the infection. 

HIV LIFE CYCLE
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 ABOUT THIS ACTIVITY

 Time: 120 minutes

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

disease progression.

  Training Methods: Lecture, Small 
Group Activity

  In This Activity You Will…

cycle and disease progression (90 
minutes)

that start with the same letter (28 
minutes).

 Materials:

full page in color)

 Preparation: None

 Instructions
1. Review the information on the Powerpoint slides with the group.
  
2.  Next, instruct each table group to write HIV LIFE CYCLE down 

the left side of a page of !ip chart paper.

3.  Explain that each group should think of words or concepts from 
the presentation that "t each letter.  For example, H could be 
Hispanics (a group that has a larger number of HIV infected than 
their proportion of the population) and there are at least 2 other 
H words/phrases besides HIV.  Answer: Human genetic material 
(RNA/DNA) or host cell

4.  Give the groups 10 minutes to "ll up their page.  If they have extra 
time, the groups can do the same for DISEASE PROGRESSION.

5. Ask the "rst group to present their list.

6.  Ask the next groups to present only words/concepts that have not 
been mentioned before.

  Summary
  Wrap up by reminding participants that these are complex ideas 

and our goal has been to introduce them so that they understand 
more about HIV and will be able to better understand treatment 
issues.

*  #is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  #is module comes from the Comprehensive Peer Worker Training, Peer Advanced 
Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008.

HIV LIFE CYCLE AND DISEASE 
PROGRESSION REVIEW*

Core Competencies: HIV/AIDS: HIV Life Cycle
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 ABOUT THIS ACTIVITY

 Time: 1 hour, 55 minutes

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

works; that is, how it enters a CD4 
cell, replicates and damages the 
immune system.

life cycle the different classes of 
medications work to slow replication.

treatment.

  Training Methods:

  In This Activity You Will…

transmission and body fluids that 

medications and common laboratory 
tests using power point slide set 
in conjunction with resources in 

life cycle, medications and laboratory 

 Instructions
1.  Brie!y review a few  HIV facts that may have been provided in a 

Level 1 training. It is useful to demonstrate this information in a 
variety of ways (videos, pictures, diagrams, etc).

 HIV stands for Human Immunode"ciency Virus

 H -  HIV is transferred only to humans; is the virus that causes 
AIDS, spread through humans 

 I-  Immune system the body’s army; a collection of cells and 
substances.

 V- A virus whose survival depends on cells in the host.
 A-  Acquired something speci"c has to happen to get it you just 

don’t catch it like a “cold”. 
 I- Same as above
 D- De"ciency the body’s defense is weakened
 S-  Syndrome collection of illnesses or symptoms, infections, the 

presence of illnesses or symptoms

  Without treatment, people become subject to rare opportunistic 
infections

 AIDS stands for Acquired ImmunoDe"ciency Syndrome. 

 A- Acquired something speci"c has to happen to get it you just don’t 
catch it like a “cold”. 

 I– same as above
 D- De"ciency the body’s defense is weakened
 S- syndrome collection of illnesses or symptoms, infections, the 

presence of illnesses or symptoms
 
  Without treatment, people become subject to rare opportunistic 

infections

* #is module comes from the Missouri People to People Training Manual, 2008. 

VIRAL LIFE CYCLE*

Core Competencies: HIV/AIDS: HIV Life Cycle
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 ABOUT THIS ACTIVITY (CONT.)

 Materials:

wall

 Preparation:

 HIV is transmitted only 3 ways:
 1. Vaginal, anal or oral sex with someone who is infected
 2. Sharing needles with someone who is infected
 3.  A pregnant mother to her child through pregnancy, birth or 

breastfeeding

 HIV is transmitted through only four body !uids:
 1. Blood
 2. Vaginal !uids
 3. Semen
 4. Breast milk

  Once someone is infected with the HIV virus or is living with 
AIDS (assumption is that Western Blot – the con"rmatory test 
has been done), we want our emphasis to be on treatment. Why 
treat? We want people to live a long healthy life.  #is disease 
is manageable. We know that the best approach to treatment 
is a holistic approach. Treatment is more than just drugs - it 
encompasses body, mind and soul.

2.  #e facilitator explains that the Viral Life Cycle is the 
foundation of learning about HIV infection and that all other 
educational components regarding the disease and treatment 
will build on their knowledge of the Viral Life Cycle.

3.  #e facilitator explains that HIV reproduction is a complex 
multi-stage process that involves several steps that must occur 
for the HIV virus to survive. 

  Let’s view the video on the Viral Life Cycle which will explain 
the steps in viral reproduction. Keep in mind that because 
people learn di$erently and most of the material in this section 
is didactic we are going to use several learning methods: we will 
view a video, use our Powerpoint as we go through the lecture 
and a HIV Life Cycle chart that you may "nd easy to use.  Later 
you’ll be able to identify where the anti-HIV medications are 
working. So let’s get started!

4. Show video.

  Now, take out the HIV Life Cycle – #e Big Picture to view 
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the Viral Life Cycle in its entirety. [!is is an 
example of Repetition and Senses from the MARS 
(Motivation, Association, Repetition, and Senses) 
model].  

5.  Move on to the Powerpoint presentation.  Use 
these Talking Points during the presentation:

A.  First let’s de"ne some terms to make sure we are 
all on the same page.

B.  Overview:  Several steps must occur for the HIV 
virus to survive

C.   Write AFRI-TAB vertically on newsprint and 
explain that we will use the acronym AFRI-TAB 
to remember the stages in the Viral Life Cycle, 
you’ll be surprised as to how it will help you recall 
each stage.

 Step 1. Attachment

in

  Using the newsprint with AFRI-TAB tell the class 
this is our "rst acronym A and say “So Step 1 in 
our AFRI-TAB is Attachment” and write it on the 
newsprint.

 Step 2.  Fusion

contents into the CD4 T-cell

transcriptase

  Tell the class this is our second acronym F and say “So 
Step 2 in our AFRI-TAB is Fusion” and write it on 
the newsprint. 

 Step 3. Reverse Transcription

within the CD4 T-cell

  Tell the class this is our third acronym R and say “So 
Step 3 in our AFRI-TAB is Reverse Transcription” and 
write it on the newsprint.

 Step 4. Integration

DNA housed in the CD4 T-Cell nucleus

  Tell the class this is our fourth acronym  I and say “So 
Step 4 in our AFRI-TAB is Integration” and write it 
on the newsprint.

 Step 5. Transcription

nucleus in small ‘packages’

creating a new HIV virus

  Tell the class this is our "fth acronym T and say “So 
Step 5 in our AFRI-TAB is Transcription” and write it 
on the newsprint.
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  Step 6. Assembly

DNA ‘packages’ to create active HIV virus

  Tell the class this is our sixth acronym A and say 
“So Step 6 in our AFRI-TAB is Assembly” and 
write it on the newsprint.

 Step 7. Budding

of the CD4 T-cell

coating

  Tell the class this is our seventh and !nal acronym 
B and say “So Step 7 in our AFRI-TAB is Budding” 
and write it on the newsprint.

D.  Take out the HIV Life Cycle "e Big Picture 
handout and together let’s !ll in the stages of 
the cycle we’ve just learned. Continue with 
PowerPoint presentation

  Virus is in the bloodstream but also hides in other 
cells (e.g. lymph nodes)

   Immune suppression
    Opportunistic Infections and AIDS 

  * HIV hides in those cells which are “protected” 
– lymph nodes, brain, reproductive organs, not 
enough meds can get to those cells

 How Medications Work Activity 
 (Refer to any HIV drug medications handout)

  Currently, there are 5 classes of medications to !ght 
HIV:

   Nucleoside or “nukes”
   Non-nucleoside “non-nukes”

  Current research is aimed at medications that 

step represents a potential target for antiviral drug 
development. 

F.    Let’s look at our Medications at Work in the HIV Life 
Cycle (handout) and connect the dots per se - look 
at the stages and determine at what stage each class 
of medication will work. (Continue with PowerPoint 
presentation.)

 Fusion inhibitors
  Question: At what stage does this medication work? – 

Attachment which is Step1 Fusion and Step 2 in our 
AFRI-TAB).

 Question: What does it do? 

  Short version: Blocks the lock on the door, it keeps the virus 
from entering) 
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 Question:  What are the types of fusion inhibitors?

  Additional information (optional): A white or 
o!-white powder that must be reconstituted with 
sterile water before injecting under the skin. Vials of 

and syringes. "is drug must be taken with other 
anti-HIV drugs, and has shown e!ective when 
used with a protease inhibitor boosted with Norvir 
as part of the HIV regimen. No food restrictions 
and it needs to be stored at (77 F), if stored in 
refrigerator, it must be used within 24 hours and 
brought back to room temperature before injection. 
Approved March 2003.

  Question:  What are the side e!ects of Fusion 
Inhibitors?

ISR’s might appear as mild slight redness that can 
include itching, swelling, pain hardened skin, or 
hard lumps that might last up to a week

sleep.

problems because it has no known interactions 
with other HIV medications, no long-term side 
e!ects.

liver, it is not expected to have any signi#cant drug 
interactions and similar to other HIV drugs one can 
build up resistance if not taken as prescribed.

  Question:  What lab tests are important?

  For all medication classes, the following labs are 
important for monitoring your health status:

 Complete Blood Count (CBC)

 Lymphocyte tests

 Blood Chemistry Panel tests

   Fasting
   Blood sugar

  Talking point: Why isn’t this medication prescribed "rst?

1. It’s an injection
2. It’s not always the best drug
3.   Just like other HIV drugs one can build up resistance 

if not taken as prescribed.

  Non-nucleoside Reverse Transcriptase 
Inhibitors (NNRTIs)

  Question: At what stage does this medication work? – 
Reverse Transcriptase

 Question:  What does it do? 
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responsible for turning HIV RNA into DNA. 

the relationship. !is class is very unforgiving. 

copies.

  Short version:  sits on Reverse Transcriptase and keeps 
it from working.

  Question:  What are the types of Non-nucleoside 
Reverse Transcriptase Inhibitors

!is is a combination NNRTI and NRTI (NRTI 
will be discussed in the next section).

  Question:  What are the side e!ects of Non-Nucleoside 
Reverse Transcriptase Inhibitors (NNRTIs)?

most cases). Considered the unforgiving class of 
medications.  Intelence does give some "exibility.

  Question:  What lab tests are important? 

 Blood Chemistry Panel tests

  Fasting
  Blood sugar

  Nucleoside Reverse Transcriptase Inhibitors 
(NRTIs)

  Question: At what stage does this medication work? – 
Reverse Transcriptase

  Question:  What do Nucleoside Reverse Transcriptase 
Inhibitors do? 

that HIV needs in order to infect cells. 

however, these medications are structurally di#erent. 

other than the NNRTI’s.

  Short version: Fakes out the virus and messes up the 
translation.

  Question:  What are the types of Nucleoside Reverse 
Transcriptase Inhibitors?



Building Blocks to Peer Success 7

VIRAL LIFE CYCLE

!is is a combination NNRTI and NRTI.

  Question:  What are the side e!ects of Nucleoside 
Reverse Transcriptase Inhibitors (NRTIs)? 

Dreams, Hallucinations

upset stomach, vomiting, diarrhea, rash, nausea
 Question:  What lab tests are most important?

 Complete Blood Count (CBC)

 Blood Chemistry Panel tests

   Additional information- Test recommended by 
!e Department of Health and Human Services 
(HHS): HLA-B5701 (Abacavir HSR) – A 
hypersensitivity reaction test used to detect whether 
an individual has genetic markers that exhibit 

(primarily !ai). !eir mean age was 40.9 years, 

 Integrase Inhibitors
  Question: At what stage does this medication work? – 

Integration
 
  Question:  What do Integrase Inhibitors do?

host cell DNA.

  Question:  What are the types of Integrase Inhibitors?

  !ere is one other candidate for this class of drugs that 
is not yet approved.

 
  Question:  What are the side e!ects of Integrase Inhibitors?

  Common side e"ects are headaches, fevers, fatigue, 
upset stomach, vomiting, explosive diarrhea, rash, 
nausea

  Integrase Inhibitors are the newest class of HIV drugs  
and little is known about their potential side e"ects, 
especially metabolic side e"ects. It’s impossible to know 
the long term side e"ects of a drug until many patients 
have been on it for many months. It is reasonable 
to assume that integrase inhibitors may have some 
unanticipated side e"ects, but they seem unlikely to 
cause the same e"ects on fat and cholesterol we have 
seen with earlier protease inhibitors. 

  Question:  What lab tests are important?

  No signi#cant tests for this particular drug have been 
identi#ed yet.
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 Protease Inhibitors (PIs)
  Question: At what stage does this medication work? – 

Assembly
  Question: What do Protease Inhibitors do? 

infected cell, protease cuts long protein strands 
into the parts needed to assemble a mature virus. 
When protease is blocked, the new viral particles 
cannot mature. 

packages.

is always best.)

  Short version – PI meds stop the scissors from working 
because they stop protease from cutting and arranging 
DNA, pulling it all together into a cut and paste 
format to make more virus.

  Question:  What are the types of Protease Inhibitors?

  Question:  What are the side e!ects of Protease 
Inhibitors? 

  Protease inhibitors are the most complex with 

regard to drug interactions, dosing and restrictions.

stomach, vomiting, explosive diarrhea, rash, nausea

 Question: What are the most important lab tests?

 Blood Chemistry Panel tests

   Fasting  
  Blood sugar

 How Medications Work Activity (cont.)
  Now that we’ve gone through the Viral Life Cycle and 

the 5 classes of medications and we’ve showed you 
where those medications work at slowing replication 
of the virus at all stages.  Let’s pull out the HIV drug 
medications handout and check o! the medications 
that you currently take.  I want you to look at the 
7 stages of reproduction and identify where your 
particular meds are working in stages 1-7 of HIV 
reproduction from the diagram.

that correlates classes of medications with long term 
complications

 Note that Lipid Abnormalities-Cardiovascular Risk 

less than 200



Building Blocks to Peer Success 9

VIRAL LIFE CYCLE

    1.  Normal Artery Lining (red is normal blood !ow)
    2.  Shows some plaque build-up (the yellow is fat build up)
   3. Shows a blocked artery

  Note that other non-HIV risk factors include age, smoking , obesity 
and family history. 

  Lifestyle Changes, including  diet, exercise, and medications can 
help.  Doctors will usually start an anti-cholesterol medication to 

  Discuss Lipodystrophy: 

to start HAART (see chart on PowerPoint slide) and Principles of 
HAART 

   “Attack” virus in several di"erent ways
   Slow down viral replication
   Allow immune system to ‘recover’

 TRAINING TIPS

lot

and reinforces the learning process.   



Building Blocks to Peer Success 10

VIRAL LIFE CYCLE

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 

   !is module comes from the Missouri People to People Training Manual, 2008. 

I.  Bene"ts and risks of delayed treatment

  Bene!ts

  Risks

 Summary
  Wrap up session.
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DEFINITIONS

AIDS: A result of human immunode!ciency virus (HIV) infection, which makes the immune system 
less able to !ght infection. 2. (Acquired Immunode!ciency Syndrome) refers to the late stages of 
the disease of a person who is infected with the virus called HIV. A CD4 count below 200 and an 
opportunistic infection must be present before a person is said to have AIDS.
Antibodies: a substance in the blood that forms when disease agents such viruses, bacteria, fungi 
and parasites invade the body. Although antibodies usually defend the body against invading disease 
agents, HIV antibodies, over time, give no such protection. 2. are a type of protein that is produced 
by your body when a virus enters your body.

Antiretroviral agents: Drugs that slow the pace of HIV infection by suppressing the ability of HIV 
to replicate. 2. are substances used against retroviruses such as HIV.

CD4 T-Cells: A type of white blood cell essential to the body’s immune system. Helps regulate 
the immune system and control B cell and macrophage functions. 2. Important cells in mounting 
the body’s defense against infection. "ese “helper” cells not only !ght infection, but recruit other 
immune cells to the site of infection to help kill infection-causing bacteria and viruses. "e HIV virus 
uses the CD4 T-cells to make more HIV viruses. By doing this, HIV destroys the CD4 cell. Without 
CD4 T-cells, the body is not able to defend itself against bacterial and viral infections.

Combination therapy:  Treatments, sometimes called “drug cocktails,” involving a combination of 
three or more antiviral drugs that can dramatically inhibit HIV replication. 2. refers to two or more 

Combination therapy may be more e#ective in decreasing viral load. An example of combination 
therapy would be the use of two nucleoside analog drugs plus either a protease inhibitor or a non-
nucleoside reverse transcriptase inhibitor.

DNA: "e chain of molecules in genes, which carries genetic information that helps cells reproduce. 
DNA is the main ingredient of chromosomes, which transmit genetic information. 2. "e chemical 
make-up of living things. DNA contains 2 copies of information.

HIV: "e virus that causes AIDS. HIV weakens several body systems and destroys the body’s immune 
system, making it easier for life-threatening opportunistic infections and cancers to invade the body. 
2. A virus that can only survive in host cells. It caries with it RNA, but must make DNA to replicate.

Host: Used here to describe where a germ lives. For example, a person who has HIV is the host for 
the virus.  "e animal or cell that another organism lives in. In HIV human CD4 T-cells are the host 
for HIV virus.
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VIRAL LIFE CYCLE

DEFINITIONS (CONT.)

Nucleus: !e core of CD4 T-cells, it contains human DNA.

Opportunistic infections: A variety of infections, such as Pneumocystis carinii pneumonia, that 
occur in people whose immune systems are weak for various reasons, including disease, such as HIV 
infection. 2. illnesses caused by di"erent organisms, some of which usually do not cause disease in 
people with a normal immune system. Opportunistic infections of the lungs, brain, eyes, and other 
organs can develop in people with HIV infection.

Protease inhibitors: (PIs) A new class of antiviral drugs. !ese drugs suppress HIV by blocking 
infected cells from making copies of HIV, which are capable of infecting other cells. 2. is a class of 
antiretroviral drugs that bind to and block HIV protease to prevent the production of new infectious 
viral particles.

RNA: A nucleic acid found in the contents of a cell surrounding the nucleus. Some retroviruses, such 
as HIV, carry RNA instead of the more usual DNA. 2. !e chemical make-up of living things. RNA 
contains only 1 copy of information and needs another copy to replicate.

Retrovirus:
called reverse transcriptase to become part of the host cells’ DNA. !is allows many copies of the 
virus to be made in the host cells. !e virus that causes AIDS, the human immunode#ciency virus 
(HIV), is a type of retrovirus.

Viral load test: A marker that measures the amount of HIV RNA in the blood. Used by doctors to 
help to help make decisions about treatment. !e lower the viral load, the longer a person with HIV 
has before developing AIDS and the longer his or her survival time. 2. is the amount of HIV RNA in 
your blood. Tells you how active the virus is in your body. Higher numbers mean you have more virus 
in your body.
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

to monitor a person’s HIV care and 
treatment.

  Training Methods:
Discussion

  In This Activity You Will…

(20 minutes).

minutes).

 Materials:

(p 89-108)- can be downloaded 

php?q=publications/educational-

 Preparation:

and the handouts

 Instructions
1. Conduct the PowerPoint presentation

2. Review Sample Lab Reports handout.

3. Review the handouts:

 Summary

time, rather than one at a time.

READING OUR LABS*

Core Competencies: HIV/AIDS: Understanding Labs
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 ABOUT THIS ACTIVITY

 Time: 10 minutes

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

test most likely being performed;

laboratory test used to monitor 
health;

and treatment;

are significant in monitoring health 
and how these tests can be used to 
manage care.

  Training Methods: Large Group 

  In This Activity You Will…

participants to answer questions. (10 
min)

 Materials:

 Preparation: 

 Instructions
1. Give each participant a copy of the activity sheet.

2.  Ask each participant to match the test name(s) with the type of test 
most likely being taken.

3.  !is activity can be completed individually or together as a class.

4.  Ask the participants the following questions and facilitate 
discussion.

 Discussion Questions 

these laboratory test performed?

started medication or are starting a new regimen?

positive person is sick and has labs drawn?

 Summary

and following or charting lab results to watch for changes is 
extremely helpful. !e bene"ts of taking medication certainly 

“TEST TUBE” LAB VALUE ACTIVITY*

Core Competencies: HIV/AIDS: Understanding Labs

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
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people routinely take? Liver

and if treatment is working? Lipid Panel

organ; therefore function tests are performed 

medications.

Kidney

monitor this risk factor?

Lab tests
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 ABOUT THIS ACTIVITY

 Time: 45 minutes

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

what specific HIV test results mean 

tests.

chemistry tests are performed and 

and how they may relate to HIV 
treatment adherence and care.

  Training Methods:

  In This Activity You Will…

 
(25 minutes).

 
 

(10 minutes).

summarize (10 minutes).

 Instructions
 Follow Talking Points (Powerpoint Slides.)

  Slide 1: Making Sense of Lab Values
  If you are living with HIV, lab tests are one of the most important 

ways you and your healthcare provider can monitor your health. 
  
 Slide 2: Making Sense of Lab Values
  Doctors use lab tests to monitor your health. Lab tests:

viruses, parasites) that may be related to HIV

infection

 Con!rm your personal information:

  So what are the baseline lab tests your doctor will want you to 
take? "ese are the most common, but they are not the only tests 
your doctor may want you to take.

* "is module comes from the Missouri People to People Training Manual, 2008. 

UNDERSTANDING LAB VALUES*

Core Competencies: HIV/AIDS: Understanding Labs
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UNDERSTANDING LAB VALUES

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

wall

and power point

 Preparation: None

  !ere are also a number of other tests that your doctor will 
probably order as a baseline measurement—to be able to keep 

ordered periodically, or if your doctor suspects a problem.

  We’ll discuss each of these tests in more detail in a moment.

throughout your treatment, your doctor may want to perform 
the lab tests listed here:

 Your doctor may also want you to take these additional tests:

processed by the liver

excreted by the kidneys

achieves only suboptimal suppression)

that people can get from cats)

  

pap smear for men and women
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UNDERSTANDING LAB VALUES

  Your doctor may also want to make sure the 

years)

10 years)

 
 

 

other white blood cells to attack HIV
 

 
Liver function 

 
Lipid pro!le 

 Slide 8: Lab Values

a report of the red blood cell count.

white blood cells

health, so it is one of the most commonly used blood 

examines the components of your blood, including 
your red and white blood cells. Why are these lab values 
important? For two reasons: First, because these cells are 
produced in the marrow of your bones. Second, because 

and antiretroviral agents.

 Slide 9: Lymphocyte tests
 

 
 

Children’s counts are much higher 
Less than 200 cause increased risk of opportunistic 
infections. "e lower the CD4 drops, the more risk

 
More consistency than a single measurement 

(weakened immune system

 Slide 10: What about ups and downs? 

 Slide 11: CD4 Percentage

measurement

copies
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UNDERSTANDING LAB VALUES

months

 Slide 14: Chemistry Panel
  !is is an example of a chemistry panel. !e chemistry panel is 

probably the most substantial portion of your lab results, because 
it provides a lot of information about how your body is doing. 
Speci"cally, the chemistry panel indicates how your major organs 
are working. !e chemistry panel provides information on your 
heart, liver, kidneys, muscles, and bones.

 Slide 15: Liver Function Tests

 
 
 

 

disease

meds may need to be adjusted
 

 
Creatinine

 TRAINING TIP

 Things to stress:

can see there are numerous lab 
tests usually done quarterly that 

questions about your lab results to 
understand what they mean and 
more importantly what you can do to 

difference in some of those results.
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UNDERSTANDING LAB VALUES

triglycerides are at a greater risk for: 
 Cardiovascular (heart) disease 
 Heart attack 
 Stroke

include: 
 Family history of cardiovascular disease 
 High blood pressure 
 Smoking

 
 

 
 Quit smoking 

 

intake) 
 

 

cholesterol

provide your cells with energy. High blood sugar may 
be a sign of diabetes, which can lead to a variety of 
cardiovascular and other health problems. High blood 
sugar levels eventually cause damage to your eyes, 
nerves, kidneys, and heart. Some HIV medications, 
including protease inhibitors, can increase blood sugar 
levels. 

 Summary

and proactive role in your health care

be a partner with your doctor

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 

   !is module comes from the Missouri People to People Training Manual, 2008. 
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! !<,-0(UB&.)

! J*:,&9*/"-%-(0,-0

S,&%"7%9(/.:-

S,&%"7%9(/.:-
! @%&./(/".7(0,-0

! !M!(C9"'+/,0,(:/""7(9"*#0G

! !AN(JB9,//(9"*#0(.#7(O

! ?%+%7(+&"$ %/,(.#7(:/""7(-*5.&(C$.-0%#5G

R99.-%"#./(0,-0-TF.99%#,-
! ?%F,&($*#90%"#(0,-0-

! P%7#,)($*#90%"#(0,-0-

! H,+.0%0%-(4E(ME(.#7(!

! HI@(&,-%-0.#9,(

! J"Q"+/.-'.(I56(0,-0

! !)0"',5./"F%&*-
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:"7)D((H%5<,&(#*':,&-(',.#()"*(<.F,('"&,(F%&*-(%#(

)"*&(:"7)D

! 899"%$2/0&$0#'0/:)#$0"/& .&,(%//#,--,-(9.*-,7(:)(

7%$$,&,#0("&5.#%-'-E(-"',("$(K<%9<(7"(#"0(*-*.//)(

9.*-,(7%-,.-,(%#(+,"+/,(K%0<(.(#"&'./(%''*#,(

-)-0,'D((R++"&0*#%-0%9(%#$,90%"#-("$(0<,(/*#5-E(:&.%#E(

,),-E(.#7("0<,&("&5.#-(9.#(7,F,/"+(%#(+,"+/,(K%0<(

HI@(%#$,90%"#D

!;<=>=-=8>?!;<=>=-=8>?

! 60%+4'4"+7'$)&$'-<"K-(0<,(.'"*#0("$(HI@(V34(%#()"*&(

:/""7(.#7(0,//-()"*(<"K(.90%F,(0<,(F%&*-(%-(%#()"*&(

:"7)D((H%5<,&(#*':,&-(',.#()"*(<.F,('"&,(F%&*-(%#(
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7%$$,&,#0("&5.#%-'-E(-"',("$(K<%9<(7"(#"0(*-*.//)(

9.*-,(7%-,.-,(%#(+,"+/,(K%0<(.(#"&'./(%''*#,(

-)-0,'D((R++"&0*#%-0%9(%#$,90%"#-("$(0<,(/*#5-E(:&.%#E(

,),-E(.#7("0<,&("&5.#-(9.#(7,F,/"+(%#(+,"+/,(K%0<(

HI@(%#$,90%"#D

!;<=>=-=8>?!;<=>=-=8>?
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!
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! 0+4,-$%-.5%,4*#59%+?%0B)%S(8533$

! T+9*"3%0B)%8+4,-%&.53@59%S(8533%8+4,-/

! UVV(MWVV%8533$P**' >$%,+9*"3%?+9%.5"3-.:%"743-$

! 0.>3795,X$%8+4,-$%"95%*48.%.><.59

! !5$$%-.",%IVV%8"4$5%>,895"$57%9>$A%+?%+@@+9-4,>$->8%>,?58->+,$Y% !+D59%-.5%
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! 0B)Z

! [+95%8+,$>$-5,8:%-.",%"%$>,<35%*5"$495*5,-

! !5$$%-.",%'VZ%*5",$%$+*5%35253%+?%>**4,+75?>8>5,8:%&D5"A5,57%

>**4,5%$:$-5*/

!:*@.+8:-5%-5$-$

!

=."-%"#+4-%4@$%",7%7+D,$\

! 0B)%S(8533%8+4,-$%8",%2"9:%"88+97>,<%-+]

! S:@5%+?%-5$-

! S>*5%+?%7":

! 04995,-%+9%9585,-

>,?58->+,

! R-95$$

! L"-><45

=."-%"#+4-%4@$%",7%7+D,$\

! 0B)%S(8533%8+4,-$%8",%2"9:%"88+97>,<%-+]

! S:@5%+?%-5$-

! S>*5%+?%7":

! 04995,-%+9%9585,-

>,?58->+,

! R-95$$

! L"-><45

!

0B)%&Z/%^5985,-"<5

! 0B)%"88+4,-$%?+9%'VZ(UVZ%+?%"33%-.5%>**4,5%8533$

! _$4"33:%7+5$%,+-%2"9:%"$%*48.%"$%-.5%"8-4"3%0B)%

*5"$495*5,-

! R+*5%@9+2>759$%*><.-%8+,$>759%$-"9->,<%",->95-9+2>9"3%-.59"@:%

D.5,%-.5%0B)Z%>$%`MW(Ma%525,%>?%0B)%95*">,$%b%'WV%8+@>5$

0B)%&Z/%^5985,-"<5

! 0B)%"88+4,-$%?+9%'VZ(UVZ%+?%"33%-.5%>**4,5%8533$

! _$4"33:%7+5$%,+-%2"9:%"$%*48.%"$%-.5%"8-4"3%0B)%

*5"$495*5,-

! R+*5%@9+2>759$%*><.-%8+,$>759%$-"9->,<%",->95-9+2>9"3%-.59"@:%

D.5,%-.5%0B)Z%>$%`MW(Ma%525,%>?%0B)%95*">,$%b%'WV%8+@>5$

!

! C,5%+?%-.5%*+$-%>*@+9-",-%-5$-$%:+4%D>33%-"A5

"#+4-%5259:%'%*+,-.$

! C?-5,%8+,$>75957%-.5%89>->8"3%*"9A59%>,%-.5

*","<5*5,-%+?%EFG%",7%QFBR

! [5"$495$%-.5%"*+4,-%+?%EFG%>,%:+49%#3++7

G>9"3%3+"7

! C,5%+?%-.5%*+$-%>*@+9-",-%-5$-$%:+4%D>33%-"A5

"#+4-%5259:%'%*+,-.$

! C?-5,%8+,$>75957%-.5%89>->8"3%*"9A59%>,%-.5

*","<5*5,-%+?%EFG%",7%QFBR

! [5"$495$%-.5%"*+4,-%+?%EFG%>,%:+49%#3++7

G>9"3%3+"7
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! 7'-.&89!&,+("6$."'1-&$#+&0#'6+--+(
.*#'5:*&.*+&%"3+#

! )'1("."'1-&.*$.&$44+6.&/'5#&%"3+#&6$1
$%-'&$44+6.&/'5#&,+(-

! ;+-.-&5-+(&.'&,'1".'#&%"3+#
4516."'1&$#+<
! =2;>&$%-'&?1'@1&$-&ABC;

! =A;>&$%-'&?1'@1&$-&ABD;

! E"%"#5F"1

! =%?$%"1+&0*'-0*$.$-+

2"3+#&4516."'1&.+-.-

! 7'-.&89!&,+("6$."'1-&$#+&0#'6+--+(
.*#'5:*&.*+&%"3+#

! )'1("."'1-&.*$.&$44+6.&/'5#&%"3+#&6$1
$%-'&$44+6.&/'5#&,+(-

! ;+-.-&5-+(&.'&,'1".'#&%"3+#
4516."'1&$#+<
! =2;>&$%-'&?1'@1&$-&ABC;

! =A;>&$%-'&?1'@1&$-&ABD;

! E"%"#5F"1

! =%?$%"1+&0*'-0*$.$-+

G"(1+/&4516."'1&.+-.
! 89!&6$1&6$5-+&?"(1+/&($,$:+

! A'&6$1&("$F+.+-&$1(&6$#("'3$-65%$#&("-+$-+

! 7$1/&89!&,+(-&$#+&6%+$#+(&4#',&.*+&F'(/&F/&.*+&

?"(1+/-

! 91&0+'0%+&@".*&#+(56+(&?"(1+/&4516."'1>&.*+&('-+-&'4&

-',+&89!&,+(-&,$/&1++(&.'&F+&$(H5-.+(

! ;+-.-&4'#&?"(1+/&4516."'1&"16%5(+<

! E%''(&I#+$&J".#':+1&KEIJL&

! )#+$."1"1+

G"(1+/&4516."'1&.+-.
! 89!&6$1&6$5-+&?"(1+/&($,$:+

! A'&6$1&("$F+.+-&$1(&6$#("'3$-65%$#&("-+$-+

! 7$1/&89!&,+(-&$#+&6%+$#+(&4#',&.*+&F'(/&F/&.*+&

?"(1+/-

! 91&0+'0%+&@".*&#+(56+(&?"(1+/&4516."'1>&.*+&('-+-&'4&

-',+&89!&,+(-&,$/&1++(&.'&F+&$(H5-.+(

! ;+-.-&4'#&?"(1+/&4516."'1&"16%5(+<

! E%''(&I#+$&J".#':+1&KEIJL&

! )#+$."1"1+

2"0"(&0$1+%2"0"(&0$1+%
! 89!>&$1(&-',+&89!&,+(->&6$1&"16#+$-+&%"0"(&%+3+%-

! C+'0%+&@".*&*":*&%+3+%-&'4&2M2&6*'%+-.+#'%&$1(&.#":%/6+#"(+-
$#+&$.&$&:#+$.+#&#"-?&4'#<

! )$#("'3$-65%$#&K*+$#.L&("-+$-+

! 8+$#.&$..$6?

! A.#'?+

! N$6.'#-&.*$.&6$1&"16#+$-+&.*+&#"-?&'4&+%+3$.+(&%"0"(-&"16%5(+<

! N$,"%/&*"-.'#/&'4&6$#("'3$-65%$#&("-+$-+

! 8":*&F%''(&0#+--5#+

! A,'?"1:

! ;*"1:-&/'5&6$1&('&.'&(+6#+$-+&.*+
#"-?&"16%5(+<

! O$.&*+$%.*/

! OP+#6"-+

! Q5".&-,'?"1:

! =00#'0#"$.+&%"0"(R%'@+#"1:&(#5:-

2"0"(&.+-.-
! 89!>&$1(&-',+&89!&,+(->&6$1&"16#+$-+&%"0"(&%+3+%-

! C+'0%+&@".*&*":*&%+3+%-&'4&2M2&6*'%+-.+#'%&$1(&.#":%/6+#"(+-
$#+&$.&$&:#+$.+#&#"-?&4'#<

! )$#("'3$-65%$#&K*+$#.L&("-+$-+

! 8+$#.&$..$6?

! A.#'?+

! N$6.'#-&.*$.&6$1&"16#+$-+&.*+&#"-?&'4&+%+3$.+(&%"0"(-&"16%5(+<

! N$,"%/&*"-.'#/&'4&6$#("'3$-65%$#&("-+$-+

! 8":*&F%''(&0#+--5#+

! A,'?"1:

! ;*"1:-&/'5&6$1&('&.'&(+6#+$-+&.*+
#"-?&"16%5(+<

! O$.&*+$%.*/

! OP+#6"-+

! Q5".&-,'?"1:

! =00#'0#"$.+&%"0"(R%'@+#"1:&(#5:-

2"0"(&.+-.-
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! &'()*%+*,()-. /0#*%-(1-12+-"3-+'*-4)(($

! /,"5)06*,"$*%-. 789:-;,*)2+*$-+(-2<(=3+-(1-%=52,-"3+2>*?

! &'()*%+*,()-. 7@::

! !A!-;)*+'2)?-B 42$-6'()*%+*,()-78::

! CA!-;'*2)+'0?-B 5(($-6'()*%+*,()-DE:

! F43(,<2)-,235*%-#=+-(3*-2+-,"%>-1(,-62,$"(G2%6=)2,-*G*3+%-23$-

#236,*2+"+"%--H230-CIJ-<*$"62+"(3%-*11*6+-6'()*%+*,()

!"#"$%

! &'()*%+*,()-. /0#*%-(1-12+-"3-+'*-4)(($

! /,"5)06*,"$*%-. 789:-;,*)2+*$-+(-2<(=3+-(1-%=52,-"3+2>*?

! &'()*%+*,()-. 7@::

! !A!-;)*+'2)?-B 42$-6'()*%+*,()-78::

! CA!-;'*2)+'0?-B 5(($-6'()*%+*,()-DE:
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Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 65 minutes

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

resistance.

  Training Methods: Video, Group 
Discussion, Lecture

  In This Activity You Will…

 Materials:

 Instructions
1. View video.

2. Review scenarios in video (follow points on PowerPoint slides).

  Jose
  New on medications.
  Works in construction.
  Wants to take all his medications at once.
  “Organize it so it works for me”
  “Every dose, every day, every time”
  “Nothing to it but to do it”.
  
  Christy
  Mutant strain or Wild type strain
  Resistance to therapy
  Re-assess with genotype testing
   She is not agreeing to a new therapy maybe because she will do  

some research on medications and resistance before starting 
another medication therapy.

  Warren
  Has a new job
  Stigma of his sexual orientation and being HIV positive
   Options to help with adherence-Christopher (his partner) and his 

new watch
  Realistic fears of feeling sick from side e!ects to medications.
  Follow the slide presentation and utilize the presenter slide notes.

3.  Conduct Understanding Drug Resistance PowerPoint presentation:
  Follow Talking Points (PowerPoint Slides)
  
 Slide 1: Understanding Drug Resistance

 What are the goals of HIV therapy?
1. Slow the progression of HIV
2.  Restore the function of the immune system 
3. Improve a person’s quality of life

* "is module comes from the Missouri People to People Training Manual, 2008. 

UNDERSTANDING DRUG RESISTANCE*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance
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UNDERSTANDING DRUG RESISTANCE

 ABOUT THIS ACTIVITY (CONT.)

 Preparation: 

 

. 

compatible software to play the 

information on the scenarios in the 

  !e Provider and patient would consider combination therapy. 
To remind you there are 5 classes of drugs that are used in HIV 
therapy:
Nucleoside reverse transcriptase inhibitors (NRTIs)
Non-nucleoside reverse transcriptase inhibitors (NNRTIs) Protease 
inhibitors (PIs)
Entry inhibitors (EIs)
Integrase Inhibitors

  !ese ARVS interrupt the HIV replication process and help 
preserve the health of the immune system. !erapy with a 
combination of three or more antiretroviral drugs is usually 
required for e"ective treatment of HIV infection.

 Slide 2: Understanding Drug Resistance

 What Is HIV Drug Resistance?

multiply in the presence of drugs.

drugs is no longer e"ective against it.

 What Causes Drug Resistance?
  HIV replicates very rapidly and makes many mistakes (mutations) 

in the process. However, HIV doesn’t have the ability to correct 
these mistakes. !is results in mutant viruses that can be resistant 
to one or more of the drugs used in HIV therapy. !ese mutant 
viruses continue to make copies of themselves, further reducing the 
e"ectiveness of an individual’s HIV therapy.

 How Common Is Drug Resistance?
 Recent data indicates:

linked to drug resistance

HIV class of drugs.
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UNDERSTANDING DRUG RESISTANCE

 Slide 3: Understanding Drug Resistance

 Why Is Drug Resistance Testing Important?

options (when used with treatment history, VL and 

medical costs associated with taking drugs that are 
not likely to work.

plan

 How Is Drug Resistance Tested?
  A blood sample is taken and sent to a laboratory 

where one or both types of resistance testing — 
phenotypic and genotypic are performed.

  Phenotypic testing is performed by testing a 
sample of a person’s HIV against all of the available 
antiretroviral drugs. By directly measuring the 
ability of HIV to grow in the presence of these 
drugs, the laboratory can determine which drugs 
will work and which are no longer good options. 
!e activity of a person’s HIV in the presence of 
the antiretroviral drugs is compared to the activity 
of a control strain of HIV that is known to be 
susceptible to all drugs. !is comparison determines 
how well a drug is likely to work.

  Genotypic testing is performed by identifying 
genetic mutations, or changes in genes, in an 
individual’s HIV that are known to be associated 
with drug-resistant HIV. Once the mutations 
have been identi"ed, a computer is usually used to 
interpret the results for the healthcare provider

 

  

 When Should Drug Resistance Testing Be Used?

 Before therapy begins 
  Because drug-resistant strains of HIV can be passed 

from one person to another, resistance testing can be 
used to evaluate drug resistance in recently infected 
or newly diagnosed people. !e results can help 
a healthcare provider work with an individual to 
design a targeted treatment plan that is more likely 
to be e#ective for a longer period of time. By using 
information about how resistance develops when 
certain drugs are used, healthcare providers can 
design combinations of drugs that will preserve more 
treatment options if therapy failure occurs later on 
down the road. For facilitator notes 

 Following treatment failure 
  When a person no longer bene"ts from his or her HIV 

therapy (treatment failure) and viral load is increasing, 
drug resistance testing can help determine which 
drug or combination of drugs is no longer e#ective. 
A treatment plan can then be developed that is more 
likely to slow HIV replication. 

 !roughout therapy 
  Drug resistance testing can also be used during the 

course of an individual’s therapy. Periodic testing when 
HIV is detected in plasma can help gauge therapy 
e#ectiveness and drug resistance, so that treatments can 
be altered as needed.
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UNDERSTANDING DRUG RESISTANCE

 How to Prevent Drug Resistance?

  In addition to working with their healthcare providers and using 
drug resistance tests as appropriate, people living with HIV can 
!ght drug resistance by:

under HIV treatment skip their medications, stop taking them 
or don’t stick to their schedules, it becomes easier for the virus to 
develop resistance.

else who has HIV. "is way, HIV-positive people avoid exposure to 
additional, drug-resistant strains of the virus.

 Summary

not working to reduce replication of the virus, therefore the 
medications are not working for me.

resistance-Medication adherence and safe sexual behavior.

testing and is prescribed based on a mutual decision between the 
provider and patient, as well as exploring cost e#ectiveness of 
procedure.

ARVs medication adherence journey.

 TRAINING TIP

  What Do Drug Resistance Test Results 
Look Like?

resistance information for all of 

*  "is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 

   "is module comes from the Missouri People to People Training Manual, 2008. 
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Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

HIV treatment.

becoming adherent to medications.  

  Training Methods: Lecture, Small 
Group Activity, Meditation

  In This Activity You Will…

go over handouts (25 minutes)

minutes)

minutes)

 Materials:

can be downloaded from  http://www.

html

be obtained from a pharmaceutical 
company or from web resources such 
as acria.org or aidsmeds.com. Be 
sure to obtain most recently updated 
version of drug chart for every 
training session.)  

 (continued next page)

 Instructions
1. Conduct HIV Treatment 101 power point presentation. 

2. Brie!y review handouts:

HIV medications. 

 

HIV MEDICATIONS: SIDE EFFECTS, 
ADHERENCE, & GOALS OF MEDICATION*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION

ABOUT THIS ACTIVITY (CONT.)
 
 Materials (cont.):

“When 

be downloaded from http://www.

downloaded from http://www.

sideeffects.pdf)

(can be found online at http://www.

html)

 Preparation: 

pharmaceutical company or from 
web resources such as acria.org or 
aidsmeds.com. Be sure to obtain 
most recently updated version of 
drug chart for every training session.

 Summary

Building Blocks to Peer Success. 
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION
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10 THINGS YOU CAN DO TO ADHERE TO YOUR MEDICATION SCHEDULE

1.  Watch clocks and calendars.

2.  Buy a wristwatch

3.  Free pill trays

Put medicines in sight such as on the kitchen counter or where you throw your keys once inside or next to 

If you have food requirements

Agree with a friend to accept calls

7.  Take your morning and/or night dose

Reward yourself.

9.  !e best defense against side e"ects

10.    Always coordinate your care with a health care provider. 
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION

MEDITATION ON TAKING MEDICATION WITHIN
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
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!@1A,1J/,:/2N1.=5R
! L,81/1JJ1?2'
!"8N1.1:?1

!

! %''918/+R/D15=.2*1:2/)J/]1=A2N/=:8/]9*=:/
'1.-,?1'_

! [9,81A,:1'/2)/N1A5/8)?2).'/2.1=2/51)5A1/\,2N/
]%F/,:/2N1/^_L_

! [9,81A,:1'/J)./=89A2';/=8)A1'?1:2';/?N,A8.1:;/
5.1>:=:2/\)*1:;/2.1=2,:>/)55).29:,'2,?/
,:J1?2,):'

! $)5,?'/,:?A981`/>)=A'/)J/2N1.=5R;\N1:/2)/'2=.2/
2.1=2*1:2;/*):,2).,:>;/',81/1JJ1?2';/
*18,?=2,):'/89.,:>/5.1>:=:?R

! %''918/+R/D15=.2*1:2/)J/]1=A2N/=:8/]9*=:/
'1.-,?1'_

! [9,81A,:1'/2)/N1A5/8)?2).'/2.1=2/51)5A1/\,2N/
]%F/,:/2N1/^_L_

! [9,81A,:1'/J)./=89A2';/=8)A1'?1:2';/?N,A8.1:;/
5.1>:=:2/\)*1:;/2.1=2,:>/)55).29:,'2,?/
,:J1?2,):'

! $)5,?'/,:?A981`/>)=A'/)J/2N1.=5R;\N1:/2)/'2=.2/
2.1=2*1:2;/*):,2).,:>;/',81/1JJ1?2';/
*18,?=2,):'/89.,:>/5.1>:=:?R

!

! F=.,1'/J.)*/,:8,-,89=A/2)/,:8,-,89=A

! ],>NAR/"?2,-1/":2,.12.)-,.=A/$N1.=5R/0]""#$6
! "2/A1='2/B/*18,?=2,):'
! K.)*/=2/A1='2/S/?A=''1'

! U)'2/,*5=?2/):/-,.9'a9:8121?2=+A1/-,.=A/A)=8

! P115/,:/*,:8/',81/1JJ1?2'/=:8/2)G,?,2,1'

! F=.,1'/J.)*/,:8,-,89=A/2)/,:8,-,89=A

! ],>NAR/"?2,-1/":2,.12.)-,.=A/$N1.=5R/0]""#$6
! "2/A1='2/B/*18,?=2,):'
! K.)*/=2/A1='2/S/?A=''1'

! U)'2/,*5=?2/):/-,.9'a9:8121?2=+A1/-,.=A/A)=8

! P115/,:/*,:8/',81/1JJ1?2'/=:8/2)G,?,2,1'

!

! F,.=A/O)=8
! (DEC/$I?1AA/?)9:2
! [1:1.=A/N1=A2N/=:8/'R*52)*'

#1*1*+1.b

$N1.1/,'/:)/?))c+))c/=:'\1.d_
O,'21:/2)/R)9./+)8R

! F,.=A/O)=8
! (DEC/$I?1AA/?)9:2
! [1:1.=A/N1=A2N/=:8/'R*52)*'

#1*1*+1.b

$N1.1/,'/:)/?))c+))c/=:'\1.d_
O,'21:/2)/R)9./+)8R
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION

!

! !"#$%"&'()&*"+"*,&-,&*./&-,&0.,,12*"
! 34#"5"%5-2*"

! 65&*"-,5&2"*./&78999&%.01",&

! :141;-*&%<-4="&1,&>?@.*#&A"#$%51.4

! B:-4C&0<C,1%1-4,&2"*1"+"&-&D9&@.*#&#"%A"-,"&

1,&4"%",,-ACE

! FA"4#,&-A"&1;0.A5-45
! G.4,1#"A&-5&*"-,5&5/.&%.4,"%$51+"&5",5

! (,&+1A-*&*.-#&=.14=&$0H&34%<-4=14=H&I.14=&

#./4H

! !"#$%"&'()&*"+"*,&-,&*./&-,&0.,,12*"
! 34#"5"%5-2*"

! 65&*"-,5&2"*./&78999&%.01",&

! :141;-*&%<-4="&1,&>?@.*#&A"#$%51.4

! B:-4C&0<C,1%1-4,&2"*1"+"&-&D9&@.*#&#"%A"-,"&

1,&4"%",,-ACE

! FA"4#,&-A"&1;0.A5-45
! G.4,1#"A&-5&*"-,5&5/.&%.4,"%$51+"&5",5

! (,&+1A-*&*.-#&=.14=&$0H&34%<-4=14=H&I.14=&

#./4H

!

! J""0KI"5&GLMN&F?%"**&%.$45&-2.+"&O99

! P".0*"&/15<&14151-**C&*./&GLMN&%"**&%.$45,&
;-C&5-Q"&*.4="A&5.&,""&14%A"-,",

! P".0*"&/15<&14151-**C&<1=<&GLMN&%"**&%.$45,&
;1=<5&4.5&,""&#A-;-51%&14%A"-,",

! J""0KI"5&GLMN&F?%"**&%.$45&-2.+"&O99

! P".0*"&/15<&14151-**C&*./&GLMN&%"**&%.$45,&
;-C&5-Q"&*.4="A&5.&,""&14%A"-,",

! P".0*"&/15<&14151-**C&<1=<&GLMN&%"**&%.$45,&
;1=<5&4.5&,""&#A-;-51%&14%A"-,",

!

! './&#.&C.$&@""*H

! 6A"&C.$A&,C;05.;,&%<-4=14=H
! I"5514=&2"55"AH&R.A,"H&34%<-4="#H

! S1#"&"@@"%5,

! './&#.&C.$&@""*H

! 6A"&C.$A&,C;05.;,&%<-4=14=H
! I"5514=&2"55"AH&R.A,"H&34%<-4="#H

! S1#"&"@@"%5,

!

! T.5&"+"AC.4"&/1**&"U0"A1"4%"&,1#"&"@@"%5,

! S<.A5&5"A;
! V1A,5&>?W&/""Q,&.@&,5-A514=

! T-$,"-8&<"-#-%<",8&#1-AA<"-8&;"4,5A$-*&
1AA"=$*-A151",

! X.4=&5"A;
! X10.#C,5A.0<C

! P"A10<"A-*&4"$A.0-5<C

! S5A-5"=1",&5.&%.0"Y #1"58&A",58&.+"A&5<"&%.$45"A&
;"#1%-51.48&%<-4="&A"=1;"48&5-*Q&/15<&C.$A&
#.%5.A

! T.5&"+"AC.4"&/1**&"U0"A1"4%"&,1#"&"@@"%5,

! S<.A5&5"A;
! V1A,5&>?W&/""Q,&.@&,5-A514=

! T-$,"-8&<"-#-%<",8&#1-AA<"-8&;"4,5A$-*&
1AA"=$*-A151",

! X.4=&5"A;
! X10.#C,5A.0<C

! P"A10<"A-*&4"$A.0-5<C

! S5A-5"=1",&5.&%.0"Y #1"58&A",58&.+"A&5<"&%.$45"A&
;"#1%-51.48&%<-4="&A"=1;"48&5-*Q&/15<&C.$A&
#.%5.A

!

! )1A-*&X.-#
! 34#"5"%5-2*" L"5"%5-2*"

! !";-14,&#"5"%5-2*"&M?W&;.45<,&-@5"A&,5-A514=&
5<"A-0C

! >U&.A&=A"-5"A&14%A"-,"&@A.;&*./",5&*"+"*

! P"A,1,5"45&#"%A"-,"&14&GLMN&%"**&%.$45
! 34-2*"&5.&5.*"A-5"&,1#"&"@@"%5,

! SC;05.;,&.@&'()
! 6#<"A"4%"

! )1A-*&X.-#
! 34#"5"%5-2*" L"5"%5-2*"

! !";-14,&#"5"%5-2*"&M?W&;.45<,&-@5"A&,5-A514=&
5<"A-0C

! >U&.A&=A"-5"A&14%A"-,"&@A.;&*./",5&*"+"*

! P"A,1,5"45&#"%A"-,"&14&GLMN&%"**&%.$45
! 34-2*"&5.&5.*"A-5"&,1#"&"@@"%5,

! SC;05.;,&.@&'()
! 6#<"A"4%"

!

! Z-,"#&.4&5/.&+1A-*&*.-#&5",5,&,0-%"#&-2.$5&O&
/""Q,&-0-A5[

! G.4,1#"A&/<-5&.5<"A&@-%5.A,&;-C&2"&-@@"%514=&
+1A-*&*.-#K-4#&.A&GLMN&%"**&%.$45,[

! G.4,1#"A8&1@&-00A.0A1-5"8&5<"&.051.4&5.&/-15&
-4#&="5&-4.5<"A&GLMN&%"**&%.$458&+1A-*&*.-#&
5",5&.A&A",1,5-4%"&5",5&2"@.A"&#"%1#14=[

! Z-,"#&.4&5/.&+1A-*&*.-#&5",5,&,0-%"#&-2.$5&O&
/""Q,&-0-A5[

! G.4,1#"A&/<-5&.5<"A&@-%5.A,&;-C&2"&-@@"%514=&
+1A-*&*.-#K-4#&.A&GLMN&%"**&%.$45,[

! G.4,1#"A8&1@&-00A.0A1-5"8&5<"&.051.4&5.&/-15&
-4#&="5&-4.5<"A&GLMN&%"**&%.$458&+1A-*&*.-#&
5",5&.A&A",1,5-4%"&5",5&2"@.A"&#"%1#14=[
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Building Blocks to Peer Success 23

HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION

!

!"#$%&
! "'()*)+,-"./0

! 123454*)+,-1678971:70
! 1;+)()<'=)>?,-@:7ABC9,1/8ABC0

! DE*F()<'=)>?,-1.GHIJK9,CCL9,M?<'H
NHO3C.0

!!"#$%&
! ");)*)+)>?,-#6.HJAP0

OF&)4>Q,D><+R,$>S)=)<4+&
! /)(+)*)+4(,-@.GHCIAKTU9,@.GH70

! :"V,ICU
! #!8HLBB

$><?W+'&?,$>S)=)<4+&
! DE*)<?W+'*)+,-X@HTILA0

6'<F+'<)4>,$>S)=)<4+&

! M?*)+)2?<,-:1HCBA0

.?EEFE'+,$>S)=)<4+&

! 7+45)',4+,GR3+?',-SR3+45RF+?'9,GY0

$22F>?H ='&?3,#S?+';)?&
! $22F>)<)>,-GDJUUU9,'E;S'H?=)=+42)3?0
! :+4E?FZ)>,-'E3?&E?FZ)>9,$><?+E?FZ)>HJ9,$NHJ0

! "?2F>?,-G$/HI,$22F>4W?>9,@'EZ,*'(()>?0
! M1[,BUHCATK
! $"IUL

!"#$%&
! "'()*)+,-"./0

! 123454*)+,-1678971:70
! 1;+)()<'=)>?,-@:7ABC9,1/8ABC0

! DE*F()<'=)>?,-1.GHIJK9,CCL9,M?<'H
NHO3C.0

!!"#$%&
! ");)*)+)>?,-#6.HJAP0

OF&)4>Q,D><+R,$>S)=)<4+&
! /)(+)*)+4(,-@.GHCIAKTU9,@.GH70

! :"V,ICU
! #!8HLBB

$><?W+'&?,$>S)=)<4+&
! DE*)<?W+'*)+,-X@HTILA0

6'<F+'<)4>,$>S)=)<4+&

! M?*)+)2?<,-:1HCBA0

.?EEFE'+,$>S)=)<4+&

! 7+45)',4+,GR3+?',-SR3+45RF+?'9,GY0

$22F>?H ='&?3,#S?+';)?&
! $22F>)<)>,-GDJUUU9,'E;S'H?=)=+42)3?0
! :+4E?FZ)>,-'E3?&E?FZ)>9,$><?+E?FZ)>HJ9,$NHJ0

! "?2F>?,-G$/HI,$22F>4W?>9,@'EZ,*'(()>?0
! M1[,BUHCATK
! $"IUL

!

! !"#$%&'(%)*&*")+&*$'$*,&)-&,(.(*)%&/01&2$**&2"34-,&
),&.$4

! 5(67$%&*$'$*,&"8&+%36&8"34+&(4&9*""+
! :42%$),$+&"%&')%($+&,(+$&$88$2-,

! ;"%$&4)3,$)<&'".(-(46&)4+&.)*)(,$<&."%$&
,$'$%$&%),7

! /)4+(+(),(,<&27)46$,&(4&.$4,-%3)*&2=2*$
! >%"-$),$&(47(9(-"%,&.)=&(42%$),$&"%&+$2%$),$&
*$'$*,&"8&$,-%"6$4?

! !"#$%&'(%)*&*")+&*$'$*,&)-&,(.(*)%&/01&2$**&2"34-,&
),&.$4

! 5(67$%&*$'$*,&"8&+%36&8"34+&(4&9*""+
! :42%$),$+&"%&')%($+&,(+$&$88$2-,

! ;"%$&4)3,$)<&'".(-(46&)4+&.)*)(,$<&."%$&
,$'$%$&%),7

! /)4+(+(),(,<&27)46$,&(4&.$4,-%3)*&2=2*$
! >%"-$),$&(47(9(-"%,&.)=&(42%$),$&"%&+$2%$),$&
*$'$*,&"8&$,-%"6$4?

!

! !"#$%&#'(%&)*+),#-./#.&+*01
! 22234*5*&+*0136)+73186

! 9(,:1)0#.&7,(;
! 2223<(,:1)0*&7,(;3,(=

! >.?$#;18+
! 2223>*8+;18+3,(=

! @41#A,8B
! 2223041C,8B3),;

! @41#D1EE#9(,:1)0#F7,(#2,;1&G
! 2223D1EE<(,:1)03,(=

! ?1<%(0;1&0#,7#-1%E04#%&8#-6;%&#$1(5*)1+
! 2223%*8+*&7,3&*43=,5

! !"#$%&#'(%&)*+),#-./#.&+*01
! 22234*5*&+*0136)+73186

! 9(,:1)0#.&7,(;
! 2223<(,:1)0*&7,(;3,(=

! >.?$#;18+
! 2223>*8+;18+3,(=

! @41#A,8B
! 2223041C,8B3),;

! @41#D1EE#9(,:1)0#F7,(#2,;1&G
! 2223D1EE<(,:1)03,(=

! ?1<%(0;1&0#,7#-1%E04#%&8#-6;%&#$1(5*)1+
! 2223%*8+*&7,3&*43=,5

!

H,6#4%51#%#)E*1&0#24,#4%+#:6+0#C11&#0,E8#
CB#41(##8,)0,(#04%0#+41#2*EE#4%51#0,#+0%(0#
0%I*&=#-./#;18*)%0*,&+3#$41#*+#51(B#
&1(5,6+#%&8#+)%(183#$41#4%+#41%(8#E,0+#
,7#+0,(*1+#7(,;#,041(#2,;1&#*&#41(#
+6<<,(0#=(,6<#%&8#;,+0#,7#041;#%(1#
&,0#=,,83

! D4%0#%(1#J#,<1&#1&818#K61+0*,&+#04%0#B,6#)%&#%+I#
B,6(#)E*1&0#0,#=10#;,(1#*&7,(;%0*,&#7(,;#41(L

! D4%0#*&7,(;%0*,&#,(#(1+,6()1+#)%&#B,6#<(,5*81#7,(#
41(L

H,6#4%51#%#)E*1&0#24,#4%+#:6+0#C11&#0,E8#
CB#41(##8,)0,(#04%0#+41#2*EE#4%51#0,#+0%(0#
0%I*&=#-./#;18*)%0*,&+3#$41#*+#51(B#
&1(5,6+#%&8#+)%(183#$41#4%+#41%(8#E,0+#
,7#+0,(*1+#7(,;#,041(#2,;1&#*&#41(#
+6<<,(0#=(,6<#%&8#;,+0#,7#041;#%(1#
&,0#=,,83

! D4%0#%(1#J#,<1&#1&818#K61+0*,&+#04%0#B,6#)%&#%+I#
B,6(#)E*1&0#0,#=10#;,(1#*&7,(;%0*,&#7(,;#41(L

! D4%0#*&7,(;%0*,&#,(#(1+,6()1+#)%&#B,6#<(,5*81#7,(#
41(L

!

H,6#4%51#%#)E*1&0#24,#+0%(018#-./#;18*)%0*,&+#
J#;,&04+#%=,3#$41#4%+#C11&#4%5*&=#51(B#C%8#
&%6+1%#%&8#8*%((41%3#$41#2%&0+#0,#+0,<#
0%I*&=#41(#;18+#%&8#)%EE+#B,6#)(B*&=#,&1#8%B3

! D4%0#%(1#02,#%77*(;*&=#+0%01;1&0+#04%0#B,6#),6E8#

=*51#B,6(#)E*1&0#0,#1&),6(%=1#41(#0,#),&0*&61#0%I*&=#

041#;18*)%0*,&+L

! D4%0#*&7,(;%0*,&#,(#(1+,6()1#)%&#B,6#=*51#0,#B,6(#

)E*1&0#*&#04*+#+*06%0*,&L

H,6#4%51#%#)E*1&0#24,#+0%(018#-./#;18*)%0*,&+#
J#;,&04+#%=,3#$41#4%+#C11&#4%5*&=#51(B#C%8#
&%6+1%#%&8#8*%((41%3#$41#2%&0+#0,#+0,<#
0%I*&=#41(#;18+#%&8#)%EE+#B,6#)(B*&=#,&1#8%B3

! D4%0#%(1#02,#%77*(;*&=#+0%01;1&0+#04%0#B,6#),6E8#

=*51#B,6(#)E*1&0#0,#1&),6(%=1#41(#0,#),&0*&61#0%I*&=#

041#;18*)%0*,&+L

! D4%0#*&7,(;%0*,&#,(#(1+,6()1#)%&#B,6#=*51#0,#B,6(#

)E*1&0#*&#04*+#+*06%0*,&L

!

! $6<<,(0#)E*1&0#241(1#+41#*+#%0
! .&7,(;%0*,&M#186)%0*,&M#%&8#
(1+,6()1+

! $4%(1#B,6(#1N<1(*1&)1+#F=,,8#%&8#
C%8G#C60#(1;*&8#041;#04%0#041B#%(1#
HO!P#1N<1(*1&)1+

! $1(1&*0B#9(%B1(
! ?,#%#0(*%E#(6&
! Q,#2*04#41(#0,#041#8,)0,(
!R*+0#,7#K61+0*,&+

! $6<<,(0#)E*1&0#241(1#+41#*+#%0
! .&7,(;%0*,&M#186)%0*,&M#%&8#
(1+,6()1+

! $4%(1#B,6(#1N<1(*1&)1+#F=,,8#%&8#
C%8G#C60#(1;*&8#041;#04%0#041B#%(1#
HO!P#1N<1(*1&)1+

! $1(1&*0B#9(%B1(
! ?,#%#0(*%E#(6&
! Q,#2*04#41(#0,#041#8,)0,(
!R*+0#,7#K61+0*,&+
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HIV MEDICATIONS: SIDE EFFECTS, ADHERENCE, 
& GOALS OF MEDICATION

!

!"#$%&'()%*+,-)&+./%0#$,'&-%')1%
0#)2(1-)0-%34%-5-,4%-67-,(-)0-%()%
8.(0.%4#$%,-'994%*+#7%+#%9##:%2-',%()%
+.-%2'0-;%"#$%<$*+%1#%+.-%+.()&%4#$%
0'))#+%1#;;=

>9-')#,%?##*-5-9+

!"#$%&'()%*+,-)&+./%0#$,'&-%')1%
0#)2(1-)0-%34%-5-,4%-67-,(-)0-%()%
8.(0.%4#$%,-'994%*+#7%+#%9##:%2-',%()%
+.-%2'0-;%"#$%<$*+%1#%+.-%+.()&%4#$%
0'))#+%1#;;=

>9-')#,%?##*-5-9+
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Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 35 minutes

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

medication non-adherence on the 
development of drug resistance.

affect CD4 cell count, viral load and 
clinical symptoms of HIV.

medications. 

  Training Methods: Large group 
Discussion, Role Play

  In This Activity You Will…

the basic HIV review questions at the 
end of this section (15 minutes).

virus  (20 minutes).

 Materials:

Review 

role)

role (optional)

Role Play

 Preparation: 

activity

 Instructions

1.  Facilitate a group discussion using the HIV Basic Information 
Review handout. Facilitator should select a few questions and pose 
to the group one at a time.

2.  Link to role play.  

  Now that we’ve reviewed some basic HIV information, let’s try some 
acting skills.

3. Before the role play begins, set up two chairs in front of the room.

4. Ask for !ve volunteers to act out parts in a skit.

5.  Provide each volunteer with a hat (optional) and give each person 
a card with one of the following roles and ask them to tape their 
role on their front like a name tag:

6.  Ask volunteers to stand in front of the group near the chairs, and 
then explain the activity.

  In a moment, the volunteers will be acting out a role play while the rest 
of us provide cues.  Each volunteer will be acting out HIV, a CD4 cell, 
viral load, combination therapy or drug resistance.

7.  Begin the role play by reading the trainer script at the end of this 
module.

Education, 2006. 

ASK THE EXPERT: FIGHTING THE 
VIRUS ROLE PLAY*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance



Building Blocks to Peer Success 2

ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

8.  After role play has been performed, thank the actors for acting 
out the roles and the rest of the group for their participation.  
Ask everyone to sit down.

Summary

 What were some of the main points covered in the skit?

 TRAINING TIP

preparation because of the complexity 
of the material and the importance of 

information, visit http://www.hdwg.org/peer_center/training_toolkit.  

Education, 2006.
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ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

SE
SS

IO
N 

HA
ND

OU
T HIV BASIC INFORMATION REVIEW 

What is HIV?

What does HIV positive mean?

Western Blot are positive.

What are the symptoms of being HIV positive?

may experience !u-like symptoms such as rash, fever, night sweats, and diarrhea. 

How do people get infected with HIV?

mother before or during birth, or through breastfeeding. 

Is there more than one kind of HIV?
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ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

HIV BASIC INFORMATION REVIEW (CONT.)

Is it okay for two HIV positive individuals to have sex without a condom, or share needles?

or body !uids. A “resistant strain” of virus means that the virus has changed in a way that makes it 

What is AIDS?

Is there a cure for AIDS?

Do HIV medications work for everyone?

What are the side e!ects of HIV medications?

SE
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ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

HIV BASIC INFORMATION REVIEW (CONT.)

Does everybody with HIV infection have to take drugs?

What are universal precautions?

gloves when handling blood or body !uids.
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ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

SE
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FIGHTING THE VIRUS ROLE PLAY

 
!e CD4 Cell count is below 500 and the Viral Load is high. 

HIV is reproducing at a rapid rate.
How might a person with HIV feel at this point?

Who/what part could be asked to come help HIV, and why?

Note: Answers may include a type of monotherapy. Be prepared to discuss the potential bene!ts and 

di"erently to antiretroviral therapy.

What might happen to HIV after combination therapy is initiated? 

What might happen to Viral Load after Combination !erapy is initiated?

What might happen to CD4 Cell after combination therapy is initiated?
to stand up.

What do you think a person with HIV might feel like on Combination !erapy.

Imagine that the person with HIV has stopped taking his/her medication as prescribed, either because of 
the medication side e"ects; because s/he feels good; or because s/he does not understand the need to continue 
therapy.
the potential risks of antiretroviral therapy, side e"ects of medications and drug interactions with the 
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ASK THE EXPERT: FIGHTING THE VIRUS ROLE 
PLAY

SE
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PT
 (c
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t.) FIGHTING THE VIRUS ROLE PLAY (CONT.)

during this time.)

answers include no clinical or lab bene!ts.

What might happen to HIV now?

What might happen to Viral Load now?

What might happen to CD4 Cell now?

How might a person with HIV know that s/he has developed Resistance?

How can Resistance be prevented?

and drug interactions with your treatment team.)
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

information to clients.

 Training Method: Case Studies

  In This Activity You Will…

(20 minutes).

minutes).

 Materials:

 Preparation: None

 Instructions
1. Divide the participants into 4 groups.

2.  Assign each group a case study and have them answer the 
questions attached to the case study.  Give the groups 20 minutes 
to work on this. Tell them they can use their handouts or other 
resources if they don’t know the answers.

3.  Have each group pick one person who will read the case study to 
the larger group. 

4.  Have each group pick one person who will write their responses 
on !ipchart paper.

5.  Have one person read their case study out loud to the group and 
report back the answers to their case study questions. Invite the 
other groups to ask questions or comment after each report.

 Summary
  Wrap up session by pointing out how much shared knowledge 

there is in the group, and that even if each person here didn’t have 
all the answers, someone did. In the same way, in the real world, 
we don’t have to have all the answers, but we do need to know 
where to go to get them.

* " is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  "is module comes from the Lotus Women’s Peer Education Training Manual, 
Center for Health Training and Women Organized to Respond to Life "reatening 
Diseases (WORLD), 2008.  

HIV CASE STUDIES*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance
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HIV CASE STUDIES
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CASE STUDY: EDIE

Edie’s CD4+ cells have been dropping and her viral load has been increasing. Her doctor let her know 
that she would have to start HIV medications. Edie was feeling apprehensive and nervous about the 
side e!ects, but she was willing to get started. Her doctor prescribed Atripla that she would take once 
a day at bedtime. After a week of being on medication, Edie had side e!ects like strange dreams, 
felling dizzy, depressed, and emotional.

She shared her medication experience at support group. She was upset and was crying, saying she 
would not keep taking these meds with these side e!ects. Participants talked with her, telling her that 
the side e!ects would last possibly one to two weeks more, but to hang in there.

Her CD4+ cells are now in the 450’s and her viral load is less than 95. She was elated to share her 
results with the support group after her visit with her doctor. 

Questions
1. What medications are in Atripla?
2. Which medication in Atripla may cause some of the symptoms that Edie is experiencing?
3. What class of medications is Atripla in?
4. "ere is one thing that makes Atripla di!erent from all the other HIV medications. What is that?
5. What can you say or do to encourage or a#rm Edie’s decision to start medications?
6. What are two suggestions that you can give to Edie to deal with the side e!ects?
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HIV CASE STUDIES
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CASE STUDY: IVY

Ivy, a 39 year-old Caucasian woman who recently returned from Africa is 3 ½ months pregnant. She 
also has an 8-year-old son. She was diagnosed with HIV in February 2006. Ivy has no income, is 
living with friends, and has debt from when she left the United States. Ivy says she practiced safe sex 
and tested regularly; however, she had one incident where the condom broke.

Ivy’s CD4+ is 1130 and she has an undetectable viral load. She feels there is no need for her to take 
medicine because her doctor cannot tell her if there will be any long lasting side e"ects to her unborn 
child. Ultimately, Ivy decides not to take meds during her pregnancy or AZT at the time of delivery. 

Ivy’s baby tested negative at birth. However, Ivy hasn’t contacted you (her peer advocate) for seven 
months, so you don’t know how or where Ivy is.

Questions
1. What steps can you (the peer advocate) take to #nd Ivy?
2. What can you tell Ivy about HIV medications and pregnancy?
3. Which HIV medication(s) should Ivy avoid?
4. At what age can doctors con#rm a baby’s HIV status?
5. What kinds of concerns may come up for you as the peer advocate? How can you deal with them?
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HIV CASE STUDIES
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CASE STUDY: LINDA

Linda has a triple diagnosis: HIV+, paranoid schizophrenia, and alcoholism. Linda was referred to you 
by her social worker. Linda has given you permission to accompany her to doctor visits and visits to 
her payee at a mental health clinic. Linda is not taking any medications for either HIV or her mental 
diagnosis. She refused to take them. Her social worker, doctor, and you have all notice her psychosis as 
she speaks and rambles.

She lives in a group home, and has become friends with John, who lives there also. She drinks a couple 
of half-pints of hard liquor every day.

She has started threatening John that if he doesn’t have sex with her, she will accuse him of raping her. 

You go to visit Linda one day. When you get there, she shows you her lab results. Her CD4+ count is 
130 and her viral load is 500,000.

Questions
1. How can you support Linda?
2. What kind of support or resources can you get for yourself?
3. What HIV meds should Linda avoid and why?
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HIV CASE STUDIES
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CASE STUDY: MARIA

Maria is a 49-year-old Puerto Rican woman who was diagnosed HIV+ in 1999. She was later 
diagnosed with Hodgkin’s Lymphoma, and is currently in remission. Over the past six to eight 
months she has been su!ering from vomiting, intense and sometimes debilitating headaches, and 
diarrhea that keeps her home-bound from time to time. Maria’s doctor has looked at everything that 
could be causing these symptoms, from environmental and physical to psychosocial. She is currently 
taking Sustiva and Combivir daily. Her T-cells continue to be between 700 and 800 and her viral load 
is undetectable. 

Maria is concerned that her doctor cannot "gure out why she is getting the headaches and diarrhea. 
She has recently become a part of the Consumer Group, but her headaches sometimes stop her from 
attending the meetings and being involved in her community as much as she wants to. Maria is very 
frustrated and has expressed interest in switching doctors. She is afraid that she might be dying. Maria 
has lost 1 brother and 2 sisters from HIV.

Questions
1.  What are 3 things you can do to support Maria with her concern about her doctor? (List three 

options.)
2. What can you tell Maria about her fears of death?
3. What class of medications are Sustiva and Combivir?
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 ABOUT THIS ACTIVITY

 Time: 25 minutes

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

used in combination and why one 
must be adherent to meds for them 
to work.

  Training Method:

  In This Activity You Will…

medications they take and where 
they work to slow down replication 

and the impact on viral replication (5 

 Instructions
  Note: !is session should come after a session on the Viral Life 

Cycle and HIV Medications.

 Talking Points

  Now that we’ve gone through the Viral Life Cycle, the 5 classes of 
medications and we’ve showed you where those medications work at 
slowing replication of the virus at all stages. Let’s pull out the HIV drug 
medications chart and check o! the medications that you currently take.

1.  Give each participant two handouts; HIV Antiretroviral Agent – 
Drug Chart and the Medications at Work in the HIV Life Cycle.  
!e HIV Antiretroviral Agent.

2.  Participants (speci"cally participants on HIV medications) will be 
asked to look at the list and put a check beside the medications 
they are currently taking.

3.  !e participant will then identify the stage where their 
medications are working in the Viral Life Cycle (AFRI¬TAB).

4.  3-4 participants will be asked to volunteer to give the following 
information from the drug chart:

 Discussion Questions 

* !is module comes from the Missouri People to People Training Manual, 2008. 

HOW MEDICATIONS WORK 
ACTIVITY*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance
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HOW MEDICATIONS WORK ACTIVITY

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

 Preparation:

Obtain 
pharmaceutical company or web 

aidsmeds.com.  Be sure to obtain 
most recently updated version of 

are there other meds on the way for people that have taken 

 Summary

  
you work with to be adherent to their regime or if they are not 
on meds to explain the role of the di!erent classes and how it is 
signi"cant to treatment.

*  #is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 

   #is module comes from the Missouri People to People Training Manual, 2008. 
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HOW MEDICATIONS WORK ACTIVITY
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Side E!ect Possible Treatments

Fat Redistribution-
Lipodystrophy, Lipatrophy and 
Lipadiposity

Currently there are no treatments that have been proven e!ective 

Liposuction

Fatigue, tiredness, weakness, lack 
of energy

Discuss with doctor, change in diet, rest and sleep.

Antiemetics-Compazine, Zofran
Eat small meals, Eat bland foods (low in fat and high in starch/
carbohydrates)
Relax before meals, eat slowly 

Loss of appetite due to nausea 
and vomiting

Antiemetics-Compazine, Zofran

Diarrhea /watery stools OTC-Imodium AD, Kaopectate, Metamucil, Lomotil "ese meds 

cause diarrhea.
Dietary change using the BRATT diet-Bananas, Rice (white), Apple 

Drink water to combat dehydration.
Gas and bloating Dietary changes by eliminating gas producing foods such as 

broccoli, beans, vegetable skins.
OTC-Gas-X
Dietary changes-avoid foods that are spicy or fatty, vinegar, 
peppermint, pickles, alcohol, ca!eine (soda, tea, co!ee, chocolate), 

Avoid aspiring, ibuprofen that irritate the stomach OTC-Mylanta, 
Maalox, Tagamet, Zantac, Pepcid

Liver damage Discuss with doctor-possibly change in ARVs Decrease alcohol 
consumption

Kidney stones Possible change in medications, Increase in water intake,

Fungal Infections
Consult with doctor, antihistamines-Benadryl Good skin 
moisturizer if dry skin

meds-Ibuprofen Applying topical creams-Ben Gay Prescribed 

Muscle decrease or weakness, 

Anemia Procrit and Epogen. Doctor may want to change medications
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 ABOUT THIS ACTIVITY

 Time: 40 minutes

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

to care and treatment, HAART, side 
effects.

HAART, side effects.

 Training Method: Game

  In This Activity You Will…

team. (20 minutes)

 Materials:

 Preparation:

 Instructions
  Note:  !is exercise should be done after you have covered HIV 

care and treatment, HAART and side e"ects of medications.  
However, this exercise can be used for any topic.

1. Divide participants into two teams. 

2.  Instruct the teams to take 20 minutes to prepare 5 questions about 
HIV care and treatment, HAART and side e"ects of medications.

3.  Once questions are prepared, have the teams take turns posing 
a question to the other team.  If the team answers the question 
correctly, that team receives one point.  If the team does not 
answer the question correctly, the team asking the question gets 
one point.  After 20 minutes of play, the team with the most 
points is the winner.  !e session facilitators serve as referees and 
fact-checkers. 

 Summary
 Wrap up session.

*  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  !is module comes from the Comprehensive Peer Worker Training, Peer Advanced 
Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008.

STUMP THE PEER*

Core Competencies: HIV/AIDS: Medications- Side Effects & Resistance
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

people to do what is good for them.

address those barriers and solve 
adherence problems.

discovering what motivates another 
person to change.

  Training Methods: Small Group 

  In This Activity You Will…

adherence is and why it is difficult 
(20 minutes)

creative strategies to overcome 
barriers to adherence (20 minutes)

larger group (20 minutes)

 Materials:

people into groups (5 paper clips in 
four different colors—20 total)

 Preparation: None

 Instructions
1.  Ask the group why it is important to have access to an HIV care 

provider.

    We have discussed being a partner with our provider.  Why is it 
important to have access to an HIV care provider?

2. Allow for responses. Responses may include:

good and does not cause harm.

the long run be cheaper. 

of its citizens.

might need. 

  Although wellness is the ideal, we all get sick. Only doctors and 
specialists can treat illness.

3. Begin the discussion on adherence.

 What does adherence mean to you?  

4. Allow for responses and record on flip chart. 

   Adherence can mean doing your best to be faithful to a plan or 
agreement set by you and your HIV provider to take your medicine 
as prescribed, keep and make appointments, eat right, exercise and do 
what is necessary to feel your best.

   Basically adherence means sticking to whatever you and your provider 
decide for you to have the best health possible.  It is just like this tape 
that is sticking or adhering to this piece of paper/wall.  !at is what 
adherence can mean. 

Education, 2006.  

ADHERENCE VERSION 1*

Core Competencies: HIV/AIDS: Adherence Strategies
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ADHERENCE VERSION 1

5.  Ask the group why it is important to continue treatment and 
adhere to the medication schedule that your provider has 
prescribed. 

  Why is it important to continue treatment and adhere to the 
medication schedule that your provider has prescribed?

6.   Allow for responses. 

 Many people know that it is important to go to the doctor and to take  
 prescribed medication but there are many things that make it difficult.  
  
 Some possible answers suggested by the pilot group include:

build up drug resistance.

at us or being mad at us.

and life threatening ones.

being responsible and accountable to yourself.

   
7.  Ask the group to brainstorm some of the things that make 

adherence difficult. 
 
  Based on HIV research, we know that there are some factors that 

do not influence adherence.  "ese include: patient demographics 
such as race, gender, history of substance abuse, socioeconomic status, 
educational level, culture or ethnicity and marital status. 

 What are some of the things that make adherence difficult?

 TRAINING TIP

 Things to stress:

depression.
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ADHERENCE VERSION 1

  Allow for responses and record on the flip chart. 
 

 Some possible answers include:

 

approaches to overcoming barriers.
  
  We are now going to think of creative ways to overcome 

these barriers.

trainer can count these soon after session has begun.

  We are going to get into groups and discuss ways to 
overcome some of these barriers. 

  Please take a colored paper clip and all the people with 
the same color will form a group.

10.  Give each small group a piece of flip chart paper with 
a barrier from the brainstorm session. Ask each group 
to think about what clients can do to overcome these 

to come up with some creative and specific solutions 
for their barriers.  

  On this paper provided, you will have a barrier listed.  You 
will have 15 minutes to discuss your barrier. Please think 
of creative ways to overcome this barrier.  You need to be 
specific in your solutions to the barrier. 

  !ink of places you may suggest they go, things that could 
make adherence easier.

11.  Ask that each group assign a recorder to write the 

group.

  You will need to have someone serve as a recorder for the 
group, and someone who will share it with the larger group 
when time is called. You have five minutes to complete this.

understand the instructions and are on task.  At the 

group, one by one, to report out on their barriers 

strategies that have already been mentioned by 
another group.

  Okay, time is up. Let’s get started with our ways to 
overcome barriers to adherence.  Try not to repeat anything 
that another group has stated. 

include the following:
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ADHERENCE VERSION 1

 Suggestions for Helping Clients Seek Service 

 BARRIER – Client is not ready.

wellness care.

attention.

beliefs.

 BARRIER – Negative side effects.

are medications available that may be helpful.  As a 

diet changes, cut down work hours).

incapacitating.

 BARRIER - Mental illness/active drug use.

high).

medications, foods, and drinks have chemicals that 
may interact or cause problems with judgment or 
memory.

educator is to provide support.

referrals.

 

BARRIER – Lack of Motivation

medications.

getting infections.

 Summary

encourage participants to think very specifically about  
ways to address barriers.  

 

your doctor will keep your viral load down and avoid 
drug resistance.

health of others.

understand how hard it is.

 

  !ank you for your creativity and good thinking. You may 
be able to use these strategies as a peer educator.

Promoteres 

Building Blocks to Peer Success. 
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 ABOUT THIS ACTIVITY

 Time: 45 minutes

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

  Training Methods: Lecture, 
Brainstorm

  In This Activity You Will…

 Materials:

wall

 Preparation: None

 Instructions
1. Follow the PowerPoint presentation on adherence.

2. Use slide notes as a reference during presentation:

 Talking Points (PowerPoint Slides)

  Slide 2: What is adherence?

ADHERENCE VERSION 2*

Core Competencies: HIV/AIDS: Adherence Strategies
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ADHERENCE VERSION 2

adherence

  Slide 9: What tools can peers use to support 
adherence with clients?

routines)

phones)
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ADHERENCE VERSION 2

 

 
 

during this presentation?

 Summary

degree that another person will

 TRAINING TIP

 Things to stress:

Clients include the following:

 Continuous client education

 Continuous support

  Multidisciplinary team approach to 
health care

Building Blocks to Peer Success. 
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

the different Anti-HIV drug classes.

side effects.

  Training Methods: Small Group 
Brainstorm, Large Group 
Discussion

  In This Activity You Will…

sheets (15 minutes).

responses to addressing adherence 

summarize (5 minutes).

 Materials:

 Preparation: 

 Instructions
 1.  Introduce the activity by explaining that the participants will be 

assigned to small groups to brainstorm ways a patient on ARVs 
can manage side effects.

2.  Assign participants to 3 groups.  Assign a space in the room for 
each group.  Ask participants to go to their assigned group in the 
respective space.  Assign 1 scenario to each group.

3.  Give each group a sheet of newsprint and markers.  Instruct each 
group to appoint a recorder and a reporter.

 4.  Instruct each group to brainstorm answers to scenarios and write 
their answers on the newsprint.  Tell the group they will have 
about 5 minutes to do this activity.

5.  Bring the entire group back together and ask each reporter to go 
over his or her group’s work.

6.   Ask open-ended questions to draw out their thoughts on how a 
peer might be of service to a person living with HIV.

7. Discuss any other brainstorming answers to all the questions.

  Summary

of ARVs, how to problem solve ways to manage the effects to 
achieve greater than 90% adherence to medications.

be different with different patients based on their daily routines, 
ability to manage side effects and patient’s past experiences with 
ARVs.

is an open working relationship between provider and patient, 
knowledge about drugs and side effects is understood and there is a 
plan to manage the side effects.

ADHERENCE STRATEGIES*

Core Competencies: HIV/AIDS: Adherence Strategies

*  "is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  "is module 
comes from the Missouri People to People Training Manual, 2008. 
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 1 ADHERENCE MATTERS ACTIVITY SHEET

Scenario A

that he is taking his medications faithfully. !e peer educator asks Joe if he has been experiencing any side 
effects since starting the medications. Joe reports that he had mild dizziness and vivid dreams.

Scenario B

missed 1 dose of medications since starting them 6 weeks ago. Carmen reports that she had been experiencing 
some tingling in her feet and her boyfriend thinks that her face is thinning. She is not sure what she should do.

Scenario C 
Michael is a 25-year old male who has been prescribed Kaletra and Combivir. Michael is having mild diarrhea. 
During the conversation, Michael tells the peer educator that he has been smoking marijuana about once a 
week and that he has the habit under control-“it’s to help me chill out after I get home from work”.

Please answer the following questions in your assigned group. Please refer to the 
resources you have.
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

an HIV treatment plan;

person’s HIV treatment plan.

  Training Methods: Lecture, 

  In This Activity You Will…

medications (15 minutes)

 Materials:

terms 

colors)

be ordered from www.combocards.
com.)

 Preparation:

 Instructions
 1.  Explain that one of the roles of a peer educator is to help peers 

become more adherent to their treatment plans (Steps 1 & 2:  
15 minutes).

[Note: Ask group to define each term, one at a time, then add 
missing information from the list below.]

 Adherence:

 Viral Load:

 Undetectable:

 Resistance: 

SIMULATED ADHERENCE TREATMENT 
EXERCISE*

Core Competencies: HIV/AIDS: Adherence Strategies
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SIMULATED ADHERENCE TREATMENT EXERCISE

 It’s human nature to “know better than we do.”  In 
other words, we often know the right thing to do in a 
situation, but we choose an option that is not in our 
best interest.  Based on the idea that we know better 
than we do, let’s think about our motivations—what 
are some reasons we don’t always make good decisions 
about keeping medical appointments, taking our 
medicine, practicing safer sex and using substances?  

We’re going to do an activity now where we’ll ask 
you to put your own adherence experiences aside and 
explore how someone else might feel.   In a moment, 
we’ll get into groups where we’ll be filling pill boxes 
for a simulated HIV treatment plan.

 Each group will need to load their boxes for the week.  
!e note taker should record the adherence issues: 

  How many times a day; 
  !e number of pills;
  Full or empty stomach; 
  Water issues; 
  Side effects.  

   [Note: Provide adherence issues on a flip chart 
for reference.]

present. 

minutes).

What are some messages from this exercise?

 Summary
  !anks for your hard work. We are assuming that, 

by attending this training, you are serious about your 
drug regimen, and that you are as adherent as possible. 
If you have issues with the medications you have been 
prescribed by your doctor, you are either taking them, or 
you feel comfortable advocating for yourself to your health 
care provider. If you are taking a drug holiday without 
communicating with your provider, please talk to one of 
the staff here at this meeting. We will help you find a way 
to talk to your provider.

  Although peer educators are not doctors, you can be active 
listeners and appreciate the issues involving adherence that 
each client has. You can also offer to help to communicate 
with providers regarding issues relating to their clients 
adherence.  
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SIMULATED ADHERENCE TREATMENT EXERCISE

 TRAINING TIP

 Things to stress:

headaches and diarrhea. 

As peer educators, it is important 
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

how they are used.

  Training Methods: Brainstorms, 

  In This Activity You Will…

adherence tools (30 minutes)

 Materials:

as pill box, Cadex Watch, calendar, 

  Preparation:
samples of adherence tools.

 Instructions

1. Introduce session.

2.  Ask participants to brainstorm adherence tools that they and their 
clients have used.

3. Discuss the usefulness of each.

 Summary
  Wrap up session

ADHERENCE TOOLS*

Core Competencies: HIV/AIDS: Adherence Strategies

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. !is module 
comes from the Comprehensive Peer Worker Training, Peer Advanced Competency 
Training (PACT) Project Harlem Hospital Center, Division of Infectious Diseases, 2008.
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 ABOUT THIS ACTIVITY

 Time: 45 minutes

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

to HIV treatment regimens and the 
risks of non-adherence.

treatment adherence.

to adherence.

  Training Methods: Case Studies, Large 

  In This Activity You Will…

and discussed by groups. (5 minutes)

case study. (15 minutes)

points raised in each case study 
focusing on the role of the peer. (25 
minutes)

 Materials:

 Preparation:

 Instructions
1. Break participants into four small groups.

2.  Give out Adherence Case Studies to all participants and assign each 
case study to 2 groups.

  Give groups 10 minutes to analyze and discuss their case studies.  
Remind participants to consider the question “What is your role as 
the peer?”

3. Instruct groups to think of ways to:

Acknowledge how difficult adherence can be;
 Encourage the client for the steps he or she has made toward 
adherence, and;
 Strategize with the client on how to improve adherence to 
treatment.

4. When time is up, read case study aloud so both groups hear it.

5.  In large group, discuss each case study.  Give both groups a chance 
to explain their responses to the case study.

6. Repeat for second case study.

 Summary
 Wrap up session.

   Source: AIDS Education and Training Center, Coping with Hope: HIV Treatment 
Decisions/Adherence,  A Multi-Disciplinary Mental Health Services Curriculum, 2000

ADHERENCE CASE STUDIES*

Core Competencies: HIV/AIDS: Adherence Strategies

*  "is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. "is module comes 
from the Comprehensive Peer Worker Training, Peer Advanced Competency Training 
(PACT) Project Harlem Hospital Center, Division of Infectious Diseases, 2008.
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Case Study #1 – Tammy
You are the peer worker assigned to help this client with adherence issues.Tammy is a 42-year-old 
woman living in a large urban city.  Eight months ago Tammy discovered that her husband Dante 
tested positive for HIV; soon after, Tammy also tested positive.  Being diagnosed HIV-positive and 
following a HAART regimen have been challenging when caring for herself, Dante and her children.  
Her four children are from a previous marriage.  Dante has to visit the emergency room frequently 
due to opportunistic infections.  

Tammy has experienced many side effects associated with her HAART regimen. "e side effects she 
finds most difficult to tolerate are the itching and nausea. Because of all the added stress, Tammy 
had to quit her job.  Although Tammy doesn’t live far from the clinic where she receives care, her 
compliance with clinic appointments has been suffering because of Dante’s jealous fits. Dante 
accuses Tammy of cheating on him; often making it difficult for her to leave the house to attend her 
clinic appointments. Because of all the chaos at home, Tammy sometimes forgets to take her HIV 
medications.  

Her most frequent missed dose of medication is usually in the morning when preparing the kids for 
school and caring for her husband.  "e pressure of keeping her HIV status a secret from her mother, 
sister, and children is becoming a heavy burden.  "ere are times when she feels alone in this world; 
she has no one to turn to for support.  She no longer attends support groups because of Dante’s 
jealousy; however, she prays often and attends church services as a form of support in dealing with her 
illness. 

How would you address Tammy’s concerns and work with her on adherence issues?
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CASE STUDIES (CONT.)

Case Study #2 – Jesse

Jesse is a 22 year-old man who tested positive for HIV two years ago.  His suspicions are that he’s been 
HIV positive since his adolescence. You are the peer worker assigned to help Jesse with adherence 
issues.  You have been seeing him for the past nine months.  During the sessions, he has shared his 
concerns about his increasing alcohol/drug use and depression.  Over the past month, Jesse has 
frequently mentioned his fear of failing his HAART regimen.  !e thought of having to switch 
medications because of failing his current regimen has caused Jesse to feel depressed; he has been on 
the current regimen for one year.  !e combination of fear of failing his HIV treatment in addition to 
disappointing his doctor has caused Jesse’s depression to worsen.

Over the past nine months, Jesse has also been concerned with his body image.  Although he works 
out in the gym regularly with weights, he’s never satisfied with his physique.  He has noticed changes 
in body fat buildup throughout his body, loss of fat in the face area, and his limbs have thinned.  Jesse 
has also expressed concern about the effects of long-term treatment.  Jesse recently read an article in a 
HIV/AIDS magazine that heart disease is another side effect of long-term treatment.  

Besides his cousin, Jesse does not have anyone else he can talk to about his HIV status.  But he rarely 
shares with cousin his sex life involving men he meets at parks or in clubs.  He admits to his peer 
worker that he often finds extra pills in his bottles at the end of the month.  Jesse feels healthy, but his 
doctor has told him that his CD4 count (T-cells) are dropping and his viral load is increasing.

How would you address Jesse’s concerns and work with him on adherence issues?
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KEY POINTS FOR PROCESSING CASE STUDIES

Key Points for Case Study #1 (Tammy)

health.  

including taking care of Dante, her four children, and herself.

about ways she can incorporate taking her medicines into her daily routine.  For example, getting up 
15 minutes earlier to take some time for herself and to take her medication; putting the medication 
and water and/or food on her bedside table every night after the kids are in bed so that it is the first 
thing she sees in the morning.  Let her brainstorm and see what other solutions might work for her.  

Key Points for Case Study #2 (Jesse)

(drug use, treatment plan, depression) and goals. Review treatment plan and discuss goals.  Discuss 
barriers to treatment.

  o  If drug use is a concern of his, offer referrals for substance abuse treatment programs 
  o  Offer Jesse referrals for mental health services for his depression

but others do not know about his HIV status). 

patient”) and help him develop the skills and strategies to be more open with his doctor.  

identify when missed doses are occurring, or find out if the pharmacy is providing “extra” pills in the 
prescription. Offer adherence tools to improve adherence.  Demonstrate how to use tools effectively 
for optimum benefits.

Jesse make choices he can “own” and is more likely to follow through on.
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

sexual intercourse (exchanging body 
fluids) and other ways to have sexual 
pleasure.

order to become familiar with how it 
may be used, how it can malfunction, 
and to describe the pleasure it can 
provide.

alternatives to sexual intercourse.

with others.

not mean abstaining from sexual 
pleasure. 

  Training Methods: Small Group 

  In This Activity You Will…

groups (10 minutes).

activity (10 minutes).

results of the activity (10 minutes).

 (continued next page)

 Instructions
 1.  !is session will allow participants to discover how to use all of 

their senses to relate more intimately with themselves and others.  
Introduce the activity.

We know that having sex is a part of life. It is healthy and needed.  
While we know having sex and being intimate are important, it is 
equally important to be as safe as possible. 

being loyal to yourself and your partner. Just as important is the need 

to people. We should not be judgmental about things we do not do or 
know about.

with a partner.  
 
2.  Have participants form 4 separate groups by having them pick 

from presorted playing cards. Have them form 4 groups based 
on the suit of the card they draw (clubs, diamonds, spades 
and hearts). Make sure to have the same number of cards as 
participants and an equal number of each suit. Provide each group 
with a “sensuality sack” for each group to examine. 

PLAY IT SAFE PART 1: INTIMACY 
AND HIV*

Core Competencies: HIV/AIDS: Risk & Harm Reduction (Level 1)

*   !is module comes from Duke University, Partners in Caring; Center for 
Creative Education, 2006.  
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 PLAY IT SAFE PART 1: INTIMACY AND HIV 

3.  Have participants pick a sack and look inside at the contents.  
Contents may be placed on the table so everyone in the group 
can view them. During this exercise, it is important to be aware of 
any negative feelings that may occur with using or seeing some of 
the items. Observe group interactions carefully. !e teams should 
choose 2 of the items to explore and explain to the group.

4.  Move around the room and engage groups in discussion or listen 
to their discussion about the items.

 

ways. 

masturbate with someone else. !ere are many ways to have sex and be 
intimate with someone else.

 

types of penetrative sex: oral, anal, and vaginal, as well as masturbation 

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

include:

  Sight: candles, erotic videos, 

pictures, mirrors, sex toys, edible 
underwear, uniforms, and colored 
condoms. 

  Smell: candles, perfume, colognes, 
flowers, bath oil, incense, food, 

  Touch
materials, feathers, massage oils, 
bubble baths, love lotions, dental 
dams, condoms, spray bottles, 
dildos, latex gloves, sponges, loofah, 
towels, hair brushes, hands, belts, 
straps, whips, ice, and hair (wigs).

  Sound: music, love poems to be 
read, whispering, drums, breathing, 
moaning, fountain, relaxation tapes, 

  Taste: chocolates, honey, whipped 
cream, sour candy, mints, flavored 
massage oil, flavored condoms, and 
candy.

four groups

 Preparation: 
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PLAY IT SAFE PART 1: INTIMACY AND HIV 

thinking, and think beyond what you like, and think 
of what other people may enjoy as well.  

5.   Allow 10 minutes for the groups to examine and 
discuss the contents of the sensuality sacks. !en 
call them back together. Ask for one group to 
volunteer to be first.

blow it out and allow the warm wax to be poured on 
your body or someone else’s. 

 

6.   Trainers should be sure to discuss safety with 
oils, condoms, and sharing of sex toys. Oils 
can damage and weaken the latex in condoms, 
diaphragms and dental dams.  Condoms, if not 
used correctly, can break or tear.  Sex toys, if 
shared, can also transmit other infections such as 
trichomonas. !ey should be washed with warm, 
soapy water.

to use items that may prevent transmission of diseases. 

    Activity adapted from T.H.E Course Tools for Health and Empowerment 
Curriculum by Glaxo Welcome, 1997.

 Summary

 Wrap up with key points:

information and skills in talking with sex partners about 
intimacy and sex;

alternatives to having penetrative sexual intercourse that 
are both pleasurable and satisfying; 

everyone should respect the choices others make 

understand what your peer really means by that. !ere 
are many ways to be intimate without penetration.

choice and does not mean avoiding intimacy and sexual 
pleasure.

*   !is module is part of the online toolkit . For 

module comes from Duke University, Partners in Caring; Center for Creative 
Education, 2006.  



Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 30 minutes

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

equipment in order to become 
familiar with how it is used, how it 
can malfunction, and to describe 
what it is and what it does.

reduction equipment.

dental dams can be part of foreplay, 

  Training Methods: Small Group 

  In This Activity You Will…

 

 Instructions
1.  During this exercise it is important to be aware of any negative 

feelings that may occur with using or seeing some of the items. 
Be sure to continue to observe and respect the participants’ rights 
to try out the various items. Before beginning this session, set up 
four demonstration stations, one each for the male condom, female 
condom, dental dam, and safe injection equipment.  

2.  Stations should have been prepared earlier — the male condom 
station with penis models, dildos, condoms, and lubricant. Equip 
the female condom station with pelvic models, female condoms, 
and lubricant. Equip the dental dam station with dental dams, 
original household wrap, female pelvic model, and lubricant.  
Equip the safe injection station with syringes and bleach kits.  
Assign a member of the training team to each station. Place 
handouts with instructions for correct use of each type of barrier/
equipment at each station.

have safer intimacy. Now we’re going to talk about speci!c ways to 
make sexual intercourse and injection drug use safer.

 

 
A-  Abstinence. Not having sex at all or using masturbation to meet 

sexual needs.
B-Being Monogamous. Having only one lifetime partner.

S-  Safer sex. Non-penetrative safer sex practices that you and your 
partner are willing to engage in.

important to know what we are talking about.  "is also means 
knowing what items are available and how to use these items. 

may not be realistic for others.  "e important thing is to know 
what the methods are and to !nd one that is most suitable for you.  

PLAY IT SAFE PART 2: PREVENTION 
EXERCISES AND DEMONSTRATIONS*

Core Competencies: HIV/AIDS: Risk & Harm Reduction (Level 1)
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PLAY IT SAFE PART 2: PREVENTION 
EXERCISES AND DEMONSTRATIONS

!en you will be able to discuss these with your peers when you 
are trying to help. Try thinking of these methods in creative ways. 

cleaning works.

because you use an object that you put between you and your 
partner in order to prevent the exchange of body "uids or skin-to-
skin contact.   !is includes using condoms, dental dams, etc…

!e major problem is that some people have never learned how to 
use them the correct way.  !e best way to learn how to use them 
properly is to practice.

barrier methods as punishment or to prevent pregnancy, spreading 

items and think of them as enhancing sexual pleasure and fun by 
making them a regular part of foreplay, then we and others may be 
more likely to use them.

the proper use of safe sex items.  You will go to each station to view 
demonstrations on the male condom, female condom, dental dams 
and cleaning syringes.  

have to, but please do not distract the other participants.

  Station !ree: Dental Dam

we’ll call time and you can move to the next station.

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

 

Condom

 Preparation: 
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PLAY IT SAFE PART 2: PREVENTION 
EXERCISES AND DEMONSTRATIONS

  At Station 1:

During the demonstration, trainers will discuss what each item 
is made of, proper storage of condoms, how to tear the condom 
package, application of lubrication, etc… 

(expiration date, tears, etc…)

Avanti® by Durex. After demonstrating, have participants practice 
putting condoms and lubrication on penis model. Have various 
condoms available to discuss which condoms are best for oral, 
vaginal and anal sex. !ink of ways condom use can add to 
pleasure. 

  At Station 2:

Using the female model demonstrate use of Reality and discuss 
proper female condom and penis insertion into the vagina. Have 
participants practice inserting the female condom into the model. 
Discuss how and when to use lubricant. Distribute diagrams and 
instructions (in manuals).

of female condoms (1-12 parts bleach then gentle wash - 4 uses ok 
[because of the expense]). 

condoms.

  At Station 3:

wrap to cover a female partner’s genital area by applying the 
dam to the female pelvic model. Discuss how and when to use 

instructions (in their manuals).

 TRAINING TIP

 Things to watch for:

many are uncomfortable with 
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PLAY IT SAFE PART 2: PREVENTION 
EXERCISES AND DEMONSTRATIONS

areas/openings. 
     

A. Smell, when you use !avored dental dams

pleasure

 At Station 4:

where each training is held.  
  "is station should include handouts about ways 

to obtain sterile needles such as needle exchange 
programs, pharmacies, etc. 

sharing and reusing needles and works is risky.  "is 

many are infected within the #rst year of needle use.

paraphernalia. is a risk.  "e best choice is to use 
new sterile syringes and works each and every time.  

plan to reduce and/or inactivate some portion of 

  shown that disinfection works against hepatitis B and 

Prevention)

comes in contact with blood can be contaminated.

 

the others with clear water.  Add a piece of cotton to the 

cotton.

blood into the syringe to make sure they have hit a vein 

clear water into the syringe and show it is colored red.

cups.  

it in full strength bleach, to use new cotton, and to keep 

to practice these techniques.  
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 TRAINING TIP

 Things to stress:

that many feel with needles. 

may be particularly important with 
medications that need to be injected.

 

  

of the blood away.  !is step is especially important for hepatitis B 
because of the relatively large levels.

get the bleach into all the spaces and give it time to work.

Draw the water up through the needle into the syringe and push 
out.

visited each station.  Trainers should be sure to discuss all known 
ways to use the items such as female condom for anal sex, gloves 
for digital play, cut condom or glove and household plastic wrap 
for oral contact, etc. !e discussion should be inclusive of all 
sexual activity options. 

4.  Trainers should be sure to ask the following questions to each 
group:
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PLAY IT SAFE PART 2: PREVENTION EXERCISES 
AND DEMONSTRATIONS

more information, visit http://www.hdwg.org/peer_center/training_toolkit. !is 

just involve buying and using condoms or barriers, but also 
includes communication with partners.

Practice and the approach to these methods are keys to successful 
communication.  

notebooks.  

 Summary

strains of the virus, which can make them both sicker.

person’s immune system.
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PLAY IT SAFE PART 2: PREVENTION 
EXERCISES AND DEMONSTRATIONS
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1. Open package at one corner, being careful not to tear into the condom... 
sharp !ngernails or rough handling can damage the latex. Be sure package 

it has one. 

of breakage and allows room for the ejaculation "uid (cum).   

3. Unroll the condom fully, to base of penis, if possible. #e proper !t 

if needed.

4. After intercourse, withdraw while the penis is still erect, and hold onto 
the base of the condom to prevent contents from spilling. 
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 Do’s:
DO use only latex or polyurethane (plastic) 
condoms. 

before there is any contact with a partner’s 
genitals. 

!is reduces friction and helps prevent the 
condom from tearing. 

condom when rolling it over the erect penis. 
!is allows room for the semen (cum). 

penis before withdrawing (pulling out) after sex. 

used. 

 

Don’ts:

expiration date carefully. Old condoms can be 
dry, brittle or weakened and can break more 
easily. 

the erect penis. 

wallet or in your car. 

cooking oils, hand lotion or petroleum jelly (like 

oil quickly weakens latex and can cause condoms 
to break. 

opening the wrapper, throw that condom away 
and get a new one. 

condom for each kind of sex you have. 

 

 More information 
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notch on the top right of the package. 
Do not use scissors or a knife to open.

!e outer ring covers the area around the 
opening of the vagina. !e inner ring is 
used for insertion and to help hold the 
sheath in place during intercourse.

narrow.
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move into place.

Place, the index !nger on the inside of the 
condom, and push the inner ring up as 
far as it will go. Be sure the sheath is not 
twisted. "e outer ring should remain on 
the outside of the vagina.
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!e female condom is now in place and 
ready for use with your partner. partner’s penis into the sheath’s opening 

with your hand to make sure that it enters 

entering on the side, between the sheath 
and the vaginal wall. 

To remove the condom, twist the outer 
ring and gently pull the condom out. tissue, and throw it in the garbage. Do not 

put it into the toilet.
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does not have holes in it. 

irritation. Talc is usually applied during the 
manufacturing process.

3.  You may use some water-based lubricant on 
the vagina or anus to increase the stimulation 
for the receiver. Do not use oil-based products 
such as lotion or baby oil. Oil can weaken the 
latex.

4.  Holding the latex barrier !rmly with both 
hands, spread the barrier over the vagina or 
anus.

performing the oral sex to hold the dam while 
the recipient just enjoys the sensation. Another 
method is for the receiver to hold on to the 
dam so that the performer can stretch his 
imagination. 

side toward your partner. Don’t forget which 
side is which.

 

!!!!!!!!

Hints for Using Dental Dams
 Do not use dams for vaginal or anal intercourse, 
only for oral/vaginal or oral/anal sex.

 You can use a condom as a dam by cutting the tip 

 You can also use a latex glove as a dam by cutting 

down the side opposite the thumb.

 You can also use household plastic wrap as a 
dental dam by tearing a piece as large as you like 
and placing it over the vagina or anus.
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time. Do not share works, including cotton, 
cookers, etc. 

 STEP 1: Flush with Water – Do this 3 times.

water.  !is is especially important for Hepatitis 
B, because of the large levels of virus.

  STEP 2: Use 100% Chlorine Bleach - Do  
this 3 times

bleach.

to get bleach in all the spaces and give it time to 
work.

 STEP 3: Rinse with Water – Do this 3 times.

 STEP 4: Works

well.

 

!

!

!

!

 .
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 ABOUT THIS ACTIVITY

 Time: 15 - 20 minutes

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

and relationships and how to create 
awareness and respect around each.

  Training Methods: Lecture, 

 In This Activity You Will…

 Materials:

 Preparation: 

and post around the room: 

Instructions
1. Introduce activity.

2. Ask everyone to pair up with one other person. 

3. Give each pair a marker.

4.  Ask each pair to walk around the room and write other words 
that they have heard or used for each word written on the poster 
board paper. Play the CD while they’re doing this.

5. Tell the group that these can be positive or negative words. 

6.  Encourage them to be as open and creative as they like--there are 
no right or wrong answers. 

7. After 10 minutes lead a brief discussion:

How did that feel?

  !rough discussion, make sure the following points are 
made:

and relationships and to create awareness and respect.

Others can be very negative and have a disempowering  

“LET’S TALK ABOUT SEX” ICEBREAKER*

Core Competencies: HIV/AIDS: Risk & Harm Reduction

*   !is module comes from the Lotus Women’s Peer Education Training Manual, 
Center for Health Training and Women Organized to Respond to Life 
!reatening Diseases (WORLD), 2008.  
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“LETS TALK ABOUT SEX” ICEBREAKER

mind as you work with clients. No one deserves disrespect.

 Summary
  Wrap up by reminding participants that we should use the proper 

terminology without putting down a client for using jargon or 
slang, and while making sure we’re both talking about the same 
thing! We can do this by simply saying something like, “When 

our tone of voice – keep it respectful and open.

*   !is module is part of the online toolkit . For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. !is module 
comes from the Lotus Women’s Peer Education Training Manual, Center for 
Health Training and Women Organized to Respond to Life !reatening Diseases 
(WORLD), 2008.  
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 ABOUT THIS ACTIVITY

 Time: 20 minutes

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

Advancing HIV Prevention Strategies;

prevention messages;

choices.

  Training Methods: Lecture, 

  In This Activity You Will…

share definitions with group (10 
minutes).

 Materials:

condom the right way

 Preparation:

 Instructions
1.  Lead the discussion by following the PowerPoint slides and 

instructor notes. Pass out all handouts.

  Talking Points for PowerPoint Slides

  Slide 2: What we know

1

1

2

3

1

2 

3

 

PREVENTION EDUCATION FOR 
PLWHAS*

Core Competencies: HIV/AIDS: Risk & Harm Reduction
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PREVENTION EDUCATION FOR PLWHAS

is a question of in!delity.

 Summary

Building Blocks to Peer Success. 



Building Blocks to Peer Success 3

PREVENTION EDUCATION FOR PLWHAS
SE

SS
IO

N 
HA

ND
OU

T 
# 

1 
of

 3   STEPS TO PUTTING ON A CONDOM THE RIGHT WAY



Building Blocks to Peer Success 4

PREVENTION EDUCATION FOR PLWHAS
SE

SS
IO

N 
HA

ND
OU

T 
# 

2 
of

 3



Building Blocks to Peer Success 5

PREVENTION EDUCATION FOR PLWHAS
SE

SS
IO

N 
HA

ND
OU

T 
# 

2 
of

 3
 (c

on
t.)



Building Blocks to Peer Success 6

PREVENTION EDUCATION FOR PLWHAS
SE

SS
IO

N 
HA

ND
OU

T 
# 

3 
of

 3

!"#$"%&'(%"#)*+,*-"#



Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 60 minutes

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

prevention messages;

choices.

  Training Methods: Brainstorm, 

  In This Activity You Will…

(15 minutes)

condom race game (15 minutes)

activities (30 minutes)

 Materials:

models

condoms, female condoms, dental 

lubricant

possible)

 

 Instructions
1.  Ask “What is safer sex?”  Safer sex means having sex in ways that 

make it less likely that the STDs and HIV can be passed between 
sex partners.  

2.  Ask “What is harm reduction?” Harm reduction is a set of 
practical strategies that reduce negative consequences of drug use, 
incorporating a spectrum of strategies from safer use, to managed 
use to abstinence. Harm reduction strategies meet drug users 
“where they’re at,” addressing conditions of use along with the use 
itself.

3.  What is on the market now that can help with reduction of risk of 
spreading HIV and STDS?

4.  What are the safest behaviors? (Acknowledge that it is not always 
realistic.):

5. !e behaviors that have no risk of HIV:

6.  Some risk reducing behaviors IF you are engaging in high-risk 
behaviors:

them correctly.  If not all the time, then as much as possible.  

SAFER SEX & HARM REDUCTION*

Core Competencies: HIV/AIDS: Risk & Harm Reduction
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then cleaning your “works” or needles with bleach and water (three 
times).  

aroused.

  Ask 4 people to come up to the front of the room. Two people will 
be blindfolded while the other two will hold the dildo or penis 
models or cucumbers. !e blindfolded persons will be handed a 
condom after they have been spun around 3-4 times and will be 
asked to put the condom on their partner’s model. !e 2 teams 
will race against each other. Facilitator will determine who has put 
it on correctly and explain the steps below.  

b.  Handle the condom carefully, making sure not damage it with 

c.  Place the condom on a “hard” penis before it touches you 
anywhere near your vulva/vaginal area/down there. If the man is 
uncircumcised, roll down the foreskin before you put the condom 
on.

d.   If you use extra water-based lubrication, place some on the inside 
of the tip of the condom before placing the condom on the 
penis. Additional lubrication may be used on the outside of the 
condom and on the vaginal area; this helps if there is a break in the 

recommended. !ey can irritate the skin and create cuts in the skin 
and break latex condoms, allowing infections to spread.  

e. Do not pull the condom tightly against the tip of the penis.

f.  For a condom without a reservoir tip, leave a small empty space-
about a half-inch-at the end of the condom to hold semen. Some 
condoms come equipped with a reservoir (nipple) tip that will hold 
semen.

 ABOUT THIS ACTIVITY (CONT.)

 Materials (cont.):

http://www.thebody.com/content/

pdf)

  Preparation: Print out handouts
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penis.

h.   If the condom breaks during intercourse, withdraw 
the penis immediately and put on a new condom 
and use more lubrication.

the penis while it is still hard.

withdrawn from the vagina to prevent the condom 
from slipping off.

making sure that semen doesn’t leak out.

l.   Wrap the used condom in a tissue and discard it 

condoms may cause problems in the sewers. 

m.   Women are encouraged to wash their vaginas with 
warm water instead of douching or using other 
chemical materials.   

n. Wash your hands thoroughly with soap and water.

lubrications.  

 Latex Glyde/Dental Dams
  Latex glyde/Dental dams are squares of latex used 

by dentists to isolate a particular tooth during 
dental procedures. "ey can usually be obtained at 
family planning clinics, women’s clinics, or AIDS 

the vagina or anus while it is being orally or manually 
stimulated. "e following suggestions may help you 
with your latex dam:

with it yourself.  Try stretching it, tasting it, and 
rubbing it against your skin.

c.    For increased sensitivity, consider using a water-based 
lubricant on the genital side of the dam.

nearby in case one slips off and you lose track of which 
side is which.  Partners can take turns using it.

e.  ̀  Although you can wash dams thoroughly and reuse 
them once or twice, it is safer to discard them and use 
a fresh one each time.

a.  Saran wrap or other plastic wrap of good quality can be 

provide similar protection to that of the dental dam.  
Do not expose it to heat or hot water.  Do not reuse it.  

or that is the stores’ generic brand since it is usually 
made up of material that does not protect.

b.  A condom or latex gloves may be cut in half and used 
like a dam. 

 

gloves can be used if someone has open sores or cuts on 
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1.  Group stands in circle with gloves on both hands 
and hold hands.  Ask how does that feel? !en put 
lube on everyone’s hands and everyone holds hands 
again. Ask how does that feel? Activity shows that 
lube can really make it fun and it feels better.  

 Summary
   Wrap up session by reminding participants that 
it’s very important for us, as role models, to have a 
positive attitude about safer sex. 

*   !is module is part of the online toolkit Building Blocks to Peer Success. 
For more information, visit http://www.hdwg.org/peer_center/training_
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 4 RISK METER

1.  Sharing needles for drugs, medicine, hormones. – very high risk.

thin. It is damaged very easily during sexual activity. !is makes it easier for HIV to enter the body.

stronger than in the rectum, but it can still be damaged by sexual activity. All it takes is a tiny 

infection in the vagina.

4.  Insertive (giving) anal sex without condom – high risk. It’s possible for HIV to enter the penis 
through any open sores, or through the moist lining of the opening of the penis.

5.  Insertive (giving) vaginal sex without condom – high risk. It’s possible for HIV to enter the penis 
through any open sores, or through the moist lining of the opening of the penis.

7.  Sharing sex toys – low risk. It is recommended that toys be cleaned between users.
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HOW TO USE A CONDOM

in a warm place (in a car, pocket, etc). Heat can damage the condom.

4.  Place the condom on a “hard” penis before it touches anywhere near your vaginal area. If the man is 
uncircumcised, roll down the foreskin before you put the condom on.

5.  Do not pull the condom tightly against the tip of the penis.

6.  For a condom without a reservoir tip, leave a small empty space-about a half-inch-at the end of the 
condom to hold semen. Some condoms come equipped with a reservoir (nipple) tip that will hold 
semen.

if needed.

condom and use more lubricant.

condom from slipping off.

condoms may cause problems in the sewers. Wash your hands thoroughly with soap and water.
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HOW TO USE A FEMALE CONDOM

a knife to open.

2.  !e outer ring covers the area around the opening of the vagina. !e inner ring is used for insertion 
and to help hold the sheath in place during intercourse.

5.  Gently insert the inner ring into the vagina. Feel the inner ring go up and move into place.

7.  !e female condom is now in place and ready for use with your partner.

make sure that it enters properly – be sure that the penis is not entering on the side, between the 
sheath and the vaginal wall.

9.  To remove the condom, twist the outer ring and gently pull the condom out.

toilet.
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HOW TO USE A DENTAL DAM OR OTHER LATEX BARRIERS

Dental dams or Glyde dams are squares of latex. !ey can usually be obtained at family planning clinics, 

anus while it is being orally or manually stimulated.

!e following suggestions may help you with your dental dam:

and rubbing it against your skin.

well.
3.  For increased sensitivity, consider using a water-based lubricant to the side of the dam that will be put 

against the genitals.

dams nearby in case one slips off and you lose track of which side is which. Partners can take turns 
using it.

5.  Although you can wash dams thoroughly and reuse them once or twice, it is safer to discard them 
and use a fresh one each time.

recommended.

2.  A condom or a latex glove may be cut in half and used like a dental dam.
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