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NTRODUCTION

The National HIV/AIDS Peer Education and Counselling (PEC) Program has 
been modeled from the Con AIDS Network (C.A.N.) National Pilot Inmate AIDS 
Peer Education Project and builds on the Choosing Health in Prisons (CHIPs) 
Program.  The program also incorporates up to date information from community 
resources developed by the Community AIDS Treatment Information Exchange 
(CATIE), the AIDS Committee of Toronto, the Canadian AIDS Society and 
Health Canada.  

The National HIV/AIDS PEC Program is 
intended for offenders in Canadian federal 
prisons.  The National HIV/AIDS PEC Program 
is peer driven.  The program is founded on the 
principles of a “non-judgmental approach” and 
the “respect of peers and confidentiality.”  The 
approaches of “harm reduction” and “health 
promotion” are the basis of the program.

The National HIV/AIDS PEC Program is not intended to turn offenders into 
clinicians but rather to provide basic knowledge about HIV/AIDS and other 
infectious diseases.  The program provides offenders with information on the 
principles of adult learning, peer support and education, harm reduction, risky 
behaviour and their consequences.

The National HIV/AIDS PEC Program Training Manual is presented in a 
straightforward and simple approach.  Basic information is presented to improve 
the offender’s awareness and more detailed information is provided to the peer 
educator to meet the requirements of the program. 

I

 
The HIV/AIDS 
PEC Program 
is peer driven 
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ACKGROUND

In 1995, CSC developed and implemented an inmate peer education and 
support program as a pilot project at the Dorchester Penitentiary in Dorchester, 
New Brunswick.  The development and implementation of the inmate peer 
education and support program was contracted to AIDS New Brunswick with 
funds received under the National AIDS Strategy Phase II.  The pilot project was 
developed in response to recommendations of the 1994 Final Report of the 
Expert Committee on AIDS in Prisons (ECAP).  

The pilot project was evaluated and found to be successful.  The program 
continues at Dorchester Penitentiary to this day.  In 1997, CSC decided to 
implement the National HIV/AIDS PEC Program in all Canadian federal prisons. 

Peer Counselling is a non-directive, non-judgmental form of help.  Peer 
Counselling is a process whereby a person 
(peer) is empowered to gain new awareness 
of themselves through the support and 
challenges offered by another person (peer).

People are said to be peers when they share 
a common experience.  The commonality 
may be age, gender, education, career, 
sexual orientation or other self-defined 
common experience.  In this program, peers 
are defined as offenders living in federal 
prisons.

B

The philosophy 
of Peer 

Counselling is 
that we are all 

experts on 
ourselves, and 
given the right 

conditions, each
 

 

PEER EDUCATION AND COUNSELLING PROGRAM IN CSC
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PEC Program is less formal than professional counselling.  Peer coordinators 
and volunteers provide short-term, non-professional support to other offenders.  

Also they assist offenders in making decisions and resolving difficulties related to 
HIV/AIDS and other infectious diseases.

Carl Rogers is considered to be the father of the person-centered approach to 
counselling. His ideas are based on the belief that human nature is basically 
positive, and that all people have the capacity and tendency to grow, or evolve.  
The essential philosophy of counselling is that we are all experts on ourselves, 
and given the right conditions, each of us will find the answers to our problems.  

PEC Program is characterized by:

1. Providing help, support and an understanding listener to someone in need;
2. Creating a climate in which the peers feel accepted, non-defensive and able 

to talk freely;
3. Helping the peers to gain insight into themselves and their situation so that 

they are better able to help themselves and draw upon their experiences.

Peer counselling is different from other ways of helping, such as advice-giving, 
giving practical help, nursing and sympathizing, because it:

Encourages the peers to talk about, explore and understand their thoughts, 
feelings, and to work out what they might do before taking action;
Encourages the peers to develop their own solutions.

Peer education and peer counselling is 
not the only method to help people.  It is 
different.  Peer education and peer 
counselling is seen as complementary to 
many other models of support, such as 
medical care, psychological therapy, and 
spiritual.  Peer education and peer
counselling is a non-directive, non-
judgmental approach, respecting the 
confidentiality and the notion that the 
peers have their own answers within 
themselves – the peers facilitate the 
process of helping other peers to find 
their own answers and solutions.

The Peer 
Education and 

Counselling is a 
non-directive, 

non-judgmental 
approach 
respecting  

BACKGROUND OF HIV AND INFECTIOUS DISEASES IN CSC
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In December 1988 there were 14 known offenders with HIV/AIDS in federal 
prisons.  By September 1998, the number of known cases had risen to 168 
cases.  Recent studies at Joyceville and Springhill Institutions have estimated 
the rate of HIV infection to be 1.7% and 1% (2% for intravenous drug users) 
respectively.  This represents an infection rate more than ten times greater than 
the rate in the population at large (including children).

One third of inmates in federal prisons have been estimated in several studies to 
be infected with Hepatitis C.  The rate of Hepatitis C infection is significantly 
higher among inmates who are intravenous drug users.  

The high rate of offenders with infectious diseases in 
federal prisons raises several issues including: the 
greater demand for appropriate care, treatment and 
support for infected offenders; the increased risk to 
staff of disease transmission in the event of exposure 
to blood or body fluids; and the increased risk to 
public health and safety upon reintegration of the 
offender into the community.

The epidemic among injection drug-users in Canada is increasing at an alarming 
rate.  Vancouver has the fastest growing rate of infection in injection drug-users 
in the world.  The epidemic among needle users is predictive of high levels of 
infection in the federal inmate population.  Moreover, Health Canada’s 
epidemiological data indicates there are higher rates of HIV infection among the 
aboriginal population.  This is of direct relevance to CSC, especially in the 
Prairies Region.

The Inmate Survey of 1995 reported that:

11% of inmates surveyed admitted to injecting; 15% said the needles were 
dirty and 26% said they didn’t know whether the injection equipment was 
clean or dirty;
6% admitted to having had sex with another inmate, most without protection; 
and
45% have had a tattoo done since coming to penitentiary.

In response to the above situation, CSC, as part of the National AIDS Strategy 
and in partnership with Health Canada, has implemented several initiatives 
aimed at preventing the transmission of HIV/AIDS and other infectious diseases 
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and at reducing the harms associated with risky behaviors.  For example, CSC 
currently provides:

Confidential voluntary testing to offenders on admission and throughout 
incarceration;
Educational materials and programs for offenders and staff;
Condoms, dental dams, water-based lubricants and bleach in all institutions;
Appropriate care, treatment and support for infected inmates;
Hepatitis B Immunizations; and
A comprehensive Tuberculosis Prevention and Control Program.

As part of ongoing efforts to better respond to the changing dynamic of the HIV 
and AIDS epidemics, CSC developed an integrated and comprehensive 
approach to prevention and management of the disease.  On World AIDS Day 
(December 1, 1997), CSC’s National HIV/AIDS Program was announced by the 
Solicitor General of Canada.  The program mobilizes all sectors of CSC in an 
effort to promote collaboration, cooperation and maximize use of resources.

The program includes a range of coordinated elements including:  prevention & 
education, care, treatment & support, surveillance, legal, ethical & human rights 
issues and coordination & collaboration.

The National HIV/AIDS Program is based on a number of 
key guiding principles including: 
 

Respecting the needs and rights of offenders; 
Encouraging the involvement of offenders in the 
development of the program; 
Building on the experience and expertise of CSC staff; 
Promoting collaboration and cooperation with external 
stakeholder groups; 
Emphasizing a harm reduction approach in addressing 
risky behaviors; 
Recognizing the connection between the correctional 
environment and the community; 
Aiming at the healthy and safe reintegration of the
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Under the new Canadian Strategy on HIV/AIDS and as part of CSC’s National 
HIV/AIDS Program, HIV/AIDS programming is being further enhanced.  In 

addition to the National HIV/AIDS PEC Program:

A range of HIV testing options is being examined, including anonymous 
testing;
Methadone maintenance treatment is being implemented for heroin-addicted 
offenders who were on a methadone maintenance treatment program in the 
community prior to being sentenced; and
A national evaluation of harm reduction measures is being undertaken to 
ensure availability and use of condoms. Dental dams, lubricants and bleach 
for offenders in CSC institutions.

As indicated in the previous section, National 
HIV/AIDS Program is based on the harm 
reduction approach in dealing with risky 
behaviors.  

For example, the sex trade poses significant 
harm to the health of prostitutes, their peers 
and the public at large by contributing to the 
spread of sexually transmitted diseases, 
particularly HIV.  The sex trade will not be 
eradicated in Canadian society (abstinence).  
Education and awareness programs on the use 
of condoms can help eliminate the harms 
associated with this risky practice.

As you can see from the above example, the 
success of the harm reduction approach is 
based on the maintenance of a value-neutral 
view of the behaviour and of the person.  Harm 
reduction is a social framework that seeks to 
decrease the negative consequences 
associated with risky behaviors, including 
injection drug use, tattooing and unprotected 
sex.

The harm reduction approach is based on the following principles:

- Recognition of the problem;
- Retain a value-neutral view of the activity or of the person without 

judgement;

Abstinence from 
risky behaviors is 
the desirable goal, 
however this may 
not be achievable 
or desirable for 

the person in the 
risky situation.  As 

a result, a harm 
reduction 

approach focuses 
on minimizing the 
consequences of 

the risky 
behaviour.

HARM REDUCTION
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- Focus on the problem;
- Understand that abstinence is the best goal but not immediately 

achievable for everyone;
- Recognize the Peer’s role and rhythm.

In correctional facilities around the world, the harm reduction approach is being 
recognized as an effective approach to addressing risky behaviors, including 
injection drug use.  For example, the following harm reduction approaches have 
been adopted in various correctional jurisdictions and in the community:

- Safer sex education;
- Use of condoms and dental dams;
- Safer injection drug use information;
- Methadone maintenance treatment;
- Bleach kit programs;
- Safe tattooing practices;
- Needles exchange programs.

NTERIM INSTRUCTION

Insert Interim Instructions.

I
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OMEN AND ABORIGINAL OFFENDERS

The National HIV/AIDS PEC Program is intended to address the needs of all 
offenders, including men, women and Aboriginal offenders.  The development of 
supplements to address the specific needs of women and Aboriginal offenders is 
underway.

w
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OLES AND RESPONSIBILITIES

Role

The HIV/AIDS PEC Facilitator is responsible for the implementation, training, 
maintenance, evaluation and monitoring of the National HIV/AIDS PEC Program, 
including the Aboriginal component.  The HIV/AIDS PEC Facilitator will provide 
an environment of growth, innovation and education.

Responsibilities

- Development of understanding and comfort with the National HIV/AIDS PEC 
Program manual;

- Communication of the program and liaison with staff and offenders;

- Obtaining easily accessible location and resource materials for National 
HIV/AIDS PEC Program activities;

- Recruitment of offenders to participate in HIV/AIDS PEC Training;

- Coordination of training schedule for HIV/AIDS PEC Training;

- Preparation and provision of HIV/AIDS PEC Training;

- Selection of HIV/AIDS PEC Volunteers and HIV/AIDS PEC Coordinator;

- Ensure continuity of the program including: 
- supervision of HIV/AIDS PEC Coordinator and HIV/AIDS PEC Volunteers, 
- provision of support in problem solving;
- responding to questions/concerns;
- providing access to educational materials and resources;
- provision of ongoing training sessions for HIV/AIDS PEC Coordinator and 

Volunteers;
- participation in regular meetings of the HIV/AIDS PEC Coordinator and 

Volunteers.

- Obtain confidential contact sheets from HIV/AIDS PEC Coordinator and 
Volunteers for evaluation purposes;

- Liaison with the Regional Infectious Disease Coordinator;

R
HIV/AIDS PEC FACILITATOR
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- Liaison with community organizations.

- Submission of progress reports to the Chief of Health Care Services and 
Regional Infectious Disease Coordinators related to the program and advise 
on program requirements;

- Completion of pay sheets and evaluation reports for the HIV/AIDS PEC 
Coordinator and enter in OMS.

Role

Offender who successfully completes HIV/AIDS PEC Training and is employed 
by CSC to coordinate the provision of education and peer counselling to other 
offenders on HIV/AIDS and other infectious diseases, under the supervision of 
the HIV/AIDS PEC Facilitator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program including 
confidentiality, non-judgmental approach and respect for the lifestyle and 
views of others;

- Provision of education and awareness on (1) HIV/AIDS and other infectious 
diseases and (2) use of harm reduction devices (e.g. information sessions, 
distribution of pamphlets, etc) for all inmates on an individual or group basis;

- Referral of inmates to Health Services for testing, professional counselling 
and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;

- Facilitation of the availability of approved harm reduction devices (condoms, 
dental dams, lubricants, bleach) in CSC institutions, including family visit 
units;

- Maintenance of resource list of educational tools and support services 
available for offenders in the institution and in the community;

- Collaboration with HIV/AIDS PEC Facilitator in the conduct of educational 
sessions and other program activities; 

- Provision of guidance and direction for HIV/AIDS PEC Volunteers;

HIV/AIDS PEC COORDINATOR
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- Coordination of activities for HIV/AIDS PEC Volunteers, including ongoing 
training and special education sessions;

- Completion of confidentiality record sheets and activity record sheets and 
submission to HIV/AIDS PEC Facilitator.

Role

Inmate who successfully completes HIV/AIDS PEC Training and provides 
education and peer counselling to other inmates on HIV/AIDS and other 
infectious diseases on a volunteer basis, under the supervision of the HIV/AIDS 
PEC Coordinator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program including 
confidentiality, non-judgmental approach and respect for the lifestyle and 
views of others;

- Provision of education and awareness on (1) HIV/AIDS and other infectious 
diseases and (2) use of harm reduction devices (e.g. information sessions, 
distribution of pamphlets, etc) for inmates mostly on an individual basis;

- Referral of inmates to Health Services for testing, professional counselling 
and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;

- Assist the HIV/AIDS PEC Coordinator in the conduct of educational sessions 
and other program activities; 

- Completion of confidentiality record sheets and activity record sheets and 
submission to HIV/AIDS PEC Facilitator.

- Attendance at meetings of HIV/AIDS PEC Volunteers.

PEC VOLUNTEER
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MPLEMENTATION 

The following steps are to be followed by the HIV/AIDS PEC Facilitator to 
implement and ensure the continuity of the program.

Acquire an understanding of the program;

Obtain and review suggested resources; 

Promote the program within the institution;

Assess and obtain the operational requirements for the program;

Recruit the HIV/AIDS PEC Training participants and select HIV/AIDS PEC 
Coordinator and Volunteers;

Prepare and provide training.

It is important for the HIV/AIDS PEC 
Facilitator to read each section of this 
manual.  This will ensure that the 
HIV/AIDS PEC Facilitator has a good 
understanding of rationale for the 
program, the components of the program 
and national direction for implementation 
of the program.  

I
GENERAL

UNDERSTANDING THE PROGRAM

Read each 
section of this 

manual to 
ensure a good 

d t di
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The HIV/AIDS PEC Facilitator is encouraged to obtain and review the following 
resource materials:

Managing Your Health, a guide for people living with HIV or AIDS, 
Community AIDS Treatment Information Exchange (CATIE) revised 1997
Fact Sheets (PCP, MAC, CMV, Viral Load, Antiretroviral Drugs) (CATIE)
Under The Influence, HIV/AIDS & Substance Use, Canadian Aids Society
Healthy Eating Makes A Difference, Sheila Murphy, Canadian Hemophilia 
Society, revised 1996
Finding Out, CSC, 1994
HIV Medication Guide, CSC, 1997

These materials may be obtained from the National AIDS Clearinghouse.  For a 
complete catalogue of (free) resources available at the Clearinghouse, contact:

National AIDS Clearinghouse
400-1565 Carling Avenue
Ottawa, Ontario  
K1Z 8R1
Phone: (613) 725-3434
Fax:  (613) 725-1205

Other resource materials are available from Health Canada and the Canadian 
HIV/AIDS Treatment Information Exchange (CATIE):

Publication Catalogue 
Health Canada
Ottawa, Ontario
K1A 0K9
Phone: (613) 954-5995
Fax: (613) 941-5366

Canadian HIV/AIDS Treatment 
Information Exchange
420-517 College Street
Toronto, Ontario
M6G 4A2
Phone 800-263-1638
Phone 416-944-1916

SUGGESTED RESOURCES
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Communication of the program is required to ensure a broad base of support 
within the institution.  The HIV/AIDS PEC Facilitator should promote the program 
with institutional management, staff, inmates and community organizations.   

Chief of Health Services

The Chief of Health Services plays an 
important role in the HIV/AIDS PEC Program 
in each institution.  Although the Chief of 
Health Services may not be involved in the 
daily activities of the program, the Chief is a 
key support person for the HIV/AIDS PEC 
Facilitator.  The Chief is also well placed to 
advocate on behalf of the program with 
institutional and regional management.

Health Services Staff

The staff of Health Services will actively participate in the HIV/AIDS PEC 
Program. The ownership of the program rests with all Health Services staff due 

to the contribution of the program to health 
promotion and disease prevention activities. 
Health Services staff will need to be kept 
informed of program activities so that they can 
participate and support the program.  The roles 
and responsibilities of the HIV/AIDS PEC 
Facilitator and Coordinator will need to be 
thoroughly understood to ensure collaboration 
among Health Services staff.

Institutional Management 

The Chief of Health Services, accompanied by the HIV/AIDS PEC Facilitator 
should make a presentation to the institutional management team.  Information 
on the program, including the goals and objectives of the program and the roles 
and responsibilities of the HIV/AIDS PEC Facilitator, Coordinator and Volunteers 
should be provided.

Institutional Staff

COMMUNICATION

The HIV/AIDS 
PEC Program 
is a Health 
Services

The Chief of 
Health 

Services is a 
key support
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The HIV/AIDS PEC Facilitator should meet with institutional staff, including 
staff from programs, security, parole officers, chaplaincy and psychology.  Staff 
from these departments may be involved or affected by the HIV/AIDS PEC 
Program.  For example:

- programs staff may participate in the delivery of the training and
collaborate with the HIV/AIDS PEC Facilitator in various program 
activities; 

- parole officers may facilitate the recruitment of offenders  for the 
program and monitor the impact of the program on reintegration 
efforts;

- security staff may facilitate the 
movement of the HIV/AIDS PEC 
Coordinator in the institution; 

- chaplaincy and psychology may 
participate in the training as a 
guest speaker and will receive 
referrals from the HIV/AIDS PEC 
Facilitator and Coordinator.

Inmates

Being a peer-driven program, inmate 
involvement in the planning and 
implementation process is essential. The 
HIV/AIDS PEC Facilitator should explain the 
rationale for the HIV/AIDS PEC Program to 
inmates, highlighting the importance of harm 
reduction and the effectiveness of peer 
education programs.  Involvement of the 
inmate groups will increase the likelihood of 
successful program implementation, in 
particular recruitment and participation of 
inmates in the program.

Institutional 
staff should help 
with successful 
HIV/AIDS PEC 

Program

Involvement of 
the inmate 
groups will 

ensure 
successful 

implementation 
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A positive relationship between the HIV/AIDS PEC Facilitator and the 
Inmate Committee and/or other Inmate Groups will ensure that the 

HIV/AIDS PEC Program is responsive and sensitive to the needs of all inmates.

Community Organizations

Since the AIDS epidemic began in the 1980’s, 
community organizations have been involved in 
educating the public and developing relevant 
programs and services.  Prisoner advocacy 
organizations also provide support services to 
offenders.  The HIV/AIDS PEC Facilitator 
should contact local community organizations 
and encourage their participation in all aspects 
of the program.

The HIV/AIDS PEC Facilitator will need to ensure that the following operational 
requirements are met.

Inmate Pay

The HIV/AIDS PEC Facilitator will ensure that HIV/AIDS PEC Training 
participants are paid during the training course.

A minimum of one paid position will be created in each institution for the 
HIV/AIDS PEC Coordinator.  The HIV/AIDS PEC Facilitator will assess the 
institutional requirements for creation of additional positions.

Office

The HIV/AIDS PEC Facilitator will obtain an 
office for National HIV/AIDS PEC Program 
activities.  The office should be located in an 
area that is easily accessible to inmate traffic 
and which allows for privacy and confidentiality.  
The office will be used for the following 
purposes:

- As a workspace for the HIV/AIDS PEC Coordinator;

OPERATIONAL REQUIREMENTS

Community 
organizations 

are partners in 
the HIV/AIDS 
PEC Program 
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privacy and 



HIV/AIDS Peer Education and Counselling Program

Implementation 18

- As a resource center where inmates can obtain educational 
materials, watch educational videos and receive support. 

Budget

Budgetary requirements should be discussed between the HIV/AIDS PEC 
Facilitator and the Chief of Health Services and the Deputy Warden.  The 
HIV/AIDS PEC Program may require funds for the following reasons:

- purchase of educational materials (books, videos);

- printing and distribution of flyers, posters and brochures to promote 
awareness and special events;

- guest speakers from community organizations;

- meetings and conferences for the HIV/AIDS PEC Facilitator. 

Equipment

The HIV/AIDS PEC Program requires access to audio-visual equipment and a 
computer for the following purposes:

- education sessions on HIV/AIDS and other infectious diseases;

- development of communication tools, including brochures, flyers and posters;

- support the activities of the HIV/AIDS PEC Coordinator e.g. minutes of 
meetings, writing letters to outside organizations, etc.  

A critical step in the HIV/AIDS PEC Program is the 
selection of HIV/AIDS PEC Training participants, 
from which the HIV/AIDS PEC Coordinator and 
Volunteers will be chosen.  The participants should 
be selected based on the criteria listed below.  

(Note: The criteria can be adapted to meet institutional needs.)

SELECTION PROCESS

Selection is 
a critical 

step  
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Following completion of the Training, the HIV/AIDS PEC Facilitator will 
select the HIV/AIDS PEC Coordinator and Volunteers in consultation with 

training participants, parole officers, institutional preventive security officer, 
program officers and psychologists (as required).

Selection Criteria - Training Participants

Participants should:

Be committed to personal growth;
Be motivated to learn about HIV/AIDS and other infectious diseases;
Be from a diversity of backgrounds, experiences and cultural identities;
Be respected and credible within the inmate population;
Have a good relationship with the Health Services and other CSC Staff;
Be comfortable to discuss risk behaviors and harm reduction in a non-
judgmental manner;
Be a low risk for segregation;
Have a minimum of six months remaining prior to transfer or release.

Selection Criteria – HIV/AIDS PEC Volunteer

In addition to the selection criteria for the HIV/AIDS PEC Participant, the 
HIV/AIDS PEC Volunteers should:

Complete successfully the HIV/AIDS PEC Training;
Express interest to be a PEC Volunteer;
Be able to work collaboratively with staff;
Demonstrate a non-judgmental attitude;
Demonstrate active listening skills;
Maintain confidentiality.

Selection Criteria  - HIV/AIDS PEC Coordinator

In addition to the selection criteria for the HIV/AIDS PEC Volunteer, the 
HIV/AIDS PEC Coordinator should:
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Express interest to be a PEC Coordinator;
Demonstrate leadership abilities;

Have good organizational , communication and office management skills;
Be comfortable with facilitating groups and conducting meetings;
Be able to establish positive working relationships with staff;
Be able to respond effectively to inmate demands for information and support 
and refer inmates to staff for additional professional help;
Have a minimum of one year remaining prior to transfer or release.

A Peer Evaluation Form is provided as a tool to guide and facilitate the selection 
process of the HIV/AIDS PEC Volunteers and Coordinator.
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Name:________________________Training Session From:___________

FPS:_________________________ To: _____________

Was the participant on time? YES NO
Did the participant miss any sessions? YES NO How Many 

-
Was the participant supportive of others within the 
group? Never Always Sometimes

Did the participant contribute to the group? Never Always Sometimes
Did the participant become actively involved in 
exercises? YES NO

Will the participant be able to educate others 
following the program? YES NO

Is the participant comfortable discussing issues 
around substance abuse? Never Always Sometimes

Is the participant comfortable discussing issues of 
sexuality? Never Always Sometimes

Is the participant comfortable discussing issues 
around harm reduction? Never Always Sometimes

Will the participant be able to fulfill the duties of 
PEC Volunteer? YES NO

Will the participant be able to fulfill the duties of 
PEC Coordinator? YES NO

Is the participant able to respect the confidentiality 
issues? YES NO

Will the participant be able to give support  with a 
non-judgmental approach? YES NO

Comments:

Signature:___________________________Date: _________________
(PEC Facilitator)

Institution: _____________________________

HIV/AIDS PEC VOLUNTEER & EDUCATOR EVALUATION
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Training is provided to participants for the development of 
peer skills including education, peer counselling and 
support skills and to improve their knowledge about 
HIV/AIDS and other infectious diseases.  The HIV/AIDS 
PEC Facilitator must create a learning environment, one 
in which participants have the opportunity to share their 
own experiences, practice using the new skills and above 
all, be allowed to make mistakes.  Learning is optimal in 
an atmosphere where interaction and exchange of ideas 
are encouraged and when participants feel accepted, 
understood, and supported.  This is one of the basic 
principles of the HIV/AIDS PEC Program.

Training Preparation (General)

Consult Module 11 to obtain Adult Learning tools;
Develop training schedule and housekeeping rules;
Obtain space for training sessions;
Become familiar with the content of the HIV/AIDS PEC training modules;
Arrange for guest speakers and other resources;
Prepare an introductory presentation for the first training session (name, 
occupation, background, interest in the program, views, etc)
Prepare posters and other materials for the training sessions.

Definition of terms (Module 1)
Guidelines for participants (Module 1)
Rules of brainstorming
Roles and responsibilities
“We are experts on our life”

Obtain materials for the training 
Flipchart and markers Masking tape
Pens and paper Overhead projector
TV and VCR Videos
Display materials Overheads
Exercises Handouts
3-hole punch Sheet protectors
Duotang for each participant Pencil crayons
Harm reduction tools (needles and syringes, bleach, tattoo machine
dildo for condom demo, condoms and lubricant)

TRAINING

Training is 
an 

opportunit
y to learn, 
exchange 
ideas and 

grow
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In preparation for the first training session, the HIV/AIDS PEC Facilitator will 
review the Housekeeping Rules and Participation Guidelines for the training 

sessions and identify consequences for an offender not meeting the rules and 
guidelines. 

Training Session Preparation

Prior to each training session, the HIV/AIDS PEC Facilitator should:

Read the module;
Consult resource materials (as required);
Rehearse the presentation;
Obtain and test audio-visual equipment;
Prepare exercises and tools for the session; 
Prepare handouts, worksheets and other materials (pencils) for distribution;
Prepare mentally to facilitate learning by respecting each other and allowing 
for easy expression of emotions ( eg. humour, anger, etc.)

Structure of Training Modules

The twelve training modules have been developed using a straightforward 
approach.  Each module has been developed for delivery in approximately three 
hours (except where indicated).  Training sessions should follow the sequence of 
the modules.  Each module (numbered 1 through 12) contains the following 
components:

- training directions
- supporting materials (including overheads, exercise work sheets, 

handouts and facilitator notes)

Training directions (white sheet):

Training directions provides the PEC Facilitator with the areas to be covered in 
each training session.  Supporting materials (e.g. overheads) and interactive 
activities (e.g. brainstorming) are integrated and cross-referenced (left margin) in 
the training directions.  The PEC Facilitator may use the margins for personal 
notes.

Supporting materials:
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Facilitator notes (blue) provides the PEC Facilitator with more detailed 
information on the subject discussed in the training direction.  The notes should 
be reviewed by the PEC Facilitator and may be shared with training participants.  
The notes are located directly following the subject discussed in the training 
direction.

Exercise Worksheets (Yellow) are found following the 
training overheads.  The worksheets should be 
photocopied prior to the training session and distributed to 
participants at the beginning of each exercise. The 
worksheets are numbered and cross-referenced with the 
appropriate training direction.

Handouts (Green) are found following the worksheets.  
The handouts should be photocopied prior to the training 
session and distributed as indicated in the training 
direction. The handouts are numbered and cross-
referenced with the appropriate training direction.

Overheads (transparencies) are found at the end of the 
training directions.  The overheads are numbered and 
cross-referenced with the appropriate training direction.

Read the manual to develop an understanding of the program

IMPLEMENTATION CHECKLIST
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Obtain suggested resources 
Communication:

To Health Services Chief &Staff
To Institutional Management
To Institutional Staff
To Inmates
To Community organizations

Operational requirements:
Pay for training participants
Paid position for the HIV/AIDS PEC Coordinator
Office Space
Budget
Equipment 

General training preparation
Recruit PEC Training participants
Develop a training schedule
Develop housekeeping rules
Find a room for the training and program activities
Invite guest speakers
Prepare introductory presentation
Prepare posters
Obtain materials for the training
Consult adult learning tools (module 11)
Review training modules
Consequences of not meeting participation guidelines

Following Delivery of the HIV/AIDS PEC Training:
Select Volunteers
Select Coordinator

C
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ONTINUITY OF HIV/AIDS PEC PROGRAM

Continuity of the program will require a sustained 
commitment from the HIV/AIDS PEC Facilitator, 
Coordinator and Volunteers.  The HIV/AIDS 
PEC Facilitator must ensure that the HIV/AIDS 
PEC Coordinator and Volunteers remain actively 
involved in the program; avoid burnout and 
continue to believe in the importance of their role 
in the correctional environment.  This is a great 
challenge.

The following could be used to keep the 
HIV/AIDS PEC Program healthy and dynamic:

-Communication
-Continuing education
-Suggested activities
-Community organizations

Communication is important to the overall sustainability of the program, since it 
will provide the HIV/AIDS PEC Facilitator, Coordinator and the Volunteers with 
opportunities to discuss issues related to the program, including receiving 
additional training to supplement knowledge and skills.  For example:

Communication among HIV/AIDS PEC Facilitators should be organized on a 
regional basis by the Regional Infectious Diseases Coordinator.  This will 
allow the PEC Facilitators to remain current on the issues surrounding 
HIV/AIDS and other infectious diseases, discuss implementation successes 
and difficulties, share solutions and best practices, remain motivated and 
avoid burnout.

The HIV/AIDS PEC Facilitator should meet with the HIV/AIDS PEC 
Coordinator  and Volunteers on a weekly basis to: 

- address any concerns and issues related to the program;

Continuity 
requires a 
sustained 

commitment 
from each 
partner:  

COMMUNICATION
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- collaboratively develop solutions;

- identify opportunities for increasing the awareness of inmates in the 
general population;

- collect and discuss record sheets.  

Special meetings may be required to address such circumstances as the death 
of an offender. Occasionally, conference calls could be held between HIV/AIDS 
PEC Facilitators and Coordinators from several institutions.

The HIV/AIDS PEC Facilitator will provide continuing education to the HIV/AIDS 
PEC Coordinator and the Volunteers.  The PEC Facilitator will consult with the 
PEC Coordinator, Volunteers and other PEC Facilitators on the areas required 
and requested for training updates, which may include: harm reduction, new 
HIV/AIDS treatments, group development, new developments in HIV/AIDS.

Suggested activities for the HIV/AIDS PEC Program include:

Provide education/awareness sessions within the inmate population including 
new admissions, existing programs (OSAPP, cognitive living skills) and 
groups (Alcoholics Anonymous, Native Brotherhood) etc.
Develop and distribute educational materials within the inmate population, 
including family units and inmates prior to release; 
Promote HIV/AIDS Awareness Week ;

Other activities will be determined by the HIV/AIDS PEC Facilitator, Coordinator 
and Volunteers. 

CONTINUING EDUCATION

SUGGESTED ACTIVITIES

COMMUNITY ORGANIZATIONS
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The HIV/AIDS PEC Facilitator should 
contact local community organizations and 

encourage their participation in all aspects of the 
program. Community organizations can actively 
play a role in providing education and support for 
offenders living with HIV/AIDS. The 
organizations can create a community support 
network for peers involved in the HIV/AIDS PEC 
Program.  

The HIV/AIDS PEC Facilitator, in collaboration with the Chief of Health Services, 
will monitor the activities of the program. The HIV/AIDS PEC Facilitator will 
initiate the recruitment and training process for new participants once the 
sustainability of the program is compromised (i.e. attrition of HIV/AIDS PEC 
Volunteers, no replacement for Coordinator).

RAINING MODULEST

Community 
organizations 
can play an 

active role in 
education and

HIV/AIDS PEC TRAINING CYCLE
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MODULE 1:  INTRODUCTION AND HARM REDUCTION APPROACH

1.10 Presentation HIV/AIDS PEC Facilitator and Participants
1.11 Definitions
1.12 Goals, Objectives and Outcomes  of HIV/AIDS PEC Program 
1.13 What is Peer Education and Counselling?
1.14 Guidelines and Rules
1.15 Harm Reduction Approach
1.16 CSC HIV/AIDS Strategy
1.17 Program Outline

MODULE 2:  HIV/AIDS PEC PROGRAM

2.10 Why be a HIV/AIDS PEC Volunteer?
2.11 What is a Peer?
2.12 Characteristics of HIV/AIDS PEC Volunteer
2.13 Foundation and Principles of HIV/AIDS PEC Approach
2.14 Role and Responsibilities
2.15 Selection Process
2.16 Confidential Contact Record
2.17 Feedback

MODULE 3:  HEPATITIS AND TUBERCULOSIS

3.10 Terminology
3.11 About Infection
3.12 Hepatitis A
3.13 Hepatitis B
3.14 Hepatitis C
3.15 Tuberculosis

MODULE 4:  FACTS ABOUT HIV/AIDS

4.10 Definition
4.11 Epidemiology
4.12 Virology

OUTLINE
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4.13 Transmission

MODULE 5:  HIV/AIDS TESTING

5.10 What is the HIV Test
5.11 Reasons To Be Tested
5.12 Types of HIV Testing
5.13 Where to Go for HIV Testing
5.14 Informed Consent
5.15 HIV Testing Process and Role
5.16 Pre and Post Test PEC Role
5.17 Buddy Program

MODULE 6:  HIV/AIDS HOLISTIC CARE APPROACH

6.10 Holistic Approach
6.11 Physical Aspect

Stages of Infection
Care and Medical Treatment
Alternative Therapies
Clinical Drug Trials
Finding Good Medical Care

6.12 Psychological Aspect
Crisis Point During HIV/AIDS Diseases
Emotions and Feelings
Psychological Impact on Sexuality

6.13 Socio-Cultural Aspect
6.14 Spiritual Aspect

MODULE 7:  SEXUALITY AND SAFER SEX

7.10 What is Sexuality
7.11 Sexual Terms
7.12 Cultural Differences
7.13 Homophobia versus Heterosexuality
7.14 Safe and Safer Sex
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7.15 Sexually Transmitted Diseases
7.16 Condom/Latex Barriers

7.17 Safer Sex communication/Negotiation
7.18 Prison and Sexual Activity

MODULE 8:  HIGH RISK BEHAVIOURS

8.10 Review of Harm Reduction Approach
8.11 Drug Use – Tattooing, Piercing and Steroids
8.12 Universal Precautions
8.13 Professional and Non-Professional Exposure
8.14 Review Glossary of Sexual Words, Terms and STD Information

MODULE 9:  HEALTH PROMOTION

9.10 Health Promotion
9.11 Making a Choice
9.12 Nutrition
9.13 Exercise
9.14 Pre-release

MODULE 10:  FACTORS OF WELL BEING

10.10 Addiction
10.11 Alcohol – Drugs – Smoking
10.12 Stress
10.13 Sleep
10.14 Principles of Change
10.15 Barriers of Change

MODULE 11:  ADULT LEARNING

11.10 Adult Learning Cycle
11.11 Adult Learning Principles
11.12 Public Presentations
11.13 Planning an HIV/AIDS Peer Education Presentation
11.14 Group Dynamics
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MODULE 12:  PEC CONCEPTS AND TEAM SUPPORT 

12.10 Review HIV/AIDS PEC Approach Notions
12.11 Review HIV/AIDS PEC Roles and Responsibilities
12.12 Self-Care for PEC Coordinator/Volunteer
12.13 Review of Infectious Disease Transmission
12.14 Review HIV/AIDS Risk Behaviors
12.15 Selection Process
12.16 Continuity of HIV/AIDS PEC Program
12.17 Conclusion and Evaluation

VALUATION
The National HIV/AIDS PEC Program will be monitored and evaluated at the 
institutional, regional and national levels.  The program will be evaluated to 
determine whether the goals, objectives and outcomes have been achieved.

The HIV/AIDS PEC Facilitator will submit a quarterly report on the program to the 
Regional Infectious Diseases Coordinator.  The Regional Infectious Diseases 
Coordinators will submit a report on the program to the National HIV/AIDS 
Program Coordinator on a bi-annual basis.

E
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Several tools have been developed for evaluating the implementation and 
continuity of the program.  Further evaluation tools and processes will be 
developed in collaboration with the Performance Assurance Sector.

General Knowledge Questionnaire

Completion of the General Knowledge Questionnaire prior to and following an 
education and training session can provide an assessment of the improvement 
of an individual’s knowledge and acceptance of such issues as: HIV/AIDS, harm 
reduction approaches, etc.  The questionnaire should be administered to 
HIV/AIDS PEC Training participants as well as inmates who attend education 
and awareness sessions.

Evaluation of HIV/AIDS PEC Training Sessions

Completion of the Evaluation of HIV/AIDS PEC Training Sessions can provide 
the HIV/AIDS PEC Facilitator with feedback on the conduct of the training 
sessions and training materials.  The evaluations will be completed following 
modules 4, 9 and 12. 

Confidential Contact Record

Completion of the Confidential Contact Record can provide the HIV/AIDS PEC 
Facilitator with information on the activities of the HIV/AIDS PEC Coordinator 
and Volunteers.  A confidential contact record will be completed for each 
intervention and submitted to the HIV/AIDS PEC Facilitator on a weekly basis.

Read each statement.  In the blank, write “T” if you think statement is 
True and “F” if you think it is False, and “NS” if you are not sure.

Universal precautions should be used only when you know someone has a disease.

Tuberculosis (TB) is spread the same way as HIV/AIDS.

It is safe to share toothbrushes and razors.

Eating fat gives you energy.

Drinking small amounts of alcohol can damage the immune system.

GENERAL KNOWLEDGE QUESTIONNAIRE
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It is okay for two guys who both have AIDS to share needles.

You can get TB by kissing someone with the disease.

You can get TB by using the same fork as someone with the disease.

Someone can have TB and not show any sings.

Domestic animals can transmit HIV.

Most people who get HIV in prison get it from fighting.

Only gay men and drug users get AIDS.

Vaseline or Crisco is a good lubricant to use with condoms.

Massaging/caressing and dry kissing are “safe” activities and cannot give you 
HIV/AIDS.

HIV must get into your bloodstream before it can infect you.

There are more cases of Hepatitis B and C in prisons than AIDS.

If you test negative on the HIV test, it means you are immune to virus and can’t get it.

A person who wants to know whether they are HIV infected should get tested as soon 
as they think they have been exposed.

The best way to get over being scared or depressed is to ignore your feelings and 
pretend you are fine.

Some stress can be helpful.

People with AIDS should never exercise.

TB will sometimes go away by itself.

TB can be cured.

A TB skin test is the first step to tell if someone has the disease.

Hepatitis A is a disease of the liver which can be spread through contact with infected 
feces.

Any body fluid with visible blood in it can give you HIV, Hepatitis B or C.

If you get blood in your mouth, you should rinse it out with bleach.

Drinking a lot of alcohol can make medications less helpful.
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Smoking can increase a person’s chances of getting thrush and other AIDS related
diseases.

Eating well can help you fight off diseases.

You can get HIV if you are exposed to a women’s menstrual blood.

A mother can give HIV to her baby through breastfeeding.

You can get AIDS by sharing the same cell as someone who is infected.

Nutrients are components of food.

Proteins in healthy nutrition are good only for body building.

Best thing for healthy nutrition is to cut back all fat in your diet.

You can get protein from eating milk, fish and chicken.

There is a vaccine against Hepatitis C.

Needles/works cleaned with bleach will protect you 100% against HIV and Hepatitis.

Inks used for tattoos can be shared without risk.

The dishes and laundry of people infected with HIV must be done separately.

The best care for Hepatitis is rest.

Cons with AIDS should not be allowed to work close to others.

Condoms are available in prison.

Bleach is available in prison to clean needles/works/rigs.

Prisoners with HIV/AIDS should not live on the same range as other prisoners due to 
the high risk.

Anal sex without a condom is considered high risk for HIV, and vaginal sex without a 
condom is considered low risk.

Brushing and flossing your teeth before sex (including oral sex) can increase your risk 
of getting HIV.

A condom should be put on before a man gets an erection.



HIV/AIDS Peer Education and Counselling Program

Evaluation 36
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100

Each question is worth two points for a total possible mark of 100.

Please read each statement.  In the blank, write “T” if you think the statement is 
True and “F” if you think it is False.  If you are not sure, write “NS”.  DO NOT put 
any personal information on the sheet.  Your answers will remain ANONYMOUS.

_____I generally liked the sessions.
_____The sessions were useful.
_____The sessions were interesting.
_____The approach used (lecture, discussions, etc.) was good.
_____The materials used (videos, handouts, overheads) were good.
_____The presenter seemed well organized and prepared.

PLEASE ALSO ANSWER THE FOLLOWING:

EVALUATION OF HIV/AIDS PEC TRAINING PROGRAM
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1.  What was the most useful part of the sessions:

2.  Was there any part of the session that you do NOT think was useful (please 
explain)?

3.  Was the information presented in a way that you could understand (please 
explain)?

4.  Do you have any other suggestions or ideas to give the presenter to improve 
their presentation?

5.  I felt that the space used for the training was:

Comfortable Somewhat Not very
Comfortable Comfortable

6.  If you found the space uncomfortable, in what sort of space would you feels 
more comfortable?

EVALUATION Page 2

7.  In terms of preparation, I felt that the PEC Facilitator was:

Well prepared Prepared enough Not well prepared

8.  In general, how would you describe the presentations?

Excellent Good Average Bad

9.  How much did the training increase your knowledge/understanding of AIDS?

A lot A little Not at all

Please 
explain:_________________________________________________________
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10.  Do you think you will do anything differently because of what you learned in
the presentations?

Yes No Not sure

Please 
explain:_________________________________________________________

11.  From the beginning of the training program, how well prepared do you feel 
you are for offering Peer Education and Counselling to other inmates?

Well prepared Not very well prepared Not at all prepared

12.  What suggestions would you make to improve the PEC Program 
presentations?

CONFIDENTIAL CONTACT RECORD

Member:
Date:

Time Spent:

Problem:

CONFIDENTIAL CONTACT RECORD
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Recommendation:

Notes:

Member Signature: _____________________________________

This will be turned in at monthly meetings.
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NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
This module permits the PEC Facilitator and participants to introduce themselves 
to the group and also offers basic information regarding:

National HIV/AIDS PEC Program
Brainstorm Rules
Guidelines for participants including respect, confidentiality, active 
participation and laughter as treatment
Explanation of Harm Reduction Approach and projects in the community 
sites.

ODULE CONTENTS

1.10 Presentation HIV/AIDS PEC Facilitator and Participants
1.11 Definition
1.12 Goals, Objectives and Outcomes of PEC Program 
1.13 What is Peer Education and Counselling?
1.14 Guidelines and Rules
1.15 Harm Reduction Approach
1.16 CSC HIV/AIDS Strategy
1.17 Program Outline
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Overhead
1.10.1

PRESENTATION OF YOURSELF

Choose your own way to introduce yourself:

My name is ….
My background is …..
My work here is ……
My interest in this project is …..
My role is …….

The PEC Facilitator’s role is not so much to teach as to provide a 
learning environment.  Participants shall have the opportunity to 
share their own experiences, practice new skills and, above all, be 
allowed to make mistakes.  Facilitative learning is based on the 
notion that people learn best in an atmosphere where they interact 
with others, are encouraged to ask questions and exchange ideas.  
The participants should be understood, and supported by the PEC 
Facilitator.  This follows the principles of peer counselling.  The main 
role as a PEC Facilitator, then, is to model the skills you are 
attempting to train participants to use.

The guiding principle of the training program is based on an 
empowerment model of health promotion.  It presupposes that 
individuals are enabled to empower themselves through the 
acquisition of skills, information and support.

Model of  Health Promotion

We are all experts on ourselves

Principle of interactive participatory 
learning

Non Directive Approach

Non-judgmental Approach

1.10    PRESENTATION HIV/AIDS PEC 
FACILITATOR AND PARTICIPANTS
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Exercise
1.10.1

The underlying educational philosophy of the training program is 
based on the principles of interactive, and participatory learning.  
Peer counselling skills are based on the Rogerian principle: person-
centered counselling theory, i.e. a non-directive, non-judgmental, 
and interactive approach to support another individual (a peer) to 
make informed choices

ICE BREAKER EXERCISE

Divide the participants into groups of two (people who do not 
know each other or who do not know each other well).
Ask them to introduce themselves to each other.  Topics include:

- Name
- Where they live (or perhaps where they were born)
- Things they love to do
- Their involvement with AIDS to date
- Family
- Other information they want to share

Ask each person to explain to the other, “What I especially want 
to learn more about from this training” and “How I want to use 
what I learn”.
Tell them that they will each have to share the information from 
their partner to the whole group, and they may wish to make 
notes to make sure everything is accurate.
Ask each person to make a name tag for their partner.
Allow five minutes for the first person and then remind the group 
to change and allow the second partner time to tell about 
himself/herself.
Ask participants to share the information from their partners to the 
whole group. (You, as the PEC Facilitator, will probably want to 
make a few notes on each person for your personal reference).

It is important that all group members contribute to the Ice Breaker 
Exercises.  Counselling uses perceptions and insights to help others.  
The way we communicate to others is of fundamental importance.  
The development group is a learning experience, a first step to 
becoming more of our communication. 

In other words, has the group member met the group objectives. 
These objectives are:
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Overhead
1.10.2

a. to give support and challenge to members of the group;

b. to receive support and challenge from members of the 
group;

c. to increase self-awareness through group interactions;

d. to be able to use the core conditions of 
counselling within a group context.

For the next exercise explain to participants that they have to 
choose a type of animal they relate themselves to.
Start the exercise by stating your own related animal as an 
example, briefly explaining why you have chosen that particular 
animal.
Ask participants to do the same one by one.



HIV/AIDS Peer Education and Counselling Program

Module 1 – Harm Reduction Approach 5

Overhead
1.11.1

Overhead
1.11.2

Read each definition and explain briefly the composition of the 
National HIV/AIDS PEC Program as developed in the Interim 
Instruction in Section three of the implementation and training 
manual.

National HIV/AIDS PEC Program – National program for the provision of 
HIV/AIDS education and counselling to inmates by their peers, as part of 
CSC’s National HIV/AIDS Program.

HIV/AIDS PEC Training – Training provided to inmates based on the 
training manual of the National HIV/AIDS PEC Program.

HIV/AIDS PEC Facilitator – Institutional registered nurse responsible for 
the implementation, training and maintenance of the National HIV/AIDS 
PEC Program.

HIV/AIDS PEC Coordinator – Inmate who successfully completes 
HIV/AIDS PEC Training and is employed by CSC to coordinate the 
provision of education and counselling to other inmates on HIV/AIDS and 
other infectious diseases, under the supervision of the HIV/AIDS PEC 
Facilitator.

HIV/AIDS PEC Volunteer – Inmate who successfully 
completes HIV/AIDS PEC Training and participates in the 
National HIV/AIDS PEC Program on a volunteer basis.

INTRODUCE THE MODEL FOR HIV/AIDS PEC PROGRAM

Explain to the participants the relationship between all the implicated 
people in this program.

1.11    DEFINITIONS
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Introduce the Interim Instruction and read to the participants the 
goals, objectives and outcomes of the HIV/AIDS PEC Program.

The goal of the National HIV/AIDS PEC Program is to increase the 
awareness of the issues surrounding HIV/AIDS and other infectious 
diseases in CSC facilities.  This will be provided through peer 
education and support, in order to reduce the spread of HIV and 
other infectious disease in federal facilities.

The objectives of the national HIV/AIDS PEC Program are:

To promote the use of the harm reduction approach in dealing 
with risky behaviors;
To encourage the use of the health promotion approach in 
improving the health of offenders.

The anticipated outcomes of the National HIV/AIDS PEC Program 
are:

Increased awareness and knowledge about HIV/AIDS and other 
infectious diseases and the harm reduction approach in dealing 
with risky behaviors;
Reduction in the transmission of HIV and other infectious
diseases in the offender population;
Promotion and protection of the health and safety of offenders, 
corrections staff and communities upon release;
Increased acceptance, assistance and support for offenders living 
with HIV/AIDS in order to facilitate successful reintegration into 
the community.

1.12 GOALS, OBJECTIVES AND OUTCOMES   
OF NATIONAL HIV/AIDS PEC PROGRAM 
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Overhead
1.12.1

Read each mean and explain how, together we will attain the 
objectives of the HIV/AIDS PEC Program.

1. Gain a comprehensive, relevant, and up-to-date knowledge base 
regarding HIV infection (definition, epidemiology, virology, transmission, 
stages), and Infectious Diseases.

2. Acquire information about HIV testing and how to deal with the result.
3. Identify and explore their own knowledge and attitudes pertaining to 

sexuality and safer sex.
4. Identify and explore their own attitudes toward homosexuality, injection 

drug use, and persons with HIV/AIDS or other infectious diseases.
5. Identify and examine the issues pertaining to drug use, tattooing, 

piercing, and steroids.
6. Develop skills needed to practice safer sex, drug use, piercing, etc.
7. Examine principles of behaviour change in relation to risk practices.
8. Review and practice the skills required to develop and provide peer 

education sessions within a correctional environment.
9. Examine and understand the importance of confidentiality.
10.Review and practice the skills needed to conduct HIV-related risk 

assessment and refer to the Health Care Center.
11.Examine the fundamental principles of providing one-on-

one peer education and counselling.
12.Review and practice the skills required to provide one-on-

one peer education and support in various situations.
13.Examine and explore the medical aspects of HIV/AIDS and 

various related health promotion strategies.
14.Examine health promotion and maintenance strategies 

both in and out of carceral.
15.Examine and explore HIV related issues in pre-release.
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Overhead
1.13.1

Peer Education and Counselling is a non-directive, non-judgmental 
form of help.  The peer is empowered to gain increased self-
awareness through the support and challenge offered by a PEC 
Volunteer through their relationship.

People are said to be peers when they share a common identity or 
experience.  The commonality may be age, gender, education 
career, sexual orientation or other self-defined common experience.

Peer Education and Counselling is less formal and long-term than 
professional counselling.  Peer Volunteers provide short-term, non-
professional support to help others resolve difficulties in relation to 
HIV/AIDS and other infectious diseases.

PEER COUNSELLING?

Characterized by

Providing help and support as an understanding listener
Helping a person to gain a clearer insight
A non-directive – non-judgmental approach
Encourage a person to decide on his own solution

WHY PEER?

Because…

We are all experts on ourselves
We have a commonality - living in the same 
penitentiary as an inmate

1.13 WHAT IS PEER EDUCATION AND 
COUNSELLING 
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Handout
1.14.1

HOUSEKEEPING RULES

Distribute handout to participants.  Read each rule and discuss with 
group.

Identify coffee breaks
Identify lunch breaks
Identify scheduled days of training 
Identify washrooms
Go over inmate pay rules with offenders

Be on time
Leave only during the breaks
Make your commitment to attend all sessions
Call if you will be late or absent
Do not use drugs or alcohol the day of the group.
No violence or racism, sexism, etc.
Maintain confidentiality
No smoking during training sessions
Make sure the guidelines and participant rules are 
clear to you and that you will commit to them.
Respect each other at all times during the program

1.14 GUIDELINES AND RULES
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Overhead
1.14.1

Brainstorm

BRAINSTORMING GROUND RULES

Explain the purpose of “brainstorming”, indicating that this 
technique will be used a lot during the training sessions, and that 
it is useful for collecting a group’s ideas (good ideas can be 
missed because they may seem silly at first and are censored)
Review the rules of brainstorming 

- All ideas are important.

- No judging or censoring of 
ideas.

- All ideas are recorded.

- No discussions of ideas.

- Active participation of the 
whole group.

Each of us have a wide variety of personal and professional 
experiences that have shaped our views, and we have different 
levels of awareness of their impact on us.
These guidelines and rules can create a safe environment for 
personal reflection that will promote respect and honors 
confidentiality.

Choose an event or fact that participants will be interested in and ask 
participants to brainstorm on this event or fact.

- What they think about it
- What could be better or worse

Write on a flipchart the answers of the participants.
Ensure the brainstorming rules are respected.
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Overhead 
1.14.2

Handout 
1.14.2

PARTICIPATION GUIDELINES

Emphasize the benefits of planning ahead and acting as a team to 
ensure that the program runs smoothly.

Review and discuss the guidelines with participants.  Obtain 
verbal agreement to respect these guidelines.
Emphasize that neither the group nor the recorder of the 
brainstorming session has the right to judge or censor ideas.

Draw on your experience.  You are already an You participate in your own way.
‘expert’ on your own life.  Sharing your thoughts Risk taking and self-disclosure are
and feelings can only make the training a more encouraged and supported in the program
valuable experience for yourself and members You are encouraged to speak, owning 
of the group. your own words, e.g.  I feel …..

Build on the skills and abilities you already
have.
Recognize and validate your commitment
to your work.

Value the mistakes that you make in training. Have the courage to be imperfect
They are part of the learning process. Learning is a process.  Open yourself to

the possibilities.

Question the PEC Facilitator.  Your PEC All opinions are honoured.
Facilitator is there to guide you through the
training program.  They are not expected to
have all the answers.  Your opinions are just as
valid as those of the PEC Facilitator.

Try to work with everyone in the group. Avoid Diversity is valued.
doing the exercises with the same person or 
persons each time.  Working with all the members
of the group will add to your experience of the
Training program.

Respect each participant in their opinions, their Confidentiality is maintained – what is said
learning process and their own experiences. here, stays here.

Respect myself and others.
Agree to honour one another in word and
action.  Oppressive behaviour is not
acceptable.

Hopefully this training program will help you gain You are responsible for your own learning
valuable new information and skills.  It will also 
give you a chance to meet new people and to
give and receive support.  Try to make it as
enjoyable an experience as possible.
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CONFIDENTIALITY

Throughout the training program, participants are encouraged to 
share their personal experience where it relates to the material being 
discussed.  In order to facilitate this, it is important to establish an 
atmosphere of safety and trust, as well the participants must know 
that any information shared with the group will not be discussed 
outside the group.  For these reasons, it is absolutely essential to 
form a confidentiality agreement with the group at the outset of the 
program.  A Confidentiality agreement created with the input of the 
participants will be binding and more easily accepted.  This may take 
a substantial amount of time during the first session.  As a PEC 
Facilitator, it is important for you to remember that this is not wasted 
time.  The initial discussion regarding confidentiality will enable a 
more effective, open learning environment in sessions to come.

The following page provides an example of a confidentiality 
agreement reached by one of the pilot training groups.  You may 
want to use the example as a starting point in the discussion with 
your group.  Try to encourage the group to make a confidentiality 
agreement that is realistic and achievable.

Distribute Handout and ask one participant to read point 1 and 
discuss.  Review each point individually and discuss, taking the time 
to ensure involvement of participants with their own confidentiality 
agreement.

Once a confidentiality agreement has been reached, be sure to write 
it up and make copies for the following session for participants to 
sign.  Give the participants a photocopy, the PEC Facilitator retains 
the original.  Signing the confidentiality agreement emphasizes its 
importance.  Participants are less likely to break an agreement they 
have signed than one which they have simply agreed verbally.
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Handout 
1.14.3

HIV/AIDS Peer Education and Counselling Program
SAMPLE CONFIDENTIALITY AGREEMENT

I ___________ am an HIV/AIDS PEC Program participant in the 
___________________Institution.
              (name)

I am proud to be a member of the Peer Education and 
Counselling Group and I agree to respect the following:

1. I agree that when discussing the training program outside of 
the group I will not identify other participants either by name or 
information from which their name/s could be deduced.  

2. If I encounter a member of the PEC Program I will ensure 
discretion and confidentiality of the discussion.

3. If I encounter an inmate who has already ask me for help or 
information previously I will ensure discretion and 
confidentiality.

4. I accept and respect the fact that in order for all members of 
the group to feel comfortable about disclosing personal 
feelings and experiences, there must be an atmosphere of 
trust based on confidentiality and acceptance.

5. I understand that if I do not conform to the group’s 
confidentiality agreement, I may be asked to leave the training 
and PEC Volunteer program.

6. I agree to engage in positive behaviour within the institution.  I 
understand if I do not, I will be removed from the program.

Signature…………………Date:……………………………….

PEC Facilitator         
Signature…………………Date:……………………………….
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HIV/AIDS prevention education and support training involves 
discussions of sensitive issues and illegal practices.  Participants 
must be assured that what they discuss with the PEC Volunteer or 
the group is not discussed outside the group.  

NO RESPECT OF RULES AND GUIDELINES

PEC Facilitator must inform participants of consequences of not 
meeting the housekeeping rules and participation guidelines for 
them.  These consequences need to be discussed and developed 
before this training session.
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Overhead
1.15.1

A responsible and answerable society should not punish, or 
exclude people when prevention does not produce the 
expected results.  The society must put in place, a program to 
limit harm and negative consequences of dependency.
The harm reduction approach is a social framework that seeks 
to decrease the negative consequences associated with risky 
behaviors, including injection drug use, tattooing and 
unprotected sex.  The foundation of harm reduction is the 
maintenance of a value-neutral view of the behaviour and 
person.
Although abstinence from risky behaviors is the most 
desirable goal, this may not be achievable or desirable for the 
person in the risky situation.  As a result, a harm reduction 
approach focuses on minimizing the consequences of the 
risky behaviour.  The person is educated on how to minimize 
the negative consequences of their risky behaviors.
Harm reduction is a method of HIV/AIDS prevention and 
support.  Harm reduction supports a continuum of change 
which replaces the all-or-nothing approach, and acknowledges 
that small incremental steps are still progress and necessary 
to longer term change.  The harm reduction approach is based 
on the following principles:

recognition of the problem;
retain a value-neutral view of the activity 
or of the person it means without 
judgement;
focus on the problem
understand that abstinence is the best 
goal but not immediately achievable for 
everyone
recognize the peer’s role and rhythm.

1.15  HARM REDUCTION APPROACH
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Overhead
1.15.2

Discussion

HARM REDUCTION PRACTICE TIPS

Read each tip and ask participants if they could find examples 
in their own lives.  Be prepared to give some examples from 
your own experiences.

Be non-judgmental and self-aware
Be patient with yourself and peer.
Be realistic in your expectations.
Listen well – actively and empathetically.
Regular participation in the harm reduction process can 
reduce “magical thinking” or dissociative behaviours 
associated with substance use.
Ask what is working, and why?  What does not & why 
not?
Experience tells us that a higher level or 
participation by the peer (over time) often means 
more substantial change.

COMMUNITY HARM REDUCTION

The community has become very active in an effort to 
introduce harm reduction.  The community goals are consistent 
with corrections.  Some of the goals of harm reduction are:

safer substance abuse
improving health
improving social relationships (in family relationships)
encourage employment, which creates higher self esteem 
and normalization

Ask participants to give you examples of Harm Reduction 
Programs.  The following may be used:

education through peers at volunteer agencies
safer sex education;
use of condoms and dental dams;
methadone maintenance treatment;
bleach kit program;
safety tattooing;
syringes and needles exchange.
vein care programs
advocate changes to laws regarding substance abuse
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Introduce and explain the National HIV/AIDS Program in CSC.

The Correctional Service of Canada’s (CSC’s) National 
HIV/AIDS program represents an integrated and 
comprehensive approach to prevent the transmission of 
HIV/AIDS and other Infectious Diseases and to treat, care, and 
support offenders with HIV/AIDS.  The program mobilizes all 
sectors of CSC in an effort to promote collaboration and co-
operation and maximize resources.  The program is based 
on the Harm Reduction Approach, which addresses the 
consequences of risk behaviors rather than their prevalence.  
The program builds on a series of measures that CSC has 
already implemented under the National AIDS Strategy Phase 
I and II.

The program includes a range of coordinated elements 
including: prevention and education, care, treatment, and 
support, surveillance, legal, ethical and human rights, issues 
and co-ordination and collaboration.  The components include:

providing confidential voluntary HIV testing to offenders at 
admission and throughout incarceration
developing and providing  educational materials and programs 
for offenders and staff
offering Hepatitis B Immunizations
making condoms, dental dams, and water-based lubricants 
available in institutions
making bleach available in all institutions
implementing an inmate health-promotion education program
provide appropriate care & treatment of inmates with HIV
offering Hepatitis C treatment by Interferon medication;
providing a comprehensive Tuberculosis Prevention and 
Control Program
Methadone maintenance treatment is being implemented for 
heroin-addicted offenders who were on a methadone 
maintenance treatment program in the community prior to being 
sentenced
A national evaluation of harm reduction measures is being 
undertaken to ensure availability of condoms, dental dams, 
lubricants and bleach for offenders in CSC institutions.

1.16  CSC HIV/AIDS STRATEGY
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Handout
1.17.1

Distribute the program outline to participants and quickly review the 
upcoming training sessions. 

MODULE 1:  INTRODUCTION AND HARM REDUCTION 
APPROACH

1.10 Presentation HIV/AIDS PEC Facilitator and Participants
1.11 Definition
1.12 Goals, objectives and Outcomes of PEC Program
1.13 What is Peer Education and Counselling?
1.14 Guidelines and Rules
1.15 Harm Reduction Approach
1.16 CSC HIV/AIDS Strategy
1.17 Program Outline

MODULE 2:  HIV/AIDS PEC PROGRAM

2.10 Why be an HIV/AIDS PEC Volunteer?
2.11 What is a Peer?
2.12 Characteristics of PEC Volunteer
2.13 Foundation and Principles of PEC Approach
2.14 Role and Responsibilities
2.15 Selection Process
2.16 Confidential Contact Record
2.17 Feedback

MODULE 3:  HEPATITIS AND TUBERCULOSIS

3.10 Terminology
3.11 About Infection
3.12 Hepatitis A
3.13 Hepatitis B
3.14 Hepatitis C
3.15 Tuberculosis

1.16  CSC HIV/AIDS STRATEGY1.17  PROGRAM OUTLINE
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MODULE 4:  FACTS ABOUT HIV/AIDS

4.10 Definitions
4.11 Epidemiology
4.12 Virology
4.13 Transmission

MODULE 5:  HIV/AIDS TESTING

5.10 What is the HIV Test
5.11 Reasons to be Tested
5.12 Types of HIV Testing
5.13 Where to go for HIV Testing
5.14 Informed Consent
5.15 HIV Testing Process and Role
5.16 Pre and Post Test PEC Role
5.17 Buddy Program

MODULE 6:  HIV/AIDS HOLISTIC CARE APPROACH

6.10 Holistic Approach
6.11 Physical Aspect

Stages of Infection
Care and Medical Treatment
Alternative Therapies
Clinical Drug Trials
Finding Good Medical Care

6.12 Psychological Aspect
Crisis Point During HIV/AIDS Diseases
Emotions and Feelings
Psychological Impact on Sexuality

6.13 Socio-Cultural Aspect
6.14 Spiritual Aspect
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MODULE 7:  SEXUALITY AND SAFER SEX

7.10 What is Sexuality
7.11 Sexual Terms
7.12 Cultural Differences
7.13 Homophobia versus Heterosexuality
7.14 Safe and Safer Sex
7.15 Sexually Transmitted Diseases
7.16 Condom/Latex Barriers
7.17 Safer Sex communication/Negotiation
7.18 Prison and Sexual Activity

MODULE 8:  HIGH RISK BEHAVIOURS

8.10 Review of Harm Reduction Approach
8.11 Drug Use – Tattooing, Piercing and Steroids
8.12 Universal Precautions
8.13 Professional and Non-Professional Exposure
8.14 Review Glossary of Sexual Words, Terms and STD 

Information

MODULE 9:  HEALTH PROMOTION

9.10 Health Promotion
9.11 Making a Choice
9.12 Nutrition
9.13 Exercise
9.14 Pre-release

MODULE 10:  FACTORS OF WELL BEING

10.10 Addiction
10.11 Alcohol – Drugs – Smoking
10.12 Stress
10.13 Sleep
10.14 Principles of Change
10.15 Barriers of Change



HIV/AIDS Peer Education and Counselling Program

Module 1 – Harm Reduction Approach 21

MODULE 11:  ADULT LEARNING

11.10 Adult Learning Cycle
11.11 Adult Learning Principles
11.12 Public Presentations
11.13 Planning an HIV/AIDS Peer Education Presentation
11.14 Group Dynamics

MODULE 12:  PEC CONCEPTS AND TEAM SUPPORT

12.10 Review HIV/AIDS PEC Approach Notions
12.11 Review HIV/AIDS PEC Roles and Responsibilities
12.12 Self-Care for PEC Coordinator/Volunteer
12.13 Review of Infectious Disease Transmission
12.14 Review HIV/AIDS Risk Behaviors
12.15 Selection Process
12.16 Continuity of HIV/AIDS PEC Program
12.17 Conclusion and Evaluation

REVIEW

Ask participants if they have any questions regarding this session.  If 
you have time respond to these questions.  If you do not or you are 
unsure of the answers, tell the group that time is running out and you 
will review the questions at the beginning of the next session.



Model of  Health Promotion

We are all experts on ourselves

Principle of interactive 
participatory learning

Non Directive Approach

Non-judgemental Approach

Ov 1.10.1

HIV/AIDS PEC PROGRAM



to give support and challenge to other 
members of the group;

to receive support and challenge from 
other members of the group;

to increase self-awareness through 
group interactions;

to be able to use the core conditions of 
counselling within a group context.

Ov 1.10.2

GROUP OBJECTIVES



National HIV/AIDS PEC Program
National program for the provision of HIV/AIDS education 
and counselling to inmates by their peers, as part of CSC’s 
National HIV/AIDS Program.

HIV/AIDS PEC Training
Training provided to inmates based on the training manual 
of the National HIV/AIDS PEC Program.

HIV/AIDS PEC Facilitator
Institutional registered nurse responsible for the 
implementation, training and maintenance of the National 
HIV/AIDS PEC Program.

HIV/AIDS PEC Coordinator
Inmate who successfully completes HIV/AIDS PEC Training 
and is employed by CSC to coordinate the provision of 
education and counselling to other inmates on HIV/AIDS 
and other infectious diseases, under the supervision of the 
HIV/AIDS PEC Facilitator.

HIV/AIDS PEC Volunteer
Inmate who successfully completes HIV/AIDS PEC 
Training and participates in the National HIV/AIDS 
PEC Program on a volunteer basis.

Ov 1.11.1

DEFINITIONS



Ov 1.11.2

Model for Peer Program
Illustrates how interrelated the staff and offenders are within the 

PEC Program

PEC 
Facilitator

PEC
Volunteers

PEC 
Coordinator

Inmate
Population

Health
Care

Institution



1. Gain a comprehensive, relevant, and  up-to-date knowledge 
base regarding HIV infection (definition, epidemiology, 
virology, transmission, stages), and Infectious Diseases.

2. Acquire information about HIV testing and how to deal with 
the results.

3. Identify and explore their own knowledge and attitudes 
pertaining to sexuality and safer sex.

4. Identify and explore their own attitudes toward 
homosexuality, injection drug use, and persons living with 
HIV/AIDS or other infectious diseases.

5. Identify and examine the issues pertaining to drug use, 
tattooing, piercing, and steroids.

6. Develop skills needed to practice safer sex, drug use, 
tattooing, piercing, etc.

7. Examine principles of behaviour change in relation to HIV-
related risk taking practices.

8. Review and practice the skills required to develop and 
provide peer education sessions within a correctional 
environment.

9. Examine and understand the importance of confidentiality.
10. Review and practice the skills needed to conduct HIV-related 

risk assessment and refer to the Health Care Centre.
11. Examine the fundamental principles of providing one-on-one 

peer education and counselling.
12. Review and practice the skills required to provide one-on-one 

peer education and counselling in various situations.
13. Examine and explore the medical aspects of HIV/AIDS and 

various related health promotion strategies.
14. Examine health promotion and maintenance strategies both 

in and out of carceral environment.
15. Examine and explore HIV related issues in pre-release.

Ov 1.12.1

MEANS TO ACHIEVE



Characterized by

Providing help and support as an understanding listener

Helping a person to gain a clearer insight

A non-directive – non-judgemental approach

Encourage a person to decide on his own solution

Because…

We are all experts on ourselves

We have a commonality - living in the same 
penitentiary as an inmate

Ov 1.13.1

PEER COUNSELLING

WHY PEER?



- All ideas are important.

- No judging or censoring of ideas.

- All ideas are recorded.

- No discussions of ideas.

- Active participation of the whole 
group.

Ov 1.14.1

BRAINSTORMING RULES



Throughout the training program, it is important for you to remember to 
keep the following points in mind:

Draw on your experience.  You are already 
an ‘expert’ on your own life.  Sharing your 
thoughts and feelings can only make the 
training a more valuable experience for 
yourself and members of the group.

You participate in your own way.
Risk taking and self-disclosure are 
encouraged and supported in the 
program.
You are encouraged to speak, owning 
your own words, e.g.  I feel …..
Build on the skills and abilities you 
already have.
Recognize and validate your 
commitment to your work

Value the mistakes that you make in 
training.  They are part of the learning 
process.

Have the courage to be imperfect
Learning is a process.  Open yourself 
to the possibilities.

Question the PEC Facilitator.  Your PEC 
Facilitator is there to guide you through the 
training program.  They are not expected to 
have all the answers.  Your opinions are just 
as valid as those of the PEC Facilitator.

All opinions are honoured.

Try to work with everyone in the group. 
Avoid doing the exercises with the same 
person or persons each time.  Working with 
all the members of the group will add to your 
experience of the Training program.

Diversity is valued.

Respect each participant in their opinions, 
their learning process and their own 
experiences

Confidentiality is maintained – what is 
said here, stays here.
Respect myself and others.
Agree to honour one another in word 
and action.  Oppressive behaviour is 
not acceptable.

Hopefully this training program will help you 
gain valuable new information and skills.  It 
will also give you a chance to meet new 
people and to give and receive support.  Try 
to make it as enjoyable an experience as 
possible.

You are responsible for your own 
learning

Have fun! Remember – laughter is treatment too!

Ov 1.14.2 

PARTICIPATION GUIDELINES



- Recognition of the problem

- Retain a value-neutral view of the activity 
or of the person it means without 
judgement

- Focus on the problem

- Understand that abstinence is the best 
goal but not immediately achievable for 
everyone

- Recognize the peer’s role and rhythm

Ov 1.15.1

HARM REDUCTION
PRINCIPLES



Be non-judgmental and self-aware

Be patient with yourself and peer.

Be realistic in your expectations.

Listen well – actively and empathetically.

Regular participation in the harm reduction process can 
reduce “magical thinking” or disassociate behaviours 
associated with substance use.

Keep asking what is working, and why?  What does not 
& why not?

Experience tells us that a higher level or participation by 
the peer (over time) often means more substantial 
change.

Ov 1.15.2

HARM REDUCTION
PRACTICE TIPS



HOUSEKEEPING RULES

Be on time

Leave only during the breaks

Make your commitment to attend all sessions

Call if you will be late or absent

Do not use drugs or alcohol the day of the group.

No violence or racism, sexism, etc.

Maintain confidentiality

No smoking during training sessions

Make sure the guidelines and participant rules are 
clear to you and that you will commit to them.

Respect each other at all times during the 
program

Handout 1.14.1



PARTICIPATION GUIDELINES

Throughout the training program, it is important for you to remember to 
keep the following points in mind:

Draw on your experience.  You are already an 
‘expert’ on your own life.  Sharing your thoughts 
and feelings can only make the training a more 
valuable experience for yourself and members 
of the group.

You participate in your own way.
Risk taking and self-disclosure are 
encouraged and supported in the 
program.
You are encouraged to speak, owning 
your own words, e.g.  I feel …..
Build on the skills and abilities you 
already have.
Recognize and validate your commitment 
to your work

Value the mistakes that you make in training.  
They are part of the learning process.

Have the courage to be imperfect
Learning is a process.  Open yourself to 
the possibilities.

Question the PEC Facilitator.  Your PEC 
Facilitator is there to guide you through the 
training program.  They are not expected to 
have all the answers.  Your opinions are just as 
valid as those of the PEC Facilitator.

All opinions are honoured.

Try to work with everyone in the group. Avoid 
doing the exercises with the same person or 
persons each time.  Working with all the 
members of the group will add to your 
experience of the Training program.

Diversity is valued.

Respect each participant in their opinions, their 
learning process and their own experiences

Confidentiality is maintained – what is 
said here, stays here.
Respect myself and others.
Agree to honour one another in word and 
action.  Oppressive behaviour is not 
acceptable.

Hopefully this training program will help you gain 
valuable new information and skills.  It will also 
give you a chance to meet new people and to 
give and receive support.  Try to make it as 
enjoyable an experience as possible.

You are responsible for your own learning

Have fun! Remember
laughter is treatment too!

Handout 1.14.2 



HIV/AIDS Peer Education and Counselling Program

SAMPLE CONFIDENTIALITY AGREEMENT

I ____________________________ am an HIV/AIDS PEC Program Participant in the 

_______________________________ Institution.
                               (name)

I am proud to be a member of the Peer Education and Counselling Group and I agree to 
respect the following:

1. I agree that when discussing the training program outside of the group I will not 
identify other participants either by name or information from which their name(s) 
could be deduced.  

2. If I encounter a member of the PEC Program I will ensure discretion and 
confidentiality of the discussion.

3. If I encounter an inmate who has already asked me for help or information previously 
I will ensure discretion and confidentiality.

4. I accept and respect the fact that in order for all members of the group to feel 
comfortable about disclosing personal feelings and experiences, there must be an 
atmosphere of trust based on confidentiality and acceptance.

5. I understand that if I do not conform to the group’s confidentiality agreement, I may 
be asked to leave the training and PEC Volunteer program.

6. I agree to engage in positive behaviour within the institution.  I understand if I do not, 
I will be removed from the program.

Signature…………………………………………Date:……………………………….

PEC Facilitator
         Signature…………………………………Date:……………………………….

Handout 1.14.3



PROGRAM OUTLINE

MODULE 1:  INTRODUCTION AND HARM REDUCTION APPROACH

1.10 Presentation HIV/AIDS PEC Facilitator and Participants
1.11 Definition
1.12 Goals, objectives and Outcomes of PEC Program
1.13 What is Peer Education and Counselling?
1.14 Guidelines and Rules
1.15 Harm Reduction Approach
1.16 CSC HIV/AIDS Strategy
1.17 Program Outline

MODULE 2:  HIV/AIDS PEC PROGRAM

2.10 Why be an HIV/AIDS PEC Volunteer?
2.11 What is a Peer?
2.12 Characteristics of PEC Volunteer
2.13 Foundation and Principles of PEC Approach
2.14 Role and Responsibilities
2.15 Selection Process
2.16 Confidential Contact Record
2.17 Feedback

MODULE 3:  HEPATITIS AND TUBERCULOSIS

3.10 Terminology
3.11 About Infection
3.12 Hepatitis A
3.13 Hepatitis B
3.14 Hepatitis C
3.15 Tuberculosis

MODULE 4:  FACTS ABOUT HIV/AIDS

4.10 Definitions
4.11 Epidemiology
4.12 Virology
4.13 Transmission

Handout 1.17.1



MODULE 5:  HIV/AIDS TESTING

5.10 What is the HIV Test
5.11 Reasons to be Tested
5.12 Types of HIV Testing
5.13 Where to go for HIV Testing
5.14 Informed Consent
5.15 HIV Testing Process and Role
5.16 Pre and Post Test PEC Role
5.17 Buddy Program

MODULE 6:  HIV/AIDS HOLISTIC CARE APPROACH

6.10 Holistic Approach
6.11 Physical Aspect

Stages of Infection
Care and Medical Treatment
Alternative Therapies
Clinical Drug Trials
Finding Good Medical Care

6.12 Psychological Aspect
Crisis Point During HIV/AIDS Diseases
Emotions and Feelings
Psychological Impact on Sexuality

6.13 Socio-Cultural Aspect
6.14 Spiritual Aspect

MODULE 7:  SEXUALITY AND SAFER SEX

7.10 What is Sexuality
7.11 Sexual Terms
7.12 Cultural Differences
7.13 Homophobia versus Heterosexuality
7.14 Safe and Safer Sex
7.15 Sexually Transmitted Diseases
7.16 Condom/Latex Barriers
7.17 Safer Sex communication/Negotiation
7.18 Prison and Sexual Activity

Handout 1.17.1



MODULE 8:  HIGH RISK BEHAVIOURS

8.10 Review of Harm Reduction Approach
8.11 Drug Use – Tattooing, Piercing and Steroids
8.12 Universal Precautions
8.13 Professional and Non-Professional Exposure
8.14 Review Glossary of Sexual Words, Terms and STD Information

MODULE 9: HEALTH PROMOTION

9.10 Health Promotion
9.11 Making a Choice
9.12 Nutrition
9.13 Exercise
9.14 Pre-release

MODULE 10:  FACTORS OF WELL BEING

10.10 Addiction
10.11 Alcohol – Drugs – Smoking
10.12 Stress
10.13 Sleep
10.14 Principles of Change
10.15 Barriers of Change

MODULE 11:  ADULT LEARNING

11.10 Adult Learning Cycle
11.11 Adult Learning Principles
11.12 Public Presentations
11.13 Planning an HIV/AIDS Peer Education Presentation
11.14 Group Dynamics

MODULE 12:  PEC CONCEPTS AND TEAM SUPPORT

12.10 Review HIV/AIDS PEC Approach Notions
12.11 Review HIV/AIDS PEC Roles and Responsibilities
12.12 Self-Care for PEC Coordinator/Volunteer
12.13 Review of Infectious Disease Transmission
12.14 Review HIV/AIDS Risk Behaviors
12.15 Selection Process
12.16 Continuity of HIV/AIDS PEC Program
12.17 Conclusion and Evaluation

Handout 1.17.1
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HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module offers information on PEC approach and principles driving this 
approach.  Participants will be sensitized to the following:

Reason for being a PEC Volunteer
What really is a Peer
Characteristics of a PEC Volunteer
Core and guiding principles of PEC Approach
Roles and Responsibilities of PEC Volunteer

The participants will also do some exercises to practice these new notions.

ODULE CONTENTS

2.10 Why be an HIV/AIDS PEC Volunteer?
2.11 What is a Peer?
2.12 Characteristics of HIV/AIDS PEC Volunteer
2.13 Foundation and Principles of HIV/AIDS PEC Approach
2.14 Roles and Responsibilities
2.15 Selection Process
2.16 Confidential Contact Record
2.17 Feedback

I

M



HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 2

EVIEW

Review any questions that were left outstanding from Module 1.

Review notes:

ENERAL KNOWLEDGE QUESTIONNAIRE

Explain to participants that the following questionnaire is to gather a sense of the 
knowledge level of participants.  This information can be used by both the PEC 
Facilitator and the participants to achieve an overall evaluation of the HIV/AIDS 
PEC training.  After the test is finished do not give the answers.  Explain to 
participants that they will learn during the training and will be able to answer by 
the end of training.

R

G



HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 3

Brainstorm

Overhead
2.10.1

Overhead
2.10.2

Turn on the overhead projector and place overhead 2.10.1 on 
projector, with only the main title showing on screen.
Ask the participants to brainstorm on this question.
Ask one participant to record the responses.
After the brainstorm show the rest of the overhead and relate 
the points on the overhead with those offered by participants.
Ensure that brainstorming rules are respected and if necessary 
review the rules with the group.

1. To provide help and support to the 
inmate population who may be 
concerned or confused.

2. Facilitate an environment of 
acceptance and ability for individuals 
to speak freely and openly.

3. Facilitate inmates to gain insight into 
themselves as well as a situation they 
are in to better draw solutions.

4. Facilitate exploration, 
understanding of HIV/AIDS 
and Infectious Diseases.

NO ONE NEEDS TO BE ALONE
OR IS ALONE

No one needs to feel alone
with a problem.

After completing this training we will use HIV/AIDS PEC Volunteer.  
If it is not specifically said, it is included in both PEC Volunteer and 
PEC Coordinator.

2.10  WHY BE AN HIV/AIDS PEC VOLUNTEER?



HIV/AIDS Peer Education and Counselling Program
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Brainstorm

Overhead
2.11.1

Overhead 
2.11.2

Begin by asking participants for their definition of “peer”.  As 
they do so, write their responses on the flip-chart.  With the 
help of Overhead 2.11.1, build on the information they know.

Peers share:

a common ground
a common background (e.g. 
understanding prison culture)
a common life experience
a common life perspective (e.g. 
freedom)

Peers are equals!!

Peers are also:

confident with other peers
the closest person to help
facilitator towards professional referrals
aware of high risk behaviors, etc.

We are the expert on our life

PEER RELATIONSHIP

Using overhead 2.11.2 discuss the following essential 
characteristics of the peer relationship.

Physical and emotional safety.
Confidence and trust in each 
other as individuals.
Human compassion and 
understanding for one another.
Respecting each other.
Accepting each other.
Confidentiality

2.11  WHAT IS A PEER?



HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 5

Discussion

Handout
2.11.1

Trust is ….

Distribute the handout on trust and ask if one participant could 
read the first five sentences.
Involving participants discuss with group their feelings related 
to these statements.
Go over each statement

Trust Is….

Trust is keeping your word.

Trust is the willingness to communicate.

Trust is being there.

Trust is consistency.

Trust is “I understand”, “I believe in you”.

Trust is not needing to explain.

Trust is responsibility.

Trust is a compliment.

Trust is an open feeling, being open.

Trust is willingness to be vulnerable.

Trust is without fear.

Trust is knowing one another.

Trust is different things to different people.

Above all, trust is risky.
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Overhead
2.12.1

Handout
2.12.1

Define the following characteristics of PEC Volunteer.

Empathetic
non-judgmental
accepting
respectful of differences
patient
active listener
a positive role model
genuine or “real” 
aware of his (her) limits
know when to refer

empathetic - expresses an understanding of another person’s 
feelings and thoughts from his/her point of view.
genuine or “real” - what one expresses outwardly matches one’s 
inner feelings.

Reiterate the importance of empathy, as well as that of accepting 
and valuing another individual, despite his/her behaviors, simply 
for being a person.

ACTIVE LISTENER

Distribute Handout and give participants 5 minutes to read it.
Discuss the positive/negative experiences around this issue.

1. Give undivided attention.
2. Let the speaker set the pace.  Don’t push farther or faster 

than the person wants to go.
3. Don’t feel you have to solve the problem.  The best 

solutions can only come from the person with the problem.
4. You are there to help the person get more self-

understanding.
5. Listen to what the person is saying and how it is being said.
6. Watch for non-verbal clues to the person’s feelings.  Use 

your eyes and ears when listening.
7. Respond to what the person has said, and nothing more.

8. Be honest.  Let the person know if 
you lose them or don’t understand 
something they have said.

2.12   CHARACTERISTICS OF PEC VOLUNTEER
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Handout
2.12.2

Distribute Handout for participants to use for future reference.

Listening

“Listening is a magnetic and strange thing, a creative 
force…The friends that listen to us are the ones we 
move towards, and we want to sit in their radius as 
though it did us good, like ultraviolet rays…When we 
are listened to, it creates us, makes us unfold and 
expand.  Ideas actually begin to grow in us and come to 
life…it makes people happy and free when they are 
listened to…When we listen to people there is an 
alternating current, and this recharges us so that we 
never get tired of each other.  We are constantly being 
recreated…I just listen with affection to anyone who 
talks to me, to be in their shoes when they talk.”

Clark Moustakas

“If I can listen to what he tells me, if I can understand 
how it seems to him, if I can sense the emotional flavor 
which it has for him, then I will be releasing potent 
forces of change within him.”

Carl Rogers

REFERRAL

PEC Volunteers serve as a bridge between offenders and 
required professional assistance.  Referrals to the appropriate 
professionals can be the best help you can provide the peer. 
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Overhead
2.12.2

Referral

A problem is beyond your capabilities, 
refer to a resource person or professional

Know your limits

When it becomes clear that a peer’s needs are beyond the 
boundaries of peer counselling, the PEC Volunteer must be 
prepared to refer the peer to an appropriate service which can 
meet those needs.  It is not sufficient to inform the peer that you 
cannot offer what they are asking for.

PEC Volunteers need to be informed as to what services are 
available in their area for the inmates.  These services may 
include emotional counselling, crisis counselling, psychological 
and/or psychiatric services, health care providers, legal services, 
housing support, social services and many others.  It is part of the 
PEC Coordinator’s responsibility to keep up-to-date with what is 
available.
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Handout
2.13.1

Distribute to the peers Handout 2.13.1.  Ask a participant to read 
first statement.  Discuss with the group why each idea is 
important.  Ask another participant to read the next statement and 
discuss with the group.  Continue until the end of the list.  Ensure 
that everyone has offered comment on these ideas.

FOUNDATION OF PEC APPROACH

Peer Education and Counselling (PEC) Approach:

1. A non-directive, non-judgmental form of help.
2. Interactive process whereby a person is empowered to gain new 

awareness or insight about him/herself through the support and 
challenge offered by another person (peer) through their relationship.

3. Can help peers identify and deal with their problems, explore issues 
and challenges, and increase self-understanding.

4. Interactive, both the peer and the “PEC Volunteer” make valuable 
contributions to the support process. 

5. Is about exploration, problem solving, decision-making, and a joint 
effort to mobilize resources to assist the peer in a helpful and 
respectful manner.

6. Is a process that mobilizes the individual’s internal and external 
resources in order to cope with the current situation.

7. Means helping the peer determine what the issue or problem is, 
providing focus and clarity around the issue, and formulate a 
decision making process or problem solving action plan. 

8. Encourages a person to clarify his or her thoughts and feelings and 
to explore various options or solutions that are available.

The basic premise behind PEC Approach is that people are capable 
of solving their own problems if given a chance.

Peer Education and Counselling (PEC) Approach is not:

1. Trying to solve others’ problems for them but instead assist them in 
finding their solutions.  

2. A support to the peer if judging their choices
3. Taking charge, doing all the talking or choosing for the other
4. Giving advice or telling people what to do
5. A way to interpret or diagnose.  PEC Volunteer is not a professional.

2.13 FOUNDATION AND PRINCIPLES
           OF PEC APPROACH
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Overhead
2.13.1

It is important to emphasize throughout this module that the 
successful completion of the present training, curriculum will not 
qualify participants as experts in counselling and HIV.  The 
HIV/AIDS Peer Education and Counselling Program is not 
intended to provide or increase participants “expert” skills, but 
rather to increase knowledge and skills to facilitate and provide 
peer education and peer counselling around HIV & Infectious 
Diseases.

CORE PRINCIPLES OF PEC APPROACH

Essential to the effectiveness of the support/ education 
relationship is the attitude of the peer.
There has to be core conditions in order for the peer 
relationship to be successful.  The core conditions are:

- Unconditional positive regard
- Empathy
- Sincerity (congruence)
- confidentiality

Definitions of Core Principles

Unconditional Positive Regard - An attitude of acceptance and 
valuing of another.  Acceptance of a person irregardless of 
behavior.

Empathy – Expression of the understanding of another’s feelings 
and thoughts

Sincerity (Congruence) - The body language outside matches 
inner feelings and sensations.  Also known as “realness”.  If the 
peer offers this in addition to confidentiality the peer will feel safe, 
valued and cared for without fear of criticism or judgement.

Confidentiality – promotes an environment of trust.  No information 
is shared with others that has been obtained between two people. 
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Achievement of Core Principles

Unconditional Positive Regard

The absolute acceptance of individuals as they are without 
limitation, judgement, goals and expectations.
The recognition that individuals deserve respect for who they 
are irregardless of how they feel
If the PEC Volunteer follows this acceptance without any 
conditions, this will help the person accept themselves.
The key to develop unconditional positive regard is to 
acknowledge the judgements you make because of differences 
in others.

Empathy

This is sensitivity to each of the peers feelings and 
communications as felt by the peer
You see the world as they do
Empathy involves “walking side by side” and includes 
understanding, communicating with and maintaining rapport.
Entering another’s private world and their perceptions and 
becoming “at home”
Frequently check with the peer of what you have heard and 
use the responses as a guide.
A very special way of being with another person.

Sincerity (Congruence)

This involves trust, self-acceptance and honesty
If the peer is open, honest and real the peer will feel more 
trusting
It is okay for the peer to admit mistakes, have feelings of 
confusion or helplessness
If the peer is unable to be real or genuine this will be difficult.

Guidelines for Sincerity (Congruence):

Always focus on the needs of the peer (need for 
acceptance, empathy and need for realness in the 
volunteer).
Respond to peer feelings which relate to peer experience
Keep responses relevant to the concerns expressed by the 
peer.



HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 12

Exercise 
2.13.1

Confidentiality

One of the most basic principles of the PEC Program.
What is discussed between two people in a PEC session is not 
to be shared unless informed consent is given.
There is an obligation owed by one person to another not to 
disclose information given by or about another.
Violation of confidentiality can have severe consequences (e.g. 
loss confidence, prejudice & isolation)
If any confidential information is disclosed by a PEC Volunteer 
or PEC Coordinator, the result could be dismissal from the 
program.

Confidentiality Issues

To explore in greater detail participants’ ethical positions around 
the principle of confidentiality.

Introduce the exercise and its purpose.
Distribute worksheet and provide instructions.
Ask participants to read the situation in the first column, and to 
rate their comfort with maintaining confidentiality.  In the last 
column, have them list the professional and/or personal 
questions or reactions this issue raises for them.  Stress that 
there are no right or wrong answers to this exercise and that its 
purpose is to help them think through their own ethical 
positions concerning the principle of confidentiality.
Allow approximately 10 minutes for participants to complete 
the worksheet.
Once the participants have completed their individual “Comfort 
Scales”, facilitate a group discussion.  Record the participants 
feedback onto the flipchart that has been divided into three 
columns. 
Discuss each of the six issues separately.  For the comfort 
rating, take a quick “average” of what the participants recorded 
on the sheets.  Then ask participants to share their thoughts 
from the third column of the sheet.  Record their issues onto 
the flipchart.
Allow approximately 15 minutes in total to discuss the issues,  
then ask the participants to talk about any other major ethical 
conflicts they may have around the principle of confidentiality.
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Worksheet

Exercise
2.13.2

GUIDING PRINCIPLES FOR PEC APPROACH 

Break into two even groups.
Give each group a worksheet.
Ask each group to come up with a list of guiding principles for 
PEC Volunteer.  Allow approximately 10 minutes.
Reiterate the need to be nonjudgmental/accepting, learning not 
to give advice, being genuine, not trying to “fix” things, and 
avoiding “band-aid” statements.
Have each group select a reporter to present their list to the 
larger group.  
Ensure that the following principles are also mentioned at the 
end:

- Building a relationship based on mutual respect
- Enabling others to find their strengths
- Helping peers to determine and explore issues
- Supporting peers in the choices they make

Issue Comfort Level
(1=not a

confidentiality issue
5=major issue for me)

Comments
(What issues /

questions does this
raise for you?)

1.  An inmate is having
unprotected sex with his
partner.

1   2   3   4   5

2.  An inmate is giving a
younger guy some smokes
and booze if he has sex
with him.

1   2   3   4   5

3.  An inmate who you know
has shared his needles /
works has just tested HIV+

1   2   3   4   5

4.  An inmate has told you
he has hepatitis.  You think
he is still having sex without
condoms.

1   2   3   4   5

5.  An inmate has given a
few of the guys you know
tattoos.  He does not
always clean his tattooing
rigs.

1   2   3   4   5

6.  An inmate has told you
he has started using drugs
again.  He doesn’t have his
own needles/ works and
has been sharing with a guy
on your range who has
been tested for HIV.

1   2   3   4   5
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Worksheet

Overhead
2.13.2

Overhead
2.13.3

GUIDING PRINCIPLES FOR PEC VOLUNTEER

Definition: A guiding principle is a primary element which could lead
                  or direct a course of something.

In a PEC Approach what could be some guiding principles?

______________________________

______________________________

______________________________

THE TEN COMMANDMENTS OF PEC VOLUNTEER

Be non-judgmental and empathetic
Don’t interpret
Don’t give advice
Don’t ask “why?”
Don’t take responsibility for the other 
person’s problem
Stick with the here and now
Deal with feelings first
Use open ended questions
Establish boundaries
Be aware of body language

Open Ended Questions

Person can not answer with only one or two words.

Person could develop the answer

Person could explore thoughts and feelings.

Person is free to answer in many ways.

OPEN ANSWER
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Brainstorm

Open ended questions result in open answers.  These are 
used to help the peer get the opportunity to develop their 
answer and decide how much information to give out.
Open ended questions allow a person to explore their thoughts 
and feelings because they are free to answer in many ways.
Ask participants to brainstorm on examples of open ended 
questions.
Start the brainstorm by giving some of the following examples:

- What did that feel like?
- Can you tell me more about?
- Where would you like to begin?
- How would you like things to be?
- What have you thought of?
- How do you see things changing?
- What was that like for you?
- I’m wondering…
- What is most important for you now?

Boundaries

Definition – A division between yourself and another, this allows 
us to have separate feelings, thoughts and realities from others.  
Boundaries give us a sense of balance and perception of how you 
and others differ.

The PEC Volunteer must clearly convey the limits of what can be 
achieved in the sessions.  Confusion over expectations can be 
damaging to the relationship between the PEC Volunteer and the 
person with whom they are working.  If PEC Volunteers offer what 
they cannot in reality provide, they will ultimately let the person 
down.  For example, an offer such as “you can contact me any 
time” has to be backed up by a workable plan, and the person 
must also be told who to contact in case the PEC Volunteer is not 
available.  Boundaries must be respected, otherwise the peer will 
becomes dependent on the PEC Volunteer and come to believe 
they cannot cope on their own.  Always keep in mind boundaries 
need to be met and maintained.  

Body Language

Our body language tells other people a lot about what we are 
feeling.  Physical cues that one has been listened to include eye 
contact, leaning forward, open position, relaxed body or being 
faced by the listener.  Some of the cues that someone is not 
listening include shifting eyes, leaning back as far as possible, 
arms and legs tightly crossed or looking out the window.
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Overhead
2.14.1

PEC FACILITATOR

Will be an institutional nurse.

Role

The HIV/AIDS PEC Facilitator is responsible for the implementation, 
training, maintenance, evaluation and monitoring of the National 
HIV/AIDS PEC Program, including the Aboriginal component.  The 
HIV/AIDS PEC Facilitator will provide an environment of growth, 
innovation and education.

Responsibilities

- Development of understanding and comfort with the National 
HIV/AIDS PEC Program manual;

- Communication of the program and liaison with staff and 
offenders;

- Obtaining easily accessible location and resource materials for 
National HIV/AIDS PEC Program activities;

- Recruitment of offenders to participate in HIV/AIDS PEC 
Training;

- Coordination of training schedule for HIV/AIDS PEC Training;
- Preparation and provision of HIV/AIDS PEC Training;
- Selection of HIV/AIDS PEC Volunteers and HIV/AIDS PEC 

Coordinator;
- Ensure continuity of the program including: 
- supervision of HIV/AIDS PEC Coordinator and Volunteers, 
- provision of support in problem solving;
- responding to questions/concerns;
- providing access to educational materials and resources;
- provision of ongoing training sessions for HIV/AIDS 

PEC Coordinator and Volunteers;
- participation in regular meetings of the HIV/AIDS PEC 

Coordinator and Volunteers.
- Obtain confidential contact sheets from HIV/AIDS PEC 

Coordinator and Volunteers for evaluation purposes;
- Liaison with the Regional Infectious Disease Coordinator;
- Liaison with community organizations.
- Submission of progress reports to the Chief of 

Health Care Services and Regional Infectious 
Disease Coordinators related to the program 
and advise on program requirements;

- Completion of pay sheets and evaluation 
reports for the HIV/AIDS PEC Coordinator and 
enter in OMS.

2.14  ROLES AND RESPONSILIBITIES
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Overhead
2.14.2

PEC COORDINATOR

This will be an offender from the institution.

Role

Offender who successfully completes HIV/AIDS PEC Training and is 
employed by CSC to coordinate the provision of education and 
counselling to other offenders on HIV/AIDS and other infectious 
diseases, under the supervision of the HIV/AIDS PEC Facilitator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program 
including confidentiality, non-judgmental approach and respect 
for the lifestyle and views of others;

- Provision of education and awareness on (1) HIV/AIDS and other 
infectious diseases and (2) use of harm reduction devices (e.g. 
information sessions, distribution of pamphlets, etc) for all 
inmates on an individual or group basis;

- Referral of inmates to Health Services for testing, professional 
counselling and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;
- Facilitate the availability of approved harm reduction devices 

(condoms, dental dams, lubricants, bleach) in CSC institutions, 
including family visit units;

- Maintenance of resource list of educational
tools and support services available for 
offenders in the institution and in the 
community;

- Collaboration with HIV/AIDS PEC Facilitator in 
the conduct of educational sessions and other 
program activities; 

- Provision of guidance and direction for 
HIV/AIDS PEC Volunteers;

- Coordination of activities for HIV/AIDS PEC 
Volunteers, including ongoing training and 
special education sessions;

- Completion of confidentiality record sheets and 
activity record sheets and submission to 
HIV/AIDS PEC Facilitator.



HIV/AIDS Peer Education and Counselling Program

Module 2 – HIV/AIDS PEC Program 18

Overhead
2.14.3

PEC VOLUNTEER

Role

Inmate who successfully completes HIV/AIDS PEC Training and 
provides education and counselling to other inmates on HIV/AIDS 
and other infectious diseases on a volunteer basis, under the 
supervision of the HIV/AIDS PEC Coordinator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program 
including confidentiality, non-judgmental approach and respect 
for the lifestyle and views of others;

- Provision of education and awareness on (1) HIV/AIDS and other 
infectious diseases and (2) use of harm reduction devices (e.g. 
information sessions, distribution of pamphlets, etc) for inmates 
mostly on an individual basis;

- Referral of inmates to Health Services for 
testing, professional counselling and other 
related care and support;

- Provision of ongoing support to inmates living 
with HIV/AIDS;

- Assist the HIV/AIDS PEC Coordinator in the 
conducting of educational sessions and other 
program activities; 

- Completion of confidentiality record sheets and 
activity record sheets and submission to 
HIV/AIDS PEC Facilitator.

- Attendance at meetings of HIV/AIDS PEC 
Volunteers.
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Handout
2.15.1

A critical step in the HIV/AIDS PEC Program is the selection of 
HIV/AIDS PEC Training participants, from which the HIV/AIDS 
PEC Coordinator and Volunteers will be chosen.  The participants 
should be selected based on the criteria listed below.  (Note:  The 
criteria can be adapted to meet institutional needs).

In preparation for the first training session, the HIV/AIDS PEC 
Facilitator will review the Housekeeping Rules and Participation 
Guidelines for the training sessions and identify consequences for 
an offender not meeting the rules and guidelines.

Following completion of the Training, the HIV/AIDS PEC Facilitator 
will select the HIV/AIDS PEC Coordinator and Volunteers in 
consultation with training participants, parole officers, institutional 
preventive security officer, program officers and psychologists (as 
required).

SELECTION CRITERIA

Distribute handout and explain criteria for each HIV/AID PEC 
Member (Participants, Volunteers and Coordinators).
Explain that the following criteria are built to ensure the 
success of implementation and continuity of the HIV/AIDS PEC 
Program

Handout 2.15.1 – “Selection Criteria”

HIV/AIDS PEC VOLUNTEER – COORDINATOR EVALUATION

Using overhead explain to participants the evaluation discussing 
why each point is important.

2.15  SELECTION PROCESS
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Overhead
2.15.1

Was the participant on time?

Did the participant miss any sessions?

Was the participant supportive of others within the group?

Did the participant contribute to the group?

Did the participant become actively involved in exercises?

Will the participant be able to educate others following the program?

Is the participant comfortable discussing issues around substance 
abuse?

Is the participant comfortable discussing issues of sexuality?

Is the participant comfortable discussing issues around harm 
reduction?

Will the participant be able to fulfill the duties of PEC 
Volunteer?

Will the participant be able to fulfill the duties of PEC 
Coordinator?

Is the participant able to respect the confidentiality issues?

Will the participant be able to give support with a non-
judgmental approach?

As the PEC Facilitator decided upon the process of choosing the 
PEC Coordinator and explain to Participants.  The following 
suggestions may be implemented:

Using HIV/AIDS PEC Volunteer Evaluation with consultation of 
PO, IPSO, and paid offices.

On the final day of training, participants could discuss what they 
feel would be the most appropriate means for selecting the PEC 
Coordinator.  Based on this discussion the PEC Facilitator could 
choose the PEC Coordinator, or may consult with the PO, IPSO 
and paid offices then choose the PEC Coordinator.
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Overhead 
2.16.1

Explain to participants the purpose of keeping a record:

record will indicate the reasons PEC Coordinator/Volunteers 
are used 
establish how often the PEC Coordinator/Volunteers are used.  
This will enable the PEC Facilitator to give credibility to the 
program.
enable follow up on referrals and recommendations
provide a record of when PEC support is provided
provide an ongoing record of counselling hours

Member: ________________        Date: ___________________

Time Spent:__________________

Problem: ____________________________________________

____________________________________________________

Recommendation: _____________________________________

____________________________________________________

Notes:

Member’s Signature: ___________________________

Reinforce the importance of confidentiality around the contact 
record.

2.16  CONFIDENTIAL CONTACT RECORD
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How to fill out the form:

Under Member – put your initials or your first name if you prefer
Under Date – the date you were with peer
Under Time – the time spent with peer
Under Problem – what concern was expressed by the peer
Under Recommendations – where the peer was referred, if 
indicated.  Indicate follow up with PEC Coordinator/Facilitator if 
necessary. 
Under Notes – any further information you feel is required.

The records will be received by the PEC Facilitator each month

Explain to participants what Peer Education and Counselling 
Principles will be applied throughout the training and acknowledge 
information will be reviewed in the Module 12.
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Conduct an informal evaluation by asking for participants’ 
feedback on the content and process of the first two sessions.  
The following questions may be useful as probes:

1. Were the sessions clear?  Informative?  interesting?

2. How are they feeling about the material itself?

3. Are they feeling overwhelmed? (affirm that feeling 
overwhelmed is “normal”)

4. What was the most useful?  least useful?

5. How do they feel about the manner in which the material was 
presented?

6. Do they have any suggestions for change?

7. Are there any suggestions for future sessions?

Tell participants that they will be completing a written 
evaluation after Module 4, 9 and 12.
Check whether there are any additional comments or 
questions.

2.17  FEEDBACK



General Knowledge Questionnaire
Read each statement.  In the blank, write “T” if you think statement is True 
and “F” if you think it is False, and “NS” if you are not sure.

Universal precautions should be used only when you know someone has a 
disease.

Tuberculosis (TB) is spread the same way as HIV/AIDS.

It is safe to share toothbrushes and razors.

Eating fat gives you energy.

Drinking small amounts of alcohol can damage the immune system.

It is okay for two guys who both have AIDS to share needles.

You can get TB by kissing someone with the disease.

You can get TB by using the same fork as someone with the disease.

Someone can have TB and not show any sings.

Domestic animals can transmit HIV.

Most people who get HIV in prison get it from fighting.

Only gay men and drug users get AIDS.

Vaseline or Crisco is a good lubricant to use with condoms.

Massaging/caressing and dry kissing are “safe” activities and cannot give you 
HIV/AIDS.

HIV must get into your bloodstream before it can infect you.

There are more cases of Hepatitis B and C in prisons than AIDS.

If you test negative on the HIV test, it means you are immune to the virus and 
can’t get it.



A person who wants to know whether they are HIV infected should get tested as 
soon as they think they have been exposed.

The best way to get over being scared or depressed is to ignore your feelings 
and pretend you are fine.

Some stress can be helpful.

People with AIDS should never exercise.

TB will sometimes go away by itself.

TB can be cured.

A TB skin test is the first step to tell if someone has the disease.

Hepatitis A is a disease of the liver which can be spread through contact with 
infected feces.

Any body fluid with visible blood in it can give you HIV, Hepatitis B or C.

If you get blood in your mouth, you should rinse it out with bleach.

Drinking a lot of alcohol can make medications less helpful.

Smoking can increase a person’s chances of getting thrush and other AIDS 
related diseases.

Eating well can help you fight off diseases.

You can get HIV if you are exposed to a women’s menstrual blood.

A mother can give HIV to her baby through breastfeeding.

You can get AIDS by sharing the same cell as someone who is infected.

Nutrients are components of food.

Proteins in healthy nutrition are good only for body building.

Best thing for healthy nutrition is to cut back all fat in your diet.



You can get protein from eating milk, fish and chicken.

There is a vaccine against Hepatitis C.

Needles/works cleaned with bleach will protect you 100% against HIV and 
Hepatitis.

Inks used for tattoos can be shared without risk.

The dishes and laundry of people infected with HIV must be done separately.

The best care for Hepatitis is rest.

Cons with AIDS should not be allowed to work close to others.

Homosexuals have caused AIDS.

Condoms are available in prison.

Bleach is available in prison to clean needles/works/rigs.

Prisoners with HIV/AIDS should not live on the same range as other prisoners 
due to the high risk.

Anal sex without a condom is considered high risk for HIV, and vaginal sex 
without a condom is considered low risk.

Brushing and flossing your teeth before sex (including oral sex) can increase 
your risk of getting HIV.

A condom should be put on before a man gets an erection.

--------
100

Each question is worth two points for a total possible mark of 100.



General Knowledge Questionnaire Answer Key

1 F 26 T
2 F 27 F
3 F 28 T
4 T 29 T
5 F 30 T
6 F 31 T
7 F 32 T
8 F 33 F
9 T 34 T
10 F 35 F
11 F 36 F
12 F 37 T
13 F 38 F
14 T 39 F
15 T 40 F
16 T 41 F
17 F 42 T
18 F 43 F
19 F 44 F
20 T 45 T
21 F 46 T
22 T 47 F
23 T 48 F
24 T 49 T
25 T 50 F



1. To provide help and support to the inmate 
population who may be concerned or 
confused.

2. Facilitate an environment of acceptance and 
ability for individuals to speak freely and 
openly.

3. Facilitate inmates to gain insight into 
themselves as well as a situation they are in to 
better draw solutions.

4. Facilitate exploration, understanding of 
HIV/AIDS and Infectious Diseases.

Ov 2.10.1

WHY BE A PEC VOLUNTEER



NO ONE NEEDS TO FEEL
ALONE WITH A 

PROBLEM

Ov 2.10.2

NO ONE NEEDS TO BE ALONE
OR IS ALONE



Peers share:

a common ground
a common background (e.g. understanding 
prison culture
a common life experience
a common life perspective (e.g. freedom)

Peers are equals!!!

Peers are also:

confident with other peers
the closest person to help
Facilitator towards professional referrals
aware of high risk behaviors, etc.

WE ARE THE EXPERT ON OUR LIFE!!

Ov 2.11.1

WHAT IS A PEER?



Is Based On

physical and emotional safety

confidence and trust in each other as 
individuals

human compassion and understanding for one 
another

respecting each other

accepting each other

confidentiality

Ov 2.11.2

THE PEER RELATIONSHIP



empathetic

non-judgmental

accepting

respectful of differences

patient

active listener

positive role model

genuine or “real”

aware of his (her) limits

know when to refer

Ov 2.12.1

CHARACTERISTICS OF
PEC VOLUNTEER

REFERRAL



A Problem is beyond your 
capabilities, refer to a 

resource person or 
professional

KNOW YOUR LIMITS

Ov 2.12.2



Unconditional Positive Regard

Empathy

Sincerity (Congruence)

Confidentiality

Ov 2.13.1

CORE PRINCIPLES OF
PEC APPROACH



Be non-judgmental and empathetic

Don’t interpret

Don’t give advice

Don’t ask “why?”

Don’t take responsibility for the other person’s 
problem

Stick with the here and now

Deal with feelings first

Use open ended questions

Establish boundaries

Be aware of body language

Ov 2.13.2

TEN COMMANDMENTS OF
PEC VOLUNTEER



Person can not answer with 
only one or two words.

Person could develop the 
answer

Person could explore thoughts 
and feelings.

Person is free to answer in 
many ways.

OPEN ANSWER

Ov 2.13.3

OPEN ENDED QUESTIONS



Role
The HIV/AIDS PEC Facilitator is responsible for the implementation, training, 
maintenance, evaluation and monitoring of the National HIV/AIDS PEC Program, 
including the Aboriginal component.  The HIV/AIDS PEC Facilitator will provide an 
environment of growth, innovation and education.

Responsibilities

- Development of understanding and comfort with the National HIV/AIDS PEC 
Program manual;

- Communication of the program and liaison with staff and offenders;
- Obtaining easily accessible location and resource materials for National 

HIV/AIDS PEC Program activities;
- Recruitment of offenders to participate in HIV/AIDS PEC Training;
- Coordination of training schedule for HIV/AIDS PEC Training;
- Preparation and provision of HIV/AIDS PEC Training;
- Selection of HIV/AIDS PEC Volunteers and HIV/AIDS PEC Coordinator;
- Ensure continuity of the program including: 
- supervision of HIV/AIDS PEC Coordinator and Volunteers, 
- provision of support in problem solving;
- responding to questions/concerns;
- providing access to educational materials and resources;
- provision of ongoing training sessions for HIV/AIDS PEC Coordinator 

and Volunteers;
- participation in regular meetings of the HIV/AIDS PEC Coordinator and 

Volunteers.
- Obtain confidential contact sheets from HIV/AIDS PEC Coordinator and 

Volunteers for evaluation purposes;
- Liaison with the Regional Infectious Disease Coordinator;
- Liaison with community organizations.
- Submission of progress reports to the Chief of Health Care 

Services and Regional Infectious Disease Coordinators related 
to the program and advise on program requirements;

- Completion of pay sheets and evaluation reports for the 
HIV/AIDS PEC Coordinator and enter in OMS.

Ov 2.14.1

PEC FACILITATOR



Role
Offender who successfully completes HIV/AIDS PEC Training and is employed by 
CSC to coordinate the provision of education and counselling to other offenders 
on HIV/AIDS and other infectious diseases, under the supervision of the HIV/AIDS 
PEC Facilitator.

Responsibilities
- Apply the principles of the National HIV/AIDS PEC Program including 

confidentiality, non-judgemental approach and respect for the lifestyle and 
views of others;

- Provision of education and awareness on (1) HIV/AIDS and other infectious 
diseases and (2) use of harm reduction devices (e.g. information sessions, 
distribution of pamphlets, etc) for all inmates on an individual or group basis;

- Referral of inmates to Health Services for testing, professional counselling 
and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;
- Facilitate the availability of approved harm reduction devices (condoms, 

dental dams, lubricants, bleach) in CSC institutions, including family visit 
units;

- Maintenance of resource list of educational tools and support services 
available for offenders in the institution and in the community;

- Collaboration with HIV/AIDS PEC Facilitator in the conduct of educational 
sessions and other program activities; 

- Provision of guidance and direction for HIV/AIDS PEC Volunteers;
- Coordination of activities for HIV/AIDS PEC Volunteers, including ongoing 

training and special education sessions;
- Completion of confidentiality record sheets and activity record sheets and 

submission to HIV/AIDS PEC Facilitator.

Ov 2.14.2

PEC COORDINATOR



Role
Inmate who successfully completes HIV/AIDS PEC Training and provides education 
and counselling to other inmates on HIV/AIDS and other infectious diseases on a 
volunteer basis, under the supervision of the HIV/AIDS PEC Coordinator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program including 
confidentiality, non-judgmental approach and respect for the lifestyle and 
views of others;

- Provision of education and awareness on (1) HIV/AIDS and other infectious 
diseases and (2) use of harm reduction devices (e.g. information sessions, 
distribution of pamphlets, etc) for inmates mostly on an individual basis;

- Referral of inmates to Health Services for testing, professional counselling 
and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;
- Assist the HIV/AIDS PEC Coordinator in the conduct of educational sessions 

and other program activities; 
- Completion of confidentiality record sheets and activity record sheets and 

submission to HIV/AIDS PEC Facilitator.
- Attendance at meetings of HIV/AIDS PEC Volunteers.

Ov 2.14.3

PEC VOLUNTEER



Was the participant on time?

Did the participant miss any sessions?

Was the participant supportive of others within the group?

Did the participant contribute to the group?

Did the participant become actively involved in exercises?

Will the participant be able to educate others following the 
program?

Is the participant comfortable discussing issues around 
substance abuse?

Is the participant comfortable discussing issues of sexuality?

Is the participant comfortable discussing issues around harm 
reduction?

Will the participant be able to fulfill the duties of PEC Volunteer?

Will the participant be able to fulfill the duties of PEC 
Coordinator?

Is the participant able to respect the confidentiality issues?

Will the participant be able to give support with a non-judgmental 
approach?

Ov 2.15.1

HIV/AIDS PEC VOLUNTEER & 
EDUCATOR EVALUATION



CONFIDENTIAL CONTACT RECORD

Member:
Date:

Time Spent:

Problem:

Recommendation:

Notes:

Member Signature: _____________________________________

This will be turned in at weekly meetings.

Ov 2.16.1



TRUST IS…..

Trust is keeping your word.

Trust is the willingness to communicate.

Trust is being there.

Trust is consistency.

Trust is “I understand”, “I believe in you”.

Trust is not needing to explain.

Trust is responsibility.

Trust is a compliment.

Trust is an open feeling, being open.

Trust is willingness to be vulnerable.

Trust is without fear.

Trust is knowing one another.

Trust is different things to different people.

Above all, trust is risky.

Handout 2.11.1



ACTIVE LISTENER

Give undivided attention.
Let the speaker set the pace.  Don’t push farther or 
faster than the person wants to go.
Don’t feel you have to solve the problem.  The best 
solutions can only come from the person with the 
problem.
You are there to help the person get more self-
understanding.
Listen to what the person is saying and how it is 
being said.
Watch for non-verbal clues to the person’s feelings.  
Use your eyes and ears when listening.
Respond to what the person has said, and 
nothing more.
Be honest.  Let the person know if you lose 
them or don’t understand something they 
have said.

Handout 2.12.1



LISTENING

“Listening is a magnetic and strange thing, a 
creative force…The friends that listen to us are the 
ones we move towards, and we want to sit in their 
radius as though it did us good, like ultraviolet 
rays…When we are listened to, it creates us, 
makes us unfold and expand.  Ideas actually begin 
to grow in us and come to life…it makes people 
happy and free when they are listened to…When 
we listen to people there is an alternating current, 
and this recharges us so that we never get tired of 
each other.  We are constantly being recreated…I 
just listen with affection to anyone who talks to me, 
to be in their shoes when they talk.”

Clark Moustakas

“If I can listen to what he tells me, if I can 
understand how it seems to him, if I can 
sense the emotional flavor which it has for 
him, then I will be releasing potent forces 
of change within him.”

Carl Rogers

Handout 2.12.2



FOUNDATION OF PEC APPROACH
Peer Education and Counselling (PEC) Approach:

1. A non-directive, non-judgmental form of help.
2. Interactive process whereby a person is empowered to gain new awareness or 

insight about him/herself through the support and challenge offered by another 
person (peer) through their relationship.

3. Can help peers identify and deal with their problems, explore issues and 
challenges, and increase self-understanding.

4. Interactive, both the peer and the “PEC Volunteer” make valuable 
contributions to the support process. 

5. Is about exploration, problem solving, decision-making, and a joint effort to 
mobilize resources to assist the peer in a helpful and respectful manner.

6. Is a process that mobilizes the individual’s internal and external resources 
in order to cope with the current situation.

7. Means helping the peer determine what the issue or problem is, providing 
focus and clarity around the issue, and formulate a decision making 
process or problem solving action plan. 

8. Encourages a person to clarify his or her thoughts and feelings and to 
explore various options or solutions that are available.

The basic premise behind PEC Approach is that people are capable of 
solving their own problems if given a chance.

Peer Education and Counselling (PEC) Approach is not:

Trying to solve others’ problems for them but instead assist them in finding 
their solutions.  
A support to the peer if judging their choices
Taking charge, doing all the talking or choosing for the other
Giving advice or telling people what to do
A way to interpret or diagnose.  PEC Volunteer is not a professional.

Handout  2.13.1



SELECTION CRITERIA
Selection Criteria – Training Participants 

Participants should:

Be committed to personal growth;
Be motivated to learn about HIV/AIDS and other infectious diseases;
Be from a diversity of backgrounds, experiences and cultural identities
Be respected and credible within the inmate population
Have a good relationship with the Health Services and other CSC Staff
Be comfortable to discuss risk behaviors and harm reduction in a non-judgmental 
manner;
Be a low risk for segregation;
Have a minimum of six months remaining prior to transfer or release.

Selection Criteria – HIV/AIDS PEC Volunteer

PEC Volunteer will be selected on the same criteria as HIV/AIDS PEC Participants for 
the training as well as on the following:

Complete successfully the PEC Training Program
Express interest to be a PEC Volunteer
Be able to work collaboratively with staff;
Demonstrate a non-judgmental attitude;
Demonstrate active listening skills;
Maintain confidentiality.

Selection Criteria for PEC Coordinator

PEC Facilitator will select the coordinator using the Volunteer criteria as well as the 
additional criteria listed below:

Express interest to be a PEC Coordinator
Demonstrate leadership abilities;
Have good organizational, communication and office management skills;
Be comfortable with facilitating groups and conducting meetings;
Be able to establish positive working relationships with staff;
Be able to respond effectively to inmate demands for information and support and 
refer inmates to staff for additional professional help;
Have a minimum of one year remaining prior to transfer or release.

Handout 2.15.1



CONFIDENTIALTIY COMFORT SCALE WORKSHEET

Issue Comfort Level
(1=not a confidentiality issue

5=major issue for me)

Comments
(What issues / questions does this raise 

for you?)

1.  An inmate is having 
unprotected sex with his partner. 1   2   3   4   5

2.  An inmate is giving a younger 
guy some smokes and booze if he 
has sex with him.

1   2   3   4   5

3.  An inmate who you know has 
shared his needles / works has 
just tested HIV+

1   2   3   4   5

4.  An inmate has told you he has 
hepatitis.  You think he is still 
having sex without condoms.

1   2   3   4   5

5.  An inmate has given a few of 
the guys you know tattoos.  He 
does not always clean his 
tattooing rigs.

1   2   3   4   5

6.  An inmate has told you he has 
started using drugs again.  He 
doesn’t have his own needles/ 
works and has been sharing with 
a guy on your range who has 
been tested for HIV.

1   2   3   4   5

Worksheet  Exercise 2.13.1



GUIDING PRINCIPLES FOR PEC VOLUNTEER

Definition: A guiding principle is a primary element which could lead or direct a
course of something.

In a PEC Approach what could be some guiding principles?

Worksheet  Exercise 2.13.2



MODULE 3:

HEPATITIS AND TUBERCULOSIS  



HIV/AIDS Peer Education and Counseling Program

Module 3 – Hepatitis and Tuberculosis 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module explores Tuberculosis and Hepatitis diseases.  General information 
includes the following:

Definition of the disease
Route of transmission describing groups at risk
Symptoms which are seen in each disease
What to do if I get the disease
Treatment now available
Prevention and vaccines

ODULE CONTENTS

3.10 Terminology
3.11 About Infection
3.12 Hepatitis A
3.13 Hepatitis B
3.14 Hepatitis C
3.15 Tuberculosis

I

M
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EVIEW

Review the ground rules derived by the group in the Introductory Session.  
Ask participants whether they have any additional thoughts, comments or 
suggestions for the ground rules
Review any questions that were left outstanding from Module 2.

Review notes:

R
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Handout
3.10.1

Distribute to participants Handout 3.10.1.
Briefly define some of the terms which will be used repeatedly 
over the PEC training program.  It is important to keep these 
definitions very simple.
The purpose of this section is to ensure that all participants 
understand what these words mean, so that they will not be at a 
loss throughout the training program.  The following is a list of 
the terms which have to be defined:

Infection:  a condition when a germ gets into the body.  
When these germs grow inside the body infection starts, with 
or without symptoms.
Transmission:  manner or mode a disease is transferred, or 
shared with other people.
Body Fluids: fluids coming from the human body.  In this 
training we will speak about blood, vaginal secretions, semen, 
feces and urine.
Universal Precaution:  easy measures or ways to protect 
ourselves and others against the spread of infection (washing 
hands, gloves)
Sexually Transmitted Diseases (STD):  diseases that are 
transmitted from one person to another person through 
sexual intercourse.
Exposed:  related to people who have been potentially in 
contact with a germ.  At this point it is not known if the person 
will develop an infection or not.
Infected:  related to people who have been exposed and 
have developed an infection.
Symptoms:  perceptible change in the body or its function 
indicating injury or disease.
Prevention:  Strategies or means which are developed and 
used to try to stop the spread of infection.

3.10   TERMINOLOGY
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Overhead
3.11.1

Overhead
3.11.2 

Overhead
3.11.3

Overhead
3.11.4

Overhead
3.11.5

Overhead
3.11.6

WHAT IS INFECTION?

A condition when a micro-organism (germ) gets into the body.  
When these germs grow inside the body, the person starts to show 
signs that things are not right.

For an infection to successfully pass from one individual to another, 
there are three conditions which have to be satisfied:

Condition 1: An Agent: Bacteria or Virus 
A bacteria or a virus, often called germ must exist, or be 
present, but not necessarily in a human host.  The difference 
between bacteria and a virus is:  Bacteria can be treated with 
antibiotics.  Antibiotics do not help in the case of a virus but the 
symptoms can be treated.   

Condition 2: A Route
The bacteria or virus must have a route (path for entry to the 
host).  For tuberculosis, the route is air; for HIV and a number of 
other diseases, the route is blood and body fluids.

Condition 3: A Host
The bacteria or virus are looking for a new host – someone who 
is at risk because of decreased immunity, no vaccinations to the 
germ, lack of hygiene or most important have not taken 
preventative precautions (Universal Precautions).  Germs will 
hide in body fluids or in the air.  So if, air or fluids are shared, 
then infection can happen.

A healthy person has the defense system to fight and kill germs.

Use Overhead entitled:

What is infection?
Infection requirements
Agent
Route
Host
In most infections

3.11   ABOUT INFECTION
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Overhead
3.12.1

Overhead
3.12.2
3.12.3

Overhead
3.12.4

WHAT IS IT?

It is a viral infection of the liver that is transmitted through:
fecal-oral contamination
ingestion of contaminated food and/or water
having unprotected oral-anal sex

ROUTES OF TRANSMISSION

Fecal-Oral
- Having unprotected oral/anal sex
- contaminated food (eating)
- contaminated water (drinking)
How does the contamination happen?
Who can be infected? Anyone can be infected when exposed to 
fecal-oral transmission 
Those in close contact with an infected individual
Men having sex with men
Intravenous drug users where high risk behavior or 
environmental conditions occur that contribute to acquiring the 
infection. (i.e. fecal oral)
Children in daycare centers, where hepatitis A outbreaks occur, 
and their families
Travelers and military personnel in areas with widespread 
disease and where clean water and proper sewage disposal are 
unavailable
Patients and staff in custodial institutions
Individuals with clotting factor disorders who receive factor 
concentrates (i.e. hemophiliacs)

SYMPTOMS

loss of appetite
fever
urine that looks like Coca-Cola
clay colored feces (stool)
general flu or run-down feeling
when the doctor or nurse feels the right upper part of the 
abdomen, the liver may be tender or painful to touch
sometimes the skin and whites of the eyes will turn a yellow 
color

3.12   HEPATITIS A



HIV/AIDS Peer Education and Counseling Program

Module 3 – Hepatitis and Tuberculosis 6

Overhead
3.12.5

Overhead
3.12.6

Overhead
3.12.7

IF I GET HEPATITIS A – WHAT DO I DO?

Do not handle or prepare food
Always have protected oral/anal sex
Always wash your hands before and after going to toilet
Always wash your hands before and after changing a diaper
follow the doctor’s advice

TREATMENT

Follow the advice given by medical staff.
Rest, rest, and more rest
Limited physical activity for 4-6 weeks
Drink lots of nutritious fluids
Eat a well balanced diet
No alcohol while you have symptoms
Insist that 98% recover

PREVENTION

Reinforce universal precautions:

Always wash your hands before and after going to the 
bathroom, handling food or water and changing diapers.
Always use a latex barrier prior to having anal-oral sex.

VACCINE

For a vaccine, it is recommended you consult with a physician.  It is 
recommended that people with Hepatitis C get vaccinated with Hep 
A vaccine as well.

Use Overheads entitled:

What is Hepatitis A?
How Does Contamination Happen
Who can be Infected by Hep A
Symptoms of Hep A
If I get Hep A  What Do I Do?
Treatment – Hep A
Prevention
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Overhead
3.13.1

Overheads
3.13.2

WHAT IS IT?

Contagious disease caused by a virus which attacks the liver.
Causes symptoms that range from mild to severe
25% of infected individuals develop acute Hep B
1-10% become HBV carriers

ROUTES OF TRANSMISSION

Hepatitis B is present in blood and body fluids
Percutaneous
- contaminated needle stick (injecting drug use and 

occupational exposure)
- haemodialysis
- human bites
- transplant or transfusion of unscreened blood or blood 

products
- acupuncture, tattooing, and body-piercing
Permucosal
- sexual intercourse
- perinatal - infant born to an HBV infected mother
- contact with infected household objects (i.e. a toothbrush 

that may have blood on it)
sexual contacts of an acute or chronically infected person
injecting drug users
persons with multiple sex partners or a history of sexually 
transmitted diseases
infants born to HBV infected mothers
individuals who have occupational contact with blood (medical 
and dental workers, laboratory and support personnel, or public 
service employees)
persons who have been tattooing or body piercing in an 
insecure manner
Haemodialysis patients (due to poor equipment sterilization, not 
blood)
household contacts of HBV infected individuals
institutionalized populations
persons born in HBV endemic areas

3.13   HEPATITIS B
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Overhead
3.13.3

Overhead
3.13.4

Handout
3.13.1
3.13.2

Overhead
3.13.5

SYMPTOMS

sometimes there are no symptoms.
if you do feel sick you may have the following:

- loss of appetite
- rash
- fever (mild or absent)
- yellow color to your eyes and skin
- abdominal tenderness, pain in the right upper part of the 

abdomen

IF I GET HEP B

Virus could be detected 1-3 weeks before symptoms.  Anti-
bodies appears 1-3 months after recovery from acute infection.  
This means that you are protected against Hepatitis B.
About 90% of the people who get Hep B recover fully and are 
protected for life from future infection.  About 1% die and about 
10% become carriers.  In Canada, one out of every 200 people 
is a Hep B carrier.  These people carry the virus in their blood 
and body fluids for the rest of their lives.  A Hep B carrier can 
pass the virus on to another person.  Hep B carriers have a 100 
times greater risk of developing liver cancer than non-carriers.
Distribute handouts and ask participants to read them for next 
training session.  Raise questions and give examples of topics 
that can be tabled for further discussion at the next session.

Distribute Handouts:

- If You Are Infected or Chronic 
Carrier of Hep B

- If You Are Infected with Hep B

TREATMENT

rest, rest and more rest
limited physical activity for 2-3 weeks
lots of fluids, no alcohol
a well-balanced diet.

Interferon treatment could be considered by a specialist of liver 
disease for HEP B chronic carriers.
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Overhead
3.13.6

Overhead
3.13.7

PREVENTION

Always wear latex gloves when handling body fluids
Always wash your hands
Always use a latex condom/dental dam every time you have 
sex
If you share needles used for injecting drugs, always clean your 
needles with bleach
Make sure that all works and ink for tattooing are clean

VACCINE

Explain process of vaccination.  No booster dose is required after 
5-10 years because the immune system will mount a sufficiently 
protective immune response if rechallenged with Hepatitis B.

Use Overheads entitled:

What is Hepatitis B?
Who can get Hep B Infection
How will I Feel if I get Hep B
What happens if I get Hep B 
Treatment – Hep B
Prevention
Vaccine
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Overhead
3.14.1

Overhead
3.14.2

Overhead
3.14.3

WHAT IS IT?

Hepatitis C, also known as Hep C, is a virus which travels 
through the blood and affects the liver.  It has only been around 
since the 1950s.  Before 1989 it was called Non-A, Non-B
Hepatitis.  Many individuals (about 75%) remain symptom-free 
and those who do have symptoms find these not to be as 
severe as those experienced with Hep B. The virus stays with 
about 85% of the people who get Hep C and it persists in their 
liver.  A series of tests are done following diagnosis to assess 
the body’s response to the Hep C virus. 
Severe liver damage and death may occur after 10-15 years.  
Alcohol increases the rate of damage.  Damage is irreversible.

ROUTES OF TRANSMISSION

contact blood to blood exchange
Percutaneous
- contaminated needle stick 
- sharing needles used to inject drugs
- hemodialysis
- human bites
- transplant/ transfusion of unscreened blood/ blood products
- acupuncture, tattooing, and body-piercing
- sharing works that are used for tattoos
- sharing supplies used for body piercing
Permucosal
- sexual intercourse
- perinatal - infant born to an HBV infected mother
- contact with infected household objects (i.e. a toothbrush 

that may have blood on it)
injecting drug users/ sharing supplies for intranasal drug use
sharing supplies used for snorting
sharing hooters for smoke
persons occupationally exposed to blood
Haemodialysis patients
unprotected sexual contact and multiple sexual partners
rarely in unprotected sexual activity with same partner
Using overhead 3.14.3 explain how the transmission patterns 
have changed across the country over the last 20 years.
Anybody and everybody is at risk of getting Hep C

3.14   HEPATITIS C
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Overhead
3.14.4

Overhead
3.14.5

Overhead
3.14.6

Handout
3.14.1

60% of new infections are caused by IV drug users sharing 
needles and supplies for intranasal drug use
Unprotected sexual contact and multiple sexual partners
5% unexplained

SYMPTOMS

Even if there are no symptoms, you look and feel healthy – you are 
still infectious.  If you do feel sick you may experience:

loss of appetite
loss of energy/fatigue
jaundice
nausea

IF I GET HEP C?

Antibodies to HEP C may be detected 7 weeks after exposure, 
but can take up to 26 weeks.  If positive it does not mean that 
people have protection.  It is like HIV situations.  A positive
result means that you have been infected.
85% of infected individuals become chronic carriers, and 10-
20% of chronic carriers will develop cirrhosis and 1-5% of those 
who develop cirrhotic individuals will develop cancer.
15-20% recover
Distribute handout, read and discuss with participants each 
point.

If You Are Infected with Hepatitis C
Refrain from donating blood, organs, tissues, or semen.
Practice safer sex, always use latex condoms.  In monogamous long-term 
relationships, transmission is rare.
It is recommended that sexual partners of infected patients should be 
tested for antibody to HCV.
In households with an HCV-positive member:

- sharing razors and toothbrushes should be avoided
- Cover open wounds
- Dispose of Injection needles
- It is not necessary to avoid close contact with family members or 

to avoid sharing meals or utensils.
Pregnancy is not contraindicated in HCV-infected individuals.  Perinatal 
transmission from mother to baby occurs in less than 6% of instances.
Needle exchange and other safer injection drug use programs may be of 
benefit in reducing parenterally transmitted diseases. 

Abstain from alcohol, no studies have clearly 
shown whether any level of alcohol use is safe.  
No specific dietary changes are necessary, 
except those designed to achieve good general 
health.
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Overhead
3.14.7

Overhead
3.14.8

Overhead
3.14.9

Overhead
3.14.10

Overhead
3.14.11

TREATMENT

Once the blood test indicates a positive, a blood test will be 
done regularly to monitor liver functions.  If the liver remains 
inflammed for six months the condition becomes chronic.
Interferon may be a treatment for indicated patients, each case 
is individually diagnosed by doctor.
Specialists in liver diseases could introduce Ribavarin in 
conjunction with Interferon in specific cases.

PREVENTION

How to prevent Hep C from spreading

- decide not to use IV drugs
- decide not to have a tattoo
- decide not to share needles to inject drugs
- decide no to share works for tattooing or body piercing
- decide to use protection with latex, when having sex
- decide not to share supplies for snorting

Hep C is not passed to a child by their father.
Hep C could be passed to unborn baby by blood from the 
mother
Just say know to drugs.  If you cannot say no to illegal drugs or 
steroids then:

- Do not share the needles, drugs or works
- If you share then always clean needles and works with 

bleach

If you have a tattoo do not share the inks or works.  Check the 
place out by asking:

- Are the works cleaned after every person?
- Is the ink a fresh supply?
- Does the tattooist have experience doing the work?

Review with participants prevention measures used while 
cleaning blood/body fluid spills.

- Put on gloves and clean with disposable towels
- Place soiled towels in plastic bag
- Wear eye and face protection if there is splashing
- Wear shoe covers if amount of blood is great.
- Decontaminate with germicide or bleach
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- Wipe area with clean towels and air dry
- Remove contaminated items, shoe coverings, etc., 

and place in plastic bag for disposal
- Remove gloves last
- Wash hands after removing gloves

VACCINE

There is no vaccine because the virus responsible for Hepatitis 
C (just identified in 1996) has a high mutability, which like HIV, 
replicates at a high rate.

Use Overheads entitled:

What is Hepatitis C?
How Can I get Hepatitis C?
Transmission Patterns
Who Can Get Hep C
How Will I Feel if I get Hep C 
What Happens if I get Hep C
Treatment – Hep C
How to Prevent Hep C
Just say Know
If you Have a Tattoo
Prevention of Blood/Body Fluid Spills
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Exercise
3.15.1

Worksheet

TB QUIZ

Have participants complete the TB Quiz. This will enable the 
participants to test their knowledge about TB.
Review answers at the end of this Module.

TB QUIZ

1. People who live or work in correctional
Institutions have a higher risk of TB. T F

2. You can get TB by kissing someone with
       the disease. T F
3. You can get TB by using the same fork
       as someone with the disease. T F
4. Someone can have TB and not show
       any signs. T F
5. A TB skin test is the first step to tell if
       someone has the disease. T F
6. TB will sometimes go away by itself. T F
7. TB can be cured. T F
8. If I have at least two of the following
       signs, I should see a doctor: T F

weight loss
loss of appetite
get tired easily
sweat a lot at night
cough a lot
feel hot and cold at the same time

3.15   TUBERCULOSIS
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Overhead
3.15.1

Overhead
3.15.2

DEFINITION

What is Tuberculosis?

- In the 19th century tuberculosis, or consumption, as it was 
then known, was one of the most terrible diseases of 
mankind.  As many as one out of every five people then, 
died of tuberculosis before reaching the age of 50.  Is it still 
around?  Yes, it is.  But in North America it is well controlled 
and rarely causes death.  The cause of tuberculosis is the 
tubercole bacillus.  First discovered by German 
bacteriologist Robert Koch in the year 1882, this 
identification was a turning point in man’s fight against TB 
and the beginning of the end of tuberculosis as a leading 
killer.  While the TB germ can affect different areas of the 
body causing tuberculosis of the bones and joints and of 
reproductive, digestive and urinary systems, tuberculosis of 
the lungs is the most common.  In the lungs the bacteria 
causes damage to the lung cells inflicting more and more 
damage, if untreated, death may occur.

- In Canada, there were about 2,000 new active and 
reactivated TB cases in 1995, down from about 2,800 cases 
in 1985 (In 1997, there were 7 cases of active/reactivated 
TB in prisons).

- Despite the fact that the overall number of cases is 
decreasing in Canada, the number of Aboriginal active TB 
cases has stayed about the same (342 cases in 1985 and 
343 in 1995).  This means that in Canada, the percentage of 
new and reactivated Aboriginal TB cases has increased 
from 27% of all Canadian cases in 1985 to 44% in 1995.

- TB is either inactive (contained and not infectious) or it is 
active (spreading and infectious).

TRANSMISSION

The risk of transmitting TB from one person to another depends 
on three things:

- the degree of infection of the individual with active TB
- the environment, and
- the susceptibility of the exposed individual

TB can be spread by breathing the same air as someone who 
already has the TB infection.  TB germs get into the air when 
coughing or sneezing is uncontrolled.
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Overhead
3.15.3

Overhead
3.15.4

Overhead
3.15.5

Overhead
3.15.6

TB germs are inhaled into your lungs, where they may take hold 
and grow into spots of infection. 
TB is often found in people who have poor nutrition and live in 
poorly ventilated spaces.  TB can also infect anyone who is 
exposed long enough to someone who has active TB.  To get 
TB, the Health Protection Branch of Health Canada estimates 
that an average healthy adult would have to be exposed to an 
infected individual for eight hours a day for six months.  
However, there have been documented cases where 
individuals became infected with TB after as little as six hours in 
an enclosed area like a plane.
Anyone and everyone is at risk.  The high risk population 
groups include:

- Person living with cases of active tuberculosis.
- Persons who previously had active tuberculosis however 

may have either received inadequate medication or none 
at all.

- People from countries where tuberculosis is common.  
This risk persists throughout the lifetime of the
population.

- Aboriginal persons from Native Indian and Inuit groups.
- Incarcerated individuals.
- Resident of depressed social-economic areas in large 

cities.
- Individuals with a weakened immune system. (ie. HIV)
- Individuals who work with others in these high risk groups.

SYMPTOMS

General symptoms of TB may include:
Weakness
Feeling sick
Weight loss
Fever
Night sweats
Loss of appetite

Late symptoms of TB of the lungs may include:
Long term cough
Chest pain
Coughing up blood

Other symptoms depend on the particular part of the body that is 
affected.
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Overhead
3.15.7

Overhead
3.15.8

Overhead
3.15.9

Overhead
3.15.10

Overhead
3.15.11

TREATMENT

TB is cured by taking medication.  You need to take the 
medication for as long as the doctor tells you to.  
Medication may cause an upset stomach, fever or chills and/or 
headaches.  If you stop taking the pills a resistance to the 
medication can be built and the doctor will then have difficulty 
treating the infection.
Keeping healthy during treatment

- stop smoking
- east well-balanced meals
- get at least eight hours of sleep daily
- take all your medication
- do not drink alcohol
- have your blood tested when the doctor or nurse advises

PREVENTION / PROTECTION

People with TB infection can be prevented from developing TB 
disease.  TB disease can be cured with medication.  The first step 
is to find out if you are infected with the TB germ.  You can do this 
by getting a TB skin test.  To protect others use the following rules:

- always cover your mouth when you cough or sneeze
- always use a tissue to help block the droplets of 

disease from your lungs 
- take your medication regularly
- do all test to ensure TB germs have been killed

TESTING

Explain the methods for testing for TB.

Mantoux Test – this is a small needle placed under the skin, 
usually on the inner side of the forearm.  Then, two days later, a 
nurse or doctor will measure the spot.  The spot will either have no 
signs to be measured or will be a raised area or a red lump which 
will be a sign that you have been in contact with TB germs.  If the 
result is negative the test will be repeated in two weeks then a:
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Overhead
3.15.12

Overhead
3.15.13

Overhead
3.15.14

Positive skin test:

- means that you may have been near someone who has 
coughed or sneezed out TB germs.

- does not mean you have tuberculosis disease. It only means 
you have some TB germs in your body.

- You will be required to have a second test

Negative skin test:
- no red induration (area) at needle site
- a mantoux test will be repeated yearly

WHY IS IT IMPORTANT TO BE TESTED FOR TB/HIV WHEN 
POSITIVE?

People who get TB disease get the TB infection first.  A person 
can have TB for years without any signs of disease.  But if that 
person’s immune system gets weak, the infection can activate 
and become TB disease.
HIV+ individuals should be tested for TB, as their bodies are in 
a weakened stage.  It is important to keep the body in a healthy 
state all the time.  To do this you must make sure that no other 
infection is in the body.
HIV infection weakens the immune system, someone with TB 
infection and HIV infection has a very high risk of getting active 
TB disease.  Without treatment, these two infections can work 
together to shorten the life of the person infected with both.
It is important to inform the medical staff of HIV+ state, because 
if CD4 count is below 200, your body may not be able to show 
an immune response to the PPD antigen.

PREVENTATIVE TREATMENT FOR TB

Treatment to prevent a person with TB infection from developing 
active TB is not the same as treatment to cure active TB, even 
though the same medicine is often used.  Prevention therapy is 
implemented to prevent TB bacteria from causing active disease, 
the germs that are not doing any damage right now – but could 
break out years from now and become active.  Treatment to cure 
TB aims to kill the germs that are doing damage right now.  If a 
doctor decides a person should have treatment to prevent active 
TB, he or she usually prescribes a daily dose of isoniazid (also 
called INH), an inexpensive TB medicine.  The patient takes INH 
for up to a year, with periodic checkups to make sure the medicine 
is being taken as prescribed and is not causing any undesirable 
side effects.



HIV/AIDS Peer Education and Counseling Program

Module 3 – Hepatitis and Tuberculosis 19

VACCINE

Adults do not receive the BCG vaccine
The BCG vaccine has been given to infants / children in some 
provinces / territories.

TB QUIZ REVIEW

Review answers to TB quiz with participants.

TB QUIZ ANSWERS:

1. True
2. False
3. False
4. True
5. True
6. True
7. True
8. True

Use Overheads entitled:

What is Tuberculosis?
How Can TB Spread?
How TB Gets Into Lungs
High Risk Population Groups
Signs and Symptoms 
Late Signs and Symptoms
How is TB Cured?
TB Medication
Keeping Healthy During Treatment
Protection
The Mantoux Test
A Positive Skin Test
HIV and TB
Testing For TB with HIV in Mind
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Handout
3.15.1

Distribute handout 3.15.1 and ask participants to read it at home.  
Any questions that they have may be brought forward for 
discussion at the next session.

Distribute Handout entitled:

Tuberculosis
Questions and Answers
(3 page handout)

REVIEW

Ask participants if they have any questions regarding this session.  
If you have time respond to these questions.  If you do not or you 
are unsure of the answers, tell the group that time is running out 
and you will review the questions at the beginning of the next 
session.



Facilitator’s Notes

Living with Hepatitis C

For most patients, HCV is forever. Many of those who test positive have no 
signs of liver disease, feel healthy and don’t develop a serious illness.  
Here’s how to help your patients cope with the virus.

Encourage them to lead as normal a life as possible

The virus most likely will not go away, so patients will feel better if they can 
accept its presence and the uncertainty it brings.  Help them to think 
positively.  The majority of those infected don’t become seriously ill or 
progress to liver failure.

Instruct them to protect other people

Warn patients to avoid giving HCV to others.  They should cover open 
wounds and avoid sharing toothbrushes, razors, or anything that can 
convey blood.  They should not donate blood, semen, or organs.  Advise 
them to inform dentists and others who come in contact with their body 
fluids that they have HCV.

Caution them to practice safe sex

While it appears that HCV isn’t easily transmitted during sex, urge carriers 
to let their sexual partners know that they have the virus.  Advise patients 
with multiple partners to use latex condoms and to follow other safe sex 
practices.

Advice them to take it easy

Fatigue can overwhelm people with HCV.  Encourage patients to develop a 
balanced low stress lifestyle that includes time for short naps and frequent 
rest.

Explain the risks of alcohol and drugs

People with HCV, should not drink alcohol (or if drinking alcohol only on rare 
occasions). Be cautious about taking acetaminophen with Hep C. The 
combination of this painkiller and alcohol has been known to cause liver 
damage.  Some prescription drugs are hard on the liver as well, so urge 
patients to tell other health care practitioners they have HCV.



Recommend vaccination against certain diseases

The vaccines for hepatitis A and B are recommended for anyone who 
carried HCV.
Caution them about alternative cures

Herbs and vitamins seem harmless, but large doses of some vitamin A, for 
example, can damage the liver.  Ask your patients to consult you before 
using any over the counter drug, herbal remedy, or unconventional therapy.

Promote regular checkups

An HCV specialist is well equipped to establish the pattern of infection, note 
changes, watch for therapy related problems, and offer new treatments as 
they become available.

Suggest support groups

Self-help groups such as the on-line Hepatitis Information Network 
(www.hepnet.com) can keep patients informed and feeling optimistic.



Facilitator’s Notes

THE TUBERCULIN TEST

5 TU of purified protein derivative – PPD

“Induration”:

0-4 mm = negative result

5-9 mm = Positive for immunocompromised

10-19 mm = positive 

20 mm = positive

Results should always be recorded by the measurement of induration 



Facilitator’s Notes

Understanding Tuberculosis

Introduction

Tuberculosis (TB) has been around for centuries.  Once known as 
“consumption”, tuberculosis claimed the lives of such well known figures as the 
Bronte sisters, Robert Louis Stevenson and Vivian Leigh.  Improved treatment 
and drug therapy has seen the number of TB cases reported in Canada sharply 
decline since the Second World War.  At that time more than 14,000 new cases 
of TB were reported each year and over 17,000 patients were placed in TB 
sanatoriums.  The last of Canada’s TB sanatoriums was closed in the 1970s.  
Since 1987 the number of TB cases reported has remained constant.  
Approximately 2,000 cases are reported each year in Canada.  Investigations are 
now being conducted to understand why the number of TB cases reported is no 
longer decreasing.

Exposure to Tuberculosis

Tuberculosis is caused by bacteria that belong to a group of organisms called 
mycobacterium.  In Canada, TB is usually caused by Mycobacterium 
tuberculosis.

To acquire TB, you must be in contact with someone who has infectious or active 
tuberculosis. When someone with infectious TB coughs, they release TB 
organisms into the air.  TB spreads when someone inhales TB organisms floating 
in the air around them.

Frequent exposure to an infected individual is usually required to develop 
tuberculosis.  It is estimated that exposure for eight hours a day for six months is 
necessary for an average, healthy adult to acquire the disease.

People who are not included in, or in very frequent contact with, the high risk 
groups listed below are unlikely to be exposed to someone with infectious 
tuberculosis.  They are therefore unlikely to become infected with TB.



High Risk Groups

High risk groups include:  immigrants to Canada, particularly those from Asia, 
Native People, people with HIV/AIDS, homeless urban-core residents and 
seniors.  People living in overcrowded and poor living conditions are also at 
greater risk of developing TB.

People working in health care institutions and other social service organizations 
may have frequent contact with high risk individuals.  Effective safety programs 
can prevent the development of TB in any exposed worker.

Symptoms

Different scenarios occur after someone has inhaled the TB bacteria.  Most 
people do not go on to develop infectious TB.  Special tests like a Mantoux skin 
test can show that someone was exposed to TB organisms.  These people do 
not become ill and cannot spread TB to others.  Ninety per cent of people who 
inhale TB causing organisms remain in this “truce” situation for the rest of their 
lives.

Only ten percent of people go on to develop active (infectious) TB.  These people 
may complain of fatigue, weight loss, cough persisting for more than four weeks, 
a general feeling of being unwell and, in an advanced case coughing up blood.  
X-rays and special laboratory tests are used to diagnose active TB.  Until these 
people receive treatment they may spread TB to others.  Most people develop 
infections in their lungs (pulmonary tuberculosis).  Rarely, people also develop 
infections involving the brain (meningitis), kidneys, skin, bones, joints or lymph 
nodes.

Successful Treatment of Tuberculosis

To control TB, all cases of active tuberculosis must be identified and a full course 
of appropriate treatment completed.  In addition, people who develop a positive 
Mantoux skin test after exposure to someone with active TB should receive 
preventive therapy for one year.  This will substantially reduce their chance of 
developing TB.



Successful treatment of active tuberculosis requires months of meticulously 
taking at least two drugs.  A combination of drugs is given to prevent the 
development of drug-resistant tuberculosis.  Completing the full course of 
treatment is very important as the most common reason a person develops drug 
resistance is because they have not followed the prescribed treatment.

Drug Resistant Tuberculosis

Drug-resistant TB has been reported in Canada for decades.  In most of these 
cases, the TB organism was resistant to a single drug.  However, a few of these 
reports describe cases of multiple drug-resistant TB (MDR-TB).

The United States has reported several outbreaks (large number of cases) of 
MDR-TB since 1987.   These large outbreaks have occurred among HIV/AIDS 
infected individuals.  No outbreaks of multi drug resistant TB has occurred in 
Canada.

The key to preventing MDR-TB in Canada lies in two major programs:  early 
identification and appropriate treatment of all active TB cases and provision of 
preventive therapy for exposed individuals who develop a positive Mantoux skin 
test.  These programs will prevent the development and spread of tuberculosis 
as well as MDR-TB.  A registry of all drug-resistant tuberculosis organisms has 
been established.



DEFINITIONS

Infection:  a condition when a germ gets into the body.  When these germs grow 
inside the body infection starts, with or without symptoms.

Transmission:  manner or mode a disease is transferred, or shared with other 
people.

Body Fluids:  fluids coming from the human body.  In this training we will speak 
about blood, vaginal secretions, semen, saliva, feces and urine.

Universal Precaution:  easy measures or ways to protect ourselves and others 
against the spread of infection (washing hands, gloves)

Sexually Transmitted Diseases (STD):  diseases that are transmitted from one 
person to another person through sexual intercourse.

Exposed:  related to people who have been potentially in contact with a germ.  
At this point it is not known if the person will develop an infection or not.

Infected:  related to people who have been exposed and have developed an 
infection.

Symptoms:  perceptible change in the body or its function indicating injury or 
disease.

Prevention:  Strategies or means which are developed and used to try to stop 
the spread of infection.

Handout 3.10.1



IF YOU ARE INFECTED OR CHRONIC 
CARRIER OF HEP B

Here’s how you can protect yourself and 
others:

Cover sores, cuts, and scrapes

DO NOT give blood, sperm, tissue

DO NOT have unprotected sex

DO NOT share toothbrushes, 
razors, nail files, needles for 
injection, works for tattooing or 
works for body piercing

Soak blood-stained clothes and bedding in 
cold water and household bleach mixture or 
boil in water for 10 minutes before washing.

Clean up BLOOD 
spills yourself, using a
paper towel.  Wipe 
the area with water 
and bleach mix, leave 
it for ten minutes to 
kill the virus

Put BLOOD stained articles into a sealed 
plastic bag for disposal

Handout 3.13.1



IF YOU ARE INFECTED WITH HEP B

Family – Social Issues

Contact:

Sexual Partners
Individual Sharing Needles
Individual Sharing Work & Tools
Piercing or Tattooing

Recommendation:

Encourage them to see their physician
Encourage them to be tested
If result is negative encourage them to 
be vaccinated

60% of Chronic Carriers live a full life and 
are largely unaware of their infection 
other than by virtue of abnormal blood 
tests.

Handout 3.13.2



If You Are Infected with Hepatitis C

Here’s how you can protect yourself and others:

Refrain from donating blood, organs, tissues, or semen.

Practice safer sex, always use latex condoms.  In monogamous long-
term relationships, transmission is rare.

It is recommended that sexual partners of infected patients should be 
tested for antibody to HCV.

In households with an HCV-positive member:
- sharing razors and toothbrushes should be avoided
- Cover open wounds
- Dispose of Injection needles
- It is not necessary to avoid close contact with family members or 

to avoid sharing meals or utensils.

Pregnancy is not contraindicated in HCV-infected individuals.  Perinatal 
transmission from mother to baby occurs in less than 6% of instances.

Needle exchange and other safer injection drug use programs may be 
of benefit in reducing parenterally transmitted diseases. 

Abstain from alcohol, no studies have clearly shown whether any level 
of alcohol use is safe.  No specific dietary changes are necessary, 
except those designed to achieve good general health.

Handout  3.14.1



TUBERCULOSIS

Questions Answers

1. If I think I have some of the 
symptoms of TB what 
should I do?

Go to health care centre and see the Nurse.  They 
will ask you, about your symptoms and lifestyle.  
Request you do a Mantoux test and probably refer 
you to a doctor.

2. Who will know the results 
of my TB test?

Health Care staff are the only ones who will know 
about your medical history.  

3. Should my family be tested 
for TB?

If you have recently been in contact with your 
family, and you were considered to be infectious 
during that time, it is likely that your family will be 
asked to be screened for TB.

4. If I get TB where will I have 
to go?

In every region there will be designated institutions, 
that have a negative pressure room.  It is important 
that you are placed there until the diagnosis is 
completed and you are treated until your spit tests 
negative for tuberculosis.

5. Has anybody in this 
institution been diagnosed 
with TB?

Every region has had at least one TB case in the 
last few years.  There are currently no epidemics in 
Canada.  We in Canada, are not in the same 
situation as the prisons overseas and in the USA.  If 
anyone had been diagnosed with TB all close 
contacts would have been notified as there is a 
legal requirement to notify the infector.

6. If someone here gets TB, 
will we be told?

Anyone who is at risk, or who needs the 
information, will be informed.

7. What should I do if I think 
someone else has TB?

Talk to the person, and encourage then to see the 
Health Services Nurse and if it is a staff member to 
see their Health Canada Occupational Health 
Nurse.  If they will not, then discuss the situation 
with your supervisor and they will investigate with 
the appropriate Health Services.

8. Can I ask to be tested if I 
think I have been around 
someone with TB?

Yes, you can ask for a TB screening at any time.  
Book an appointment with Health Services.

Handout 3.15.1



9. If you have a reaction to 
the skin test, what will it 
look like?

The spot where the TB test was given may become 
reddened.  However, if there is no swelling (i.e. 
induration) the test is negative.  If there is a swelling 
(i.e. induration) the size of the measurement 
determines what the next steps are in the screening 
process.  Remember that the TB skin test is only a 
screening tool and does not diagnose the disease.  
Further investigation will be done if the test is 
considered positive.

10. Why is the rate of TB going 
up?

The TB rate is going up, because of the following 
factors:

People in the past, did not take their medication 
as they were advised.
Sometimes the kind and period of medication 
that was prescribed was not effective.
People are now becoming infected with other 
diseases like HIV.  This is breaking down the 
body’s ability to keep disease away.
Increase global travel.
Poor living and lifestyle conditions.

11. Is there a minimum 
treatment of 12 months?

Usually the medication consists of three types of 
pills to be taken for 9 – 18 months.  Every person is 
given their own medication plan to suit their medical 
history, but in general, treatment takes a minimum 
of 12 months.

12. What happens if I refuse to 
be tested?

There is no penalty for refusing to have the annual 
testing.  It is a voluntary test.  However, this is a test 
that is for YOUR OWN protection, and it does not 
hurt to have it done.

13. I don’t like needles.  Is that 
the only way to have a TB 
test?

There are other tests like coughing up spit from 
deep down in your lungs, which must be done for 
three mornings in a row.  Chest X-rays were done in 
the past, but they are not the only answer for 
screening, so you will be asked for a spit test 
anyway.

But the needle that is used in the skin test is a very 
little one, and it does not go into the muscle.  It is 
like a stickpin which is placed in the top layer of the 
skin.

Handout 3.15.1



14. What if I do not follow the 
treatment that is advised by 
the nurse or doctor?

TB is a disease that is actually covered under the 
criminal code.  If you are considered infectious and 
are given a treatment plan and are found not to be 
following the treatment regime, you will be reported 
to the provincial medical officer of health who will 
take legal action.  This is done under the Council of 
Order, whereby you will be placed in a hospital 
under guard until you have completed the 
medication.  In an institution, you will be kept in a 
negative pressure room until you cooperate with the 
medical/nursing staff.

15. I heard that there are 
strains of a new TB 
bacteria coming into 
Canada, what are they?

What is actually happening is that some TB bacteria 
are not responding to drugs that were used in the 
old days. The TB then is referred to as MDR 
(multidrug resistant) TB, meaning we do not have 
any drugs that will cure the person.  We hope their 
body will be strong enough to fight the disease.  We 
have had some of these cases in Canada but the 
numbers are still rare.  However, if we do not keep 
TB in check, we could experience the same 
difficulties the US and other parts of the world are 
dealing with in relation to this problem.

16. Why does the program only 
offer testing once a year?

Annual testing is the most manageable process to 
co-ordinate and maintain for so many people.  
However, you can request additional testing when 
you feel you need it.

Handout 3.15.1



TB QUIZ
See how much you already know about TB.  Answer each statement by circling “T’ for
true and “F” for false.  We will review the answers with you at the end of the session.  
You may keep this quiz.

1.   People who live or work in correctional institutions have 
a higher risk of getting TB. T F

2.  You can get TB by kissing someone with the disease. T F

3.  You can get TB by using the same fork as someone with 
the disease. T F

4.  Someone can have TB and not show any signs. T F

5.   A TB skin test is the first step to tell if someone has the 
disease. T F

6.  TB will sometimes go away by itself. T F

7.  TB can be cured. T F

8.   If I have at least two of the following signs, I should see a 
doctor:

weight loss
loss of appetite
get tired easily
sweat a lot at night
cough a lot
feel hot and cold at the same time

T F

Exercise 3.15.1 Worksheet



This is a condition when 
a micro-organism 

(germ) gets into the 
body.

When these germs grow inside 
the body, the person starts to 

show signs that things are 
not right.

Ov 3.11.1

WHAT IS INFECTION?



Ov 3.11.2 

INFECTION REQUIREMENTS



Bacteria and/or Viruse, often 
called germs, that cause the 

infection

Ov 3.11.3

AGENT



Sharing Unprotected
Sex

Tuberculosis

Air                        Flu

Ov 3.11.4

ROUTE



The person who has germs

Waiting to infect another

Germs are not able to select a person to 
infect.

Germs will hide in body fluids or in the 
air.  So if, air or fluids are shared, then 

infection can happen.

Ov 3.11.5

HOST



White Blood Cell: Bacteria /  Viruses
Body’s Fighter Cell         (Germs)

In a healthy person, the defense 
system fights and kills germs -–to
protect the body from sickness.

Germs attack the Fighter cell wins
fighting cell Germs Die

Ov 3.11.6

IN MOST INFECTIONS….



It is a viral infection of the liver 
that is transmitted through:

fecal-oral contamination

ingestion of contaminated food 
and/or water 

having unprotected oral-anal sex

WHAT IS HEPATITIS A?



Ov 3.12.1

When people, after having a bowel 
movement,

DO NOT WASH THEIR HANDS

then touch food, or water that is used to 
prepare food and ingest contaminated 

food

OR

have unprotected anal-oral sex

HOW DOES THE 
CONTAMINATION HAPPEN?



Ov 3.12.2

Anyone can be infected 
when exposed to fecal-

oral transmission.
close contact with an infected individual
men having sex with men
injecting drug users
children in daycare centres
travellers in developing countries

WHO CAN BE INFECTED
BY HEPATITIS A?
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Ov 3.12.4

DO NOT handle or prepare food for any 
reason

If you work in the kitchen, then you MUST 
NOT handle food at work until the 

doctor/nurse advises that you are not 
infectious. 

Always have protected oral/anal sex, use a 
barrier.

Always WASH your hands after going to the 
bathroom to avoid reinfecting yourself.

Always WASH your hands before and after 
changing baby’s diapers.

Follow the doctor’s advice

IF I GET HEPATITIS A….WHAT 
DO I DO?



Ov 3.12.5

Follow the advice that is given by the medical 
staff.

Rest, Rest and more Rest
Limited physical activity for 4-6 weeks.

Drink lots of nutritious fluids.

Eat a well balanced diet.

No alcohol while you have symptoms.

TREATMENT – HEPATITIS A



Ov 3.12.6

Always wash your hands after going to the 
bathroom and/or before handling food or water.

Always use a latex barrier (i.e. Dental 
dams or Saran Wrap)  prior to having 

anal-oral sex.

PREVENTION



Ov 3.12.7

Caused by Hepatitis B virus (HBV)

Is a disease that damages the liver, 
causing symptoms that range from mild or 

imperceptible, to severe or fatal.

25% of infected individuals develop acute 
Hepatitis B.

1% to 10% become HBV carriers.  
Carriers can develop liver disease and are 

infectious to others.

WHAT IS HEPATITIS B?



Ov 3.13.1

Anybody and Everybody is at risk

RISK FACTORS:

Having unprotected sex

Sharing needles used to inject drugs

Sharing works and inks used for tattoos

Sharing tools used in Body Piercing

From a Pregnant woman to her baby

WHO CAN GET HEPATITIS B
INFECTION?



Ov 3.13.2

How will I feel if I get infected with 
Hepatitis B?

Sometimes there are no symptoms…. If 
you do feel sick you may have the 

following:

Loss of appetite

Vague rash, fever may be mild or 
absent

Yellow color to the skin called 
jaundice

Abdominal tenderness, and or pain, 
usually in the right upper part of the 
abdomen

REMEMBER EVEN PEOPLE 
WHO LOOK HEALTHY COULD 

HAVE HEPATITIS B VIRUS



Ov 3.13.3

What happens if I get
Hepatitis B?



Ov 3.13.4

Ov 3.13.5



Fight the transmission of Hepatitis B with 
Prevention.

Always wear latex gloves when 
handling body fluids

Always wash your hands

Always use a latex condom every 
time you have sex

If you share needles used for 
injecting drugs, always clean your 
needles with bleach

Make sure that all works and ink for 
tattooing are clean.

PREVENTION



Ov 3.13.6

The Vaccine Series is like this:

This vaccine is safe, it is 99% effective.

It will prevent Hepatitis B infection.  To be protected, you 
need three (3) vaccine treatments

VACCINE



Ov 3.13.7

It is a virus that infects the liver.

Before 1989, it was called Non-A, 
Non-B Hepatitis

The virus is a blood borne 
pathogen

Hepatitis C
    Virus

            Liver

WHAT IS HEPATITIS C?



Ov 3.14.1

The virus is spread by:

Contact blood to blood

Sharing needles used to inject drugs

Sharing works that are used for tattoos

Sharing supplies used for body piercing

Sharing supplies used for snorting

Sharing hooters for smoke

Rarely in unprotected sexual activity with 
same partner

HOW CAN I GET HEPATITIS C?



Ov 3.14.2





Ov 3.14.3

TRANSMISSION PATTERNS

Before
1989

1989 1990

Illegal Drug Use

Occupational

Sexual

Perinatal

Transfusion



Anybody and Everybody is at risk

60% of new infections are caused by IV 
drug users sharing needles and sharing 
supplies for intranasal drug use.

Unprotected sexual contact and multiple 
sexual partners

5% unexplained

Ov 3.14.4

WHO CAN GET HEPATITIS C
INFECTION?



How will I feel if I get infected with 
Hepatitis C?

Even if there are no symptoms and you 
feel and look quite healthy, you are still 

infectious

If you do feel sick, things that may happen 
are:

Loss of appetite

Loss of energy / fatigue

Nausea

Yellow color to the skin called 
jaundice

Ov 3.14.5



What happens if I get
Hepatitis C?

10-20% of chronic carriers will develop 
cirrhosis.

1-5% of cirrhotic individuals will develop 
cancer.

Ov 3.14.6



After the doctor has done the 
Blood Test and found a positive 

result for Hepatitis C.

Then

Blood Tests will be done for 
liver functions.  If the liver 
remains inflammed for six 
months, then the condition 

becomes CHRONIC.

Treatment is available on a 
case-by-case basis with 

Interferon.

Ov 3.14.7

TREATMENT OF HEPATITIS C



Decide not to use IV drugs

Decide not to have a tattoo

Decide not to share needles to inject 
drugs

Decide not to share works for tattooing or 
body piercing

Decide to use protection with latex, when 
having sex

Decide not to share supplies for snorting

Ov 3.14.8

HOW TO PREVENT HEP C
FROM SPREADING



If you cannot say no to illegal drugs or 
steroids:

- Do not share the needles, drugs or 
works

- If you share then always clean needles 
and works with bleach.

Ov 3.14.9



Do not share the ink or works

Check the place out by asking:

Are the works cleaned after every 
person?

Is ink a fresh supply, i.e. has not 
been used before?

Does the tattooist have experience 
doing the work?

Ov 3.14.10

IF YOU HAVE A TATTOO

MOM 



Cleaning and decontaminating spills of 
blood and/or body fluids:

Put on gloves and clean with disposable 
towels

Place soiled towels in plastic bag

Wear eye and face protection if there is 
splashing

Wear shoe covers if amount of blood is 
great.

Decontaminate with germicide or bleach

Wipe area with clean towels and air dry

Remove contaminated items, shoe coverings, 
etc., place in plastic bag for disposal

Remove gloves last

Wash hands after removing gloves

Ov 3.14.11

PREVENTION OF
BLOOD/BODY FLUID SPILLS



Tuberculosis is a communicable 
disease caused by an infection with a 
tiny bacteria.  It is commonly known 

as the TB germ.

Ov 3.15.1

WHAT IS TUBERCULOSIS?



You can get TB by breathing the 
same air of someone who already 

has the TB infection.

TB germs get into the air when 
coughing and sneezing is 

uncontrolled.

                                                                                TB Germ

Ov 3.15.2

HOW CAN TB SPREAD?



Germs are breathed into the lungs, 
where they may take hold and grow 

into spots of infection.
  

Ov 3.15.3

HOW DOES THE TB GERMS 
GET INTO LUNGS?

TB Germ



Person living with cases of active tuberculosis.

Persons who previously had active tuberculosis 
however may have received either inadequate 

medication or none at all.

People from countries where tuberculosis is common.  
This risk persists throughout the lifetime of the 

population.

Aboriginal persons from Native Indian and Inuit groups.

Incarcerated individuals.

Resident of depressed socio-economic areas in large 
cities.

Individuals with a weakened immune system.

Workers with people in these high risk groups.

Ov 3.15.4

HIGH RISK POPULATION 
GROUPS



Ov 3.15.5

SIGNS AND SYMPTOMS

Loss of Energy

Loss of Weight
Loss of 
Appetite

No 
Thank you

Night Sweats &
Fever



Chest Pain

Cough that never goes 
away

Coughing up blood

Ov 3.15.6

LATE SIGNS AND SYMPTOMS



Tuberculosis is cured by taking 
medications.  Sometimes you may 
need to take different kinds of pills.

You will need to take your medicine for as long 
as the Doctor or Public Health  / Health Care 

Nurse tells you to.

IT IS VERY IMPORTANT TO TAKE THIS 
MEDICTION REGULARLY

Ov 3.15.7

HOW IS TB CURED?
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TB MEDICATION



You will be advised to:

Stop smoking

Eat well-balanced meals

Get at least 8 hours of sleep daily

Take all your medication

Do NOT drink alcohol

Have your blood tested when the 
doctor or nurse advises

Ov 3.15.9

KEEPING HEALTHY DURING 
TREATMENT



How can I protect my family 
and friends?

Always cover you mouth when you cough 
or sneeze

Always use a tissue to help block the 
droplets of disease from your lungs when 

you cough or sneeze

Take your medication regularly, like the 
doctor or nurse have advised.

Do all tests to make sure the TB germs 
have been killed

Ov 3.15.10

PROTECTION
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THE MANTOUX TEST

If the result is negative, the test 
will be repeated in two weeks.
             This is called the 
           TWO-STEP METHOD



A positive skin test could mean that 
you may have been near someone 
who has coughed or sneezed out 

TB germs

However, just because the skin is 
red and raised (swollen) does not 

mean you have tuberculosis 
disease.  It only means you have 

some TB germs in your body.

Ov 3.15.12

A POSITIVE SKIN TEST



If you have tested HIV+, you 
should be tested for TB

Remember that your body is not 
at a weakened stage

It is important to keep your body 
in a healthy state at all times

To do this, you must make sure 
that no other infection is in the 
body, for this may cause more 

problems.

Ov 3.15.13

HIV AND TB



If you are HIV+:

It is important to let your doctor or 
nurse know that you are HIV+, 

because if your CD4 count is below 
200, your body may not be able to 
show an immune response to the 

PPD antigen

READING TB POSITIVE RESULTS:

Induration is 5 mm or large if HIV+

Ov 3.15.14

TESTING FOR TB WHEN
HIV +
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FACTS ABOUT HIV/AIDS



HIV/AIDS Peer Education and Counseling Program

Module 4 – Facts about HIV/AIDS 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module offers participants basic information about HIV/AIDS including:

Definition and difference between HIV and AIDS
Epidemiologic data showing spread of HIV around the world and in 
correctional facilities
What is the immune system and how it works
The notion of viral load 
How HIV is transmitted and some myths about HIV transmission

ODULE CONTENTS

4.10 Definition
4.11 Epidemiology
4.12 Virology
4.13 Transmission
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HIV/AIDS Peer Education and Counseling Program

Module 4 – Facts about HIV/AIDS 2

EVIEW
Review any questions that were left outstanding from Module 3.
Ask participants if there were any questions that arose from the handouts 
distributed in Module 2:

Handout 3.13.1  If You Are Infected or Chronic Carrier of Hep B
Handout 3.13.2  If You Are Infected with Hep B
Handout 3.15.1  Tuberculosis, Questions and Answers

Review notes:

ENERAL KNOWLEDGE EXCERSISE

Draw an imaginary line down the center of the room with the two extremes of 
the room being no knowledge about HIV and lots of knowledge about HIV.
Ask participants to place themselves on the side of the room they feel 
represents their knowledge level.
Ask participants to pair-off with someone they are standing close to and then:

- Discuss why they stood where they did; and
- List what they think they need to develop (knowledge, attitudes).

Return to the larger group, and ask participants to discuss with the larger 
group the items they feel need to be developed (knowledge, attitudes, or 
skills). 
Explain to the group how these items will be addressed over the course of the 
training program.
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HIV/AIDS Peer Education and Counseling Program

Module 4 – Facts about HIV/AIDS 3

Overhead
4.10.1

Introduce HIV/AIDS concept by asking the following questions:
- What is AIDS?
- What is HIV?
- What is the difference between HIV and AIDS?

Discuss with participants the definitions.

WHAT IS A HIV – HUMAN IMMUNE DEFICIENCY VIRUS

a virus that destroys the immune system of humans
you may not feel sick and you may not develop  AIDS
the HIV virus is a retrovirus
you can spread the virus even if you look and feel well

H uman
I mmunodeficiency
V irus

4.10   DEFINITIONS



HIV/AIDS Peer Education and Counseling Program
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Overhead
4.10.2

WHAT IS AIDS

the immune system has been weakened by HIV and 
infected people become ill with certain diseases
these diseases are life threatening
the diagnosis of AIDS, is combined with a reduced CD4 
count and indicator diseases

A cquired
I mmune
D eficiency
S yndrome

WHAT IS THE DIFFERENCE BETWEEN HIV/AIDS

when you are HIV positive you have the virus
when you have AIDS you are both HIV positive and you 
have AIDS (active diseases)
there is a list of diseases that are known to occur in AIDS



HIV/AIDS Peer Education and Counseling Program
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Overheads
4.11.1
4.11.2
4.11.3
4.11.4

Provide a brief history of HIV/AIDS and spread of the HIV Virus 
throughout  Canada and the World.

THE HISTORY OF HIV/AIDS

1981 Centers for Disease Control (CDC) in Atlanta, USA, 
identifies unusual cases of Pneumocystis carini pneumonia 
and Kaposi’s sarcoma.

1982 CDC develops a definition of AIDS as specific opportunistic 
infection and cancers predictive of a defect in cell-mediated 
immunity.

1983 Virus is discovered (France)
1985 Blood test for screening made available in Canada
1986 Classification system set up CDC/WHO (World Health 

Organization)
1987 Major revision of Diagnostic Criteria  - CDC
1993 Revision of Diagnostic Criteria  - CDC
1994 Revision of Diagnostic Criteria  - Canada

HIV/AIDS WORLD WIDE

Using overheads (4.11.1, 4.11.2, and 4.11.3) discuss with 
participants the difference between countries and specific 
populations.

Use Overheads entitled:

- HIV/AIDS World Wide
- Global Estimates of the HIV/AIDS Epidemic
- HIV/AIDS Estimated Cases
- HIV Prevalence and Incidence

4.11   EPIDEMIOLOGY
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Handout
4.11.1

Handout
4.11.2

Distribute handout and discuss with participants  prevalence and 
main mode of transmission.

One purpose of this statistic presentation is to make participants 
aware of how to consult and understand statistical reports.

UNAIDS, GLOBAL, and WHO
HIV/AIDS & STD SURVEILLANCE

HIV/AIDS: Regional statistics and features, Dec. 1997

Discuss with participants the increase in injection drug use and 
HIV/AIDS in Canada, specifically in Montreal and Vancouver.  
Leave time for participants to share their knowledge on this specific 
subject.

Positive HIV test reports as reported by provinces and 
territories by reporting periods

As a Percentage of all Positive HIV Test Reports

Year Female Injection Drug Men with Men Heterosexual
1985-94 9.8% 8.4% 74.6% 7.4%
1995 19.6% 26.9% 44.0% 16.2%
1996 21.7% 30.7% 39.9% 18.4%
1997 21.8% 33.2% 37.6% 21.7%

Note: Rows do not add up to 100% since categories are not mutually 
exclusive.  Percentages are based on total number minus those 
reports for which exposure category was unknown.  The information 
on exposure categories of individuals who have tested positive for 
HIV in Québec is not available.
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Present overhead and explain the different data gathered from 
around the World. 

HIV/AIDS and Prisons (Male)
Worldwide

Canada 169 (CSC June 1998) 1.17%
Australia 138 (N.C. HIV end 1996) 0.23%
USA 1.0%
France (Rotilly 1994) 9.03%
Switzerland 75 – 121 (1996) 1.8 – 2.9%

Using overhead review the information with previous data on 
Infected Drug Users having HIV/AIDS.

HIV/AIDS Federal Penitentiaries
Canada

June 1998

Atlantic 7 0.51%
Québec 71 1.82%
Ontario 32 0.85%
Prairies 30 0.87%
Pacific 29 1.48%
Total 169 1.17%
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Overhead 
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Before speaking about the HIV virus by itself the PEC Facilitator 
must introduce and explore the immune system in the human body.

THE IMMUNE SYSTEM

The immune system defends the human body against any 
invading virus, pathogens or bacteria.  Components of the 
immune system are:

Organs:  bone marrow, spleen, lymphatic system and peripheral 
circulation.  The cells of the immune system develop, mature and 
acquire their immune competence and are stored.
Cells: these are specialized cells comprising the immune system.  
The most familiar is the white blood cells.  Lymphocytes and 
granulocytes are the most important of the white blood cases.
B – Cells (B-lymphocytes):  produce antibodies or specific 
proteins that bind to infected cells or pathogens.  CD4 cells activate 
B-cells.  The antibodies either neutralize the organism or destroy 
the cell containing it.
T-cells (T-lymphocytes):  each T-cell is differentiated by a 
particular protein receptor on the cell’s surface (envelope).  The 
two most important are CD4 and CD8 when infected with a 
pathogen.  These cells begin an immune response.  If CD4 cells 
are depleted the body’s ability to fight infection is impaired.  HIV 
directly attaches to this cell and begins to destroy it.  The normal 
range is 500 – 1500 for CD4.  CD8 cells directly attack infected 
cells.

4.12   VIROLOGY OF HIV/AIDS

B-cells

Helper T-
cell
(CD4 & 
CD8)

Iinvading
Bacteria/VIr
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HIV VIRUS

HIV is a retrovirus or more precisely, two viruses, HIV1 and HIV2. 
HIV1 and HIV2 are considered to be the etiological agents of HIV 
Disease.  However, the global distribution is markedly different.  
HIV1 is found around the world, while HIV2 is found predominantly 
in heterosexual populations in West Africa.  Cases of HIV2 in North 
America are rare, and are associated with immigration from West 
Africa.  Among its major characteristics are a long incubation 
period and wide genetic variability.

The basic difference between a virus and other types of germs is 
that a virus cannot reproduce on its own.  It needs to take over a 
living cell in the body in order for it to reproduce.  HIV is a virus 
which infects, or takes over, the cells of the human immune 
system.  these cells include the white blood cells known as CD4 
and CD8 lymphocytes and macrophages.  The normal functioning 
of these cells is impaired when they are infected with HIV.

Viruses are more difficult to understand and treat than other germs 
because they are so small and because of the complicated way 
they reproduce.  HIV is even more complex than most viruses.  
Part of the reason for this is that HIV is actually a retrovirus, which 
means it reproduces in a way which is opposite to that of a virus.

The virus:

composed of an envelope, envelope protein and viral RNA 
(genetic material)
the surface of the HIV cell has a protein called gp 120 (identical 
to CD4 protein of CD4T – lymphocytes)
the gp120 protein and CD4 protein (on the T-cell) have a strong 
affinity for each other
these 2 proteins bind together, once HIV cells have bound to 
the T-cell, the virus imbeds another protein (gp 41) into the cell 
membranes
now both the virus and cell membrane are together, and the 
virus melts into the CD4 cell
this allows HIV to reproduce, by releasing viral RNA (tells DNA 
how to produce more virus) which produces DNA which is then 
incorporated into cellular DNA
viral copies are formed, the DNA now contains the code to 
replicate
When HIV binds to the CD4 protein, the gp 120 protein is 
exposed
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Overhead
4.12.2

Overhead
4.12.3

CD8 cells and the macrophages attack the gp 120 and try to 
eliminate the foreign particle from the body, destroying CD4 
cells in the process.
the body produces more HIV, billions of copies/day during the 
infectious stage

SUMMARY OF REPLICATION OF HOW HIV USES A CD4 CELL 

gp 120 binds to CD4
HIV melts into the cell wall and releases viral RNA
viral RNA produces DNA
cell DNA is protein and viral DNA is inserted
cell begins to reproduce
DNA is activated & viral RNA copies are formed in the process
viral copies “bud out” of the cell to infect new cells

Use overhead entitled:

Summary of Replication

Note:  usually when a pathogen is in the body, the immune system 
will develop antibodies to fight that disease and protect the body 
from infection.  However, with HIV this does not happen, antibodies 
for this virus does not provide protection, the person becomes 
HIV+ with potential to develop AIDS.
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INITIAL INFECTION

when HIV is initially introduced into the system the CD4 count 
drops
the immune system fights back so healthy CD4 cells stimulate 
CD 8 and macrophages in an attempt to destroy/attack the virus
the HIV virus becomes contained in lymph nodes
once trapped in lymph nodes the B cells recognize the virus 
and produce antibodies to HIV
there will be antibodies in the infected person’s blood from 6 
weeks to 6 months after exposure
inside the lymph nodes the virus continues to replicate and 
increase in number.  This begins to destroy the immune system 
and CD4 decreases

VIRAL LOAD – WHAT IS IT?

viral load is a measurement of HIV particles in the blood of 
someone who is infected with HIV
after seroconversion the viral load reduces and develops a set 
point or baseline
everyone has different baselines or set points, the result is 
reported in terms of copies or particles
the viral load is important, it is an indicator of the progression of 
HIV disease
the lower the viral load the greater length of time for the HIV to 
progress or if the level is high HIV may progress rapidly
if the viral load is less than 500 copies per ml it will be 
documented as undetectable this does not mean the HIV virus 
is gone only the viral load test was unable to detect the 
particles.
prior to seroconversion the viral load is very high during the 
initial infection
illness or immunization increase HIV reproduction and therefore 
viral load increase
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Overhead
4.12.4

recently infected patients should wait for 6 months before 
getting a viral load test, their baseline/set point should be 
established
this baseline will be useful for further tests to compare
when on medication the viral load is measured every three 
months
viral load measures RNA – genetic material that make up HIV

= Viral Load
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HOW CAN I GET HIV?

You can only get HIV if certain body fluids from an 
infected person get into your bloodstream.  Body 
fluids include:

Blood
Semen
Vaginal Secretions
Breast Milk

Also, if a woman is pregnant and is infected with 
HIV, her baby may get infected from her.

HIV must have a route to enter the bloodstream.  A sufficient 
quantity of the HIV virus must be present in the body fluid in order 
to be infectious

MODE OF TRANSMISSION

Body fluid that is infected must go to the blood stream of someone.  
The virus has to get into your bloodstream before you can become 
infected.  HIV does not live in the air or on things once it has dried.

You can get HIV from:

Having unsafe sex (bum/ass sex, sex with women)
Sharing needles or works when shooting up (20% of IDU 
in Montreal are HIV+, 80% in New York)
Sharing needles, rigs or inks when tattooing (two cases of 
HIV transmission by tattooing were identified in jail)
Sharing needles or other rigs when piercing
Sharing needles to inject steroids or anything else
Sharing other sharps (razors, nail files, etc.)
A mother can pass HIV to her baby ( with ALT 
preventative therapy risk is decreased 8%)
Sharing pipes, straws and other supplies when 
sniffing or smoking drugs

4.13   TRANSMISSION
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Overhead
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WHO CAN GET HIV?

HIV/AIDS does not care:

what color your skin is
what sex you are
how old are you
how smart you are
how much money you have
what kind of sex and drugs you like

The virus cannot pick and choose who to infect

No matter which behavior you exhibit, the only purpose HIV has is 
to be shared with another person who has not protected 
themselves.

No one person deserves to be infected.  The HIV virus 
does not discriminate, with respect to whom to infect or 
not.

They do not care:

Who you are – prime minister, president, officer, 
doctor, nurse, inmate
What sex you are – male and female
What your ethnic origins are – Caucasian, black,
Asian, east Indian, native, Inuit, Slovakian, 
What your sexual preference is – bisexual, straight, 
gay, lesbian
What you marital status is – single, married, divorced, 
widowed
What education you have had – grade school, high 
school, college, university

The most important fact is that discrimination by the virus 
is impossible.



HIV/AIDS Peer Education and Counseling Program

Module 4 – Facts about HIV/AIDS 15

Overhead 
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Overhead
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BODY FLUIDS

HIV has been isolated in all body fluids, but this does mean it can 
be transmitted.  

Infectious Body Fluids Include:

Body fluids containing blood
Blood
Semen
Vaginal secretions (including monthly periods)
Cerebral spinal fluid
Amniotic fluid (in the sac around the baby during 
pregnancy)
Breast milk

Non-infectious Body Fluids include: 

Spit (saliva)
Sweat
Tears
Urine (piss)
Feces (shit)
Vomit
Nasal discharge

Unless they have blood in them.

MYTHS ABOUT HIV TRANSMISSION:

mosquitoes and other insects toilet seats
gym equipment being on the same range
sharing cigarettes sharing cups, plates, utensils
sharing towels sharing same cell or room
sneezing or coughing dry kissing or necking
hugging or touching doorknobs
donating blood public telephones
animals shaking hands
sharing food sharing showers
breathing same air
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Overhead
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PRINCIPLES OF HIV TRANSMISSION

HIV in a fluid MUST:

COME OUT of the body of an infected 
person
SURVIVE in the environment
GO INTO THE BLOODSTREAM of 
another person
be in SUFFICIENT quantity to cause 
infection

WHAT HAPPENS IF I HAVE AN ACCIDENT OR FIGHT INSIDE?

The possibility of an infection happening this way is very slim. The 
blood would have to flow from one cut directly into another cut 
which is not likely.  While chances for infection are not high, it is still 
possible.  If you are bleeding from a fight or accident you should:

Wash the cuts and scrapes with 
hot soapy water:
See your nurse or doctor, 
AS SOON AS POSSIBLE

The risk of infection from biting is low.  Saliva does not carry 
enough virus to cause infection.  You would also have to have 
bleeding gums to infect through blood-to-blood contract.  If you get 
blood in your mouth, clean it out with soap and water.

IT IS MORE LIKELY THAT YOU WILL GET INFECTIONS 
FROM OTHER BACTERIA AND/OR GERMS RATHER THAN 
HIV FROM THIS TYPE OF BEHAVIOUR.
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Evaluation

TRANSMISSION QUIZ

Distribute to participants the worksheet (Transmission Quiz).
Ask participants to complete the quiz.  Allow 10-15 minutes to 
do so.
Review quiz with participants by asking for volunteers to answer 
aloud each question.
Discuss any concerns the participants may have.

(Answer Key)

T HIV is only found in blood and semen (cum).
T You can get HIV if you are exposed to a woman’s menstrual
            blood (period).
T A mother can give HIV to her baby through breast feeding.
F You can get HIV through saliva (spit) and tears.
T HIV must get into your bloodstream before it can infect you.
F Kissing high risk for getting HIV
T You can get HIV through unsafe sex with a woman 
T Sharing needles to inject steroids can give you HIV.
F You can get HIV donating blood.
F Animals can transmit HIV.
T Not sharing needles or works for shooting up is one way to 
           avoid getting HIV.
F You can get AIDS by sharing the same cell as someone who 

is infected.
F Sneezing and coughing can give you HIV.
F Sharing cigarettes can give you HIV.
F If you get into a fight with someone who is HIV+, there is a 

good chance that you’ll get infected too.

EVALUATION

Distribute Evaluation of Program and ask participants to complete 
each question and then review.  Point out to participants that they 
do not need to have great penmanship or spell perfectly.
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Correlation of Complications with CD4 Cell Counts
(See Arch Intern Med 1995:155:1537)

CD4 cell counts* Infections Non-Infectious*
>500/mm3 Acute retroviral syndrome

Candidal vaginitis
Persistent generalized 
lymphadenopathy (PGL)
Guillian-Barre syndrome
Myopathy
Aseptic meningitis

100 – 500 mm3 Pneumoccal and other 
bacterial pneumonia
Pulmonary TB
Herpes zoster
Thrush
Candidal esophagitis
Cyrptsporidosis, self-limited
Kaposi’s sarcoma
Oral hairy leukoplakia

Cervical intraepithelial 
neopalsia
Cervical cancer
B-cell lymphoma
Anemia
Mononeuronal multiplex
Idiopathic 
thrombocyrtopenic 
purpura
Hodgkin’s lymphoma
Lymphocytic interrstial 
pneumontis

<200/mm3 P. cariniipneumonia
Disseminated/chronic  
Herpes simplex
Toxoplasmosis
Cryptococcosis
Diseminated histoplasmosis 
and coccidodomycosis
Cyptrosporidiosis, chronic
Microsporidiosis
Military/extrapulmonary TB
Progressive multifocal 
leukeoencephalopathy 
(PML)
Candidal esophagitis

Wasting
Peripheral neuropathy
HIV-associated dementia
CNS LYMPHOMA
Cardiomyopathy
Vaculor myelopathy
Progressive 
polyradiculopathy
Immunoblastic lymphoma

<50 mm3 Disseminated CMV
Diseminated M. avium 
complex

*Most complications occur with increased frequency at lower CD4 counts.
*Some conditions listed as “Non-Infectious” are probably associated with transmissible microbes: 
examples are lymphoma (EBV) and cervical cancer (HPV).
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AIDS Surveillance Case Definition
For Adolescents and Adults: 1993

CLINICAL CATEGORIES

CD4 cell 
categories

A.
Asymptomatic, 
PGS or acute 
HIV Infection

B.
Symptomatic

(not for A & C)

C.*
AIDS indicator 

condition 
(1987)

1) >500/cu mm 
(<29%) A1 B1 C1

2) 200-499/cu 
mm
(14-28%) A2 B2 C2

3) <200 /cu mm 
(<14%) A3 B3 C3

*All patients in categories A3, B3, and C1-3 are reported as AIDS, based on the 
AIDS based on the AIDS-indicator conditions include three new entries: recurrent 
bacterial pneumonia, invasive cervical cancer, and pulmonary tuberculosis.

*Symptomatic conditions are included in Category C, they are a) attributed to HIV 
infection or indicative of a defect in cell-mediated immunity, or b) considered to 
have a clinical course or management that is complicated by HIV infection.  
Examples of B conditions include but are not limited to bacillary angiomatosis; 
thrush, vulvoginal candidisasis that is persistent, frequent, or poorly responsive to 
therapy; cervical dysplasia (moderate or severe); cervical carcinoma in situ; 
constitutional symptoms such as fever (38.5° C) or diarrhea > 1 month; oral hairy 
leukoplakia: Herpes zoster involving two episodes or >1 dermatomeI TP; 
listeriosis; PID (especially if complicated by tubo-ovarian abscess); and 
peripheral neuopathy.

*Medical Management of HIV Infection.
Bartlett John G, MD  Department of Medicine
John Hopkins University School of Medicine, Baltimore, Maryland
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Indicator Conditions in Case Definitions of AIDS (Adults) – 1995

Candidasis, of esophagus, trachea, bronchi or lungs – 5,422 (11%)
Cervical cancer, invasive † ‡ - 166 (0.3%)
Coccidiodomycosis, extrapulmonary – 140 (3%)
Cryptococcosis, extrapulmonary - 1,626 (4%)
Cryptosporidiosis with diarrhea > 1 month – 760 (1.6%)
Cytomegalovirus of any organ other than liver, spleen, or lymph nodes: eye –
3,105 (6%)
Herpes simplex with mucocutaneous ulcer > 1 month or bronchitis, pneumonitis, 
esophagitis – 1,927 (4%)
Histoplasmosis, extrapulmonary† - 309 (0.7%)
HIV-associated dementia†: Disabling cognitive and/or other dysfunction 
interfering with occupation or activities of daily living - 1,872 (4%)
HIV-associated wasting:  Involuntary weight loss >10% of baseline plus chronic 
diarrhea (> 2 loose stools/day >30 days) or chronic weakness and documented 
enigmatic fever >30 days – 6,6128 (14%)
Isoporsis with diarrhea > 1 month - 39 (0.7%)
Kaposi’s sarcoma in patient under 60 yrs (or over 60 yrs) – 2,729 (6%)
Lymphoma, non-Hodgkins of B-cell or unknown immunologic phenotype and 
histology showing small, non cleaved lymphoma or immunoblastic sarcoma –
1,039 (2.2%)
Myobacterium avium, disseminated – 2,042 (4%)
Mycobacterium tuberculosis, disseminated - or pulmonary †‡ - 2,214 (5%)
Nicordisis
Pneumocystis carinii pneumonia – 13, 096 (4%)
Pneumonia, recurrent-bacterial (>2 episodes in 12 months)†‡ 
- 1,829 (4%)
Progressive multifocal leukoencephalopathy – 370 (0.7%)
Salmonell epticemia (non-typhoid), recurrent - 78 (0.2%)
Stronglyoidosis, extraintestinal 
Toxoplasmosis of internal organ – 1,550 (3%)
Wasting syndrome due to HIV (as defined above – HIV - associated wasting)

*Indicates frequency as the AIDS-indicator condition amount 47,901 reported cases in 1995.  
Numbers indicate sum of definitive and presumptive diagnosis for stated condition.  The number 
in parenthesis is the % of all parties reported with AIDS; these do not total 100% since some had 
a dual diagnosis and may were reported based on CD4 cell count criterion.  Requires positive 
serology.  Added in the revised case definition 1993.
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HIV/AIDS: Regional statistics and features, Dec. 1997

Epidemic 
started

Adults & 
Children 

living with 
HIV/AIDS Prevalence

%
Women

Main 
mode(s) of 

transmission 
of those  

living with 
HIV/AIDS*

Sub-
Saharan 
Africa Late ‘70s 

Early 80’s 20.8 million 7.4% 50% Hetero
South and 
South-East 
Asia

Late’ 80’s 6.0 million 0.6% 25% Hetero – IDU
Latin 
America Late ‘70’s

Early ‘80’s 1.3 million 0.5% 19%
MSM - IDU-
Hetero

Established 
Marked 
Economics Late ‘70’s

Late ‘80’s 1.4 million 0.3% 20%
MSM – IDU –
Hetero

Caribbean
Late ‘80’s 310,000 1.9% 33% Hetero

Eastern 
Europe  -
Central Asia

Early ‘90’s 150,000 0.07% 25% IDU – MSM
East Asia –
Pacific

Late ‘80’s 440,000 0.05% 11%
IDU – Hetero 
– MSM

North Africa 
Middle East Late 80’s 210,000 0.1% 20% IDU - Hereto

MSM – men who have sex with men IDU – injected drug user Hetero - heterosexual

Handout 4.11.1



HIV/AIDS CANADA

Positive HIV test reports as reported by provinces and territories 
by reporting periods

As a Percentage of all Positive HIV Test Reports

Year Female Injection 
Drug Use

Men who have 
Sex with Men Heterosexual

1985-94 9.8% 8.4% 74.6% 7.4%
1995 19.6% 26.9% 44.0% 16.2%
1996 21.7% 30.7% 39.9% 18.4%
1997 21.8% 33.2% 37.6% 21.7%

Note: Rows do not add up to 100% since categories are not mutually 
exclusive.  Percentages are based on total number minus those 
reports for which exposure category was unknown.  The information 
on exposure categories of individuals who have tested positive for HIV 
in Québec is not available.

Average Age of becoming infected (Health Canada)
1982 – 1983 32 years

1986 – 1990 23 years

Handout 4.11.2



Transmission Quiz
Read each statement.  In the blank, write “T” if you think statement is 
True and “F” if you think it is False.  If you are NOT SURE, write “NS”
in the blank.

_____  HIV is only found in blood and semen (cum).
_____  You can get HIV if you are exposed to a woman’s menstrual
             blood (period).
_____   A mother can give HIV to her baby through breast feeding.
_____   You can get HIV through saliva (spit) and tears.
_____   HIV must get into your bloodstream before it can infect you.
_____   Kissing high risk for getting HIV
_____   You can get HIV through unsafe sex with a woman (sex 

without a condom)
_____   Sharing needles to inject steroids can give you HIV.
_____   You can get HIV donating blood.
_____   Animals can transmit HIV.
_____   Not sharing needles or works for shooting up is one way to 
             avoid getting HIV.
_____   You can get AIDS by sharing the same cell as someone who 

is  infected.
_____   Sneezing and coughing can give you HIV.
_____   Sharing cigarettes can give you HIV.
_____   If you get into a fight with someone who is HIV+, there is 
             a good chance that you’ll get infected too.

Worksheet  Exercise 4.13.1
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WHAT IS HIV?

HH uman

I mmunodeficiency
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Protein
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RNA

Protein
p24

Glycoprotein
gp41

Lipid bilayer

Reverse
transcriptase
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AA  cquired

I mmune

D eficiency

S yndrome



HIV/AIDS WORLD WIDE
People living with HIV/AIDS (end 1997)

Adults and Children

% Adult

Canada 44,000 0.33%
USA 820,000 0.76%
Australia 11,000 0.14%
Colombia 72,000 0.36%
Bahamas 6,300 3.77%
Switzerland 12,000 0.32%
France 110,000 0.37%
Central African
Republic 180,000 10.77%

% adult means – percent of HIV+ in adult population.

Information provided by UNAIDS, June 1998

Ov 4.11.1



As of 1997

People newly infected with HIV in 1997       Total 5.8 million
                         Adults 5.2 million
                         Women 2.1 million
                         Children 590,000

Number of people living with HIV/AIDS       Total 30.6 million
                         Adults 29.4 million
                         Women 12.2 million
                         Children 1.1 million

AIDS deaths in 1997                                        Total 2.3 million
                         Adults 1.8 million
                         Women     800,000

Children     460,000

Children are considered to be anyone under the age of 15 years 
old.

Total number of AIDS orphans*
since the beginning of the epidemic - 8.2 million

*Defined as children who lost their mother or both
parents to AIDS when they were under the age of 15.

Information provided by UNAIDS and WHO

Ov 4.11.2

GLOBAL ESTIMATES OF THE 
HIV/AIDS EPIDEMIC 



North America 860,000
Western Europe 480,000
Eastern Europe & Central Asia 190,000
Caribbean 310,000
North Africa & Middle East 210,000
East Asia & Pacific 420,000
Latin America 1.3 million
Sub-Saharan Africa 2.1 million
Australia & New Zealand 12,000

Adults and children living with HIV/AIDS – total 30.6 million

Information provided by UNAIDS and WHO

Ov 4.11.3

HIV/AIDS ESTIMATED CASES



Injection Drug Users

                                 
                                     Canada

      Montréal 1988 5.0%
1996 19.7%

          Vancouver 1992 4.0%
1997                       23.0%

       Toronto 1992 4.5%
1994 7.6%

Ov 4.11.4

HIV PREVALENCE AND 
INCIDENCE



Worldwide

Canada

169 (CSC June 1998) 1.17%

Australia

138 (N.C. HIV end 1996) 0.23%

USA

1.0%

France (South-eastern)

(Rotilly 1994) 9.03%

Switzerland

75 – 121 (1996)           1.8 – 2.9%

Ov 4.11.5

HIV/AIDS AND PRISONS (MALE)



Canada
June 1998

Atlantic 7 0.51%

Québec 71 1.82%

Ontario 32 0.85%

Prairies 30 0.87%

Pacific 29 1.48%

Total 169 1.17%

Ov 4.11.6

HIV/AIDS FEDERAL 
PENITENTIARIES





HEALTHY HIV/AIDS

Ov 4.12.1

IMMUNE SYSTEM

B-cells
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(CD4 & CD8)
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Produced by
B-cells

AIDS Virus
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gp41
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Ov 4.12.2

HIV VIRUS
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SUMMARY OF REPLICATION

HIV

1) The HIV enters
the blood stream.

2) The virus penetrates
into the T4 lymphocyte.

Two outcomes are possible:

4) The viral RNA is
transcribed into DNA,
is introduced into the
nucleus of the lymphocyte,
and becomes part of the
genetic inheritance of the cell.

3) The envelope of
the virus is opened,
releasing naked
viral RNA.

1) The virus remains  and the infected T4 
cells continues to live normally. The infection 
persists without causing any symptoms in the 
patient.

The infected T4 cells of this person can be 

to other people and can infect them. The HIV also 
chronically infects other white blood cells, the 
macrophages.

dormant

transmitted (in the blood or sexual secretions)

2) The virus becomes active and 
, which results in cell death and release of a 

large number of virus particles that can then 
 T4 lymphocytes.

When a large number of the body's T4 cells have 
been destroyed directly or indirectly by the virus, 

 are reduced and the 
risk of developing symptoms of AIDS is 
increased.

reproduces 
itself

infect 
other

the body's immune defences
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You can only get HIV if certain body fluids from an infected 
person get into your bloodstream.

Blood
Semen
Vaginal Secretions
Breast Milk

Also, if a woman is 

pregnant and is infected 

with HIV, her baby may 

get infected from her.

Ov 4.13.1

HOW CAN I GET HIV?



You CAN Get HIV From:

High Risk:

Having UNSAFE SEX (sex without a condom) 

Sharing needles or works when SHOOTING UP

Possible Risk:

Sharing needles, rigs or inks when TATTOOING

Sharing needles or other rigs when PIERCING
(ears, nose, etc.)

Sharing needles to inject STEROIDS or anything 
else

Sharing other SHARPS (razors, toothbrushes)

A MOTHER can pass HIV to HER BABY (during 
pregnancy, birth or breastfeeding)

Sharing pipes, straws and other supplies used 
when SNIFFING OR SMOKING drugs

Ov 4.13.2

MODES OF TRANSMISSION



ANYBODY AND EVERYBODY IS AT RISK

HIV/ AIDS does not care 

what COLOUR your skin is,

what SEX you are,

how OLD you are,

how SMART you are,

how much MONEY you have, or

what kind of SEX and DRUGS you like

The virus does not pick and choose who to infect

Ov 4.13.3

WHO CAN GET HIV/AIDS?



Remember that the HIV virus 
cannot tell the difference 

between people
No one person deserves to be infected.  The HIV virus 

does not discriminate, with respect to who to infect or not.

They do not care:

Who you are – prime minister, president, officer, doctor, 
nurse, inmate

What sex you are – male and female

What your ethnic origins are – Caucasian, black, Asian, 
east Indian, native, Inuit, Slovakian, 

What your sexual preference is – bisexual, straight, gay, 
lesbian

What you marital status is – single, married, divorced, 
widowed

What education you have had – grade school, high 
school, college, university

The most important fact is that discrimination by 
the virus is impossible.

Ov 4.13.4



You CAN get HIV from:
Body Fluids containing blood
Blood
Semen
Vaginal Fluids (including monthly periods)
Cerebral Spinal Fluid
Amniotic Fluid
Breast Milk (Mother to Baby)

You CANNOT get HIV from:
Saliva (spit)
Sweat
Tears
Urine (piss)
Feces (shit)
Vomit
Nasal Discharge

Ov 4.13.5

BODY FLUIDS

Unless 
they
have 
Blood

in them



mosquitoes and other insects

toilet seats

gym equipment

being on the same range

sharing cigarettes

sharing cups, plates, knives, forks

sharing towels

sharing the same cell or room

sneezing or coughing

dry kissing or necking

hugging or touching

doorknobs

donating blood

public telephones

animals

shaking hands

sharing food

sharing showers

breathing the same air

Ov 4.13.6

MYTHS
YOU WON’T GET HIV FROM



What Has to Happen?

HIV in a fluid MUST:

1. COME OUT of the body of an infected person

2. SURVIVE in the environment

3. GO INTO THE BLOODSTREAM of another 
person

4. be in SUFFICIENT quantity to cause infection

IT’S NOT MAGIC 
        

Ov 4.13.7

PRINCIPLES OF HIV TRANSMISSION



What Do I Do 

If I Get Hurt? 

wash cuts and scrapes 
with hot soapy water

see nurse or doctor 
as soon as possible

Ov 4.13.8



Please read each statement.  In the blank, write “T” if you think the statement is True 
and “F” if you think it is False.  If you are not sure, write “NS”.  DO NOT put any 
personal information on the sheet.  Your answers will remain ANONYMOUS.

_____ I generally liked the sessions.

_____ The sessions were useful.

_____ The sessions were interesting.

_____ The approach used (lecture, discussions, etc.) was good.

_____ The materials used (videos, handouts, overheads) were good.

_____ The presenter seemed well organized and prepared.

PLEASE ALSO ANSWER THE FOLLOWING:

1.  What was the most useful part of the sessions:

2.  Was there any part of the session that you do NOT think was useful (please 
explain)?

3.  Was the information presented in a way that you could understand (please explain)?

4.  Do you have any other suggestions or ideas to give the presenter to improve their 
presentation?

5.  I felt that the space used for the training was:

Comfortable Somewhat Not very
Comfortable Comfortable

6.  If you found the space uncomfortable, in what sort of space would you feel more 
comfortable?

EVALUATION OF PROGRAM SESSIONS



Evaluation 4.1
EVALUATION Page 2

7.  In terms of preparation, I felt that the PEC Facilitator was:

Well prepared Prepared enough Not well prepared

8.  In general, how would you describe the presentations?

Excellent Good Average Bad

9.  How much did the training increase your knowledge/understanding of AIDS?

A lot A little Not at all

Please explain:_________________________________________________________

10.  Do you think you will do anything differently because of what you learned in the 
presentations?

Yes No Not sure

Please explain:_________________________________________________________

11.  From the beginning of the training program, how well prepared do you feel you are 
for offering Peer Education and Counselling to other inmates?

Well prepared Not very well prepared Not at all prepared

12.  What suggestions would you make to improve the PEC Program presentations?
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NTRODUCTION

Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This unit provides trainees with information pertaining to HIV – antibody testing, 
including:

What the test is; how the test works
Feelings and emotions around testing and HIV results
What a positive, negative, and indeterminate result means 
Other tests to determine HIV-infection
The importance of informed consent
Types of HIV testing (compulsory, mandatory and voluntary testing; 
nominal and mono-nominal; confidential vs anonymous)
Where to go for testing (options available both in and out of prison)
Prison-related HIV-antibody testing issues
Process of testing for HIV (options available both in and out of prison)
The pros and cons of taking a test and disclosure of the results
The importance of pre- and post-test counselling

ODULE CONTENTS

5.10 What is the HIV Test
5.11 Reasons To Be Tested
5.12 Types of HIV Testing
5.13 Where to Go for HIV Testing
5.14 Informed Consent
5.15 HIV Testing Process and Role
5.16 Pre and Post Test PEC Role
5.17 Buddy Program

I

M
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EVIEW

Review any questions that were left outstanding from Module 4.

Review notes:

R
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Overhead
5.10.1

WHAT IS THE HIV-ANTIBODY TEST?

Ask participants what they know about the HIV-Antibody Test
Build on the information they know and cover the basics of the 
HIV-antibody test.  
simple blood test to determine the presence of the HIV virus
some tests are used to detect HIV antibodies not the virus 
itself, these tests rely on the host to produce antibodies (B-cells 
function)
this is the standard test used 
other tests can be used to test for the virus itself but are costly
if antibodies of the virus are found the test is positive for HIV if 
no antibodies are found or no detection of the virus the result is 
negative
accuracy of HIV serology is excellent

There is a test to find out if you have been 
exposed to HIV, called the HIV antibody 
test.  The test will not tell you if you will 
get sick.  It will not tell you if you will ever 
develop AIDS.

5.10   WHAT IS THE HIV TEST?
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Overhead
5.10.2

Overhead
5.10.3

The result of the test shows if you have been 
exposed to HIV, which may lead to AIDS.

This test is not part of any routine blood testing 
that may be done during a regular STD and/or 
medical check-up.

The HIV antibody test requires special counselling 
before and after taking it.

WINDOW PERIOD

The window period is the time the body takes to produce 
antibodies (6 weeks – 6 to 9 months).

2 104 8 12 14 226 18 2416
Weeks Since Infection

“Window Period”

H
I
V

A
N
T
I
B
O
D
Y

L
E
V
E
L



HIV/AIDS Peer Education and Counseling Program

Module 5 – HIV/AIDS Testing 5

Overhead
5.10.4

HIV LEADS TO AIDS

Introduce the various ways HIV can lead to AIDS using overhead.

Becoming Infected due to Risky Behaviour

1. THE BODY MAKES 2. TESTING FOR HIV
HIV antibodies during takes place after the
window period window period, 

following the last risky
behavior (12-14 weeks)

3. HIV – ILLNESS 4. AIDS
The body cannot fight When the body is sick
off infections.  This with infections that 
stage can last for years. might be life threatening

TESTING AFTER A RISKY BEHAVIOUR IS LIKE 
PUTTING THE CART BEFORE THE HORSE.  THE 

BEST CHOICE IS TO PRACTICE RISK REDUCTION 
AND REMAIN INFECTION FREE.
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Overhead
5.10.5

Exercise
5.11.1
(Worksheet)

Make the choice that lets you live

Protect your health and the health of those 
you love

Know the facts about HIV and AIDS

Contact your Health Care Unit
Doctor/Nurse

STD Clinic
or

Public Health Unit

REASONS FOR AND AGAINST HIV ANTIBODY TESTING

- To re-emphasize the importance of carefully thinking through 
one’s decision to be tested for HIV.

- To review the advantages and disadvantages of HIV antibody 
testing and finding out one’s HIV status.

1. Divide the larger group into two.
2. Distribute worksheets
3. Ask each group to select a recorder and presenter.
4. Assign one of the following scenarios to each group.  Ask 

participants to discuss the questions and record their answers 
on the worksheet provided.

John has been in prison for three years.  During this time, he 
has shared needles and has had unprotected sex.  He went to 
Health Care and was tested for HIV.  After waiting a few weeks, 
he found out that he is HIV negative.

- What are the advantages (pros) of having been tested for 
HIV?

- What are the disadvantages (cons) of having been tested 
for HIV?

5.11   REASONS TO BE TESTED?
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Worksheet

Barry has been in prison for six months.  On the outside he 
often shared his things for doing drugs but has not done 
anything risky for HIV since he’s been in prison.  After talking to 
a peer educator, he decided to be tested for HIV.  His results 
came back HIV Positive.

- What are the advantages (pros) of having been tested for 
HIV?

- What are the disadvantages (cons) of having been tested 
for HIV?

John has been in prison for three years.  During this time, 
he has shared needles and has had unprotected sex.  He 
went to Health Care and was tested for HIV.  After waiting 
a few weeks, he found out that he is HIV negative.

What are the advantages (pros) of having been tested for 
HIV?
What are the disadvantages (cons) of having been tested for 
HIV?

________________________
________________________
________________________

5. Allow approximately 10 minutes, ask each group to present 
their lists of pros and cons to the larger group.  If not 
mentioned, underscore the stress involved in waiting for the 
HIV test results.  Ensure that the following advantages and 
disadvantages are also reviewed:

Pros

If HIV Negative:
- Knowing what to do to remain uninfected or HIV free
- Motivation to remain negative

If HIV Positive:
- Getting appropriate health care or treatment
- Knowing what to do to avoid re-exposure to HIV
- Motivation to avoid re-exposure to HIV
- Knowledge/motivation to avoid exposing other to HIV
- Learning how to stay healthy for as long as possible

Cons

- Stress of receiving a positive result
- Possibility of being discriminated against (e.g. losing friends, 

job, partners, travel opportunities, etc.) 
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Overhead
5.12.1

TYPES OF HIV TESTS

There are two methods of detection of HIV presence in the blood.

1. Antibody Tests – detects antibodies 
to HIV

Elisa (enzyme linked/ 
nonunosorbent assay)
Western Blot

2. Virus Specific Test – detects actual 
presence of HIV virus

P24 Antigen
PCR
Viral Load

ELISA

this is the first test conducted to detect antibodies
tests for the presence of HIV antibodies (remember HIV 
antibodies are produced naturally by the body in reaction 
to a pathogen/antigen)
the sample is obtained from the blood
the blood is separated and the serum is used for testing
the body takes 3 - 12 weeks to produce antibodies after 
exposure, rarely longer than 6 months, it has been 
known to take as long as 9 months
the test is accurate if the sample is taken out of the 
window period (12-14 weeks)
If the sample indicates positive the serum is tested with 
another test for confirmation, the Western Blot.
The Elisa has had both false and positive results.
May test positive without being exposed. This occurs 
because the test is sensitive but not specific.
If the Elisa Test is positive this indicates that you could 
be infected with HIV

5.12   TYPES OF HIV TESTS
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Overhead
5.12.2

Overhead 
5.12.3

if the Elisa test is negative this indicates that:
a) the person is not infected with HIV or
b) Testing was done prior to the antibodies developing 

(12-14 weeks window period).  This would be a false 
negative

if the test is negative no further testing is done
some other virus’ Elisa tests for includes mumps, rubella, 
chicken pox or herpes
most common cause of false positive is vaccination

First test done to screen blood

Looks for HIV antibodies

If positive, repeated

WESTERN BLOT

the Western Blot is used when the Elisa is positive on two 
occasions
this test is used for confirmation of HIV antibodies and reactivity 
of the virus in the Elisa Test
the Western Blot is deemed positive when there is the 
presence of at least 2 bonds of P24, gp 41 or gp 120.   This 
indicates a positive HIV test.
if there are no bonds the Western Blot, the test is negative
if there is one bond and positive Elisa the result of HIV test is 
indeterminate and another sample will be asked for.

Looks for HIV antibodies

Done on all positive ELISA tests

Is a confirmatory test
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TESTS FOR THE ACTUAL VIRUS 

P24
most prevalent during initial seroconversion and 
advanced HIV disease
may be detected at all stages
very sensitive
not used often

PCR (POLYMENASE CHAIN REACTION)
incredibly sensitive
amplifies RNA and DNA of HIV virus
easily contaminated which can affect results
allows early detection of the virus before seroconversion

PCR and P24 are used when a client has definite symptoms of HIV 
but does not develop antibodies.  The tests can also be used when 
a client tests positive but infection is unlikely

these tests are definitive for positive or negative results
used to clarify indeterminate results

OTHER DETECTION METHODS

Home Kits
blood is applied to a strip and mailed in an envelope
double Elisa is used
subjects call in for results

Rapid Tests
can give definitive negative but positive will need 
confirmation
reasonable accuracy

Salivary Tests
cheek is scraped and a pad is left in the mouth for 2 
minutes
the test uses Elisa and Western Blot advantage – can 
cost, patients accept better and ease of specimen 
collection
accurate results

Urine Tests
if positive must be confirmed by serology

These detection methods are not applied in CSC.
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HIV TESTS RESULTS

What does a Negative Result mean?
Test result means that no antibodies to HIV were found in a 
person’s blood at the time of testing.
HIV antibodies take up to 6 – 12 weeks, on average, to show 
up.  In other words, a person can test negative and actually 
have the virus, if they have been tested before antibodies 
develop.  This is called the “”window” period – the time between 
being exposed to the virus and developing enough antibodies 
that can be detected by the test.
The window period may add up to 6 months, although 95% of 
adults will develop antibodies within 3 months.
To avoid being in the “window” period, people should wait 
approximately 3 months after they think they have been 
exposed to the virus.
a negative result DOES NOT mean you will never get the virus 
after any other risky behavior.

What does a Positive HIV Result mean?
indicates there are antibodies to the virus or presence of the 
virus itself in the blood
this indicates the patient has been infected with HIV and could 
pass on to others via unprotected sex, breast milk and 
exchange of body fluids
a positive result does not indicate the patient has AIDS, only 
indicates the client has the HIV virus antibodies.
a viral load will show how much virus is in the blood and will 
indicate if you are expected if no antibodies present

*Occasionally patients will report they are positive for HIV and 
need to confirm results obtained from other sites or for personal 
gain (drugs, special prescriptions)

What does an Indeterminate Test Result mean?
this occurs when a blood sample has a positive Elisa and a 
single bond on the Western Blot (usually p24)
various reasons can be responsible for an indeterminate result;

a. early seroconversion when p24 is first to appear
b. advanced HIV infection with reduced p24
c. cross-reaction from blood transfusions
d. autoimmune disease

if patient is positive with an indeterminate result, the Western 
Blot will show positive in about 1 month
appropriate precautions must be taken by the patient to prevent 
transmission if infected
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Overhead 
5.12.4

Overhead
5.12.5

the use of PCR may confirm or deny indeterminate result but 
caution should be used due to cost and time
it is a good idea retest using a new sample of blood.
If this does not clarify the test result, a viral detection test 
(discussed below) would be considered.
Most people who receive an indeterminate test result are later 
found not to be infected.

Negative (HIV antibodies were NOT found)

Person is not infected    OR
Person is in the “window” period

Positive (HIV antibodies were found)

Person is infected with HIV
Person can infect others

Indeterminant

Western Blot can’t confirm if antibodies are 
there or not
Person should be retested

HIV TESTING

There are several choices of HIV testing.  The difference is based 
on choice or privacy in Canada.

The Issue of Choice

Compulsory
Mandatory
Voluntary

The Issue of Privacy

Confidential
Anonymous
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Compulsory

The individual has no choice to refuse, there is no legal reason 
to avoid testing.
This is not done in Canada.

Mandatory

Testing is done because or if an individual requires a service, 
benefit or status.
In order to receive the above you have to have the test (e.g. 
Insurance – life)

Voluntary

An individual has informed consent and consents either verbally 
or in written manner.

Confidential Testing

The individual must give a name to the Health Care.
The name is reported to the Department of Health if the test is 
positive in some provinces/territories.
Each PEC Facilitator will have to check their Province/Territory 
for regulations.
Confidential Testing has 2 branches Nominal and Non Nominal:

A. Nominal – an individual name is associated with the blood 
sample and test results.  The identity of the person tested is 
known by the doctor and the laboratory performing the test.  
The result will be known to both the lab and physician.  The 
results are released if medical chart supplied.

B. Non Nominal – an individual is not associated with the blood 
sample and test results.  A code is used which links the blood 
sample with the individual’s results.  The physician/nurse knows 
the identity of the individual but not the lab.  If the medical file is 
subpoenaed the results cannot be released, either positive or 
negative is known only to the physician.  In CSC we use 
confidential testing and each institution may use nominal or 
non-nominal type of identification.  
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Overhead
5.12.6

Anonymous Testing

the individual having the HIV test uses a secret code known 
only to him/her
in the event of a positive result, the result must be reported 
following provincial/territory guidelines
the name of the individual is not reported , only the result, 
gender and mode of transmission
there is no way to trace or follow-up with the individual as the 
identity is unknown
no Federal prison is performing Anonymous Testing at this 
time.

IF YOU DO DECIDE TO TAKE THE 
TEST, CALL AHEAD AND ASK IF IT IS:

Anonymous
(no record of your name is required)

OR

Confidential
(your name is recorded, but the results are 

supposed to remain private)

It is very important to understand the difference between 
anonymous testing and confidential testing, because there 
may be discrimination against people who carry HIV.
Each individual makes his/her own choices. 
To obtain care and treatment HIV status must be revealed 
to Health Care workers.
All medical information is confidential and written consent is 
essential and required before disclosure by medical staff to 
anyone else.
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Overhead
5.13.1

IN PRISON

Testing in prisons is done at the Health Care Center
The HIV test is offered on arrival to the institution and 
during the time period of incarceration
To request a test, send a request to HCC (to see a 
nurse), or talk to a PEC Volunteer.
Pre and post testing is provided by the HCC STAFF’
informed consent is required for testing
Each institution uses its own method of confidential 
testing.
inmates may not want to be tested for the following 
reasons:
- fear the results will not remain confidential (concern 

P/O or NPB will know)
- may not be aware they can request testing and is not 

limited to those who engage in high risk behaviour

ON THE OUTSIDE

Testing is available at the following:
- STD Clinic
- Walk-in Clinic
- Hospital
- MD Office

Again for testing on the outside, there must be informed 
consent
The testing may be confidential or anonymous 
depending on the city, province/territory

In Prison?
Health Care Nurse
Health Care Doctor

On The Outside?
Public Health Nurse
Hospital
Family Doctor
Health Centres
STD Control Clinics

5.13   WHERE TO GO FOR TESTING
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Overhead
5.13.2

QUESTIONS AROUND HIV TESTING

Q: Where can men and women take the HIV Test?

A: Many people take the tests at an STD clinic.
Some people go to their doctor.  An AIDS 
community group can also arrange the test.

Q: Can someone make me take the HIV test?

A: No one can make you take the test.  But you may 
have to take the test to get life insurance.  If you 
donate blood, Red Cross tests your blood for HIV.  
Do not donate blood at the red cross in order to 
have the HIV test.

Q: Will the counsellor/ doctor tell people about 
me?

A: No.  Your meetings are confidential.

Q: Can doctors help me if I have HIV?

A: Right now, there is no cure for HIV, but doctors 
can give you medicine.  They can also tell you 
how to take care of yourself.
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Overhead 
5.14.1

WHAT IS INFORMED CONSENT?

According to the Counselling Guidelines for HIV Testing by 
Canadian Medical Association informed consent requires that the 
following are met:

The person must be competent (understand what they are 
consenting to)
If the person is not competent, the legal guardian may 
consent voluntary.
Informed consent must occur because the test is invasive
and there are potential consequences of a positive result if 
disclosed. (i.e. discrimination, health care, etc)
Pre and post test counselling must be included with 
informed consent.
The person must consent voluntarily (i.e. have the choice)
The purposes, risks, harms of not being tested.
The purposes, risks, harms and benefits of being tested are 
discussed.
Informed consent cannot be implied or assumed.

Person must be Competent

Purpose, procedure, pros and cons of being 
tested are clearly Explained

Person has the Choice to get tested

Person Agrees to be tested

Person Understands exactly what they are 
agreeing to

5.14   INFORMED CONSENT
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HIV TESTING PROCESS - FIVE  MAIN STEPS

1. Decide where to go for the Tests

Peers may talk to Health Care staff inside or medical staff 
on the outside at a hospital clinic or a health center.
Discuss confidentiality with the testing site
Pre and Post test counselling is extremely important, as this 
is part of informed consent.

2. Pre-Test Counselling (Going for the Test)

What is HIV/AIDS
Reason for testing
High risk behaviour
Implications of a negative result
Implications of a positive result
How the test is done
Harm reduction methods (e.g. safe sex, safe IV drug use, 
including use of bleach)
Questions

3. Blood Sample

The blood is taken from your arm and sent to public lab for 
testing

4. Waiting for the Results

Usually takes 3 weeks for the results
A common feeling of anxiety or stress may be felt while 
waiting for the results
Encourage individuals to talk with some one they trust 
during this time

5. Post-Test Counselling (Receiving the Results)

The meaning of the result is also given at the same time as 
the actual result
People must come to appointment prepared to receive the 
results.

5.15   HIV TESTING PROCESS AND ROLE
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Overhead
5.15.1

Decide where to go

Go for the test (pre-test counselling)

Give blood sample from your arm

Wait for the results (2-3 weeks)

Go back for the results (post-test
counselling)

COUNSELLING BY HEALTH CARE

Explain the role of Health care regarding Pre/Post test counselling 

The nurse is responsible for the Pre Test counselling and Post 
test counselling.
The PEC Volunteer must not misrepresent themselves as 
qualified pre & post test counsellors.
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Exercise

Handout
5.16.1

Provide education and counselling around HIV-related testing 
issues, including before and after test, is conducted.
PEC Volunteers should not represent themselves as qualified 
pre- and post-test counsellors.
Involving participants, discuss theories in which PEC 
Volunteers are able to play a role in the testing process.
Providing education and counselling after test is performed, but 
before the results are received.
Providing education and counselling to peers who receive 
positive results
Providing education and counselling to peers who receive 
negative test results (i.e. education and counselling toward 
remaining HIV negative)

Clarify that the remainder of the present unit is designed to 
increase participants’ knowledge and skills around the above.  
Explain that upcoming units will more specifically address 
education and counselling following a test result.

PRE TEST PEC SESSION

Give each group a sheet of flip-chart paper and ask them to 
choose a person to record their ideas and another to present 
them to the larger group.
Ask participants to discuss and develop a draft of a checklist for 
the Pre test PEC role regarding the following situation:

A peer comes to see you and says that he wants to take the HIV 
test.  He looks mixed up and anxious.

Allow approximately 10 minutes for small group discussions, 
and then ask each presenter to report back to group.
Distribute Handout 5.16.1 (3 pages)

Distribute Handout entitled:

Pre and Post Test PEC Role
(3 pages)

5.16   PRE AND POST TEST PEC ROLE
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Handout
5.16.1

Ensure that the following items are also discussed and included 
on the respective check lists.

Provide an overview of HIV (what it is , how it is transmitted)
Assess the peer’s level of risk
Assess their reasons for taking the test
Educate about the testing process
Provide information regarding what positive and negative 
results mean
Anticipate possible consequences of being tested (e.g., 
stress, lack of confidentiality, discrimination, etc.,)
Explore possible feelings if the test is positive
Explore possible feelings if the test is negative
Educate about safe/safer sex
Educate about safe/safer needle use
Explore the possibility of discussing the decision with 
family/friends first
Educate about the resources/support available within the 
prison and on the “outside”

Point out the necessity of elaborating extensively on the 
services available “on the outside” when dealing with inmates 
soon to be released. 

DISCUSSING HIV TESTING WITH PEERS

Stress how important it is not only to know WHAT needs to be 
discussed in a pre-test education and counselling session but 
also HOW to discuss these issues with peers.
Discuss, and wherever possible, illustrate each of the following 
recommendations for talking about testing with peers.

Note that many of these recommendations are not new, as they 
include more general characteristics of providing peer support.

Relax and try to help the peer relax
Stay calm – don’t get caught up in the peer’s anxiety
Use open-ended questions
Avoid questions that start with “Why?”
Use language that the peer can understand and relate to
Don’t give personal advice and opinions
Help the peer identify and examine options in order to come 
on their own decisions
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It is also important to reiterate the more general characteristics of 
an effective peer support provider

Be empathetic
Be non-judgmental and accepting
Be respectful of peers and their attitudes and beliefs
Be patient
Be an active listener
Be honest and “real”

WHEN SHOULD A PERSON GET TESTED FOR HIV?

The decision to be tested can be a source of ‘anguish’ for an 
individual, most often this is due to fear – “I don’t want to know” 
(e.g.: if a woman finds a lump in her breast she does not get 
examined “because it may be cancer”)
Individuals who are suspicious they have contacted the
HIV virus through high risk behaviour are quite frightened to 
know the diagnosis for sure
Due to the potential for negative outcomes with a positive result 
people are reluctant to be tested.  Some perception of negative 
outcomes:

- Are stigma associated with the disease
- Guilt about engaging in high risk behaviour
- Isolation from friends and family

The anxiety people experience is from not knowing whether 
they have the disease or not
Without confirmation the suspicion is stressful and compounds 
an already negative outlook
It is difficult for individuals to see positive outcomes from being 
tested however there are many positive outcomes
It is better to know the result because 

- if the result is negative; a sense of relief
- if the result is positive; deal with reality and begin to live 

with the disease
- Once you find out the HIV result and it is positive, you 

can live longer with new medications, treatments and 
support systems

HIV positive individuals are living longer, healthier lives – no
longer death sentence
A positive result may have a positive impact on a way of life
Forced to address IVDU addictions and unsafe sexual practices
Healthy living becomes #1
Prevention of transmission is crucial and knowing status may 
lead to behaviour change
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Worksheet
5.16.1

TIME TO BE TESTED – BEST PRACTICE

Antibodies are formed 6-12 weeks past exposure
Window period – test after this time to avoid false negative

REFUSAL TO BE TESTED

Refusal to be tested should be respected
Some reasons may be - False or inaccurate information, or 
lack of social support
Fear of breach of confidentiality

CONSEQUENCES OF HIV ANTIBODY TESTING

Becoming HIV positive may pose great psychological stress
Potential risk of loss of friends, family, employment, etc.
Potential for being ‘labelled’

Ask participants to close the handout 5.16.1 and be prepared to 
exercise the concepts on the Pre Test PEC Scenarios.

PRE-TEST EDUCATION AND SUPPORT SCENARIOS

To put into practice the information and skills pertaining to 
providing HIV-related pre-test education.

1. Introduce the purpose to the exercise
2. Divide participants into groups of 3 or 4.
3. Ask each group to select 1 Peer Educator, 1 Peer and 1 or 2 

Observers. 
4. Explain the purpose of the Peer, Peer Educator and Observer 

roles.
5. Distribute Observer checklist to each group and role card 

scenarios to Peers.
6. Explain that roles will be rotated so that each person has the 

opportunity to experience each role:

Peer

The Peer should read the role card scenario carefully and make a 
genuine attempt to play the role described.  He should NOT read it 
out to the Peer Educator or the Observer(s).  Information about the 
peer should unfold naturally during the course of the session.



HIV/AIDS Peer Education and Counseling Program

Module 5 – HIV/AIDS Testing 24

PEC Volunteer

The PEC Volunteer should make a genuine attempt to deal with 
the peer sensitively and non-judgmentally.  It is not the role of the 
Peer Educator to tell the peer what he should do.  Instead, the 
Peer Educator should be able to:

Help the peer to identify his options
Help the peer to work through the implications of those 
options in order for him to make his own decision
Attempt to raise the issues covered in the pre-test checklist 
Never attempt to force information upon a peer

Observer

The Observer should concentrate on the role-lay, and make the 
“observer checklist” honestly without interrupting the role-play.  
Following the conclusion of the role-play, he should provide the 
Peer Educator and Peer with constructive feedback.  This 
feedback should be provided in an honest and supportive manner.

1 Begin with the first-role plays.  The facilitator should move 
between the small groups in order to facilitate the exercise and 
reinforce appropriate attempts.

2 Allow approximately 10-minutes per role-play. Once the 
Observer(s) have provided feedback, rotate the roles.  Repeat 
this process until all participants have played each role.

3 Debrief the group by asking participants to discuss their 
feelings about the experience, including:
- Their feelings of strength in different roles
- Their feelings of vulnerability and weakness
- Any aspects of their own behaviour they would like to 

improve/develop/change

Pre-test Scenarios

1 Tom has never had sex while in prison but he often shoots up.  
He has just found out that you can get HIV by sharing needles.  
He’s really scared and wants to have an HIV test.  He will be 
released in 2 weeks.

2 Brian has been in prison for 15 years.  He’s never done IV 
drugs and has never had sex in prison.  The other day he got 
into a fight with another inmate.  Punches were thrown, but no 
one got cut or hurt.  He now thinks he may have “caught” the 
AIDS virus, and wants to talk about getting tested.  He probably 
won’t get out of the prison for another few years.
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Worksheet
5.16.1

3 Gerry wants to be tested for HIV.  He’s been having unsafe sex 
with his girlfriend Lisa, during trailer visits.  Lisa likes to party 
and is into drugs.  Gerry also knows that she has shared her 
works with some of her friends.  Last week, Lisa watched a 
movie on AIDS and now wants to use condoms.  Gerry is not 
worried about being HIV-positive but hates the thought of 
condoms.  He figures he should get tested just to prove to Lisa 
that they don’t need to use anything.

4 Bill is going to be released in 3 days.  He wants information 
about the testing on the “outside”.  He’s been having sex in 
prison for the past 2 years.  He’s always used condoms.  He 
has not done anything else that would put him at risk for HIV.  
He’s really scared he may be infected.

5 Todd has been in prison for 10 years, and has been shooting 
up regularly.  He has just found out that one of the guys he’s 
been sharing needles with has tested HIV positive.  He’s 
worried he may have the virus too.  He wants an HIV test.

6 Craig has been in prison for 2 weeks.  On the “outside”, he had 
unprotected sex with many different women.  He doesn’t think 
he’s at risk for HIV since he’s not gay and has not done drugs 
in 5 years.  He wants information on how not to get infected 
while in the joint.

Observer Checklist
Please indicate whether either Peer Educator did the following:

0Was relaxed and tried to help the peer relax.

________Yes _______Sort of _______No

1Stayed calm  - did not get caught up in the peer’s anxiety

________Yes _______Sort of _______No

2Asked open-ended questions.

________Yes _______Sort of _______No

3Avoided questions that start with “why”.

________Yes _______Sort of _______No

4Used language that the peer could understand and relate to.

________Yes ______Sort of _______No

5Listened carefully and actively

________Yes _______Sort of _______No

6Helped the peer identify options.

________Yes _______Sort of _______No

7Let the peer make his own decision about the test.

________Yes _______Sort of _______No

8Was non-judgemental and respectful.

________Yes _______Sort of _______No

9Assessed the peer’s level or risk from HIV

________Yes _______Sort of _______No

10Gave information about the testing process (what happens when you get tested).

________Yes _______Sort of _______No



HIV/AIDS Peer Education and Counseling Program

Module 5 – HIV/AIDS Testing 26

WHAT TO INCLUDE IN A POST-TEST PEC SESSION

To provide participants with information regarding what needs to 
be discussed in the post-test peer education and support session.

Introduce the purpose of the exercise – i.e. to explore the 
content of a post-test peer education and support session.
Divide the group in two:  Group A and Group B
- Ask Group A to develop a checklist of areas to cover in a 

post-test education and support session with an inmate who 
just received a negative HIV test result.

- Ask Group B to develop a checklist of areas to cover a post-
test education and support session with an inmate who just 
received a positive HIV test result.

Give each group a sheet of flip chart paper and ask them to 
choose a person to record their checklist items, and another to 
present them to the larger group.
Allow approximately 10 minutes for small group discussions, 
and then ask each present to report back to the larger group.  
With the help of Handout 5.16.1 page 3 ensure that the 
following items are also discussed and included on the 
respective checklists:

Group A (negative result)
- Talk about the peer’s feelings (e.g. relief, confusion, 

disbelief, invulnerability, etc.)
- Give the peer information on safe/safer sex and needle use.
- Support the peer in staying HIV negative

Group B (positive result)

In the shorter term:
- Talk about the peer’s feelings (e.g. shock, denial, guilt, 

sadness, fear, etc.)
- Give emotional support while they think about what to do in 

the short term.
- Give them information about where they can get more 

extensive post-test counselling and support 

In the longer term:
- Help the peer decide who to tell
- Help the peer decide how to tell
- Help the peer decide when to tell
- Provide information on medical aspects of HIV/AIDS, as well 

as services
- Resources available in and out of prison for people who test 

HIV positive
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Overhead
5.16.1

FEELINGS AND EMOTIONS – TESTING HIV NEGATIVE

Ask the group as a whole to give a list of feelings/emotions 
someone may have when receiving a negative result
Let the group know that a variety of reactions are normal and 
the focus is on support of individual
Enforce the importance of respecting and accepting reactions 
of an individual when an HIV negative test result is received.

Relief – Feeling “safe”; this is a common response to being 
told the test did not detect antibodies to HIV.
Upset – This may occur when one expected to be told that 
one is infected with HIV.  Individuals who are upset upon 
finding out they have tested HIV-negative may be 
experiencing “survivor’s syndrome” depression and/or guilt.
Confused – This is a common reaction from individuals who 
have engaged in HIV-related risk behaviors, and truly 
expected to be HIV-positive.
Disbelief – Some individuals simply do not believe their 
HIV-negative test results.  Disbelief can occur even in one 
who has not engaged in risky behaviors, and despite 
repeated HIV-negative results.
Invulnerable – Feelings of invulnerability may occur in 
individuals who have engaged in high risk behaviors and 
test HIV-negative.  For some, a negative test result is 
perceived as a “license” to continue HIV-related risk 
activities.

When testing HIV Negative

Relief
Upset
Confused
Disbelief
Invulnerable

FEELINGS AND EMOTIONS – TESTING HIV POSITIVE

Ask the group to what emotions may be anticipated or expected 
if given an HIV positive result.
A positive result has the potential to bring many losses to an 
individual.  Read each feeling or emotion and discuss an 
experience from participants.
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Overhead
5.16.2

Shock
Denial
Guilt/Shame
Anger
Sadness
Anxiety
Fear
Powerlessness

SHOCK “I FEEL NUMB AND STUNNED”

Shock is a common first reaction when finding out one is infected 
with HIV.  Individuals in shock often don’t know what to feel, and 
are not sure they are feeling anything.  Often they don’t remember 
information given to them at the time of their HIV test results.  
People in shock may seem to have a “strange” or unusual reaction 
of finding out they are HIV positive.  They may start thinking or 
talking about things that seem untimely or irrelevant (e.g. focusing 
on who will inherit their estate, or who will take them to the hospital 
when they are sick).  Shock eventually does wear off, and can play 
a useful role in terms of helping people prepare themselves for 
other feelings and emotions.

Denial
Denial can be defined as the inability or refusal to admit any 
thoughts, feelings, or concerns about a difficult or painful situation.  
Denial can help to reduce anxiety and emotional pain.  Denial can 
also serve the useful function of bringing people through difficult 
times.  However, when denial prevents one from seeking physical 
or emotional care or interferes with one’s ability to practice safer 
sex/needle use, it’s an unhealthy coping response.

Guilt/Shame
A diagnosis of HIV infection often causes people to examine their 
lives and blame themselves for their infection.  Given the 
widespread AIDS phobia and homophobia in a society, as well as 
the stigma associated with being HIV positive, feeling guilty and 
ashamed is not uncommon.  Feeling guilty about he possibility that 
one has transmitted the virus to someone else is also a common 
reaction.
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Anger
Anger is common after the initial shock of a diagnosis of HIV 
infection.  Individuals may be feeling angry with; themselves; the 
person who infected them; the post-test counsellor etc.  This anger 
can be expressed in many ways: aggressive behaviour; expressing 
negative feeling toward family or friends; acting out; substance 
abuse; ignoring doctor’s advice; etc.  If channelled properly, anger 
can also be a constructive force.  Ii can help people live longer, 
fight for their rights, help others, and accomplish things they never 
would have dreamed of in the absence of an HIV positive 
diagnosis.  Anger that is not expressed may lead to depression.

Sadness/Depression
Given the multiple losses associated with HIV/AIDS, finding out 
one is HIV positive commonly leads to feelings of 
sadness/depression.  Sadness/depression may be expressed in 
various forms; sadness, crying, poor self esteem, a sense of 
hopelessness, decreased appetite, change in sleeping partners, 
and loss of pleasure in previously enjoyed activities.  In it’s extreme 
form, depression may lead to suicidal thoughts and/or suicide.  
/Suicidal ideation and attempts are most common is the days or 
weeks after initial HIV diagnosis, as well as following a diagnosis of 
an AIDS-defining illness.

Anxiety/Fear
The feelings of tension, impending doom, and dread are common 
among those who are newly diagnosed HIV positive.  These 
feelings can range from mild anxiety to a sense of panic.  Initial 
anxiety and fear may be strongest; however, in the course of HIV 
infection, a cough, fever, diarrhea, or skin rash can generate 
ongoing anxiety and fear.

Powerlessness
Powerlessness results when an individual feels no control over 
his/her situation and feels that nothing can be done to significantly 
change the situation.  Anxiety, fear, anger and guilt can often 
overwhelm individuals an intensify feelings of powerlessness.

Grief

What is Grief?

Grief is what people feel when they experience a loss in their 
lives (e.g.: death of a loved one, loss of job or relationship)
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Overhead
5.16.3

The grieving process is composed of 5 stages
- It is normal to go through this process
- Feelings cannot be ignored
- Grieving becomes unhealthy if it persists and 

interferes with activities of daily living
- Various coping strategies are listed following grief 

process

The grief process when given an HIV positive result usually 
goes away but never ends completely.

STAGES OF GRIEF

Discuss the stages of grief.  Note these stages can occur at any 
time and in any order:

Denial (Refusing to believe one is HIV 
positive)
Anger  (Being angry at oneself, God, 
people or things because one is HIV 
positive)
Bargaining (Negotiating – usually with 
God – one’s way out of having 
HIV/AIDS)
Depression (Becoming very sad about 
having HIV/AIDS)
Acceptance (Coming to some sort of 
peace or acceptance that one has 
HIV/AIDS.

RESOURCES WHEN TESTING HIV POSITIVE IN/OUT OF PRISON

In Prison
Health Care
Psychology
Peer Educators
Elders
Chaplain
SAM Group
AIDS Support Group (each individual can check within 
their community)
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Outside the Prison
AIDS organizations
AIDS Information Line
Counsellors/Psychologists
Health Care Workers

COPING STRATEGIES FOR HIV POSITIVE INDIVIDUALS  

Solitary
Reading
Church
Journalizing

Activities for Sense of Control
Talking to someone
Writing letters
Making changes

Self-Care Activities
Massage
Time with friends and family
Pet Therapy

Physical Activity
Exercise
Walking

Emotional Responses
Crying
Blaming Others
Shutting down – emotionally

Avoidance
Eating
Smoking
Drugs, alcohol
Thrill seeking



HIV/AIDS Peer Education and Counseling Program

Module 5 – HIV/AIDS Testing 32

Worksheet
5.16.2

POST-TEST PEC SCENARIOS

To put into practice the information and skills pertaining to 
providing HIV related post-test education and support to a peer.

Introduce the purpose of the exercise
Divide participants into groups of 3 or 4
Ask each group to select 1 PEC Volunteer, 1 Peer and 1 or 2 
Observers.
Distribute worksheet to each group
Explain the purpose of the Peer, PEC Volunteer and Observer 
roles.  Explain that roles will be rotated so that each person has 
the opportunity to experience each role.  Note that a similar 
exercise was conducted earlier in this module in relation to pre-
test PEC scenarios.

Peer

The Peer should read the role card scenario carefully and make a 
genuine attempt to play the role described.  He should NOT read it 
out to the Peer Educator or the Observers.  Information about the 
peer should unfold naturally during the course of the session.

PEC Volunteer

The PEC Volunteer should make a genuine attempt to deal with 
the peer sensitively and non-judgmentally.  It is not the role of the 
PEC Volunteer to tell the peer what he should do.  Instead, the 
PEC Volunteer should be able to:

- Help the peer identify his options
- Help the peer to work through the implications of those 

options in order for him to make his own decision
- Attempt to raise the issues covered in the post test 

checklist
- Never attempt to force information upon a peer

Observer

The Observer should concentrate on the role-play, and mark the 
observer checklist honestly without interrupting the role-play.  
Following the conclusion of the role-play, he should provide the 
PEC Volunteer and Peer with constructive feedback.  This 
feedback should be provided in an honest and supportive manner.

Begin with the first role-plays.  The facilitator should move 
between the small groups in order to facilitate the exercise and 
reinforce appropriate attempts.
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Allow approximately 10 minutes per role-play.  Once the 
observers have provided feedback, rotate the roles. Repeat 
until all participants have played each role.
Debrief by asking participants to discuss their feelings about the 
experience, including:
- Their feelings of strength in different roles
- Their feelings of vulnerability and weakness
- Any aspects of their own behaviour they would like to 

improve/develop/change

Post-test Scenarios

1. George has been in prison for 9 years, and has been shooting 
up a lot lately.  He recently had an HIV test and found out he is 
negative.  He now thinks HIV will never “get him”, and plans to 
keep sharing needles.

2. Fred was worried that he had caught “AIDS” by sharing a cell 
with a guy who is HIV +.  He’s been in prison 16 years and has 
never had sex or used needles.  He just found out that his HIV 
test is negative.  He is really confused.

3. Brian has been having unsafe sex with men and women for 
years.  He also sometimes uses drugs.  He went for an HIV test 
and just discovered that he is HIV+.  He feels really ashamed, 
and figures he deserves to be infected.

4. Kyle’s girlfriend recently tested HIV+, and convinced Kyle to get 
tested too.  His results came back HIV+.  He does not have sex 
in prison, and never shares his works.  He’s really angry.

5. Sam has been having sex in prison.  Sometimes he uses 
condoms, and sometimes he doesn’t.  Sam recently tested 
HIV+ but thinks the test is wrong.  He does not think he needs 
to change his behaviour.

6. Bill often gets into fights with a guy on his range.  After finding 
out that one of the guys on his range is HIV+, he got worried 
that he too may have become infected.  His test came back HIV 
negative but he doesn’t believe it.  Bill is convinced that fighting 
can give you HIV/AIDS.  He’s very scared.
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Worksheet
5.16.2

Observer Checklist
Please indicate whether either Peer Educator did the following:

0Was relaxed and tried to help the peer relax.

________Yes _______Sort of _______No

1Stayed calm  - did not get caught up in the peer’s anxiety

________Yes _______Sort of _______No

2Asked open-ended questions.

________Yes _______Sort of _______No

3Avoided questions that start with “why”.

________Yes _______Sort of _______No

4Used language that the peer could understand and relate to.

________Yes ______Sort of _______No

5Listened carefully and actively

________Yes _______Sort of _______No

6Helped the peer identify options.

________Yes _______Sort of _______No

7Let the peer make his own decision about the test.

________Yes _______Sort of _______No

8Was non-judgemental and respectful.

________Yes _______Sort of _______No

9Assessed the peer’s level or risk from HIV

________Yes _______Sort of _______No

10Gave information about the testing process (what happens when you get tested).

________Yes _______Sort of _______No
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Handout
5.17.1

The PEC Coordinator/Volunteer may want to initiate the Buddy 
Program if a peer received a positive result and is not coping.  This 
works very well in institutional settings due to the close 
environment.

How does the Relationship Begin

During the interview the PEC Volunteer will learn about the 
client.
The PEC Volunteer will know the emotions of the client (i.e. 
anger, fear, and suicidal thoughts).
How we deal with stress will also play a role, this may be when 
addictive behaviors are exposed.

The Buddy relationship is formed to offer emotional and practical 
support in a time of need:

When we integrate HIV/AIDS into our lives we will need support
The buddy acts as a non-judgmental third party, objective and 
as a companion.
The buddy provides limits, is an active listener and a 
representative of the program.
The buddy is not; a mediator, advice giver an alcohol/drug co-
user or sex partner.
The buddy meets with the client regularly for a length of time 
they establish together
The buddy is who the PEC Volunteer works with
The buddy improves the quality of life by providing support and 
companionship.

Distribute Handout and discuss with participants each point.

Two page handout 
entitled:

Helpful Hints For PEC 
Volunteer Buddies

5.17   BUDDY PROGRAM
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HELPFUL HINTS FOR PEC VOLUNTEER BUDDIES

Never smoke in a peer’s presence, unless the peer invites you 
to do so.
Do not provide food for your buddy until you have carefully 
checked their dietary restrictions.
Be a good listener.  Let your buddy do most of the talking.  Be 
attentive and “read between the lines” to discover unspoken 
interests and needs.
Realize that there is nothing wrong with silence and that it tends 
to build trust.
Be honest.  False cheerfulness may be resented and false 
assurance will hinder the person’s capacity to deal with the 
reality of their situation.
Be sympathetic without being sentimental.
Remember that it is the client’s life.  They must make their own 
decisions and choices.  Each person has to find their own way 
to deal with illness.
Accept emotional responses.  Sharing feelings can often make
the relationship closer.
Non-verbal communication is meaningful.  A touch, smile, or 
frown may show more concern than a spoken word.
Do not become involved beyond your capabilities physically or 
emotionally or in terms of providing support in which you are
not qualified (such as counselling).
Do not expect the relationship to be perfect or positive at all 
times.  This is not possible in any relationship.
Do not feel that you must know all the answers or have a 
solution for every problem.  It is OK to need to reach out to 
other individuals and resources for information and support.
Do not judge people on their reactions but rather react to the 
needs that they express.
There are many resources and sources of information and 
assistance available for any given situation.  Sometimes these 
resources are very concrete, such as home health care 
agencies, support groups or substance abuse treatment 
programs.  Often resources are not so clearly defined, such as 
making use of relaxation techniques, visual imagery, touching 
when you can’t speak, etc.  You must know or learn what 
resources are available to you and often have to discover new 
ones for a given situation.  All of this implies a willingness to 
keep informed of available services.
Understand that your buddy may have resources of his/her 
own.  These should be “uncovered” and used when possible.
When working with a crisis situation, the more resources you 
know or locate, the more you will be working to crisis resolution.
Make use of your strengths; allow your personality to be part of 
your work with your buddy.
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Exercise
5.17.1

Develop your empathy.  You may or may not know what it feels 
like to be diagnosed with a potentially terminal illness.  You may 
know what it feels like to be rejected by loved ones, be in 
physical pain, not feel good about your physical self, 
experience extreme anxiety, sadness, loss, etc.  Although you 
may not have “walked in that person’s shoes”, you and your 
buddy do share the bond of humanity.  People are more than 
their illness.  They are friends, lovers, siblings, parents, 
children, etc.  When it is appropriate, express your shared 
experiences of life events and your feelings about these.
Do not impose your own religious, moral, cultural, ideological, 
or political beliefs on your buddy or their significant others.  
Your buddy may express things to you that you don’t like, agree 
with or identify with.  People are entitled to be different and to 
feel in ways that may make you feel uncomfortable.
It is easy when doing this kind of work to project your own 
feelings onto your buddy.  Don’t assume that your buddy feels 
about a situation the way you do.  Learn how to distinguish 
between your buddy’s feelings and your own.  You are there to 
do what needs to be done for them.  They are not required to 
fulfil your needs.  They do not have to say “thank you” or offer 
you friendship or compassion.  Understand what needs you 
have and take active steps to get them met elsewhere.
Involve your buddy’s friends, lover, family, physician, your 
supervisor or other appropriate people in decisions being made 
on behalf of your buddy.

PROS AND CONS OF DISCLOSURE

To provide participants an opportunity to explore the advantages 
and disadvantages of telling people about being HIV positive.

Introduce the purpose of the exercise – i.e. to explore the 
advantages and disadvantages of telling people about being 
HIV +.
Divide the group into two.  Ask one group to brainstorm a list of 
pros (advantages) of disclosing that one is HIV +.  Ask the 
other group to brainstorm a list of disadvantages of doing so.
Ask each group to select a member to record the group’s ideas, 
and another member to present the ideas to the larger group.  
Allow five minutes for the brainstorm session.
Once both groups have presented their findings to the larger 
group, recap the main advantages/disadvantages. 
Emphasize the decision to disclose is a very difficult one and 
there is advantages and disadvantages or pros and cons
This is a personal decision and has to be weighed carefully
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Ensure that the following points have also been made:

Pros

Getting emotional support
Getting appropriate medical/dental care
Preventing the further transmission of HIV (e.g., telling one’s 
sexual or needle sharing partners).

Cons

Possibility of being rejected or stigmatized by family, loved ones 
and/or friends
Possibility of being discriminated against (e.g. losing job).
Possibility of someone breaking confidentiality

Decision not to Disclose

If they don’t disclose they remain isolated and the ‘secret’ 
becomes a burden
Must trust their family and friends
Start with those who will accept them

Process of Disclosure

Process of disclosure can be a way of accepting and 
acknowledging HIV infection, this leads the path to intervention.
Be selective
Choose comfortable environment with privacy
Be prepared for questions about HIV and yourself
Keep in mind everyone may not be supportive
Don’t accept responsibility for others reactions
If HIV+ individuals deny their status – difficult to trust others
disclosure may provide a sense of freedom

PARTNER NOTIFICATION WHEN TESTING POSITIVE

Each province and territory has different legal requirements 
regarding notification of HIV/AIDS results
Each institution has a procedure for notification of partners
An ethical obligation exists to notify previous and current sex or 
drug partners by the medical community as well as the 
individual.
If the HIV+ individual refuses to disclose to their partners Public 
Health may in fact notify and advise of the exposure.
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Overhead
5.17.1

Overhead
5.17.2

WHO TO TELL

Focus on advantages of the disclosure to the following through 
group discussion:

- Past and current sexual and 
needle sharing partners

- Family members, close friends, 
and loved ones

- Dentists and doctors

The individual is vulnerable at this time and it is important to 
show support and empathy.

HOW TO TELL

This is not an easy task for an HIV positive individual
There is no guarantee that once discussion of status has been 
done, there will be support or understanding
Once the decision has been made to disclose HIV status the 
following steps should be discussed with the Peer

- Carefully decide who to tell 
- Prepare yourself
- Choose a safe and comfortable place 
- Allow plenty of time to talk
- Remember that the person(s) may need 

time to deal with the news
- Remember that you are not responsible for 

other people’s negative reactions.

If the PEC Coordinator/Volunteer has knowledge of someone 
who may be at risk for becoming infected with HIV, the PEC 
Coordinator/volunteer should discuss this with the PEC 
Facilitator.  If the PEC Facilitator is unavailable or unsure the 
Chief of Health Care will be used.  When someone is at 
significant risk, resources must be notified.



There is a test to find out if you have 
been exposed to HIV, called the HIV 
antibody test.  The test will not tell 

you if you will get sick.  It will not tell 
you if you will ever develop AIDS.

Ov 5.10.1



The result of the test shows if you 
have been exposed to HIV, which 
may lead to AIDS.

This test is not part of any routine 
blood testing that may be done 
during a regular STD and/or medical 
check-up with your written consent.

The HIV antibody test requires 
special counselling before and after 
taking it.

Ov 5.10.2

HIV ANTIBODY TEST





Ov 5.10.3

DETECTING HIV ANTIBODIES
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Becoming Infected due to Risky Behaviour

1. THE BODY MAKES 2. TESTING FOR HIV
HIV antibodies during takes place after the
window period window period, 

following the last risky
behavior (12-14 weeks)

3. HIV – ILLNESS 4. AIDS
The body cannot fight When the body is sick
off infections.  This with infections that 
stage can last for years. might be life-threatening

TESTING AFTER A RISKY BEHAVIOUR IS LIKE 
PUTTING THE CART BEFORE THE HORSE.  THE 

BEST CHOICE IS TO PRACTICE RISK REDUCTION 
AND REMAIN INFECTION FREE.

Ov 5.10.4

THE WAY HIV CAN LEAD TO AIDS



Make the choice that lets you live

Protect your health and the health of 
those you love

Know the facts about HIV and AIDS

Contact your Health Care Unit
Doctor/Nurse

STD Clinic
Or

Public Health Unit

Ov 5.10.5

TESTING FOR HIV



Antibody Tests

1. ELISA
2. Western Blot

Tests for the Virus Itself

1. Viral Load – 2 branches 
(common to use Nasba)

2. PCR
3. p24 Antigen

Ov 5.12.1

TYPES OF HIV TESTS



First test done to screen 
blood

Looks for HIV antibodies

If positive, repeated

Ov 5.12.2

ELISA



Looks for HIV antibodies

Done on all positive 
ELISA tests

Is a confirmatory test 
(makes sure HIV antibodies 
are really there)

Ov 5.12.3

WESTERN BLOT



Negative  (HIV antibodies were NOT found)

Person is not infected    OR

Person is in the “window” period

Positive (HIV antibodies were found)

Person is infected with HIV

Person can infect others

Indeterminant

Western Blot can’t confirm if antibodies 
are there or not

Person should be retested

Ov 5.12.4

WHAT DO TEST RESULTS MEAN?



Issue of Choice

Compulsory

Mandatory

Voluntary

Issue of Privacy

Confidential (with/without 
names)

Anonymous

Ov 5.12.5

CHOICE OF TESTING



IF YOU DO DECIDE TO TAKE THE 
TEST, CALL AHEAD AND ASK IF IT IS:

Anonymous
(no record of your name is required)

OR

Confidential
(your name is recorded, but the results 

are supposed to remain private)

Ov 5.12.6

TAKING THE TEST



In Prison?

Health Care Nurse
Health Care Doctor

On The Outside?

Public Health Nurse
Hospital
Family Doctor
Health Centres
STD Control Clinics

Ov 5.13.1

WHERE CAN YOU GO FOR 
TESTING



Q: Where can men and women take the HIV Test?

A: Many people take the tests at an STD clinic.
Some people go to their doctor.
An AIDS community group can also arrange the test.

Q: Can someone make me take the HIV test?

A: No one can make you take the test.  But you may 
have to take the test to get life insurance.

If you donate blood, Red Cross tests your blood for 
HIV.

DO NOT DONATE BLOOD AT THE RED CROSS 
in order to have the HIV test.

Q: Will the counsellor/ doctor tell people about me?

A: No.  Your meetings are confidential.

Q: Can doctors help me if I have HIV?

A: Right now, there is no cure for HIV, but doctors can 
give you medicine.  They can also tell you how to take 
care of yourself.

Ov 5.13.2

HIV - TEST



Person must be Competent

Purpose, procedure, pros and 
cons of being tested are clearly 
Explained

Person has the Choice to get 
tested

Person Agrees to be tested

Person Understands exactly 
what they are agreeing to

Ov 5.14.1

INFORMED CONSENT



Decide where to go

Go for the test (pre-test counselling)

Give blood sample from your arm

Wait for the results (2-3 weeks)

Go back for the results (post-test
counselling)

Ov 5.15.1

STEPS FOR HIV - TESTING



When Testing HIV - Negative

Relief

Upset

Confused

Disbelief

Invulnerable

Ov 5.16.1

FEELINGS AND EMOTIONS



When Testing HIV - Positive

Shock

Denial

Guilt/Shame

Anger

Sadness/Depression

Anxiety/Fear

Powerlessness
Ov 5.16.2

FEELINGS AND EMOTIONS



Denial

Anger

Bargaining

Depression

Acceptance
Ov 5.16.3

STAGES OF GRIEF



An HIV Positive person may 
consider the advantages of 
telling:

Past and current sexual and
needle sharing partners.

Family members, close friends,
and loved ones.

Dentists and doctors.

Ov 5.17.1

WHO TO TELL?



Carefully decide who to tell.

Prepare yourself.

Choose a safe and comfortable
place.

Allow plenty of time to talk.

Remember that the person(s)
may need time to deal with the

news

Remember that you are not
responsible for other people’s

negative reactions.

Ov 5.17.2

Helpful Hints For PEC Volunteer Buddies

HOW TO TELL?



Never smoke in a peer’s presence, unless the peer invites you to do so.

Do not provide food for your buddy until you have carefully checked their dietary 
restrictions

Be a good listener.  Let your buddy do most of the talking.  Be attentive and “read 
between the lines” to discover unspoken interests and needs.

Realize that there is nothing wrong with silence and that it tends to build trust.

Be honest.  False cheerfulness may be resented and false assurance will hinder the 
person’s capacity to deal with the reality of their situation.

Be sympathetic without being sentimental.

Remember that it is the client’s life.  They must make their own decisions and 
choices.  Each person has to find their own way to deal with illness.

Accept emotional responses.  Sharing feelings can often make the relationship 
closer.

Non-verbal communication is meaningful.  A touch, smile, or frown may show more 
concern than a spoken word.

Do not become involved beyond your capabilities physically or emotionally or in 
terms of providing support in which you are not qualified (such as counselling).

Do not expect the relationship to be perfect or positive at all times.  This is not 
possible in any relationship.

Do not feel that you must know all the answers or have a solution for every problem.  
It is OK to need to reach out to other individuals and resources for information and 
support.

Do not judge people on their reactions but rather react to the needs that they 
express.

There are many resources and sources of information and assistance available for 
any given situation.  Sometimes these resources are very concrete, such as home 
health care agencies, support groups or substance abuse treatment programs.  
Often resources are not so clearly defined, such as making use of relaxation 
techniques, visual imagery, touching when you can’t speak, etc.  You must know or 
learn what resources are available to you and often have to discover new ones for a 
given situation.  All of this implies a willingness to keep informed of available 
services.
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Understand that your buddy may have resources of his/her own.  These should be 
“uncovered” and used whenever possible.

When working with a crisis situation, the more resources you know or locate, the 
more effective you will be working towards crisis resolution.

Make use of your strengths; allow your personality to be part of your work with your 
buddy.

Develop your empathy.  You may or may not know what it feels like to be diagnosed 
with a potentially terminal illness.  You may know what it feels like to be rejected by 
loved ones, be in physical pain, not feel good about you physical self, experience 
extreme anxiety, sadness, loss, etc.  Although you may not have “walked in that 
person’s shoes”, you and your buddy do share the bond of humanity.  People are 
more than their illness.  They are friends, lovers, siblings, parents, children, etc.  
When it is appropriate, express your shared experiences of life events and your 
feelings about these.

Do not impose your own religious, moral, cultural, ideological, or political beliefs on 
your buddy or their significant others.  Your buddy may express things to you that 
you don’t like, agree with or identify with.  People are entitled to be different and to 
feel in ways that may make you feel uncomfortable.

It is easy when doing this kind of work to project your own feelings onto your buddy.  
Don’t assume that your buddy feels about a situation the way you do.  Learn how to 
distinguish between your buddy’s feelings and your own.  You are there to do what 
needs to be done for them.  They are not required to fulfil your needs.  They do not 
have to say “thank you” or offer you friendship or compassion.  Understand what 
needs you have and take active steps to get them met elsewhere.

Involve your buddy’s friends, lover, family, physician, your supervisor or other 
appropriate people in decisions being made on behalf of your buddy.

Handout 5.17.1 Page 2

Pre and Post Test PEC Role

CHECKLIST: PRE TEST PEC ROLE:



Provide an overview of HIV (what it is, how it is 
transmitted)

Assess the peer’s level of risk

Assess their reasons for taking the test

Educate about the testing process

Provide information regarding what positive and 
negative results mean

Anticipate possible consequences of being tested 
(e.g. stress, lack of confidentiality, discrimination,)

Explore possible feelings if the test 
is positive

Explore possible feelings if the test 
is negative

Explore the possibility of discussing 
the decision with family/friends first

Educate about the resources/support available with 
the prison and on the “outside”

Handout 5.16.1 Page 1
DISCUSSING HIV TESTING WITH PEERS

Some Recommendations:



Relax and try to help the peer relax

Stay clam – don’t get caught up in their anxiety

Use open-ended questions

Avoid questions that start with “WHY?”

Use language that the peer can understand and relate to

Don’t try to force information on the peer

Don’t  give personal advice and opinions

Help the peer identify and examine options in order to 

come to their own decisions

Apply the more general characteristics of peer support

- Be empathetic

- Be non-judgemental and accepting

- Be respectful of peers and their attitudes and beliefs

- Be patient

- Be an active listener

- Be honest and “real”
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CHECKLIST: POST TEST PEC ROLE:

If HIV Negative:



Talk about the peer’s feelings (e.g. relief, confusion, 
disbelief, invulnerability, etc.)
Give the peer information on safe/safer sex and needle use.
Support the peer in staying HIV negative

If HIV Positive:
In the shorter term:

Talk about the peer’s feelings (e.g. shock, 
denial, guilt, sadness, fear, etc.)
Give emotional support while they think about what to do in 
the short term.
Give them information about where they can get more 
extensive post-test counselling and support (in/out of prison)

In the longer term:

Help the peer decide who to tell
Help the peer decide how to tell
Help the peer decide when to tell
Provide information and support around medical aspects of 
HIV/AIDS, staying healthy, and services/resources that could 
help them.

Handout 5.16.2
Observer Checklist
(Pre & Post Test Scenarios)

1. Was relaxed and tried to help the peer relax.

________Yes _______Sort of _______No



2. Stayed calm  - did not get caught up in the peer’s anxiety

________Yes _______Sort of _______No

3. Asked open-ended questions.

________Yes _______Sort of _______No

4. Avoided questions that start with “why”.

________Yes _______Sort of _______No

5. Used language that the peer could understand and relate to.

________Yes ______Sort of _______No

6. Listened carefully and actively

________Yes _______Sort of _______No

7. Helped the peer identify options.

________Yes _______Sort of _______No

8. Let the peer make his own decision about the test.

________Yes _______Sort of _______No

9. Was non-judgemental and respectful.

________Yes _______Sort of _______No

10.Assessed the peer’s level of risk from HIV

________Yes _______Sort of _______No

11.Gave information about the testing process (what happens when you get tested).

________Yes _______Sort of _______No

12.Gave information on safe/safer sex and needle use

________Yes _______Sort of _______No

Worksheet  Exercise 5.16.1 and 5.16.2

REASONS TO BE TESTED

John has been in prison for three years.  During this time, he has shared 
needles and has had unprotected sex.  He went to Health Care and was 



tested for HIV.  After waiting a few weeks, he found out that he is HIV 
negative.

What are the advantages (pros) of having been tested for HIV?
What are the disadvantages (cons) of having been tested for HIV?

Worksheet  Exercise 5.11.1 

REASONS TO BE TESTED

Barry has been in prison for six months.  On the outside he often shared 
his things for doing drugs but has not done anything risky for HIV since 



he’s been in prison.  After talking to a peer educator, he decided to be 
tested for HIV.  His results came back HIV Positive.

What are the advantages (pros) of having been tested for HIV?
What are the disadvantages (cons) of having been tested for HIV?

Worksheet  Exercise 5.11.1

ROLE CARD

PRE-TEST SCENARIOS



Tom has never had sex while in prison but he often shoots 
up.  He has just found out that you can get HIV by sharing 
needles.  He’s really scared and wants to have an HIV 
test.  He will be released in 2 weeks.

ROLE CARD

PRE-TEST SCENARIOS

Brian has been in prison for 15 years.  He’s never done IV 
drugs and has never had sex in prison.  The other day he 
got into a fight with another inmate.  Punches were thrown, 
but no one got cut or hurt.  He now thinks he may have 
“caught” the AIDS virus, and wants to talk about getting 
tested.  He probably won’t get out of the prison for another 
few years.

Worksheet 5.16.1

PRE-TEST SCENARIOS



Gerry wants to be tested for HIV.  He’s been having 
unsafe sex with his girlfriend Lisa, during trailer visits.  Lisa 
likes to party and is into drugs.  Gerry also knows that she 
has shared her works with some of her friends.  Last week, 
Lisa watched a movie on AIDS and now wants to use 
condoms.  Gerry is not worried about being HIV-positive 
but hates the thought of condoms.  He figures he should 
get tested just to prove to Lisa that they don’t need to use 
anything.

Bill is going to be released in 3 days.  He wants 
information about the testing on the “outside”.  He’s been 
having sex in prison for the past 2 years.  He’s always 
used condoms.  He has not done anything else that would
put him at risk for HIV.  He’s really scared he may be 
infected.

Worksheet 5.16.1
PRE-TEST SCENARIOS



Todd has been in prison for 10 years, and has been 
shooting up regularly.  He has just found out that one of 
the guys he’s been sharing needles with has tested HIV 
positive.  He’s worried he may have the virus too.  He 
wants an HIV test.

Craig has been in prison for 2 weeks.  On the “outside”, he 
had unprotected sex with many different women.  He 
doesn’t think he’s at risk for HIV since he’s not gay and 
has not done drugs in 5 years.  He wants information on 
how not to get infected while in the joint.

Worksheet 5.16.1
ROLE CARD

POST-TEST SCENARIOS



George has been in prison for 9 years, and has been 
shooting up a lot lately.  He recently had an HIV test and 
found out he is negative.  He now thinks HIV will never 
“get him”, and plans to keep sharing needles.

ROLE CARD

POST-TEST SCENARIOS

Fred was worried that he had caught “AIDS” by sharing a 
cell with a guy who is HIV +.  He’s been in prison 16 years 
and has never had sex or used needles.  He just found out 
that his HIV test is negative.  He is really confused.

Worksheet 5.16.2
POST-TEST SCENARIOS



Brian has been having unsafe sex with men and women 
for years.  He also sometimes uses drugs.  He went for an 
HIV test and just discovered that he is HIV+.  He feels 
really ashamed, and figures he deserves to be infected.

Kyle’s girlfriend recently tested HIV+, and convinced Kyle 
to get tested too.  His results came back HIV+.  He does 
not have sex in prison, and never shares his works.  He’s 
really angry.

Worksheet 5.16.2
POST-TEST SCENARIOS



Sam has been having sex in prison.  Sometimes he uses 
condoms, and sometimes he doesn’t.  Sam recently tested 
HIV+ but thinks the test is wrong.  He does not think he 
needs to change his behaviour.

Bill often gets into fights with a guy on his range.  After 
finding out that one of the guys on his range is HIV+, he 
got worried that he too may have become infected.  His 
test came back HIV negative but he doesn’t believe it.  Bill 
is convinced that fighting can give you HIV/AIDS.  He’s 
very scared.

Worksheet 5.16.2



MODULE 6:

HIV/AIDS HOLISTIC CARE APPROACH



HIV/AIDS Peer Education and Counselling Program

Module 6 – HIV/AIDS Holistic Care Approach 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module is intended as an overview of Holistic approach in the HIV treatment 
including:

Review of the Immune System
Identification of Stages of Infection
Reason antiretroviral therapy and how to ready for this treatment
What is an opportunistic infections and how to prevent them
What are the most common symptoms of HIV/AIDS
What to do if you have HIV/AIDS symptoms
Alternative therapies and chemical trials
Crisis points during HIV/AIDS diseases and how to deal with emotions and feelings

The participants will also do some exercises to practice these new notions.

ODULE CONTENTS

6.10 Holistic Approach
6.11 Physical Aspect

Stages of Infection
Care and Medical Treatment
Alternative Therapies
Clinical Drug Trials
Finding Good Medical Care

6.12 Psychological Aspect
Crisis Point During HIV/AIDS Diseases
Emotions and Feelings
Psychological Impact on Sexuality

6.13 Socio-Cultural Aspect
6.14 Spiritual Aspect

I

M



HIV/AIDS Peer Education and Counselling Program

Module 6 – HIV/AIDS Holistic Care Approach 2

EVIEW

Review any questions that were left outstanding from Module 5.

Review notes:

R



HIV/AIDS Peer Education and Counselling Program

Module 6 – HIV/AIDS Holistic Care Approach 3

Overhead
6.10.1

HIV disease affects all aspects of a person’s life.  Each person is viewed 
as an autonomous being.  The concept of person is most frequently 
considered as an open system in constant dynamic interaction with the 
environment.  The person as a “whole” being encompasses the 
dimensions of “mind, body and soul”.  In addition to these are the social 
and cultural dimensions of the whole being.  

These components make up the “whole” person.  The goal of Holistic 
approach in HIV treatment is to preserve “The Quality of Life”.  The 
expression “quality of life” refers both to experience that makes life 
meaningful and conditions that allow people to have such experiences.  
Quality of life for anyone depends on the presence of others.  That is 
why Peer support is so important in a correctional environment.

1. Physical Aspects:  physically it is characterized by a gradual decline 
in the functioning of the body’s immune system.  Mentally, it may 
lead to a decline in cognitive functioning of the brain.

2. Psychological Aspects:  Sexuality by psychological effect, may affect 
a person’s ability or desire to have sex, as well as placing their rights 
to an identity as a sexual being in jeopardy.

3. Socio-Cultural Aspects:  Emotionally it is damaging to a person’s 
sense of identity within their society, their acceptance by that society, 
and their own self-identification as a “diseased” person.

4. Spiritual Aspects:  Spiritually it may contribute to a person’s loss of 
purpose or belonging in the universe.

6.10  HOLISTIC APPROACH

ENVIRONMENT

SPIRITUAL
ASPECT

SOCIO-CULTURAL
ASPECT

PHYSICAL
ASPECT

PSYCHOLOGICAL
ASPECT
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Review the basic principles for PEC Volunteers working with people 
living with HIV and AIDS.

Empathy

This is sensitivity to each of the peers feelings and communications 
as felt by the peer
You see the world as they do
Empathy involves “walking side by side” and includes understanding, 
communicating with and maintaining rapport.
Entering another’s private world and their perceptions and becoming 
“at home”
Frequently check with the peer of what you have heard and use the 
responses as a guide.
A very special way of being with another person.

Unconditional Positive Regard

The absolute acceptance of individuals as they are without limitation, 
judgement, goals and expectations.
The recognition that individuals deserve respect for who they are 
irregardless of how they feel
If the PEC Volunteer follows this acceptance without any conditions,
this will help the person accept themselves.
The key to develop unconditional positive regard is to acknowledge 
the judgements you make because of differences in others.

Sincerity (Congruence)

This involves trust, self-acceptance and honesty
If the PEC Volunteer is open, honest and real the peer will feel more 
trusting
It is okay for the peer to admit mistakes, have feelings of confusion 
or helplessness
If the peer is unable to be real or genuine this will be difficult.

Confidentiality

Most basic principle of PEC Approach
What is discussed between two people in a PEC session is not to be 
shared unless informed consent is given to do so.
There is an obligation owed by one person to another not to disclose 
information given by or about another.
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Breaches of confidentiality can have severe consequences for 
people living with HIV and AIDS, including:  stigmatizing, isolation, 
job and housing loss, and financial distress.  For people living with 
HIV and AIDS who live in smaller communities, maintaining 
confidentiality with respect to their HIV status is an exceptionally 
serious concern.

Promoting Autonomy

An autonomous person decides what to do on the basis of an 
advance plan that he or she has made in full awareness of the 
consequences.
The individual’s independence in decision making, especially when 
problems are related to external factors such as marginalization, 
poverty, exclusion, etc.
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Overhead
6.11.1

Overview of the Immune System

Begin this section by asking for a volunteer to provide a basic review of 
the immune system.  Provide the participants with the option of using 
overhead “The Immune System”.  Ensure that the following questions 
are addressed.

The immune system defends the human body against any invading 
virus, pathogens or bacteria.  Components of the immune system are:

Organs:  bone marrow, spleen, lymphatic system and peripheral 
circulation.  The cells of the immune system develop, mature and 
acquire their immune competence and are stored.
Cells: these are specialised cells comprising the immune system.  The 
most familiar is the white blood cells.  Lymphocytes and granulocytes 
are the most important of the white blood cases. 
B – Cells (B-lymphocytes):  produce antibodies or specific proteins 
that bind to infected cells or pathogens.  The antibodies either neutralize 
the organism or destroy the cell containing it.
T-cells (T-lymphocytes):  each T-cell is differentiated by a particular 
protein receptor on the cell’s surface (envelope).  The two most 
important are CD4 and CD8 or T4 and T8 when infected with a 
pathogen.  These cells begin an immune response.  If CD4 cells are 
depleted the body’s ability to fight infection is impaired.  HIV directly 
attaches to this cell and begins to destroy it.  The normal range is 500 –
1500 for CD4.  CD8 cells directly attack infected cells.

6.11  PHYSICAL ASPECT
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Exercise
6.11.1

Worksheet

Ask participants to explain the effects HIV has on the immune system.

HIV and Immune System

HIV looks for and enters helper T-cells (T4).  HIV then uses these cells 
as a factory to make more HIV.  These T4 cells become very weak.

When another virus or germ infects the body, the weak T4 cells can’t tell 
the B-cell to produce antibodies.  The germ is not stopped and infection 
can then spread throughout the body.

STAGES OF HIV INFECTION

Using worksheet provided facilitator should cut up the various stages 
of HIV disease progression into cue cards.  Ask the participants to 
break up into small groups (2-3).  Using cue cards, ask groups to 
place the cue cards in order of disease progression. 
Have groups come back to main group and discuss each groups 
responses.  Review the stages in the correct order and allow for 
follow-up discussion.

Viral Transmission
The virus has been acquired through participation in high risk 
behaviour.

VIRAL
TRANSMISSION

PRIMARY HIV
INFECTION

SERO-
CONVERSION

EARLY HIV
DISEASE

ASYMPTOMATIC
PERIOD

EARLY
SYMPTOMATIC
HIV INFECTION

AIDS ADVANCED HIV
INFECTION
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Primary HIV Infection
This is the time period from exposure of the virus to initial symptoms, 
also known as acute HIV infection.
Frequently symptoms occur within 2-4 weeks of exposure but may 
take as long as 10 months.
The most common symptoms are fever, sore throat, fatigue, some 
muscle aches, myalgia, weight loss and swollen glands.
There is a reduction of CD4 cells but this is usually temporary.

Seroconversion
HIV antibodies are detected in the blood stream
Usually occurs 3-12 weeks after the high risk behaviour, however, 
conversion has been known to take as long as 12 months
The viral blood usually reaches a baseline or set point at this time.
The window period effects seroconversion.

Early HIV Disease
Time period of seroconversion is up to 6 months following high risk 
behaviour
Viral load has a baseline/set point and this can be an indicator of 
prognosis
By starting early treatment, it may reset the viral load
Early therapy with Higher Active Antiretroviral Therapy (HAART) has 
shown to reduce the viral load to undetectable

Asymptotic Period
Also known as Clinical Latent Period With or Without Generalized 
Lymphadenopathy
Only physical finding is swollen glands usually in the neck/armpit
These feel like lumps or small balls
The lymph system is a major reservoir for the HIV virus

Early Symptomatic HIV Infection
Also called Stage B, these conditions are more common and more 
severe in the presence of HIV infections
By definition these are not AIDS indicator conditions.  Examples are 
thrush, recurrent herpes, candidal coophagitis.

Aids
Collection of illness/disease indicating a severely compromised 
immune system.
Must have an indicator illness and CD4 Cell Count <200/au/mm or 
<14%
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Overhead
6.11.2

Advanced HIV Infection
CD4 cell count below 50 mm3

Limited life expectancy (12-18 months)

Viral transmission

Primary HIV Infection (mostly the symptoms)

Seroconversion (HIV antibodies detectable)

Early HIV Disease (Could receive early 
treatment)

Asymptomatic Period (Chemical Latent Period)

Early Symptomatic HIV Infection (Start of 
common complications)

AIDS (Illness and CD4 <200)

Advanced HIV Infection

Rate of Progression of HIV

Individuals with symptomatic primary HIV infection appear to 
progress more rapidly from stage to stage than individuals with 
asymptomatic conversion
There are two variables that predict the outcome of the disease:

Viral burden
CD4 count

Some individuals do remain asymptomatic following infection with 
the virus
The average infected individual with no treatment will live an average 
10 years from beginning of the disease to death
Age may affect rate of progression

CARE AND MEDICAL TREATMENT

See Facilitator’s Notes
HIV infection is a chronic illness, progressing over several years and 
at a rate that is different for every infected individual.  Experience 
has demonstrated that the progression of HIV infection may be 
retarded with appropriate follow-up care, the use of prophylactic 
treatments, etc.  Continuity of care is, therefore, an essential 
component of all aspects of HIV/AIDS.
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Overhead
6.11.3

The challenge to providing continuity of care lies in supporting the 
people living with HIV and AIDS who may need help in developing 
his/her capacity to take control, acquire more in-depth knowledge of 
HIV/AIDS, or seek information about appropriate health and social 
services.

Antiretroviral Therapy

See Facilitator’s Notes
“Glossary of HIV/AIDS and Protease Inhibitors” may be consulted.

The antiviral drugs block enzyme function in HIV replication.*
The 2 enzymes are:

Reverse Transcriptase inhibitors
Protease inhibitors

(* – we use the word replicate instead of reproduce because the virus 
makes copies of itself.  Replication can only occur after exchange of 
genetic material in cells.  HIV is not alive.  Reverse Transcriptase 
enzyme is needed for HIV to copy itself.)

Goal of antiretrovial Therapy

Maintain quality of life and prolong life
Reduce viral load the ideal is below detectable level (<500 
copies/ml)
Even the reduction of 1 log may improve survival
Viral load is repeated 3 months after the drug regimen

Anti-HIV drugs (to slow down HIV disease)

Drugs to prevent certain opportunistic
diseases

Drugs to treat specific infections and cancers

Vaccines to fight diseases around HIV
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Overhead
6.11.4

PEC Facilitator could decide to only overview the notions of antiretroviral 
drugs or explain the different drugs to the participants.  We recommend 
touching the point without taking to much time on type of medications.  
Emphasize on compliance and respect of doctor prescription.

Antiretroviral Abbreviations Used Frequently

NNRTI  - non-nucleoside reverse transciptase inhibitors 
(delavirdine, loviride, nevirapine)

NRTI - nucleoside reverse transcriptase inhibitors
(AZT, DDC, 3TC AND NNRTI’s)

PI - Protease Inhibitors
(Crixivan, Norvir and Saquinavir)

Nukes - (nucleoside analogues RIT’s, AZT, 3TC, etc)

Best Practice -  Compliance, Compliance,
Compliance ….if not FAILURE

What are they?  What do they do?

I. Drugs that Block Reverse Transcriptase
This enzyme is only in the virus not your own body
2 classes (NNRTI & NRTI)
they work in different ways and are used in different 
combination
NRTI (aka Nukes)
This includes AZT, Retrovir, Hivid, and 3TC 
Blocks the building of viral DNA

II. Drugs that Block Protease – Protease Inhibitors
New class of antiretrovials that interferes with the last stage 
of HIV replication
These block the Protease Enzyme which causes defective 
copies of HIV so it cannot infect other cells (e.g. saquinavir, 
indinavir, ritonavir)
HIV is a retrovirus, these drugs interfere with viral lifecycle
CD4 lymphocytes die within 48 hours after being HIV infected 
Protease inhibitors produce a reduction in viral load and an 
increase in CD 4
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What are the most common anti-HIV drugs

Protease Inhibitors
- Invirase (Saquinavir)
- Crixivan (Indinavir)
- Norvir (Ritonavir)

Nukes
- AZT
- HIVID
- 3TC

NNRT
- Delavirdine (Rescriptor)
- Nevirapine (NVP) (Viramune)

*Use HIV Medication Guide – Regional Pharmacy Staff / CSC

New Drugs on Study

1592V89 – nuke
141W94 - protease inhibitor
DMP266 - a non nuke

HAART - Highly Active Antiretrovial Therapy

Monotherapy is no longer recommended because of resistance.  It 
is harder for HIV to become resistant to combinations.
The physician will decide the combination based on viral load and 
CD count
In USA the recommended treatment starts with a viral load of 5,000 
to 20,000, the individual should begin to think about treatment
Usually a combination of 3 or 4 meds and at least one is a protease 
inhibitor
All the drugs must be started at the same time
Each person who follows HAART protocol takes a large number of 
pills and has a rigorous schedule to follow

Does it work?

Considered successful if viral load can be down below the test limit 
and maintain the drop for 48 weeks
Sometimes resistance and cross-resistance happens.
As time progresses, HIV makes copies of itself and the virus can 
change its structure
These changes cause resistance to the effects of the HIV drugs
This can occur approximately 12 weeks after treatment
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Combination of protease inhibitor with nuke class medication delay 
drug resistance
To limit resistance the medication should be taken as prescribed
If the HIV becomes resistant to one type of Protease Inhibitor it may 
also resist another Protease Inhibitor.
This limits chances and treatment for improvement in disease 
progression

Getting Ready for Antiretroval Treatment

Your physician will decide the combination of your treatment based 
on viral load and CD count.
Never use medications from other people living with HIV.  It will not 
help you, and you could develop resistance which could make 
correct treatment difficult.
Be prepared to respect the physician’s prescriptions with their 
specific administration and storage directions.
Do not be surprised to have side effects.
Ask if the medication can interact with other treatments you’re taking.
Never start and stop medication without seeing your physician.  This 
is the worst thing to do in your antiretroviral treatment.
Do not expect beneficial effects in a few days, it takes time.
Tell your doctor about any other medication (such as over the 
counter drugs) and any type of complementary therapy (such as 
herbs or supplements) you are using.  Street drugs can also interact 
with medications.  It’s best to discuss this with your doctor.
The combination should suit your lifestyle, you must be emotionally 
and mentally committed, if you don’t take them on a regular basis the 
virus will become resistant.
Cost – does the province or the Health Care Plan pay?
Treatment usually consists of 2 or 3 medications and the patient 
must have received informed consent prior to starting the regime.
If you are incarcerated you may ask the nurse for the “Patient 
Information” section from CSC HIV Medication Guide.  You could 
also read “Finding Out”.
If you are outside ask your doctor for medication information or 
phone CATIE and ask them for their factsheet.

3 Reasons for Changing/Stopping Antiretrovial Therapy 

1. Treatment is ineffective (usually reflected with no decrease of viral 
load, and no increase in CD4 or progression of HIV disease)

2. Intolerance to medication.
3. Unable to follow the strict medication schedule.
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Overhead
6.11.5

Opportunistic Infections (aka OI’s) 

What are they?
See Facilitator’s Notes
Due to the damage to your immune system you can become sick 
from germs/bugs that normally would not cause illness
These germs/bugs take advantage of the opportunity of a weak 
ineffective immune system to cause infection
This is why they are called Opportunistic
Occasionally they are called secondary because HIV occurs first

Prevention of Opportunistic Diseases

Infected individuals are susceptible to OI’s coupled with low CD4 
counts.  They are given medications to prevent the OI’s
The treatments are extensive and the PEC Facilitator should review 
Managing your Health Care if more information is required
The program covers the common Ol’s that are frequently observed 
with HIV positive individuals.
You may get some symptoms or infections or you may not get any

Everyone is affected differently because each person’s immune system 
is damaged in a different manner.

Note:  various parts of the body can be affected.  e.g., lungs, mouth, 
stomach bowel, skin, eyes, brain and nervous system, etc.

When the immune system isn’t
working right, a person can get sick
from germs that wouldn’t normally

give them any problems.

Opportunistic infections are
disease caused by germs that take
advantage of the OPPORTUNITY
created by a weakened immune

system to infect someone.
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Overhead
6.11.6

What are the Germs that Cause Infection?

There are 4 types of germs that cause Opportunistic Infections:

- Virus
- Bacteria
- Protozoa
- Fungus

Virus Infections
CMV (cytomegalovirus)

           Herpes  - genital or oral

Bacterial Infections 
MAC (Mycobacterium Avium Complex)
TB (Tuberculosis)
Bacterial Pneumonias

Protoza Infections
Toxoplasmosis
Cryptosporidissis

Fungi Infections
PCP (Pneumocystis Carinii Pneumonia)
Thrush (Yeast Infection)

These infections affect various parts of the body at any time.  There are 
many infections and a few common ones are discussed.
Given the availability of resources which provide extensive and up-to-
date information around AIDS related illness, such information will not 
be repeated here.  It is suggested, however, that PEC Facilitators review 
the content of Chapter 6 of Managing Your Health:  A Guide for People 
Living with HIV or AIDS.

Provide a brief and fundamental overview of some of the more 
common HIV/AIDS-related illnesses.
Distribute handout and quickly review each disease with participants 
and discuss.  For more information consult Facilitators Notes.
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Handout 
6.11.1

NAME TYPE COMMON SYMPTOMS

Pneumocystis Carnii Fungus Dry cough, shortness of 
Pneumonia (PCP) breath, fever

Kaposi’s Sarcoma (KS) Cancer Pink, purple, or brown spots

Toxoplasmosis Protozoan Fever, weakness, confusion, 
seizures

Cryptososporidiosis Protozoan Severe diarrhea

Mycobacterium Avium Bacteria Weakness, wasting, 
Complex (MAC) constitutional symptoms

Cryptococcal Meningitis Fungus Headaches, nausea, seizures, 
memory Loss

Herpes Simplex (I and II) Virus Sores that do not heal or are 
on non-mucus skin

Cytomegalovirus (CMV) Virus Various symptoms depending 
what part of the body is 
Affected (eyes, brain, etc.)

Thrush Fungus White coating in mouth, throat, 
or lungs

Shingles Virus Painful sore on body, usually 
on trunk

Tuberculosis (TB) Bacteria Wet cough, difficulty breathing, 
weight loss, and fever

Pelvic Inflammatory Bacteria Abdominal pain, fever, vomiting
Disease (PID)
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Handout
6.11.2

Early Warning Signs of HIV/AIDS

Persistent Fever
Night Sweats
Fatigue
Pain
Diarrhea
Weight Loss
Wasting
Swollen Glands
Mouth Problems
Cough

1.  Fever

Fever is one of the most common general symptoms that people 
living with HIV/AIDS may experience.
Fever is one of your body’s ways of fighting infection
Fever occurs with HIV infections, opportunistic infections and 
occasionally drugs.  
Often a simple cold can cause a fever
If you have a mild fever, taking Aspirin (acetylsalicylic acid, or ASA 
for short), acetaminophen (Tylenol), or ibuprofen (Advil, Motrin IB) to 
help reduce it.
Prolonged temperature is (more than 38.5 degrees Celsius or 98.6 
degrees Fahrenheit) in the absence of an illness such as the flu.  If 
your fever has lasted more than 48 hours, call you doctor for advice.

2.  Night Sweats

Sweats that soak the bed sheets, with or without a fever.
Can be symptoms of opportunistic infections, like PCP or MAC
They can also happen when your T4 cell count is within the “normal 
range,” and may be associated with lymphadenopathy.
A report of night sweats may help your doctor diagnose an infection 
in its early stages and offer you treatment faster. 
To help cope with night sweats, some people wear a T-shirt or 
pajamas to bed so they can just change if they have a “light” sweat.
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3.  Fatigue

Chronic tiredness during regular daily activities, despite plenty of 
sleep.
Fatigue can be a sign that your body is fighting infection
Almost all of the opportunistic infections and cancers associated with 
HIV/AIDS can make you feel tired.
So can not getting enough nutrients (food) to satisfy your body’s 
needs, or not sleeping well.
Many of the drugs used to fight HIV and opportunistic infections can 
cause fatigue.
Depression, stress, frustration, and other emotions can also drain 
your energy.
Getting regular, moderate amounts of exercise can increase your 
general energy levels, but be careful not to tire yourself out.
If you find yourself feeling tired during the day, take a nap.  Getting 
enough sleep will give your body the break it needs.

4.  Pain

Constant suffering of a part of the body.
Pain is always a sign there’s something wrong
Where you get pain, and what type of pain you have, depends on 
what’s causing it.
Sometimes the pain is all over (as when you have the flu); 
sometimes it’s only in one place.
Sometimes if feels dull (like a toothache); sometimes it’s very sharp 
(like a stab wound) or it can be throbbing (like when you hit your 
knee).

5.  Diarrhea

Diarrhea means having bowel movements (shitting) more often than 
usual and/or having watery bowel movements.
For most people it’s just a nuisance; it happens for a day or two, then 
goes away, and they’re back to normal.
When you have HIV, diarrhea can be much more serious.
Having diarrhea for weeks or months can leave you so weak and 
tired that your quality of life is greatly decreased.
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Causes of Diarrhea
- Many of the infections and cancers that people with HIV may get 

can cause diarrhea.
- These include MAC, CMV, beaver fever, and infections by the 

bacteria Salmonella or Campylobacter or Shingles.
- Parasites (tiny animals of plants that live in or on other living 

things) can also cause diarrhea.
- People who use anti-HIV drugs report diarrhea as a side effect.

Prevention

It may not always be possible to prevent diarrhea
The most important thing is to be careful when you prepare food.
You may decide to avoid any foods or beverages that you know are 
likely to give you “the runs”
Some people find that adding bulk fibre to their diet can reduce 
diarrhea.

Treatment

The best way to deal with diarrhea is to get rid of its cause
There are standard, effective treatments for food poisoning
If a drug causes your diarrhea, your doctor may be able to change it
Many people who can tolerate milk products, find that yogurt (with 
live cultures), or acidophilus, helps with drug-induced diarrhea
Avoid anything with Vitamin C in it, such as fruit juices or fruit.  
Vitamin C can irritate the lining of your gut and cause more 
problems.
Avoid drinking alcohol, coffee, or tea
Bananas, rice, toast, and apple sauce can help with diarrhea
If you can’t eat or drink enough to correct your salt imbalance, you 
may have to have fluids injected intravenously (IV, or directly in vein)
There are drugs that slow down the action of your bowel, although 
they don’t treat the cause of the diarrhea (common are Imodium and 
Lomotil)

6.  Weight Loss

Loss of 10 pounds or more without dieting or change in regular 
intake of food.
Losing weight when you don’t want to is a very common problem for 
people living with HIV
This can happen when not enough food is getting into your body, or 
your body’s demand for food is too high
How well and how quickly you use food is called metabolism
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If you have a high metabolism, you can use a lot of food quickly
HIV infection almost always increases metabolism
If you get sick your metabolism will increase even more
Physical exercise can also increase your metabolism
But even if you don’t do as much physical work as you used to, your 
metabolism can still be very high
If you don’t use all of the food you eat, your body will store it as 
either fat or muscle.
Food stored in your muscles is called lean body mass 
People with HIV need a lot of calories

Causes of Weight Loss
- Diarrhea
- Lack of appetite
- Nausea and Vomiting
- Mouth problems

7.  Wasting

Wasting is very serious weight loss.  You don’t get enough energy 
from food you’re eating, or from stored food, to meet the needs of 
your metabolism.
So your body starts using up your muscle tissue.
Wasting is often most visible in the face or upper chest
Once wasting has started, it can be hard to stop
There are drug treatments that you can try; steroids and human 
growth hormone
Anabolic steroids are based on the male sex hormone testerone (you 
must have a medical prescription)
They help your body build muscle tissue
It does have some side effect, like headache and changes in the 
level of sugar in your blood

8. Swollen Glands

Enlarged lymph glands in the neck, groin or armpit.  May be sore or 
tender.

9. Mouth Problems

Sores or white patches (thrush) on the gums, tongue or palate.
Can be caused by infections, Kaposi`s sarcoma or other cancers, 
and dental (teeth and gum) problems.
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10.Cough

A dry cough. Lasting several days or longer, in the absence of an 
illness such as a cold.
Very common, particularly in advanced stages of HIV infection.
Could present itself as either a dry or productive cough with or 
without respiratory trouble and with or without fever.
Could be a possible cause of pneumonia, TB, PCP, etc.
Encourage early reporting of respiratory problems.
Encourage adequate hydration (2-3L/day of fluid) dependant upon 
etiology
If smoking, encourage use of filtered products, discourage smoking 
before eating and before, during & immediately after exercising.

HIV And Mental Illness

HIV can exacerbate mental illness
Individuals with mental illness and HIV may have behaviour 
problems that can affect the progression of HIV/AIDS
E.g. Histrionic personality promiscuity leads to higher STDs
Hallucinations, manic periods or paranoid episodes may/will reduce 
an infected individual’s ability to cope with the pressures/issues of 
living with HIV/AIDS
This can also cause anxiety for family and friends and make 
treatment difficult
Serious psychiatric risk must be looked at by a Mental Health 
Professional
People with disabilities may not be able to care for themselves

ALTERNATIVE THERAPIES

Aside from drug therapies, there are many other therapies that may help 
people living with HIV/AIDS repair immune damage or treat symptoms.  
No therapy or treatment can cure AIDS or reverse HIV antibody status 
(from positive to negative).  But some alternative therapies could 
decrease pain, tiredness and other symptoms associated with HIV.

The most common well known alternative approaches are:

Traditional Chinese Medicine (TCM)
TCM is being studied to see what it can do for people who have HIV.  
Some people using acupuncture and Chinese herbs have reported 
improvements in such symptoms as diarrhea, tiredness, night 
sweats, weight loss, swollen lymph glands, and peripheral 
neuropathy.  Some have felt generally better and more energetic.
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The idea of health as related to the flow of energy in the body is only 
just beginning to be accepted in North America and Europe, it is 
common to most Eastern approaches to health.

Naturopathy

The word “naturopathy” comes from the Greek words “naturae” and 
“pathos”, and means “a natural way to relieve suffering”.  
Naturopathic doctors (naturopaths) see disease as your body’s 
attempt to get rid of toxins and restore balance.  They use a holistic 
approach to healing that can include herbal medicine, nutrition, 
supplements, homeopathy, traditional Chinese medicine, chiropractic 
(spinal manipulation), hydrotherapy, massage, and counselling.

Massage

Massage is an ancient healing art, which is very popular these days.  
Physically, massage can relax your body and improve the circulation 
of your blood and other body fluids.  Massage and other touch 
therapies often affect you emotionally as well, relieving stress and 
giving you a sense of well-being.  In many cases, just being touched 
can be a healing experience.  It may help give you a sense of self-
worth, as well as physical pleasure.  And you can be massaged not 
only by professionals, but also by friends with loving hands.  Some 
AIDS groups provide massage therapy for free.

Reflexology

Reflexology comes from ancient Egyptian and Aboriginal healing 
traditions.  It’s based on the idea that there are places on your head, 
hands, and feet that are connected to each gland and organ in your 
body.  Through both gentle and deep pressure massage of these 
points, reflexologists stimulate your organs and glands.

Therapeutic Touch

This is different from most other kinds of massage because, in spite 
of the name, the therapist does not actually touch you.  Therapeutic 
touch is based on the belief that all living things share in a life-energy 
field.  When you’re healthy, this life energy flows freely through your 
body.  When you get sick, the flow of energy is blocked.  Therapeutic 
touch helps unlock the energy and bring your body back into 
balance.  The person giving the massage holds his or her hands 
about four inches from the body, and works the energy in a way that 
clears areas where it’s blocked and spreads it to where it’s needed.  
Many people feel energy moving throughout their bodies during a 
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therapeutic touch massage.  Many feel a warmth and heaviness in 
their hands and feet and feel their breathing deepening; these are 
signs of relaxation.

Homeopathy

Homeopathy is a system of medicine developed in Great Britain in 
the 19th century, based on the philosophy that “like” cures “like”.  
Minute amounts of natural substances which mimic the disease 
process occurring in the body are used to stimulate the body’s self-
healing abilities.  These are taken in the form of small pills which are 
placed on the tongue to dissolve or as a “tincture” (liquid drops).

Alternative Therapies and Correctional Services

People living with HIV/AIDS may explore with the physician and the 
Health Care Staff what alternative therapies could be available for them.  
They would have to pay for accessing these therapies.

CLINICAL DRUG TRIALS

A clinical drug trial is a study which is done to determine how safe 
and effective a new drug is before it is approved for sale.
Clinical drug trials go through various phases in the process leading 
towards drug approval.  Each phase has a specific set of regulations 
(inclusion and exclusion criteria) for persons entering the trial.
Entering a clinical drug trial is a good way to help HIV disease 
research.  It may also be the only way to access a new treatment.  
Sometimes, however, there are other ways to access a new drug, 
which is under study, through a compassionate arm of the trial, or 
through a buyer’s club (in the US).
In CSC penitentiaries some people living with HIV or AIDS could 
have access to drug trials by being referred by a specialist and 
accepted by medical CSC authorities.

FINDING GOOD MEDICAL CARE 

Link the various sections of the module together by stressing the 
importance of accessing good medical, dental and eye care.  
Highlight the benefits of learning about the medical aspects of 
HIV/AIDS.
One of the most important things for people living with HIV and AIDS 
is to be sure to have good medical people around them.  They must 
trust the health care people and find which nurse they are 
comfortable working with.
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Exercise 
6.11.1

Good Health Care

Rights of HIV Positive Individuals

Right to be treated with Dignity and Respect.
Right to hope
Right to ask questions
Right to honesty
Right to a second question
Right to confidentiality
Right to up to date information
Right to accept or refuse medication
Right to doctor’s full attention
Right to receive news from doctor in person

Break into groups of 5-7 participants.  Give each group a sheet of 
flip-chart paper.
Ask each group to brainstorm around the things an HIV person 
should do to ensure that they are getting good health care.
Have each group select a reporter to present their list to the larger 
group.  Write each group’s checklist items on flip chart.
Ensure that the following issues are also mentioned and discussed in 
relation to living in prison, as well as the “outside”.

- Finding a good medical doctor
- Seeing a medical doctor regularly
- Getting regular dental and eye check-ups
- Getting shots to prevent infections (e.g., bacterial pneumonia, flu and

Hepatitis B)
- Checking out anti-HIV drugs.
- Checking out treatments to prevent and treat infections
- Checking out clinical drug trials
- Checking out alternative therapies

Find a Doctor

Find a doctor you are comfortable with and check around to see who 
is comfortable with treating HIV positive individuals
Ask questions, have lab results explained or the status of health
Write down your questions as they occur
Don’t let the doctor rush you
Request copies of lab tests if you like
Never leave the office confused or feeling you should not be there
Ask for all your options, your MD should be willing to give all options 
available to you.
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Handout 
6.11.3

Your doctor has the right:

For you to treat him/her with dignity and respect
For you to be honest him/her
For you to accept that there is a limit to what a doctor can do 

Baseline Examinations

This is an initial examination, it will help monitor changes in the 
progression of HIV disease.  Using handout 5.11.3 discuss the physical 
examination as well as laboratory tests that will be completed.

Baseline Physical Examination:

Weight, temperature, and vital signs
Skin – check for rashes, ulcers and lesions
Lymph nodes
Chest and cardiovascular system
Abdominal and gastrointestinal system
Genitourinary and rectal
Gynecological exam (women)
Neurological exam
Ophthalmic (eye) exam
Mental/ emotional status
Oral cavity-for thrush, hairy leukoplakia

Baseline Laboratory Test:

Chest x-ray
Complete blood count-white & red cells, haemoglobin, hematocrit, 
platelet counts etc.
CD4
HIV viral load
Kidney and liver function tests
Pap smear for women
Rectal smear
Appropriate swabs for STDs (sexually transmitted diseases) rectal, 
cervical, vaginal, oral
TB skin test

Hepatitis B and C antibody test
Toxoplamosis titre
CMV antibody test
VDRL
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Dentist

Disclose your HIV status to your dentist
Taking care of your mouth and teeth are important
Reduces the risk of inflammation, cavities and damage to gums and 
bones
A dentist may not accept you if you are HIV positive, so check for 
one with experience in the field, as well as one who is comfortable 
with it

HIV Clinics * Check your own location for your HIV Clinics

Focus is on HIV/AIDS and your doctor may refer you
These clinics are attached to “teaching” hospitals and do not replace 
a doctor
Run by specialists in infectious disease
They keep track of your health, provide support and counselling
They usually employ several people who specialize in medicine, 
nutrition, social work or nursing

What to Expect from Hospital Stay

If you are in a small town and worried about confidentiality you can go 
elsewhere.  You will be further away from family, friends, etc.

Things to Take
Bring all your therapies, drugs and vitamins and a list of how and 
when you take them 
Night clothes and personal articles
Books, pictures, etc

Food
If you are on a special diet let the hospital know
If you are told to fast for a test follow the instructions

Visitors
Set hours for people to visit

Nurses
They have to be careful with blood as well as body waste.  They 
must wear gloves when they are in contact with above body fluids
A resident may care for you and he will follow up with the specialist
You have the right to ask questions about treatment or medication
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Handout
6.12.1

Informed consent should be provided for any prescriptions or meds

Because no cure for HIV infection currently exists, the disease turns 
the lives of infected individuals completely upside down, disrupting 
their most intimate relationships and shattering their life goals and 
personal dreams.  Hence, the progression of HIV infection is faught 
with uncertainty, resulting in pronounced emotional responses at 
different crisis points.
PEC Coordinator/Volunteers must be non-judgmental and maintain 
confidentiality at all times
The PEC Coordinator/Volunteer will provide education and peer 
counselling  NOT professional counselling
The PEC Coordinator/Volunteer will refer individuals in crisis to 
appropriate resources (nurse, psychologists, etc.)

Distribute Handout 6.12.1, describe various crisis points and emotional 
responses

CRISIS POINTS DURING HIV/AIDS DISEASE

HIV Diagnostic Treatment
- Depression, weakness, fear of disfigurement,   

disability, pain

Terminating Treatment
- Anxiety, fear

Recurrence and Relapse of illness
- Depression; dependence; apathy; isolation; suicidal 

ideation; and fear

Diagnosis of AIDS
- Intense anxiety; fear of abandonment; anger; guilt; 

impulsive behaviour; suicidal ideation and attempts; 
loss; and anticipatory grief

Terminal/Palliative Illness
- Deterioration, dependence illness, disinterest, 

resolution

6.12  PSYCHOLOGICAL ASPECT
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Impact of HIV Diagnosis

There is no cure at present for HIV/AIDS, the lives of infected individuals 
are completely disrupted.

The disease takes an uncertain path, infected individuals appear well.  
However, each day they live with the possibility of death, this contributes 
to a feeling of uncertainty.

Once the diagnosis has been given to the individual their current goals 
and dreams are shattered

1. The disease may motivate an infected individual for personal, 
spiritual growth.

2. The infected individual may feel isolated due to fear of transmission 
to others.

3. The diagnosis may push an infected individual into crisis.
4. The stigma society has put on persons with HIV/AIDS contributes to 

the individuals anxiety.  HIV = undesirable.
5. Society has placed a moral connotation onto this disease, that of 

indulgence, deviancy and delinquency.
6. The diagnosis may force an infected individual to identify with a 

“group”, even if they deny the association this identification may have 
an impact on their persons’ self-esteem.

EMOTIONS AND FEELINGS 

Transition from coping with the diagnosis to living with HIV/AIDS

HIV can cause physical disability and this may lead to an altered 
body image, fatigue or weakness; adding to the above emotions
The patient’s reaction varies from mild to catastrophic
They can minimize the intense feelings or act with complete disbelief 
“why me”
When receiving an HIV or AIDS diagnostic, it’s natural to have 
questions like, “What will happen to my health?” “Can I or should I 
continue to have sex?” and “Should I tell my family?”  It may seem 
that there are too many questions and no place to start.
In the large group, ask participants what feelings and/or emotions a 
person with HIV infection may be experiencing.  Their responses 
should be listed on the flip-chart.
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Overhead
6.12.1

With the help of Overhead 6.12.1, briefly talk about:

Shock
Denial
Guilt/Shame
Anger
Sadness
Anxiety
Fear
Powerlessness

Shock (“I feel numb and stunned”)

Shock is a common first reaction when finding out one is infected with 
HIV.  Individuals in shock often don’t know what to feel, and are not sure 
they are feeling anything.  People in shock may seem to have a 
“strange” or unusual reaction of finding out they are HIV positive.

Denial

Denial can be defined as the inability or refusal to admit any thoughts, 
feelings, or concerns about a difficulty or painful situation.  Denial can 
help to reduce anxiety and emotional pain.

Guilt/Shame

A diagnosis of HIV infection often causes people to examine their lives 
and blame themselves for their infection.  Feeling guilty about the 
possibility that one has transmitted the virus to someone else is also a 
common reaction.

Anger

Anger is common after the initial shock of a diagnosis of HIV infection.  
Individuals may be feeling angry with themselves; the person who 
infected them.  This anger can be expressed in many ways:  aggressive 
behaviour; expressing negative feeling toward family or friends; acting 
out; substance abuse; ignoring doctor’s advice; etc.  Anger that is not 
expressed may lead to depression.
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Sadness/Depression

Given the multiple losses associated with HIV/AIDS, finding out one is 
HIV positive commonly leads to feelings of sadness or depression.  
Sadness/Depression may be expressed in various forms; sadness, 
crying, poor self-esteem, a sense of hopelessness, decreased appetite, 
change in sleeping partners, and loss of pleasure in previously enjoyed 
activities.  Suicidal ideation and attempts are most common in the days 
or weeks after initial HIV diagnosis.

Anxiety/Fear

The feelings of tension, impending doom, and dread are common 
among those who are newly diagnosed HIV positive.  These feelings 
can range from mild anxiety to a sense of panic.

Powerlessness

Powerlessness results when an individual feels no control over his/her 
situation and feels that nothing can be done to significantly change the 
situation.  Anxiety, fear, anger and guilt can often overwhelm individuals 
and intensify feelings of powerlessness.

What is Grief

Grief is what people feel when they have a loss in their life (like death 
someone you know dies, loss of a job, divorced).  Grief can be made up 
of feelings such as pain, sadness, loneliness, anger, hopelessness, 
emptiness, etc.

Review stages of grief:

Note these stages can occur at any time and in any order:

Denial (Refusing to believe one is HIV positive)
Anger ( Being angry at oneself, God, people or things because one 
is HIV positive)
Bargaining (Negotiating – usually with God – one’s way out of 
having HIV/AIDS)
Depression (Becoming very sad about having HIV/AIDS)
Acceptance (Coming to some sort of peace or acceptance that one 
has HIV/AIDS.
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Overhead
6.12.2

What to Do About Feelings/Emotions

Review some of the strategies individuals can take to deal with their 
feelings (see Finding Out: What You Need to Know – Chapter 2)
Most people feel very confused about their feelings and emotions.  
This is normal.  They can go from feeling one way (sad) to feeling 
another way (scared).  This is normal as well.
Here are three things which people living with HIV/AIDS can do with 
your feelings.  Some of these might be hard to do, but people can 
get help doing them.  People living with HIV/AIDS have to give 
themselves a break and not go through this alone.  They have to try 
and find someone they can trust to talk to.

Figuring out what the feelings are 
Accepting and allowing the feelings 
Doing something positive with the 
feelings 

Figuring out what the feelings are
(e.g. is it fear? anger? depression?, etc.) by speaking to someone like 
the medical staff, the psychologist can help to sort out your feelings.  
The PEC Program could help at the beginning and guide people living 
with HIV/AIDS towards efficient resources.

Accepting and allowing the feelings
(i.e., not ignoring them or pretending they aren’t real or normal).  
Feelings are real and normal.  No one can tell someone how to feel.  
People living with HIV/AIDS need to accept and understand their 
feelings.  Dealing with these feelings is not an easy thing to do alone 
and talking to a counsellor can be helpful.

Doing something positive with the feelings
(e.g. reading about HIV, getting emotional/social support, etc.)  Trying to 
put feelings into something positive might sound like a strange thing to 
do.  Feelings take a lot of energy, and this can start to drain energy.  But 
if people living with HIV/AIDS take their feelings (like anger or sadness 
or fear) and focus them on other needs (like exercising, finding a prison 
job, or reading about HIV), this energy will be working for them in a good 
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way (instead of working against you).

HIV Diagnosis And Suicide

Suicide was common years ago when HIV was first diagnosed, today 
with new treatments the suicide rate is less but still exists.

Suicide Risk

Previous attempts at suicide
History of substance abuse
History of mental illness e.g. depression
Pain
Available support network
Family history of suicide
Living situation, future of reintegration
HIV: dementia

The PEC Volunteer/PEC Facilitator must be aware of Suicide 
Prevention Groups inside.  As an option PEC Facilitator may contact 
Suicide Prevention to give presentation.

What To Do

Present options to infected individuals, so suicide does not become 
an option (e.g. life expectancy, advances in treatment, etc)
The potential to reject Peer Education and Counselling initially exists 
but try and refer to:
- SAMS – Institutions in CSC
- Psychology
- Chaplain
- List Outside Agencies
- Other suicide prevention group in parent institution

Emotional Responses Of Family And Friends

Previous conflicts that caused distancing may become worse or may 
improve
Disclosure of lifestyle with diagnosis of HIV/AIDS, may cause 
emotional distancing
Guilt, shame and/or anger related to sexual orientation/lifestyle
Conflict with infected individual’s partner
Limited resources (physical, emotional or financial)
Grief
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The family requires support, the stress factors can be both actual or 
perceived
Emotions Felt By Partners/Spouse, Family, and Friends

Feeling of guilt regarding transmission of HIV
Fear of contracting the illness
Anxiety, fear and depression related to the disease outcome (fatal)
The balance of home and friends becomes disrupted
The multiple treatment options are confusing
Grief
If both are infected the response is magnified
Fear of not having enough financial resources
Fear of not having enough physical energy to support people living 
with HIV/AIDS
Shame related to sexual orientation of people living with HIV/AIDS

Psychosocial Impact Of Viral Load Testing

Can be used to decide how aggressive drugs will be
They may learn there is more damage and become upset
May create pressure to start drug regiment before they are ready

How to Cope With Viral Load Testing

Discuss implications of the test
Explore reactions to the test
Impact of medications
Caution that viral load is higher at initial infection but does usually 
become lower

PSYCHOLOGICAL IMPACT ON SEXUALITY

HIV has a major impact on a person’s sexuality.  People living with 
HIV/AIDS may experience guilt, loss of body image and self-esteem, 
and fear of infecting a partner or partners.  These can result in altered 
sexual behaviors:  hypersexuality, decreased libido, or impaired 
performance.  The following will be addressed to people living with 
HIV/AIDS by a health care worker:

Abstinence is not demanded of an HIV positive individual, provided 
that sexual activity does not infringe on the health or rights of others.  
Safer sex practices should be discussed openly.
Help could be provided to individual, couple or groups to discuss 
issues and ways of practicing safer sex.  These points are treated in
detail in Module 7.



HIV/AIDS Peer Education and Counselling Program

Module 6 – HIV/AIDS Holistic Care Approach 34

Disclosure to current, past and future sexual partners is important.  
Ability to do that is a big step for people living with HIV/AIDS in the 
acceptance of their status and helps them to project themselves 
towards a better positive image of themselves.
Persons with HIV infection may still wish to have children.  
Reproduction issues must be discussed and counselling may be 
recommended through specialized resources.

Role of HIV/AIDS PEC Volunteers is principally to listen and refer peer
to professional resources mostly regarding disclosure and reproduction 
issues.  A Good reference is “HIV and Safer Sex the Choice is Yours” 
from Canadian Hemophilia Society.



HIV/AIDS Peer Education and Counselling Program

Module 6 – HIV/AIDS Holistic Care Approach 35

SOCIAL ASPECT

We know that HIV infection has had considerable effects on Socio-
cultural aspects of people living with HIV/AIDS.

Individual Level

People living with HIV/AIDS have to constantly deal with society’s 
prejudiced views regarding their HIV status, their sexual choice.  They 
also have to invest a lot of energy in negotiating with social 
organizations, to ensure their rights and needs (assurance, welfare 
system, employee, etc.).

Socio Economic Responses

HIV and AIDS has had a profound impact in society/culture
The prejudiced views held by society can lead to loss of income, 
housing and social status for infected individual
The infected individual needs to know of programs and services 
available to them
The disease can financially exhaust patients, family, and friends

Community Level

Research on the costs of HIV infection to society has, to date, generally 
been limited to health care and social welfare expenditures.  Perhaps far 
more important is the cost society pays in its loss of human creativity, 
productivity, intellectual and artistic potential.  Because people living 
with AIDS are in the prime of their life.  The epidemiology of AIDS and 
HIV infection has clearly left its mark on certain groups and 
communities.  In terms of numbers, those hardest hit by the epidemic 
have been gay and bisexual men, and now women, drug users, sex 
trade workers.

Some groups try to develop resources specific to their own reality or on 
prostematic found in the environment.  It is important for the HIV PEC 
Volunteer to inform peer of these specialised community resources (e.g. 
gay men groups, drug users, lesbians, etc.)

6.13  SOCIO-CULTURAL ASPECT
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Discussion

Brainstorm

CULTURAL ASPECT
It is important to be sensitive to language barriers, religious values, 
traditions, sexual taboos and cultural practices.  PEC Facilitator and 
PEC Volunteer could not know all different cultures but by using a non-
judgemental approach and active listening they learn from the peer and 
give help, education and support.

Draw on the various cultures that are represented in the institution and 
ask the participants to share their own experience of their own culture or 
with another one.  Raise potential concerns they might have in regards 
to giving education and counselling to peers.

Emotional And Social Support Both Inside and Out

Draw a vertical line down the centre of a short flip-chart paper.  On 
the left side, write “In Prison”; on the right side, write “On the 
Outside”.
Ask the group to brainstorm where an HIV positive individual can 
turn to for emotional and social support.
Allow 5-10 minutes for the brainstorming session, and listing 
participants’ suggestions on the flip-chart.
Ensure that the lists also include:

In Prison

- Family members, partners and friends
- Peer Group
- AIDS Support Group
- Health Care
- Psychology/Mental Health
- Chaplain/Native Elders
- Various Groups (e.g. Native Brotherhood, Con Aid, Lifers)
- Imate Groups
- SAM Group

On the Outside

- Family members, partners and friends
- AIDS Information Lines
- Counselling Centres
- Private Counselling
- Self-help groups
- Clergy/spiritual leaders
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Brainstorm

Spirituality is a difficult concept to define.  In the context of this training it 
refers to whatever gives an individual a sense of belonging in the 
universe or a “meaning” to life.  It may or may not involve an organized 
religion.  In this sense, an individual may be an atheist (a non-believer in 
God) and still have a self-concept of spirituality.

Spirituality, shared beliefs of a specific culture, or individual personal 
belief, is an important source of support for many people who have 
HIV/AIDS.  Some find renewed purpose in their lives as they come to 
terms with HIV.  Our spiritual side challenges us to explore and answer 
those questions which give purpose, meaning and substance to our 
lives.  Questions such as:

Who am I?
What am I?
Do I have meaning?
What is my role and purpose in this world?

Exploring spirituality has helped some people deal with HIV and AIDS.  
If people living with HIV/AIDS are thinking about checking out programs 
or workshops, some investigating has to be done.  People living with 
HIV/AIDS may find something that works for them at very little cost.  
Talk with other people who have HIV or AIDS and find out what’s 
worked for them.

We all have a spiritual dimension.  Whether or not we recognize and 
nourish it is our choice, not the choice of the caregivers or family.
Spirituality affects all aspects of our life: psychological, emotional, 
physical, and social.
Spirituality involves understanding how we live and choose to die.

Ask the group to explore some “Spiritual Treatments”.  Ensure that the 
following are expressed:

- Meditation
- Individual or group prayer
- Clergy – ritual – sacrament
- Synagogue, mosque or other places of worship
- Nature
- Laughter

6.14  SPIRITUAL ASPECTS
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Handout
6.14.1

- Affirmation and visualisation

Peer Support

Sharing your experience and life story with another generally is 
understood to be an initial step towards inner healing.  Peer support 
groups create safe environments for expressing pain, fear, love, and 
spiritual anguish due to HIV/AIDS.  They can play a vital role in 
promoting health and assisting people infected and affected by
HIV/AIDS to cope with the disease.

To close this module complete the following exercise.
Shut off the lights.
Ask participants to sit straight, placing both feet flat on the 
floor and hand on their thighs.
Ask them to close their eyes and imagine that “A Gold” light is 
entering their body at the top of their head.  This light is 
causing the bad energy to pass through their body and out 
their feet to the earth where it will be cleaned.  If you like, you 
can play soft music in the background during this exercise.
Allow two or three minutes for cleansing to take place.  Then 
begin to read the Worksheet passage while participants are 
still sitting quietly with their eyes closed.
After reading the passage allow two or three minutes to pass 
before asking participants to slowly begin moving.
Ask the participants if they felt the energy.  Explain that this 
exercise can be done every time they feel in a negative mode.
This exercise can also be done in the Shower.  Visualise the 
running water as positive energy washing away the negative 
energy down the drain.

I accept and absorb all the strength of the 
earth to keep my body hard and strong.

I accept and absorb all the energy of the sun 
to keep my mind sharp and bright.

I accept and absorb all the life force of the 
ocean to cleanse my body and bring me life.
I accept and absorb all the power of the wind 
to cleanse my spirit and bring me strength of 

purpose.
I accept and absorb all the mystery of the 

heavens, for I am a part of the vast unknown.
I believe God to be all these elements and 

the force that unites them.
And from these elements I have come and to 

these elements I shall return
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But the energy that is me will not be lost.

Facilitator’s Notes



Protease Inhibitors

Drug:  Saquinavir (Invirase)

Dose: 600 mg three/day as close to every 8 hours, not on empty stomach.
Side effects: rash, fatigue, nausea, diarrhea, stomach discomfort
Drug Interactions: rifampin, increase saquinavir levels:  clarithromycin, ketoconazole, 

itraconazole, rantidine, erythromycin, decrease saquinavir levels:  
dexamethasone, dilantin.

Additional Info: It should be taken within two hours of a high fat meal (cheese, 
peanut butter, pizza), ketoconazole and grapefruit juice helps 
increase absorption of saquinavir.

Drug:  Ritonavir (Norvir)

Dose: 600 mg twice/day every 12 hours, recommends taking with food.
Side effects: nausea, weakness, vomiting, diarrhea, tingling sensation of lips, 

altered taste, elevation of liver enzymes and lipid. low glucose.
Drug Interations: rifampin, rifabutin, demerol, darvone, valium family of 

benzodiazapines, flagyl.
Additional Info: Must be refrigerated, single capsules can be kept at room 

temperature for up to 12 hours, to minimise adverse side effects it is 
recommended to follow dose escalation.  Advise health care 
professional of all medications prescribed.

Drug:  Indiavir (Crixivan)

Dose: 800 mg every 8 hrs, take on an empty stomach or with a light snack.
Side effects: insomnia, kidney stones, elevation in indirect bilirubin.
Drug Interactions: nizoral
Additional Info: to be taken two hours after a meal or one hour before a meal, a light 

snack consists of corn flakes and skim milk, toast with jam, juice, or 
coffee/tea, recommended to drink six- 8 ounce glasses of water or 
1.5 litres per day.

Drug:  Nelfinavir (Viracept)

Dose: 750 mg three/day to be taken with food.
Side Effects: mild to moderate diarrhea, abdominal pain, elevation in liver enzymes.
Drug Interactions: rifampin
Additional Info: works well with AZT, ddl, d4T, or 3TC, may be beneficial for persons 

who have developed resistance to other protease inhibitors.



Nucleoside Analogue Reverse Transcriptase Inhibitors

Drug:  AZT (Zidovudine, Retrovir)

Dose: 200 mg three/day or 300mg twice/day
Side effects: blood disorders, myopathy (muscle weakness), nausea, insomnia, 

headaches, fatty liver.
Drug Interactions: Probenecid, myelosuppressive agents – ganciclovir and 

chemotherapy.

Drug:  ddl (didanosine, videx)

Dose: >60 kg – 200 mg twice /day; <60 kg – 125 mg twice/day taken on 
empty stomach.

Side effects: pancreatitis (nausea, vomiting and abdominal pain), peripheral 
neuropathy, diarrhea.

Drug Interactions: Interference with absorption (ketoconazole, dapsone, tetracyclines, 
quinolones, antacids, d4T, ddC, pentamidine).

Drug:  ddc (zlcitabine, Hivid)

Dose: 0.75 mg three/day
Side effects: ulcers, pancreatitis, peripheral neuropathy, rash
Drug Interactions: other drugs associated with peripheral neuropathy and pancreatitis 

such as:  pentamidine, ddl, init, dilantin, flagyl.

Drug:  d4T (etavudine, Zerif)

Dose: >60 kg – 20 or 40 mg twice/day, <60 kg – 15 or 30 mg twice/day.
Side effects: peripheral neuropathy, pancreatitis.
Drug Interactions: ddl, ddC, dapsone, ganciclovir

Drug:  3TC (lamivudine, Epivir)

Dose: 150 mg twice/day
Side effects: neutropenia, gastro-intestinal intolerance.



Non-nucleoside Analogue Reverse Transciptase Inhibitors

Drug:  Delavirdine

Dose: 400 mg three/day
Side effects: rash, increase in liver enzymes
Drug Interactions: rifampin, rifabutin, indinavir.

Drug:  Nevirapine

Dose: 200 mg twice/day (200 mg escalated for two weeks, then 200 mg 
twice/day).

Side effects: rash, increase in liver enzymes.
Drug Interactions: Corimadine, tagament, zantac, dilantin, corticosteriods, 

erythromycin, saquinavir, indinavir.
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GLOSSARY OF HIV/AIDS TERMS

AIDS Acquired immune deficiency syndrome.  AIDS is not a 
disease, but a syndrome associated with having HIV, 
a low CD4 count and one or more opportunistic 
infections.

Antiretrovirals Medications used to treat retroviruses, including HIV.  
Often called “antivirals”, they slow the progression of 
the virus by interrupting its reproductive life cycle.

CD4 cells Type of white blood cell that fights specific types of 
germs.  HIV targets CD4, or “helper” T cells, to 
reproduce and spread the virus.

Combination therapy The use of two or more antivirals to reduce the 
amount of HIV in the body and increase the number 
of CD4 cells.

DNA Deoxyribonucleic acid is genetic material that has the 
ability to reproduce itself.

Enzyme A catalyst that speeds up a specific biochemical 
reaction.

Genetic material The “building blocks” for creating organisms 
(including human beings), specifically DNA and RNA.  
Genetic material carries information about particular 
characteristics and traits that make everyone unique.

HIV The human immunodeficiency virus causes a gradual 
breakdown of the body’s immune system, making it 
susceptible to numerous infections and diseases.

HIV life cycle The stages by which HIV makes copies of itself and 
invades the body.

Kaposi’s sarcoma A type of cancerous growth or tumor occurring under 
the skin, in the intestines or lungs that is more 
common in people with HIV.  KS appears as colored 
spots on the mouth, face, neck, chest, back and soles 
of the feet.



Non-nucleoside reverse
Transcriptase inhibitors

Also called NNRTIs.  This class of drug works to 
interrupt the life cycle of HIV by slowing down or 
stopping the conversion of viral RNA to DNA.

Nucleoside A component of all genetic material, including RNA 
and DNA.

Nucleoside analogues A type of drug that blocks the conversion of viral RNA 
to DNA and prevents the spread of the HIV virus.

Opportunistic infection A group of infections that are generally seen in HIV 
patients due to a weakened immune system.  The 
four kinds of germs causing opportunistic infections 
are:  bacteria, fungi, protozoa and viruses.

Pneumocystis carnii
Pneumonia

An opportunistic infection caused by the fungi germ.  
PCP is a swelling of the tissue in the lungs, causing 
cough, fever, shortness of breath, sweating and 
fatigue.

Protease An enzyme used by HIV to make copies of itself.

Protease inhibitors A type of drug that interrupts the life cycle of HIV, 
causing the virus to make defective copies that 
cannot replicate and spread through the body.

Retrovirus A class of viruses which must convert their RNA to 
DNA in order to replicate.  Retroviruses include HIV 
which can lead to AIDS.  

Reverse Transcriptase An enzyme used by HIV in the early stages of 
reproduction to convert viral RNA to viral DNA.

Reverse Transcriptase
Inhibitors

A type of drug that slows or stops the spread of the 
HIV virus in the early stages of its life cycle by 
blocking conversion of viral RNA to viral DNA.

RNA Ribonucleic acid is genetic material used by 
retroviruses to replicate.

Viral load The amount of HIV in the bloodstream.  Viral load is 
measured as the number of HIV RNA copies per 
milliliter of blood.
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Common HIV/AIDS Related Diseases

Mycobacterium Avium Complex (MAC) or
Mycobacterium Avium Intracellur (MAI)

Caused by bacteria
Same family as the TB bacteria
The bacteria is found in soil and water
Most people have been exposed to the bacteria but do not become ill (unless HIV 
positive)
Common to find in individuals with AIDS

Symptoms

Persistent fever
Tiredness/fatigue
Night sweats
Loss of appetite
Chronic diarrhea and stomach pain

MAC/MAI causes serious weight loss, large lymph nodes, large spleen/liver and low 
hemoglobin (anemia).

Diagnosis

If you have symptoms typical of MAC and your CD4 count is below 100 the doctor 
will order a blood test
The doctor usually will treat before the results are back (the results take 6 weeks)

Prevention of MAC/MAI

If your cell count is below 50 your chances of developing MAC increases
Wash and peel all fruit, vegetables to prevent bacteria
Many infected individuals are put on medication before they are ill or get the disease
The medication used for MAC will interact with other medications so advise the 
pharmacist and doctor of ALL meds (e.g., methadone, nizoral or diflucan)



Treatment

MAC treatment is lifelong, it requires permanent treatment so you do not become ill 
again
Common drugs are Biaxin or Zithromax in combination with others medications 
(cipro)

Candidiasis (thrush or yeast infection)

Common fungus is candida albicans
Most common fungal infection in people who have HIV
Usually in healthy people the “friendly” bacteria keep this in control

Symptoms

Appear as white patches on your mouth and gums and sides of tongue
There is a burning sensation and altered taste
This can also occur in the esophagus (causes a sore throat and difficulty swallowing)

Prevention

If your cell count falls below 400 you are at risk, however, it can occur if your count is 
higher
Sugar tends to encourage the growth, so a sugar free diet may lower the risk
Medications are given to prevent fungal infections with low CD4 counts.  Usually on 
a weekly basis.

Treatment

Mild thrush can be treated with mouth rinse of water, tea tree oil, etc.
Acidophilus which is found in yogurt can also reduce thrush (also available in pill 
form)
Reduce sugar intake
Medication prescribed by doctor usually an antifungal (eg Nizoral or Diflucan)

Pneumocystis Carinii Pneumonia (aka PCP)

Swelling of tissue in the lungs
Caused by a fungus called Pneumocystis Carinii
Most easily prevented infection in AIDS



Symptoms

May cause a dry cough
Fever, shortness of breath, sweating and tired

Diagnosis

Usually done with an x-ray
Sometimes sputum test, scan or bronchoscopy

Prevention

If cell count is below 200 it heightens the risk
Common meds are:

- Septra is the most effective for preventing PCP
- Pentamidine is inhaled through a mask like ventolin treatments
- Dapsone used less common due to reactions and side effects

Treatment

Treatment depends on how severe the infection is
Treatment with prevention drugs is the same, Septra is the most common
Steroids may also be used to reduce the swelling and reduce risk of lung failure

Toxoplasmosis (aka Toxo)

Protozan infection
Protozoan called Toxoplasma Condii
Caused from raw or under cooked meat
Toxo is found in 1% of pet cats feces
It gets into the body through mouth and digestive tract and may spread to many 
organs through blood
Toxo infects your nervous system or causes swelling/inflammation of the brain

Symptoms

Vague and usually ignored
Most common is a dull headache
As it progresses there can be mood changes, confusion and seizures



Diagnosis

Usually through blood test
Sometimes by a CT scan

Prevention

High risk if you have antibodies to Toxo and the cell count drops below 200
Ensure all meat is fully cooked
Cats – wear gloves when changing the litter box and clean litter box daily (Toxo 
eggs are infectious 24-48 hours after)
Septra may also help prevent Toxo

Treatment

Treatment with medication
Usually remain on medication to keep you from becoming ill

Cytomegalovirus

Viral infection
Member of the herpes virus family
When healthy people are infected they have no symptoms (half of the adult 
population has been infected)
People with HIV/AIDS can develop serious problems from CMV

Symptoms

CMV infects different parts of the body; eyes, digestive system, lungs and brains
The symptoms depend on the location of the virus

CMV Retinitis

CMV causes diseases in the retina of the eye
Most common location of CMV
Starts in one eye and spreads to the other

Symptoms

Blurred vision
Floaters (spots floating across your vision)
Blind spots
This is painless



Diagnosis

An eye specialist does an examination of the retina
Looks for the appearance of cotton wool spots in the eye

Gastrointestinal CMV

Second most common, affecting the colon (large intestine)
Causes fever, diarrhea, weight loss and loss of appetite
May cause pain with swallowing

Diagnosis

For stomach complaints they put a tube up the affected individuals butt to look for 
signs of the disease

Prevention

CMV is passed on through sexual contact or sharing needles
Practice safe sex, clean needles may prevent infection or reinfection 
Risk of developing CMV if cell count is below 100

Treatments

CMV is usually treated with an antiviral (e.g. Foscavir)
The medications are given via IV usually, although pills are available (gangcylovir)

Herpes Simplex

Two types of herpes simplex virus
Type I – itching blister/ulcer on lips
Type II – blisters on genitals
Each virus can infect the other site
Herpes can be transmitted via sex, mom to babe

Diagnosis

Cotton swab viral culture
History of symptoms, inspection



Treatment

Active herpes are treated with Zovirax but there are new medications being used

Herpes Zoster (aka Shingles)

Same virus that causes chicken pox
In HIV positive inactive herpes zoster may flare up
The virus infects nerve cells and cause blisters
The blisters are painful and appear on the trunk, (usually only one side) arms, leg 
and face
If it is not treated it will last weeks or months

Prevention and Treatment

No fool proof drug is available to prevent shingles, but zovirax is used when acute 
illness occurs
Medication should begin when the shingles appear to avoid nerve damage and 
nerve pain
People with decreased immunity should avoid exposure to anyone with chicken pox 
or shingles

Kaposi Sarcoma

Kaposi’s sarcoma is an abnormal growth of small blood vessels, usually under the 
skin.  Sarcomas are a type of tumour (swelling).
KS was one of the first conditions identified as part of the syndrome called AIDS.  
Men who have had sex with men are almost the only HIV-positive people who ever 
get AIDS-related KS.  People who use injection drugs (shoot up), people who have 
hemophilia, and women, rarely get it. A few babies have been diagnosed with it.
New research suggests that KS may be caused by some kind of herpes virus.

Symptoms and Diagnosis

External KS

KS can appear anywhere on your body.  It’s most common in the mouth, on the 
face, neck, chest, and back, and on the soles of the feet.  
It shows up as lesions (spots) that may be purple, red, blue, or black.
They’re usually flat and painless, and don’t itch.



Internal KS

KS can also appear inside your body on various organs, including your intestines 
(guts) or lungs, or in your lymph nodes.

Prevention and Treatment

Although Kaposi’s sarcoma doesn’t seem to be related to a low cell count.  It can 
appear in people with 400 or more T4 cells.  (People diagnosed with AIDS usually 
have fewer than 200.) 

Treatment of KS doesn’t cure the disease, but may keep it under control.  KS on 
your skin can be treated during the early stages and will rarely become life 
threatening.
Visceral KS, meaning KS in internal organs (like your lungs or intestines) can be 
harder to treat.  It’s usually treated with systemic chemotherapy, that is, intravenous 
(IV or injected directly into a vein) drugs, given once every week or two.
People who have only a few lesions may choose not to take treatment. Many people 
choose to have lesions treated, because of how they look.  But make-up can be 
used instead.

Radiation Therapy

Radiation therapy is a local treatment that may reduce the number and size of KS 
lesions.
This treatment is normally used only if the lesions are causing you problems.
It can be used on your skin, including the skin on your feet.
Chemotherapy with Alpha Interferon

Peripheral Neuropathy

Peripheral neuropathy is a numbness, tingling or burning sensation in your hands or 
feet.  This can be very painful.  It can be caused by several different drugs and 
possibly by HIV itself, so it’s important to figure out the cause.
The antiviral drugs ddI, ddC, and d4T can cause peripheral neuropathy.
The neuropathy may go away if you stop taking these drugs.  Sometimes, though, 
peripheral neuropathy can be permanent.



Treatment

There is no really effective treatment for peripheral neuropathy.
Treatment is usually limited to pain-killing drugs.
If the neuropathy is mild, the vitamins B6 and B12 can help.
Sometimes acupuncture or accupressure massage can relieve or reduce the 
symptoms.  
Doctors may prescribe amitriptyline (Elavil) to be taken at bedtime.
Amitriptyline is an antidepressant, but it seems to have an effect on peripheral 
neuropathy.

Skin Problems - Seborrheic Dermatitis

The most common skin disease in people with HIV/IADS.  It’s called dandruff when it 
happens on your scalp.
It’s caused by a fungus called Pityrosporum ovale.
If you have HIV, this fungus can cause red, greasy, scaly patches on your face 
(especially around your eyebrows), on your chest and back, and in your groin 
(crotch) and armpits.  Sometimes it can be itchy.
When the problem is on your scalp, dandruff shampoos likes Selsun or Head & 
Shoulders can sometimes keep it under control.  Ketoconazole shampoo is also 
available.  
When the dermatitis is on your face or other parts of your body, ketoconazole cream 
together with hydrocortisone cream may help keep it under control.
People with serious cases may try taking ketoconazole (Nizoral), fluconazole 
(Diflucan), or itraconazole (Sporanox) pills for a short time.
Some people use dandruff shampoo or antifugal soaps, instead of regular soap, all
over their bodies.
Vitamin E levels may be low in people with seborrheic dermatitis, so taking Vitamin 
E may help get rid of the condition.

AIDS Dementia Complex (ADC)

ADC is called a complex because it involves a number of different problems.
It’s more common in people who have been living with AIDS for some time.
The term “cognitive impairment” (difficulty in thinking) has been suggested as more 
appropriate, but most people still use the word “dementia”.
Dementia is an organic problem, not a psychological problem.  People often think 
that someone whose mind isn’t working properly is just “losing it”.
In people with AIDS, dementia is the result of physical changes in the nervous 
system.  It should not be confused with other problems, like depression or 
forgetfulness.



HIV may cause dementia when it gets into your brain by infecting macrophages, 
which can carry it from your blood stream to you brain.

Symptoms

Can include poor concentration, forgetfulness and loss of short-term memory (the 
ability to remember what you were doing ten minutes ago, or yesterday).  If the 
dementia gets worse, long-term memory (the ability to remember things that 
happened long ago) can be lost.
Dementia can make it hard to think clearly, and can make you want to avoid being 
with other people.
It can make you get angry easily and can cause you to lose some physical co-
ordination.  Serious dementia can cause your personality to change and can leave 
you unable to do basic tasks.

How to Manage Better with Dementia

Here are some things that may help you cope with changes in your memory and 
your ability to concentrate:
- Use a date book to record appointments and phone numbers.
- Make a list of things that need to be done each day, and check it often
- Do one thing at a time

Schedule appointments for the early part of the day.  Take someone along with you 
to help keep track of information.  Keep your evenings free for rest and relaxation.  
It’s harder to think clearly when you’re tired.
Schedule time in the day to do nothing but relax.  You may want to try stress 
reduction and relaxation techniques.  Your nearest AIDS group may provide free 
massages.
Avoid stressful situations.  If you don’t like crowds, do your shopping during off-
hours.  Find a friend to help balance your chequebook, deal with insurance 
companies or the welfare offices, etc.
Exercise regularly, but don’t overdo it.  Exercise can help reduce stress.  The more 
activities you take part in that need coordinated movements, the longer you’ll be able 
to keep your movements coordinated.
Get a pill box that beeps when it’s time to take your next dose.  This will give you 
one less thing to forget.



Facilitator’s Notes

Guide for CD4 Count and Viral Load

CD4 
(cell count/mm)

Viral Load
(RNA copies/ml)

Anti-HIV 
Treatment

less than 250 any level triple or quadruple 
combination

less than 500 more than 5,000 –
10,000

triple or quadruple 
combination

less than 500 less than 5,000 –
10,000

double, triple or 
quadruple combinations

greater than 500 more than 100,000 triple or quadruple 
combinations

greater than 500 more than 5,000 –
10,000

discuss with your 
doctor

CD4 Count Opportunistic 
Infection

Available/Approved 
Prophylaxis

Any count Herpes simplex I and II acyclovir (Zovirax)

Any count Candidiasis/thrush nystatin, ketoconazole, 
fluconazole, litraconazole

less than 200
Toxoplasmosis Pyrimethamine + sulfadoxine, 

pyrimethamine + clindamucin, 
azithromycin, mepron

less than 200 Pneumocustis carinii 
pneumonia (PCP)

TMP/SMX (septra/Bactrim), 
dapsone (Avlosulfon), 

aerosolized pentamidine, 
atovaquone (Mepron)

less than 100
Mycobacterium avium 

complex or avium 
intracellular

rifabutin, azithromycin, 
clarithromycin

Less than 100 Cytomygalovirus ganciclovir, foscarnet



COMMON HIV/AIDS RELATED DISEASES

NAME TYPE COMMON SYMPTOMS
Pneumocystis Carnii Pneumonia 
(PCP)

Fungus Dry cough, shortness of breath, 
fever

Kaposi’s Sarcoma (KS) Cancer Pink, purple, or brown spots

Toxoplasmosis Protozoan Fever, weakness, confusion, 
seizures

Cryptososporidiosis Protozoan Severe diarrhea

Mycobacterium Avium Complex 
(MAC)

Bacteria Weakness, wasting, constitutional 
symptoms

Cryptococcal Meningitis Fungus Headaches, confusion, nausea, 
seizures, memory loss

Herpes Simplex (I and II) Virus Sores that do not heal or are on 
non-mucus skin

Cytomegalovirus (CMV) Virus Various symptoms depending 
what part of the body is affected 
(eyes, brain, lungs, digestive 
system)

Thrush Fungus White coating in mouth, throat, or 
lungs

Shingles Virus Painful sore on body, usually on 
trunk

Tuberculosis (TB) Bacteria Wet cough, difficulty breathing, 
weight loss, night sweats, 
tiredness and fever

Pelvic Inflammatory Disease (PID) Bacteria Abdominal (belly) pain, fever, 
vomiting

Handout 6.11.1



EARLY WARNING SIGNS OF HIV DISEASE

Many of the symptoms of HIV are the same as the symptoms of many other diseases.  
Symptoms that can’t be explained or last for weeks may be warning signs that a 
person’s HIV –infection is getting worse.  If this happens, a person may have to go to 
their doctor more often or start taking medications that help prevent some diseases or 
infections.

Persistent Fever Prolonged temperature (more than 38.5 degrees Celsius or 98.6 
degrees Fahrenheit) in the absence of an illness such as the flu.

Night Sweats Sweats that soak the bed sheets, with or without a fever.

Fatigue Chronic tiredness during regular daily activities, despite plenty of 
sleep.

Pain Constant hurting of a part of the body.

Diarrhea Having bowel movements more often than usual and/or having 
watery bowel movements.

Weight Loss Loss of 10 pounds or more without dieting or change in regular 
intake of food.

Wasting Serious weight loss.  Your body starts using your muscle tissue.

Swollen Glands Enlarged lymph glands in the neck, groin or armpit.  May be 
sore or tender.

Mouth problems Sores or white patches (thrush) on the gums, tongue or palate.

Cough A dry cough, lasting several days or longer, in the absence of an 
illness such as a cold.

Handout 6.11.2



BASELINE EXAMINATION

Baseline Physical Examination:

Weight, temperature, and vital signs

Skin – check for rashes, ulcers and lesions

Lymph nodes

Chest and cardiovascular system

Abdominal and gastrointestinal system

Genitourinary and rectal system

Gynecological exam (women)

Neurological exam

Ophthalmic (eye) exam

Mental/ emotional status

Oral cavity-for thrush, hairy leukoplakia

Baseline Laboratory Test:

Chest x-ray

Complete blood count-white & red cells, haemoglobin, hematocrit, 

platelet counts etc.

CD4

HIV viral load

Kidney and liver function tests

Pap smear for women

Rectal smear

Appropriate swabs for STDs (sexually transmitted diseases) rectal, 

cervical, vaginal, oral

TB skin test

Hepatitis B and C antibody test

Toxoplamosis titre

CMV antibody test

VDRL

Handout 6.11.3



PSYCHOSOCIAL RESPONSES

Crisis Points during
HIV/AIDS Disease

Behaviour & Emotion
that may be seen

HIV Diagnostic Treatment Depression, weakness, fear of 
disfigurement, disability, pain

Termination of Treatment Anxiety, fear

Recurrence & Relapse Depression, dependence, apathy, 
isolation, suicidal ideation

Diagnosis of AIDS Intense anxiety, fear of 
abandonment, anger, guilt, 
impulsive behaviour, suicidal, 
Ideation and attempts, loss,
anticipatory grief

Terminal/Palliative Deterioration, dependence illness, 
disinterest, resolution

Handout 6.12.1



I accept and absorb all the strength of the earth to 
keep my body hard and strong.

I accept and absorb all the energy of the sun to 
keep my mind sharp and bright.

I accept and absorb all the life force of the ocean 
to cleanse my body and bring me life.

I accept and absorb all the power of the wind to 
cleanse my spirit and bring me strength of 

purpose.

I accept and absorb all the mystery of the 
heavens, for I am a part of the vast unknown.

I believe God to be all these elements and the 
force that unites them.

And from these elements I have come and to 
these elements I shall return

But the energy that is me will not be lost.

Handout  6.14.1



STAGES OF HIV DISEASE PROGRESSION

VIRAL 
TRANSMISSION

PRIMARY HIV 
INFECTION

SERO-
CONVERSION

EARLY HIV 
DISEASE

ASYMPTOMATIC 
PERIOD

EARLY 
SYMPTOMATIC 
HIV INFECTION

AIDS ADVANCED HIV 
INFECTION

Worksheet Exercise 6.11.1 



STAGES OF HIV DISEASE PROGRESSION

1 2 3 4

5 6 7 8

Worksheet Exercise 6.11.1 



How the HIV+ individual interacts with the environment and the issues surrounding HIV

Ov 6.10.1

HOLISTIC APPROACH

ENVIRONMENT

SPIRITUAL
ASPECT

SOCIO-CULTURAL
ASPECT

PHYSICAL
ASPECT

PSYCHOLOGICAL
ASPECT



HEALTHY      HIV

OV 6.11.1

THE IMMUNE SYSTEM

B-cells

Helper T-
cell
(CD4 & 
CD8)

Iinvading
Bacteria/VIrBacteria/Virus



Viral transmission

Primary HIV Infection (mostly the 
symptoms)

Seroconversion (HIV antibodies 
detectable)

Early HIV Disease (Could receive early 
treatment)

Asymptomatic Period (Chemical Latent 
Period)

Early Symptomatic HIV Infection (Start 
of common complications)

AIDS (Illness and CD4 <200)

Advanced HIV Infection

Ov 6.11.2

STAGES OF HIV/AIDS
INFECTION



Anti-HIV drugs (to slow down HIV disease)

Drugs to prevent certain opportunistic
diseases

Drugs to treat specific infections and cancers

Vaccines to fight diseases around HIV

Ov 6.11.3

MEDICAL TREATMENTS



NNRTI – Non-nucleoside reverse 
transcriptase inhibitors

(Delavirdine, Lovride, Nevirapine)

NRTI – Nuceloside reverse transcriptase 
inhibitors

(AZT, DDC, 3TC, NNRTI’s)

PI – Protease inhibitors
(Crixivan, Norvir and Saquinavir)

NUKES – Nucleoside analogues RIT’s, 
AZT, 3TC, etc.

Ov 6.11.4

ANTIRETROVIRAL 
ABBREVIATIONS



When the immune system isn’t working 
right, a person can get sick from germs that 
wouldn’t normally give them any problems.

Opportunistic infections are disease caused 
by germs that take advantage of the 

OPPORTUNITY created by a weakened 
immune system to infect someone.

Ov 6.11.5

WHAT ARE OPPORTUNISTIC 
INFECTIONS?



VIRUS

BACTERIA

PROTOZOAN

FUNGUS

Ov 6.11.6

GERMS THAT CAN CAUSE 
INFECTIONS



Figure out what you are feeling

Accept and allow the feelings

Do something positive with the 
feelings.

Ov 6.12.2

DEALING WITH EMOTIONS

PEC Volunteer

Appointment

Book



When Testing HIV - Positive

Shock

Denial

Guilt/Shame

Anger

Sadness/Depression

Anxiety/Fear

Powerlessness

Ov 6.12.1

HIV AND EMOTIONS
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SEXUALITY AND SAFER SEX
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NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module permits participants to feel more relaxed talking about sexuality, and to 
reflect on the following:

An exploration of one’s knowledge and attitudes toward sexuality
Homophobia/heterosexism
Sexual orientation vs. sexual behaviors
HIV and sexual activity (levels of risk)
Sexual activities and other STD’s
Making sex safer (including condom/dental dam demonstrations)
Safer sex communication/negotiation
Prison related sexual and safer sex issues 

The participants will also do some exercises to practice these new notions.

ODULE CONTENTS

7.10 What is Sexuality
7.11 Sexual Terms
7.12 Cultural Differences
7.13 Homophobia versus Heterosexuality
7.14 Safe and Safer Sex
7.15 Sexually Transmitted Diseases
7.16 Condom/Latex Barriers
7.17 Safer Sex communication/Negotiation
7.18 Prison and Sexual Activity

I

M
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EVIEW

Review any questions that were left outstanding from Module 6.

Review notes:

OTES TO PEC FACILITATOR

This Module contains a lot of information and exercises and could take more then three 
hours to teach.  The PEC Facilitator may decide to split the Module in two sessions and 
take more time to ensure good understanding by participants through more explanation 
and exercises.

R

N
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Discussion

Overhead
7.10.1

WHAT DOES SEXUALITY MEAN?

Ask participants to discuss with the person next to them what the term 
“sexuality” means to them.
After several minutes ask the group as a whole to explain what the 
term “sexuality” means to them.  Note their responses on a flip chart.
Summarize their responses, and elaborate on the following points 

- Basic part of our personality
- We are sexual from birth to death
- Expressed in many ways:
- How we talk
- move
- relate to people
- dance
- sexual behaviors
- Basic need to express ourselves through our bodies
- Part of what makes us male/female
- Each is unique

SEXUAL BACKGROUND

There are two exercises, the PEC Facilitator may choose one or both 
(Exercise 7.10.1 and/or Exercise 7.10.2).

To explore the importance that inmates be comfortable enough to 
discuss sexuality issues with PEC Volunteers.  In order for this to 
happen, we must be comfortable with our own sexuality and that of 
others.  It is important to be aware of our own views when someone 
brings up an issue with which we do not agree.

7.10  WHAT IS SEXUALITY
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Exercise 
7.10.1

Worksheet

We all have sexual values based on our attitudes and beliefs – these 
may be very different from others.  We may become more familiar with 
our own values by discussing our attitudes and beliefs with others while 
listening to theirs.

Discuss the fact that each person’s sexuality is different from another 
person’s sexuality.  It is more than “sexual orientation” and was not 
stamped on us when we were born.  In fact, the way in which we view 
our sexuality now will probably change in the future.  Our current view 
of sexuality is generally shaped by significant experiences and 
influences since our childhood.
Handout the worksheet.  Stress that they will not have to give in their 
responses.  There are no right or wrong answers.

1. How did you learn about sexuality as a child up to the 
age of 12 or 13?

2. What did you learn?

3. Who and/or what influenced your values about 
sexuality while you were growing up?

4. How are the values you learned while 
growing up similar to the ones you hold 
today?  How are they different?

Similar:

Different:

After 10 minutes, discuss their responses in the group as a whole.  It 
is important to remind participants that they do not have to share their 
responses if they do not want to.
Debrief by highlighting the importance of:

- Lack of correct information
- No-one to talk to
- Guilt and shame in our society
- Double standards
- Stereotypes
- Denial and fear of knowing oneself
- Growth of self-awareness / self-acceptance as a lifelong process.
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Exercise 
7.10.2

Worksheet

WALKING SURVEY (OPTIONAL EXERCISE)

To help participants begin to identify their own values about sexuality 
and AIDS.
To help participants look at the way people can be comfortable (or 
uncomfortable) expressing values in a group.
To help participants understand that there is diversity of opinion and 
that diversity is good.
To help participants realize how difficult it can be to express 
unpopular opinions, particularly about sexuality, sexual orientation, 
sexual activity or AIDS.
Move participants to a space where they can move around.  
Designate opposite sides of the room as “Agree” and Disagree”.  The 
centre of the room as “Don’t know/Unsure”
Explain that you will be reading several statements aloud and that, 
after each statement, they are to go to the area of the room that best 
indicates how they feel about the issue.  

Select any 4 which are most appropriate to the group you are 
dealing with.

- Any form of sexual behaviour between two consenting adults 
is okay.

- It is never okay for a person at risk of HIV to have unsafe sex.
- Ultimately, it is the responsibility of the person who is infected 

with HIV to inform their partner.
- Sex with another inmate is never okay.
- HIV+ inmates should not be sexual.
- Exchanging sex for favors is always okay.

Read the statements as often as necessary, but do not offer any 
clarification on the meaning of the statement or of certain words (e.g. 
they need to decide what a “consenting adult” is for themselves). 

After reading each statement, the participant will 
move to their chosen response area.  Once 
everyone has settled on a location, ask people 
from each group to explain why they chose their 
particular position.  Do this for all three points of 
view.  Do not respond either positively or 
negatively to any of the opinions expressed.  
Acknowledge their comments and continue to 
encourage other comments.  When at least one 
person from each group has expressed their point 
of view.  If any do so, wait until that is over and 
read the next statement, following the same 
procedure.
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After the statements have been read and discussed, return the group
to sitting in a circle and begin a discussion about the process of 
contemplating this exercise.

After either or both exercises are completed consider the following 
questions:

- How did it feel to express opinions about these subjects?
- What made it difficult?
- For those people who were alone on one side of an issue, how 

did it feel?

It is important to focus on the process of the exercise rather than on 
the content of the specific issues themselves.  Address the fact that it 
is often hard to speak up about an unpopular point of view, especially 
those that relate to sexuality and that it can also be difficult to talk 
about sexuality concerns with peers.

Have participants explore value-related issues to their work as PEC 
Volunteers.

- How will their own values have an impact on their work?
- How will acceptance (or non-acceptance) of diverse values have 

an impact on how they communicate with their peers?

Emphasize the benefits of self-awareness and self-acceptance for 
PEC Volunteers.  Explain that this will increase the quality of their 
communication with other inmates about risk behaviors 
Discuss the implications of making judgements about another 
person’s sexuality.  Explain that a successful PEC Volunteer 
challenges narrow and judgmental views of sexuality and recognizes 
that it is counterproductive to express any personal prejudices or try 
to persuade others into a particular opinion.  Thus, if a PEC Volunteer 
has a particular bias, this should not be expressed if they are to be 
effective and credible in their goal of HIV/AIDS prevention in the 
prison.  
A PEC Volunteer who loses credibility in this way may also damage 
the credibility of other PEC Volunteers.  Ask participants to try to think 
about the sexual behaviors that they personally cannot accept.  Ask
them to imagine that they are faced with the task of helping/educating 
someone who engages in this behaviour.  What are they going to do?
Reinforce that if they feel that they cannot sensitively and non-
judgmentally deal with a person, then they should carefully refer that 
person to another PEC Volunteer.



HIV/AIDS Peer Education and Counselling Program

Module 7 – Sexuality and Safer Sex 7

Exercise 
7.12.1

Worksheet

Introduce this section by emphasizing that peer education depends on 
effective communication about all HIV-related risk activities.  Effective 
peer education depends on an understanding of and comfort with sexual 
terms and sexual language.  Explain that the following exercise will focus 
on medical/clinical terms as well as “street” language.  Emphasize the 
importance of being able to discuss sexual activity in the terms a peer will 
understand.

Handout the worksheet.  Allow the participants 5-10 minutes to 
complete.  After the exercise use a flipchart and divide into two 
columns – medical/clinical terms and street/slang terms
Ask participants to call out the sexual terms.  As they are called out, 
put in the appropriate column.   Ask for definitions and the 
corresponding clinical or street term and synonyms.  If participants 
are hesitant to call out the terms, you can probe them by writing down 
one or more of the sample terms.
Conclude the exercise by getting feedback from participants as to 
their comfort level using both clinical and street terms.  Re-emphasize 
the importance of being able to discuss sexual activities in terms a 
peer will understand.

Medical/Clinical Term Slang, Definition or Street Term

Penis 1 Blow job, going down, giving head, sucking cock
Scrotum 2 Fucking, butt fucking, humping, ass sex, ass fucking, 

etc.
Anus 3 Rim job, licking assholes
Vagina 4 Eating pussy, going down, giving head, eating
Breasts 5 Eating pussy, going down, licking, etc.
Vaginal secretions 6 Dick, rod, prick bone, pecker, stick, etc.
Pre-ejaculation fluid 7 Tits, etc.
Semen 8 Pussy juice, juice, being wet, wetness, etc.
Cunnilingus 9 Pre-cum
Fellatio 10 Jerking off, whacking off, playing with yourself

Kissing (Deep wet) 11 Cum, shoot your load, finish
Digital intercourse 12 Fuck, screw, hump, ball, cork, 

get laid, etc.
Oral sex 13 Pussy, twat, muff, box, snatch, 

beaver, etc.
Anal sex 14 Cum, jism, wad, load, cream
Rimming 15 Balls, jewels, nuts, etc.
Masturbation 16 “French”
Mutual masturbation 17 Fingering, finger job, etc.
Condom 18 Ass, asshole, butt, etc.
Sexual Intercourse 19 Wanking each other 
Orgasm 20 Rubber, protection, bagging it, 

safe, Trojan, etc.

7.11  SEXUAL TERMS



HIV/AIDS Peer Education and Counselling Program

Module 7 – Sexuality and Safer Sex 8

Handout
7.11.1

Matching Sexual Terms Answer Key

Penis 6 Kissing 16
Scrotum 15 Digital intercourse 17
Anus 18 Oral sex 4
Vagina 13 Anal sex 2
Breasts 7 Rimming 3
Vaginal Secretions 8 Masturbation 10
Pre-ejaculation fluid 9 Mutual Masturbation 19
Semen 14 Condom 20
Cunnilingus 5 Sexual intercourse 12
Fellatio 1 Orgasm 11

Distribute Handout 7.11.1.  Ask participants to read this at home, bringing 
any questions or concerns they have to the next session.

Handout 7.11.1 “Glossary 
of Sexual Words and 

Terms” (5 pages).
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Attitudes and responses to HIV/AIDS are often rooted in a person’s 
identity and experience within his or her culture or community.  Canadian 
society is rich in cultural diversity, and this same diversity is present in 
the context of Canadian prisons.  In the context of PEC HIV/AIDS 
Program, it is important that the peers are aware of the needs, values, 
traditions and religions of individuals from various cultural backgrounds 
so that they can provide HIV/AIDS education and support with respect for 
these issues.

In addressing the topic of cultural differences in this section of the 
module, there are several options for delivery:

Option 1
PEC Facilitator can contact a community resource person from an 
organization that does culturally specific HIV/AIDS work.

Option 2
The diversity of the PEC Volunteers backgrounds can be drawn on in 
terms of asking them to speak about their culture.  In addition, 
representatives from various inmate groups (BIFA, Native Brotherhood, 
Asian Group) can be invited to speak to the participants.

Option 3
PEC Facilitator could read the following and discuss with the group what 
it means to them:

“When working with a particular community we need to have a good 
understanding of the community’s needs, values, traditions and religion. 
AIDS education can stir up a great deal of emotion by challenging 
traditional views on sexuality because it inevitably raises issues of 
bisexuality, infidelity, homophobia, violence against women and sexism.  
these are areas that need to be explored carefully.  The educator must 
feel comfortable with the culture and their own sexuality before they can 
talk openly about these issues.” (Esmeralda Carvalho, St. Stephen’s 
A.I.D.E.S. Portuguese Program).

7.12  CULUTRAL DIFFERENCES
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Exercise
7.13.1

Worksheet

HETEROSEXISM INTERVIEW

The goal of this exercise is to raise how participants feel when such 
questions are asked to them.
Distribute the worksheet an ask participants to answer each question 
with a 2-3 word answer.  What does it feel like to be asked and have 
to answer questions like these:

What do you think caused your heterosexuality?
When and how did you first decide you were a 
heterosexual?
Is it possible that your heterosexuality is just a phase you 
may grow out of?
Isn’t it possible that all you need is a good gay lover?
If you’ve never slept with a person of the same sex, how do 
you know you wouldn’t prefer that?
Your heterosexuality doesn’t offend me as long, as you 
don’t try to force it on me.  Why do people feel compelled 
to seduce others into your sexual orientation?
If you choose to nurture children, would you want them to 
be heterosexual, knowing the problems they would face?
The great majority of child molesters are heterosexuals.  
Do you really consider it safe to expose your children to 
heterosexual teachers?
Why do you insist on being so obvious, and making a 
public spectacle of your heterosexuality?  Can’t you just be 
what you are and keep it quiet?

Why do heterosexuals place so much 
emphasis on sex?  Why are heterosexuals so 
promiscuous?
There seems to be very few happy 
heterosexuals. 
Techniques have been developed with which 
you might be able to change if you really want 
to.  Have you considered trying aversion 
therapy?

7.13  HOMOPHOBIA VERSUS HETEROSEXUALITY
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Discussion

After 10 minutes return to the main group and note the various range 
of feelings throughout the group.  Write all the response on the flip 
chart and discuss.

Review with participants the following terms and their meanings.

Heterosexual:  A man or woman who has affection and attraction both 
emotionally and physically for people of the opposite sex.

Bisexual:  A man or woman who has feelings of affection and attraction 
both emotionally and physically for both men and women.

Coming out:  To be “out” refers to telling others about your sexual 
orientation.  Coming out is a process which takes place over time.  There 
are many things that need to be in place before someone is ready to 
come out.  Some people never fully come out and when they do, they 
may come out only to a few close friends or family members.  Safety is a 
key issue when telling someone you are gay.

Gay:  To be gay is to be a man who has (almost exclusively or 
exclusively) feelings of affection and attraction, both emotionally and 
physically, for other men.  “Gay” is also an inclusive term used by many 
people to describe anyone who is not heterosexual.

Homophobia:  Homophobia is the fear of homosexuality and 
homosexuals.  It is often visible in individual negative attitudes and 
prejudice.  The term implies that homosexuality itself is not the problem.  
The problem is other people’s prejudices and fears.

Lesbian:  To be lesbian is to be a woman who has (almost exclusively or 
exclusively) feelings of affection and attraction, both emotionally and 
physically, for other women.

HOMOPHOBIA/HOMOSEXUALISM

See Facilitator’s notes for more information.
Explain that most people are homophobic to some degree.  Both 
heterosexual and homosexual people can be homophobic.
Show the Overhead 7.13.1 and ask one participant to read aloud the 
first sentence.
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Overhead
7.13.1

Discussion

Exercise
7.13.2

How Homophobia Hurts Everyone

1. Locks all people into rigid gender roles
2. Pressures people to act a certain way or say something 

that may be contrary to their basic humanity
3. Inhibits people from forming, close intimate relationships 

with members of the same sex.
4. Restricts honest and truthful communication between 

people.
5. It may be the reason for some pre-mature sexual 

involvement in order to “pass” or “prove” oneself.
6. Limits discussion regarding sexuality and sexual activity
7. Used to stigmatize, silence and target people who are 

perceived or defined by others as queer who are in fact 
heterosexual

8. Silences people who may be able to contribute to the 
welfare of a society or culture

9. Inhibits the response from government, schools and 
society in dealing with the pandemic of AIDS.

10. Reduces appreciation for other types of diversity, 
making it unsafe for everyone who may want to 
express their individuality

11. Diverts energy from more constructive endeavors

Ask participants if they link this statement with:

attitudes toward people living with AIDS
attitudes towards inmates or ex-inmates

Go through each sentence and discuss the two above statements 
when appropriate.

HOMOSEXUALITY AND AIDS

To raise awareness about how participants feel about heterosexuality, 
homosexuality and bisexuality.  To explore the links between 
homophobia and attitudes toward persons living with AIDS.
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Worksheet
Understanding Homophobia

(2 pages)

Distribute the worksheet “Understanding Homophobia”
Ask participants to answer each question honestly, in a few words.
Allow 10-15 minutes then come back to main group and facilitate a 
discussion on the following questions:

- What would you like to change?  Keep the same?
- Would you describe any people you know as homophobic?
- What makes you say this?
- How do you deal with this?
- Are people in prison more/less homophobic than those on the 

“outside”?  Why/why not?
- What stands out for you after completing the worksheet?
- Did you learn anything new about yourself?

EMOTIONS AROUND HOMOSEXUALS

The following emotions could be felt by people who are aware of their 
homosexuality or decide to disclose their sexual choice.  These emotions 
could be felt by either men or women.

I’m afraid of being rejected
I feel all alone
I feel depressed
I’m afraid to express who I am
I’m afraid of being discovered
I’m uncomfortable talking about who I am
I’m confused regarding my sexuality
I don’t like who I am
I think my dreams will never be realized
I feel guilt about the feelings I have
I don’t feel accepted by others
I think I am not normal
I don’t accept myself
I think it’s wrong to be what I am
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Disease issues surrounding disclosure:

- Once sexuality is acknowledged, the decision to disclose is raised.
- There are steps to coming out and each is individualized
- Coming out is personal and is an ongoing process
- The gay individual may possess feelings of low self-esteem, negative 

self-image/identity, isolation, depression, etc.  These feelings can 
lead to alcohol and drug use, suicide and mental illness.

- Self-destructive behaviour is common
- Violence towards homosexuals because of their sexual orientation is 

common
- Support for gays in prison is limited.
- Unlikely in prison to see positive gay role models, resources or 

support.
- This limits how much homosexuals “come out” and limits their 

process as individuals.
- In prison there is negative outcomes for homosexuals (leads to 

mistreatment by the inmate population and possibly by staff).
- The gay population promotes condom use, safe & safer sex.  Harm 

reduction approach is effective if there is acknowledgment of risk 
behaviors.
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Exercise 
7.14.1

Worksheet

Purpose of exercise is to find out how much the participants know 
about safe/safer sex.  They do not hand this is.
Distribute the Safer Sex Quiz to participants.
When quiz is completed ask for a volunteer to read aloud and answer 
the first questions.  If no-one volunteers read the questions and ask it 
yourself.

1   ___ If you practice safer sex, there is no way you will get HIV.
2   ___ “Heterosexual” sex is considered low risk for HIV/STDs, & 

“Homosexual” sex is considered high risk.
3   ___ Brushing and flossing your teeth before sex (including oral sex) can 

increase your risk of getting HIV.
4   ___ A condom should be put on before a man gets and erection (hard 

on).
5   ___ Vaseline or Crisco is a good lubricant to use with condoms.
6   ___ All sexually transmitted diseases (STDs) can be prevented and most 

can be cured.
7   ___ A woman cannot give HIV to a man.
8   ___ Safer Sex is any sexual activity which does not let blood, semen or 

vaginal fluids pass from one person into another person’s body.
9   ___ Anal sex without a condom is considered “high risk” for HIV, and 

vaginal sex without a condom is considered “low risk”.
10 ___ No one ever got HIV from wet (“French”) kissing.
11 ___ If your partner has never had any symptoms of AIDS and looks 

healthy, you don’t need a condom.
12 ___ Massaging/caressing and dry kissing are “safe” activities and cannot 

give you HIV/AIDS
13 ___ If a guy pulls out before ejaculation, he cannot 

give HIV to his partner.
14 ___ It is best to use latex condoms with a water-

based lubricant.
15 ___ Receiving oral sex if you don’t use a condom 

can be very high risk for most STDs including 
AIDS.

16 ___ Chlamydia, herpes, gonorrhoea and syphilis 
can only be transmitted through vaginal or 
anal sex.

17 ___ Giving oral sex to someone is less risky for 
HIV than having unprotected vaginal/anal sex.

18 ___ Except for AIDS, you can usually tell that a 
woman has a sexually transmitted disease.

19 ___ Douching is a very good way of getting rid of 
HIV if someone has ejaculated inside you.

20 ___ Getting infected semen on hands is “safe” for 
HIV if you don’t have cuts/broken skin.

7.14  SAFE AND SAFER SEX
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Overhead 
7.14.1

Overhead
7.14.2

Safer Sex Quiz Answer Key

1 F 11 F
2 F 12 T
3 T 13 F
4 F 14 T
5 F 15 F
6 T 16 T
7 F 17 T
8 T 18 F
9 F 19 F
10 T 20 T

DEFINITION OF SAFE AND SAFER SEX

What is Safe Sex

Any Sexual activity which has theoretical 
risk or low risk:

Wet kissing
Fingering

What is Safer Sex

Any sexual activity which does not let the 
following pass from one person into 

another person’s body:
Blood

Semen
Vaginal Fluids

RISK BEHAVIORS

Sexual levels of Risk

No Risk
Theoretical Risk (is it possible)? NO
Evidence of Transmission? NONE
Theoretical Risk Only
Theoretical Risk (is it possible)? YES
Evidence of Transmission? NONE
Low Risk
Theoretical Risk (is it possible)? YES
Evidence of Transmission? WEAK
High Risk
Theoretical Risk (is it possible)? YES
Evidence of Transmission? STRONG
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Exercise
7.14.1

Overhead
7.14.3

Complete this exercise outlining level of risk behaviors.

On the left hand side of a flip chart, write down the four levels of risk, 
starting with “High Risk” at the upper left corner and “No Risk” at the 
lower left corner.  Ask members of the group to brainstorm what 
activities they believe would fall under each category and to explain.
Write down all activities mentioned by participants.

Make sure participants understand principles of transmission
Some ways of having sex are no-risk for spreading HIV or other 
diseases, while others are low-risk or high-risk.  This means that 
some ways of having sex with an infected person are more risky if 
they are not done safely.  Any type of sex inside or outside an 
institution can be made safer.  Remember that blood, semen and 
vaginal secretions from an infected person are the body fluids you 
need to be careful with.
Using Overhead 7.14.3, discuss with participants each level of risk 
behaviour.

HIGH RISK

LOW RISK

THEORETICAL
RISK

NO RISK

Anal sex without a condom
Vaginal sex without a condom

Shared sex toys
Pulling out before ejaculation

without a condom

Anal sex with condom
Vaginal sex with condom

Giving oral sex to a man, and
taking ejaculation into your

mouth
Giving oral sex to a woman

without a barrier

Wet kissing
Fingering (anal or vaginal)

Having oral sex performed on
you

Giving oral sex to a man with
condom or no ejaculation

Masturbation
Body licking and kissing

Massaging/caressing
Unshared sex toys

Body rubbing
Dry Kissing
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Overhead
7.14.4

NO-risk:
Kissing on the lips and the body (but not near the vagina or penis);
Masturbating;
Touching, rubbing and massaging anywhere on the body;
Using sex toys (always clean them first with soap and water, but don’t 
share them);
Talking sexy, fantasy;
taking a shower with a person.

LOW-risk:
Deep kissing or tongue kissing;
Oral sex on a woman (you can make this safer if you put a latex 
square or cut up latex condom over her vagina);
Oral sex on a man (you can make this safer if he wears a non-
lubricated latex condom);
Fingering (you can make this safer if you cover the fingers with latex 
gloves, finger cots, squares or condoms);
Fisting (you can make this safer if you use latex gloves and a lot of 
lubricant);
Oral-anal sex is low-risk for spreading HIV, but it is high-risk for 
getting other diseases like hepatitis.  Use a latex square or cut up 
latex condom to make this safer.

HIGH –risk:
Vaginal sex or anal sex (makes this safer if you use latex condoms & 
lubricant, some put a 2nd condom over the first);
Oral sex on a woman during her period (you can make this safer is 
you put a latex square or cut up latex condom over her vagina, and if 
she keeps a tampon in).

SEXUALITY AND THE HIV POSITIVE INDIVIDUAL

You can get the HIV Virus from your partner’s BLOOD, 
SEMEN, and VAGINAL SECRETIONS

To protect yourself from HIV you can:

Postpone or avoid sexual contact
or

Always use a latex condom/barrier

Remember:  Sexual contact means
Oral/Anal/Vaginal
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Overhead
7.14.5

Major impact on an individuals sexuality
Fear of infecting partner, loss of body image & self-esteem.
Result in altered sexual behaviors
When you are HIV positive your sex life does not end provided it does 
not affect the rights or health of others.
Sexual activity must not endanger anyone.
Safer sex practice is best practice.
Informing all your partners (past, present and future) of your status is 
the only moral and ethical choice.
You have to protect yourself from disease and protect your partner 
from HIV.
Safer sex gives you an excuse to be inventive with partner.
You do not want any fluids that carry disease to get into you.

HIV PATHWAYS

Body fluids that are the pathway for HIV infection
The list below includes those that are the most dangerous:

Blood
Blood-stained fluids
Breast milk
Semen & Precum
Vaginal fluids

The list below includes those fluids that can carry HIV.  
Remember that HIV cannot be spread through contact with 
them because of the low concentrations:

Saliva
Sweat
Tears
Urine
Vomit
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Handout
7.14.1

FAMILY VISIT UNITS

Take condoms and know how to apply them
Take dental dams and know how to use them
Take lubricants
Advise your partner of HIV status
Distribute Handout 7.14.1 to participants for more information.

Ways of Having Safer Sex
(2 pages)

Take time to review the information included in the Handout 7.14.1 “Ways 
of Having Safer Sex” with participants.  Explain to participants that all 
questions are good questions and need to be answered.  If you do not 
have the answer to the questions explain that you will get back to the 
participants with the answer.  Help participant understand why this or that 
is safe or risky and to choose the safer ways of having sex. 
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Overhead
7.15.1

Overhead
7.15.2

Ask participants to list STD’s they may know of.

“What are STD’s”

GERMS
SUCH AS BACTERIA AND VIRUSES THAT ARE TRANSMITTED FROM ONE PERSON 

TO ANOTHER PERSON THROUGH SEXUAL INTERCOURSE.

The types of STDs  are:

MUCOUS  to  MUCOUS
Chlamydia Bacterial Vaginosis
Gonorrhea Vaginitis
Genital Herpes Genital Warts

BLOOD & BODY FLUIDS   to   BLOOD
HIV Hepatitis B
Hepatitis C Syphilis

All sexual activities which transmit HIV can also transmit the other 
STD’s.  However, a number of STD’s are more easily transmitted than 
HIV and can also be transmitted through direct mucous-mucous 
contact [deep kissing and oral sex (fellatio, cunnilingus, anilingus)].
There is an increased risk of contracting HIV when one has certain 
lesion-causing STD’s (e.g. syphilis or herpes).
As with HIV/AIDS all STD’s are preventable.  This should be 
emphasized.

SIX WARNING SIGNS OF STD

Genital Discharge
Genital / Urinary Burning
Genital Itching
Genital Sores
Lower Abdominal Pain (in women)
Worry

7.15  SEXUALLY TRANSMITTED DISEASES (STD)
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Overhead
7.15.3

Overhead
7.15.4

Overhead
7.15.5

MOST COMMON STD

Chlamydia
Gonorrhea
Genital Herpes
Bacterial Vaginosis
Vaginitis
Syphyllis
Nongonococcal Urethritis

CURABLE STD’S / INCURABLE STD’S

CURABLE STDs
Chlamydia Bacterial Vaginosis
Gonorrhea Vaginitis
Genital Warts Hepatitis B (carrier)
Hepatitis C (carrier) Syphilis

INCURABLE STDs
Genital Herpes HIV

ALL STDS CAN BE PREVENTED

Only you can choose to use risk reduction
tools to keep yourself free from infection

STD TREATMENT

See Doctor or Nurse
Examination of body
Tests to know what type
Diagnosis – label for type

Special antibiotics
Special treatments
Prevention advice
Sex partners need testing
Sex partners need treatment

Always follow advice and treatment
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Overhead
7.15.6

Exercise
7.15.1

Worksheet

STD PREVENTION

No sex
Always have protected sex
use latex condoms
Use dental dams
Watch for body signs
Regular STD check-ups

Distribute Handout 7.15.1, and Handout 7.15.2 to participants for more 
information.

Handout 7.15.1 - STD Chart
Handout 7.15.2 – What to Look For….

AIDS CONNECTION

To illustrate to a group of participants the risks of having unprotected sex 
with multiple partners and how aids and other STDs spread through a 
population.

On the front of the envelopes, write a letter of the alphabet:  A, B, C, 
D, E, and F.
Put one rubber glove in the envelope with the letter C.  Put the other 
rubber glove in the envelope with the letter D.
Place the following instructions from the worksheet in the envelopes 
so that each participant has her/his own instructions:

- A – find person B and shake hands with only that person.
- B – find person A shake hands with only that person.
- C – wear the rubber glove and shake hands with people in the 

room.  On the third handshake, remove the glove and shake 
someone’s hand.  Put the glove back on for the fourth handshake.

- D – Shake hands with different people in the room and wear the 
rubber glove.  Do not remove the rubber glove.

- E – Go to different people in the room.  DO NOT record anyone’s 
name and DO NOT shake anyone’s hand.
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Overhead
7.15.7

- F – You are HIV +.  DO NOT tell anyone in the room!
Give everyone in the room an envelope
Everyone has an envelope with individual instructions.  When the 
exercise begins, they are to go up to someone in the room, introduce 
themselves, shake their hand and write the person’s name on the 
back of their envelope.  They are to repeat this with 5 different people.  
They are to write down all five names in the order in which they shook 
their hand.  Make sure everybody understands the instructions you 
have given, as well as the special instructions on the envelope.
Allow 3-5 minutes for the actual exercise.
Ask each of the people to read the special instructions on their 
envelope.

- A and B represents monogamous relationship
- C represents inconsistent condom use
- D represents consistent condom use
- E represents someone who does not have sex
- F represents a person who is HIV+

Ask the participants to check their envelope to see if they have the 
name of the HIV+ person.  Then ask all of those who have this 
person’s name on their envelope to come to the front of the room.  
The rest of the participants may sit down.  Tell them they have been 
exposed to HIV.  Ask them what they thought the handshake 
represented.
Tell the person who had the letter D on their envelope to sit down 
because they always used condoms.  How lucky was letter C in round 
three?  If they were unlucky enough to come into contact with HIV on 
the third handshake without the rubber glove on, they must remain 
standing.  If they shook hands when they were wearing the glove then 
they may sit down.
Those that are still standing represent the group that have HIV.
Conclude the exercise by telling participants that the purpose of this 
exercise was to help them see the risk involved in having unprotected 
sex and the great risk of having multiple partners.

Review the importance of avoiding the exchange of blood, semen and 
vaginal fluids when engaging in sexual activities.  This can be done by:

WHO IS AT RISK

Anyone who has unprotected sex
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Overhead
7.16.1

HOW TO USE A CONDOM

Using Overhead 7.16.1, carefully review each stages of using a condom.

Ask whether anyone would like to volunteer for the condom 
demonstration.  If so, ask the volunteer to describe each step while 
putting it on the wooden penis.  Encourage each participant to put a 
condom on the wooden penis.
It is important to make sure that the following are discussed:

- Choosing condoms made of latex
- When to put it on;
- How to put it on (i.e. open carefully, put a drop of lube in the tip, 

placing and pinching the air out of the tip, roll it on, lubricating the 
outside of the condom);

- What to do after ejaculation (hold on to the base of the condom 
while pulling out, throw it in the garbage).

7.16  CONDOM/LATEX BARRIERS

OPEN CAREFULLY
Once the penis is hard.
Be careful not to tear the condom
(rubber) with your fingernails

PLACE AND PINCH
Put the condom on your unlubed and
hard penis.  Pinch the air out of the
tip. This will leave room at tip to catch
the semen (cum)

ROLL IT
Unroll the condom right down to the
base of your penis.

GET THE LUBE
Put lots on the outside of the
condom.  Make sure it’s waterbased
(like K-Y or Muco).  Put a drop in the
tip of rubber.  This will make it feel
more like you’re having sex without a
condom.

AFTERWARDS
Right after you cum, hold the base of
the condom and pull out.  Carefully
take the condom off so nothing spills
out.  Throw the used condom away
(but NOT in the toilet).
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Overhead
7.16.2

Overhead
7.16.3

Refer participants to the overhead on using condom/latex barriers.  
Stress the following points:

- Use a latex condom every time you have sex, 
even if you are on the pill.

- Put it on before close contact.
- Lubricated latex condoms usually do not break as 

easily as unlubricated latex condoms.
- Leave room (about 1 cm) at the tip to hold semen.
- Check the expiry date of the latex condom.

The Rule:  No Glove, No Love

- Use latex condoms only (do not use natural or sheep membrane 
condoms)

- Never use condoms with nonoxynol-9 for anal sex
- Do not use condoms with nonoxynol-9 for vaginal sex without first 

testing on the wrist to make sure neither partner is not allergic
- Store condoms in a cool, dry place.
- Never use condoms more than once.

Demonstrate how a condom can be cut up and used as a latex barrier for 
oral sex (contact between mouth and vagina or anus).  If this is not 
possible, Saran Wrap can be used as an alternative.

ENEMIES OF LATEX

Vaseline Baby Oil
Animal Fat Perfumes
Whipping Cream Crisco/Vegetable Oil
Butter Chocolate sauce
Olive Oil Hand Lotion/Beauty Creams
Liqueurs Peanut Butter
Mineral Oil Suntan Oil/Massage Oil
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Discussion

Handout
7.16.1

ORAL SEX

Distribute Handout and ask Participants to read each point.  Discuss 
each point if necessary.
The main risk is passing on other STD’s (e.g. hepatitis, parasites 
(diarrhea), chlamydia, gonorrhea, etc.)
To be safe use a barrier

What to Use:
Latex barriers ready-made, called dental dams
Latex barriers made from gloves
Latex barriers made from condoms

When making a barrier from a glove:
Cut all four fingers off; leave the thumb.
Cut the glove along the seam where the pinky finger hole is.
The thumb can be used for your tongue to be protected and not 
slip around while in the opening of choice.

When making a barrier from a condom:
Use a non-lubricated type of condom
Cut the tip of the condom off (you may want to keep the tip if you 
need a place for the tongue to secure itself during the activity.
Then snip the roll and lay flat

When to use:
At each sexual encounter, whether oral/anal or oral/vaginal 
intercourse.

How to use:
If glove type, rinse off the piece of latex to remove any talcum that 
may be left behind from packaging.
Stretch the material over the anus/ass/rectum or vagina.
Place your mouth and/or tongue into the opening, licking the rim, 
which will create the same felling as the penis.
Use a lubricant on the side of the barrier that is closest to the 
opening.  The heat and slippery texture will give the same feeling 
as the penis.
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SEX TOYS

Can be a part of safer sex
Keep them clean – wash the ‘toys’ with soap and water before and 
after use.
If possible use a small amount of bleach and rinse very well
Another option is to use condoms on the sex toy

NEVER use a sex toy in one person’s body and then in someone else’s 
without cleaning it or changing the condom.
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Overhead
7.17.1

Introduce this section by pointing out that practicing safe/safer sex, 
often requires communication (verbal or non-verbal) with one’s 
potential sexual partner.  It is often easier to bring up the issue of 
safer sex before starting a sexual relationship.
It is important to acknowledge that talking to a partner about safer sex 
is very difficult for most people.  In the short-term, it often seems 
easier to have unsafe sex than to talk about safer sex.  In the longer-
term, however, the consequences of not communicating about safer 
sex can lead to AIDS and a variety of other sexually transmitted 
diseases.
Involving participants, discuss the importance of safer sex 
communication/negotiation for HIV positive as well as HIV negative 
persons.

Responding to Sexual Pressure

Pressure Line Response

You would, if you loved me You wouldn’t push me, if you loved me
Everybody’s doing it You won’t have trouble finding

someone then
I have to have it.  I need you. NO you don’t, If I can wait so can you.
If you don’t, I’ll find someone Fine!  Go find them.
who will

Highlight and elaborate on the following points:

- Safer sex communication/negotiation is necessary when one 
sexual partner has tested HIV positive.

- Safer sex communication/negotiation is necessary for sexual 
partners who do not know their HIV status.

- Safer sex communication/negotiation is necessary even for 
partners who are both HIV positive or both HIV negative.

- Talking to a partner about safer sex practices is important whether 

7.17  SAFER SEX COMMUNICATION/NEGOTIATIONS
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Overhead
7.17.2

Brainstorm

a person is in prison, a family/trailer visit, or on the outside.
The following questions should also be addressed in relation to 
individuals who are HIV positive:

- Should HIV positive individuals be required to tell their sexual 
partners about their HIV status?  Why?  Why not?

- Why might an HIV-infected person not tell his/her sexual partners?
- What options are there for individuals who are not ready to tell 

their sexual partners that they have HIV-infection?

Saying NO to sexual intercourse has healthy advantages

NO prevents unplanned pregnancies
NO reduces your risk of getting a sexually transmitted 
disease
NO gives you time to think about your relationship and 
choices

NO is always a choice – even if you’ve said yes before!

Involving participants, discuss what some potential barriers to bringing 
up safer sex with a partner?  Reasons may include:

- Fear of rejection
- Fear of partner’s reaction if safe/safer sex is suggested
- Sexual assault/rape/manipulation
- Heat of the moment
- Condoms “don’t feel good”
- Fear of getting caught – no time to use safe/safer sex practices

Ask participants to brainstorm some possible reasons given for 
refusing to accept a partner’s suggestion of safe/safer sex.  For each 
of the reasons cited, ask them for a possible rebuttal/reply.  One or 
more of the following may be useful as prompts:
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Brainstorm

- “I’m clean…I don’t have AIDS”
- “I don’t have a condom”
- “I’ve been tested”
- “Just this once”
- “You don’t have AIDS, do you?”
- “We don’t have time”
- “I hate rubbers”
- “I’m not a homosexual”
- “You owe me”
- “What’s the point?  We’re both HIV+”

Acknowledge the complexity of barriers surrounding the practice of safer 
sex (i.e. individuals with strong communication/ negotiation do not 
necessarily practice safer sex).   Explain that the next section will provide 
any opportunity to examine a number of other possible reasons for why 
unsafe sex might happen, as well as strategies for dealing with unsafe 
scenarios.
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Brainstorm

Brainstorm

Brainstorm

Possible reasons for having sex in prison:  In the large group, ask 
participants to brainstorm possible reasons why people have sex in 
prison?  Write the responses on the flip chart.  Reasons may include:
- Affection
- Love
- Sexual release/pleasure
- Sexual orientation
- Power/favors
- Sexual assault/rape
- Manipulation
- consensual sex vs. unconsensual sex

Discuss the difference between consensual and non-consensual sex.  
In addition to sexual assault/rape, include a discussion around the 
non-consensual nature of having sex on basis of fear or intimidation 
or for favors – protection, drugs, etc.
Possible implications of sex in prison:  Ask the group to brainstorm 
around the possible implications of having sex in prison.  The 
following questions may be used as prompts:
- If a guy sees himself as heterosexual (“straight”) and has sex with 

men in prison, what effect might this have on him?
- If a guy cares for another inmate and they have sex together 

regularly, what effect does it have on them if they keep it a secret?
- How is sex between inmates viewed by staff?  By the prison?
- How would it feel to have sex because you’re afraid you’ll get hurt 

if you don’t?
- What effect would being violently raped have on an inmate?

PRISON AND SAFER SEX ISSUES

Ask participants to brainstorm reasons why some people might have 
unsafe sex in prison.
List reasons on the flip chart.  Reasons may include:
- Sex between inmates is illegal
- Fear of getting caught – no time to use condoms
- Condoms are not easily accessible
- Don’t want others to know they are having sex
- Sexual assault/rape
- Sexual partner doesn’t want to
- Afraid partner will become angry if safer sex is suggested.

7.18  PRISON AND SEXUAL ACTIVITY
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Exercise
7.18.1

Worksheet

Acknowledge and validate all the reasons given, and discuss them in 
relation to how the remainder of the unit will look at safe/safer sex options 
in sexual relationships inside and outside prison.

SAFE/SAFER SEX OPTIONS IN PRISON

Break into groups of 3-4.  Provide each group with two written 
scenarios and a worksheet.  Ask the groups to:
- Read each scenario and discuss the questions included.
- Write down their answers on the worksheet.
- Choose a reporter
After approximately 15 minutes, ask each group to present their 
scenario and findings to the larger group.  Encourage the other 
groups to provide feedback or suggest alternative choices available.
Once all groups have presented, summarize the purpose of the 
exercise (to start thinking about choices available in relation to their 
work as HIV/AIDS PEC Volunteers.

Safe/Safer Sex Scenarios in Prison

1. John and Bob have been in prison for two years and enjoy having sex 
together.  Bob shoots up drugs once in a while.

- What choices do John and Bob have to prevent HIV?
- What might stop them from having safe/safer sex?
- What might encourage them to have safe/safer sex?

2. Jimmy is a first timer.  He’s been having sex with Dan, an older 
prisoner.  He hates doing it, but knows Dan will give him drugs and 
protect him.

- What choices does Jimmy have?  What could happen if he makes 
these choices?

- Which choice is the best for Jimmy?
- What might stop him from saying anything to Dan?
- What might help Jimmy to improve his situation?

3. Sam is in a trailer visit with his girlfriend Sandi.  He tells her he wants 
to use a condom and Sandi says “Why? I’m on the pill.”

- What choices does Sam have?
- What could Sam say to Sandi to convince her that they should use 

a condom?
- What might help Sam to make the best choice?
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4. Al knows he is HIV+.  He really wants to have sex while in prison.  He 
doesn’t have any condoms.

- What choices does Al have?
- What might stop Al from having safer sex?
- What might encourage Al to make sex safer?

5. Pete is getting out in three months.  He can’t wait to see his girlfriend.  
he had unprotected sex last week with one of the guys on his range.

- What choices does Pete Have?
- What might stop him from having safer sex when he gets out?
- What might help Pete to have safer sex?

6. Tom is young and hasn’t been in prison long.  He’s been pressured to 
have sex a few times by Paul who has been in eight years.  He 
doesn’t mind the idea of having sex while in prison but is afraid of 
getting AIDS.

- What choices does Tom have?
- What might stop him from having safe/safer sex?
- Could he talk to Paul?
- What choice is best for Tom?
- What might help Tom to make the best choice?

At the end of the session ask participants to read handout for the next 
session and bring with them comments and questions.
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SEXUAL BACKGROUND WORKSHEET

1. How did you learn about sexuality as a child up to the age of 12 or 13?

2. What did you learn?

3. Who and/or what influenced your values about sexuality while you were growing 
up?

4. How are the values you learned while growing up similar to the ones you hold 
today?  How are they different?

Similar:

Different:



Worksheet Exercise 7.10.1

WALKING SURVEY

Select any four statements from below which are most appropriate to 
the group you are dealing with.

- Any form of sexual behaviour between two consenting adults is 
okay.

- It is never okay for a person at risk of HIV to have unsafe sex.

- Ultimately, it is the responsibility of the person who is infected with 
HIV to inform their partner.

- Sex with another inmate is never okay.

- HIV+ inmates should not be sexual.

- Exchanging sex for favors is always okay.

Read the statements as often as necessary, but do not offer any 
clarification on the meaning of the statement or of certain words (e.g. 
they need to decide what a “consenting adult” is for themselves). 

After reading each statement, the participant will move to their chosen 
response area.  Once everyone has settled on a location, ask people 
from each group to explain why they chose their particular position.  Do 
this for all three points of view.  Do not respond either positively or 
negatively to any of the opinions expressed.  Acknowledge their 
comments and continue to encourage other comments.  (When at least 
one person from each group has expressed their point of view.)  If any 
do so, wait until that is over and read the next statement, following the 
same procedure.



Worksheet Exercise 7.10.2

MATCHING SEXUAL TERMS
Match the following words to the slang, definition or street term:

Medical/Clinical Term Slang, Definition or Street Term

Penis 1 Blow job, going down, giving head, sucking cock, etc.

Scrotum 2 Fucking, butt fucking, humping, ass sex, ass fucking, etc.

Anus 3 Rim job, licking assholes

Vagina 4 Eating pussy, going down, giving head, sucking, eating, etc.

Breasts 5 Eating pussy, going down, licking, etc.

Vaginal secretions 6 Dick, rod, prick bone, pecker, stick, etc.

Pre-ejaculation fluid 7 Tits, etc.

Semen 8 Pussy juice, juice, being wet, wetness, etc.

Cunnilingus 9 Pre-cum

Fellatio 10 Jerking off, whacking off, jacking off, playing with yourself, etc.

Kissing (Deep wet) 11 Cum, come, shoot your load, finish, etc.

Digital intercourse 12 Fuck, screw, hump, ball, cork, get laid, etc.

Oral sex 13 Pussy, twat, muff, box, snatch, beaver, etc.

Anal sex 14 Cum, jism, wad, load, cream, etc.

Rimming 15 Balls, jewels, nuts, etc.

Masturbation 16 “French”

Mutual masturbation 17 Fingering, finger job, etc.

Condom 18 Ass, asshole, butt, etc.



Sexual Intercourse 19 Wanking each other 

Orgasm 20 Rubber, protection, bagging it, safe, Trojan, etc.

Worksheet Exercise 7.12.1 

HETEROSEXISM INTERVIEW

What do you think caused your heterosexuality?

When and how did you first decide you were a heterosexual?

Is it possible that your heterosexuality is just a phase you may 
grow out of?

Isn’t it possible that all you need is a good gay lover?

If you’ve never slept with a person of the same sex, how do 
you know you wouldn’t prefer that?

Your heterosexuality doesn’t offend me as long, as you don’t 
try to force it on me.  Why do people feel compelled to seduce 
others into your sexual orientation?

If you choose to nurture children, would you want them to be 
heterosexual, knowing the problems they would face?

The great majority of child molesters are heterosexuals.  Do 
you really consider it safe to expose your children to 
heterosexual teachers.

Why do you insist on being so obvious, and making a public 
spectacle of your heterosexuality?  Can’t you just be what you 
are and keep it quiet?
Why do heterosexuals place so much emphasis on sex?  Why 
are heterosexuals so promiscuous?

There seems to be very few happy heterosexuals. 



Techniques have been developed with which you might be 
able to change if you really want to.  Have you considered 
trying aversion therapy?

Worksheet Exercise 7.13.1
Understanding Homophobia Worksheet

Getting Started:

1. What are the first words that come to mind when you hear the word homosexual?

2. What are the first words that come to mind when you hear the word heterosexual?

3. What are the first words that come to mind when you hear the word bisexual?

Could This Describe You?

1. You are talking with two other guys on your range.  A new con walks by and one of 
the guys you were talking to yells out that he looks queer.  They both laugh.  You 
laugh with them.  Could this describe you?

Yes _____     No ____   Comments:

2. It’s time to elect a new chairperson for the Inmate Committee.  You know that there 
are rumors that the best guy for the job is homosexual.  Although you know he’d be 
the best, you don’t tell anyone that you hope he gets the job.  Could this describe 
you?

Yes _____   No _____  Comments:

3. You believe that homosexuality is not natural, it’s something to avoid because it’s 
wrong.  Could this describe you?



Yes _____  No _____  Comments:

Worksheet Exercise 7.13.2
To Think About:

1. If you knew a guy who is gay/homosexual and he expressed interest in having some 
sort of relationship with you, how would you react?

2. How would you react if someone called you a faggot?

3. When people tell jokes about gays, how do you respond?

4. How do you think a person becomes a homosexual?



Worksheet Exercise 7.13.2



SAFER SEX QUIZ

Read the statements. In the blank, write “T” if you think it is True & “F” if you think it’s False.

1 If you practice safer sex, there is no way you will get HIV.

2
“Heterosexual” sex is considered low risk for HIV/STDs, & “Homosexual” sex is considered 
high risk.

3
Brushing and flossing your teeth before sex (including oral sex) can increase your risk of 
getting HIV.

4 A condom should be put on before a man gets and erection (hard on).

5 Vaseline or Crisco is a good lubricant to use with condoms.

6 All sexually transmitted diseases (STDs) can be prevented and most can be cured.

7 A woman cannot give HIV to a man.

8
Safer Sex is any sexual activity which does not let blood, semen or vaginal fluids pass from 
one person into another person’s body.

9
Anal sex without a condom is considered “high risk” for HIV, and vaginal sex without a 
condom is considered “low risk”.

10 No one ever got HIV from wet (“French”) kissing.

11
If your partner has never had any symptoms of AIDS and looks healthy, you don’t need a 
condom.

12 Massaging/caressing and dry kissing are “safe” activities and cannot give you HIV/AIDS

13 If a guy pulls out before ejaculation, he cannot give HIV to his partner.

14 It is best to use latex condoms with a water-based lubricant.

15
Receiving oral sex if you don’t use a condom can be very high risk for most STDs including 
AIDS.

16
Chlamydia, herpes, gonorrhoea and syphilis can only be transmitted through vaginal or anal 
sex.

17 Giving oral sex to someone is less risky for HIV than having unprotected vaginal or anal sex.

18 Except for AIDS, you can usually tell that a woman has a sexually transmitted disease.

19 Douching is a very good way of getting rid of HIV if someone has ejaculated inside you.

20 Getting infected semen on your hands is “safe” for HIV if you don’t have cuts or broken skin.

Worksheet Exercise 7.14.1



SAFE/SAFER SEX SCENARIOS IN PRISON

Read each scenario and discuss the questions included.  Write down your answers to 
be reported to whole group.

1. John and Bob have been in prison for two years and enjoy having sex together.  Bob 
shoots up drugs once in a while.

- What choices do John and Bob have to prevent HIV?
- What might stop them from having safe/safer sex?
- What might encourage them to have safe/safer sex?

2. Jimmy is a first timer.  He’s been having sex with Dan, an older prisoner.  He hates 
doing it, but knows Dan will give him drugs and protect him.

- What choices does Jimmy have?  What could happen if he makes these 
choices?

- Which choice is the best for Jimmy?
- What might stop him from saying anything to Dan?
- What might help Jimmy to improve his situation?

Worksheet  Exercise 7.18.1



SAFE/SAFER SEX SCENARIOS IN PRISON

Read each scenario and discuss the questions included.  Write down your answers to 
be reported to whole group.

1. Sam is in a trailer visit with his girlfriend Sandi.  He tells her he wants to use a 
condom and Sandi says “Why? I’m on the pill.”

- What choices does Sam have?
- What could Sam say to Sandi to convince her that they should use a condom?
- What might help Sam to make the best choice?

2. Al knows he is HIV+.  He really wants to have sex while in prison.  He doesn’t have 
any condoms.

- What choices does Al have?
- What might stop Al from having safer sex?
- What might encourage Al to make sex safer?

Worksheet  Exercise 7.18.1



SAFE/SAFER SEX SCENARIOS IN PRISON

Read each scenario and discuss the questions included.  Write down your answers to 
be reported to whole group.

1. Pete is getting out in three months.  He can’t wait to see his girlfriend.  He had 
unprotected sex last week with one of the guys on his range.

- What choices does Pete Have?
- What might stop him from having safer sex when he gets out?
- What might help Pete to have safer sex?

2. Tom is young and hasn’t been in prison long.  He’s been pressured to have sex a 
few times by Paul who has been in eight years.  He doesn’t mind the idea of having 
sex while in prison but is afraid of getting AIDS.

- What choices does Tom have?
- What might stop him from having safe/safer sex?
- Could he talk to Paul?
- What choice is best for Tom?
- What might help Tom to make the best choice?

Worksheet  Exercise 7.18.1



AIDS CONNECTION

A – find person B and shake 
hands with only that person.

B – find person A shake hands 
with only that person.

C – wear the rubber glove and shake 
hands with people in the room.  

On the third handshake, remove 
the glove and shake someone’s 
hand.  Put the glove back on for 

the fourth handshake.

D – Shake hands with different 
people in the room and wear 

the rubber glove.  Do not 
remove the rubber glove.

E – Go to different people in the 
room.  DO NOT record 

anyone’s name and DO NOT 
shake anyone’s hand.

F – You are HIV +.  DO NOT tell 
anyone in the room!

Worksheet  Exercise 7.15.1



GLOSSARY OF SEXUAL WORDS
AND TERMS

Balls Testicles

Ball Fucking inserting the testicles into the anus, or sometimes the vagina; for 
many people, the testicles must first be tied up for this to be 
possible, and may be very difficult unless the scrotum is loose 
hanging.

Baths commercial facilities equipped with showers, steam rooms, and 
pool etc. where gay men meet each other and have sex.

Bestiality sexual activity between a person and an animal.

Blow Job Fellatio

Blue Balls describes the condition of a man who has an erection but can’t 
reach orgasm, and develops a soreness around the testicles, 
probably from strained muscles that support the penis and 
scrotum.

Butt Plug a device to insert into the anus shaped such that both ends have 
a larger diameter than the middle so the device will not be easily 
expelled.

Cervix the opening between the vagina and the uterus; one of the two 
sources (along with the vagina) that produce female genital 
secretions.

Caesarean Section a surgical procedure for delivering a baby through the abdominal 
wall.

Circumcision surgical removal of the foreskin of the penis; and surgical removal 
of the clitoris which is rarely done in the US or Canada.

Cock Ring a constrictive device that goes over the base of the penis and 
scrotum; this device keeps the penis engorged with blood to 
maintain or prolong erection.

Condom a rubber or plastic sheath that fits over the penis to hold the 
semen (ejaculate).
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Cowper’s Gland 
Fluid

see pre-ejaculate.

Clitoris a small erectile organ at the top of the female genitals, stimulation 
of the clitoris leads to the orgasm.

Cunnilingus oral sex involving the female genitals.

Dildo a device, usually in the shape of a penis, used during intercourse; 
dildos can vary widely in size and are usually used because they 
are larger than a penis.

Docking wrapping the foreskin of one penis around the head of another.

Douching washing out the rectum or the vagina with water or other fluid.

Eating Out oral sex, usually of the genitals.

Enema removing fecal materials form the rectum using water or other 
fluid.

Fantasy the use of talking, pictures, uniforms or costumes, music or other 
means to create an imaginary setting or scenarios of an erotic 
nature.

Fellatio oral sex involving the male genitals.

Finger Fucking inserting one or more fingers in the vagina or anus.

Fisting inserting all or part of the hand and the forearm into the anus 
(brachioproctophilia); sometimes refers to insertion in the vagina.

Frottage rubbing parts of the body against each other.

Fucking used to refer to almost any type of sex, usually, vaginal or anal 
intercourse.

Glory Hole a hole drilled in a wall to allow a penis to be put through for the 
purpose of fellatio; commonly found in the walls between 
bathroom stalls.

Going Down oral sex.

Golden Showers refers to activities that involve urine; mostly used by those who 
enjoy water sports to describe enemas.
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Hand Job masturbation, usually performed by a second person.

Harmonica Job oral stimulation of the penis along the length of the shaft instead 
of inserting it into the mouth.

Hickey mild haematoma (blood clot) or bruise caused by sucking or biting 
the skin during sex.

Hum Job a blow job while humming or groaning; also see harmonica job.

Intercourse usually refers to the insertion of the penis in the vagina or anus; 
sometimes used as a polite term to refer more broadly to other 
sexual activities.

Labia the fold of skin that surround the entrance of the vagina.

Lips sometimes used to refer to the labia.

Lube any substances used as a sexual lubricant; also a brand name of 
such a substance.

Menses another term for menstrual blood.

Menstrual Blood a combination of blood and tissue shed from the lining of the 
uterus by a woman once every 28 days or so, except during 
pregnancy.

Nonoxynol 9 a spermicide that inactivates the sperm (makes the sperm 
infertile).  Also has been shown to inactivate the HIV-virus in a 
test tube.  Often added to sexual lubricants for a possible extra 
layer of protection when used with a condom.

Normal Sex used to refer to vaginal intercourse by people who do not 
commonly engage in other sexual activities.

Oral Sex technically, any sexual activity that involved the mouth, more 
commonly, oral/genital sex; when this term is used by gay men, 
they usually mean fellatio; when used by straight or lesbians , 
they usually mean cunnilingus.

Pap Smear a test which removes a few cells from the cervix to look for early 
evidence of cancer.

Pederasty sexual activity between a man and a boy.
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Phone Sex talking about sexual activity in an erotic manner with a partner 
over the phone; usually accompanied by masturbation by one or 
both partners; phone sex has become increasingly popular since 
the onset of the AIDS epidemic.

Piercing refers to putting holes in the skin; this is sometimes done to 
enhance subsequent sexual activity and sometimes done as part 
of sex; the most common areas of piercing are the ear lobes and 
the nipples, but piercing can also involve the nose, penis, 
foreskin, labia, in pornography, sometimes used as a synonym for 
penetration: “He pierced John’s resistance with his mighty prod”.

Pre-cum see pre-ejaculate.

Pre-ejaculate a clear, viscous fluid secreted by the Cowper’s gland into the 
urethra at the base of the penis; pre-ejaculate may start to flow 
from the penis as soon as erection is achieved, although the 
quantity produced can vary from virtually none to a great deal.

Premature 
Ejaculation

a condition when a man reaches orgasm very quickly.

Princeton Rub inserting the penis between the thighs for fucking; also called 
inter-femoral intercourse.

Proctitis inflammation of the rectum, usually from infection.

Prophylactic a condom; something used for the prevention of something else.

Regular Sex used to refer to vaginal intercourse by people who do not 
commonly think about other sexual activities.

Rimming oral/anal contact; licking or inserting the tongue into the rectum.

Rubber see condom.

S & M sado-masochism, can refer to a wide variety of sexual activities, 
but really describes an attitude during sex that emphasises the 
giving (sadism) and receiving (masochism) of pain as a form of 
sexual pleasure.

Scat refers to sexual activity that involves fecal material; and. 
scatological.

Scrotum the sack of skin that holds the testicles.
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Semen the ejaculate fluid of the male that contains sperm and seminal 
fluid; seminal fluid exists only to carry the sperm.

Sex Toy any device used to enhance sexual activity.

Sheath see condom.

Sodomy anal intercourse between two men; any anal or oral sex (used as 
a legal definition in some areas).

Sperm the male reproductive cell.

STD sexually transmitted disease.

Testicles two small egg-shaped organs that hang below the penis in the 
scrotum; the site of sperm production.

Tit Clamps devices used to pinch the nipples.

Tit Play usually used by gay men; refers to sexual activity involving the 
nipples; licking, sucking, biting, pinching or rubbing.

Tribadism two (or more) females rubbing parts of their bodies against each 
other.

Trojan see condom (brand name).

Urethra a tube that runs from the bladder to the genitals for the removal of 
urine; the urethra is a common site of infection, including STDs.

Vaginal Secretions fluid secreted by the vagina during sexual arousal.

VD venereal disease, same as STD.

VDRL the blood test for syphilis.

Water Sports this term has a dual meaning; in gay circles, it refers to activities 
that involve urine; for some straights, it refers to enemas and 
other activities involving water.
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Facilitator’s Notes

HOMOPHOBIA

Homophobia, like racism or sexism, is a pervasive and deeply-rooted popular attitude 
that creates barriers.  It has a long and complex developmental history over many 
centuries and across many cultures.  Homophobia is based on the dislike of 
homosexuals, or in the fear of being gay or being thought gay.  It is characterized by 
negative attitudes and behaviours towards gay men and lesbians, and is expressed in a 
variety of ways, from pejorative remarks and humour which reinforce stereotypes, to 
discriminatory and violent behaviours.  Homophobia is perpetuated by pervasive 
stigmatizing myths and misinformation.  Every Canadian is influenced by it.

Most Canadians have grown up in an environment which develops and sustains 
homophobia.  Homophobic remarks are commonplace.  Lesbians and gays are objects 
of both suspicion and derision.  Media images, although improving, tend to be negative 
and demeaning.  Many Canadians feel it is their right to discriminate against gays and 
lesbians, and many others condone it.

The link between AIDS and homosexuality is so firmly established in the minds of the 
general public, the media, and many health care workers that their response to a person 
with AIDS is very often inseparable from their response to homosexuality.  This link is a 
reflection of our cultural attitudes towards disease and towards stigmatized and 
marginalized groups within society.

The association of disease with deeply held cultural values and beliefs is not something 
new.  Societies have always linked disease, especially sexually transmitted diseases, to 
sinfulness, depravity and deviance, health is evidence of virtue as disease is of 
depravity.

Cultural beliefs about the relationship between disease and socially stigmatized groups 
have also affected the way in which science has shaped our response to AIDS.  
Collection and dissemination of epidemiological data has reinforced the prevailing belief 
that AIDS is caused by risk groups rather than by risky behaviours.

The initial appearance of infections and cancers in young men in New York, Los 
Angeles and San Francisco led investigators at the USA Centres for Disease Control 
(CDC) to construct an image of the typical patient who has this disease:  a young gay 
male who had frequent sexual encounters.  That young gay male was portrayed as the 
“deviant” individual responsible for spreading the disease.  The early medical term, 
GRID (Gay related Immuno-Deficiency) described immuno-deficiency in relation to 
sexual orientation.  Sexual orientation, not behaviour, was identified as the significant 



variable in the epidemiology of AIDS.  This approach persisted when the list of risk 
group expanded.  A major risk factor in acquiring HIV was being a particular kind of 
person (e.g. gay, IV drug user, Haitian) rather than engaging in particular activities (e.g. 
unprotected vaginal or anal intercourse, or sharing injection drug needles).

The identification of AIDS with homosexuality has considerable implications for 
education programs.  Heterosexuals are less likely to perceive themselves as potentially 
at risk for HIV infection.  Because new stories regularly report the number of cases of 
AIDS among gay men, and the people with AIDS the public hear on the radio or see on 
TV are generally gay men, the association of AIDS with homosexuality, which is based 
on early epidemiological reports, is dangerously perpetuated.

- We often use health promotion messages but often deny the existence of 
homosexual orientation.

- Homosexuals sexuality is usually “invisible” because we as a society are 
uncomfortable with “gays”.

- Unfortunately we tend to focus on a certain population or direct involvement of 
selected communities when we talk about HIV/AIDS.

- The gay population is and remains at high risk for contracting HIV.
- Bisexuality is common among both homosexual and heterosexual populations.
- The term “homosexual” comes with a lot of baggage due to the negative view held 

by society.

Homosexual orientation means an individual has sexual or erotic feelings for the same 
sex.  The homosexual identity occurs when an individual designates his sexuality as 
central to definitions of self.

- Homosexuals lives may become overshadowed with secrecy (in the closet)
- This results in low self-esteem, attempts to avoid disclosure and create distance 

from family and friends.  This results in isolation or sense of isolation (social, 
emotional, and intellectual).

- We all learn at a young age that sexual orientation will influence how society 
perceives and treats us.

- Self-esteem damage will affect relationships with family, friends and the community.
- Low self-esteem = behaviour/emotional problems



WAYS OF HAVING SAFER SEX

Abstinence no sex is the safest sex.

Baths hot tubs, whirlpools, bubble baths or steamy showers can be hot, 
cleansing and a great way to get to know your partner.  Often 
people will have a bath both before and after sex.

Body Oils great for massaging but not as a lubricant.

Body Rubbing body to body with or without clothes.

Cock Ring may be a turn-on by itself; may help to maintain an erection.  
Check the fit.  if it is too tight, you may have trouble getting it off.

Condoms LATEX only!  Condoms come in colours, flavours, sizes and 
textures.  Check them out.  Learn how to apply them properly.  
Always dispose of them in the garbage.  Never use a condom 
more than once.  Do not use it if you feel it tear, if there is a thinner 
portion or a hole in it.  Make condoms part of your sex life, keep a 
supply on hand, and use them.  Use a condom not only for 
yourself but for your partner.  Chances are your partner will be 
glad you care enough.  use a condom even for foreplay.

Computer Sex On-line bulletin boards let people exchange fantasies via the 
keyboard.

Cuddling intimacy does not require climax.  Just cuddle in each other’s arms 
or sleep spoon style.

Dental Dams These are latex squares that stop STDs from spreading during 
contact between the mouth and the anus or vagina.  DO not use 
any other rubber or plastic except latex.

Dirty Books They may exploit the models, but they’re erotic to many people 
whether alone or with friends.

Double Bag Using two condoms for safety during anal sex.  The anus was not
meant to have things inserted, so it is difficult to make the strong 
muscle stretch (this is what causes the tears in both the skin and 
condoms).

Fingers
use medical latex gloves and lubricant if inserting a finger into a 
rectum or vagina.  Inserting a fist can cause serious damage.  
Remember that if your fingers have been in the anus, change 
gloves before you go into the vagina.  Infection can happen 
because anal residue is not supposed to be in the vagina.
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Food Lick honey, ice cream, or whipping cream from you partners 
tummy, bum cheeks or breasts.

Hickies These are bruises caused by sucking the soft tissue of the neck 
and/or breasts.  A turtleneck sweater will cover your souvenirs.

Hugs Everyone needs these and no one gets STDs from them.

Ice Cubes Which parts of the body like cold?  Not sure, but could be an 
exciting game to play just before a warm shower or bath.

Jo Parties Everybody watches everyone else get off without getting it on.

Kissing All over the body gives a lot of options, but kissing on the lips is 
safer than exploring other parts with the tongue.  If you went to lick 
the anus or vagina, use latex.

Licking Armpits, balls, breasts, chests, inner thighs – let your tongue do 
the walking.  be careful that there are no open sores or cuts in the 
skin.  Use a condom if you’re working on a penis blow job.

Massage Good feelings, and safe, too.  Be sure that the massage oil does 
not get on your condom.

Phone sex Spend time exchanging fantasies on the telephone.

Prolong Orgasm Double your pleasure, double your fun

Shrimping sucking toes.

Sniffing From perfume to jock straps, smells can be erotic.

Tickling feet, groin or whatever with your fingers, feathers or soft puffs.

Toys Ben wa balls, dildoes and latex novelties that come in all shapes 
and sizes, with or without batteries.  Be extremely careful; respect 
another person’s limits.  Don’t share your toys.

Zany sex In unusual places, positions or dress (i.e sexual touching can be 
done anywhere).

Handout 7.14.2



Chlamydia
Men:

Inflammation – redness around area where urine comes out
Discharge – creamy yellow discharge from the penis
Burning – pain/burning when urine is passed “Hot Piss”

If untreated an inflammation of the tube that connects the testes (balls) to urethra will 
occur.  Treated with antibiotics; it is important that anyone you had sex with previously 
and currently is also treated.

NOTE:  Chlamydia can also infect the rectum, throat and eyes.  
Women may not show symptoms.

Gonorrhea
Men:

Discharge – thick green/yellow discharge from the penis
Burning – burning sensation when urine is passed “Pissing Razor Blades”

If untreated a chronic illness/infection will develop.  The bacteria will spread to other 
parts of the body (e.g. joints).  May cause sterility (inability to have children).  Treated 
with antibiotics; it is important that anyone you had sex with previously and currently is 
also treated.

NOTE: Women may not show symptoms.

Genital Herpes
Men:

Blister – like sores are the most important symptom to find.  These blisters spread 
the virus.

Some people notice a tingling feeling before the sore or blister appears.
If there is more than one blister or sore, the area will become swollen and 
tender to touch.  THESE ARE INFECTIOUS.
Most often found in the sexual organs, such as the penis and the rectal 
area.
Area painful, especially if clothing or urine touches the area
There is medication to treat the virus but does not cure.  Herpes can 
reoccur.

Handout 7.15.2

WHAT TO LOOK FOR…..



Bacterial Vaginosis – NGU - Vaginitis
Men:

NGU – Nongonococcal urethritis – infection of the urethra (tube that carries urine 
through the penis)

Mild burning on urination.
White or yellow discharge from sex organs.
Treated with antibiotics.

Women: 
Bacterial Vaginosis – an imbalance of normal germs growing in the vagina.
Vaginitis – an infection in the vagina often caused by a yeast fungus or other germs.  
The two most common germs are Yeast and Trichomonas.

Syphilis
Has three stages and each stage has different symptoms.

1st Stage:
A painless sore (chancre) forms on the penis/scrotum, rectum, mouth or throat.  This sore 
will go away in 3-6 weeks without treatment.  The bacteria still remains in the body 
(usually in the blood stream) and you can infect others.

2nd Stage:
This stage occurs up to six months after exposure.  Sores and rashes occur anywhere on 
your body.  You may feel like you have the flu (headache, aches/pains in joints or bones).  
You may have wart like growths in your rectum.  Without treatment, these symptoms may 
come and go. The bacteria still remains in the body and you can infect others.

3rd Stage:
Takes anywhere from 10-30 years to develop you will develop serious medical problems 
if you are untreated.  Some illnesses are:

Blindness
Heart damage/disease
Brain damage/disease

People with HIV/AIDS seem to develop 3rd Stage quicker than others.  Syphilis is 
diagnosed by a blood test called RPR or VDRL.  Syphilis is treated with penicillin.  This is 
the only effective treatment for syphilis.  If you are allergic to penicillin, the doctor will 
“desensitize” you to the allergic effects.

Handout 7.15.2



ORAL SEX

What to Use:

Latex barriers ready-made, called dental dams
Latex barriers made from gloves
Latex barriers made from condoms

When making a barrier from a glove:

Cut all four fingers off; leave the 
thumb.
Cut the glove along the seam 
where the pinky finger hole is.
The thumb can be used for your 
tongue to be protected and not 
slip around while in the opening 
of choice.

When making a barrier from a condom:

Use a non-lubricated type of condom
Cut the tip of the condom off (you may want to keep the tip if you 
need a place for the tongue to secure itself during the activity.
Then snip the roll and lay flat

When to use:

At each sexual encounter, whether oral/anal or oral/vaginal 
intercourse.

How to use:

If glove type, rinse off the piece of latex to remove any talcum that may be 
left behind from packaging.

Stretch the material over the anus/ass/rectum or vagina.
Place your mouth and/or tongue into the opening, licking the rim, which 

will create the same felling as the penis.
Use a lubricant on the side of the barrier that is closest to the opening.  

The heat and slippery texture will give the same feeling as the 
penis.
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Basic part of our personality

We are sexual from birth – death

Expressed in many ways:
How we talk
Move
Relate to people
Dance
Sexual behaviours

Basic need to express ourselves 
through our bodies

Part of what makes us male/female

Each is unique

WHAT IS SEXUALITY?
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1. Locks all people into rigid gender roles

2. Pressures people to act a certain way or say something that 
may be contrary to their basic humanity

3. Inhibits people from forming, close intimate relationships with 
members of the same sex.

4. Restricts honest and truthful communication between people.

5. It may be the reason for some pre-mature sexual involvement 
in order to “pass” or “prove” oneself.

6. Limits discussion regarding sexuality and sexual activity

7. Used to stigmatize, silence and target people who are 
perceived or defined by others as queer who are in fact 

heterosexual

8. Silences people who may be able to contribute to the welfare of 
a society or culture

9. Inhibits the response from government, schools and society in 
dealing with the pandemic of AIDS.

10. Reduces appreciation for other types of diversity, making it 
unsafe for everyone who may want to express their individuality

11. Diverts energy from more constructive endeavors

HOW HOMOPHOBIA HURTS 
EVERYONE
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Any sexual activity which has 
theoretical risk or low risk:

Wet Kissing
Fingering

Any sexual activity which does not 
let the following pass from one 
person into another person’s 
body:

Blood
Semen

Vaginal Fluids

Ov 7.14.1

WHAT IS SAFER SEX?

WHAT IS SAFER SEX?



No Risk

Theoretical Risk (is it possible)? NO
Evidence of Transmission? NONE

Theoretical Risk Only

Theoretical Risk (is it possible)? YES
Evidence of Transmission? NONE

Low Risk

Theoretical Risk (is it possible)? YES
Evidence of Transmission? WEAK

High Risk

Theoretical Risk (is it possible)? YES
Evidence of Transmission? STRONG

SAFER SEX GUIDELINES 
LEVELS OF RISK
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HIGH RISK

LOW RISK

THEORETICAL
RISK

NO RISK

Anal sex without a condom
Vaginal sex without a condom

Shared sex toys
Pulling out before ejaculation 

without a condom

Anal sex with condom
Vaginal sex with condom

Giving oral sex to a man, 
and taking ejaculation into

your mouth
Giving oral sex to a woman 

without a barrier

Wet kissing
Fingering (anal or vaginal)

Having oral sex performed 
on you

Giving oral sex to a man with 
condom or no ejaculation

Masturbation
Body licking and kissing

Massaging/caressing
Unshared sex toys

Body rubbing
Dry Kissing
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Body Fluids  that are the pathway for HIV Infection

The list below includes those that are the most dangerous:

Blood
Blood-stained fluids

Breast milk
Semen + Precum

Vaginal fluids

The list below includes those fluids that can carry HIV.  
Remember that HIV CANNOT BE SPREAD through 
contact with them because of the low concetrations:

Saliva
Sweat
Tears

Urine (Piss)
Vomit (Puke)

HIV PATHWAY
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You can get the HIV Virus from your partner’s 
BLOOD, SEMEN, and VAGINAL SECRETIONS

To protect your self from HIV you can:

Postpone or avoid sexual contact

OR

Always use a latex condom / barrier

Remember:  Sexual Contact Means:  
Oral / Anal / Vaginal

Ov 7.14.4

SEXUALITY AND HIV +



GERMS
such as bacteria and viruses that are transmitted 

from one person to another person through sexual 
intercourse.

The types of STDs  are:

MUCOUS  to  MUCOUS

Chlamydia Bacterial Vaginosis
Gonorrhea Vaginitis
Genital Herpes Genital Warts

BLOOD & BODY FLUIDS   to   BLOOD

HIV Hepatitis B
Hepatitis C Syphilis

WHAT ARE STDS?
(SEXUALLY TRANSMITTED DISEASES)
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1. Genital Discharge

2. Genital / Urinary Burning

3. Genital Itching

4. Genital Sores

5. Lower Abdominal Pain (in women)

6. Worry

Ov 7.15.2

SIX WARNING SIGNS OF STD



Chlamydia

Gonorrhea

Genital Herpes

Bacterial Vaginosis

Vaginitis

Syphilis

Nongonococcal Urethritis

Ov 7.15.3

MOST COMMON STD



Chlamydia Bacterial Vaginosis
Gonorrhea Vaginitis
Genital Warts Hepatitis B (carrier)
Hepatitis C (carrier) Syphilis

INCURABLE STDs

Genital Herpes HIV

ALL STDS CAN BE PREVENTED

Only you can choose to use risk reduction
tools to keep yourself free from infection

CURABLE STD
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Special Antibiotics
Special Treatments
Prevention Advice
Sex Partners Need Testing
Sex Partners Need Treatment

STD TREATMENT
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Ov 7.15.6

NO SEX

ALWAYS 
PROTECTED SEX

USE LATEX 
CONDOMS

USE DENTAL 
DAMS

WATCH FOR 
BODY SIGNS

REGULAR STD 
CHECK-UPS



Who is at Risk???

ANYONE
WHO HAS UNPROTECTED SEX

Ov 7.15.7
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STD CHART

This chart assess the risk for sexual disease transmission when 
condoms or barriers are not used.  The use of condoms for anal and 
vaginal sex and the use of barriers for oral sex reduce significantly, but 
may not eliminate, the risk of STD’s.  The effectiveness of condoms is reduced if activities lead to 
breakage, leakage or slippage.

STD Anal 
Sex

Vaginal 
Sex

Oral Sex 
Giving

Oral Sex 
Getting

Deep 
Kissing

Mutual 
Masturbation

Hugging, 
Dry Kissing, 

Massage
Hepatitis B A A A A A C C
Hepatitis C A/B A/B ? ? ? C C
HIV/AIDS A A A B B C C
Chlamydia A A A A C C C
Genital Herpes A A A A A C C
Genital Warts A A A A A C C
Syphillis A A A A A C C
Gonorrhea A A A A A C C
Parasites A A A C C C C

A – RISK B – THEORETICAL RISK C – NO RISK



OPEN CAREFULLY
Once the penis is hard.
Be careful not to tear the condom (rubber) 
with your fingernails

PLACE AND PINCH
Put the condom on your unlubed and hard 
penis.  Pinch the air out of the tip. This will 
leave room at tip to catch the semen (cum)

ROLL IT 
Unroll the condom right down to the base of 
your penis.  

GET THE LUBE
Put lots on the outside of the condom.  
Make sure it’s waterbased (like K-Y or 
Muco).  Put a drop in the tip of rubber.  This 
will make it feel more like you’re having sex 
without a condom.

AFTERWARDS
Right after you cum, hold the base of the 
condom and pull out.  Carefully take the 
condom off so nothing spills out.  Throw the 
used condom away (but NOT in the toilet).

Ov 7.16.1

HOW TO USE A CONDOM



Use a latex condom every time you have sex, 
even if you are on the pill.

Put it on before close contact

Lubricated latex condoms usually do not break as 
easily as unlubricated latex condoms

Leave room (about 1 cm) at the tip to hold semen

Check the expiry date of the latex condom

THE RULE:

NO GLOVE,
NO LOVE

Ov 7.16.2

CONDOM SENSE



Vaseline

Baby Oil

Animal Fats

Perfumes

Whipping Cream

Crisco / Vegetable Oil

Butter

Chocolate sauce

Hand Lotion / Beauty Creams

Olive Oil

Liqueurs

Peanut Butter

Mineral Oil / Suntan Oil / Massage Oil

Ov 7.16.3

ENEMIES OF LATEX



PRESSURE LINE RESPONSE

You would, if you loved me You wouldn’t push me, 
if you loved me

Everybody’s doing it! You won’t have trouble 
finding someone then!

I have to have it.  I need you. NO you don’t.  If I can 
wait so can you.

If you don’t, I’ll find someone 
who will.

Fine!  Go find them.

Ov 7.17.1

RESPONDING TO SEXUAL 
PRESSURE



Saying NO to sexual intercourse has 
Health advantages

- NO prevents unplanned pregnancies

- NO reduces your risk of getting a sexually 
transmitted disease

- NO gives you time to think about your 
relationship and choices

NO IS ALWAYS A CHOICE –
EVEN IF YOU’VE SAID YES 

BEFORE!

Ov 7.17.2

OKAY TO SAY NO!



MODULE 8:

HIGH RISK BEHAVIORS
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NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module explores:

Review of harm reduction
Possible reasons why people engage in risky behaviors.
Effects of drug use when HIV+ individuals use
Methadone maintenance program
Making needle/sharp use safe/safer (options available both inside and outside of 
prison)
Cleaning works demonstration
Universal precautions
What to do to prevent or respond to an exposure

The participants will also do some exercises to practice these new notions.

ODULE CONTENTS

8.10 Review of Harm Reduction Approach
8.11 Drug Use, Tattooing, Piercing and Steroids
8.12 Universal Precautions
8.13 Professional and Non-Professional Exposure

I

M
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EVIEW

Review any questions that were left outstanding from Module 7, particularly the 
“Glossary of Sexual Words and Terms” and “STD’s Information”.

Review notes:

R
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Overhead
8.10.1

Review quickly the Harm Reduction Approach.  Harm reduction is a 
method of HIV/AIDS prevention and support.  Harm Reduction supports 
a continuum of change which replaces the all-or-nothing approach, and 
acknowledges that small incremental steps are progressive and 
necessary to long term change.  The harm reduction approach is based 
on the following principles:

Recognition of the problem;
Retain a value-neutral view of the activity or of 
the person it means without judgement;
Focus on the problem;
Understand that abstinence is the best goal 
but not immediately achievable for everyone;
Recognize the peer’s role and rhythm.

Harm Reduction

Explain the main objective of harm reduction in relation to drug use:

- To reduce the negative consequences of drug use – e.g. risk of 
HIV-infection, risk of Hepatitis B and C, other health risks –
through education and accessing the appropriate materials.

Discuss the following points/issues around harm reduction:

- Harm reduction approaches can be contrasted with the “zero-
tolerance” approaches to drugs (which is the dominant policy in 
North America) in that we do not see the elimination of drug use 
as the only important or acceptable goal.  Harm reduction 
strategies recognize that for some individuals (particularly in the 
short-term), abstinence from drug use may not be the most 
appropriate or desirable option.

- Harm reduction recognizes that people are engaging in risky 
behaviors and the first priority is to reduce the danger involved 
(e.g. if abstinence is not realistic, help users use more safely).  It 
acknowledges that the spread of HIV/AIDS is a greater threat to 
individuals and society than the use of drugs itself.

8.10  REVIEW OF HARM REDUCTION
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Examples of Harm Reduction Programs

Ask participants to brainstorm a list of harm reduction examples.  
Some examples may include:

- Bleach distribution
- Methadone programs (available in federal institutions on a 

case by case basis)
- Access to condoms/dental dams & lubricant in each unit
- Information education on safer using/tattooing/piercing

Prevention Measures

- Decide not to practice safer sex
- Always think about protecting yourself from 

infection, everyone & anyone can carry germs like 
bacteria and viruses

- Always wash your hands after using the toilet
- Always wash your hands before eating or handling 

food
- Always wear a latex condom or latex barrier, during 

each time you participate in sexual intercourse from 
start to finish

- Decide not to use drugs / If you use drugs use a 
new needle and syringe or always clean properly 
with bleach

- Do not share needles or always clean needles 
before you do

- Do not share razors, toothbrushes, tattooing or body 
piercing works

- Do not participate in blood ceremonies
- Always handle sharp objects with extreme care
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Overhead
8.11.1

Handout
8.11.1

RISKY BEHAVIORS

Before showing the overhead ask participants which activities could 
be considered risky behaviors.

- Drugs
- Steroids
- Tattooing
- Piercing

Distribute handout and discuss with participants each written risky 
behavior.

Risky Behaviors

1. Sharing needles 
2. Sharing tattoo equipment (works and ink)
3. Sharing body-piercing equipment
4. Abusing drugs and/or alcohol
5. Suitcasing:  placing contraband containers into 

the rectum and then in the mouth.
6. Blood-sharing ceremonies
7. Having unprotected sex with someone who 

uses IV drugs
8. Having anal, oral, vaginal sex without a latex 

condom or barrier

8.11 DRUG USE, TATTOOING, PIERCING
         AND STERIODS
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Brainstorm

Exercise 
8.11.1

Worksheet

In the large group, ask participants what they see are the issues in 
terms of drug use, tattooing, piercing and steroids in prison.  The 
following may be used as prompts:

- Is it an issue here?
- Is it an issue in other prisons?
- How many cons engage in one of these activities?
- Do these activities put inmates at risk of HIV?
- Do these activities put them at risk for other diseases (e.g. 

Hepatitis? Other STD’s?)

Understanding Risky Behaviors

Break into small groups.
Give each group a “risky behavior” worksheet to examine.
Ask the group to brainstorm for all the reasons they can think of for 
engaging in this behavior.
Have each group record their brainstorm on the worksheet and then 
present to the large group.
After 10-15 minutes go back to the large group and write the 
responses on the flipchart.

Understanding Risky Behaviours
- Brainstrom for all the reasons you can think of for engaging in these behaviours.

- Have a reporters could present to the large group.

IV Drug Use Tattooing/Piercing Steroids
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Overhead
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The following reasons could be discussed:

IV Drug Use Tattooing/Piercing Steroids

- Social thing - Body art - wanting to get
- relaxation - Young and Immature bigger/stronger
- Peer pressure - Tell a story - to appear tough
- Beat the system - Intimidate people intimidating
- Feels good - I was bored
- Addicted - Drunk or high
- Time passes easier - Show love or hate
- anxiety/stress for someone
- Escape reality - art form
- Anger - expression of
- Frustration individuality
- Boredom - part of prison culture
- Sexual frustration - to be part of crowd
- Sadness/despair
- Forget those I miss
- Forget lack of control
- sensation seeking

Take time to discuss these reasons.  When working on awareness 
and possibly change, people need to understand why they do what 
they do.

DRUG USE

The most common drugs used outside prior to incarceration are
generally similar to those use in prison.
Individuals are more likely to use cocaine, crack, cocaine and 
psychedelics outside of prison, compared to inside prison.
Show comparison of drug use outside and inside prison.

Outside Inside

Marijuana/hashish 55% 51%
Crack cocaine 56% 10%
Tranquilizers 36% 24%
Cocaine 34% 10%
Psychedelics 34% 13%
Opiates (not heroin) 28% 18%
Barbiturates 21% 18%
Heroin 21% 8%
Amphetamines 13% 5%
Anabolic steroids 4% 0%
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Handout
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Brainstorm

Overhead
8.11.3

Drug Use Effects

Briefly introduce and discuss the various effects drug use has on HIV 
positive individuals as well as HIV negative individuals.  Distribute the 
handout and discuss with participants examples from their own 
knowledge and experience.  Reinforce the notion that what is said in this 
session will remain within the group and will not be shared with others.

Handout 8.11.2 – “Drug Use Effects”

SAFE AND SAFER NEEDLE/SHARP USE

In a larger group brainstorm on the following activities.  First write on
flipchart a list of the different activities.  Write down in blue the 
participants answers, then correct in red if necessary.

Activity Type of Risk
Sharing uncleaned High risk for contracting HIV, Hepatitis C
Needles

Sharing syringes Low risk for contracting HIV, Hepatitis C
cleaned with full (Note:  there is no conclusive evidence
strength bleach that bleach kills Hep C).

Getting a tattoo with High risk for contracting Hepatitis B or C.
unclean equipment Risk for contracting HIV

Getting a piercing with High risk for contracting Hepatitis B or C
unclean equipment Risk for contracting HIV

Introduce the concept of Safe/Safer needle/sharp use.

Safe:
Reduces the possibility of HIV or Hepatitis 
transmission

Safer:
Cannot result in HIV or Hepatitis Transmission
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Overhead
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Overhead
8.11.5

Overhead
8.11.6

You can get HIV from other people’s used needles / fits / 
points, works, steroids / vials and ink.

Be careful when:
- Injecting / shooting up
- Tattooing
- body piercing

If you can, cut down or do not use
use clean works / rigs
Always clean your works / rigs 
with bleach if you share

Ask questions before you do it:

Is a new needle used every time?
Is ink from new supply (not used before)?
Is he/she an experienced tattooist?

Never Share Ink or Works

If you are infected…..

protect yourself and others

DO NOT share needles / works that are used in:

Injecting drugs
Creating tattoos
Body piercing

ALSO DO NOT share:

Toothbrushes
Razors
Nail files
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Discussion

Overhead
8.11.7

Overhead
8.11.8

In Prison

Ask participants to think of some reasons why safe/safer needle use 
in prison is so difficult to achieve.  Record these on a flip-chart.  
Ensure that the issues below are covered in relation to federal 
penitentiaries. 

- Using drugs, tattooing and piercing are considered illegal activity.  
If caught doing any of these, a person will be charged.

- Needles and syringes are classified as contraband, and 
possession of them is illegal.

- Large quantity of Bleach possession is an institutional offence if 
used for laundry or other purposes than cleaning needles.

- Due to the above policies, needles are scarce, which frequently 
results in the sharing of unclean needles.

Making Needle/Sharp Use Safe/Safer

This section asks participants to reflect about a variety of options 
available to persons who use needles and/or other sharps for drugs, 
steroids, tattooing or piercing either when in prison or on the outside 

Ask participants to brainstorm as many options as they can think of in 
terms of reducing the harms from using injection drugs ( on the inside 
and the outside) from tattooing, piercing.
Responses should be listed on the flip-chart, and participants 
encouraged to indicate the implications of the various options (e.g. 
how realistic is the choice?  What level of risk is involved in each 
choice?  What choices are available while in prison?  Once
released?)
Option should include:

- Quit
- Never Share Needles / works
- Clean Shared Needles / works

1. Quitting (acknowledge that, although the safest option, may not be 
realistic or the best option for all users)

- Substance abuse programs inside (e.g. OSAP) and counseling 
- Cold turkey or detox treatment
- Methadone for heroin drug use
- Group support (Narcotics Anonymous)
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Demo

Overhead
8.11.9

2. Never sharing works/fits (needles)
- Having your own supply (never letting anyone use it).
- Needle Exchange Programs available on the outside (discuss 

their availability and purpose).

3. Cleaning shared works/fits
- With bleach 
- If you don’t have bleach (rubbing alcohol; water and soap).

Emphasize that people who use needles to inject steroids must also 
never share their needles.  If they must share, then it is crucial that they 
follow proper cleaning procedures.

Cleaning Works Demonstration

Ask whether anyone would like to volunteer for the clean works 
demonstration.  If so, ask them to describe each step while cleaning 
the fits.  Encourage other participants to help out.
It is important to make sure that the following are reviewed.

The Bleach will not damage the needle, but could damage 
syringe if improperly cleaned.

You Will Need:

- Water
- Bleach

Don’t Shoot or Drink the Bleach

With Bleach

1. Pre-Bleach Water – Wash out the needle and syringe filling it (to the 
top) several times with clean cold water (at least 2 times) to clean out 
most of the blood.

2. Bleach – Completely fill the needle and syringe (to the top) with full 
strength bleach.  Shake the syringe.  Leave the bleach in the syringe 
for at least 30 seconds.  Empty it all the way.  Do this again (1 or 
more times) until you feel the bleach is flushed out. 



HIV/AIDS Peer Education and Counselling Program

Module 8 – High Risk Behaviors 12

Overhead
8.11.10

and

Handout
8.11.3

3. Rinse Water – Using clean cold water (not the same water you used 
in step 1), fill the needle and syringe (to the top) and empty it all the 
way.  Do this again (1 or more times) until you feel the bleach is 
flushed out.

Emphasize that although bleach is not 100% safe, it is the best option 
available for people who do not have clean needles.

Other Options

Ask participants what options there are when they can not get bleach.
Emphasize that rubbing alcohol, although not as effective as bleach, 
is the next best cleaner to use for cleaning needles.
If rubbing alcohol is not available, using running water and soap may 
be better than not cleaning the needle at all.

Water:
Fill to the top with clean
cold water.  Empty the
syringe.  Do this at least 2
times.

Bleach:
Fill to the top with
bleach.  Leave the bleach
in for at least 30 seconds.
Empty the syringe.  DO
this at least 3 times.

Water:
Fill to the top with clean
cold water.  Empty the
syringe.  Do this at least 2
times.
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Discussion

Overhead
8.11.11

1. Rinse the needle and syringe out first with clean, cold water (at 
least 2 times) to get rid of the blood.

2. Fill the needle and syringe completely with soapy water.  Empty it 
completely.  Do this again 5 or 6 times.

3. Rinse at least 2 times with clean, cold water.
4. Let the needle and syringe dry out.

Discuss the fact that alcohol (booze, shine/brew), after-shave, orange 
juice, urine, saliva, etc. will not kill HIV.

METHADONE MAINTENANCE PROGRAM

Facilitator should consult the CSC National Methadone Maintenance 
Treatment Program – resource and information package – prior to 
delivery this session.  The following should be discussed with 
participants.  The Facilitator may invite the nurse or the program 
facilitator in charge of the Methadone Program in the Institution as a 
speaker.

Methadone is a well-recognized and accepted treatment  for people who 
suffer from heroin and other opioid addictions.  It has been used as a 
medical intervention for more than 30 years as a way to help addicted 
individuals beat their drug dependency problems and lead more 
productive lives.

What is the National Methadone Maintenance Treatment Program (MMT)

It is a comprehensive and integrated program for opioid-addicted 
offenders.

- Based in harm reduction
- By providing an alternative to injection drug use, methadone 

maintenance treatment helps reduce the spread of diseases that are 
transmitted through needle sharing.

The goal of the National MMT Program is harm reduction, not 
abstinence, in order to minimize the adverse physical, psychological, 
social, and criminal effects associated with opioid use, including the 
spread of HIV and other infectious diseases in CSC institutions and in the 
community.

The objectives of the National MMT Program are to reduce relapse to 
opioid drug use and to assist motivated offenders to gradually disengage 
from all illicit drug use.
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The National MMT Program is being implemented in two phases.  In 
Phase I, which is currently underway, offenders who were previously in a 
community methadone maintenance treatment program are eligible for 
consideration for the program.  In Phase II, opioid-addicted offenders 
who would like to receive methadone maintenance treatment during 
incarceration or prior to release will be eligible for consideration for the 
program.  The start of Phase II will come later and will be dependent on 
an evaluation of Phase I

It is first and foremost a matter of public health.  Heroin addiction is a 
serious medical problem for which effective treatment is available.
Methadone maintenance treatment is an established and effective 
treatment for individuals with serious heroin or other opiate addictions.

Scientific research demonstrates that methadone reduces the risk of HIV 
and hepatitis transmission as a result of a significant reduction in 
injection drug use and dependency.  The Methadone Intervention Team 
(MIT) is a multi-disciplinary team mandated to coordinate the delivery of 
the program in CSC institutions and community settings.

The core membership of the MIT includes the offender, 
institutional/community parole officer, institutional correctional officer II, 
institutional/community substance abuse facilitator, and 
institutional/community health services staff (physician or nurse).

What is Methadone?

- synthetic drug from used medically as a substitute for heroin.
- relieves drug cravings
- withdrawal symptoms normally experienced opioid users.
- can be addictive.
- powdered methadone mixed with liquid
- taken orally once a day
- effective for at least 24 hours

Methadone is a synthetic drug form used medically as a substitute for 
heroin and other opioid drugs. 

Methadone effectively relieves drug cravings and withdrawal symptoms 
normally experienced by opioid users, however unlike drugs like heroin, it 
does not cause sedation or euphoria.  As a result, methadone enables 
the individual to perform mental and physical tasks without impairment –
in other words; it helps the individual to lead a “normal” life.  
Methadone has its drawbacks, including the fact it too can be addictive, 
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but the fact remains it has been used medically for more than 30 years 
as a way to help heroin users to kick their habit.

Powdered methadone mixed with liquid, such as juice, is taken orally 
once a day and remains effective for at least 24 hours.  It is administered 
on a maintenance basis like other medications (e.g.: much in the same 
way as insulin is used to treat diabetes).  

According to numerous scientific studies, methadone minimizes adverse 
physical, psychological, social and criminal effects associated with heroin 
addiction.

Benefits of MMT Program

Some of the anticipated outcomes of the National Methadone 
Maintenance Treatment Program are:  

Reduction in the transmission of HIV and other blood borne pathogens 
in the offender population;
Promotion and protection of the health and safety of offenders, 
corrections staff and communities upon release;
Reduction of drug use and trafficking, institutional violence and criminal 
activity associated with illicit drug use and trafficking during prison terms 
and after release; and
Assistance to offenders to effectively manage their lives and 
successfully reintegrate into the community.

More Questions About Methadone

Why replace one drug habit with another?  The immediate goal of 
methadone maintenance treatment is not abstinence but harm reduction; 
to minimize the adverse physical, psychological, social and criminal 
effects associated with injection drug use.  Methadone is a long-lasting 
narcotic (e.g.: remains effective for at least 24 hours) that doesn’t inhibit 
clear thinking.  People who use methadone are able to function normally.

Some offenders could be receiving methadone during their entire 
sentence? - Methadone maintenance treatment involves the daily oral 
administration of methadone over a prolonged period as a substitute for 
heroin and other opioid drugs.  The ultimate goal will be to help offenders 
disengage themselves from all drug use, including methadone.
Methadone could be used as a bridge between heroin use and 
abstinence or as a long term treatment.
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About Possible traffic - In CSC institutions, nursing staff will witness the 
daily consumption of methadone and the subsequent ingestion of a glass 
of water.  The offender must speak after swallowing to confirm that the 
liquids have been consumed.

About Costs - Preliminary estimates Indicate between $7,000 and 
$12,000 per offender annually for physician time, pharmacy costs, and 
urine screening.  Additional costs are anticipated for enhanced substance 
abuse programming and nursing coverage.  These latter costs will be 
dependent on current substance abuse programming and nursing 
coverage.  The cost of maintaining an offender on methadone is far less 
than the cost of continued active heroin use, incarceration, drug free 
residential treatment or medical care due to drug-related illness.

INJECTING DRUG USE

People who inject drugs do not usually continue to do so all their lives.  
When they successfully stop injecting, they want to live healthy.  So they 
have to take care of themselves in the best possible manner.

Illnesses Related To Injecting

There are a number of infections which you may be at risk of getting if 
you shoot up.  These infections are usually caused by bacteria injected 
into the bloodstream or the skin when you miss a vein.  If you are HIV+ 
you are at higher risk for most of these infections and it will be harder for 
you to get rid of them.

Distribute handout, read the information and discuss with participants, 
asking if they have any experiences they wish to share with the group 
and if safer injecting tips are feasible inside.

Handout 8.11.4 – “Illnesses
Related to Injecting Drugs”

SAFE/SAFER OPTIONS IN PRISON

Break into groups of 4-5. Provide each group with one or two 
selected written scenarios and a worksheet.  Ask participants to read 
each scenario and discuss the questions included.  Then write down 
their answers on the worksheet provided.
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After approximately 15 minutes, ask each group to present their 
scenario(s) and findings to the larger group.  Encourage the other 
groups to provide feedback or suggest alternative choices available.
Once all groups have presented, recap the purpose of the exercise:  
to start thinking about HIV-related prevention choices in relation to 
using practices.

Safe/Safer Options in Prison Scenarios

1. Jack is going to be released in four weeks.  He’s been shooting up 
and sharing needles while in prison.  He can’t wait to party with his 
friends back home.

- What are some of Jack’s choices?
- What is his best choice for safer using?
- What will help Jack party safer when he is outside prison?

2. Jim tested HIV+ while in prison.  He hasn’t told his girlfriend, Sally.  
She really wants to do a hit with him when they see each other.

- What are some of Jim’s choices?
- What are Sally’s choices?
- What could you say to Jim to help him reduce the possibilities of 

transmitting HIV to his girlfriend?
- What would help Jim in reducing Sally’s risk?

3. Paul has been in the joint for one week.  He knows that a guy on his 
range has given a couple of the other guys tattoos.  Paul wants one 
too.  He is afraid of getting HIV or Hepatitis.

- What can Paul do to make sure he doesn’t get infected?
- What is his safest choice?  His riskiest?
- What would help Paul to make the safest choice?

4. Bill and Tom work out in the gym regularly.  Bill injects steroids 
because he wants to get bigger and stronger.  Tom wants to get 
stronger too and figures he can get some steroids from Bill and use 
his needle.

- What are Tom’s choices?
- What is his safest choice?  His riskiest?
- What is Bill’s risk?
- How can Bill reduce his risk?
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Brainstorm

5. Jeff is with a couple of guys who are doing some crack.  He’s never 
shot up before, and doesn’t have his own fit.  Jeff asks for some 
bleach but no one has any.  Since the guys look healthy enough, he 
figures it’s okay to share the fit.

- What are Jeff’s choices?
- What is the safest choice in terms of reducing the risk?
- What would help Jeff in making the best choice?

RELEVANCE TO THEIR ROLES AS HIV PEC VOLUNTEERS

It is critical to acknowledge that many inmates are leery of harm 
reduction approaches (e.g. perceiving needle exchange programs as 
a threat to their own personal safety)
Brainstorm around the implications of harm reduction policies to their 
role as PEC Volunteers.  The following issues are important to 
discuss:

- What are their own personal values around harm reduction 
approaches to drug use?  Steroid use?  Around tattooing and 
piercing?

- Are their personal values in conflict with the basic principles of 
harm reduction?

- How do they think their personal values will affect them as 
inmate PEC Volunteers?

It is necessary to address the fact that the main objective of inmate 
peer education is the prevention of HIV/AIDS (not the prevention of
drug use, tattooing, or piercing).  If PEC Volunteers are perceived by 
others as anti-drug crusader, their effectiveness and credibility will 
likely be lost.  Their main focus should be HIV/AIDS education, as 
opposed to drug use reduction.  If an inmate does want to discuss 
abstinence or treatment, PEC Volunteers may provide the appropriate 
referrals.



HIV/AIDS Peer Education and Counselling Program

Module 8 – High Risk Behaviors 19

Overhead
8.12.1

Universal precautions are a set of safety rules to stop infection.

Always wear gloves when:

Handling Body Fluids or Blood

Steps to avoid exposure to blood and body fluids within the institution, 
workplace, and community.
Accidental exposure will cause fear and anxiety in most individuals
The forms of exposure that presents risk are blood or body fluid of an 
infected person coming in direct contact with mucous membranes or 
broken skin of another individual.  
Contact with intact skin is not considered dangerous.  The skin is an 
adequate barrier against infection.
Universal precautions must be taken when exposure to blood and 
body fluids is expected, anyone can carry the virus and not know it.
Precautions are as follows:
- Wearing gloves when in contact with blood or body fluids
- Wearing facial protection (glasses, mask) if there is potential for 

risk within blood and body fluids (spills).
- Wearing protective clothing if risk is present.
- Washing hands

Before and after exposure & treatment
Before and after putting on/off gloves 
Before and after handling food
Before and after using the toilet

Spills of blood and body fluids cleaned with bleach or disinfectant that 
kills HIV and Hepatitis virus.

8.12 UNIVERSAL PRECAUTIONS
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Day to Day 

Handwashing – always wash your hands after:

use of latex gloves
handling blood and or body fluids
becoming visibly soiled
personal hygiene
when cleaning areas such as toilets, urinals, blood and body fluid 
spills

Prevent accidental exposure by:

wearing latex gloves inside boxing gloves
wearing gloves to clean any body fluid spills
not using the hand to blindly search in areas for items where you 
have not actually looked before

Always – Wear latex gloves and/or use Latex barriers when:

you plan to come in contact with any blood and other body fluids
touching blood and body fluids, soft parts of the body like the mouth, 
vagina, or broken skin
handling items or surfaces soiled with blood and or body fluids
injecting or flagging during drug use
using tattooing tools and ink

Protection

How Can you protect yourself against HIV, HBV and HCV?

If you perform tasks that put you in contact with blood or 
other potentially infectious body fluids, you should be 
vaccinated against HBV.
Wear disposable gloves if blood or possibly infectious 
body fluids are present.
Put on protective equipment if the possibility of exposure 
to blood or infectious body fluids is present.

Use gloves once only.  Do not wash in a disinfectant solution to 
reuse at a later date. (this causes the latex fibre to break and fall 
apart).
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DEFINITIONS

An Exposure is contact with blood or fluids that have 
the potential to be infectious through a needle stick, 
through broken or non-intact skin, or through the 
mucous membranes of the nose, mouth, or eyes.

Individuals who are exposed should:

Wash the affected area
report the incident and be examined by a 
medical authority for Assessment and 
Counselling

Use the protocol – “Blood and Body Fluid Exposure”
of your institution.

Accidental exposure to HIV – An event where blood or other 
potentially infectious body fluid inadvertently comes into contact with 
non-intact skin, mucous membranes, or subcutaneous tissue (via 
percutaneous injury)
Occupational exposure:  Exposure occurs because of and during the 
work (e.g. needlestick, bits).
Non-occupational exposure (e.g. sexual exposure, sharing needle).
Significant exposure:  has occurred where an individual has come in 
contact with body fluids capable of transmitting HIV, Hepatitis C or 
Hepatitis B, (blood, semen, plasma, and all body fluids visibly 
contaminated with blood, uterine/vaginal secretions) into the 
following:  tissue under the skin, non intact skin, and mucous 
membranes (e.g. a needlestick injury, a cut from a used razor blade, 
infected blood on chapped skin, infected blood into a cut, or a splash 
of blood to your eyes or mouth).
Non Significant exposure:  when body fluids coming into contact with 
intact skin.  Wash skin with soap and water.  No further action is 
needed.
Infectious – Source known to be HIV+, Hep B+, and C+ or at high risk 
of being infected (if source is unknown, consider infectious).
Non-intact skin – Healing wound (< 3 days old) and skin lesion 

8.13 OCCUPATIONAL AND NON-
         OCCUPATIONAL EXPOSURE
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causing disruption of the epidermis.

Infectious body fluids:

- Blood
- Blood-stained fluids
- Pre-ejaculate
- Semen/ejaculate
- Vaginal secretions
- Cerebral spinal fluids
- Amniotic fluids
- Breast milk
- All body fluids
- Visibly contaminated with blood
- Tissue or organ

Non-infectious body fluids:

- Stool
- Urine
- Tears
- Saliva
- nasal secretions
- vomitus

RESPONSE TO ANY EXPOSURE

The individual involved shall immediately:

- Remove all contaminated clothing when splashed
- Allow immediate bleeding of the wound
- Wash the injured area well with soap and water
- If the eyes, nose or mouth are involved, flush them with large 

amounts of water.
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The individual shall immediately report the exposure to the 
designated person mostly nurses on duty.
Nurse will contact the physician and decision will be taken on 
prophylactic post exposure medication (PEP).
PEP is a cocktail of antiretroviral medication given in prophylactic 
purpose.  Treatment efficacy use is  proven.  The PEP is given mostly 
in occupational exposure.
It is important to understand that for the moment PEP is not given on 
a regular basis for non-professional exposure.
PEP could not replace prevention and never be considered as 
“Morning After Pill”.

COUNSELLING – POST EXPOSURE

- Has to be done by a Health Care Professional
- Support all exposed individuals
- Initial counselling should include & concentrate on initiating 

antiretroviral therapy, reduce potential risk of HIV transmission from 
exposed person to others (e.g. practice safe sex, etc.)

- Follow the pre-test counselling guidelines and reinforce
- Repeat counselling and support as fear and anxiety may omit 

comprehension in the initial stage of exposure with the help of 
Health Care.

- refer to psychology – critical incident debriefing.
- PEC Volunteer role is to refer to Health Care Centre an inmate who 

has been exposed.

INCIDENT

Immediate First Aid

Report to Supervisor and
go to Health Care Centre

Non-Significant           Significant

Post Counselling        Blood Test May be
          and Support                PEP Medication

Post Counselling
 and Support
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Precautions to Avoid Transmission to Others

While awaiting for the test (3 months to be reasonably sure) people 
who have been exposed have to take the following precautions to 
prevent potential HIV transmission to others:

- Abstain from sexual intercourse or use a latex condom with a non-
petroleum lubricant at all times during intercourse.

- Do not donate blood, plasma, organs, tissue, or sperm.
- Do not share toothbrushes, razors, needles or other implements 

which may be contaminated with blood or body fluids.
- Do not become pregnant.
- If breastfeeding a child, discuss with your physician the risk of 

transmission.  Transmission through breastfeeding is high for 
women who seroconvert while breastfeeding.  

Cleaning And Decontaminating Spills

Put on gloves and clean with disposable towels
Place soiled towels in plastic bag
Wear eye and face protection if there is 
splashing
Wear shoe covers if amount of blood is great.
Decontaminate with germicide or bleach
Wipe area with clean towels and air dry
Remove contaminated items, shoe coverings, 
etc. and place in plastic bag for disposal.
Remove gloves last
Wash hands after removing gloves



RISKY BEHAVIORS

1. Sharing needles (points/rigs/works/water/cotton/spoons)

2. Sharing tattoo equipment (works and ink)

3. Sharing body-piercing equipment

4. Abusing drugs and/or alcohol

5. Suitcasing:  placing contraband containers into the rectum (bum, ass) 
and then in the mouth

6. Blood-sharing ceremonies

7. Having unprotected sex with someone who uses IV drugs

8. Having anal, oral, vaginal sex without a latex condom or barrier

Handout 8.11.1



DRUG USE EFFECTS WITH HIV/AIDS

SUBSTANCE Direct Effect Indirect Effect AIDS Related Effect

Cocaine
(including freebase & 
crack)

Heart and lung damage; 
stroke; cardiovascular 
irregularities; possible 
physical addiction

Distortion of Judgement, 
values, and senses; 
dangerous delusions of 
grandeur and strength; 
intense anxiety, paranoia; 
financial strain; leads to 
poor judgement about high 
risk sexual activity.

Likely immuno-
suppression; increased 
stress; if smoked, 
complicates treatment of 
pneumonia.

Downers
(tranquillizers, 
sedatives, hypnotics, 
sleeping pills)

Suppression of autonomic 
systems, such as 
breathing and heartbeat (in 
overdose); potential for 
lethal overdose; possible 
powerful physical 
addiction.

Passivity, suggestibility; 
distortion of judgement, 
values, and senses, 
lowered sensitivity to pain; 
conducive to high-risk 
sexual activity; potential for 
psychological addiction.

Unknown; very likely 
immuno-suppression.

Synthetic
(MDA, Ecstasy, 
designer drugs)

Effects vary greatly by 
drug and by batch; 
possible liver damage; 
possible neural and heart 
damage (MDA); 
amphetamine-like damage; 
high risk of unknown; 
impure chemicals.

Severe alterations in 
perception and judgement; 
very conducive to high risk 
sexual activity;  extreme 
suggestibility; similar to 
psychedelics and 
amphetamines.

Possible immuno-
suppression (not 
consistently agreed upon 
by researchers).

Marijuana Potential for lung damage 
with regular use.

Impaired judgement; 
inducement of high-risk 
sexual activity; potential for 
psychological addiction.

Unknown.

Opiates
(heroin, morphine, 
codeine, other 
pharmaceuticals)

Suppression of autonomic 
systems, such as 
breathing and heartbeat (in 
overdose); interference 
with digestive processes; 
high potential for severe 
physical addiction.

Extreme passivity, 
suggestibility; distortion of 
judgement, values, and 
senses, lowered sensitivity 
to pain, severe financial 
strain, very conducive to 
high-risk sexual activity.

Statistical link to Kaposi’s 
sarcoma (KS an AIDS 
related cancer); 
suspected immuno-
suppression.

Poppers
(amyl nitrate, butyl 
nitrate)

Possible heart damage; 
fibrillation (compulsive 
erratic heart rhythms); 
possible stroke and 
resulting brain damage. 

Conducive to high-risk 
sexual activity; distortion of 
judgement and senses.

Unknown.

From: Under The Influence: CATIE
Handout 8.11.2



Psychedelic 
(LSD, mushrooms, 
etc.)

Usually caused by 
impurities, such as 
strychnine; few direct 
effects due to low quality of 
chemical; early reports of 
chromosome damage 
unverified.

Severe alterations in 
perception and judgement; 
possible psychosis, mental 
instability, conducive to 
high-risk sexual activity; 
extreme suggestibility.

Likely immuno-
suppression; potential 
unknown for risk and drug 
interactions; complication 
in treatment of brain 
disorders.

Speed
(crystal, 
amphetamines; most 
commonly injected)

Liver and heart damage; 
neuropathy (nerve 
damage); possible brain 
damage; weight loss; 
nutritional and vitamin 
depletion; adrenal 
depletion  (body energy 
reserves).

Distorted judgement, values 
and senses; delusions of 
strength; anxiety, paranoia, 
rebound depression, 
financial strain; powerful 
psychological addiction; 
conducive to high-risk 
sexual activity.

Immuno-suppression; 
potential for unknown and 
risky drug interactions; 
complications in treatment 
of brain disorders.

Tobacco
(cigarettes)

Several forms of lung 
disease, including lung 
cancer, cancers of the 
mouth, heart disease, 
arteriosclerosis; increased 
spread of skin cancers, 
extreme physical addiction.

Harm to others from 
second-hand smoke; 
accidental fires; social 
rudeness; property damage.

Immuno-suppression; 
complications in treatment 
of lung diseases; 
increased frequency and 
severity of lung disease.

Alcohol Liver and heart damage; 
stomach, intestinal and 
oesophageal damage; 
anaemia; nerve and brain 
damage; powerful physical 
addiction.

Lowered inhibitions; 
depression; impaired 
perception and motor 
coordination; increased 
anxiety; diminished 
sensitivity to pain (allows 
physical harm to go 
unnoticed); conducive to 
high risk sexual activity.

Lowers effectiveness of 
antibiotic and antiviral 
drugs; immuno-
suppression; increased 
incidence and duration of 
infection; may encourage 
growth of oral candida 
(thrush); complication in 
treatment of brain 
disorders; lowers viral 
load test count.

Steroids
(juice, white stuff, 
roids)

Aggressiveness, 
depression, mood swings, 
paranoia, higher sex drive, 
euphoria, high blood 
pressure, rapid heartbeat, 
water retention, abdominal 
pain, loss of flexibility, 
recurring injuries, 
headaches, nosebleeds, 
difficulty sleeping.  
Irreversible stunting of 
growth in children and 
adolescents, liver damage.
Larger Doses/Longer Use:  
may or may not increase 
muscle strength and 
performance.  Some claim 
greater ability to train 
intensively, confidence.  

Irreversible stunting of 
growth in children and 
adolescents, heart attack, 
stroke, liver damage, 
masculinization of users’ 
female babies, physical and
psychological dependence.  
Withdrawal symptoms:  
severe depression, anxiety, 
sweating, tremors, and 
diarrhea.

Handout 8.11.2



ILLNESSES RELATED TO INJECTING

Abscesses

Symptoms include swelling, redness, a hard lump or a pus-filled sore located near
where you inject.  Clean the abscess with soap and warm water, then dry the area 
and put on a bandage.
See a doctor or visit a clinic or hospital.  You may need to have the abscess drained 
and you may need to take antibiotics.

Blood Clot (Embolism)

Symptoms include red, swollen and hard veins, tenderness and warmth.  Blood clots 
can form in different parts of your body.
It could also affect your brain, causing a stroke.  If you feel numbness in any part of 
your body, dizziness, blurred vision or spots before your eyes, speech problems or 
shortness of breath go directly to a hospital emergency room.

Cotton Fever or “the bends” (Septicemia)

Symptoms include high fever, chills, night sweats, 
vomiting, diarrhea, headache and sometimes 
confusion.  These symptoms occur within a couple of 
hours after injecting.
It is important to stay warm.  Get someone to stay 
with you until these symptoms pass.  Go to a clinic or 
hospital if these symptoms continue.

Heart Infection (Endocarditis)

Symptoms include high fever, chest pain and bruising under the fingernails.  See a 
doctor or go to a clinic or hospital as soon as any of these symptoms appear.

Bacterial Pneumonia

Bacterial pneumonia is an infection of the tissue of your lungs.
Symptoms include a sudden fever and a wet cough that produces mucus.
Smoking increases your chances of getting pneumonia
Bacterial pneumonia is treated with antibiotics.  See a doctor or go to a clinic to get 
examined.

Cellulitis and Phlebitis

Cellulite is a swelling of the skin and phlebitis is a swelling of a vein under the skin
Symptoms include swelling, redness, pain or heat at an injection site or allover.
If symptoms continue, you should see a doctor or visit a clinic or hospital to get 
treatment.

Handout 8.11.4



Making Injecting Safer

Shooting up or injecting can be the riskiest way of getting stoned.  HIV and other viruses 
like hepatitis B and C are passed on through sharing works (needles, syringes, cookers, 
filters, cotton, and water) used for shooting up.  Viruses can be spread by infected blood 
– on the needle, in the syringe, or on any other works – getting into your body.  You 
may not always see the blood.

It’s the safest to use a new needle and syringe each time you shoot up.  But if you must 
share, always clean the needle and syringe with bleach and water.  Some needle 
exchanges can give you bottles of sterile water and bleach.  If sterile water is not 
available, use boiled water if possible.  Any brand of household bleach will do.  Here’s 
how to clean your needle and syringe:

Step 1

Fill the syringe completely with clean water.  Shake the syringe for 30 seconds.  Squirt 
out the water.  Repeat this step twice, and use new water each time.

Step 2

Fill the syringe completely with full strength bleach.  Shake 
the syringe for a least 30 seconds.  Squirt out the bleach.  
Repeat this step at least twice, and use new bleach each 
time.

Step 3

In order to rinse the bleach out of the syringe, fill the syringe again with new water and 
shake the syringe for 30 seconds.  Squirt out the water.  repeat this step at least twice, 
and use new water each time.

Also, remember to clean you cooker (spoon) with bleach and water and use a new filter 
(for drawing the prepared drug into the syringe) every time.  Contact your nearest 
exchange or AIDS organization for more information.

Handout 8.11.4



Other Injecting Tips

These tips will help everyone who uses drugs prevent infections.  They are especially 
important if you are HIV+.  If your immune system is weakened by HIV, it is easier for 
you to get infections and it is harder for you to get rid of them.

Clean your injection site with an alcohol swab before you shoot up or fix.  If you don’t 
have rubbing alcohol, use soap and water.
Use different injection sites to reduce the risk of damage to the skin, muscle or vein.
Try to avoid dangerous injection sites.  These include the veins in the groin, thigh 
and neck where there is a high risk of bacterial infection or hitting a nerve or artery.
The veins in your hands and feet are fragile and easily damaged.  Injection will be 
painful.  Inject slowly.
To make the vein easier to see, use an easy to release tie-off or tourniquet (piece of 
cloth or clothing, soft belt or rubber tourniquet).  Make a fist.  Any veins that roll 
should be held lightly with a finger to guide the fit (needle) in.  Release the tie-off and 
relax your fist before pushing the plunger down.,
Insert the needle into the vein in the same direction as the blood flow in your body 
(towards your heart).
Flag to make sure you have a vein.  Flagging means pulling back the plunger until 
you see blood in the barrel of the syringe.
If you miss a vein, release the tourniquet and remove the fit.  Missed sites should be 
held lightly with a finger until the bleeding stops.
Injecting ground tablets can be dangerous.  Some, such as jellies (temazepam), may 
clog up your veins or arteries.  This could block your blood supply and result in 
serious infection (gangrene if an artery is blocked) and loss of a limb.  Scrape or 
wipe (using a wet cloth or Kleenex) the coating (gunk) off.  Make sure to grind the 
pills as finely as possible.
Use a filter to remove impurities and prevent larger bits of the drug from getting into 
the needle.
Some users rub vitamin E or aloe vera cream over their veins to clear up bruises 
and to soften scarring.
It’s safer to inject with others around.  The effects are almost immediate and, if you 
pass out, there’ll be someone there to help you.

From HIV and Drug Use - CATIE

Handout 8.11.4



CLEANING NEEDLES

Water:
Fill to the top with 
clean cold water.  
Empty the syringe.  Do 
this at least 2 times.

Bleach:
Fill to the top with 
bleach.  Leave the 
bleach in for at least 
30 seconds.  Empty 
the syringe.  DO this at 
least 3 times.

Water:
Fill to the top with
clean cold water.  
Empty the syringe.  Do 
this at least 2 times.

Handout 8.11.3



Understanding Risky Behaviors

Brainstorm for all the reasons you can think of for engaging in these behaviors.

Have a reporter present to the large group.

IV Drug Use Tattooing/Piercing Steroids

Worksheet  Exercise 8.11.1



Safe/Safer Options in Prison Scenarios

1. Jack is going to be released in four weeks.  He’s been shooting up and sharing 
needles while in prison.  He can’t wait to party with his friends back home.

- What are some of Jack’s choices?
- What is his best choice for safer using?
- What will help Jack party safer when he is outside prison?

Worksheet  Exercise 8.11.2



Safe/Safer Options in Prison Scenarios

2. Jim tested HIV+ while in prison.  He hasn’t told his girlfriend, Sally.  She really wants 
to do a hit with him when they see each other.

- What are some of Jim’s choices?
- What are Sally’s choices?
- What could you say to Jim to help him reduce the chances of transmitting HIV to 

his girlfriend?
- What would help Jim in reducing Sally’s risk?

Worksheet  Exercise 8.11.2



Safe/Safer Options in Prison Scenarios

3. Paul has been in the joint for one week.  He knows that a guy on his range has given 
a couple of the other guys tattoos.  Paul wants one too.  He is afraid of getting HIV 
or Hepatitis.

- What can Paul do to make sure he doesn’t get infected?
- What is his safest choice?  His riskiest?
- What would help Paul to make the safest choice?

Worksheet  Exercise 8.11.2



Safe/Safer Options in Prison Scenarios

4. Bill and Tom work out in the gym regularly.  Bill injects steroids because he wants to 
get bigger and stronger.  Tom wants to get stronger too and figures he can get some 
steroids from Bill and use his needle.

- What are Tom’s choices?
- What is his safest choice?  His riskiest?
- What is Bill’s risk?
- How can Bill reduce his risk?

Worksheet  Exercise 8.11.2



Safe/Safer Options in Prison Scenarios

5. Jeff is with a couple of guys who are doing some crack.  He’s never shot up before, 
and doesn’t have his own fit.  Jeff asks for some bleach but no one has any.  Since 
the guys look healthy enough, he figures it’s okay to share the fit.

- What are Jeff’s choices?
- What is the safest choice in terms of reducing the risk?
- What would help Jeff in making the best choice?

Worksheet  Exercise 8.11.2



- Recognition of the problem

- Retain a value-neutral view of the activity 
or of the person it means without 
judgement

- Focus on the problem

- Understand that abstinence is the best 
goal but not immediately achievable for 
everyone

- Recognize the peer’s role and rhythm

Ov 8.10.1

HARM REDUCTION
PRINCIPLES



Decide not to have sex or to practice safe sex

Always think about protecting yourself from infection, 
everyone & anyone can carry germs like bacteria & viruses

Always wash your hands after using the toilet

Always wash your hands before eating or handling food

Always wear a latex condom or latex barrier, during each 
time you participate in sexual intercourse from start to 

finish

Decide not to use drugs / If you use drugs use a new 
needle and syringe or clean with bleach

Do not share needles or always clean properly 
before you do

Do not share razors, toothbrushes, tattooing or body 
piercing works

Do not participate in blood ceremonies

Always handle sharp objects with extreme care

Ov 8.10.2

PREVENTATIVE MEASURES



Drugs

Steroids

Tattooing

Piercing 
(body, nose,
ears, etc.)

Ov 8.11.1

NEEDLES AND SHARPS



OUTSIDE INSIDE

Marijuana/hashish 55% 51%
Crack cocaine 56% 10%
Tranquilizers 36% 24%
Cocaine 34% 10%
Psychedelics 34% 13%
Opiates (not heroin) 28% 18%
Barbiturates 21% 18%
Heroin 21% 8%
Amphetamines 13% 5%
Anabolic steroids 4% 0%

* taken from Understanding HIV-Related Risk Behavior in prisons.

Ov 8.11.2

COMPARISON OF DRUGS USED
OUTSIDE AND INSIDE PRISON



Safe

Reduces the possibilities of HIV 
or Hepatitis transmission

Safer

Cannot result in HIV or Hepatitis 
Transmission

Ov 8.11.3

“SAFE” AND “SAFER”
PRACTICES



You can get HIV from other people’s 
used needles / fits / points, works, 

steroids / vials and ink.

Be careful when:

Injecting / Shooting up
Tattooing
Body Piercing

- If you can, cut down or do not use
- Use clean works/ rigs
- Always clean your works / rigs with 

bleach if you share

Ov 8.11.4

IF YOU ARE SHARING….



Ask questions before you do it:
- Is a new needle used every time?

- Is ink from new supply (not used 
before)?

- Is he/she an experienced tattooist?

NEVER SHARE INK OR WORKS

Ov 8.11.5

SAFE/SAFER TATTOOING OPTION



protect yourself and others

DO NOT Share 
Needles / works that are used in:

injecting drugs
creating tattoos
body piercing

Also DO NOT share:
Toothbrushes
Razors
Nail files

Ov 8.11.6

IF YOU ARE INFECTED….



1. Quit

2. Never Share Needles / works

3. Clean Shared Needles / works

- Bleach
- Other ways

Ov 8.11.7

SAFE/SAFER DRUG USE
OPTIONS

Peroxide



Another Choice: 



Ov 8.11.8

By cleaning NEEDLES with bleach 
you will help protect yourself from 
getting AIDS.  The BLEACH WILL 
NOT damage the needle.

YOU WILL NEED:

- Water

- Bleach (household full-strength)

DON’T SHOOT OR DRINK 
THE BLEACH

BLEACH KILLS HIV VIRUS



Ov 8.11.9

Water:
Fill to the top with 
clean cold water.  
Empty the syringe.  Do 
this at least 2 times.

Bleach:
Fill to the top with 
bleach.  Leave the 
bleach in for at least 
30 seconds.  Empty 
the syringe.  DO this at 
least 3 times.

Water:
Fill to the top with 
clean cold water.  
Empty the syringe.  Do 
this at least 2 times.

CLEANING NEEDLES



Ov 8.11.10

What is the National Methadone Maintenance 
Treatment Program (MMT)

It is a comprehensive and integrated 
program for opioid-addicted offenders.

- Based in harm reduction

- By providing an alternative to injection 
drug use, methadone maintenance 
treatment helps reduce the spread of 
diseases that are transmitted through 
needle sharing.

METHADONE 



Ov 8.11.11

- synthetic drug from used medically 
as a substitute for heroin.

- relieves drug cravings

- withdrawal symptoms normally 
experienced opioid users.

- can be addictive.

- powdered methadone mixed with 
liquid

- taken orally once a day

- effective for at least 24 hours

WHAT IS METHADONE 



Ov 8.11.12

Reduction in the transmission of HIV 
and other blood borne pathogens in the 
offender population;

Promotion and protection of the health 
and safety of offenders, corrections staff 
and communities upon release;

Reduction of drug use and trafficking, 
institutional violence and criminal activity 
associated with illicit drug use and 
trafficking during prison terms and after 
release; and

Assistance to offenders to effectively 
manage their lives and successfully 
reintegrate into the community.

BENEFITS OF MMT PROGRAM



Ov 8.11.13

Always wear gloves when:

- Handling Body 
Fluids/Blood

UNIVERSAL PRECAUTIONS



Ov 8.12.1

How can you protect yourself against 
HIV and HBV and HCV?

If you perform tasks that put you in 
contact with blood or other potentially 
infectious body fluids, you should be 
vaccinated against HBV.

Wear disposable gloves if blood or 
possibly infectious body fluids are 
present.

Put on protective equipment if the 
chance of exposure to blood or possibly 
infectious body fluids is high.

PROTECTION



Ov 8.12.2

An exposure is contact with blood or fluids 
that have the potential to be infectious 

through a needle stick, through broken or 
non-intact skin, or through the mucous 

membranes of the nose, mouth, or eyes.

Individuals who are exposed should:

Wash the affected area
Report the incident and be 
examined by a medical authority 
for Assessment Care and 
Counselling

Use the protocol  - “Blood and Body 
Fluid Exposure” of your institution

EXPOSURE



Ov 8.13.1

Blood

Blood-stained fluids

Pre-ejaculate

Semen/Ejaculate

Vaginal Secretions

Cerebral Spinal Fluid

Amniotic Fluid

Breast Milk

All Body Fluids Visibly Contaminated With 
Blood

Tissue or organ

INFECTIOUS BODY FLUIDS



Ov 8.13.2

(unless bloody)

- stool

- urine

- tears

- saliva

- nasal secretions

- vomitus

Ov 8.13.3

NON-INFECTIOUS BODY 
FLUIDS



INCIDENT

Immediate First Aid

Report to Supervisor and
go to Health Care Center

Non-Significant           Significant

Post Counselling    Blood Test and 
         and Support may be PEP

      Medication

Post Counselling
and Support

EXPOSURE



Ov 8.13.4

Cleaning and decontaminating spills 
of blood and/or body fluids:

Put on gloves and clean with disposable towels

Place soiled towels in plastic bag

Wear eye and face protection if there is 
splashing

Wear shoe covers if amount of blood is great

Decontaminate with germicide or bleach

Wipe area with clean towels and air dry

Remove contaminated items, shoe coverings, 
etc., and place in plastic bag for disposal

Remove gloves last

Wash hands after removing gloves

Ov 8.13.5

BLOOD / BODY FLUID SPILLS
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HEALTH PROMOTION
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Module 9 – Health Promotion 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module explores the following:

Concepts of Health Promotion
Concepts of Living Healthy
Making Choices
Nutrition
Exercise
Issues Surrounding Pre-release

ODULE CONTENTS

9.10 Health Promotion
9.11 Making a Choice
9.12 Nutrition
9.13 Exercise
9.14 Pre-release

I

M
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EVIEW

Review any questions that were left outstanding from Module 8.

Review notes:

R



HIV/AIDS Peer Education and Counselling Program

Module 9 – Health Promotion 3

Overhead
9.10.1

Overhead
9.10.2

WHAT IS HEALTH?

The World Health Organization has defined health as not only the 
absence of disease but as something far more positive: as a resource 
that enables people to achieve their own optimal potential for physical, 
mental and emotional well-being.

Feeling good – being well of body and mind
Eating to have enough energy to be active and 
keep the body infection free
Exercising to control weight and help relieve the 
tensions from stress
Sleeping well – without the help of pills
Not having to feel unwell
Living a life without fear of hunger, 
cold or unhappiness

Health is feeling good about ourselves – both individually and 
collectively – and feeling in control of what happens to us.

Being healthy does not require that we give up food we love nor 
undertake a rigorous “no pain no gain” exercise regime.  Lasting 
changes are often the result of simple pleasurable, day-to-day 
choices.  Being healthy is a lot more fun than we had imagined!
Discuss with participants some examples

Our body talks to us all the time.

- Headache
- Tired
- Pain
- Cold
- Dizzy

Always Listen to it

9.10   HEALTH PROMOTION
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Overhead
9.10.3

Exercise
9.10.1

Worksheet

If we do not choose a healthy lifestyle we may get very sick and 
compromise our quality of life and the happiness of people that we 
love.

If we do not choose a healthy 
lifestyle………

We may get very sick

HEALTH PROMOTION QUIZ

Distribute worksheet with the quiz to all participants.
Explain the exercise - Read each statement.  In the blank space, 
write “T” for true and “F” for false.
Allow 10 – 15 minutes to complete the quiz.  Review the answers 
with the group.

___ Eating well can help you fight off diseases.
___ Eating fat gives you energy.
___ People with AIDS should lower the amount of fat and 

cholesterol they eat.
___ Smoking can increase a person’s chances of getting thrush 

and other AIDS related diseases.
___ Drinking small amounts of alcohol can really damage the 

immune system.
___ It is a good idea for all people who drink, smoke or do 

drugs to quit cold turkey.
___ Stress can be totally avoided.
___ There are four main food groups.
___ Working out can help lower stress.
___ People with HIV can get sick faster if they don’t have 

safe/safer sex.
___ Drinking a lot of alcohol can make 

medications less helpful.
___ It is okay for two guys who both have AIDS to 

share needles.
___ The best way to get over being scared or 

depressed is to ignore your feelings and
pretend you’re fine.

___ Some stress can be helpful.
___ People with AIDS should never exercise.
___ You can get protein from eating milk, fish, and 

chicken.
___ Getting enough sleep makes it easier to deal 

with stress.
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Health Promotion Quiz Answer Key

T Eating well can help you fight off diseases.
T Eating fat gives you energy.
F People with AIDS should lower the amount of fat and cholesterol

they eat.
T Smoking can increase a person’s chances of getting thrush and

other AIDS related diseases.
F Drinking small amounts of alcohol can really damage the immune

system.
F It is a good idea for all people who drink, smoke or do drugs to

quit cold turkey.
F Stress can be totally avoided.
T There are four main food groups.
T Working out can help lower stress.
T People with HIV can get sick faster if they don’t have safe/safer sex.
T Drinking a lot of alcohol can make medications less helpful.
F It is okay for two guys who both have AIDS to share needles.
F The best way to get over being scared or depressed is to ignore

your feelings and pretend you’re fine.
T Some stress can be helpful.
F People with AIDS should never exercise.
T You can get protein from eating milk, fish, and chicken.
T Getting enough sleep makes it easier to deal with stress.
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Brainstorm

Overhead
9.11.1

Health is based on a succession of choices mostly with positive effects 
on the body, rather than the mental and emotional side of our life.  
Making good choices with moderation, constantly, day after day is a 
big deal.

Ask participants to brainstorm, giving examples of choices we make 
every day.  Some examples are as follows:

Getting out of bed
Getting dressed
Putting on pants or socks first
Having a shower before getting dressed
Brushing our teeth
Going outside in the exercise yard
Deciding to smoke or not
Deciding to contact our families 
Choosing our friends
Contacting our lawyers
Contacting our counselors

Making choices is a common and continuous act in our life.  Choices 
usually have both positive and negative sides.  All habits can be
changed – step by step with effort and perseverance, we can succeed.

- We always make choices
- Choices usually have both positive 

and negative sides
- All habits can be changed
- Making choices is part of human 

behaviour

Each human being is unique.

9.11   MAKING CHOICE
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Overhead
9.11.2

Overhead
9.11.3

Discussion

Handout
9.11.1

All humans do not behave alike
All humans do not react the same to 
every situation
Although all humans have cells in their 
bodies, they are not exactly the same.
Human bodies are not made with cookie 
cutters.  They have small but definite 
differences.
Because every human is different, 
everyone has to make their own choices.

People and Choices

People generally like to think for themselves
People put the quality of their lives and the 
lives of others into a zone that is uniquely 
comfortable for themselves
People always make their own choices
Sometimes the choice can be part of 
another person’s choice or set or rules

Moderation could be a choice.  Distribute the handout, “Choices 
Discussion,” to participants.  Read the passage with participants and 
ask them for their impression.

“Choice Discussion”
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Overhead
9.11.4

A healthy lifestyle could be a choice:

A balance in eating
Exercise for health
Coping with stress
Enough sleep
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Overhead
9.12.1

Overhead
9.12.2

A healthy lifestyle includes nutrition.  Eating is one of the best things 
life has to offer.  Food helps you.  It nourishes your body.  It provides 
energy to get through each day.  The right balance of food and activity 
helps you stay at a healthy body weight.  You don’t have to give up 
foods you love for the sake of your health.  But you do need to aim for 
variety and moderation.

A Healthy Lifestyle is Nutrition

Follow the Canada Food Guide

Decrease coffee intake
Decrease sweets like candy
Balance the food groups
Drink water or juice instead of pop
Cut down on salt

WHAT ARE NUTRIENTS?

Nutrients are components of food that are indispensable to the body’s 
functioning.  They provide energy, serve as building material, help 
maintain or repair body parts, and support growth.  The nutrients 
include water, carbohydrate, fat, protein, vitamins, and minerals.

Things in food which help the 
body stay strong and fight 
infections

Used by the body to build muscles 
and tissues, and give us energy

9.12   NUTRITION
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Overhead
9.12.3

Introduce The Notion Of 6 Nutrients:

- Proteins – Amino acids are the building blocks of protein – caloric
- Lipid fats – include triglycerides-caloric and cholesterol-caloric
- Carbohydrates – compounds of single or multiple sugar-caloric
- Vitamins – organic compounds vital to life/fat soluble (A,D,E,K) and

water soluble (B,C) non caloric – not produced by the body.
- Water – most indispensable nutrient.  Water makes up about 60% 

of the body’s weight
- Mineral – occurs naturally in food and water essential chemical 

compounds in the human body

Proteins – builds muscles and organs
Fats & Carbohydrates – gives energy
Vitamins & Minerals – helps release energy
Water

Roles of Each Nutrient

Distribute handout and review with participants the roles of each 
nutrient.

Protein Role

Protein is the primary material of life, we need protein to build new 
tissue, replace blood from illness, burns.  Makes up muscles, skin 
and hair.
Protein provides the fuel for body energy
Growth and maintenance of the body
Regulate hormones and body process
Maintain fluid balance of the body fluid
Form most parts of body structures (e.g. skin, tendons, ligament, 
organs, etc.)

Lipids Role

Provide essential fatty acids
Provide a concentrated energy source in foods
Carry fat-soluble vitamins
Provide raw material for making needed products
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Contribute to taste and smell of foods
Stimulate the appetite
Contributes to feelings of fullness
Help make foods tender
Are the body’s chief form of stored energy
Provide most of the energy to fuel muscular work
Serve as an emergency fuel supply in times of illness and 
diminished food intake
Fat pads inside body cavity to protect internal organs from shock
Fat layer under skin insulates against temperature extremes
Form the major material of cell membranes
Are converted to other components as needed

Carbohydrate Role

Carbohydrates provide fuel for body functions
Supplies glucose for energy
Chief fuel for nerve cells especially the brain
Without carbohydrates the body cannot use fat (carbohydrates 
must join with fat to be used for energy)

Vitamin Role

A vitamin is defined as an essential, noncaloric organic nutrient 
needed in tiny amounts in the diet.  The role of many vitamins is to 
help make possible the processes by which other nutrients are 
digested, absorbed, and metabolized or built into body structures.  
Although small in size and quantity, the vitamins accomplish mighty 
tasks, some of which are still being discovered.

Water Role

Carries nutrients through the body
Cleanses the blood of wastes
Serves as the solvent for minerals, vitamins, glucose and other 
small molecules
Actively participates in many chemical reactions
Acts as a lubricant around joints
Serves as a shock absorber inside the eyes, spinal cord, joints, and 
amniotic sac surrounding a fetus in the womb.
Aids in maintaining the body temperature
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Handout
9.12.1

Mineral Role

Minerals have several roles in the body, each mineral plays a role 
in the body function
Essential for body function (bone structure, thyroid function)
Energy transfer between cells
Maintain fluid balance
Facilitate digestion
Transmission of nerve impulses

NUTRIENT ROLE

Proteins Build tissue (makes up muscles, skin and hair)
Amino-acids Foundation of body structure

Regulate hormone and body process
Maintain fluid balance

Lipid Fats Provide energy source
Form major material of cell membranes
Enhance food’s aroma and flavor
Protect the body from temperatures
Carry fat soluble vitamin

Carbohydrates Provide fuel for body functions
(sugar) Chief fuel for nerve cells especially the brain

Indispensable for use of fat for energy
Vitamins General role is to help make possible the

Process by which other nutrients are 
Digested, absorbed, metabolized or built 
into body structures

Water Carry nutrients
Clear the blood
Serve as a solvent for minerals, vitamins, amino 
acids, and glucose
Act as a lubricant around joints
Shock absorber
Maintain the body’s temperature

Mineral Energy transfer between cells
Maintain fluid balance
Facilitate digestion
Transmission of nerve impulses
Essential for body function (conjulation,
Bone structure, thyroid function)
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Handout

Overhead
9.12.4

Distribute Canada’s Food Guide and explain to participants how to 
consult and use it to explain each group related to nutrients.  The 
Facilitator’s Notes could be used for more information.

Where Can We Get Nutrients?

With good healthy eating habits.  You usually get all the nutrients your 
body needs by simply choosing a variety of foods.  Review with 
participants the foods which carry nutrients using the overhead.

Proteins – meat, fish, chicken, eggs, 
cheese, milk and milk products, seeds, etc.
Carbohydrates – bread, cereal, pasta, rice, 
potatoes, fruit, sugars, etc.
Fats – butter, margarine, oils, nuts, 
cheese, meats, etc.
Vitamins – mostly meat, fish, cereals, fruits 
and vegetables
Minerals – milk, vegetables, fruits, fish and 
cereals
Water – tap water is the best source

ABOUT FAT

A diet high in fat is a risk factor for cancer and heart disease, and can 
contribute to obesity.  Low fat diets are usually lower in cholesterol and 
saturated fat.  Eating less fat can lower blood cholesterol levels, reduce 
weight and lower risk for cancer and heart disease.

If you are trying to lose weight.  Reduce your intake where possible, 
not only by cutting down on the “visible” fat like oils, margarine and 
butter but by trying to reduce the foods containing hidden fats such as 
hard cheese, meats, pastries, cakes and cookies.  Try to resist candy 
and chocolate bars.

Does everyone need to cut back on fat?

No, not necessarily.  Children, and especially pre-schoolers and 
babies need dietary fat for growth and should not be eating diets very 
low in fat.  Also, healthy adults not at risk for heart disease.

MODERATION IS THE KEY, NOT ABSTINENCE!
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Overhead
9.12.5

Tips to Reduce Fat

Spread less butter or margarine on bread, buns, or 
bagels.
Have salads with less dressing or with a lower-fat 
dressing.
Try vegetables without butter, margarine or rich 
sauces.
Try skim, partly-skim or reduced fat milk products in 
recipes.
Choose meat, poultry or fish that are baked, broiled 
or microwaved.  Serve with light broth or herbs.
Have fried or deep-fried foods less often.
Have snacks such as chips and chocolate bars less 
often.

ABOUT FIBRE

Dietary fibre is a mixture of many complex organic parts of plant foods.  
Fibre is not broken down or absorbed by our digestive system.  Fibre 
is thought to have several benefits, including:

Absorbing water to soften and expand stool, thus making 
elimination faster, easier and more frequent.
Lowering levels of cholesterol in the blood by binding with 
cholesterol.  As well as increasing excretion of bile acids which are 
made from cholesterol.
Slowing down the absorption of glucose into the blood stream and 
thus preventing rapid fluctuations in blood sugar levels.

How Much Fibre is Necessary?  The average Canadian diet contains 
15 grams of fibre a day.  The National Cancer Institute recommends 
25-30 grams, so most people need to double the amount of fibre they 
eat.
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Overhead
9.12.6

There are three basic guidelines to follow:

1. Variety – Eat a variety of fresh vegetables, fruits, nuts, seeds 
and grains.  Fibre must come from several sources to get all 
its benefits.

2. Moderation – Too little fibre can be a problem, but too much 
can cause discomfort and can also interfere with the 
absorption of other nutrients.

3. Regularity - You must eat fibre every day because it passes 
through your body each day.

Note:   Rapidly increasing the amount of fibre can cause intestinal 
gas and bloating.  Increase fibre intake slowly and don’t overdo it.  
Also, be sure to increase liquids as well as fibre intake.

ABOUT CAFFEINE

What is Caffeine? – Caffeine is a stimulant which is found 
in several beverages as well as some foods and 
medications.

What happens when you consume it? - Caffeine is 
absorbed almost immediately.  Its effects are noticed 
within one half-hour and usually last approximately three 
hours.  Caffeine stimulates heart rate, respiration, and 
muscular coordination, and can also raise basal metabolic 
rate.

What are the problems with too much caffeine? –
Excessive caffeine  may cause insomnia, headaches, 
anxiety, irritability and depression.

Aren’t there other problems? – Caffeine has been 
suggested as a risk factor for heart attaches, cancer, 
fibrocystic breast disease and birth defects, but none of 
these has been positively proven.

Are there any positives to caffeine? - Yes.  
Small amounts of caffeine, the equivalent of 1 
cup of coffee, can increase alertness and help 
combat fatigue.

Caffeine is also found in Pepsi, Coke and 
chocolate.
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Handout
9.12.2

Overhead
9.12.7

Handout
9.12.4

Handout
9.12.5

Handouts 9.12.2 could be given to participants at the end of the session.

Handout 9.12.2 - “Caffeine”
(2 pages)

ABOUT SALT

Most salt we eat comes from sodium chloride – better known as table 
salt.  Most people get more than they need, so it’s best to limit sodium 
and salt.

Eat fewer highly salted snack foods.
When shopping, check the labels.  Choose 
foods that are unsalted and lower in salt 
and sodium.
Use less salt at the table and when 
cooking.
Taste foods before adding salt.
Instead of salt, use spices, herbs or lemon 
juice.

Using Food Labels

Many packaged food have nutrition information right on the label.  
When you start using this information it takes time and patience.  After 
practice it becomes easier and is very informative.  Using overhead 
explain how the product label is laid out.  

Handout 9.12.4 – “Food Labels”
Handout 9.12.5 – “Using Food Labels”
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Overhead
9.12.8

Healthy Eating For Persons Living With HIV

Asymptomatic
Good nutrition
Add vitamin and mineral pills, but use caution
Too many vitamins may be dangerous
Get regular exercise
With certain drugs can be toxic
Be aware … good nutrition is the key

Symptomatic
Good nutrition
Ask to see a dietician to have an individualized nutritional plan
See the doctor if you have these problems

INGREDIENTS:  WHOLE WHEAT,
WHEAT BRAN, SUGAR, SALT,
MALT, THIAMIN
HYDROCHLORIDE, PYRIDOXINE
HYDROCHLORIDE, FOLIC ACID,
REDUCED IRON, BHT

NUTRITION INFORMATION
PER 30G

SERVING CEREAL
(175 Ml, ¾ cup)

ENERGY Cal 100
KJ 420

PROTEIN g 3.0
FAT g 0.6
CARBOHYDRATE 24.0
  SUGARS g 4.4
  STARCH g 16.6
  FIBRE g 3.0
SODIUM mg 265
POTASSIUM mg 168

PERCENTAGE OF
RECOMMENDED
DAILY INTAKE

THIAMIN % 46
NIACIN % 6
VITAMIN B6 % 10
FOLACIN % 8
IRON % 28

? Serving Size tells you the size
of serving for which the
nutrition information is given.  If
you eat more or less than this
amount, remember that the
Calories and the content of
other nutrients like fat and
sodium increase or decrease
as well.

? Energy is the Calories (Cal)
per serving.  Energy is also
given in kilojoules (kJ).

? Fat shows the total amount of
fat in food.  Some products
also give the content of various
kinds of fat:  polyunsaturates,
monounsaturates, saturates
and cholesterol.  However, to
choose lower fat foods more
often, the most useful
information is the grams of
total fat.

? Carbohydrate includes the
content of sugars, starch and
fibre.  In this example you get a
complete breakdown of
carbohydrate.  Sometimes you
get information on one type of
carbohydrate only.

? Sodium is a measure of the
amount of salt in food.

? Percentage Recommended
Daily Intake is the way in which
vitamins and minerals are listed.
If you are interested in any one
nutrient, the information may be
useful to you.
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- Feeling too tired to eat
- Loss of appetite
- Mouth and throat pain
- Problems swallowing
- Diarrhea 
- Nausea and vomiting

Increase need for nutrients to fuel the immune system
Due to some Opportunistic Infections, wasting, weight loss, etc. 
occurs, this may lead to malnutrition.
Some medications also deplete/reduce nutrients
Using vitamins and minerals can help avoid nutrient deficiencies if you 
are on antiretroviral therapy.

The list below is a basic regimen for people living with HIV who want to 
supplement a balanced diet with additional micronutrients.

Vitamin B-complex Vitamin E
Zinc NAC (n-acetyl cysteine)
Vitamin C evening primrose (Oil/flax oil)
Selenium calcium/magnesium

Consult the manual – Healthy Eating Makes a Difference or A 
Practical Guide to Nutrition for Persons with HIV Disease.
See Facilitator’s Notes for more information.
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Being active means making physical activity a part of your everyday 
life.  It helps you manage your weight and strengthen your heart, lungs 
and muscles.  Incorporate fun into your activities in your own way.  
Walk part of the way to and from work.

A Healthy Lifestyle is Exercise

Choose to:

Do some everyday
Warm up before you start

Cool down when you finish
Do not overdo

Vitality has no magic formula and no prescription for physical activity.  
Enjoying yourself is all that matters.  Try skating, swimming, cycling, 
martial arts, hockey, dancing or any other activity that you enjoy.  
Relax and take advantage of those happy, healthy moments.

Regular physical activity that you enjoy is good for your body, mind 
and soul.

Why should one exercise

- To strengthen your heart
- To improve the body’s use of oxygen
- To keep your body healthy
- To help you sleep better
- To help relieve stress
- To feel good
- To burn calories that are left after your 

body’s cells have used what they need
- To keep a balance in your body’s weight

9.13   EXERCISE
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Other Benefits of Exercising?

One of the best reasons for regular exercise is the benefit to the 
cardiovascular system.  Coronary artery disease is the leading cause 
of death.  There is growing evidence that exercise can play a role in 
preventing heart disease.

Regular, vigorous exercise can reduce or eliminate the established 
and suspected risk factors for coronary artery disease.  Exercise has 
been shown to:

- Reduce resting blood pressure and resting heart rate
- Reduce cholesterol and triglyceride levels
- Increase high density lipoprotein levels
- Help individuals lose extra pounds and stay at the ideal weight
- Motivate people to cut down or stop cigarette smoking
- Being physically active also decreases the risk of a heart attack.

Distribute handouts.  Allow participants 5-10 minutes to review.
Discuss any issued that may arise from the information.

Handout 9.13.1 – “Desirable Weights –
Men”

Handout 9.13.2 – “Activity – Why is it 
Important?

What is Exercise?

Exercise is doing activities that keep your body in good working order 
and provide enjoyment.

Some people think that this is exercise

Why is it not true?
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Discussion

Handout
9.13.4

Activities that keep your body in good 
working order and provide enjoyment

Walking Skiing Dancing
Running Weight Lifting Swimming
Team Sports (Basketball, Baseball, etc.)

HOW TO EXERCISE

Distribute handout and review with participants

Build up your level of activity gradually.
Exercise program includes time for slow stretching
Listen to your body
Exercising too much can cause injuries and has no 
beneficial effects for anyone.
Drink lots of water.
Wait two hours after eating a meal to exercise.
Body building needs to be done progressively.
Sports have to be played as a game not as a war.

Distribute handout, Figure Facts – Did You Know, ask one 
participant to read the first fact, then discuss with group.  Ask a 
second participant to read the second fact, then discuss with 
group.  Continue through all facts listed on handout.

Handout 9.13.4 – “Figure Facts –
Did You Know”
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Worksheet

EXERCISES AND HIV

Moderate exercise done regularly can help you stay physically and 
emotionally healthy.  Exercise is extremely useful in relieving stress, 
depression and reducing anxiety.  

There are many ways to exercise and, as with everything else, you 
need to decide what works for you.  You may want to talk to your 
doctor before beginning any new exercise program.  Include plenty of 
time for slow stretching.  If you get tired, take a break, and if you have 
any problems that won’t go away, talk to your doctor.

It is suggested that people with HIV should focus on weight training, 
since this builds lean body mass (aerobic exercise may burn too many
calories without promoting muscle mass).  Doing exercise that gets your 
heart and lungs going for at least 20 minutes causes your body to 
produce endorphins -–chemicals that relieve pain and make you feel 
good.  Physical exercise can give you a chance to socialize and have 
fun.  It’s important to create an exercise program that you can enjoy.  
Many gyms have trained staff to help you decide on an exercise plan 
that works for you.

DIETING AND FITNESS

Break group into pairs.  Distribute questionnaire to participants 
Allow 10 –15 minutes for pairs to complete questionnaire
Review the completed questionnaire with participants

Dieting and Fitness Questionnaire
(2 pages)

Questionnaire Answer Key

1. F 10. F 19. T
2. T 11. F 20. F
3. T 12. T 21. T
4. F 13. T 22. F
5. F 14. T 23. F
6. F 15. F 24. F
7. F 16. T 25. T
8. T 17. F
9. F 18. T



HIV/AIDS Peer Education and Counselling Program

Module 9 – Health Promotion 23

Exercise
9.14.1

Regardless of HIV status, many inmates feel stressed prior to release.  
Many fear that there will be no support for them on the outside.  Inside 
prison, life is highly structured.  They are told when to get up, when, 
where and what to eat, when to go to work, when they can go to the 
canteen, when to go to bed, etc.  There is no grocery shopping, no 
cooking to be done, no bills to pay, no medications to buy, no medical 
and dental coverage to worry about, etc.  For many inmates, the 
responsibilities coinciding with being released (e.g. finding housing, 
financial assistance, health care, and support, etc.) can be 
overwhelming.  The longer the sentence, the more stressful release is 
likely to be.

It is important that participants identify and think through what they see 
as stressful about release.  

STRESS AROUND “GETTING OUT”

To identify and explore pre-release stressors.

Break into groups of 3-4.
Ask each group to brainstorm around the various things that “stress 
inmates out” around being released.
Have each group select a reporter to present their lists of stressors 
to the larger group.  As the groups present, list their items on the 
flipchart.
Sum up the common fears/ stressors, and indicate how the present 
unit will address such stressors.  Some examples of stressors are as 
follows:

- Sex (deal with your sex behaviour and your coming back to 
previous one)

- Girlfriend or spouse who is waiting for a long time
- Children who are changed and you may not know them very 

well now
- Job
- Comply with release condition and your previous lifestyle
- Money (have or do not have enough)
- Cooking by yourself
- Deal with freedom (own schedule)
- Travel

9.14   PRE-RELEASE STRESSORS
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Brainstorm
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Things that stress inmates out PEC volunteer can do to help

________________________ _______________________
________________________ _______________________
________________________ _______________________
________________________ _______________________

PREPARING FOR RELEASE

Ask the group as a whole to come up with a list of questions inmates 
may want to ask prior to being released.  List their questions on the 
flip-chart.  Allow approx. 5 minutes for the brainstorm session. 
Distribute handout, Pre-release checklist, for future reference.

Do I know where I am going to live?
Do I have a job?  Am I going back to school?
Do I know where to get financial help?
Will I have medical coverage? 
Do I have a doctor outside? If not, do I know how/where 
to get a doctor?
Will I need medications when I am released?  If so, how 
will I pay for them?
Do I need professional help (e.g. counselling, therapy, 
rehabilitation, etc.) when I get out?  If yes, what type and 
do I know how/where to get it?
What type of social support do I need?  Do I know 
how/where to get this type(s) of support?
Do I have what I need to practice safer sex/needles 
use?  If not, do I know where to go?
Do I need information about government programs (e.g. 
disability pensions, welfare, etc.)?
Do I have enough information about other places that 
can help (e.g. food banks, needle exchanges, where to 
get free condoms, subsidised housing, etc.)?
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PREPARING FOR THE OUTSIDE

To explore the various ways AIDS PEC Coordinator/Volunteer can 
assist their peers in dealing with pre-release stress and prepare for the 
outside.

Introduce the exercise and its purpose.  Break the group into pairs.
Take all of the stressors listed during the brainstorm session “Stress 
Around Getting Out” and divide between the pairs.
Ask them to brainstorm all the things PEC Volunteers could do in 
terms of helping inmates deal with the various pre-release stressors.
After 10-15 minutes, ask pairs to present their suggestions.
Encourage the other participants to provide feedback and/or suggest 
additional strategies.

Things that stress inmates out PEC Volunteer can help

________________________ _______________________
________________________ _______________________
________________________ _______________________
________________________ _______________________

Precautions for Living Healthy

Distribute Handouts 9.14.2 and 9.14.3 and discuss.

OPEN CAREFULLY
Once the penis is hard.
Be careful not to tear the condom
(rubber) with your fingernails

PLACE AND PINCH
Put the condom on your unlubed and
hard penis.  Pinch the air out of the
tip. This will leave room at tip to catch
the semen (cum)

ROLL IT
Unroll the condom right down to the
base of your penis.

GET THE LUBE
Put lots on the outside of the
condom.  Make sure it’s waterbased
(like K-Y or Muco).  Put a drop in the
tip of rubber.  This will make it feel
more like you’re having sex without a
condom.

AFTERWARDS
Right after you cum, hold the base of
the condom and pull out.  Carefully
take the condom off so nothing spills
out.  Throw the used condom away
(but NOT in the toilet).
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Wash hands - Before preparing food and eating
- After using the bathroom
- After sneezing and coughing
- After taking off latex gloves
- After touching body fluids

Wear latex gloves - Before coming into contact with 
blood and other body fluids

- When using tattooing inks and tools
- Helping someone shoot up

Laundry - Do as usual.  Special precautions 
   are not needed.
- If there is blood or other body fluids 

on laundry, 1 cup of bleach.
- Wear latex gloves.

Food Preparation - Wash hands before touching food
- Cover any open cuts/sores with a
   water proof bandage.
- Raw food can carry many diseases.
- Cook eggs, fish and meat well.

Drugs - Shooting up can give you social and
medical problems.

- Sharing needles/works for shooting
   any drug can spread diseases.
- Sharing and re-using your works,

even if you clean them,  still carries a
risk for getting diseases.

Tattoos, Body Piercing - Do not share needles, guns, guitar
strings, staples, threads or inks.

- Always clean works with bleach
before re-using.

- Always wear latex gloves when
tattooing or piercing someone’s body.

Safe/Safer Sex - Always use condom with a new
partner.

- Choose condom made of latex.
- Talk to your partner about safer sex.
- Use latex barrier for oral/anal sex.
- Communicate/negotiate with partner.
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Remaining HIV-negative

To explore the potential barriers/ challenges to remaining HIV-negative 
following release.  To review the strategies PEC Coordinator/ Volunteer 
can use to help prepare fellow inmates for release.

Break into groups of 3-4.
Provide each group with two written scenarios and a sheet of flip 
chart paper.  Ask the group to:
- Read each statement and discuss the questions included.
- Write down their answers on the flip chart paper provided.
After approximately ten minutes, ask each group to present their 
scenario and findings to the larger group.  Encourage the other 
group to provide feedback or suggest other choices available.
Once all groups have presented, summarize the purpose of the 
exercise, recapping some of the main barriers to remaining HIV-
negative on the outside.

Discussion Scenarios

1. Mike has been in for ten years and is about to be released.  He has 
not had sex with anyone since being in prison.  He’s scared about 
getting out but is looking forward to partying and meeting women.

- What will make it hard for Mike to be safe?
- What could you do as a PEC Coordinator/Volunteer if Mike came to 

you for help?

2. John is scheduled to get out in three months.  He has been in prison 
for the last three years.  He’s had unprotected sex a few times in 
prison but has since tested HIV -negative.  He thinks sex with 
women is really safe so he won’t have to worry about AIDS.

- What might make it hard for John to remain HIV-negative once out?
- What could you do as a PEC Coordinator/Volunteer if John came to 

you for help?

3. George is a “lifer” who has been in since the 1970’s.  He has been 
shooting up while in prison and has often shared needles.  He is 
scheduled to be released in two months.  He wants to quit using 
when he gets out but doesn’t know where to go to get help.  He is 
not infected with HIV.

- What type of information does George need to remain HIV-negative?
- What could you do as a PEC Coordinator/Volunteer if George came 

to you for help?
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4. Neil is supposed to be getting out in six months.  He has tested HIV-
negative and has not done anything risky of HIV since he’s been in 
prison.  He’s not sure if he’ll be able to stay clean on the outside.  He 
used to party and share needles a lot.

- What could you do as a PEC Coordinator/Volunteer if Neil came to 
talk to you?

- What will make it hard for Neil to have safe sex and to not share 
needles?

5. Frank will be on parole in six months.  He has been in for trafficking.  
He’s scared about finding a job and doesn’t know what he’ll do for 
money.  In the past, he hustled and did some dealing (crack).

- What could you do as a PEC Coordinator/Volunteer if Frank came to 
you for help?

- What might make it hard for Frank to remain HIV-negative once out?

6. Joe is getting out soon.  His girlfriend, Donna, has been waiting for 
him.  Since Joe has been in, Donna has tested HIV+.  Joe is 
negative, and doesn’t know that Donna was tested.  He can’t wait to 
see her.

- What could you do as a PEC Coordinator/Volunteer if Joe came to
you for help?

- What risks might Joe take?  Why?

FINDING MEDICAL CARE

Reiterate the importance of accessing good medical care.  Inform the 
participants of the following:

Approved treatments are the ones that Canadian Government states 
MD’s can prescribe (those medicines/drugs follow regulations).
Approved treatments can be prescribed by your doctor
Some provinces pay for the costs of drugs and medical treatment
You may need a “drug card” which you can obtain from your 
provincial/territorial government.  If your province or territory does not 
have “drug cards” your MD can make arrangements with pharmacy.

It is important to have medical 
coverage.  This pays for the Doctor, 

Hospital care and treatments to 
keep you healthy.
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Discussion

Handout 
9.14.4

Discussion

If necessary the following may also be useful:

- Will I need to take medications when I am released?  
If yes, Will I need it refilled?  Will I get a prescription 
before I leave?

- Do I need special medical equipment? (e.g. 
wheelchair)?  If yes, Will I have it with me when I go?  
Where can I get it?

- Do I need counselling when I leave?
- Do I need rehabilitation when I leave?

Why is it important to have my own doctor?

Discuss with participants other reasons, using space provided on 
Handout make list.

- I will not have to tell my story over and over again.
- He/she will know my background.
- I will develop trust, and be able to tell the whole truth.
- It will be easier for them to help me.
- They will understand me.
- I will not be afraid to ask them questions.

Medical Care and HIV 

Reiterate the importance of accessing good medical care.  Highlight 
the need to encourage peers with HIV/AIDS to actively participate in 
their release planning.
Involving participants, emphasize the importance for HIV positive 
peers to work through various questions prior to release.  Suggest to 
the peers to get the book “Managing Your Health”.  Ask for their input 
in terms of the types of questions HIV positive peers should be 
asking themselves prior to release.
Distribute handouts 9.14.5 and 9.14.6 to participants and discuss 
briefly the questions a doctor may ask and the questions that may be 
asked of the doctor.
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Brainstorm

Handout 9.14.5 – “Getting Ready 
for the Doctor”

Handout 9.14.6 – “Questions to 
Ask the Doctor”

HEALTHY EATING

In the large group, ask participants to think of some reasons/barriers 
to healthy eating on the outside.  Record the barriers on the flip-
chart.  Reasons may include:

- Lack of money
- Lack of knowledge
- Hate to shop, cook, etc.
- Do not care
- Doing drugs/drinking a lot of alcohol
- Difficulties eating (e.g. too tired, problems swallowing, etc.)

Once the reasons/barriers have been listed, ask participants to 
brainstorm around what PEC Coordinator/Volunteer can do to 
promote healthy eating for inmates about to be released.  List the 
strategies next to the barriers.

Diet and Nutrition on Release

It is important, however, to explore some of the barriers to healthy eating 
for a person living with HIV/AIDS following release from prison.

- Briefly review what is meant by healthy eating (e.g. eating foods 
from each of the 4 groups; eating a variety of foods within each 
group) and recap the particular dietary needs of persons with 
HIV/AIDS (e.g. getting enough protein, calories, essential fatty 
acids, prevention of certain diseases).

Food Safety for HIV Positive Individuals

When you live on the outside you will have to cook for yourself.  You 
must eat food safely on the outside.  Some foods can give you 
infection if not handled properly.  If you have a weakened immune 
system you may become ill from the bacteria in food.



HIV/AIDS Peer Education and Counselling Program

Module 9 – Health Promotion 31

Overhead
9.14.3

- Keep a spray bottle with water and bleach (1–10 parts) for spills.
- Wash your hands with soap before and after cooking
- Wash your hands before and after eating
- Always wash fruit and vegetables before you eat them.  If there is 

mould or dust on the fruit or vegetables cut it off and throw away.
- Always wash your hands before and after handling raw meat.
- Clean the cutting board, which is in contact with raw meat, blood 

or fish.  Do this prior to using again for other foods.
- Clean the cooking area with soap and water or bleach 

combination
- Always use clean knives, forks and spoons to eat with
- Keep vegetables in the refrigerator
- Always keep meat refrigerated or frozen until ready to use.
- Leftovers are only safe to eat 2-3 days and keep refrigerated 

(bacteria my grow in leftovers)
- When reheating leftovers, make sure it is really hot.  Heat helps to 

kill bacteria.  Keep hot foods hot, cold foods cold.

Keep cold food cold and hot food hot.
Avoid contact between raw and cooked foods
Meat, Chicken, Fish and eggs should be 
cooked until well done
Don’t eat raw meat, seafood or fish.
Wash all fresh fruit and vegetables before 
cooking and eating them.
When in doubt, throw it out!

Food Poisoning

Cook all eggs, meat, fish very well.  Do not eat these raw or if they are 
not cooked enough.  Some examples of food poisoning:

Salmonella – caused from raw or uncooked eggs, meat and fish (e.g. 
eggnog).  Chicken or turkey (undercooked) can also cause poisoning.

E. Coli – “Hamburger Disease” Can also be found in unpasturized apple 
juice, pre-packaged salad fixings that are unwashed and ground meat 
that is not fully cooked.
If you have HIV you are prone to get salmonella.  Bacteria can stay 
behind on a counter or cutting board so clean thoroughly before it is 
used again with bleach and water.
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Shopping For Food (Tips)

Check the “Best Before Date” on all food products (before this date).
Make sure juice, milk and honey are pasteurized (label will tell you)
Buy Grade A eggs with no cracks
Do not buy any foods with raw eggs, raw meat (this include Caesar 
salad dressing, mayonnaise, etc.)  Check the label.
When shopping for foods try and keep meat separate from other 
foods.  This way bacteria cannot leak into them.  Refrigerate foods 
as soon as possible.  Read the labels – refer to using food labels.

PETS & HIV

1. Begin this component by highlighting the benefits of pets to persons 
with HIV/AIDS

2. Stress that some animals carry germs that can cause particular 
difficulties for persons with HIV/AIDS, and the importance of learning 
how to properly care for animals in order to avoid infections.

3. Make sure your pet has all its vaccinations
4. Discuss the following pet care tips for persons with HIV/AIDS:

- Never touch animal feces
- Keep a cat’s litter box away from where you eat 

(Toxoplasmosis)
- Do not clean the litter box or bird cage yourself.  Use plastic 

gloves and face mask if you do.
- Litter boxes should be cleaned everyday.
- Don’t touch turtles (salmonella)
- Never clean fish tanks or aquariums yourself.

Safe Pet Guidelines

Wash your hands often
Ensure the living area and area where you pet eats is clean
Avoid contact with your pets body fluids
Do not let your pet lick your face or wounds
Clean up messes with bleach and water solution (1 – 9 parts).  Wear 
gloves or have someone else clean the mess.
If you are bitten wash the area well.  The pets nails should be clipped 
short.
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Some Bacteria and Parasites Animals Carry

Cats – the parasite that causes Toxoplasmosis is present in cat feces.
Dogs – ringworm or fleas & ticks
Birds – feces from birds carry diseases your immune system cannot 
fight off.
Fish/Turtles – fish tanks carry TB germs and turtles carry salmonella

TRAVELLING WITH HIV

Vaccine – discuss with your doctor

Drink bottle water or beverages in uncapped bottle

Wash fruit – avoid salad

Ask your pharmacist for inconspicuous or discreet 
packaging for your medication

Keep all your medication with you

Check with embassies if you plan to stay longer than 
vacation

Check with your insurance regarding your coverage

Bring anti-nausea and anti-diarrhea pills

Suntanning

You’ve probably heard about the hole in the ozone layer and the risk 
involved in getting too much sun.  Your skin tans because of damage 
caused by the sun.  Over time, this can lead to skin cancer.  You can 
be exposed to ultraviolet light (the damaging rays of the sun) on both 
sunny and cloudy days.  If you’re going to be outside for long, use a 
lotion with a high level of sunblock.

Sunlight may cause herpes viruses to multiply.  And spending time in 
the sun can be a problem when taking certain drugs and treatments.  
Many drugs cause photosensitivity, skin may react to sunlight by 
getting red, and you may have tingling, burning sensations.  Staying 
in the sun too long can cause you to burn more easily or quickly.
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However, lying in the sun can be a positive experience; soaking in its 
energy can help you relax.  If you enjoy doing this, it’s important to 
use a sunblock and only go out for short periods of time.  Suntanning 
is also used as a treatment for several types of skin conditions.  It 
may be beneficial for many minor skin complaints which are more 
common in people living with HIV/AIDS.

Use a lotion with a high level of sunblock
Do not stay in the sun too long
Enjoy good weather under a tree, or a parasol
When swimming in the sea or pool wear a hat

HELPFUL COMMUNITY RESOURCES

In the large group, ask participants to brainstorm a list of community 
services that can provide HIV related information and/or help.  Note 
their relevance to those who are HIV positive as well as HIV 
negative.
Emphasize how peer educators can help relieve some of the pre-
release stressors by providing inmates with information about the 
services offered and how to access these services.
Ensure that the following resources are discussed.  Briefly discuss 
their general purpose (i.e. what do they do?) and how to access 
them.
PEC Facilitator could build a list of local community resources 
specifically for their own area.

- AIDS Service Organizations
- HIV related medical information
- Hemophilia Societies
- John Howard Societies
- Elizabeth Fry Societies
- Needle Exchanges
- Parole Office
- Alcoholics Anonymous (AA)
- Narcotics Anonymous (NA)
- Human Rights Offices
- Legal Societies
- Legal Aid
- Counselling Centres
- Crisis/Help Lines
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Evaluation

Distribute Handout, Pre-release Checklist Education, and review with 
participants.  Ask participants if they know the information or where 
to find the information.
Refer participants to “Finding Out:  What You Need To Know” a CSC 
publication for additional information on living with HIV.

Do you have or know where to get the following:

Pre-release checklist list for peers to begin process. 
(handout 9.14.1)
Demonstration on how to apply a condom (module 7)
Demonstration on how to clean a needle with bleach 
& water (module 8)
Prepared a ziploc bag of items required upon release, 
which should include:

1 strip of five condoms
1 brochure on how to apply the condom
1 30ml bottle of water
1 30 mil bottle of household bleach
1 brochure on how to clean a needle or works

List of community addresses and telephone numbers 
for contacts such as:

Social Services
Drug addiction support
Alcohol addiction support
Disease-specific support
Drug free programs

EVALUATION

Distribute Evaluation of Program and ask participants to complete each 
questions and then review.  Point out to participants that they do not 
need to have great penmanship or spell perfectly.



HEALTH PROMOTION QUIZ

Read each statement.  In the blank, write “T” for true and “F” for false.

Eating well can help you fight off diseases.

Eating fat gives you energy.

People with AIDS should lower the amount of fat and cholesterol they eat.

Smoking can increase a person’s chances of getting thrush and other AIDS 
related diseases.

Drinking small amounts of alcohol can really damage the immune system.

It is a good idea for all people who drink, smoke or do drugs to quit cold turkey.

Stress can be totally avoided.

There are four main food groups.

Working out can help lower stress.

People with HIV can get sick faster if they don’t have safe/safer sex.

Drinking a lot of alcohol can make medications less helpful.

It is okay for two guys who both have AIDS to share needles.

The best way to get over being scared or depressed is to ignore your feelings 
and pretend you’re fine.

Some stress can be helpful.

People with AIDS should never exercise.

You can get protein from eating milk, fish, and chicken.

Getting enough sleep makes it easier to deal with stress.

Worksheet Exercise  9.10.1



DIETING AND FITNESS QUESTIONNAIRE

How do you rate?  Read each statement and mark the blank with “T” for true and “F” for 
false.

1
Fruits and vegetables contain carbohydrates; it’s best to eliminate as many of 
them as you can to lose weight.

2 Regular physical activity could help you to sleep better.

3 The need for calories decreases as you grow older.

4 One tablespoon of margarine has fewer calories than one tablespoon of butter.

5 You cannot lose weight on a vegetarian diet.

6 While dieting, you are right to think that exercise will increase your appetite.

7
Grapefruit is good to include in a diet, because it breaks down fat stored in your 
body.

8 A desirable rate of weight loss is one to two pounds per week.

9
If a person is more than 30 pounds overweight, a good diet would range from 
500 – 800 calories, because the person can live off his or her fat.

10 The weight lost during exercise is primarily fat.

11
If you’re the type of person who eats when tense, nervous or upset, then you will 
likely always be overweight.

12
To decide how many calories you actually need, the following points should be 
considered:  desirable body weight, degree of activity, age.

13
Once a person has attained a level of fitness, involvement in physical activity at 
least three times per week will help maintain that degree of fitness.

14
Three miles of brisk walking will accomplish the same thing as three miles of 
jogging.

15 One tablespoon of honey has fewer calories than one tablespoon of white sugar.

16 Eating a stalk of celery burns more calories than it contains.

17 Exercise immediately after eating is the best way to burn calories.

18
Rapid weight loss is usually the result of temporary change of body fluids rather 
than a loss of fat.



19

Cutting out the creamer and 1 teaspoon of sugar in your coffee or tea  will help 
you lose weight.  If you take an average 5 cups daily, you could lose 20 lbs. in a 
year.

20
Exercising too much cannot cause injuries and has beneficial effects for 
everybody.

21
Nutrients are components of food.  That are indispensable to the body’s 
functioning.

22
The nutrients are only protein, fat, vitamins, carbohydrate and minerals.  Water is 
not a nutrient.

23
Fruits and vegetables could not lose vitamins if you soak them in water or cut 
them in very small pieces or cook them for an extended period of time.

24 Vitamin C is known as the sunshine vitamin.

25 The main source of Vitamin D in the diet is milk.

Worksheet Exercise  9.13.1



Remaining HIV Negative Worksheets

1. Mike has been in for ten years and is about to be released.  He has not had sex with 
anyone since being in prison.  He’s scared about getting out but is looking forward to 
partying and meeting women.

- What will make it hard for Mike to be safe?
- What could you do as a PEC Coordinator/Volunteer if Mike came to you for help?

Worksheet Exercise    9.14.3



Remaining HIV Negative Worksheets

2. John is scheduled to get out in three months.  He has been in prison for the last 
three years.  He’s had unprotected sex a few times in prison but has since tested 
HIV negative.  He thinks sex with women is really safe so he won’t have to worry 
about AIDS.

- What might make it hard for John to remain HIV-negative once he’s out?
- What could you do as a PEC Coordinator/Volunteer if John came to you for help?

Worksheet Exercise    9.14.3



Remaining HIV Negative Worksheets

3. George is a “lifer” who has been in since the 1970’s.  He has been shooting up 
while in prison and has often shared needles.  He is scheduled to be released in 
two months.  He wants to quit using when he gets out but doesn’t know where to 
go to get help.  He is not infected with HIV.

- What type of information does George need to remain HIV-negative?
- What could you do as a PEC Coordinator/Volunteer if George came to you for help?

Worksheet Exercise    9.14.3



Remaining HIV Negative Worksheets

4. Neil is supposed to be getting out in six months.  He has tested HIV-negative and 
has not done anything risky of HIV since he’s been in prison.  He’s not sure if he’ll be 
able to stay clean on the outside.  He used to party and share needles a lot.

- What could you do as a PEC Coordinator/Volunteer if Neil came to talk to you?
- What will make it hard for Neil to have safe sex and to not share needles?

Worksheet Exercise    9.14.3



Remaining HIV Negative Worksheets

5. Frank will be on parole in six months.  He has been in for trafficking.  He’s scared 
about finding a job and doesn’t know what he’ll do for money.  In the past, he hustled 
(sex for money) and did some dealing (crack).

- What could you do as a PEC Coordinator/Volunteer if Frank came to you for help?
- What might make it hard for Frank to remain HIV-negative once he’s out?

Worksheet Exercise    9.14.3



Remaining HIV Negative Worksheets

7. Joe is getting out soon.  His girlfriend, Donna, has been waiting for him.  Since Joe 
has been in, Donna has tested HIV+.  Joe is negative, and doesn’t know that Donna 
was tested.  He can’t wait to see her.

- What could you do as a PEC Coordinator/Volunteer if Joe came to you for help?
- What risks might Joe take?  Why?

Worksheet Exercise    9.14.3



Stress Around “Getting Out” Worksheet

Things that stress inmates out PEC Volunteer can do to help

Worksheet   Exercise 9.14.1 and 9.14.2



Facilitator’s Notes

Ultimate Supplements
Vitamins and minerals are considered micronutrients.  We need relatively small 
amounts to maintain basic health.  Vitamins, minerals and other chemical complexes 
work together synergistically to maintain optimum health and a vital immune system.  
When one or more are out of balance, the others don’t work as well.  Vitamins are 
naturally balanced in a diet based on whole, raw, unrefined, and fresh foods.  Eating 
well is, by far, the best way to get an adequate vitamin supply.

A few points to remember:

Most of our vitamin intake comes from the foods we eat.  Consume whole organic 
fresh foods, avoid additives, eat at least 75% raw fruits and vegetables and don’t 
overcook.
Larger dosages of vitamins are required to fight illness or disease, even if it is 
something as simple as the flu.
A variety of drugs can interfere with the absorption of vitamins, including antibiotics, 
laxatives, alcohol consumption, sulpha drugs, oral contraceptives, diuretics and 
steroids.
As we age, our bodies absorb fewer B vitamins which are essential for energy, 
vitality and good spirits.

The Vitamins Alphabet

There are two kinds of vitamins:  water-soluble and fat-soluble.  The B vitamins and 
vitamins C are water-soluble.  They need to be consumed daily because they are 
quickly excreted from the body.  Vitamins A, D,E, and K are oil-soluble and can be 
stored in the body for future use.  Megadoses of these vitamins can sometimes lead to 
toxicity because, unlike the water-soluble varieties, they are not flushed from the body.

Vitamin A – also called retinol, this vitamin is critical for healthy skin, bones, teeth, 
mucous membranes and night vision.  its water-soluble precursor, beta-carotene is a 
renowned cancer fighter.  Because it helps new cells grow, vitamin A may be an 
important key in slowing the aging process. Vitamin A needs proper levels of zinc, 
vitamins C, D, and E and choline to be effective.  It is also a proven treatment for acne.

Vitamin B1 – the nervous, digestive and circulatory systems all depend on vitamin B1 (or 
thiamine) for proper function.  Brain reactions and the breakdown of carbohydrates also 
require thiamine.  Alcohol destroys B1.



Vitamin B2 – also known as riboflavin, this molecule is critical for digestion and the 
release of energy.  It enhances the immune system by helping build red blood cells and 
antibodies.  Cataracts can be improved through B2 supplementation.

Vitamin B3 – also called niacin, it contributes to healthy nervous and circulatory 
systems, skin, mucous membranes and proper carbohydrate metabolism.  It also helps 
manufacture sex hormones and hydrochloric acid in the stomach. B3 works best in the 
presence of other B vitamins and vitamin C.  Supplementation is known to help with 
memory loss.

Vitamin B5 – usually called pantothenic acid, helps catalyse metabolic reactions and the 
production of antibodies and adrenal hormones.  it is also part of coenzyme A, an 
organic compound that drives thousands of reactions in the body every second.  A 
common treatment for depression, B5 works synergistically with the other B vitamins 
and vitamin A, C, and E.

Vitamin B6 – this molecule is a real workhorse in the human body. The immune system, 
nervous system, digestive tract and pH all depend on vitamin B6.  It builds red blood cell 
and fights cancer.  Supplements reduce the symptoms of depression, and joint pain.  
Vitamin B6 works best with potassium, vitamin C and the other B vitamins.

Vitamin B12 – found only in animal products, vitamin B12 is critical for a healthy nervous 
system and red blood cells.  It is most effective in the presence of folic acid.  Vitamin 
B12 supplements improve anemia, fertility, depression and memory loss.

Folic Acid – also known as folacin, this “brain food” is essential for a healthy nervous 
system, immune system and red blood cells.  Because it is a coenzyme that helps build 
DNA and RNA, a proper intake of folic acid by pregnant mothers is important for 
reducing the risk of birth defects.  It also helps fight stress and depression.  Folic acid 
works synergistically with vitamins B12 and C.

Biotin – even though it doesn’t have a letter, this compound is important in cell 
development, the production of fatty acids and various metabolic reactions.  
Supplementation can help hair growth, depression, and skin conditions.  It works 
synergistically with the folic acid-B5-B12-C team.



Vitamin C – is still a leader in the many ways it benefits your health.  C is important for 
absorbing iron, building a strong circulatory system, healing wounds, fighting cancer 
and neutralising free radicals.  The adrenal glands, tissues, gums, immune system and 
bloodstream all depend on vitamin C.  Its effectiveness in fighting colds and flu is well-
known.  C works synergistically with vitamin E, calcium, magnesium and bioflavinoids.  
Smoking drastically impairs the effectiveness of vitamin C.

Vitamin D – only needs to be supplemented if a person cannot be exposed to sunlight.  
how do you get a vitamin from the sun?  You don’t – a cholesterol compound in the skin 
changes into a precursor of vitamin D when it is exposed to ultraviolet radiation.  
Vitamin D builds strong bones and teeth and catalyses the absorption of calcium and 
phosphorus.  It is especially important for normal bone growth in children and may 
prevent osteoporosis in the elderly.  D works best in conjunction with vitamins A and C, 
calcium, choline, and phosphorus.  In winter months it’s important to expose as much 
skin as possible to the sun daily.

Vitamin E – known as one of the body’s toughest defenders, vitamin E seems to do it 
all:  scavenges free radicals; fights cancer and cardiovascular disease; enhances blood-
clotting and circulation; speeds healing and reduces scarring; regulates hormone 
changes; keeps cell walls supple and strong; and protects low-density fatty acids and 
micronutrients, especially vitamin A.  Vitamin E supplements can improve fertility, 
chronic fatigue syndrome, and other conditions.  Vitamin E works best with proper levels 
of B vitamins, vitamins A and C, fatty acids, manganese and selenium, but is does have 
a weak spot in its armor.  Inorganic forms of iron can destroy it.  If you are taking iron 
pills, don’t take them with vitamin E.

Vitamin K – last but not least, this important compound is well-known for its role in bone 
repair; it may help prevent osteoporosis in the elderly.  Vitamin K is also critical in blood-
clotting, digestion and proper liver functions.  some researchers maintain it boosts the 
immune system in children and fights cancer.

Beta carotene – is an effective antioxidant.  It can be converted into vitamin A within the 
body according to an individual’s requirements for vitamin A.  As such, Beta carotene 
will not contribute to potential vitamin A toxicity.  Once converted into vitamin A, it is 
necessary for vision, growth, reproduction and immune system integrity.



Minerals

Iron – is necessary in the formation of red blood cells and consequently, the 
transportation of oxygen to body cells.

Iodine – is an essential component of thyroid hormones which regulate metabolic rate.

Copper – is necessary with iron for the formation of red blood cells and nerve fibers.  It 
is also necessary in the formation of the hair and skin pigment, melanin.

Potassium – is necessary to help maintain normal osmotic pressure of body fluids and 
the acid-base balance of the body.  It also functions in the transmission of nerve 
impulses and muscle contraction.

Magnesium – is necessary for normal functioning of muscles and nervous tissue and 
participants in the formation of bones and teeth.

Zinc – is a component of numerous enzymes in the body, as well as insulin.  It is 
necessary for normal growth, and it functions in wound healing and tissue repair.

Manganese – is an activator of enzymes (cofactor), and is involved in fatty acid 
metabolism and protein synthesis.  It is also needed for bone formation.

Selenium – functions as a constituent of the antioxidant enzyme glutathione peroxidase, 
which detoxifies products of oxidized fats, and is found in the red blood cells.

Chromium – is necessary in the formation of glucose tolerance factor (GTF), a complex 
that works with the hormone insulin.



Facilitator’s Notes

Key Nutrients in Canada’s Food Guide
Grain Products Vegetables & 

Fruits
Milk Products Meat 

Alternatives
The Food 

Guide

Protein Protein Protein Protein
Fat Fat Fat

Carbohydrate Carbohydrate Carbohydrate
Fibre Fibre Fibre
Thiamine Thiamine Thiamine Thiamine
Riboflavin Riboflavin Riboflavin Riboflavin
Niacin Niacin Niacin
Folacin Folacin Folacin Folacin

Vitamin B12 Vitamin B12 Vitamin B12
Vitamin C Vitamin C
Vitamin A Vitamin A Vitamin A

Vitamin D Vitamin D
Calcium Calcium

Iron Iron Iron Iron
Zinc Zinc Zinc Zinc
Magnesium Magnesium Magnesium Magnesium magnesium

What are “Other Foods”?

“Other Foods” are foods and beverages that are not part of any food group.

They include:
- Foods that are mostly fats and oils such as butter, margarine, cooking oils 

and lard.
- Foods that are mostly sugar such as jam, honey, syrup and candies.
- High-fat and/or high-salt snack foods such as chips (potato, corn, etc.) or 

pretzels.
- Beverages such as water, tea, coffee, alcohol and soft drinks.
- Herbs, spices and condiments such as pickles, mustard and ketchup.

These foods can be used in making meals and snacks and are often eaten with foods 
from the four food groups.



More About “Other Foods”

Water

Always satisfy your thirst.  Choose water often and be sure to drink more in hot weather 
or when you are very active.

Alcohol

For most adults, moderate drinking means no more than 1 drink a day and no more 
than 7 drinks a week.  More than 4 drinks on one occasion, or more than 14 drinks a 
week is a risk to health and safety.

1 drink = 1 bottle (or about 350 mL) of beer
1 drink = 150 mL (or about 5 oz) of wine
1 drink = 50 mL (or about 1 ½ oz) of liquor

If you are pregnant or breast-feeding, avoid alcohol.

ENERGY = CALORIES

You need food for energy.  Energy is measured in calories, kilocalories (kcal) or 
kilojoules (KJ).  So more Calories give you more energy.  If you follow the Food Guide, 
you will get between 1800 and 3200 Calories each day.



Facilitator’s Notes
Travel

Vaccination against many diseases are available.  But be careful of “live” vaccines 
(made with live germs), since they can cause infection in people with HIV.  Discuss 
your options with your doctor or nearest infectious disease clinic.

Food and water can contain germs and parasites that can cause serious diarrhea or 
vomiting if you’re not used to them.  Unboiled water and raw vegetables and fruit can 
cause the worst problems.  Try drinking hot drinks, bottled water, or bottled/canned 
soft drinks.  Don’t use ice, unless it’s made from bottled water or water that’s been 
boiled for five minutes.  Brush your teeth with bottled water (not tap water).  Avoid 
salads.  Wash fruit well and then peel off any skins, rinds, or shells.

Don’t be surprised if you feel fine while you’re away but get sick as soon as you get 
home.  Sometimes this happens because of changes in temperature or climate, 
because of jet lag or exhaustion.  You may feel weak, nauseous, or have diarrhea.  
See your doctor right away if you come back from vacation feeling sick.

Drink lots of water and non-carbonated fluids on the plane.

Keep all your medicine with you on the plane, in case your luggage is lost or 
delayed.  If you’re carrying a lot of medicine, allow extra time to clear customs.

More than 50 countries put travel restrictions on people who have HIV.  This means 
they have rules about whether you can travel there, or how long you can stay, if you 
are HIV positive.  (Officials may be able to figure out that you’re positive if, for 
example, you’re carrying certain medications).  Most of these rules have to do with 
people who plan to stay for a long time – in order to study or work, for example.  
Many countries won’t let HIV positive people stay for good. The U.S. government 
doesn’t let HIV positive people into the country even to visit, without a special permit.  
Canada allows HIV positive visitors and immigrants.

Every country has different rules, so check with the embassies or consulates to get 
up-to-date information about whether you need to get a visa.

It’s usually recommended that you get extra health insurance every time you leave 
the country, since most provincial health plans don’t cover out-of-country medical 
expenses.  Some private insurance policies have a “pre-existing condition” clause.  
This means that any infections or problems that you already had before you left 
won’t be covered.  Some plans consider HIV infection a pre-existing condition.  
Others cover people with HIV as long as their health is stable and they don’t have 
any active infections.  Regardless, it’s good idea to buy health insurance, since HIV 
and AIDS are not the only causes of hospitalization or illness.  Accidents do happen, 
and any problems should be treated right away, rather than waiting till you get back.



Facilitator’s Notes

Caffeine
Caffeine can be taken from coffee beans, tea leaves, cacao leaves, kola nuts.  
Available in tea, coffee, chocolate, cola drinks, and medication.  A cup of instant coffee 
contains about 72 mg caffeine, percolated 100 mg, and drip 132 mg.  A cup of tea 
averages 57 mg.  Cola drinks contain about 35 mg per can (280 ml); chocolate bars 
contain as much as 20 mg.  Caffeine found in some headache pills, pain relievers, 
cold remedies and stimulants is between 30-50 mg.

Coffee was introduced into Europe from Africa approximately 1,000 years ago.  
Caffeine is an ingredient in many prescriptions and non-prescription pain relievers, 
cold remedies and stimulant mixtures.

Caffeine increases metabolic rate, blood pressure, urination, body temperature.  
Caffeine shortens sleep, stimulates secretion of stomach acid, decreases appetite, 
causes hand-tremors, and impairs fine co-ordination of movement.  Large doses of 
caffeine can produce headache, nervousness, and delirium.  Fatal dose of the pure 
substance is about 3.5g taken intravenously or about 10g taken orally.

Regular use of more than 600 mg a day (about six cups of coffee) can cause chronic 
insomnia, persistent anxiety and depression, stomach upset. Heavy use of caffeine 
should be avoided during pregnancy, since recent research has identified possible 
links between heavy caffeine use and birth problems.

Regular consumption of 450 mg of caffeine (four cups of coffee) a day leads to a severe 
form of physical dependence.  Withdrawal symptoms include severe headache, 
irritability, and fatigue.



Facilitator’s Notes

Healthy Eating for Persons Living with HIV
People living with HIV have to pay special attention to what they eat.  They must keep 
their immune system (their body’s defence system) working as well as possible in 
order to stay the healthiest they can be, thereby preserving their quality of life.  
Repeated infections weaken the immune system and eventually lower the body’s 
reserves of essential nutritional elements.  Eating properly really helps the body fight 
the virus and prevent infections from happenings. But what does it mean, “eating well”, 
for a person living with HIV/AIDS?

What Does “Eating Well” Actually Mean?

For people living with HIV/AIDS, eating well means getting enough good nutrition out 
of food so that the body works properly, especially the immune system.  Nutritional 
elements are proteins, fats, sugars or carbohydrates, and vitamins and minerals.  
Proteins help build body tissue (such as muscles), and they also play an important role 
in the body’s immune system.  Fats and sugars give the body the energy it needs to 
work properly, as well as fight off infections.  Vitamins and minerals help the other 
nutritional elements free the energy found in foods, many vitamins and minerals are 
also involved in the immune system.  Eating well doesn’t mean it has to be boring!  It 
means eating food that tastes good, is easy to prepare, and lots of it.  People living 
with HIV/AIDS should eat their fill, what they like to eat, whether they eat meat or are 
vegetarian, and according to how they feel.  The food eating should be a source of 
pleasure.

What You Need to Eat Well

People living with HIV/AIDS are often concerned about their diet.  They ask, What 
should I eat?  How much?  Are there any recipes I could follow?  Am I eating enough?  
A guide to eating well was written especially to answer these questions and more.  
Sheila Murphy’s excellent book, Healthy Eating Makes a Difference, suggests two 
basic diets to meet the special nutritional needs of People Living with HIV/AIDS.  With 
her permission, we have taken these diets (which we call “eating plans”).  These 
eating plans are based on the Canada’s Food Guide to Healthy Eating. There are four 
basic food groups (Cereals and Grains, Fruits and vegetables, Dairy Products, and 
Meat and Meat Substitutes

Cereals and grains give the body energy, are easy to digest and usually don’t cost 
much.  Fruits and vegetables are rich in vitamins and minerals.  Dairy products, meat 
and meat substitutes provide proteins and energy so necessary for adult People Living 
with HIV/AIDS.  The food guide also includes a category called “Other foods” that are 
found in food rich in fat, sugar, salt, certain beverages and condiments.  To meet all 
the body’s nutritional needs, every day you should eat a wide variety of food from each 
of the four basic food groups as well as from the “other foods” category.



Also found in the “other foods” category are vegetable oils.  Some oils contain 
essential fatty acids.  They’re called “essential” because our bodies cannot produce 
them itself, so we need to get them in food.  We find these essential fatty acids in oils 
such as sunflower, corn, soy, safflower, wheat germ and linseed.  In addition to being 
a major source of energy (calories), these essential fatty acids are needed by all your 
body’s cells, including the cells of your immune system.  There are other oils (canola, 
olive) that are not considered sources of essential fatty acids, but they are also rich in 
energy and can be used frequently in preparing food.  In the following pages you will 
find our suggested ways of eating for adult people living with HIV/AIDS.

Food
Group

Minimum Number of 
Servings a Day Serving Size

Asympt-
omatic

Sympt-
omatic

Weight 
Gain

Grain 
Products 5 6 6

Sources of easy-to-digest energy
- 1 slice bread, small muffin or small roll
- 175 mL (3/4 cup) cooked cereal
- 30g (1/2 cup) ready-to-eat cereal
- bagel, pita, bun = 2 servings
- 250 mL (1 cup) past or a rice = 2 servings

Vegetables 
& Fruits 5 5 5

Sources of vitamins & minerals
- 1 average-size fresh fruit or vegetable
- 125 mL fresh, frozen or canned fruit or vegetable
- 125 mL fresh, frozen or canned fruit/veg.  juice
- 250 mL (1 cup) salad

Milk 
Products 2 3 4

Sources of protein & energy
- 250 mL (1 cup) of milk
- 175g (3/4 cup) yogurt
- 50g of 2 slices cheese, regular or processed

Meat & 
Alternatives

2 3 3

Sources of protein & energy
- 100g (4oz) meat, poultry or fish
- 2 eggs
- 250 mL (1 cup) cooked legumes
- 100 – 150g (1/3 – 2/3 cup) tofu
- 125 mL (1/2 cup) seeds & almonds
- 60 mL (4 tbsp) peanut butter

Other Foods If you have reduced your 
fat intake, include a 
source of essential fatty 
acids.

Sources of energy & essential fatty acids
- 15 mL (1 tbsp) following oils, corn, sunflower, 

safflower, soy, linseed, wheat-germ oil



DISCUSSION ON CHOICES

In their breakthrough book Healthy Pleurae, authors 
Robert Ornstein and David Soble propose a new way to 
manage health, with less effort and more fun.  The key is 
the pleasure principle, because what we enjoy is likely to 
be good for us.  Using the latest research in biology and 
psychology, Ornstein and Soble conclude that the keys to 
healthy living include positive thinking, humour, helping 
others and moderation in lifestyle practices.

In the spring issue of The Wellness Report, editor Donald 
Ardell describes a recent talk by a physician who 
organized his entire lecture around the well-known 
phrase of “moderation in all things”.  His advice?  
“Moderation in all things, except laughter, vegetables, 
fish and sex.”  ‘The speaker noted that the exceptions 
were not listed in any particular order and that indulging 
in all four at the same time should be avoided.

Handout 9.11.1



MAIN ROLES OF NUTRIENTS

NUTRIENT ROLE

Proteins
Amino-acids

build tissue, make up muscles, skin and hair
foundation of body structure
regulate hormone and body process
maintain fluid balance

Lipid Fats provide energy source
form major material of cell membranes
enhance food’s aroma and flavor
protect the body from temperatures
carry fat soluble vitamin

Carbohydrates
(sugar)

provide fuel for body functions
chief fuel for nerve cells especially the brain
indispensable for use of fat for energy

Vitamins General role is to help make possible the process by which other 
nutrients are digested, absorbed, metabolized or built into body 
structures

Water carry nutrients
clear the blood
serve as a solvent for minerals, vitamins, amino acids, and 
glucose
act as a lubricant around joints
shock absorber
maintain the body’s temperature

Mineral energy transfer between cells
maintain fluid balance
facilitate digestion
transmission of nerve impulses
essential for body function (conjulation, bone structure, thyroid 
function)

Handout 9.12.1



CAFFEINE
WHAT IS CAFFEINE?

Caffeine is a stimulant which is found in several beverages as well as 
some foods and medications.

WHAT HAPPENS WHEN YOU CONSUME IT?

Caffeine is absorbed almost immediately.  Its effects 
are noticed within one half-hour and usually last 
approximately three hours.  Caffeine stimulates heart rate, 
respiration, and muscular coordination, and can also raise 
basal metabolic rate.

WHAT ARE THE PROBLEMS WITH TOO MUCH CAFFEINE?

Excessive caffeine intake may cause insomnia, headaches, anxiety, 
irritability and depression.

AREN’T THERE OTHER PROBLEMS?

Caffeine has been suggested as a risk factor for heart attaches, 
cancer, fibrocystic breast disease and birth defects, but none of these 
has been positively proven.

ARE THERE ANY POSITIVES TO CAFFEINE?

Yes.  Small amounts of caffeine, the equivalent of 1 cup of coffee, 
can increase alertness and help combat fatigue.

Caffeine is also found in Pepsi, Coke and chocolate.

Handout 9.12.2



IF YOU WANT TO DECREASE CAFFEINE
Total your caffeine consumption for a typical day.

SOURCE Number 
of mg

X Number of 
Servings

= Total

Coffee – drip
(178 mL or 6 oz) 145

Coffee – percolated
(178 mL or 6 oz) 110

Coffee – instant
(178 mL or 6 oz) 75

Tea
(178 m: or 6 oz) 65

Cola
(280 mL or 10 oz) 135

Hot chocolate from mix
(179 mL or 6 oz) 18

Dark chocolate bar
(56 g or 2 oz) 45

Milk chocolate bar
(56 g or 2 oz) 10

Cold remedies
(1 tablet or capsule) 25

Some headache relievers
(1 tablet or capsule) 30

Total Caffeine

How Much is Too Much?

Current evidence suggests that up to 450 mg of caffeine per day poses no 
health threat to healthy adults.  However, if caffeine bothers you, you may 
wish to reduce your consumption.

Action

Check one of the ideas that could work for you.  Remember – small steps are important.

Choose another beverage such as water
Choose another beverage such as milk
Choose another beverage such as juice
Switch to decaffeinated coffee
Drink non-caffeinated soft drinks instead of colas
Limit yourself to 3 caffeinated beverages each day and then drink non-
caffeinated beverages.
Other

Handout 9.12.2



FOOD LABELS

Handout 9.12.4

INGREDIENTS:  WHOLE WHEAT, 
WHEAT BRAN, SUGAR, SALT, 
MALT, THIAMIN HYDROCHLORIDE, 
PYRIDOXINE HYDROCHLORIDE, 
FOLIC ACID, REDUCED IRON, BHT

NUTRITION INFORMATION
PER 30G

SERVING CEREAL
(175 Ml, ¾ cup)

ENERGY Cal 100
KJ 420

PROTEIN g 3.0
FAT g 0.6
CARBOHYDRATE 24.0

SUGARS g 4.4
STARCH g 16.6
FIBRE g 3.0

SODIUM mg 265
POTASSIUM mg 168

PERCENTAGE OF
RECOMMENDED

DAILY INTAKE

THIAMIN % 46
NIACIN % 6
VITAMIN B6 % 10
FOLACIN % 8
IRON % 28

Serving Size tells you the size 
of serving for which the 
nutrition information is given.  If 
you eat more or less than this 
amount, remember that the 
Calories and the content of 
other nutrients like fat and 
sodium increase or decrease 
as well. 
Energy is the Calories (Cal) 
per serving.  Energy is also 
given in kilojoules (kJ).
Fat shows the total amount of 
fat in food.  Some products 
also give the content of various 
kinds of fat:  polyunsaturates, 
monounsaturates, saturates 
and cholesterol.  However, to 
choose lower fat foods more 
often, the most useful 
information is the grams of 
total fat.
Carbohydrate includes the 
content of sugars, starch and 
fibre.  In this example you get a 
complete breakdown of 
carbohydrate.  Sometimes you 
get information on one type of 
carbohydrate only.
Sodium is a measure of the 
amount of salt in food.
Percentage Recommended 
Daily Intake is the way in which 
vitamins and minerals are listed.  
If you are interested in any one 
nutrient, the information may be 
useful to you.



Using Food Labels

One of the first steps to healthy eating is using the basic knowledge to make healthy 
choices when shopping for food.  Shopping for healthy eating is now easier because 
many packaged foods have nutrition information right on the label.  Of the healthy 
eating messages promoted by the Food Guide, the information on food labels is most 
helpful in following three of these healthy messages:

Choose whole grain and enriched grain
Choose lower fat dairy products, leaner meats & foods prepared with little or no fat

Where do you look on a food label for information about whole or enriched grains or to 
find out how much fat or salt the food contains?  You should look for nutrition 
information in three places … in a Nutrition Claim, under Nutrition Information or the 
Ingredient List! All packaged food must have an Ingredient List.  However, the use of 
a Nutrition Claim or Nutrition Information is optional.

A Closer Look at The Ingredient Listing 

All packaged food must list the ingredients used in the product.  
Ingredients are listed in the order of the amount used.  The amount of 
any ingredient is based on the weight of an ingredient, not the volume.  
In this cereal example, whole wheat is the first ingredient listed.  This 
means of all the ingredients used, whole wheat is present in the largest 
amount.

A Closer Look at Nutrition Claims

A Nutrition Claim is used to highlight a key nutrition feature for the food.  It is often put 
on the front of a package label in big, bold type.  In the illustration below, claims are 
made for both fibre and fat.  There are rules set by the government for the use of 
Nutrition Claims.  To describe a product using words like “source of” and “low”, the 
product must meet certain standards.  When a claim is made about any nutrient, 
detailed nutrition information on that nutrient must also be given somewhere on the 
package label.  For example in cereal, Nutrition Claims made about fibre and fat mean 
that the grams of fibre and fat in one serving of the product must be given.  The details 
are usually under Nutrition Information.

A Closer Look at Nutrition Information

Nutrition Information is the heading under which you’ll find the detailed nutrition facts 
about a product.  Since nutrients are always listed in the same order, it makes it easier 
for you to scan a label for the information you want.  Nutrition information is always 
given for the product as sold.  It does not include the nutrient content of ingredients that 
you may add to a product at home, such as hamburger to a casserole mix or milk to a 
pudding mix.  Some food packages list just a few facts under Nutrition Information.  
Others, provide you with more details.  Once you understand a label like this, you’ll 
know how to pick out the key pieces of information from just about any label. 

Handout 9.12.5



DESIRABLE WEIGHTS - MEN

WEIGHTS IN POUNDS ACCORDING TO AGE

HEIGHT AGES/YEARS AGES/YEARS AGES/YEARS
FT IN 19 - 25 25 - 45 45 plus

4 7 102 107 111
4 8 106 111 115
4 9 110 115 119
4 10 114 119 124
4 11 118 123 128
5 0 121 127 132
5 1 125 131 136
5 2 130 135 141
5 3 134 140 145
5 4 138 144 150
5 5 142 148 155
5 6 147 153 159
5 7 151 158 164
5 8 155 162 169
5 9 160 167 174
5 10 165 172 179
5 11 169 177 184
6 0 174 182 189
6 1 179 187 194
6 2 184 192 200
6 3 189 197 205
6 4 194 202 210
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Handout 9.13.2

Minutes of Activity

  Walk 
(3 mph)

  Cycle 
(9.4 mph)

 Swim 
or Run

  90          Milk, skim, 8 oz. glass                                     
160         Milk, whole, 8 oz. glass
102         Carbonated, 8 oz. glass
150         Beer, 12 oz. bottle
  85         Wine, table, 3.5 oz. glass

     

   69               18              11                8
  123              40              23               15
    78              20              13                9
  116              29              18               13
                        

  68         Orange, medium
  38         Peach, medium
153         Sherbet, 1/2 cup
400         Strawberry Shortcake          

   20         Carrot, raw
   42         Peas, green, 1/2 cup
   70         Corn, kernels, 1/2 cup
 167         Avocado

110         Bread and butter, 1 slice
100        Mayonnaise, 1 tbsp.
151        Doughnut

111         Cheese, cheddar, 1 oz.
350         Hamburger
314         Pork chop, loin
106         Crabmeat, 1/2 cup
232         Chicken, fried, 1/2 breas
  77          Egg, boiled                                                         59              15              9                  7

 52              13                8                6
 29                8                5                3
117              31              19              14
308              77             49               36
     

65               21              12                8 

 85              22             14               10
 77              20             13                9
116             29             18               13

 85              28             16               10
269              67            43                31
242              60            38                28
  81              21            13                10
178              58            33                21

Activity--
Why is it important?



HOW TO EXERCISE

Build up your level of activity gradually.

Exercise program includes time of slow stretching

Listen to your body

Exercising too much can cause injuries and has no 
beneficial effects for anyone.

Drink lots of water.

Wait two hours after eating a meal to exercise.

Body building needs to be done progressively.

Sports have to be played as a game not as a war.

Handout 9.13.3



FIGURE FACTS – DID YOU KNOW?

1. Change is possible for everyone, but if you don’t really want to change yourself, you 
won’t

2. Reaching or maintaining your ideal weight for your height decreases your risk of 
heart disease, diabetes and high blood pressure.

3. Eating regular balanced meals helps to control your food intake and improves your 
sense of well being.

4. Regular exercise helps to curb and control your appetite.

5. After the age of 25, your calorie needs gradually decrease but your nutrient 
needs are the same.

6. Fat gives you twice as many calories than the equal amount of protein or 
carbohydrates.

7. To lose one pound per week you need to decrease calories intake by 500 
calories.  The best combination would be to use up calories by 
exercising, and eating less calories per day.

8. An acceptable weight loss would be two pounds per week.

9. Crash diets (including the low carbohydrate diet) may result in a loss of weight, but 
you may lose your health as well.  Think about it!

10.Rapid weight loss is usually the result of temporary change of body fluids rather than 
a loss of fat.

11. It is better to develop new habits and do without sweets than to use sugar 
substitutes.

12.Cutting out the creamer and one teaspoon of sugar in your coffee or tea will help you 
lose weight.  if you take on an average of 5 cups daily, you could lose 20 lbs. in a 
year.

13.No one is perfect.  You’ll be more likely to change your weight if you praise your 
success and accept some slips.

Handout 9.13.4



PRE-RELEASE
CHECKLIST

PRE-RELEASE CHECKLIST

Do I know where I am going to live?

Do I have a job?  Am I going back to school?

Do I know where to get financial help?

Will I have medical coverage? 

Do I have a doctor outside? If not, do I know 
how/where to get a doctor?

Will I need medications when I am released?  If so, 
how will I pay for them?

Do I need professional help (e.g. counselling, 
therapy, rehabilitation, etc.) when I get out?  If yes, 
what type and do I know how/where to get it?

What type of social support do I need?  Do I know how/where to get this type(s) 
of support?

Do I have what I need to practice safer sex/needles use?  If not, do I know where 
to go?

Do I need information about government programs (e.g. disability pensions, 
welfare, etc.)?

Do I have enough information about other places that can help (e.g. food banks, 
needle exchanges, where to get free condoms, subsidized housing, etc.)?

Handout 9.14.1



PRECAUTIONS TO LIVE HEALTHY

Wash Hands Regularly
before preparing food and eating
after using the bathroom
after sneezing and coughing
after taking off latex gloves
after touching body fluids. 

Hands should be washed with warm
soapy water for at least 15 seconds.
Use hand lotion to prevent skin from
drying and chapping.

Wear Latex Gloves
before coming into contact with blood 
and other body fluids (eg. when 
cleaning up spills, cleaning toilets, 
doing laundry, or touching open 
cuts/sores.
When using tattooing inks and tools 
Helping someone shoot up

Gloves should not be reused.

Laundry
do as usual.  Special precautions are 
not needed.
if there is blood or other body fluids on 
laundry, use 1 cup of Bleach in washer. 
wear latex gloves.

Food Preparation
wash hands before touching food
cover any open cuts/sores with a water 
proof bandage
raw food can carry many diseases.
Cook eggs, fish and meat well

Drugs
shooting up can give you social and 
medical problems
sharing needles or works for shooting 
any drug can spread diseases
sharing and re-using your works, even 
if you clean them, still carries a risk for 
getting diseases

Always clean your needles or works with 
bleach before re-using.

Tattoos/Body Piercing
do not share needles, guns, guitar 
strings, staples, threads or inks.
Always clean works with bleach before 
re-using.
Always wear latex gloves when giving 
a tattoo or piercing someone’s body.

Safe/Safer Sex
always use condom with a new partner
choose condom made of latex
talk with your partner about safer sex
use latex barrier for oral/anal sex
communicate/negotiate with your 
partner

Don’t Gamble
use precautions

Handout 9.14.3



How to Use a Condom

OPEN CAREFULLY
Once the penis is hard.
Be careful not to tear the condom (rubber) with 
your fingernails

PLACE AND PINCH
Put the condom on your unlubed and hard penis.  
Pinch the air out of the tip. This will leave room at 
tip to catch the semen (cum)

ROLL IT 
Unroll the condom right down to the base of your 
penis.  

GET THE LUBE
Put lots on the outside of the condom.  Make sure 
it’s waterbased (like K-Y or Muco).  Put a drop in 
the tip of rubber.  This will make it feel more like 
you’re having sex without a condom.

AFTERWARDS
Right after you cum, hold the base of the condom 
and pull out.  Carefully take the condom off so 
nothing spills out.  Throw the used condom away 
(but NOT in the toilet).

Condom = key
to safer sex

Handout 9.14.2



GGood Reasons For Having My Own Doctor 

I will not have to tell my story over and over 
again.

He/she will know my background.

I will develop trust, and be able to tell the 
whole truth.

It will be easier for them to help me.

They will understand  me.

I will not be afraid to ask them questions.

Other Reasons:

Handout 9.14.4



GGetting Ready For The Doctor

Questions the doctor might ask when you visit:

1. What is wrong?

2. Is there more than one sign or thing wrong or different?

3. What does the pain feel like? 

4. Is your tummy upset with the pain?

5. Do you have diarrhea or constipation?

6. What does the discharge/oozing look like?

7. Has the lump changed in size since you first noticed it?

8. Does it hurt?

9. When did it start?

10. What were you doing when you noticed the difference?

11. When did you first notice the difference?

12. Did anything happen when you noticed the difference?

13. Did you eat before the pain started?  How long before?

14. How long does the pain last?

15. Does anything seem to help, eg. sitting up, or passing 
gas (fart or burp)?

Sometimes it is a good idea to note symptoms so you can 
give the doctor a better picture about what is happening.  
Often when we see the doctor, we are so flustered that 
we forget details that may be important.
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QQuestions to Ask The Doctor

1. Please explain exactly what is happening to me:

2. What does it mean (when I have these symptoms)?

3. If there are tests to be done, what are they?

4. Will I feel anything when I have them done?

5. Can they be done right away?

6. When will the results be back?

7. Will the doctor let me know what the results are? 

8. Whether they are positive or negative? 

9. How will the doctor let me know?

10. Will anyone else know about my medical condition?

11. When should I come back and see the doctor?

12. How long should I wait before I come back if the treatment 
does not work?

Sometimes it could be a number of things -- and the doctor may 
be giving an educated guess.

NOTE:  Always write down your questions ahead of time, so that 
when you get to the office, you will not forget the questions you 
wanted to ask.
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PRE-RELEASE EDUCATION

Do you have or know where to get the following:

Pre-release checklist list for peers to begin process. (handout 9.14.1)

Demonstration on how to apply a condom (module 7)

Demonstration on how to clean a needle with bleach & water (module 8)

Prepared a ziploc bag of items required upon release, which should include:

1 strip of five condoms
1 brochure on how to apply the condom
1 30ml bottle of water
1 30 mil bottle of household bleach
1 brochure on how to clean a needle or works

List of community addresses and telephone numbers for contacts such as:

Social Services
Drug addiction support
Alcohol addiction support
Disease-specific support
Drug free programs

Handout 9.14.7



Please read each statement.  In the blank, write “T” if you think the statement is True and 
“F” if you think it is False.  If you are not sure, write “NS”.  DO NOT put any personal 
information on the sheet.  Your answers will remain ANONYMOUS.

_____ I generally liked the sessions.

_____ The sessions were useful.

_____ The sessions were interesting.

_____ The approach used (lecture, discussions, etc.) was good.

_____ The materials used (videos, handouts, overheads) were good.

_____ The presenter seemed well organized and prepared.

PLEASE ALSO ANSWER THE FOLLOWING:

1.  What was the most useful part of the sessions:

2.  Was there any part of the session that you do NOT think was useful (please 
explain)?

3.  Was the information presented in a way that you could understand (please explain)?

4.  Do you have any other suggestions or ideas to give the presenter to improve his 
presentation?

5.  I felt that the space used for the training was:

Comfortable Somewhat Not very
Comfortable Comfortable

6.  If you found the space uncomfortable, in what sort of space would you feel more 
comfortable?

EVALUATION OF HIV/AIDS TRAINING PROGRAM



EVALUATION Page 2

7.  In terms of preparation, I felt that the PEC Facilitator was:

Well prepared Prepared enough Not well prepared

8.  In general, how would you describe the presentations?

Excellent Good Average Bad

9.  How much did the training increase your knowledge/understanding of AIDS?

A lot A little Not at all

Please explain:_________________________________________________________

10.  Do you think you will do anything differently because of what you learned in the 
presentations?

Yes No Not sure

Please explain:_________________________________________________________

11.  From the beginning of the training program, how well prepared do you feel you are 
for offering Peer Education and Counselling to other inmates?

Well prepared Not very well prepared Not at all prepared

12.  What suggestions would you make to improve the PEC Program presentations?



Feeling good – being well of 
body and mind

Eating to have enough energy to 
be active and keep the body 
infection free

Exercising to control weight and 
help relieve the tensions from 
stress

Sleeping well – without the help 
of pills

Not having to feel unwell

Living a life without fear of 
hunger, cold or unhappiness

Ov 9.10.1

WHAT IS HEALTH?



OUR BODY TALKS TO
US ALL THE TIME………..

HEADACHE                                                              TIRED               

ALWAYS
LISTEN            PAIN

TO IT

                                      COLD                                               DIZZY

Ov 9.10.2
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We always make choices

Choices usually have both positive and 
negative sides

All habits can be changed

Making choices is part of human 
behaviour

Ov 9.11.1

MAKING CHOICES



All humans do not behave alike

All humans do not react the same to 
every situation

Although all humans have cells in their 
bodies, they are not exactly the same

Human bodies are not made with cookie 
cutters.  They have small but definite
differences

Because every human is different, 
everyone has to make their own choices

Ov 9.11.2

HUMAN BEHAVIOUR



People generally like to think for 
themselves

People put the quality of their lives and 
the lives of others into a zone that is 
uniquely comfortable for themselves

People always make their own choices

Sometimes the choice can be part of 
another person’s choice or set of rules

Ov 9.11.3

PEOPLE AND CHOICES



A HEALTHY LIFESTYLE:

A Balance in Eating
Exercise for Health
Coping with Stress
Enough Sleep

Ov 9.11.4



A HEALTHY LIFESTYLE IS NUTRITION 

Follow the Canada Food Guide

Decrease coffee intake

Decrease sweets like candy

Balance the food groups

Drink water or juice instead of pop

Cut down on salt

Ov 9.12.1



Things in food which help the body stay 
strong and fight infections

Used by the body to build muscles and 
tissues, and give us energy

Ov 9.12.2

WHAT ARE NUTRIENTS?



Components of Food

                                                                                                                    Gives energy

                           Builds muscles and organs

                                                                                            Helps release energy

Ov 9.12.3

6 BASIC NUTRIENTS



Proteins? meat, fish, chicken, eggs,
cheese, milk and milk
products, seeds, etc.

Carbohydrates? bread, cereal, pasta, rice,
potatoes, fruit, sugars, etc.

Fats? butter, margarine, oils,
nuts, cheese, meats, etc.

Vitamins? Mostly meat, fish, cereals, 
fruits and vegetables

Minerals? Milk, vegetables, fruits, fish 
and cereals

Water? Tap water is the best 
source

Ov 9.12.4

WHERE CAN WE GET 
NUTRIENTS

REDUCE FAT



Tips to Reduce Fat

Spread less butter or margarine on bread, 
buns, or bagels.
Have salads with less dressing or with a 
lower-fat dressing.
Try vegetables without butter, margarine or 
rich sauces.
Try skim, partly-skim or reduced fat milk 
products in recipes.
Choose meat, poultry or fish that are baked, 
broiled or microwaved.  Serve with light broth 
or herbs.
Have fried or deep-fried foods less often.
Have snacks such as chips and chocolate 
bars less often.

Ov 9.12.5



WHAT IS CAFFEINE?

Caffeine is a stimulant which is found in several beverages 
as well as some foods and medications.

WHAT HAPPENS WHEN YOU CONSUME IT?

Caffeine is absorbed almost immediately.  Its effects are noticed 
within one half-hour and usually last approximately three hours.  
Caffeine stimulates heart rate, respiration, and muscular coordination, 
and can also raise basal metabolic rate.

WHAT ARE THE PROBLEMS WITH TOO MUCH CAFFEINE?

Excessive caffeine intake may cause insomnia, headaches, anxiety, 
irritability and depression.

AREN’T THERE OTHER PROBLEMS?

Caffeine has been suggested as a risk factor for heart attaches, 
cancer, fibrocystic breast disease and birth defects, but none of these 
has been positively proven.

ARE THERE ANY POSITIVES TO CAFFEINE?

Yes.  Small amounts of caffeine, the equivalent of 1 cup of coffee, 
can increase alertness and help combat fatigue.

Caffeine is also found in Pepsi, Coke and chocolate.

Ov 9.12.6

CAFFEINE



Eat fewer highly salted snack foods.

When shopping, check the lables.  Choose foods 
that are unsalted and lower in salt or sodium.

Use less salt at the table and when cooking.

Taste foods before adding salt.

Instead of salt, use spices, herbs or lemon juice.

Ov 9.12.7

TIPS ON HOW TO CUT
DOWN ON SALT



Ov 9.12.8

FOOD LABELS

INGREDIENTS:  WHOLE WHEAT, 
WHEAT BRAN, SUGAR, SALT, 
MALT, THIAMIN HYDROCHLORIDE, 
PYRIDOXINE HYDROCHLORIDE, 
FOLIC ACID, REDUCED IRON, BHT

NUTRITION INFORMATION
PER 30G

SERVING CEREAL
(175 Ml, ¾ cup)

ENERGY Cal 100
KJ 420

PROTEIN g 3.0
FAT g 0.6
CARBOHYDRATE 24.0

SUGARS g 4.4
STARCH g 16.6
FIBRE g 3.0

SODIUM mg 265
POTASSIUM mg 168

PERCENTAGE OF
RECOMMENDED

DAILY INTAKE

THIAMIN % 46
NIACIN % 6
VITAMIN B6 % 10
FOLACIN % 8
IRON % 28

Serving Size tells you the size 
of serving for which the 
nutrition information is given.  If 
you eat more or less than this 
amount, remember that the 
Calories and the content of 
other nutrients like fat and 
sodium increase or decrease 
as well. 
Energy is the Calories (Cal) 
per serving.  Energy is also 
given in kilojoules (kJ).
Fat shows the total amount of 
fat in food.  Some products 
also give the content of various 
kinds of fat:  polyunsaturates, 
monounsaturates, saturates 
and cholesterol.  However, to 
choose lower fat foods more 
often, the most useful 
information is the grams of 
total fat.
Carbohydrate includes the 
content of sugars, starch and 
fibre.  In this example you get a 
complete breakdown of 
carbohydrate.  Sometimes you 
get information on one type of 
carbohydrate only.
Sodium is a measure of the 
amount of salt in food.
Percentage Recommended 
Daily Intake is the way in which 
vitamins and minerals are listed.  
If you are interested in any one 
nutrient, the information may be 
useful to you.



A HEALTHY LIFESTYLE IS EXERCISE

CHOOSE TO:

do some everyday

warm up before you start

cool down when you finish

do not overdo

Ov 9.13.1



WHY SHOULD ONE  EXERCISE
To strengthen your heart

To improve the body’s use of oxygen

To keep your body healthy

To help you sleep better

To help relieve stress

To feel good

To burn calories that are left after 
your body’s cells have used what 
they need

To keep a balance in your body’s 
weight

Ov 9.13.2



SOME

PEOPLE 

THINK 

THAT 

THIS IS 

EXERCISE

Why is this not true?

Ov 9.13.3

WHAT IS EXERCISE?



Activities that keep your body in good 
working order and provide enjoyment

Ov 9.13.4

MEDICAL INSURANCE



It is important to have 
medical coverage.  This pays 
for the Doctor, Hospital care 
and treatments to keep you 

healthy.

Ov 9.14.1

AM I READY TO GO OUTSIDE?

Insurance



Do I need medication when I am released? Yes No
If yes:

Will I get a prescription before I leave?
Will I need it refilled?

Do I need medical equipment when I am released? Yes No
If yes:

Will I have it with me when I go?
Where can I get it on the outside?

Do I need counselling when I leave? Yes No

Who can help me?

Do I need rehabilitation when I leave? Yes No

Who can help me?

Ov 9.14.2



Keep cold food cold and hot food hot

Avoid contact between raw and cooked foods

Meat, chicken, fish and eggs should be 
cooked until well done

Don’t eat raw meat, seafood or fish

Wash all fresh fruit and vegetables before 
cooking or eating them

When in doubt, throw it out!

Ov 9.14.3

BASIC FOOD SAFETY TIPS

PET CARE TIPS FOR PERSONS 
WITH HIV/AIDS



Never touch animal feces (shit).

Keep a cat’s litter box away from where 
you eat.

Do not clean the litter box or bird cage 
yourself.  Use plastic gloves and face 
mask if you do.

Litter boxes should be cleaned everyday.

Don’t touch turtles (Salmonella).

Never clean fish tanks or aquariums 
yourself.

Ov 9.14.4

TRAVELLING WITH HIV



Vaccine – discuss with your doctor

Drink bottle water or beverages in 
uncapped bottle

Wash fruit – avoid salad

Ask your pharmacist for inconspicuous or 
discreet packaging for your medication

Keep all your medication with you

Check with embassies if you plan to stay 
longer than vacation

Check with your insurance 
regarding your coverage

Bring anti-nausea and anti-
diarrhea pills

Ov 9.14.5

SUNTANNING AND HIV



Use a lotion with a high level of sunblock

Do not stay in the sun too long

Enjoy good weather under a tree, or a 
parasol

When swimming in the sea or pool wear 
a hat

Ov 9.14.6

HELPFUL COMMUNITY RESOURCES



AIDS Hotlines

AIDS Organisations

Needle Exchanges

Medical Information

Haemophilia Societies

John Howard/Elizabeth Fry Societies

Parole Offices

Alcoholics Anonymous

Narcotics Anonymous

Human Right Offices

Legal Societies / Legal Aid

Counselling Centres

Crisis / Help Lines

Ov 9.14.7



MODULE 10:

FACTORS OF WELL BEING



HIV/AIDS Peer Education and Counselling Program

Module 10 – Factors of Well Being 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module will further explore the following:

Addiction and what it is
Reasons for drinking, smoking and drug use.
Effects of substance abuse on the immune system
Types of stress, positive and negative stress, impact stress plays on life and tools for 
coping with stress.
Sleep, rest and relaxation
Stages of changing behaviour
Barriers experienced when trying to change.

ODULE CONTENTS

10.10 Addiction
10.11 Alcohol – Drugs – Smoking
10.12 Stress
10.13 Sleep
10.14 Principles of Change
10.15 Barriers of Change

I
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HIV/AIDS Peer Education and Counselling Program

Module 10 – Factors of Well Being 2

EVIEW

Review any questions that were left outstanding from Module 9.  In particular questions 
regarding Caffeine and Using Labels. 

Review notes:

R



HIV/AIDS Peer Education and Counselling Program

Module 10 – Factors of Well Being 3

Overhead
10.10.1

and

Handout
10.10.1

DEFINITION

The state of being dependent on a habit.  A state that is characterised by 
an overwhelming desire or need to continue the habit at all cost.

TYPES OF ADDICTION

There are various types of addiction.  Ask participants to brainstorm 
around common addictions.  List all the addictions on flipchart paper.   
Once a list is complete distribute handout and discuss any addictions that 
have been missed.

Thirty Common Addictions

Alcohol Fights Sex
Caffeine Gambling Sexual Abuse
The Chase Love Shopping
Chronic Illness Male Dependency Soap Operas
Compulsive Lying Money Sugar
Church Nicotine Talking
Credit cards Overeating Telephone
Other Drugs Pain Television
Emotional Abuse Physical Abuse Video/Computer Games
Female Dependency Prescription Medication Work

10.10   ADDICTION
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DEFINITION

Scientists define a drug as any substance, other than food, which is 
taken to change the way the body or mind functions.

Drugs may or may not come from doctors or drug stores.  They may or 
may not have medical properties or purposes.  Drugs can come from 
plants growing wild in fields, or they can be manufactured in labs.  They 
can be legal or illegal. They can be helpful or harmful.

By this definition penicillin is a drug and heroin is a drug.  Even 
toothpaste’s that contain fluoride, and deodorants that contain 
antiperspirants are drugs.  So long as a substance changes the way the 
body or the mind functions in some way, then it is a drug.

Invisible Psychoactive Drugs

We know that drugs are substances that affect the way the body works, 
and that psychoactive drugs are substances that specifically affect the 
senses and the mind, we can begin to see that some commonly used 
substances are actually psychoactive drugs – such as alcohol (a 
sedative), coffee (which contains caffeine, a stimulant) and tobacco 
(which contains nicotine, also a stimulant).  These substances are so 
common, so taken for granted, that we often don’t think of them as drugs 
at all.  But they are.  In fact, these “invisible” psychoactive drugs are
among those most abused.

Drug Abuse

Definition

Drug abuse is any use of a drug that causes a problem (apart from 
some undesirable but unavoidable side effects prescribed drugs).
Drug abuse can result in health problems like increased illness and 
physical damage to the body.
Drug abuse can result in group problems like strained and unhappy 
family relationships.
Drug abuse can result in social problems like increased crime and 
traffic accidents.
Sometimes even the use of a drug as prescribed by a medical 
practitioner can cause problems and lead to abuse.

10.11   ALCOHOL – DRUGS - SMOKING
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Brainstorm

Discussion

Overhead
10.11.1

Reasons For Drinking, Smoking and Drug Use

Ask participants to review possible reasons for drinking, doing drugs, 
and smoking.  List the reasons given by participants on the flip chart.  
Some of the possible reasons may include:

- Boredom
- Anxiety/stress
- Despair
- Relaxation
- Addiction/need
- To be part of a crowd/gang
- Prison culture
- Impulsively
- Sensation seeking
- Curiosity
- Social Pressure
- Dependence

Once a list has been compiled, on a new sheet of flip chart paper, split 
the page in two.  Place a title over each column one Positive and one 
negative.  Ask participants to choose which reasons from the previous list 
would have a positive effect and which would have a negative effect.  
See Facilitator’s Notes for more information.

Effects on the Immune System and Liver

Involving participants, facilitate a discussion surrounding the impact of 
smoking, alcohol and other drugs on the immune system.

Smoking
- Damages the lungs
- Weakens the immune system
- May increase a person’s chance of getting certain HIV related 

diseases (e.g. lung infection, thrush)
Alcohol and Drugs
- Heavy use of alcohol (including brew and shine) and drugs makes 

it harder for the body to absorb important vitamins and minerals 
and can weaken the immune system.

- Heavy drinking puts stress on the liver and other organs which 
may make medications less effective.

- Using alcohol and drugs makes it easier to have 
unsafe sex/share needles. Re-exposure to HIV 
weakens immune system.

- Alcohol and drugs can impair other aspects of health.
- Alcohol is metabolised by liver.
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In the case of Hepatitis C the liver becomes inflamed and it is difficult for 
the liver to break down medications, nutrients and energy.  This may 
result in a build up of toxins.  That may progress illness or cause death.

Smoking, Drinking, Drug Use Effects

Distribute handout to participants and discuss with them the points that you 
want to be highlighted from this information.

Handout 10.11.1 – “Smoking, 
Drinking, Drug Use Effects”

Tobacco (Nicotiana tabacum)

Description – Shredded dried leaves of the tobacco plant.  Can be 
chewed or smoked in cigarettes.  Another hazardous substance in 
cigarette smoke is carbon monoxide.  In all, alighted cigarette generates 
4,000 different chemical compounds.
Short-term effects – Increased heart rate, blood pressure, decrease in 
appetite.  Inhaling smokers subject themselves to very high carbon 
monoxide levels.  They also subject people around them to the same.
Long-term effects – Cancer of the lungs, mouth and throat, respiratory 
disease, blockage of blood vessels, stomach ulcers.  Smoking narrows 
blood vessels, depletes Vitamin C levels, causes skin wounds to heal 
less quickly and reduces immunity to disease.  Research indicates that 
each cigarette cuts 5.5 minutes from smoker’s lifespan.
Tolerance and Dependence – Most smokers are physically and 
psychologically dependent on tobacco.  Some damage may not be 
completely reversible.

Alcohol

Description – A bottle of regular beer, a cocktail, a glass of wine, a small 
glass of sherry, port or vermouth each contain about 17.5 mil of pure 
alcohol.
Short-term Effects – Affects parts of the brain and spinal cord in 
proportion to amount of alcohol in bloodstream.  Usual effects of small 
dose are euphoria, drowsiness, dizziness, flushing, release of inhibitions 
and tensions.  Larger doses produce slurred speech, staggering, double 
vision, stupor.  Very large doses can cause death by blocking brain’s 
control over respiration.
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Long-term Effects – Regular consumption of four drinks a day may 
gradually bring about liver damage, brain damage, heart disease, certain 
types of cancer, blackouts, impotence, ulcers, disorders of the pancreas.
Tolerance and Dependence – Regular use induces tolerance, making 
increased doses necessary to produce desired effect.  Chronic users 
may drink steadily without appearing to get drunk.  Chronic drinkers are 
likely to become physically and psychologically dependent.
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Discussion

Overhead
10.12.1

Fact:  Dr. Hans Selyé, the Canadian pioneer of stress research, called 
stress a continuum that extends from a lack of stimulation (eustress or 
rust-out) to overload (distress or burnout).  Since all humans need some 
stress to be healthy, the trick is to find the spot on the continuum where 
you feel most comfortable.  Other research has shown that how we have 
control over a stressful situation is more important than the absolute level 
of stress we experience.

Discuss with participants an experience they have had where they found 
themselves in a very stressful situation and they were able to maintain 
control.

WHAT IS STRESS?

Stress is your body’s response to any demand made on it.  Your body 
adapts to meet a challenge by releasing hormones which cause an 
increased heart and breathing rate so that it can respond to a 
challenge quickly and appropriately.  Of course, not all stress is 
harmful.  A certain amount of stress is actually necessary for us to 
perform well.
It is important to note that SOME stress is helpful, but that TOO 
MUCH stress or long periods of stress can lead to emotional and 
physical health problems.
Emphasize that stress and how people handle it affects their health 
and happiness.

Stress is a person’s reaction to events
Our mind creates stress

We can choose to overreact
Or

We can choose to take things in stride
Stress is part of everyone’s daily routine

Stress is different for everyone

10.12   STRESS
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Overhead
10.12.2

Overhead
10.12.3

Overhead
10.12.4

- Pressure from outside or inside you that makes you feel 
tense.

- Can push you toward common addiction
- Different for everyone
- Can have a bad effect on the immune system
- Can lead to physical and emotional problems

TYPES OF STRESS

explain it and discuss.

Who can be stressed?

Anyone who thinks in a negative way about the 
things that happen to them, can be stressed.

Why does stress occur?

Stress occurs because we think negative 
thoughts about things that happen around us.
Stress may result from negative attitudes, or 
moods, which cause us to think that others are 
criticising or are “out to get us”

Stress comes in many forms.  While it is perceived as external pressure, 
stress is more often an internalised process.  The burdens we place on 
ourselves are often based on what we perceive to be reality, rather than 
what actually exists.

Time Stress
Time Stress is a reaction to complete something or several things by a 
certain deadline.  It is often accompanied by a feeling that time is running 
out and something awful will happen when it does.
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Exercise
10.12.1

Worksheet

Anticipatory Stress
Also known as worry, it is usually about nothing specific and often has 
little basis.  In extreme cases, anticipatory stress causes anxiety or panic 
attacks.  It has also been called free-floating fear.

Situational Stress
Situational stress is usually the result of being in a situation that is 
threatening, or beyond one's control.  It may involve fear of physical 
injury, but more often involves fearing the loss of status or acceptance by 
others.

Encounter Stress
Encounter stress is anxiety caused when dealing with others who one 
finds unpleasant or predictably negative.  It embraces a positive and 
natural code of behaviour for a less stressed and longer life.

STRESS

Split participants into 2 or 3 groups.
Ask participants to define what could be positive or negative stress 
outside or inside themselves & outside and inside prison.
Request each group to appoint a reporter to record their responses.
Allow 10-15 minutes for groups to complete their lists.
Ask each group to present their responses to the larger group.  Record 
these answers on the flip chart.  Some examples are as follows:

Positive Negative

Music Bacteria
Competitive sports Pollutants
Effort Cigarettes
Challenge Unemployment
Cold shower Not enough money
Sauna Boring work
Win Overcrowding
Gift Noise

Violations of confidentiality
Limited control over one’s health
        care, diet, treatments, etc.
Threats of physical/sexual assault
Loss of friends and family
Lack of emotional/ social support
Multiple losses (privacy,

independence, financial, etc.)
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Overhead
10.12.5

Brainstorm

How Does Your Body React to Excessive Stress?

We all show stress in our own particular way.  We may experience 
shortness of breath, pounding heart, sweating, changes in attention 
span, irritability, or other symptoms.

There are also chronic reactions which result when a person is exposed to 
stress for a long time.  Early symptoms of chronic stress include changes 
in eating patterns, digestive problems, headaches, skin rashes, and 
insomnia.  Numerous diseases such as ulcers, asthma, migraine 
headaches, and hearing problems are associated with or aggravated by 
stress.

When things happen around us, it is the 
negative thoughts about these events that may 
lead to negative emotions, which results in:

A feeling of helplessness
Feeling like the world is against us
Feeling tired all the time

Coping With Stress

Ask the group as a whole to brainstorm around ways of dealing with 
stress.  All strategies should be listed on the flip-chart regardless of 
their effectiveness.
Involving participants, discuss various “healthy” and “unhealthy” ways 
of dealing with stress and tensions.  Encourage the sharing of ideas 
and helpful suggestions.  A few examples are listed below:

Healthy Unhealthy
Relaxation Smoking
Hobbies Alcohol
Reading Drugs
Sports and exercises Fighting
Massage
Meditation
Talking to someone about it (e.g. a peer, counsellor, doctor, etc)
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Overhead
10.12.6

Exercise
10.12.2

Worksheet

Sometimes people think that these things help to 
relieve stress.

Why are they not always the best choices to 
make?

Stressful events can suppress the immune system by:

- lower T cell count
- lower interferon production
- lower “killer cells”

There is communication between brain and immune system.  Stress is 
lowered by using emotion-focused coping strategy.  Stress reduction in 
HIV+ leads to:

- less distress, anxiety and isolation
- improved coping skills
- possibly influence HIV infection and disease progression
- CD counts drop faster in depressed people rather than non-

depressed people

Negative Self-Talk

Distribute worksheet  to participants.
Ask participants to take the previous group exercise and with each of 
the situations discussed identify the negative self-talk involved.
Ask participants to turn negative self-talk around in each situation.

Negative Self-Talk Turn Negative Self-Talk Around

_________________ ______________________
_________________ ______________________
_________________ ______________________
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Exercise
10.12.3

Worksheet

ASSESS YOUR STRESS

Distribute worksheet to participants.
Allow participants 5-10 minutes to complete the worksheet on their 
own.
Discuss the results with participants who wish to share with group 
their results.

ASSESS YOUR STRESS

Note that the top 10 – 15 stressors on the following scale usually have nothing to do with work.  This is a surprise to most
people.  They expect stress at work and may be on their guard to defend against it.  They usually assume that home life is
harmless and under-value the stresses on the spouse who stays at home.  There is no absolute perfect way to assess stress,
because everyone copes with it differently.  If you suspect stress is becoming a problem in your life, make sure you seek
professional advice.

Rate only the stresses that have occurred in your life during the past 24 months.  If your total score is over 300, you have
an 80% chance of a change in your overall health in the next year.  If it is less than 150, you have a 30% chance, between
150 – 300 your chances are 50%.

LIFE EVENT VALUE SCORE LIFE EVENT VALUE SCORE

Death of spouse 100 Spouse begins/ends work 26
Divorce 73 Trouble with in-laws 29
Death of a close family
member 65

Outstanding personal achievement
28

Marital separation 63 Begin or finish school 26
Jail term 63 Change in living conditions 25
Retirement 54 Revision of personal habits 24
Personal injury or illness 53 Trouble with boss 23
Marriage 50 Change in residence 20
Change in health of family
member 47

Change in work hours or
conditions 20

Marital reconciliation 45 Change in schools 20
Fired at work 44 Change in recreation 19
Pregnancy 40 Change in church activities 18
Sexual difficulties 39 Change in social activities 18

New family member 39
Mortgage or loan less than one
year’s net salary 17

Business adjustment 39 Change in sleeping habits 16
Change in financial state 38 Change in eating habits 15
Death of a close friend 37 Vacation 15
Change in number of
arguments with spouse 36

Change in number of family get
togethers 15

Change in type of work 35 Christmas 12
Child leaving home 31 Minor violations with the law 11
Mortgage more than one
year’s net salary 31
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Handout
10.12.2
10.12.3
10.12.4

Coping with Stress/Tools:

Talk over your worries and concerns with someone you trust.  Talking 
relives the strain and helps you bring problems into perspective.
Although letting off steam can be helpful, make sure you do not take 
out your anger on other people, such as friends, family members, fellow 
workers, or strangers.
Tackle one thing at a time by doing the most urgent job first (i.e. set 
and follow work priorities)
Don’t expect too much of others.  Try to remember that each person 
has his or her own strengths and shortcomings.
Don’t just complain about unacceptable conditions.  Instead, find ways 
to illustrate the problem to those who can correct it and discuss options 
for improvement.
Find something relaxing and enjoyable that fits into your life.
Get help if your own efforts to deal with stress are not successful.

Handout 10.12.2 – “A Dozen Ways to Control Stress”
Handout 10.12.3 – “Advice For Dealing with Stress”

Handout 10.12.4 – “How to Love Yourself”

All the handouts give participants ways, advice for coping with stress.  
Invite them to read them and bring comments and questions to the next 
session.  

Spiritual
- An individual’s perception of self, life, death and hope
- Religion does not make someone spiritual
- May involve forgiveness and reconciliation with family and God
- This process requires love and acceptance
- This exploration may provide a sense of hope, understanding 

and inner peace
Deep Relaxation

- Can be brief or prolonged
- Breath in deeply

Creative Visualization
- Imagine a pleasant scene or relaxing scene
- Imagine the breath takes away the tension
- Visualize a shallow stream washing tension away
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Overhead
10.12.7

Expressing feelings and concerns as they come up
- Use a journal to keep track of thoughts
- Groups, therapy (e.g. (AA, NA)
- Know and accept current health status

Exercise
- Exercise stimulates endorphin (our feel good hormone)

Meditation
- TM, Zen

Movement Meditation
Acupuncture
Massage
Rest 
Hot Bath
Music
Fun

- Take time to feel joy and happiness

Only you can make the choice to prevent stress.

Examine the various ways peer education can help their peers deal with 
stress:

Listening
Being supportive
Providing information on different stress reduction strategies
Assisting a peer in making choices that are right for him
Providing referrals when appropriate
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Overhead
10.13.1

Sleep is a fundamental biological process, the counterpart of the waking 
state.  Together, sleeping and waking from the background physiological 
activity of the brain – the “screen” against which all other mental 
functioning take place.  Sleep may be one of the most essential needs of 
higher mammals, along with the requirements for food, water, and air.  A 
third of every person’s life is spent sleeping – the equivalent of about 20 
productive years.  See Facilitator’s Notes for more information.

How To Sleep Better

Avoid caffeine beverages in the evening.
Get regular exercise.
Establish a routine.

Take care when using sleeping pills or other drugs.
Try relaxation exercise.

Get Adequate Rest and Sleep

Lack of sleep can cause chronic fatigue.  Sleep is a time for 
revitalization, re-energizing, and healing.
Set regular times for going to bed and getting up.
Try to stay within one hour of these times until you establish a routine 
of quality sleep.
Sleep in a room that pleases you
If possible, leave the window open slightly, for fresh air.
Daily exercise will help you sleep.
Avoid heavy or late evening meals.
Avoid coffee, alcohol, or cigarettes in the evening
Gentle stretching before bedtime loosens tight muscles, increases 
general flexibility, and helps you relax into sleep.
If you can’t sleep, get up and do something quiet for 30 minutes, then 
try again.
Brief periods of awakening through the night are a normal part of the 
sleep cycle.

For the person living with HIV managing stress and sleep well are very 
important.  Negative stress can have effect on immune system especially 
for people living with HIV.

10.13   SLEEP
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Relaxation Exercise

Take 10-15 minutes to do this exercise with participants.  Shut the lights 
off.  Ask them to close their eyes, do not cross legs or arms.
If you like you could play soft music in the background.  Slowly begin 
reading the statements from Handout.
After relaxation exercise leave 2-3 minutes of silence or with soft music 
playing.  Then ask participants to open their eyes and turn the lights on.  
You can distribute handout to participants for future use.

Handout 10.13.1 – “Relaxation Exercise”
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Overhead
10.14.1

Change in life is a process which goes through different stages.  The 
model developed by Prochaska and DiClementi is used by substance use 
treatment counsellors in providing harm reduction approach.  See 
Facilitator’s Notes for more information.

The Stages of Changing Behaviour

The model defines five stages of change:

1. Pre-contemplation – the client is not considering change, but has some 
ambivalence about the issue.

2. Contemplation – the client is thinking about change.  Ambivalence is 
high and the possibility of change is unfocused.

3. Planning and Preparation – the client is talking about actual strategies 
of change.  The balance has shifted toward change.  The ambivalence 
is about taking action, identifying realistic alternatives and removing 
obstacles.

4. Action – the client works through the conflict between belief and action, 
and change begins.

5. Maintenance – earlier ambivalence, particularly concerning the costs of 
making change, is re-identified in order to maintain change.  Change 
continues and becomes normalized.

10.14   PRINCIPLES OF CHANGE
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This model is seen as a wheel rather than a linear path because most 
people making change cycle through stages repeatedly before building the 
motivation and skills for effective action and maintenance.  Ambivalence is 
normal to the decision making process.  It is about thinking and feeling, 
about movement, about conflict between belief and action.  A person may 
stay in the same stage for a length of time, or move back and forth 
between stages.  It is not necessarily a linear progression.  Relapse 
(moving back to an earlier stage) is possible at any time.  The support 
worker has to be ready to work with the person at whatever stage they are 
at.

Harm reduction applications fit each stage.  The goal and objective in the 
earliest stages of intervention is to encourage the person to return to your 
agency.  What can you do to help the person stay engaged?  Hold them 
for the possibilities, for growth, for farther than they can see?  The “Stages 
of Changing Behaviour” model has a great deal of relevance for harm 
reduction interventions.  

Your Role as a PEC Volunteer in Each Stage of Change

Here are some ways you can use the model to understand where a peer is 
at in the change process, and how you can help them.  Do not try to do all.  
Ask the peer to see a specialist when he is ready to proceed with change.

Pre-Contemplation:

Peer – Harm reduction assumes that his is where the peer is – that the 
peer has no intention of changing behaviour in the foreseeable future.  The 
peer is unaware of the problem(s) even if others see it.  Peer has no 
intention to change, peer is defensive, sometime hostile.  Awareness of 
risks is limited.

You – Give information and feedback, suggest choices, but do not insist on 
them or push the client into them.  Accept peer’s current motivation level.  
Express empathy and reflect that they are free to change or not.

Contemplation:

Peer – The peer says, “I think I have a problem with my drug use, but I’m 
not sure if I can, or want to, change it.”  Many people who cannot see 
themselves substance-free in this stage, can see themselves making small 
changes in their substance use which will reduce harm and make them 
healthier.  He is aware of harm but is also attached to the behaviour.  Face 
with possible change response is “yes but”.
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You – Present intermediate choices, such as cutting down rather than 
stopping, or changing the route of administration (e.g. from injecting to 
smoking), or looking at dangerous combinations and less harmful 
alternatives.  Examine pros and cons of the risky behaviour.  Reasons for 
change or to not change.

Planning and Preparation:

Peer – The peer works on the changes he has chosen based on the harm 
reduction approach.  In terms of harm reduction, this person has entered a 
recovery process.  The talking indicates movement toward change.

You – Support and guide the appropriate and effective choices the client 
makes (e.g. tapering off, using a less harmful substance, practicing vein 
maintenance).  Maintain a realistic basis for change.  Review pros of 
change and cons of status quo.

Action:

Peer – The peer takes small steps over time and builds upon them to 
modify their behaviour.  There is a great deal of back and forth and some 
gains are consolidated for a time, then lost, then re-consolidated.  The 
client uses you as an external monitor of their activity.

You – Help the client increase their sense of self-efficacy (the client’s 
perception that they are capable of carrying through with this action).  
Help them focus on their successes.  Help them take credit for what they 
accomplish.

Maintenance:

Peer – The peer works to maintain the small changes that were made and 
avoid returning to the old ways of using.  Uses newly developing skills that 
replace the substances as a coping mechanism.

You – Help the client identify and use these strategies, supporting the 
progress.

Relapse:

Relapse is a word that is familiar to substance use treatment and 12 step 
programs.  Another word that is used is slip.  Both words mean returning to 
using drugs or alcohol after a period of non-using or using less.  This can 
and does occur in any and all stages of change.  The client’s struggle to 
achieve their goals is difficult, workers need to provide support that is not 
shame-based.
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Brainstorm

Exercise 
10.15.1

Worksheets

Ask participants “Why we don’t want to change in general” from a bad 
habit or addiction.
Write answers on flipchart and leave visible for next exercise.
Some reasons are below:

Not enough knowledge
No desire
No benefit for me for now
Too hard
Fear of being different
Environment
This is not for them
This happens only to someone else 
Fear of dealing with others
Partner/Friends could be reluctant, everybody around them does 
it (share needles or not using condoms)

Risk-taking Scenarios in Prison

Split participants into 3 groups.
Distribute worksheets to each group.
Ask groups to identify the barriers and develop the tools to assist in 
relieving the barriers for each scenario on worksheet.

Scenarios:

Unsafe Sex

1. Ron is a lifer and has been in the joint for seven years.  Since he’s 
been in he’s had a lot of unprotected sex.  He knows where to get 
condoms but doesn’t want to.  Besides, he figures he’s not a 
homosexual so he won’t get AIDS.

2. Sam is 19 years old and a first-timer who has only been in the joint 
for one month.  He’s been having sex with an older con who gives 
him dope.  He knows how you get AIDS and knows that what he’s 
doing is risky.  Sam is afraid to talk about using condoms.

10.15   BARRIERS TO CHANGE
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3. Jon has been in the joint for two years.  He will be getting out in 
about tree months.  He considers himself to be homosexual and has 
been having sex with guys on the street for the last ten years.  He’s 
HIV+ and almost always uses condoms.  In the last month, he’s had 
lots of unprotected sex because he ran out of condoms and doesn’t 
want any more people to know that he’s having sex or HIV+.

Unsafe Drug Use

4. Greg has been using drugs for some time.  Whenever he wants to 
shoot up he goes to see an older con who lends him/her works.  
Sometimes Greg can get bleach from a guy who works in the 
laundry, but most of the time he just rinses the fit under some water.

5. Bill hasn’t shot up since he’s been in the joint.  He is about to be 
released, and can’t wait to party with his girlfriend, Mary, who has 
been waiting for him.  They often shot up together in the past.  He 
knows that sharing needles is risky but figures that Mary is clean.  
Besides, he doubts that she has ever shared her works and has 
often seen her use bleach to clean them.

6. Ed has hepatitis C+.  He’s never been tested for HIV but figures he 
would have symptoms by now if he had it.  Besides, when he wants 
to shoot up he doesn’t have the time to clean his needles.  What’s 
the point of testing anyway?  He’s already got hepatitis and won’t 
get out of the joint for at least 10 years.

Other

7. Tattooing is Joe’s hobby.  Since being in the joint, he has tattooed 
15 guys using his own home-made rigs.  His equipment isn’t the 
best, but it works okay.  He is beginning to run out of bleach and 
ink.  He figures he can make it last longer re-using them a few 
times.

8. Luke has been wanting to get his ear pierced and Joe has loaned 
him a needle to do it.  He looks around for something to clean the 
needle with but can’t get anything.  He decides to do the piercing 
anyway because the needle looks pretty clean.

9. Carl is working out in the gym.  All of a sudden he finds himself in 
the middle of a big fight.  Blood is flying everywhere.  He gets a big 
cut on his lip and hands.  He doesn’t want to go to health care 
because he’s afraid he’ll go to the hole.



STRESS

POSITIVE NEGATIVE

Worksheet  Exercise 10.12.1



NEGATIVE SELF TALK

Negative Self-talk Turn Negative Self-talk 
Around

Worksheet  Exercise 10.12.2



SAY “NO” TO NEGATIVE SELF-TALK

With negative self-talk we make people believe the worst.

The security officer does not say hello….. he is out to get me.

The security officer is searching my cell …….  He is out to get me.

You missed an appointment …….  You always forget about me!

When you use words like “always” and “never” when describing 
happenings, your life looks like you have no control or choices.

TO TURN YOUR NEGATIVE SELF-TALK AROUND

Think of an event that caused a stressful emotion.

Write down what you said and felt.

Consider the facts objectively.  Is your thinking in line with what really 
happened?

Substitute a more rational positive thought for your original negative 
thought.

“I can’t handle this” becomes “I know I can do it”.

Worksheet  Exercise 10.12.2 (Page 2)



ASSESS YOUR STRESS

Note that the top 10 – 15 stressors on the following scale usually have nothing to do 
with work.  This is a surprise to most people.  They expect stress at work and may be 
on their guard to defend against it.  They usually assume that home life is harmless and 
under-value the stresses on the spouse who stays at home.  There is no absolute 
perfect way to assess stress, because everyone copes with it differently.  If you suspect 
stress is becoming a problem in your life, make sure you seek professional advice.

Rate only the stresses that have occurred in your life during the past 24 months.  If your 
total score is over 300, you have an 80% chance of a change in your overall health in 
the next year.  If it is less than 150, you have a 30% chance, between 150 – 300 your 
chances are 50%.

LIFE EVENT VALUE SCORE LIFE EVENT VALUE SCORE

Death of spouse 100 Spouse begins/ends work 26
Divorce 73 Trouble with in-laws 29
Death of a close family 
member 65

Outstanding personal 
achievement 28

Marital separation 63 Begin or finish school 26
Jail term 63 Change in living conditions 25
Retirement 54 Revision of personal habits 24
Personal injury or illness 53 Trouble with boss 23
Marriage 50 Change in residence 20
Change in health of 
family member 47

Change in work hours or 
conditions 20

Marital reconciliation 45 Change in schools 20
Fired at work 44 Change in recreation 19
Pregnancy 40 Change in church activities 18
Sexual difficulties 39 Change in social activities 18

New family member 39
Mortgage or loan less than
one year’s net salary 17

Business adjustment 39 Change in sleeping habits 16
Change in financial state 38 Change in eating habits 15
Death of a close friend 37 Vacation 15
Change in number of 
arguments with spouse 36

Change in number of family 
get together 15

Change in type of work 35 Christmas 12
Child leaving home 31 Minor violations with the law 11
Mortgage more than one 
year’s net salary 31

Worksheet  Exercise 10.12.3 



Risk-taking Scenarios in Prison

1. Ron is a lifer and has been in the joint for seven years.  Since he’s been in he has 
had a lot of unprotected sex.  He knows where to get condoms but doesn’t want to.  
Besides, he figures he’s not a homosexual so he won’t get AIDS.

Barriers Tools

2. Greg has been using drugs for some time.  Whenever he wants to shoot up he goes 
to see an older con who lends him/her works.  Sometimes Greg can get bleach from 
a guy who works in the laundry, but most of the time he just rinses the fit under 
some water.

Barriers Tools

3. Tattooing is Joe’s hobby.  Since being in the joint, he has tattooed 15 guys using his 
own home-made rigs.  His equipment isn’t the best, but it works okay.  He is 
beginning to run out of bleach and ink.  He figures he can make it last longer re-
using them a few times.

Barriers Tools

Worksheet  Exercise 10.15.1



Risk-taking Scenarios in Prison

1. Bill hasn’t shot up since he’s been in the joint.  He is about to be released, and can’t 
wait to party with his girlfriend, Mary, who has been waiting for him.  They often shot 
up together in the past.  He knows that sharing needles is risky but figures that Mary 
is clean.  Besides, he doubts that she has ever shared her works and has often seen 
her use bleach to clean them.

Barriers Tools

2. Sam is 19 years old and a first-timer who has only been in the joint for one month.  
He’s been having sex with an older con who gives him dope.  He knows how you get 
AIDS and knows that what he’s doing is risky.  Sam is afraid to talk about using 
condoms.

Barriers Tools

3. Luke has been wanting to get his ear pierced and Joe has loaned him a needle to do 
it.  He looks around for something to clean the needle with but can’t get anything.
He decides to do the piercing anyway because the needle looks pretty clean.

Barriers Tools

Worksheet  Exercise 10.15.1



Risk-taking Scenarios in Prison

1. Jon has been in the joint for two years.  He will be getting out in about tree months.  
He considers himself to be homosexual and has been having sex with guys on the 
street for the last ten years.  He’s HIV+ and almost always uses condoms.  In the 
last month, he’s had lots of unprotected sex because he ran out of condoms and 
doesn’t want any more people to know that he’s having sex or HIV+.

Barriers Tools

2. Ed has hepatitis C+.  He’s never been tested for HIV but figures he would have 
symptoms by now if he had it.  Besides, when he wants to shoot up he doesn’t have
the time to clean his needles.  What’s the point of testing anyway?  He’s already got 
hepatitis and won’t get out of the joint for at least 10 years.

Barriers Tools

3. Carl is working out in the gym.  All of a sudden he finds himself in the middle of a big 
fight.  Blood is flying everywhere.  He gets a big cut on his lip and hands.  He doesn’t 
want to go to health care because he’s afraid he’ll go to the hole.

Barriers Tools

Worksheet  Exercise 10.15.1



FACILITATOR’S NOTES

Different Types of Drug Abuse  
 

Too Much – A drug can be abused if too much is taken.  Some medicinal drugs can 
have a beneficial effect if taken in small doses.  Other drugs, like alcohol, may not be 
harmful if taken in moderation.  But taking too much of any drug at one time, or taking 
small doses frequently, can cause problems.  These can range from harmful or fatal 
overdoses to addiction.

Too Long – A drug can be abused if it’s taken regularly for a long period of time.  
Some medicinal drugs, like pain killers, can cause serious problems if they are taken 
after they are no longer needed.

Wrong Use – A drug can be unintentionally abused if it’s taken for the wrong reason or 
taken without following instructions.  A drug prescribed to help one person get to sleep 
may be overly strong for someone else.  Taking drugs without following warnings can 
also lead to serious problems, especially with drugs that can impair driving 
performance and drugs that shouldn’t be mixed with alcohol.

Wrong Combination – A drug can be abused if it’s taken in combination – either 
knowingly or unknowingly – with certain other drugs.  Some combinations can produce 
unwanted and unexpected effects.  Other combinations, like barbiturates with alcohol, 
can cause death.

Wrong Drug – With a few drugs, like PCP (Angel Dust), the potential dangers are 
extremely high and there are no legitimate human uses.  These drugs can cause 
serious problems no matter how or when they are taken.  With such drugs there is no 
difference between use and abuse.  To use them is to abuse them.

The Most Abused Drugs – The drugs that are most often abused are psychoactive 
drugs.  Aside from caffeine, the psychoactive drug most widely used and abused by 
both young people and adults is alcohol.  Alcohol abuse is by far the most widespread 
form of drug abuse in our society, and the most costly and damaging.  Excluding 
prescription drugs, nicotine is the second most often used psychoactive drug, followed 
by cannabis.



FACILITATOR’S NOTES

SLEEP NOTES

Sleep is a fundamental biological process, the counterpart of the waking state.  
Together, sleeping and waking format the background physiological activity of the brain 
– the “screen” against which all other mental functioning takes place.  Sleep may be one 
of the most essential needs of higher mammals, along with the requirements for food, 
water, and air.  A third of every person’s life is spent sleeping – the equivalent of about 
20 productive years.

Sleep Stages:

In 1937, it was discovered that the Electro-encephalogram (EEG) of a sleeping person 
shows distinct cyclic changes throughout sleep.  This evidence that there was 
consistent, integrated brain activity during sleep sparked the interest of researchers in 
many fields.

Since that time, studies in “sleep labs” have enabled scientists to map out in detail the 
interwoven patterns of brain activity, body temperature, respiratory rate, muscle tone, 
and cardiovascular function of a sleeping person.  EEG’s which record patterns of 
electrical activity from the cerebral cortex, show that a night’s sleep consists of a 
progression of rhythmic cycles representing different phases of neural function.  Each 
cycle is ordinarily comprised of four stages., plus another periods called REM sleep 
(from the “rapid eye movements” observed during this period).  This entire sequence is 
repeated every 90-110 minutes during the night, with variations only in the length of 
each stage from cycle to cycle.

REM sleep is distinctly different from other stages of sleep, showing an EEG pattern 
much like that of a person who is awake and alert.  It consists of erratic low-voltage 
brain waves.  Both respiration and heart rate become highly variable.  Yet at the same 
time, the muscles lose all tone and the body goes limp.

When subjects are awakened during REM, they are nearly always found to have been 
dreaming.  In the other stages of sleep, dreams do not occur nearly as often and are 
usually much less vivid than REM dreams.  The realisation that everyone dreams every 
night, and in regular cycles, came as a surprise to science and to the public in the early 
1950’s.  It is now know that the average person spends 20-25% of the total sleep time in 
vivid dreaming.



The Body’s Timekeepers:

The subject of “biological rhythms” has attracted widespread interest in recent years.  
There seem to be internal clocks regulating many of the physiological systems:  
temperature, energy peaks and lows, appetite, and hormonal secretions governing 
reproductive and other behaviour are among the most well-known.  The mechanisms 
that govern sleep schedules are also controlled by biological rhythms.

The sleep habits of most people show a “circadian rhythm” based on the 24-hour cycle 
of light and dark.  These sleep patterns are synchronised by cues such as the alarm 
clock and by natural phenomena (zeitgebers, or timegivers), like nightfall to the sun 
coming in the window.  Studies in time-free environments, conducted at first in caves 
and more recently in special laboratory settings, have shown that the natural sleep-
wake cycle of humans is actually somewhat longer than 24 hours – about 25.3 hours, 
on the average.  Some of these long term studies of various sleep-activity schedules 
were conducted under NASA sponsorship at the University of Florida.  These 
investigations of the effect of various manipulations of “day” length and sleep schedules 
on the length and quality of sleep were particularly applicable to the space environment, 
with its fewer zeitgebers.

Other studies have focused on various shiftwork schedules and their effect on sleep 
patterns, and on the part that the age of the worker plays in the ability to adapt to 
different work schedules.  Fatigue, gastric upset, irritability, loss of appetite, and 
difficulty in sleeping are all common complaints among shift workers.  If a person must 
work at night, a permanent night shift minimises the stress, allowing the internal rhythms 
to become entrained to the reversed schedule.

There are individual differences in the ability to adapt to altered schedules.  These 
differences in internal timing show up in the deferential responses people have to 
crossing time zones.  Rapid travel across time zones resembles a sudden shift in work 
hours in its effect-known as “jet lag”.  The biological rhythms are suddenly “out of sync” 
with the zeitgebers.  For most people, travelling from east to west is less debilitating 
than travelling towards the east, since a gain of a few hours accords better with the 
normal 25-plus hour rhythm.



Differences in internal timing also may be closely linked to insomnia and other sleep 
disorders.  People who are depressed, for instance, often wake up early, and their sleep 
is very disturbed.  This problem may be caused by an imbalance in their biological 
rhythms.  Recently, insomniacs who were extreme "owls” have been successfully 
treated by having their sleep-wake clocks reset in a time-free environment.  Under 
supervision, they went to bed three hours later each day for a week, until their bedtimes 
has reached midnight rather than their customary 3:00 a.m.

How to Sleep Better:

Most insomnia is imbedded not in the individual’s psychology, but in psychological 
factors or personal habits that disrupt the mechanisms of sleeping and waking.  There 
are a number of effective measures you can take to bring an immediate improvement in 
the quality of sleep:

Don’t worry about temporary minor sleep disturbances.  Physical discomfort or 
emotional disturbance normally affect sleep patterns.  Undue anxiety associated with
insomnia can perpetuate the problem.
Eliminate naps and establish regular times for going to bed and getting up.
Avoid caffeine beverages in the evening.
Get plenty of regular exercise.
Be extremely careful about using sleeping pills, particularly the barbiturates which 
carry great danger of addiction and abuse.  Many sleeping pills suppress one or 
more stages of sleep (often, the REM stage), and none are effective when used for 
more than 10-14 days at a time.
Instead of medications, try a deep muscle relaxation technique.  This technique with 
its emphasis on eliminating distracting thoughts, has been found to be very effective 
in inducing sleep.



FACILITATOR’S NOTES

Why Drinking, Smoking, Drug Use

The Typical Drug User – But anyone can become one.  Drug users come from all 
parts of the country and all walks of life.  They can be rich or poor, young or old, male 
or female, intelligent or unintelligent, well educated or poorly educated.

The Most Common Reasons – Different people use different drugs for different 
reasons.  The reasons can vary from drug to drug, from occasion to occasion.  A 
person may have more than one reason.  People may start using a drug for one 
reason (curiosity, pleasure, social pressures, or for medical reasons) and may 
continue using it for quite another (like psychological dependence or group pressures).

Curiosity

Drugs are talked and written about a lot these days.  They are frequent topics of 
conversation.  Some people may have friends or acquaintances who use drugs.  
Since curiosity is a natural aspect of human behaviour, it’s not surprising that many 
people, especially young people, are tempted to experiment with drugs.
Emotional Pressures

Some people use psychoactive drugs to relieve various emotional problems, such as 
anger, stress, anxiety, boredom or depression.  Insecure people may take drugs to 
boost their self-confidence.  Some young people may use drugs as an expression of 
alienation or rebellion.

Social Pressures

The social pressures to use drugs can be very strong.  Young people may be 
influenced by popular songs glorifying drugs or by famous singers, musicians or 
athletes who are known to use drugs.  Children are especially influenced by their 
parents, whose casual use of alcohol, nicotine and other drugs sometimes makes 
drug-taking seem normal, safe or even justifiable.

Group Pressures

In some groups, drug taking is the fashionable thing to do.  It is the badge of belonging 
and the key to social acceptance.  Abstainers are excluded.  It’s hard to be different, 
so people go along.  In one survey, 60% of young people, including users and non-
users, said the major benefit of cannabis was not the way it made you feel, but that it 
made you part of the group.



Previous Drug Use

For most people, trying a drug for the first time is a major step.  A single experiment 
does not mean a person will become a regular drug user, but it may remove some of 
the barriers against trying drugs again.  It is also true that people who are regular 
users of one drug are more likely to use other drugs as well.  The factors contributing 
to abuse may include the use of substances not normally regarded as drugs (e.g. 
tobacco or alcohol).

Dependence

Some people use drugs because they have become physically or psychologically 
dependent on them.  It doesn’t matter whether the drug is legal or illegal, mild or 
strong, or whether it was first used for medical or non-medical purposes.  When 
people continue using a certain drug because they experience discomfort or distress
when use is discontinued or severely reduce, they can be said to be drug-dependent.



FACILITATOR’S NOTES

Recovery and Relapse

What is meant by Recovery?

Recovery involves people who have acknowledged that they have issues or problems 
with substance use.  For these people, recovery does not mean simply remaining 
abstinent from alcohol and drugs.  Abstinence is one of the steps toward a process of 
recovery.  Abstinence means not using any mind or mood altering substance.  Recovery 
means a process of restoring balance and harmony.

Recovery means working toward a healthy lifestyle and improving physical, mental and 
spiritual health.  A balanced lifestyle is one that involves good nutrition, adequate sleep, 
rest, relaxation, exercise and leisure or fun time (which does not involve the use of 
drugs or alcohol).  It may also involve meditation or personal reflection, involvement with 
other people in recovery, the development of a supportive clean and sober social 
network, spiritual fulfilment and healing unresolved past issues which played a role in 
the individual’s use of drugs and alcohol.  Recovery usually involves the help of self-
help support groups like A.A. or N.A. (Narcotics Anonymous).  It also often involves 
professional counselling or therapy to deal with unresolved feelings, issues, conflicts, 
and possible past abuse.

What is Meant by Relapse?

Without recovery, there cannot be a relapse.  Relapse implies loss of balance or daily 
structure and returning to a previous lifestyle, to self-destructive thinking patterns and to 
former attitudes about oneself and others as being worthless, hopeless or no good.  
Relapse does not just mean using drugs or alcohol again after a period of abstinence.  It 
is a process rather than a onetime event.  Relapse is a process of sliding back into a 
state of physical, mental and spiritual ill health.  It means a loss of balance.  Relapse 
might be indicated by things such as excessive sleeping, skipping meals, changing 
plans, working excessive hours each day, isolating, avoiding social contact, skipping 
A.A. or N.A. meetings and negative attitudes about oneself or others.

Intervening in a relapse Process:  When, How, and Why?

Intervening by pointing out to someone in recovery that you are concerned that they 
may be headed for a relapse can make a difference, but there are some things to be 
aware of.  You always have a choice whether to intervene or not and each choice has 
its own set of consequences.  The choice to intervene involves some risk on your part. 
The person may get angry, upset or defensive and may tell you that you’re wrong and to 
leave them alone.  If you are prepared to deal with this type of reaction, go ahead and 
intervene.  If you are not comfortable dealing with this type of reaction, try to refer the 



person to someone who you know will intervene, such as a counsellor, a therapist, an 
A.A. member, etc.  Even just suggesting that the person speak to someone else or that 
they go to an A.A. meeting is a successful intervention.  If you do make the choice to 
intervene, it’s important that you be very specific about what it is that you see the 
person doing that concerns you.

Here is an example of an intervention.  “Joe, I notice that for the past few days you’ve 
been really quiet and withdrawn, which is very different from the way you usually are.  
You also say that you’re fed up with A.A. and that you’re not going to go to meetings 
any more.  You also mentioned that you’re working 16 hours a day.  I’m really worried 
about you.  These behaviours indicate that you may be heading for a relapse.  You’re 
losing that balance that you’ve worked so hard to get”

This example of an intervention focuses on specific behaviour and lifestyle patterns and 
is not an attack on the person’s character.  When feed back is very specific and 
concrete, it’s hard for the person to deny that this is in fact happening.  The expressed 
concern makes it safe for the person to talk about what may be bothering them.  The 
use of the word “relapse” opens up that topic for discussion.  If someone is absolutely 
determined to relapse, they will, and you cannot blame yourself, your intervention or 
your lack of intervention if they do.  Intervention only works if there is some ambivalence 
regarding whether to relapse or not.  Ambivalence is what to listen for.  Ambivalence 
may come across in mixed messages such as “Oh, I know those meetings have really 
helped me before, but I just can’t seem to find the time or energy for them anymore.  An 
effective intervention at this point would be aimed at the positive benefits of going to 
meetings and the negative consequences of not going.  Having the person describe the 
benefits will help to remind them what they get out of the meetings.  Pointing out that 
they have been withdrawn or angry since they stopped going helps to remind them what 
the consequences are of not going.  Having someone describe what they think their life 
would be like if they were to use drugs and alcohol again often reminds them of why 
they stopped in the first place and of what they have to lose if they use again.

When to intervene depends a lot on the relationship that you have with the person.  If it 
is someone that you know well and care about or that you have some history with, they 
are more likely to listen to you.  It is unlikely that intervening will destroy the relationship, 
even though the initial reaction might be to tell you to leave them alone.  It is important 
to be prepared for a possible angry or defensive initial reaction and to decide if the 
relationship is strong enough to go through this.  For people living with HIV or AIDS, the 
consequences or relapse to their overall health can be a matter of life and death.  Drugs 
and alcohol are immune suppressing and can lead to unhealthy eating, lack of sleep or 
exercise, increased stress or anxiety and often increased depression.



Facilitator’s Notes

The Prochaska-DiClementi
“Stages of Changing Behaviour” Model

One of the approaches used to insure a treatment of harm reduction for substances 
abuse is the “Stage of Changing Behaviour” model developed by Prochaska and 
DiClementi.  As Richard Elovich of the GMHC said, “If the only tool you have is a 
hammer, everyone starts to look like a nail”.  The following section explains the model in 
more detail, and how you can use it.

Think about something in your life you are contemplating changing – flossing your teeth, 
going on a diet, stop smoking, regularly exercising?  How does the thought translate 
into action?  What obstacles do you have to overcome to accomplish this goal?  How 
much time does it take for this change to take place?

Understanding how people change is outlined in Prochaska and DiClementi’s “Stages of 
Changing Behaviour” model which recognizes the complexity of the human decision 
making process.

The model defines five stages of change:

Pre-Contemplation – The client is not considering change, but has some ambivalence 
about the issue.
Contemplation – The client is thinking about change.  Ambivalence is high and the 
possibility of change is unfocused.
Planning and Preparation – The client is talking about actual strategies of change.  The 
balance has shifted toward change.  The ambivalence is about taking action, identifying 
realistic alternatives and removing obstacles.
Action – The client works through the conflict between belief and action, and change 
begins.
Maintenance – Earlier ambivalence, particularly concerning the costs of making change, 
is re-identified in order to maintain change.  Change continues and becomes 
normalized.

This model is seen as a wheel rather than a linear path because most people making 
change cycle through stages repeatedly before building the motivation and skills for 
effective action and maintenance.  Ambivalence is normal to the decision making 
process.  It is about thinking and feeling, about movement, about conflict between belief 
and action.  A person may stay in the same stage for a length of time, or move back and 
forth between stages.  It is not necessarily a linear progression.  Relapse (moving back
to an earlier stage) is possible at any time.



THIRTY COMMON ADDICTIONS
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Handout 10.10.1



Smoking, Drinking, Drug Use Effects

NAME DESCRIPTION
ORIGIN & 

MEDICAL USES
SHORT-TERM EFFECTS LONG-TERM EFFECTS TOLERENCE & 

DEPENDENCE

Tobacco
(Nicotiana 
tabacum)

Shredded dried leaves 
of the tobacco plant.  
Can be chewed or 
smoked in cigarettes, 
cigars or pipes.  Tar and 
nicotine content of 
cigarettes in Canada is 
printed on each package 
preceded by warning 
that smoking is 
dangerous to user’s 
health.  Another 
hazardous substance in 
cigarette smoke is 
carbon monoxide.  In all, 
a lighted cigarette 
generates 4,00 different 
chemical compounds.

Discovered among 
Northern and 
Central American 
tribes during 16th

century.  No current 
medical use.

Increased heart rate, blood 
pressure, drop in skin
temperature, faster 
breathing, decrease in 
appetite.  First-time smoker 
feels dizzy and energized 
and may experience 
diarrhea and vomiting.  Tar 
accumulates in the lungs.  
Inhaling smokers subject 
themselves to very high 
carbon monoxide levels.  
They also subject people 
around them to the same 
thing.  Single cigarette puts 
less than 1 mg of nicotine 
into bloodstream, but 
actually contains 15-20 mg.  
When eaten, nicotine is 
absorbed slowly in stomach, 
which is why small children 
sometimes survive after 
eating cigarettes.

Tar causes cancer, and in one year 
nearly 113.4g of it is deposited in lungs 
of pack-a-day smokers of regular 
cigarettes.  Much of this is coughed up 
in phlegm.  Possible effects include 
cancer of the lungs, mouth and throat, 
respiratory disease, blockage of blood 
vessels, stomach ulcers.  Smoking 
narrows blood vessels, depletes 
Vitamin C levels, causes skin wounds to 
heal less quickly and reduces immunity 
to disease.  Research indicates that 
each cigarette cuts 5.5 minutes from 
smoker’s lifespan.  The babies of 
women who smoke tend to weigh less 
at birth than those of non-smokers; the 
risk of prematurity, miscarriage and 
stillbirth is greater.  Studies suggest that 
the mother’s smoking can have a 
detrimental effect on the child’s growth, 
intellectual development and behaviour.  
Second-hand smoke (passive smoking) 
increases the risk of lung cancer and 
heart disease in non-smokers.  Children 
whose parents smoke have more chest 
infections and other lung problems such 
as asthma than children of non-
smokers.  Second-hand smoke is a 
special problem for allergic people and 
those with heart and lung disease.

Most smokers are 
physically and 
psychologically 
dependent on 
tobacco.  Those 
who quit generally 
achieve same 
health levels as 
non-smokers after 
a few years, 
although  some 
damage may not 
be completely 
reversible.

Handout 10.11.1



Alcohol Clear liquid. A bottle of 
regular beer, a 
cocktail, a glass of 
wine, a small glass of 
sherry, port or 
vermouth each contain 
about 17.5 mil of pure
alcohol.

Can be synthesised, 
or produced 
naturally by 
fermentation of 
fruits, vegetables or 
grains.  Although 
some physicians 
may occasionally 
recommend alcohol 
in moderation, this is 
not common medical 
practice.

Affects parts of the brain 
and spinal cord in 
proportion to amount of 
alcohol in bloodstream.  
Usual effects of small dose 
are euphoria, drowsiness, 
dizziness, flushing, release 
of inhibitions and tensions.  
Larger doses produce 
slurred speech, 
staggering, double vision, 
stupor.  Alcohol, even in
fairly low doses, impairs 
driving.  In combination 
with other drugs, small 
doses of alcohol may 
produce exaggerated 
effects.  A “hangover” with 
headache, nausea, 
shakiness and vomiting 
may begin 8 to 12 hours 
after a period of excessive 
drinking.  Very large doses 
can cause death by 
blocking brain’s control 
over respiration.

Regular consumption of four drinks a 
day may gradually bring about liver 
damage, brain damage, heart 
disease, certain types of cancer, 
blackouts, impotence, ulcers, 
disorders of the pancreas.  Chronic 
heavy use of alcohol results in 
disruptions of drinker’s social, family, 
and working life.  Pregnant women 
who drink excessively may have 
babies with abnormalities such as 
mental deficiency, physical 
deformities, cardiac defects.

Regular use 
induces tolerance, 
making increased 
doses necessary to 
produce desired 
effect.  Chronic 
users may drink 
steadily without 
appearing to get 
drunk.  Their 
condition may go 
unrecognized, even 
by themselves, for 
some time.  
Chronic drinkers 
are likely to
become physically 
and psychologically 
dependent.  
Withdrawal 
symptoms range 
from jumpiness, 
sleeplessness, 
sweating, poor 
appetite to tremors, 
convulsions, 
hallucinations, even 
death.

Handout 10.11.1



A DOZEN WAYS TO CONTROL STRESS

There is no outside emotional stress, there is only my subjective 
response to a situation, that I can choose to learn to control.

I will do one thing at a time.

I will do the best I can in a situation and not worry about it.

I will express my feelings honestly to other people.

I will think and live positively, committing myself to the best I can 
be.  Even from bad experiences I can learn and grow.

I will treat others, including children, with the respect I wish for 
myself.

If I, or my mate, should be dissatisfied with our sexual relationship, 
I will take steps to improve it.

Death is a normal, inevitable part of human life.  I will face this fact 
and accept the world as it is.

I will be aware of my own needs, rather than those inspired by 
competition.

I will not feel closed in, but realize there are always options.

By keeping in touch with my body and its needs, I will choose to 
be well and happy.

I will live in the golden glow.

Handout 10.12.2



ADVICE FOR DEALING WITH STRESS

DON’T VIEW ANY OF THESE TECHNIQUES AS A WAY TO
CURE ALL FOR DEALING WITH THE STRESSES IN LIFE.

1. Take action on nagging problems – If you worry about lung cancer, 
stop smoking – one day at a time.  Set goals and make steady 
progress.

2. Realistically appraise your abilities – People often over-estimate their 
abilities and expect too much of themselves.  Strive for your highest 
attainable aim, but don’t put up resistance in 
vain.

3. Laugh a lot – Research shows that when 
people laugh, it’s often therapeutic.  Work on 
developing your sense of humour.  Laughter 
heals, hurts and releases tension.  Learn to 
play “ain’t it funny”, rather than “ain’t it 
awful”.

4. Learn to feel comfortable talking about your problems – A close friend 
is a valuable resource, but avoid dumping on the same person all the 
time.  One ground rule is that you have to be there when another 
needs help and support.

5. When stuck waiting in line, use the time to be by yourself rather than 
fuming over your frustration – Visualise a more peaceful, tranquil 
situation, or think of ideas for dealing with the problem.

6. When feeling stressed, inhale deeply through your nose and hold.  
Slowly exhale through your mouth – Repeat 5-10 times.  Oxygen 
relaxes the body.  Develop the art of cruising in neutral.

7. Accept the things out of your control – An over-bearing officer is 
unlikely to change, no matter what you do.  In prison or custody, you 
cannot fight or fly away.  Do not feed into his/her anger.

Handout 10.12.3



8. Get physical – Gardening can be just as 
therapeutic as vigorous exercise.  
Strengthen and fine-tune the body for future 
stressful situations.

9. Take a daily music break – With your eyes 
closed, sit back and listen to 10 minutes of 
soothing sound.  Develop the art of letting 
go.  Get in touch with your moods.

10. Stressful events are in the eyes of the 
beholder - …..and subject to the possibility of misperception.  Check 
your perceptions and assumptions to ensure they are correct.

11. Do not procrastinate by doing low priority tasks – Don’t neglect high 
priorities until there is a crisis.  Get control of your time and energy 
expenditure patterns.  It’s tough to use your time and energy to its 
best advantage without specific goals.

12. Deal with negative thoughts – Positive thinking helps.  Be an optimist.  
See promise in every problem.  Re-label your problems as an 
opportunity, a challenge or a joke.

13. Avoid chronic hurriedness – High stress personalities try to do too 
many things, too fast.  Tell yourself that no enterprise ever failed 
because it was executed too slowly or too well.  Cultivate good 
judgement and decisions, not speed.  Pacing is the art of tempo 
control; it alleviates crises that promote a feeling of always being 
under pressure.  Sloppy time management habits create their own 
stress.

14. Note things that chronically bother you, and avoid them – Work on 
developing an awareness of the stressors in your life.

15. Work at building supportive relationships – Remember that friendship 
takes time.  Those with supportive relationships suffer fewer 
consequences under stress than those who are socially isolated.  
Note the goodwill coming your way, or it won’t nourish you.

Handout 10.12.3



16. Be proactive rather than letting other people and circumstances make 
your choices – Over-commitment is actually a lack of commitment; it 
is an unwillingness to say ‘yes’ wholeheartedly to one option and ‘no’ 
to others.  Saying ‘no” and choosing involvements gracefully, 
forcefully, and respectfully takes practice and persistence.

17. If little things bother you a lot, dig deeply for reasons – Molehills often 
mask mountain sized problems.  If something major is causing stress, 
seek counselling.

18. When you’re uptight, and tense, relax your muscles – Start with arms, 
then face and neck, then shoulders, abdomen and legs.  

19. Recognize when you are under stress – If you don’t recognize, you’ll 
never deal with it well.

20. If a stressful event is approaching, visualize yourself being well and 
relaxed – Visualization works!

21. When you arrive back on your living unit, and need to unwind –
Explain to your cell mates that you need half an hour to yourself 
before grappling with any group problems.  If this is explained, the 
others will cooperate and not be concerned.

22. Learn to eat well – Proper nutrition affects not only the body but also 
the whole person.  A properly nourished body is less vulnerable to 
stress reactions.  Design eating habits you can keep for a lifetime.

23. Don’t try to control living group members 
– Be supportive instead of nagging.  To 
surrender control is not to “give up” it is 
to “let go” and “let be”.

24. Take a warm shower or bath – To soothe 
tense muscles and provide a few 
moments of privacy.

25. Treat yourself kindly – The willingness to be gentle to yourself is a 
healthy attitude that reduces wear and tear, and conserves energy.

Handout 10.12.3



HOW TO LOVE YOURSELF

STOP ALL CRITICISM – Criticism never changes a thing.  Refuse to criticize yourself.  
Accept yourself exactly as you are.  Everybody changes.  When you criticize yourself, 
your changes are negative.  When you approve of your self, your changes are positive.

DON’T SCARE YOURSELF – Stop terrorizing yourself with your thoughts; it’s a 
dreadful way to live.  Find a mental image that gives you pleasure, and immediately 
switch your scary thoughts to a pleasant thought.

BE GENTLE AND KIND AND PATIENT – Be gentle with yourself.  Be kind to yourself.  
Be patient with yourself as you learn new ways of thinking.  Treat yourself as you would 
someone you really loved.

BE KIND TO YOUR MIND – Self-hatred is only hating your own thoughts.  Don’t hate 
yourself for having the thoughts.  Gently change your thoughts.

PRAISE YOURSELF – Criticism breaks down the inner spirit; praise builds it up.  Praise 
yourself as much as you can.  Tell yourself how well you are doing with every little thing.

SUPPORT YOURSELF – Find ways to support yourself.  Reach out to friends and allow 
them to help you.  It is being strong to ask for help when you need it.

BE LOVING TO YOUR NEGATIVES – Acknowledge that you created them to fulfil a 
need.  Now you are finding new, positive way to fulfill those needs, so lovingly release 
the old negative patterns.

TAKE CARE OF YOUR BODY – Learn about nutrition.  What kind of fuel does your 
body need to have optimum energy and vitality?  Learn about exercise.  What kind of 
exercise can you enjoy?  Cherish and revere the temple you live in.

MIRROR WORK – Look into your eyes often.  Express this growing sense of love you 
have for yourself.  Forgive yourself looking into the mirror.  Talk to your family, looking 
into the mirror,  Forgive them too.  Once a day, say “I Love You, I  really love you”.

DO IT NOW – Don’t wait until you get well, or lose weight, or get the new job, or the 
new relationship.  Begin now – do the best you can.

Handout 10.12.4



RELAXATION EXERCISE

Close your eyes and feel your body relax

Wiggle your toes, letting them relax

Rotate your feet so your ankles relax

Gently move your legs, feeling your calves, knees and thighs relax

Now tighten your buttocks (bum) muscles, let them relax

Take a few long, slow, deep breaths into your stomach, letting your 

belly relax

Whatever you are holding on to inside your mind, just let it go

Let your whole back relax (let your head drop forward if you are sitting)

Relax your arm.  Feel each finger relax

Tell your shoulders and neck to relax

Let go of any tension in your forehead and eyebrows

Lips, teeth, and tongue relax

Gently move your jaw from side to side, letting it relax

Relax your nose and your throat and tell your eyes to relax completely

Finally, fell your whole body totally relax

Allow your thoughts to flow, letting your mind and body completely 

relax

Handout 10.13.1



THE STAGES OF CHANGING BEHAVIOUR

Handout 10.14.1
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Alcohol Fights Sex

Caffeine Gambling Sexual Abuse

The Chase Love Shopping

Chronic Illness Male Soap Operas
Dependency

Compulsive Lying Money Sugar

Church Nicotine Talking

Credit cards Overeating Telephone

Other Drugs Pain Television

Emotional Abuse Physical Abuse Video/Computer
Games

Female Dependency Prescription Work
Medication

Ov 10.10.1

THIRTY COMMON ADDICTIONS



Smoking
damages the lungs

weakens the immune system

may increase a person’s chance of getting certain 
HIV-related diseases

Alcohol and Drugs

Heavy use of alcohol and drugs makes it harder for the 
body to absorb vitamins and minerals can weaken the 
immune system.

Heavy drinking may make medications less effective.

Using alcohol and drugs can make it easier for people 
to have unsafe sex or share needles.  

Alcohol and drugs can impair other aspects of health 
(eg. rest and sleep, nutrition, etc.)

Alcohol is metabolized by the liver.  In the case of 
Hepatitis C the liver becomes inflammed and may 
progress to cirrhrotis.

Ov 10.11.1

EFFECTS ON THE IMMUNE SYSTEM



Stress is a person’s reaction to events

Our Mind creates Stress

We can CHOOSE to overreact,

OR

We can CHOOSE to take things in stride

Stress is part of everyone’s daily routine

Stress is different for everyone

Ov 10.12.1

WHAT IS STRESS?



Pressure from outside or inside you 
that makes you feel tense.

Can push you toward 
common addiction

Different for everyone

Can have a bad 
effect on the 
immune system

Can lead to physical and 
emotional problems

Ov 10.12.2

EFFECTS OF NEGATIVE 
STRESS?



Anyone who thinks in a 
negative way about the things 
that happen to them, can be 

stressed

Ov 10.12.3

WHO CAN BE STRESSED?



Stress Occurs because we think 
negative thoughts about things 

that happen around us.

Stress may result from negative 
attitudes, or moods, which cause 

us to think that others are 
criticizing or are “out to get us”.

Ov 10.12.4

WHY DOES STRESS OCCUR?

HOW WILL I FEEL WHEN
S H ?



When things happen around us, it is 
the negative thoughts about these 
events that may lead to negative 

emotions, which result in:

A feeling of helplessness

Feeling like the world is against us

Feeling tired all the time

Ov 10.12.5



Sometimes people think that 
these things help to relieve 

stress

Why are they not always the 
best choices to make?

Ov 10.12.6

STRESS RELIEF??
123
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Avoid caffeine beverages in the 
evening

Get regular exercise

Establish a routine

Take care when using sleeping 
pills or other drugs

Try relaxation exercise

Other…..

Ov 10.13.1

HOW TO SLEEP BETTER
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HIV/AIDS Peer Education and Counselling Program

Module 11 – Adult Learning 1

NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module is intended to give an overview of information regarding Adult Learning 
including the following:

Cycle of Adult Learning
Review of Adult Learning principles
Public presentation tips
Planning a peer education program
Education and literacy
Group dynamics
Dealing with conflict, anger and other reactions

ODULE CONTENTS

11.10 Adult Learning Cycle
11.11 Adult Learning Principles
11.12 Public Presentations
11.13 Planning an HIV/AIDS Peer Education Presentation
11.14 Group Dynamics

I

M
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EVIEW

Review any questions that were left outstanding from Module 10.  In particular ask 
participants if they have read the Handouts from the previous module (“A Dozen Ways 
to Control Stress”, “Advice for Dealing With Stress” and “How to Love Yourself”).  Ask 
for any comments or questions. 

Review notes:

R
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Exercise
11.10.1

Brainstorm

Pass out a plain sheet of paper and a box of crayons to each 
participant.
Ask each person to draw a picture of something positive that 
happened to them in the past 24 hours.
Allow five minutes for their drawing
Ask each person to give a description of the event in their drawing.

This simple exercise forces each participant to look into their memory 
and find something positive.  Since it seems to be human nature to 
focus on the negative, this exercise changes their focus to positive, and 
sets the stage for learning.  You may want to discuss this with the 
participants some time later in the program.

The field of adult education has been in existence for centuries.  Plato 
and Socrates were adult educators.  Just because we have something 
called schools, does not mean that the only learning takes place in 
them.  In fact some studies show that more learning takes place outside 
of a school than in.  Today, more than ever, our society is recognizing 
the need for “life long learning”.  Almost every adult needs to learn 
something.

Brainstorm with participants on some activities in their own lives, when 
adults have opportunity to learn
Write answer on flipchart.  Ensure the following are volunteered:

- Informal learning – information from a salesperson at the 
hardware store on how to fix a finish on a wood floor or to 
stipple a ceiling.

- Self-educated learning – when you go to the library or buy a 
book to read about car value because you want to purchase 
one.

- On the job learning – computers, management training 
essential for you to work.

- Outside the job learning – to pursue special interests 
(drawing, judo, etc.), hobbies or sports.

- Language learning – for travelling or preparing for another job.
- Other

11.10   ADULT LEARNING CYCLE
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Overhead
11.10.1

The trends indicate this “need to know” is speeding up.  More people 
need to know more things.  The fact is, more good, qualified trainers are 
needed every day.  Trainers are not born.  They are trained.  While 
some people become trainers more easily than others, becoming a 
competent trainer is a learned skill.  This module is designed to give to 
participants the basic information they need to teach others.  It is 
however, just a beginning and they will need to implement and practice 
the skills.

Learning is not just a classroom activity – people learn from living.  Most 
people learn in four phases:

- An EXPERIENCE generates feelings and ideas.
- People REFLECT on the experience, and what it means.
- They form a CONCEPT or theory to explain the experience.
- Then they EXPERIMENT or APPLY THE CONCEPT to see if 

their theory is true in other situations.
- This creates another EXPERIENCE and the cycle goes on.

Relate the four phases of the learning cycle with the examples 
discussed above.

REFLECTIVE
OBSERVATION
watch# listen

ACTIVE
EXPERIMENT

do

ABSTRACT
CONCEPT

think

CONCRETE
EXPERIENCE

feel
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Discussion

Overhead
11.11.1

Ask participants to get comfortable, close their eyes, relax, and think 
of a time when they learned something really well. Stress that it can 
be anything – riding a bike, driving a car, a sport, a course, a hobby, 
etc.
Ask them to try to recall what made it a good learning experience for 
them.  What contributed to their success?  What did they like?
Allow for a few minutes of reflection and then ask for a volunteer to 
collect and record the group’s responses on the flipchart.
Tie in the participants’ experience with the principles of adult 
learning.  Stress how they can use their own experiences to create a 
positive learning environment for their peers.

Adult Learning Ways

Sight or visual delivery
Sound or listening
Touch or feeling
Combinations

Adults learn in different ways.  Just as people use different styles as 
they learn, they also use different modes as they take in information 
for use in their lives.

Sight or visual delivery – some people remember most easily 
what they can see.  For them seeing an idea demonstrated, or 
seeing a diagram or outline will help them absorb information.
Sound or listening – some people remember most easily what 
they hear.  For them, talks, discussions or verbal answers to 
questions will help them learn.
Touch or feeling – some people like to experience what they are 
learning.  Opportunities to try out new skills, or stories, films or 
videos with an emotional impact, will help them to learn.
Combinations – all people are most likely to remember what 
they have seen, heard or felt.  Combinations of learning 
experiences seem most effective for all people. Including active 
motivation

11.11   ADULT LEARNING PRINCIPLES 
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- It is important to try to use a variety of techniques, so that 
everyone has the chance to learn in the way that is suited to 
them.

Adult Learning Concepts

1. Student Centered
Start where the learner is.
Use language that is meaningful and clear.
Use anecdotes and examples that the learner can relate to.
Reinforce positive self-esteem whenever possible.  Never “talk 
down” to individuals.

2. Motivation
Try to find out what will be most motivating for the learner.
Presenting information in a straightforward, serious but non-
sensational manner tells learners that the information is 
important, without inducing panic.

3. Activity
Most people learn better if they are actively involved.  Provide 
many opportunities for people to make choices, decisions and to 
answer questions.

4. Reinforcement
Reinforce verbal messages with visual and/or through practice.
Practice should allow people the opportunity to give and receive 
feedback.
Encourage people to review the implications of what they have 
learned.

5. Transfer
The new material needs to be transferred or applied to the 
learner’s real situation.
Give people the opportunity for reflection both individually and as 
a group.
Avoid “do” and “don’t” statements, but rather ask participants to 
make up their own minds (“that would happen if...” questions).

6. Environment
Try to choose a comfortable environment (both physically and 
inter-personally) with a minimum of distractions.
The training atmosphere should encourage a safe and non-
judgmental environment.  Success depends on the participants 
feeling free to actively participate, comment, question, and give 
feedback.
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Overhead
11.11.2

Discussion

Adult Learning Concepts

Student Centered
Motivation

Activity
Reinforcement

Transfer
Environment

Education & Literacy Levels

Discuss the impact of education and literacy on peer education 
techniques.  The following questions may be useful as prompts:

- What would you say is the average level of education of 
offenders here?

- What is the literacy rate?  How do the guys here feel about 
reading?

- How do they feel about writing?
- How would you deal with an offender who wants a lot of 

information about AIDS but does not know how to read?

Emphasize that educational levels of inmates can range from grades 
5 or 6 to university degrees, and that the average completed grade 
of newly admitted federal inmates has been found to be grade 8.
Underscore that the purpose of this information is not to cast 
judgement, but rather to examine how varying education and literacy 
levels will impact on how we present information to a group and on 
the strategies we use for one-on-one peer education.

Adults Learn Best

Distribute handout to participants.  Divide the participants into groups 
of 3-4 and ask them to choose five or six statements they think are 
essential for adult learning.
One of the group should record their answers and report them to the 
larger group.
After 15 minutes come back to the whole group and ask the 
reporters to share their answers and the reasons that lead to them.
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Handout
11.11.1 ADULTS LEARN BEST WHEN…………

they can see and listen
they can use “hands on” approach, show me!
they can bring their own experiences to share 
dignity, respect are incorporated into facilitating
a wide variety of A/V resources are used
language is used that is understood
there are nutrition breaks
adults are prepared for the level of reading
the learning is personal and individual
there is relevance to lifestyle, continuity
the learning is voluntary
we can reap rewards
their special needs have been acknowledged
learning is made enjoyable
exercises of self reflection are included
we can debate and discuss issues
there are bright and comfortable rooms and chairs
the PEC Facilitators remember adults have “other lives”
there is repetition of a new learning
they can acknowledge their fears
they can break the “I’m not good enough cycle”
the family supports their learning
there are role models, elders, guest speakers
they can make the choice to learn
they can learn in a safe learning climate

Key Success for Adults Learning

Most adults prefer self-directed learning.
Adults learn more effectively through discussions and problem 
solving rather than passive listening.
Most adults want to learn a skill or obtain knowledge they can apply 
to their situation or circumstances.
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Overhead
11.11.3

Three Key Successes For Adult Learning

Motivation to learn
Desire or need to learn
Opportunity to practice the skills
Problem centered

Program/Course Design
Material relevant to the problem
Positive feedback
Integration of information

Environment
Safe
Comfortable
Facilitate not lecture

Motivation to Learn
- Cannot force an adult to learn, they must have the desire or need 

to learn.
- This is the window of opportunity for adults to learn.
- The motivation is important but the adult also has to retain the 

knowledge.  They must have the opportunity to practice and use 
the skills.

- Adult learning is problem centered.  Usually life-changing 
incidents create the need for learning.

- Personal gain and growth will also provide motivation to learn.
- Stimulating curiosity will enhance and motivate the adult learning 

process.

Program/Course Design
- The material should be relevant to the problems, personal goals 

and what the outcome of the material is to be.
- The learning design should promote integration of information.
- Adults like structure to organize information and relate it to 

experiences.
- Adults take errors personally so positive feedback is important.  

This will help with goals and expectations of the program.

Environment
- Create a safe environment 
- Create a comfortable environment
- Facilitate not lecture
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Discussion

Handout
11.11.2

Exercise
11.11.1

Distribute Handout.  Ask a volunteer to read the first commandment.  
Discuss and continue through all ten commandments.

1. Thou shalt never try to make another human being exactly 
like thyself – one is enough.

2. Thou shalt never judge a person’s need, or refuse your 
consideration, solely on the trouble he causes.

3. Thou shalt not allow hereditary nor environmental traits 
become roadblocks; people can surmount these hurdles.

4. Thou shalt never give up a person as hopeless or cast him 
out.

5. Thou shalt try to help everyone become, on the one hand, 
sensitive and compassionate, and also tough-minded.

6. Thou shalt not steal from any person his rightful 
responsibilities for determining his own conduct and the 
consequences thereof.

7. Thou shalt honor anyone engaged in the pursuit of learning.  
Serve well and extend the discipline of knowledge and skill 
about learning which is our common knowledge.

8. Thou shalt have no universal remedies or expect miracles.
9. Thou shalt cherish a sense of humour which may save you 

from becoming shocked, depressed or complacent.
10.Thou shalt remember the sacredness and dignity of thy 

calling and, at the same time, thou shalt not take thyself too 
damned seriously.

11.Different Approaches to Education

To explore different strategies for dealing with various educational 
needs and challenges.

Introduce the exercise.
Ask participants to pair up.  Provide each pair with a couple of 
discussion scenarios.
Ask them to read the scenarios and brainstorm about how they 
would handle the situation.
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Worksheet 

After approximately 10 minutes, ask each pair to present their 
scenarios and discuss their brainstorm/strategy to the larger group.  
Encourage the other groups to provide feedback or suggest 
alternative approaches.
Once all the groups have presented, summarize the purpose of the 
exercise.
Highlight the following points:

- Assume that some peers will have trouble reading and writing.
- Not being able to read or write will not prevent people from 

learning about HIV/AIDS
- Peer educators need to be creative and aware that there are 

many ways to present information (written information, involving 
other people, discussions, exercises, audio/videotapes, etc.)

- Everybody learns at a different pace.  Some peers may need to 
hear or see the information many times before catching on.  It is 
important to never draw attention to those who learn more slowly.  
If a group is being held up, offer the slower learners other ways of 
learning the material at another time.

Discussion Scenarios

1. Jim is worried about catching HIV.  He has a really tough time 
reading and doesn’t like anything to do with paperwork.  He comes to 
you for help.

- How do you get the information across to him?

2. You are doing a peer education session with a group of guys and are 
talking about the HIV-test.  One of them asks you about the steps for 
cleaning needles.  You are running out of time and decide to give 
him a pamphlet instead.

- Do you think he will understand how to clean his works?
- What else could you do?

3. Chris does not speak English very well.  He has only been in Canada 
a few years.  He uses drugs and wants information on protecting 
himself from AIDS.

- What would you do to make sure he gets the information he 
needs?
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4. Sam is hearing-impaired.  He wants information on AIDS and comes 
to you for help.

- What do you do?

5. Bob is a first –timer and has just arrived.  You’ve hardly met him and 
know very little about him.  He asks you for information on testing.

- How can you handle Bob’s request?

6. Kyle does not speak very much.  One of the guys told you that Kyle 
needs info on safer sex.

- What do you do?
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Overhead
11.12.1

Discuss and expand on the following tips/suggestions for effective public 
presentation.  Wherever possible, attempt to illustrate the points and 
involve participants.

Language Rules
Controlling Nerves
Using your voice
Body Language

Handling Questions

Language Rules
- Make it appropriate for your audience (in terms of culture, 

education, age, style, experience, etc.)
- Keep it conversational (as if you were talking with a friend)
- Use the KISS rule (Keep It Short Simple)
- Make it personal (e.g. “This program will help you to protect 

yourself” vs. “This program will help people protect themselves”.
- Be clear (e.g. “Bleach will be available in three months” vs. “A 

disinfectant may be available in the near future”.

Controlling Your Nerves
- Be prepared
- Think of it as a planned conversation
- Have a highlighted script or cue-cards of key points with you.
- Breathe deeply 3 or 4 times before you start.
- Find a comfortable position
- Think positive
- Find someone in the audience who gives you a good feeling.
- Make eye contact with your audience.
- Have a glass of water (or something else to drink) with you in 

case your mouth gets dry.

Using Your Voice
- Vary the tone of your voice
- Make sure everyone can hear you
- Vary the speed of your delivery
- Keep “uh’s” and “um’s” to a minimum

11.12   PUBLIC PRESENTATION
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Handout
11.12.1

Body Language
- Be yourself
- Be aware of and control your physical mannerisms (shuffling feet, 

playing with pens, etc.)

Handling Questions
- Make sure everyone hears the questions
- Make sure you understand the question
- If you don’t know the answer, say so
- Don’t argue with the audience

Tips for Public Speaking

Distribute handout to participants and ask them to read for the next 
session.

Understand who the participants are
Try to get the participants to “see what you see”
Don’t talk down to the participants or use terms, phrases 
they do not understand.
Speak in a positive manner especially with issues around 
HIV/AIDS.
Focus on the importance of your message not on the 
delivery of the message.
Relax your body, use deep breathing if you wish
Speak-up and do not mumble.
Make eye contact with participants if you avoid eye contact, 
the participants may think you do not believe in the material.
Remember, take pauses during presentations (swallow).
Vary the tone and volume of your voice.
Avoid physical action that may distract from the presentation.
Be imaginative and well informed.
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Overhead
11.13.1

Overhead 
11.13.2

Planning Model (P.I.E.)

Highlight the importance of planning in relation to delivering peer 
education programs.  Describe the following stages of the planning 
model.

a) Plan
- What do you want to do?
- How will you do it?
- What do you need?
- When will you do it?
- Be clear about what your goal is 
- Make sure that your goal is clear, simple and do-able
- Break your goal into smaller achievable pieces
- Set priorities
- Do what is most important first
- Anticipate what resources will be needed
- Anticipate what might go wrong
- Set target dates or deadlines for the steps in your plan

b) Implement the Plan
- Do it

c) Evaluate the Plan
- How did it go?
- What worked?
- What did not?
- Why did it work?
- Why didn’t it work?

Know Your Audience

Language and education level
Age group
Sex
Expectations (yours and theirs)
Voluntary / Mandatory
Time of Day
Location of education
Cultural diversity

11.13 PLANNING AN HIV/AIDS PEER
            EDUCATION PRESENTATION
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Brainstorm

Exercise
11.13.1

Handout
11.13.1

Basic Material Tools

Ask participants to brainstorm on the basic materials needed for an 
awareness session.  Be sure the following are mentioned.

- Paper
- Pens and pencils
- Markers (flipchart, white board and overhead)
- Chalk
- Masking tape
- Scissors
- Blank acetates and/or flipchart paper
- Handouts
- Your teaching outline
- Name tags
- Audio visual material

Planning an AIDS Education Workshop

Break into groups of 3-4
Ask the groups to apply the planning model to a workshop on any 
aspect of HIV/AIDS of their choice.  Ask them to brainstorm around 
the following questions:

- What is the goal?
- Is the goal clear, simple and do-able?
- Can the goal be broken down into smaller do-able steps?
- What steps are the most important (priorities)?
- What resources are needed (materials, equipment, etc.)?
- What could go wrong in the plan
- When will each step be done? (i.e. what are the deadlines for 

each of the steps in the plan?)

Once the groups have completed the questions, hand out a blank 
Program Planning Outline Worksheet 
In the same groups, ask them to develop a plan for a workshop on 
any aspect of HIV/AIDS.  While the choice is theirs, stress the 
importance of being realistic.
When all groups have completed their plans, ask them to present the 
plans to the larger group for feedback.  Feedback should include 
suggestions about the resources needed and the logistics of initiation 
the workshop.
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Worksheet

Worksheet – “Program 
Planning Outline & Program 
Planning Outline Example”
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Brainstorm

Overhead
11.14.1

Divide a sheet of flip-chart paper into two.  On one side, write 
“DIFFICULTIES”; on the other “POSSIBLE SOLUTIONS”.
Ask for a volunteer to record the group’s brainstorming session.
Ask the group to brainstorm on what they consider would be the 
difficult aspects of being a HIV PEC Volunteer and of planning an 
educational session.
Go through each of the identified difficulties and ask the group to 
suggest how they could cope with these problems. (NOTE: resist the 
temptation to always find “a silver lining” or solution to each problem)
If there are difficulties that cannot be overcome, ask participants to 
consider what they could do to maintain their motivation and 
momentum.

GROUP WORK BASICS

Ask participants to reflect on their experiences with classroom 
learning.  Validate negative as well as positive experiences, 
stressing the fact that many individuals (including their peers) will 
have had negative experiences in terms of classroom learning.
Tie in their experiences to the following group work tips.

Introduce yourself
Learn and use names
Clearly introduce and conclude sessions
Be aware of attitudes
Listen
Respect differences
Don’t use “chalk and talk” only
Lots of breaks
Start and finish on time
Reward participation
Be yourself

- Introduce yourself and clarify your roles and responsibilities.
- Address people by their names
- Provide clear introductions and conclusions to sessions.
- Be alert to peer/participant attitudes.  Note body language and 

tone of voice.  There may be fear , resistance, skepticism, or 
hostility about some topics.  Try to acknowledge and deal with 
these attitudes without putting any one person on the spot or 
alienating them from the group.

11.14   GROUP DYNAMICS
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- Listen to what peers/participants have to say.  Education needs 
to be in touch with what peers/participants know and believe.  
Meaningful learning will occur when their experiences, feelings, 
concerns, and issues are discussed and addressed.

- Respect cultural differences, attitudes and practices.
- Avoid relying on “chalk and talk” methods of presentation.  Get 

people active, ask questions, use overheads, videos, props, and 
exercises.  Seek opinions from the group, and discuss their 
implications.

- Take frequent, regular, short breaks (5 minutes every 45-50
minutes).  Be assertive about keeping to the time allowed.  Try to 
start and finish on time.  If you need more time, negotiate this 
with the group.

- Reinforce and acknowledge individuals’ positive contributions 
both verbally and non-verbally.

- Be yourself!  Don’t present yourself in a teaching or authoritative 
role.  Create a light mood and use humour naturally.

What is a Group

The people who form the group
The people are usually struggling with physical, emotional, 
psychological, social and spiritual issues.
People who need support of others who may be in a similar situation.
People who may support others

In a group value the people and do not look at them as problems.  They 
are real people who struggle with real issues.

Group Dynamics

The PEC Facilitator/educator’s role is to work with all group 
members and indicate what should be included in group formation:

- Group size
- Members
- Acceptance
- Confidentiality
- Communication

There are two types of groups

Effective 
Ineffective
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Exercise
11.14.1

Effective Groups

Accomplish tasks
Meet individual needs
Change and adapt goals to meet group goals
2 way communication
accurate honest expression of thoughts are encouraged
high level of trust, support, safety and creativity
equal distribution of power and leadership
problem recognition and solving
evaluate problem solving effectiveness and group effectiveness.

Ineffective Groups

No clear goals
Group is uninvolved and/or uninterested
Competition among participants
Communication is from PEC Facilitator/educator to group only
Feelings are denied or ignored
Leaders are interested in control, based on authority.
No opportunity to learn problem solving or evaluate effectiveness of 
such.

DEALING WITH CONFLICT, ANGER AND OTHER REACTIONS

Introduce this section by stressing the importance of being prepared to 
deal with conflict, anger and other distractions within a group setting.

Handling Difficult Situations

The following exercise gives practice to handling difficult situations 
that can arise in a group setting.
Ask participants to pair up.  Provide each pair with two “difficult 
situation” scenarios.
Ask them to read the scenarios and come up with a plan to handle 
the situation.
After approximately 10 - 15 minutes, ask each pair to present their 
scenarios and discuss their brainstorming/strategy with the larger 
group.  Encourage the other groups to provide feedback or suggest 
alternative approaches available.
Once all groups have presented, summarize the purpose of the 
exercise by distributing the handout “Dealing with Difficult Behaviors 
Chart” and review the information.  Discuss with participants the 
application within the prisons.
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Worksheet

Handout
11.14.1

Difficult Situation Scenarios

1. You are giving a presentation to a small group of inmates (about 
10).  During discussions, you notice that one of the guys is 
always interrupting others.
- What do you do?

2. You are presenting to a large group of inmates.  Whenever you 
ask questions, two of the guys start arguing about the “right” 
answer.
- How can you handle this?

3. You are giving an AIDS presentation.  You ask a question and 
John answers it.  A few of the other guys always laugh when 
John speaks.
- What can you do to deal with this situation?

4. You are doing a presentation with a small group of inmates.  
Wherever you ask questions or want to start a discussion, no one 
says anything.  The room is so quiet.
- What do you do

5. One of the guys in the group is being really rude and insulting you 
as you are presenting.
- How do you cope?

6. While you are talking about HIV-testing, one of the participants 
keeps interrupting you and asking how AIDS started.
- How can you handle this?

7. During your presentation, you break people up into small groups.  
Whenever you do this, you find that the groups end up arguing.
- What can you do?

8. Whenever you ask a question you notice that the same one or 
two people answer.  No one else is participating.
- How can you encourage everyone to participate?

Handout 11.14.1 – “Dealing with 
Difficult Behaviours Chart”



HIV/AIDS Peer Education and Counselling Program

Module 11 – Adult Learning 22

Brainstorm

Handout
11.14.2

Working with Anger

Recap some of the following strategies for dealing with conflict and 
anger:

- Linking people together by drawing connections between the 
comments that they make.

- Acknowledge the differences between members and making your 
respect for the knowledge and skills of individuals very clear.

- Reiterating what the group decided about the acceptance of 
differences and the use of ridicule in the group contract.

- Giving people the opportunity to work with people from other 
subgroups. When creating small groups, do so randomly to mix 
up all the people who generally sit together.

- If one person is dominating the discussion, take the opportunity 
during one of the session breaks to form an alliance with them 
and try to positively channel their energy.  Acknowledge the 
importance of their contributions and ask for their help and 
suggestions on how to get other members of the group to 
contribute as well.

Distribute handout “Guidelines on Working with Anger” to 
participants.
Ask participants to brainstorm on what to do and what not to do.
Ask participants to give examples from their own life experiences 
and link them with their own best way to learn (through negative or 
positive ways).

Handout 11.14.2 – “Guidelines on 
Working with Anger”
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Facilitating Techniques – Do’s and Don’ts

25-50-25 of the audience
- 25% automatically like you
- 50% you have a chance to work with
- 25% dislike you to start with

Principle of Adult Learning
- Reveal
- Remind
- Reinforce – always

Speaker impact
- Body 55%
- Voice 38%
- Words 7%

When giving instructions, they must be:
- Clear 
- Precise
- Easy to understand



TEN COMMANDMENTS
OF EDUCATIONALISTS

1. Thou shalt never try to make another human being exactly like thyself – one is 
enough.

2. Thou shalt never judge a person’s need, or refuse your consideration, solely on the 
trouble he causes.

3. Thou shalt not allow hereditary nor environmental traits become roadblocks; people 
can surmount these hurdles.

4. Thou shalt never give up a person as hopeless or cast him out.

5. Thou shalt try to help everyone become, on the one hand, sensitive and 
compassionate, and also tough-minded.

6. Thou shalt not steal from any person his rightful responsibilities for determining his 
own conduct and the consequences thereof.

7. Thou shalt honor anyone engaged in the pursuit of learning.  Serve well and extend 
the discipline of knowledge and skill about learning which is our common 
knowledge.

8. Thou shalt have no universal remedies or expect miracles.

9. Thou shalt cherish a sense of humour which may save you from becoming 
shocked, depressed or complacent.

10. Thou shalt remember the sacredness and dignity of thy calling and, at the same 
time, thou shalt not take thyself too damned seriously.

Handout 11.11.2



ADULTS LEARN BEST WHEN…………

they can see and listen

they can use “hands on” approach, show me!

they can bring their own experiences to share 

dignity, respect are incorporated into facilitating

a wide variety of A/V resources are used

language is used that is understood

there are nutrition breaks

adults are prepared for the level of reading

the learning is personal and individual

there is relevance to lifestyle, continuity

the learning is voluntary

we can reap rewards

their special needs have been acknowledged

learning is made enjoyable

exercises of self reflection are included

we can debate and discuss issues

there are bright and comfortable rooms and chairs

the PEC Facilitators remember adults have “other lives”

there is repetition of a new learning

they can acknowledge their fears

they can break the “I’m not good enough cycle”

the family supports their learning

there are role models, elders, guest 

speakers

they can make the choice to learn

they can learn in a safe learning 

climate

Handout 11.11.1



Tips For Public Speaking

Understand who the participants are

Try to get the participants to “see what you see”

Don’t talk down to the participants or use terms, phrases they do not 
understand.

Speak in a positive manner especially with issues around HIV/AIDS.

Focus on the importance of your message not on the delivery of the 
message.

Relax your body, use deep breathing if you wish

Speak-up and do not mumble.

Make eye contact with participants if you avoid eye contact, the participants 
may think you do not believe in the material.

Remember, take pauses during presentations (swallow).

Vary the tone and volume of your voice.

Avoid physical action that may distract from the presentation.

Be imaginative and well informed.

Handout 11.12.1



PLANNING QUESTIONS

What is the goal?

Is it clear, simple and do-able?

Can the goal be broken down into smaller do-able steps?

What steps are most important? (priorities?)

What resources are needed?

What  could go wrong?

When will each step be done?

Handout 11.13.1



DEALING WITH “DIFFICULT” BEHAVIOURS CHART

BEHAVIOUR POSSIBLE REASONS POSSIBLE STRATEGIES
Overly talkative Individual may be very eager or a 

show off
Individual may also be 
exceptionally well-informed and 
anxious to show it, or just naturally 
wordy.

Don’t be embarrassing or sarcastic, 
you may need their traits later on.
Slow them down with some difficult 
questions.
Interrupt with “That’s an interesting 
point….now let’s see what the group 
thinks of it”
In general, let the group take care of 
them as much as possible.

Side Conversation May be related to the subject.
May be personal
Distracts members and you.

Don’t embarrass them.
Call one by name, ask an easy 
question, or
Call one by name, then restate last 
opinion expressed or last remark 
made by group, and ask their opinion 
of it, or
If, during the session, you are in the 
habit of moving around the room, 
casually saunter over and stand 
casually behind members who are 
talking.

Inarticulate Lacks ability to put thought in 
proper words.
Individual is getting idea but can’t 
convey it.

Don’t say “What you mean is this..”  
Say, “let me repeat that” (then put it in 
clear language).
Twist theirs ideas as little as possible, 
but have them make sense.

Incorrect comment Could be based on misinformation, 
lack of attentiveness or 
miscomprehension.

Say, “I can see how you would feel 
that way” or “That’s one way of 
looking at it”.
Say, “I see your point, but can we 
look at it from this angle (accurate 
situation)?”

Emotionally distraught Personal reasons
Is infected or affected by HIV

Have someone else in the group take 
personal care of this person or work it 
through with the group or deal with it 
at a break in a one-on-one setting.

Rambler Talks about everything except 
subject.
Uses farfetched analogies, gets 
lost.

When member stops for breath, thank 
them, refocus attention by restating 
the relevant points, move on.
Tell him his/her point is interesting; 
point to whatever you were doing and 
indicate the need to “get back on 
track”.

Handout 11.14.1



Personality clash Two or more members clash
Can divide your group into factions

Emphasize points of agreement, 
minimize points of disagreement (if 
possible).
Point out that differing opinions are 
healthy and can be expressed as a 
respectful and safe debate.
Draw attention to the objectives of the 
session.  Cut across with direct 
questions on the topic at hand.
Ask that personality clashes not be 
brought into the discussion.

Obstinate Won’t budge
Prejudiced
Hasn’t seen anyone’s points.

Throw the member’s view to the 
group, have the group members 
respond.
Say that time is short, you’ll be glad to 
discuss later, ask member to accept 
the group viewpoint for the moment.

Won’t talk Bored
Indifferent
Feels superior
Timid
Insecure

Your action will depend on what is 
motivating the member.
Arouse interest by asking for their 
opinion.
Draw out the person next to them, 
then ask the quiet person to tell the 
neighboring person what he thinks of 
the view expressed.  If he/she is 
seated near you, ask their opinion so 
that the person feels he/she is talking 
to you, not the group.
If a member is the “superior” type, ask 
for their view after indicating the 
respect held for experience.  (Don’t 
overdo this, group will resent it.)

Handout 11.14.1



Guidelines on Working with Anger

PEC Coordinator/Volunteers should allow all peers to express all emotions with no 
judgement or criticism.  When faced with any aggressive behaviour here are some 
guidelines:

DO NOT

React with hostility or confrontation
Ignore the fact that the person is angry
Minimize the person’s anger
Back a person into corners either in a physical sense or mentally, but 
instead, give them the opportunity to back down without losing face.
Become involved in an oppressive confrontation
Risk personal injury
Offer anything you cannot deliver
Insist that the person do anything (e.g. sit down)
Patronize

DO

Acknowledge the person’s anger
Be confident
Be assertive
Avoid making someone lose face
Be aware of non-verbal communication
Think about an escape route, physically (the door) and mentally (I will 
get the supervisor)
Be prepared to admit being at fault

If you have been affected by someone’s aggression, leave.  Go out of the 
room, take a short walk, discuss how it has affected you with someone 
else.  Do not carry it with you or dump it on the next person you see or 
speak to.

Handout 11.14.2



Approaches to Education

Read the scenarios and brainstorm about how you would handle the situation.  Choose 
a reporter for each scenario to present your approaches.

1. Jim is worried about catching HIV.  He has a really tough time reading and doesn’t 
like anything to do with paperwork.  He comes to you for help.

- How do you get the information across to him?

2. Chris does not speak English very well.  He has only been in Canada a few years.  
He uses drugs and wants information on protecting himself from AIDS.

- What would you do to make sure he gets the information he needs?

Worksheet  Exercise 11.11.1



Approaches to Education

Read the scenarios and brainstorm about how you would handle the situation.  Choose 
a reporter for each scenario to present your approaches.

3. You are doing a peer education session with a group of guys and are talking about 
the HIV-test.  One of them asks you about the steps for cleaning needles.  You are 
running out of time and decide to give him a pamphlet instead.

- Do you think he will understand how to clean his works?
- What else could you do?

4. Sam is hearing-impaired.  He wants information on AIDS and comes to you for help.

- What do you do?

Worksheet  Exercise 11.11.1



Approaches to Education

Read the scenarios and brainstorm about how you would handle the situation.  Choose 
a reporter for each scenario to present your approaches.

5. Bob is a first –timer and has just arrived.  You’ve hardly met him and know very little 
about him.  He asks you for information on testing.

- How can you handle Bob’s request?

6. Kyle does not speak very much.  One of the guys told you that Kyle needs info on 
safer sex.

- What do you do?

Worksheet  Exercise 11.11.1



Difficult Situation Scenarios

1. You are giving a presentation to a small group of inmates (about 10).  
During discussions, you notice that one of the guys is always 
interrupting others.

- What do you do?

2. You are presenting to a large group of inmates.  Whenever you ask 
questions, two of the guys start arguing about the “right” answer.

- How can you handle this?

Worksheet  Exercise 11.14.1



Difficult Situation Scenarios

3. You are giving an AIDS presentation.  You ask a question and John 
answers it.  A few of the other guys always laugh when John speaks.

- What can you do to deal with this situation?

4. You are doing a presentation with a small group of inmates.  
Wherever you ask questions or want to start a discussion, no one 
says anything.  The room is so quiet.

- What do you do

Worksheet  Exercise 11.14.1



Difficult Situation Scenarios

5. One of the guys in the group is being really rude and insulting you as 
you are presenting.

- How do you cope?

6. While you are talking about HIV-testing, one of the participants keeps 
interrupting you and asking how AIDS started.

- How can you handle this?

Worksheet  Exercise 11.14.1



Difficult Situation Scenarios

7. During your presentation, you break people up into small groups.  
Whenever you do this, you find that the groups end up arguing.

- What can you do?

8. Whenever you ask a question you notice that the same one or two 
people answer.  No one else is participating.

- How can you encourage everyone to participate?

Worksheet  Exercise 11.14.1



Program Planning Outline Example

Title of Workshop: HIV/AIDS Prevention Workshop

Goal: To help stop the spread of HIV in prison

Objectives: At the end of the workshop, participants will know:
- What HIV and AIDS are.
- Steps involved in getting tested for HIV
- How to prevent themselves and others from getting AIDS

TOPICS/STEPS CONTENT HOW? RESOURCES TIME

Session1:  Basic 
Facts about HIV & 
AIDS

This session will cover:

What HIV is 
What AIDS is
How HIV is transmitted
What HIV does to the body
How to get tested for HIV

- start with a quiz
- Use overheads and 

handouts to present basic 
facts

- show video
- group discussion on video
- review answers to the quiz

Booked room
Pens
AIDS Quiz
VCR and video
Overhead projector &
overheads
Flip-chart & markers

Approx:

1 hour

Session 2:  Safer 
Sex & Safer Needle 
Use

This session will cover:

HIV and sexual activity 
(levels of risk)
How to make sex safer
Drug use
Tattooing & Piercing
How to clean needles/rigs

- start with questionnaire
- review questionnaire
- talk about the different 

activities and why they are/ 
are not risky for HIV

- Demo on how to put on a 
condom

- Demo on how to clean a 
needle

Booked room
Pens
Questionnaire
Materials for condom 
demo
Bleach
Flipchart & markers

Approx:

2 hours

Worksheet 11.13.1



Program Planning Outline

Title of Workshop:

Goal:

Objectives:

TOPICS/STEPS CONTENT HOW? RESOURCES TIME

Worksheet 11.13.1



Facilitator’s Notes

Ineffective Group Dynamics

Sometimes individuals mutually support each other to the exclusion of other members 
of the group.  Sometimes two individuals take opposite sides of an argument which has 
been taking over the group, while the other participants act as bystanders.

The assumption is that two people can somehow, between them, produce an “answer” 
to the group’s current predicament.  This answer may take the form of an idea or a new 
mood generated within the group, which will save it and allow it to progress.  The 
shared understanding is that of hope for the future (the group is not functioning now but 
it could if…).

Pairing can take quite a dramatic form (particularly in an unstructured group) and two 
individuals may move from their places to the centre of the floor to communicate.  
Again, the group as a whole acts as spectators, seemingly immobilized by what is 
happening.  It can occur between the PEC Facilitator and another, which may seem to 
other group members like favoritism.  Group members may form social pair 
relationships outside the group (over coffee or a drink) and then use that bonding to 
mutually support each other within the group.

Pairing activity can be seen to have both favorable and unfavorable effects.  Where the 
result is an idea or mood which the entire group can incorporate, then the effect can be 
positive, the group survives and develops a more acceptable way of working together.  
This happens when the idea or mood exists in a hidden form within other group 
members and is a situation which is unlikely to occur frequently.

Generally, “pairing” activity has a negative effect, in that the group is not functioning as 
a spontaneous, cohesive entity but relying on “the pair” to solve its problems.



Facilitator’s Notes

Presentations

Methods of Presentation Recall 3 hours later Recall 3 days later

Telling when used alone 25% 10%

Showing when used alone 72% 20%

When a blend of telling and 
showing is used 85% 65%

How Do We Remember

10% - of what they READ

20% - of what they HEAR

30% - of what they SEE

50% - of what they SEE and HEAR

70% - of what they SAY

90% - of what they SAY AS THEY DO



Facilitator’s Notes

Tips To The HIV/AIDS Educator

Confidentiality

It is important that the group have a sense of trust.  Some people will participate more 
willingly knowing that personal disclosures are confidential.  Start off by saying 
something like, “Let’s agree that people things we discuss here will stay here.”

Dealing with Reactions

You can expect strong reactions from your group: laughter, anger, or silence, for 
example:  Be prepared for them and try to make them work for you.

Silence

You ask for questions, suggestions or volunteers and you are met with silence.  
People’s eyes drop uncomfortably to the floor.  There are a few coughs and the sound 
of a chair scraping.  You probably feel immensely uncomfortable.  Your first instinct 
might be to babble, to offer some examples or to try to coerce someone to respond.  
One alternative for dealing with silence is to have participants speak to the people 
beside them.  Ask them to tell the person next to them what comes to mind when they 
think of AIDS, for example.  An alternative method is to let the silence go on; wait it out.  
It may seem like forever, but eventually, someone will speak.

Laughter

There are several types of laughter.  For example, there is laughter which puts down 
others.  This is not helpful to the session and you may discourage it by saying so.  
Laughter may come out of anxiety – the nervous laugh.  this kind of laughter is a display 
of feelings which are natural.  You might acknowledge those feelings and encourage the 
laughter.  Another type of laughter helps participants release tension.  After dealing with 
intense emotions, finding a bit of humour which everyone can share together not only 
helps to change the mood, but can make the group feel closer to one another.



Anger

Anger can be dealt with in several ways.  Do not judge the person or suggest that there
is anything wrong with feeling angry or hostile.  Instead, help to identify the feeling, by 
pointing out that a raised voice, rudeness, insults and sarcasm can be signs of anger.  
Acknowledge that the feelings are real and natural, saying that many people felt angry 
in these circumstances.  Set a limit to the discussion of the anger, saying that there are 
other important things to discuss and that you will only take so much time to deal with 
this matter.  Look for reasons behind the anger, ask the group for suggestions.  Speak 
calmly and quietly.  Try not to give an emotional reaction.

Scientific Questioning

It is easy to get trapped by someone asking for detailed scientific answers.  Sometimes 
these questions do not truly represent a desire for factual information, but instead are a 
cover for hostility, anxiety, fear or ignorance.  Be prepared by having a strong mastery 
of the important facts and confidence in discussing them.  Have credible resources to 
draw on.

*Taken from Managing HIV/AIDS in The Canadian Workplace.



Facilitator’s Notes

Presentation Techniques and Tips

Verbal Communication

Always keep communication open with class
In any class, at any time, stupid questions don’t exist, and there is no such thing as 
the wrong answer.
Class and speaker should feel free to ask questions anytime/ always.
Good counselors respond and encourage
Eliminate “er” and “ah” from your vocabulary.
Avoid long monologues, in fact avoid all monologues if possible.
Do not appear to be reading aloud.
Avoid sexism.
Speak up.  Do not talk to the wall, to your knees, or to your co-trainers.  Vary your 
pitch, but always be distinct.
Keep water handy.
Check your speed of talking.
Use correct grammar.  Avoid use of slang.  Occasionally it may be appropriate for 
explaining a situation.  Always validate.
Use appropriate gestures and visual aids to accentuate what you are saying.
Speak clearly and with expression.
Clarify and confirm participants questions.
Keep discussions on topic.
Allow time for people to formulate responses to your questions.  Someone should 
reply within 18 seconds, if not ask a specific person and do so without threatening 
them or appearing to “pick on them”.

Body Language

The way in which you present yourself is very important to gain the groups trust, 
respect (i.e. the way you stand, where you place your hands, and the tone of your 
voice, keep moving, don’t stand still).
Positive body language is the key to success
Smile at your audience
Never smoke or chew gum while presenting.
Try to move your eyes around the group as you talk.



Difficulties

If nervous, or you loose track, don’t panic, pause, and put a question back to the 
group
If you have a difficult student, again pause, and put the questions to that person, or 
to the group
Never get into a confrontation with a student
Don’t be afraid to make a mistake, the world won’t end – use it as a learning 
experience.

Respect

Never be judgmental
Never assume, we shut our minds to opinions and options, possibly create a 
problem where none exists.
Confidence comes when you respect others as well as yourself
The number one speaker skill is to be a better listener.
Empathy.  try to put yourself in the audiences’ shoes.
Respect the audience.  Accept learning from the group.
Accept views, comments and suggestions that you may disagree with.  Everyone 
has a right to his or her own opinion.  Encourage respondents to explain their 
viewpoints.

Environment

Create an informal atmosphere.

Preparation

Always combine humour in your presentation – Humour could break tension.
Never have high expectations
It’s not written in stone to stay with original planning guide, course structure may be 
changed.
Key to preparation – it must be adapted to the environment in which you will be 
working 
Leave all excess baggage at the classroom door.
Remember to begin and end your speech with a reference to the topic.
Know what the audiences’ goals are.
Follow time frames for each activity, but be flexible.



Adult Learning

Risk and effort = reward
If things don’t work out, learn, don’t panic
With experience grows confidence
With confidence flexibility increases
Be flexible – this is called growth or professionalism
Learning is a co-operative venture.
Ensure that participants understand as fully as possible how the information will 
affect their work behaviour and the “relevancy” of the information presented to what 
they currently do, should do, or will do.
Share personal experiences and job related knowledge when appropriate.
Attempt to include all participants in your discussions, subject their views and their 
rights on questions.



Facilitator’s Notes

The Guest

Meet the person ahead of time

Prepare the guest for “inside”

Match the guest and the audience

Know what material is to be presented

Let other staff know what will be happening

Prepare the inmates for the guest.

Guest and leader should go over material ahead of time 
(in case you have to tailor information.



Ov 11.10.1

LEARNING CYCLE

REFLECTIVE
OBSERVATION
watch# listen

ACTIVE
EXPERIMENT

do

ABSTRACT
CONCEPT

think

CONCRETE
EXPERIENCE

feel



Sight or Visual Delivery

Sound or Listening

Touch or Feeling

Combinations

Ov 11.11.1

ADULT LEARNING WAYS



Student Centered

Motivation

Activity

Reinforcement

Transfer

Environment

Ov 11.11.2

ADULT LEARNING 
CONCEPTS



Motivation to learn
Desire or need to learn
Opportunity to practice the skills
Problem centered

Program/Course Design
Material relevant to the problem
Positive feedback
Integration of information

Environment
Safe
Comfortable
Facilitate not lecture

Ov 11.11.3

KEY PROCESS FOR 
ADULT LEARNING



Language Rules

Controlling Nerves

Using your Voice

Body Language

Handling Questions

Ov 11.12.1

PUBLIC SPEAKING TIPS



Plan
What do you want to do?
How will you do it?
What do you need?
When will you do it?
Be clear about what your goal is 
Make sure that your goal is clear, simple & do-able
Break your goal into smaller achievable pieces
Set priorities
Do what is most important first
Anticipate what resources will be needed
Anticipate what might go wrong
Set target dates/deadlines for the steps in your plan

Implement
Do it

Evaluate
How did it go?
What worked?
What did not work?
Why did it work?
Why didn’t it work?

Ov 11.13.1

PLANNING MODEL (P.I.E.)

Do Not Enter
Work in Progress



What things do you need to consider when 
planning a program?

Language and education level

Age group

Sex

Expectations (yours and theirs)

Voluntary / Mandatory

Time of Day

Location of education

Cultural diversity

Ov 11.13.2

KNOWING YOUR AUDIENCE



Introduce yourself

Learn and use names

Clearly introduce and conclude 
sessions

Be aware of attitudes

Listen

Respect differences

Don’t use “chalk and talk” only

Lots of breaks.  Start and finish on time

Reward participation

Be yourself

Ov 11.14.1

GROUP WORK BASICS



MODULE 12:

PEC CONCEPTS AND TEAM SUPPORT
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NTRODUCTION
Provide and review with participants an agenda for the session.
Ask participants if they have any questions or concerns regarding this session’s 
agenda.
Respond to the questions remaining from previous module.
This module is intended as a review of knowledge and skills that have been taught 
during the Training Program.  This module also provides trainees with information about 
self-care and continuity of the HIV/AIDS PEC Program including:

The review of principal concepts and principles of peer approach.
Review HIV/AIDS PEC Roles and Responsibilities.
How to take care of yourselves as an HIV/AIDS PEC Volunteer or Coordinator.
Cause of Infectious Disease’s Transmission.
Review of HIV/AIDS Risky Behaviors.
Continuity of HIV/AIDS PEC Program.
Conclusions and Evaluation

The participants will also do some exercises to practice these new notions.

ODULE CONTENTS

12.10 Review HIV/AIDS PEC Approach Notions
12.11 Review HIV/AIDS PEC Roles and Responsibilities
12.12 Self-care for PEC Coordinator/Volunteers
12.13 Review of Infectious Diseases Transmission
12.14 Review HIV/AIDS Risk Behaviors
12.15 Selection Process
12.16 Continuity of HIV/AIDS PEC Program
12.17 Conclusion and Evaluation

I

M
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EVIEW

Review any questions that were left outstanding from Module 11.

Review notes:

R
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Discussion

REVIEW GOALS, OBJECTIVES AND OUTCOMES OF HIV/AIDS PEC
PROGRAM

The goal of the National HIV/AIDS PEC Program is to increase the 
awareness of the issues surrounding HIV/AIDS and other infectious 
diseases in CSC facilities.  This will be provided through peer education 
and support, in order to reduce the spread of HIV and other infectious 
disease in federal facilities.  The objectives of the national HIV/AIDS 
PEC Program are:

To promote the use of the harm reduction approach in dealing with 
risky behaviors;
To encourage the use of the health promotion approach in improving 
the health of offenders.

The anticipated outcomes of the National HIV/AIDS PEC Program are:

Increase awareness and knowledge about HIV/AIDS and other 
infectious disease and the harm reduction approach in dealing with 
risky behaviors;
Reduction in the transmission of HIV and other infectious diseases in 
the offender population;
Promotion and protection of the health and safety of offenders, 
corrections staff and communities upon release;
Increased acceptance, assistance and support for offenders living 
with HIV/AIDS in order to facilitate successful reintegration into the 
community.

REVIEW GUIDING PRINCIPLES

Ask participants what the guiding principles are for PEC Approach.  
Ensure that the following are also addressed:

Building a relationship based on mutual respect
enabling others to find their strengths
helping peers to determine and explore issues
supporting peers in the choices they make

12.10  REVIEW HIV/AIDS PEC APPROACH 
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Overhead
12.10.1

Handout
12.10.1

REVIEW CHARACTERISTICS OF PEC VOLUNTEERS

Reiterate the importance of using learning tools, not to give advice and 
of not trying to “fix” things (e.g. “Band-Aid” statements), as well as the 
importance of each of the following characteristics of PEC Volunteers.

Empathetic
non-judgmental
accepting 
respectful of differences
patient
active listener
positive role model
genuine or “real”
aware of his (her) limits
know when to refer

LISTENING

Listening is a skill and not a passive process as it is up to each 
individual to make sense out of what they hear.  We do this not only 
from any meaning attached to the sounds of the words themselves, but 
on observations of non-verbal behavior and out subjective impressions 
and feelings.  One of the greatest gifts anyone can give another person 
is to truly listen.  Unfortunately, too often we do not consider listening to 
be a skill.  We tend to equate hearing with listening, believing that 
because hearing is a natural function (unless you are hearing impaired), 
listening must be effortless as well.  In fact, listening is an active skill 
which requires effort and practice.  Distribute handout and discuss.

You say you understand before you know me well enough.
You have an answer for my problems before I finish telling you what it is.
You cut me off before I finish speaking.
You finish my sentence for me.
You find me boring and don’t tell me.
You feel critical of my grammar, word usage or accent.
You are speaking to someone else in the room.
You are dying to tell me something, or want to correct me.
You are disturbed by loaded words or abusive language.
You are sorting out the details and are not aware of feelings behind the words.
You need to be successful.
You sense that my problem is uncomfortable and you want to avoid it.
You get excited and stimulated by what I am saying and want to jump right in 
before I invite your response.

You tell me about your experience which makes mine 
seem unimportant.
You refuse thanks, saying you haven’t done anything.
You do not care about me, and cannot, until you know 
something about me.
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Handout 
12.10.2

Overhead 
12.10.2

Active Listening

Active Listening involves listening to the total message (both the content 
and the feelings) the peer is sending.  Then, mirror (reflect) back to the 
peer the feelings that are coming across through the message.  This 
develops a climate in which you can be non-judgmental and accepting of 
the peer.  The essential characteristic of active listening is that the 
listener (you) tries to grasp both the facts and the feelings in what you 
hear.  Distribute handout and review with participants.

You come into my world and let me be me
You try to understand me even when I may not make much sense
You grasp my point of view even when it goes against your beliefs
You realize that the hour I took from you is gone
You didn’t tell me that funny story you were bursting to tell me
You allowed me the dignity of making my own decisions even though 
you may not have agreed
You did not take my problem away from me but trusted me to deal with 
it in my own way
You gave me enough room to discover for myself why I felt 
upset/sad/angry/happy and enough time to think for myself what is 
best.
You held back your desire to give me good advice
You did not offer me “Pat answers” jargon expressions or religious 
comfort
You accepted my gift of gratitude by telling me it was good to know you 
had helped

CORE PRINCIPLES OF HIV/AIDS PEC PROGRAM 

Highlight the importance of the core principles and discuss with 
participants how they think they could achieve these in the future.

Unconditional positive regard
Empathy
Sincerity (congruence)
Confidentiality
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ACHIEVEMENT OF CORE PRINCIPLES

Unconditional Positive Regard

The absolute acceptance of individuals as they are without limitation, 
judgement, goals and expectations.
The recognition that individuals deserve respect for who they are 
irregardless of how they feel
If the PEC Volunteer follows this acceptance without any conditions, 
this will help the person accept themselves.
The key to develop unconditional positive regard is to acknowledge 
the judgements you make because of differences in others.

Empathy

This is sensitivity to each of the peers feelings and communications 
as felt by the peer
You see the world as they do
Empathy involves “walking side by side” and includes understanding, 
communicating with and maintaining rapport.
Entering another’s private world and their perceptions and becoming 
“at home”
Frequently check with the peer what you have heard and use the 
responses as a guide.
A very special way of being with another person.

Sincerity (Congruence)

This involves trust, self-acceptance and honesty
If the peer is open, honest and real the peer will feel more trusting
It is okay for the peer to admit mistakes, have feelings of confusion 
or helplessness
If the peer is unable to be real or genuine this will be difficult.

Confidentiality

Most basic principle of PEC Approach
What is discussed between two people in a PEC session is not to be 
shared unless informed consent to do so.
There is an obligation owed by one person to another not to disclose 
information given by or about another.
Violation of confidentiality can have severe consequences (e.g. loss 
of confidence, prejudice & isolation)
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Exercise
12.10.1

Worksheet

Confidentiality Basics

The success of peer education programs depends heavily on a sense of 
trust between the HIV/AIDS PEC Volunteer and inmates.  Because
much of prison-related AIDS prevention education and support training 
involves discussion of sensitive issues and illegal practices, participants 
must be assured that what they discuss with the PEC Volunteer or as a 
group is not talked about outside.

Before getting into the more difficult decisions around confidentiality, 
conduct an exercise depicting the more obvious forms of breeches of 
confidentiality that can happen unintentionally.

The goal of this exercise is to explore the ethic and importance of
confidentiality and learn how to be cautious of not unintentionally 
breaking it.

Explain the purpose of the exercise. Split up into three groups.  Give 
each group a worksheet.
Ask participants whether a breech of confidentiality occurred.  Ask 
them to explain their rationale, and for suggestions on how you could 
have handled the situation in a more ethical way.

PEC Volunteers may find themselves in difficult situations.  These 
situations may involve a conflict between their personal values, their 
values as “peer volunteers” and the “prison code”

Although the ethic of confidentiality appears at first glance to be quite 
straightforward and a “black and white” issue, there are in reality many 
grey areas where the decision around confidentiality is not clear cut.

Role Play Scenarios

1. You have just conducted a peer education session for 6 guys on your 
range.  During the session, Dan talked about being uncomfortable 
about getting condoms while in prison.  You go up to your friend who 
is reading a book and start telling him about Dan’s feelings.

2. Last week George came up to discuss how he should clean his 
needles/works.  He thought you would know about cleaning needles 
because you are a PEC Volunteer.  You explained all the steps to 
him, and told him where he could get some bleach.  You see George 
again today in the cafeteria.  You go up to him and ask him if he got 
some bleach and how he made out cleaning his works.  He says he 
didn’t.  You go back to your table and say “II guess I’ll have to keep 
hassling George”.
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Handout
12.10.3

3. You are in the gym working out.  Stan is next to you doing weights.  
You tell him that you’re now a PEC Volunteer and are really excited 
about it.  You tell him how interesting it is and how happy you are to 
be helping out.  “Why, just the other day.  I convinced Paul to go to 
health care for the HIV test”.

Confidentiality Agreement

Review the Confidentiality Agreement with participants and adapt it for 
the continuity of the HIV/AIDS PEC Program in accordance with 
participants needs and expectations. Explain to participants that after 
volunteers and coordinator selection they will have to sign the new 
Confidentiality Agreement.

HIV/AIDS Peer Education and Counseling Program
SAMPLE CONFIDENTIALITY AGREEMENT

I ___________ am an HIV/AIDS PEC Program participant in the 
___________________Institution.
              (name)

I am proud to be a member of the Peer Education and Counseling 
Group and I agree to respect the following:

1. I agree that when discussing the training program outside of the group 
I will not identify other participants either by name or information from 
which their name/s could be deduced.  

2. If I encounter a member of the PEC Program I will ensure discretion 
and confidentiality of the discussion.

3. If I encounter an inmate who has already ask me for help or 
information previously I will ensure discretion and confidentiality.

4. I accept and respect the fact that in order for all members of the group 
to feel comfortable about disclosing personal feelings and experiences, 
there must be an atmosphere of trust based on confidentiality and 
acceptance.

5. I understand that if I do not conform to the group’s confidentiality 
agreement, I may be asked to leave the training and PEC Program.

6. I agree to engage in positive behavior within the institution.  I 
understand if I do not, I will be removed from the program.

Signature…………………Date:……………………………….

PEC Facilitator         
Signature…………………Date:……………………………….
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Handout
12.10.4

TOOLS FOR PEER EDUCATION AND COUNSELING

The PEC Volunteer should offer a safe and confidential setting, using 
the following tools:

Listening skills
Reflecting back the feelings of the peer
Checking out the accuracy of the reflections
Giving feedback to the peer
Working in the here and now
Focusing on the peer
Working at the peer’s pace
Providing accurate, up-to-date information
Setting and maintaining boundaries

Evaluation For PEC Volunteers

This is an example of which questions a PEC Volunteer could use to 
ensure the best help and support for the peer.

What is the problem?
How is it defined and by whom?
What does the peer expect from me in relation to the problem?
Why does this problem appear at this time?
Who else is implicated?
What would happen if the situation deteriorated?
Why is the peer telling me this?
How is the peer telling me this?
Who else is the peer telling?
Who else should the person be telling?
How can I best deal with the problem?
What is the worst possible consequence of what the person is 
telling me?
How do I feel about it?
What is the explicit or implicit message?
What are the settings in which all this takes place?

What needs to be done create a change?
What behavior tells me that his is how the peer 
feels?
Do I refer to professional resources?
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Self-Disclosure

Someone may ask personal information about you or you may have
some information you wish to share.  Before discussing any matters 
pertaining to yourself, you must remember this is not a social 
situation.  You must consider if the information is helpful to the peer.
The peer is concerned about your motives.  They may be afraid that 
you see them as weak or needing help.  They may wonder if you 
know something about their condition that they don't.  The peer might 
ask, “What do you get out of this?” “Why are you here?”
The peer may want to balance the relationship a little.  They may feel 
that they are doing all the risking and wonder if you are willing to risk 
too.  The peer might ask, “Did you ever need someone’s shoulder to 
cry on?”
The peer may be concerned that you do not accept and/or 
understand them.  The peer might ask.  “Have you even felt like 
that?”
The peer may want to get to know you on a deeper level.  The peer 
might ask, “Do you have kids?”
The peer may express a feeling which you share or identify with, and 
which you would like to respond to.  The PEC Volunteer might say, 
“When I went on disability, I was also very depressed.”
Remember you have the right to choose which questions you will 
and will not answer.  It’s OK to tell the peer that you don’t feel 
comfortable answering a question.
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REVIEW HIV PEC FACILITATOR ROLE

Role

The HIV/AIDS PEC Facilitator is responsible for the implementation, 
training, maintenance, evaluation and monitoring of the National 
HIV/AIDS PEC Program, including the Aboriginal component.  The 
HIV/AIDS PEC Facilitator will provide an environment of growth, 
innovation and education.

Responsibilities

- Development of understanding and comfort with the National 
HIV/AIDS PEC Program manual;

- Communication of the program and liaison with staff and 
offenders;

- Obtaining easily accessible location and resource materials for 
National HIV/AIDS PEC Program activities;

- Recruitment of offenders to participate in HIV/AIDS PEC 
Training;

- Coordination of training schedule for HIV/AIDS PEC Training;
- Preparation and provision of HIV/AIDS PEC Training;
- Selection of HIV/AIDS PEC Volunteers and HIV/AIDS PEC 

Coordinator;
- Ensure continuity of the program including: 
- supervision of HIV/AIDS PEC Coordinator and Volunteers, 
- provision of support in problem solving;
- responding to questions/concerns;
- providing access to educational materials and resources;
- provision of ongoing training sessions for HIV/AIDS PEC 

Coordinator and Volunteers;
- participation in regular meetings of the HIV/AIDS PEC 

Coordinator and Volunteers.
- Obtain confidential contact sheets from HIV/AIDS PEC 

Coordinator and Volunteers for evaluation purposes;
- Liaison with the Regional Infectious Disease Coordinator;
- Liaison with community organizations.
- Submission of progress reports to the Chief of Health Care 

Services and Regional Infectious Disease Coordinators related 
to the program and advise on program requirements;

- Completion of pay sheets and evaluation reports for the 
HIV/AIDS PEC Coordinator and enter in OMS.

12.11  REVIEW ROLES AND RESPONSIBILITIES
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REVIEW PEC COORDINATOR ROLE

Briefly review the duties and responsibilities required of the selected 
coordinator.

Role

Offender who successfully completes HIV/AIDS PEC Training and is 
employed by CSC to coordinate the provision of education and 
counselling to other offenders on HIV/AIDS and other infectious 
diseases, under the supervision of the HIV/AIDS PEC Facilitator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program 
including confidentiality, non-judgmental approach and respect 
for the lifestyle and views of others;

- Provision of education and awareness on (1) HIV/AIDS and 
other infectious diseases and (2) use of harm reduction devices 
(e.g. information sessions, distribution of pamphlets, etc) for all 
inmates on an individual or group basis;

- Referral of inmates to Health Services for testing, professional 
counselling and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;
- Facilitation of the availability of approved harm reduction 

devices (condoms, dental dams, lubricants, bleach) in CSC 
institutions, including family visit units;

- Maintenance of resource list of educational tools and support 
services available for offenders in the institution and in the 
community;

- Collaboration with HIV/AIDS PEC Facilitator in the conduct of 
educational sessions and other program activities; 

- Provision of guidance and direction for HIV/AIDS PEC 
Volunteers;

- Coordination of activities for HIV/AIDS PEC Volunteers, 
including ongoing training and special education sessions;

- Completion of confidentiality record sheets and activity record 
sheets and submission to HIV/AIDS PEC Facilitator.
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Exercise
2.11.1

Worksheet

REVIEW PEC VOLUNTEER ROLE

Briefly review the duties and responsibilities required of the selected 
volunteers.

Role

Inmate who successfully completes HIV/AIDS PEC Training and 
provides education and counselling to other inmates on HIV/AIDS and 
other infectious diseases on a volunteer basis, under the supervision of 
the HIV/AIDS PEC Coordinator.

Responsibilities

- Apply the principles of the National HIV/AIDS PEC Program 
including confidentiality, non-judgmental approach and 
respect for the lifestyle and views of others;

- Provision of education and awareness on (1) HIV/AIDS and 
other infectious diseases and (2) use of harm reduction 
devices (e.g. information sessions, distribution of pamphlets, 
etc) for inmates mostly on an individual basis;

- Referral of inmates to Health Services for testing, 
professional counselling and other related care and support;

- Provision of ongoing support to inmates living with HIV/AIDS;
- Assist the HIV/AIDS PEC Coordinator in the conduct of 

educational sessions and other program activities; 
- Completion of confidentiality record sheets and activity record 

sheets and submission to HIV/AIDS PEC Facilitator.
- Attendance at meetings of HIV/AIDS PEC Volunteers.

Role Play for HIV/AIDS PEC Volunteers

Ask the participants to select a partner, then select one Scenario
Develop a series of exchanges between the peer and the PEC 
Volunteer that demonstrate the use of some PEC Techniques.
Have each pair share their role-play with the large group.

Role Play Scenarios

1. John, a 22 year old inmate who has been in your institution for 18 
months comes to you and says to you that he thinks he has to be 
tested for HIV.  He has recently found out that a former sexual 
partner has tested positive for HIV.  He tells you that he has had 
unprotected sex with several partners, both male and female, in the 
months before entering the prison.  John denies any sexual activity in 
prison but you suspect that he has been sexually active.
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- How do you handle this situation?
- What so you say to John?

2. A young inmate, Peter, has just learned that he is HIV+.  He is 
distraught, confused and angry.  He knows nothing about HIV or 
AIDS except jumbled misinformation he has received from the 
media.  Peter also has a lot of other problems – current alcohol 
problems and a recent separation from a relatively long-term 
relationship.  Peter presents all of this information to the PEC 
Volunteer in a mixed up way.  Peter says that he needs help “sorting 
all of this out”.  He is afraid to consult staff or professionals.

- How do you handle the situation?
- What do you tell Peter?
- Do you notify Health Care?

3. Tony, who was tattooed at the same time as Bob comes to you and 
wants to know if he is at risk of getting diseases because of his 
tattoo.  Tony also tells you that he knows Bob has been having sex 
with another inmate who is a friend of his.  He tells you that he thinks 
that Bob is HIV+ and that you should tell Bob’s sexual partner so that 
he can protect himself against becoming infected.  Tony is afraid that 
his friend will be so upset at finding out that he may have been 
exposed to HIV infection that he will become angry and violent.

- How do you handle this situation?
- What do you tell Tony?
- How do you deal with John’s sexual partner who is at risk of 

contracting HIV infection?

4. Michel has been involved in a fight with another inmate, Tom.  He 
has a three inch cut on his hand which is bleeding profusely and has 
a lot of bruising.  Tom has a broken nose which is also bleeding and 
has two broken teeth.  They are both in the hole and ask the 
correctional officer to call you.  Each of them wants to know if the 
other is infected.  They also ask if they have to be tested and where.

- What do you say to each?
- What will be your advice regarding testing?
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Overhead
12.11.1

SUPPORT FOR PEOPLE LIVING WITH HIV/AIDS

Using the overhead read each statements and review with participants.  

1. There is no need for them to be isolated unless for their 
own privacy.

2. We must not make judgements about the lifestyles of 
other people.

3. Get close to them – it is healing for both parties.
4. Do not be afraid to touch them.
5. We may not be able to cure people with AIDS, but we can 

all be healers.
6. Be open to the emotional, spiritual and psychological 

needs of person with AIDS.
7. When it is to much for the PEC Volunteer, we have 

to ask for professional help.

What is AIDS?
It is a call for compassion

Remember that support and care for people living with HIV/AIDS should 
integrate:

Physical
Psychological

Spiritual
Sociocultural Aspect
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Exercise
12.12.1

Worksheet

Begin this component by highlighting the importance of self-care to PEC 
Volunteers (i.e. in dealing with the stressors inherent in prison and AIDS 
work; keeping motivated; preventing burnout; etc.)

Stress and the HIV/AIDS PEC Team

Break into small groups (3-5 participants/group)
Introduce the purpose of the exercise – i.e. to explore some of the 
potential stressors of providing HIV-related peer education and peer 
counselling to fellow inmates.
Ask each group to brainstorm around the possible/potential stressors 
of being a prison HIV/AIDS PEC Volunteer.
Give each group a worksheet and ask them to choose a person to 
record their ideas and another to present them to the larger group.
Allow approximately 10 minutes for small group discussions; and 
then ask each presenter to report back to the larger group.  
Encourage additional discussion from other groups.
Conclude by addressing the necessity of setting limits and 
boundaries. Learning to say “no”, having a strong support network
and other self-care strategies (e.g. eating well, getting lots of rest, 
exercise, taking time for oneself, etc.) as a means to alleviate and/or 
deal with such stressors.

Stress and the AIDS PEC Volunteers

_________________________________________

_________________________________________

_________________________________________

12.12 SELF-CARE FOR PEC COORDINATOR/ 
           VOLUNTEERS
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Exercise
12.12.2

Worksheet

Personal Support Network

To reinforce the importance of personal support networks.  To help 
participants identify and explore their own personal support networks.

Introduce the exercise and its purpose.
Distribute the worksheet “Your Support Network”.  Explain that they 
will not be asked to hand in the worksheet, and that  it is simply  
meant as a tool to enable them to identify and explore  their own 
support networks.
Ask participants to fill out the worksheet on their own, and fill in the 
names of people for each category.
After approximately 10 minutes, return to the larger group for a 
discussion.  The following questions may be useful as prompts:

- How did you feel about the exercise?
- What did you learn about your support network?
- Were some circles easier to fill out?
- Were some circles more difficult to fill out?  Are any circles 

empty?
- Is there anything you can do to strengthen or increase your 

personal support network?

ME

Health Resources/
Professional Support Systems

(people or places for example, doc tors
counselling, etc.)

Role Models
(People who are dead or

alive that I admire)

Challenges
(People I disagree with

but who help me grow and change

People I Know and Respect
(personally or professionally)

Close Friends
(People  normally talk to)

My Peers
(People I have something

in common with)

Foul-weather Friends
(People I can rely on when

things go really bad)



HIV/AIDS Peer Education and Counselling Program

Module 12 –PEC Concepts and Team Support 18

Burnout – What is it?

Burnout occurs when the peer can no longer focus on their work.  
The peer may feel drained physically and emotionally.  Some 
behaviors or characteristics of burn-out are:

- Isolation
- Emotional – sensitivity, frustration
- Addiction – substance abuse
- Fatigue & irritable
- Headaches
- Illness (colds, GI upset)
- Reduced attention span and concentration
- Trouble making decisions
- Thoughts of suicide

If suffering from burnout, peer may become ineffective and there are 
consequences.

Treatment:

Change jobs
Reduce activity
Discuss issues with PEC Facilitator for appropriate referral

Prevention of Burnout

The peer should have a support network of other peers and friends.
Meet with the PEC Facilitator and have exchanges
Set-up activity for peer team
Organize schedule so peer has time for themselves
Stress management:

- Identify stress
- Have stress reduction techniques
- Take good care of yourself
- Sense of humor

Setting and maintaining boundaries is an effective method for the 
PEC Volunteer to avoid burnout.  Burnout occurs when the PEC 
Volunteer has not set or maintained their boundaries and becomes 
physically, mentally or emotionally unable to offer an effective help to 
their peers.
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Exercise
12.12.3

Worksheet

SELF-CARE COPING SKILLS

Self-care inventory of coping skills/anger styles and reflective 
questions.
To determine how well you can cope with stress, complete the 
worksheets inventory of coping skills and anger styles.  Then read 
through and think of any questions or concerns.  Think about your 
responses and about how well prepared you are to handle stress.

Physical condition:

General Health 1    2    3    4    5
Nutritional Habits 1    2    3    4    5
Rest/Sleeping habits 1    2    3    4    5
Exercise/Physical Fitness 1    2    3    4    5

Goal Orientation

Pursuit of personal goals 1    2    3    4    5
Pursuit of professional/business goals 1    2    3    4    5
Pursuit of Educational Goals 1    2    3    4    5

Time Organization:

Use of time alone 1    2    3    4    5
Use of time with others 1    2    3    4    5
Organization of time in general 1    2    3    4    5

Emotional Condition:

Ability to assess personal emotional
climate

1    2    3    4    5
Ability to seek avenues for help or
improvement

1    2    3    4    5
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Worksheet

Exercise
12.12.4

I’m a pretty stubborn person

When I disagree or have differences with people, I tend to be silent in their 
presence, to be late or forget appointments with them, and to put off doing work 
for them.

I have ulcers, high blood pressure, tension headaches or some other stress-
related problems.

When things go wrong at work or home, I usually feel it’s my fault.

When tension and aggravation reach a high level, I tend to take out my 
frustration on myself.

When people rub me the wrong way with their inconsiderate or obnoxious 
habits, I keep my resentment to myself.

Cigarette smoke in my face or loud music may really annoy me, but I keep my 
feelings to myself and leave well enough alone.

I enjoy really telling people off when they deserve it.

When frustrations build up, I tend to lose my temper.

After a really trying day at work, I get my frustrations out by throwing darts, 
jogging or some other activity.

Whenever people get me really angry, I can get 
over it by briefly imagining getting revenge or 
striking back.

If someone does something to get me furious, it 
gives me added energy to get my work done.

When an immovable roadblock has been placed in 
front of a favorite project of mine, I find a new 
pursuit to turn my frustrated energies toward.

If a store changes its advertised sale price, or a 
mechanic fails to do a job as promised, I can be 
insistent without losing my temper.

If I’ve been treated unfairly, I can usually express 
myself in an appropriate manner to the correct 
person without getting angry.

Self-care Action Plan

To assist participants in developing a concrete, realistic plan to help 
them reduce stress and increase their effectiveness in their roles as 
AIDS PEC Volunteers.

Introduce the exercise, and explain its purpose
Distribute the Self-care Action Plan Worksheet, ask participants to 
list self-care strategies that as PEC Volunteers they can do for 
themselves on a regular basis. 
Ask participants for self-care strategies that as PEC Volunteers they 
can do for themselves on a regular basis.  Focus on the importance 
of being realistic and flexible in their action plans.  
Once participants have had a chance to complete the worksheet 

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3

1   2   3
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Worksheet

(allow approx. 10 min.), return to the large group.
Encourage participants who would like to so do, to share three action 
plans with other group members.  No one should feel obligated to 
disclose.
Encourage participants to commit to their action plans, and to keep 
their worksheets.  Highlight the importance of reviewing their action 
plans periodically, and to modify or adapt their plans as their needs 
change.

Care For The Caregiver – Suggestions for Creative Self-care

Avoid perfectionism and resentful comparisons.
Learn to ventilate.  Don’t keep feelings bottled up inside.  
Commiserate with colleagues.
Develop a “nurture network” of people who give you an emotional lift.
Learn to take guilt-free playtime.  Play is a meaningless activity that 
we do just because it feels good.  Remind yourself that you are 
entitled to take time to play.
Begin to say “no”.  You must be able to shut off your own 
“compassion valve” or you may “overload”.
Guard and protect your vulnerability and humanness.  People can be 
put on a pedestal and demand that you don’t make mistakes.  If you 
let them, they may rob you of your right to hurt like they do.
Make use of your sense of humor and natural “craziness”.  Sanity 
that is never surrendered is too much for any of us to carry.  Let your 
hair down from time to time and do something ridiculous and 
unexpected.
Get enough physical exercise.  

THINGS MY PLAN
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Learn to relax.  There are dozens of books, programs, tapes and 
other materials to help people to train themselves in relaxation.
Tend to your spiritual life.  Take time to reflect and meditate on the 
sublime aspects of life.  Listen and respond to the needs of your 
spirit.  Cultivate those things that promote peace, beauty, serenity 
and unity in your life.  Have the courage to find your own path if 
traditional religion has not worked for you.
Find a job to fit your personal strengths and abilities.
Learn to be an encouraging person.  Every time you give 
encouragement to another, you reaffirm your own best self.
Be gentle and patient with yourself.
Remind yourself that you are a helper not a magician.
Remember that we cannot change anyone else, we can only change 
how we relate to them.
Find a “hermit spot” and use it daily.
Give support, encouragement and praise in return.
Say “thank you” and smile.
Remember that in the light of all the pain we see, we are bound to 
feel helpless at times.  Admit it without shame.
Know that caring and being there are sometimes more important 
than doing.
Change your routine often and your tasks when you can.
Learn to recognize the difference between complaining that relieves 
and complaining that reinforces negative stress.
As you leave, focus on a good thing that occurred during your time of 
PEC Volunteering, working, helping , caring, etc.
Be a resource to yourself.
Get creative.  Try new approaches.
Be an artist as well as technician.
Use the “buddy system” regularly.  Pair up with someone you trust 
who is doing the same work as you and rely on each other as 
sources of support, assurance and re-direction.
Schedule “withdrawal” periods during the week and limit 
interruptions.
Say “I choose” rather than “I should” or “I ought to” or “I have to “.
Say “I won’t “ rather than “I can’t”.
Remember that if you never say “no”, what is your “yes” worth?
Know that aloofness and indifference are far more harmful than 
admitting an inability to do more.
Take time to laugh and to enjoy life.
Learn, understand and repeat the following affirmation “Grant me the 
strength to change the things I can, the grace to accept the things I
can’t, and the wisdom to know the difference between the two.”
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Game

Worksheet
Exercise
12.13.1

Explain the object of the game.
Break into groups of 2-3 participants and ask them to place the 
correct information square in the good place in respecting the title at 
the top of the sheet and the number in the corner of the information 
square.
Go back to the whole group and give them the good answers.

12.13 REVIEW OF INFECTIOUS DISEASE 
           TRANSMISSION

DISEASE 1
RISK

BEHAVIOUR 2
TRANS-
MISSION 3

CHRONIC
CARRIER 4

PREVENTION
5 VACCINE 6

HEPATITIS A

1

Unprotected
oral/anal sex

Fecal-oral

2

Fecal-oral
Contaminated

food
Contaminated

water
3

0%

4

Latex barrier
universal
precautions
frequent
handwashing

5

Yes
(before travel to
countries where

common)

6

HEPATITIS B

1

IV drug use,
tattoos, body

piercing,
unprotected sex,

needle sticks

2

Blood and body
fluids

3

5-10%

4

Do not share
works, rigs of
tattoo eqpt.
Condoms
Universal
precautions
Bleach to clean
needles 5

Yes
(3 step)

6

HEPATITIS C

1

IV drug use,
tattoo, body

piercing,
intranasal drug

use

2

Blood to blood

3

80%

4

Do not share
works, rigs or
tattoo eqpt.
Do not share
“snorting” eqpt.
Bleach to clean
IVDU eqpt.

5

No

6

HIV

1

IV drug use,
unprotected sex,
mother to baby

2

Blood and body
fluids

3

Active Virus

4

Condom/dental
dam
Do not share IVDU
eqpt.
Universal
Precautions
Bleach to clean
IVDU eqpt. 5

No

6

TB

1

Poor living
conditions, poor

air exchange/
ventilation

2

Airborne

3

10%
(develop active

virus)

4

Adequate air
exchange
Healthy lifestyle
Cover mouth when
coughing

5

Yes

6
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Exercise
12.14.1

HIV RELATED LEVELS OF RISK

To review the levels of HIV-related risk involved in various sexual, 
drug use or other behaviors.
Design four large risk category signs.
Prepare the risk behaviors index cards.  Make enough cards to 
ensure that each participants receives 3 or 4.

No Risk

- Sharing a cigarette
- Shaking hands
- Dry kissing
- Sharing food
- Hugging
- Masturbation (jerking off)
- Massaging/caressing
- Body rubbing
- Unshared sex toys
- Never sharing needles or works when shooting up
- Never sharing needles or other rigs when tattooing or piercing

Theoretical Risk

- Wet (French) kissing
- Fingering (vaginal or anal)
- Giving oral sex (blow job) to a guy using a condom
- Having oral sex done on you

Low Risk

- Vaginal sex with a condom
- Anal sex with a condom
- Giving oral sex (blow job) to a guy, taking semen (cum) into 

your mouth
- Giving oral sex (going down) to a woman without a barrier
- Cleaning shared needles and works with bleach before 

shooting up
- Cleaning shared needles and rigs with bleach before tattooing 

or piercing

High Risk

12.14 REVIEW HIV/AIDS RISK BEHAVIORS
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- Vaginal sex without a condom
- Anal sex without a condom
- Sharing sex toys
- Sharing needles or works when shooting up
- Sharing needles, rigs or inks when tattooing or piercing
- Sharing needles to inject steroids
- Sharing razors or toothbrushes
- Pulling out before ejaculation (cumming)

Draw an imaginary line across the room.  Mark positions on the floor 
with risk category signs.
Distribute a set of prepared risk behavior cards .  Give each 
participants 3-4 cards.
Explain to participants that (1) each card describes a sexual, drug 
use or other behavior which may pose some degree of risk for HIV 
infection; and that , (2) they are to assume that each behavior 
involves a person who is infected with HIV/AIDS.
Ask each person to take a turn and (1) read out the behaviors on 
their cards and place each card somewhere on the continuum. (2) 
For each behavior, explain why they have chosen a particular risk 
level.
Once participants have placed a card and provided their rationale, 
other group members should be encouraged to provide additional 
information and/or suggestions.  On the basis of the group’s 
feedback, give participants the option of moving their cards to a 
different risk category.
Discuss the results of the exercise with the participants.  Add the 
relevant information where there are questions or disagreements.  
Clarify any misinformation.
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The PEC Facilitator must be comfortable with the final selection process, 
as well as the individuals selected and will have a solid working 
relationship:

Suggestions for selection may include:

The PEC Facilitator may choose the PEC Coordinator/Volunteer 
based on an evaluation and a consultation through PO, IPSO and 
others.
The PEC Facilitator may use an interview process for each 
participant based on, success in the program, availability to fulfill the 
responsibilities, selection criteria.
The group may choose the Coordinator in a process the group 
decides (e.g. vote, secret ballot, etc.).

HIV/AIDS PEC Facilitator has to inform participants of the selection 
process decided on.  PEC Facilitator should explain to participants the 
next steps including:

When participants will know if they have been chosen as PEC 
Volunteers.
Who will be the PEC Coordinator

Selection Criteria – HIV/AIDS PEC Volunteer

Be committed to personal growth ;
Be motivated to learn about HIV/AIDS and other infectious diseases;
Be from a diversity of backgrounds, experiences and cultural 
identities;
Be respected and credible within the inmate population;
Have a good relationship with the Health Services and other CSC 
Staff;
Be comfortable to discuss risk behaviors and harm reduction in a 
non-judgmental manner;
Be a low risk for segregation;
Have a minimum of six months remaining prior to transfer or release;
Complete successfully the HIV/AIDS PEC Training
Express interest to be a PEC Volunteer
Be able to work collaboratively with staff;
Demonstrate a non-judgmental attitude;
Demonstrate active listening skills,
Maintain confidentiality.

Selection Criteria – HIV/AIDS PEC Coordinator

12.15 SELECTION PROCESS



HIV/AIDS Peer Education and Counselling Program

Module 12 –PEC Concepts and Team Support 27

In addition to the selection criteria for the HIV/AIDS PEC Volunteer, the 
HIV/AIDS PEC Coordinator should:

Express interest to be a PEC Coordinator;
Demonstrate leadership abilities;
Have good organizational, communication and office management 
skills;
Be comfortable with facilitating groups and conducting meetings;
Be able to establish positive working relationships with staff;
Be able to respond effectively to inmate demands for information and 
support and refer inmates to staff for additional professional help;
Have a minimum of one year remaining prior to transfer or release.
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Continuity of the program will require a sustained commitment from the 
HIV/AIDS PEC Facilitator, Coordinator and Volunteers.  The HIV/AIDS 
PEC Facilitator must ensure that the HIV/AIDS PEC Coordinator and 
Volunteers remain actively involved in the program; avoid burnout and 
continue to believe in the importance of their role in the correctional 
environment.  This is a great challenge.

Begin this section by briefly speaking about the next following for the 
HIV/AIDS PEC group.

Communication

Communication is important to the overall sustainability of the program, 
since it will provide the HIV/AIDS PEC Facilitator, Coordinator and the 
Volunteers with opportunities to discuss issues related to the program, 
including receiving additional training to supplement knowledge and 
skills.  For example:

Communication among HIV/AIDS PEC Facilitators should be 
facilitated on a regional basis by the Regional Infectious Diseases 
Coordinator.  This will allow the facilitators to:  remain current on the 
issues surrounding HIV/AIDS and other infectious diseases, discuss 
implementation successes and difficulties, share solutions and best 
practices, remain motivated and avoid burnout.
The HIV/AIDS PEC Facilitator should meet with the HIV/AIDS PEC 
Coordinator and Volunteers on a weekly basis to:

- Address any concerns and issues related to the program;
- Collaboratively develop solutions;
- Identify opportunities for increasing the awareness of inmates 

in the general population;

Special meetings may be required to address such circumstances as 
death of an offender.  Occasionally, conference calls could be held 
between HIV/AIDS PEC Facilitators and Coordinators from several 
institutions.

Review the Basic Steps for Planning Program

- Plan
- Implement
- Evaluate

Divide a sheet of flip chart paper into two, labeling one side “Short 

12.16  CONTINUITY OF HIV/AIDS PEC PROGRAM
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Exercise
12.16.1

Exercise
12.16.2

Term Projects” and the other “Long Term Projects”.
Ask the group as a whole to brainstorm around the various short and 
long term projects.  The following could be suggested:

- Provide education/awareness sessions within the inmate 
population including new admissions, existing programs (OSAPP, 
Cognitive living skills) and groups (AA, Native Brotherhood) etc.

- Develop and distribute educational materials within the inmate 
population, including family units and inmates prior to release.

- Promote HIV/AIDS Awareness Week;
- Having a resource library (video/pamphlets, educational tools).
- Holding a weekly/monthly information night for the general 

population
- Doing the AIDS walk as a fundraiser
- Making T-shirts with a Peer Project logo
- Putting up flyers, posters about transmission issues
- Starting a support group for inmates living with HIV, Hep C, etc.

Facilitator should discuss with the group which one of these activities 
could be prioritized.  At the next meeting of the HIV /AIDS PEC Group 
Facilitator could decide to go one step further and setup the following 
steps.

Are the projects clear, simple and do-able?
Do the project respect the HIV/AIDS PEC Program’s goals, 
and objectives?
Cant hey be broken down into smaller do-able steps?
What steps are the most important (priorities)?
What resources are needed (people, materials, equipment, 
etc.)?
What could go wrong in the plan?
When will each step be done?

For last exercise on the planning program, the following is suggested.  
This exercise could be done only when PEC Volunteers and Coordinator 
will be chosen.

Divide another sheet of flip chart paper into two.  On one side, write, 
“Difficulties” on the other “Possible Solutions”.  Ask the group to 
brainstorm what they consider would be some difficult aspects of 
planning and implementing the HIV/AIDS PEC Program.
Go through the identified difficulties and ask for suggestions as to 
how and what strategies could be used to alleviate such challenges.
This exercise could be done for each planning activity.
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CONCLUSION

Distribute General Knowledge Questionnaire, ask participants to 
mark the top of their Questionnaires with the number 2.
Ask participants to complete the questionnaire.  Once completed 
give the correct answer by reading through each question.
Ask participants to complete the Evaluation of Program.
Reinforce resources available to the PEC Coordinator and PEC 
Volunteers for support or assistance.
Thank the participants for their contribution and dedication to the 
program.
Each successful participant will receive a certificate, evaluation which 
will be entered on OMS.
Check whether there are any additional comments, questions or 
concerns pertaining to any aspect of the PEC Program Training.
Repeat, when, where and how participants can reach you or other 
key players for ongoing support.  It is very important that participants 
selected as PEC Volunteers know that an infrastructure will be in 
place to ensure that their program-related questions and concerns 
will be addressed.
Thank all participants for their contributions and dedication to the 
training program.
You may decide to have a “graduation” ceremony and hand out the 
certificates.

12.17 CONCLUSION AND EVALUATION



empathetic

non-judgmental

accepting

respectful of differences

patient

active listener

positive role model

genuine or “real”

aware of his (her) limits

know when to refer

Ov 12.10.1

CHARACTERISTICS OF
PEC VOLUNTEER



Unconditional Positive Regard

Empathy

Sincerity (Congruence)

Confidentiality

Ov 12.10.2

CORE PRINCIPLES OF
PEC APPROACH



1. There is no need for them to be isolated unless for their 
own privacy.

2. We must not make judgements about the lifestyles of 
other people.

3. Get close to them – it is healing for both parties.

4. Do not be afraid to touch them.

5. We may not be able to cure people with AIDS, but we can 
all be healers.

6. Be open to the emotional, spiritual and psychological 
needs of person with AIDS.

- Listen
- Talk
- Pray
- Laugh and cry
- Talk about death if they want to
- respond to any need with sensitivity

7. When it is to much for the PEC Volunteer, we have to ask 
for professional help.

What is AIDS?
It is a call for compassion

Ov 12.11.1

SUPPORT FOR THE HIV
INFECTED PERSON



Confidentiality Basics Scenarios

1. You have just conducted a peer education session for 6 guys on your range.  During 
the session, Dan talked about being uncomfortable about getting condoms while in 
prison.  You go up to your friend who is reading a book and start telling him about 
Dan’s feelings.

Worksheet  Exercise 12.10.1



Confidentiality Basics Scenarios

2. Last week George came up to discuss how he should clean his needles/works.  He 
thought you would know about cleaning needles because you are a PEC Volunteer.  
You explained all the steps to him, and told him where he could get some bleach.  
You see George again today in the cafeteria.  You go up to him and ask him if he got 
some bleach and how he made out cleaning his works.  He says he didn’t.  You go 
back to your table and say “II guess I’ll have to keep hassling George”.

Worksheet  Exercise 12.10.1



Confidentiality Basics Scenarios

3. You are in the gym working out.  Stan is next to you doing weights.  You tell him that 
you’re now a PEC Volunteer and are really excited about it.  You tell him how 
interesting it is and how happy you are to be helping out.  “Why, just the other day.  I 
convinced Paul to go to health care for the HIV test”.

Worksheet   Exercise 12.10.1



Roles and Responsibilities Scenarios

1. John, a 22 year old inmate who has been in your institution for 18 months comes to 
you and says to you that he thinks he has to be tested for HIV.  He has recently 
found out that a former sexual partner has tested positive for HIV.  He tells you that 
he has had unprotected sex with several partners, both male and female, in the 
months before entering the prison.  John denies any sexual activity in prison but you 
suspect that he has been sexually active.

- How do you handle this situation?
- What so you say to John?

Worksheet  Exercise 12.11.1



Roles and Responsibilities Scenarios

2. A young inmate, Peter, has just learned that he is HIV+.  He is distraught, confused 
and angry.  He knows nothing about HIV or AIDS except jumbled misinformation he
has received from the media.  Peter also has a lot of other problems – current 
alcohol problems and a recent separation from a relatively long-term relationship.  
Peter presents all of this information to the PEC Volunteer in a mixed up way.  Peter 
says that he needs help “sorting all of this out”.  He is afraid to consult staff or 
professionals.

- How do you handle the situation?
- What do you tell Peter?
- Do you notify Health Care?

Worksheet  Exercise 12.11.1



Roles and Responsibilities Scenarios

3. Tony, who was tattooed at the same time as Bob comes to you and wants to know if 
he is at risk of getting diseases because of his tattoo.  Tony also tells you that he 
knows Bob has been having sex with another inmate who is a friend of his.  He tells 
you that he thinks that Bob is HIV+ and that you should tell Bob’s sexual partner so 
that he can protect himself against becoming infected.  Tony is afraid that his friend 
will be so upset at finding out that he may have been exposed to HIV infection that 
he will become angry and potentially violent.

- How do you handle this situation?
- What do you tell Tony?
- How do you deal with John’s sexual partner who is at risk of contracting HIV 

infection?

Worksheet  Exercise 12.11.1



Roles and Responsibilities Scenarios

4. Michel has been involved in a fight with another inmate, Tom.  He has a three inch 
cut on his hand which is bleeding profusely and has a lot of bruising.  Tom has a 
broken nose which is also bleeding and has two broken teeth.  They are both in the 
hole and ask the correctional officer to call you.  Each of them wants to know if the 
other is infected (Hepatitis or HIV).  They also ask if they have to be tested and 
where.

- What do you say to each?
- What will be your advice regarding testing?
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Stress and the AIDS PEC Volunteers

Possible/ Potential stressors:
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COPING SKILLS WORKSHEET A

Rate yourself on the items below using a scale of 1 (poor) to 5 (excellent)

Physical condition:
General Health 1    2    3    4    5
Nutritional Habits 1    2    3    4    5
Rest/Sleeping habits 1    2    3    4    5
Exercise/Physical Fitness 1    2    3    4    5

Goal Orientation
Pursuit of personal goals 1    2    3    4    5
Pursuit of professional/business goals 1    2    3    4    5
Pursuit of Educational Goals 1    2    3    4    5

Time Organization:
Use of time alone 1    2    3    4    5
Use of time with others 1    2    3    4    5
Organization of time in general 1    2    3    4    5

Emotional Condition:
Ability to assess personal emotional climate 1    2    3    4    5
Ability to seek avenues for help or improvement 1    2    3    4    5
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ANGER STYLE WORKSHEET B
Rate the following statements as 1 (very true), 2 (somewhat true) and 3 (not true).  There are no 
right/wrong answers.  This exercise is intended to make you reflect on how you deal with anger.

I’m a pretty stubborn person 1   2   3
When I disagree or have differences with people, I tend to be 
silent in their presence, to be late or forget appointments with 
them, and to put off doing work for them. 1   2   3
I have ulcers, high blood pressure, tension headaches or some 
other stress-related problems. 1   2   3
When things go wrong at work or home, I usually feel it’s my fault. 1   2   3
When tension and aggravation reach a high level, I tend to take 
out my frustration on myself. 1   2   3
When people rub me the wrong way with their inconsiderate or 
obnoxious habits, I keep my resentment to myself. 1   2   3
Cigarette smoke in my face or loud music may really annoy me, 
but I keep my feelings to myself and leave well enough alone. 1   2   3
I enjoy really telling people off when they deserve it. 1   2   3
When frustrations build up, I tend to lose my temper. 1   2   3
After a really trying day at work, I get my frustrations out by 
throwing darts, jogging or some other activity. 1   2   3
Whenever people get me really angry, I can get over it by briefly 
imagining getting revenge or striking back. 1   2   3
If someone does something to get me furious, it gives me added 
energy to get my work done. 1   2   3
When an immovable roadblock has been placed in front of a 
favorite project of mine, I find a new pursuit to turn my frustrated 
energies toward. 1   2   3
If a store changes its advertised sale price, or a mechanic fails to 
do a job as promised, I can be insistent without losing my temper. 1   2   3
If I’ve been treated unfairly, I can usually express myself in an 
appropriate manner to the correct person without getting angry. 1   2   3
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SELF-CARE ACTION PLAN WORKSHEET

THINGS     MY PLAN
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You Are Not Listening to Me When……..

You say you understand before you know me well enough
You have an answer for my problems before I have finished telling you 
what it is 
You cut me off before I finish speaking
You finish my sentence for me
You find me boring and don’t tell me
You feel critical of my grammar, word usage or 
accent
You are speaking to someone else in the room
You are dying to tell me something, or want to 
correct me
You are disturbed by loaded words or abusive 
language
You are trying to sort out all the details and are not 
aware of the feelings behind the words
You need to be successful
You sense that my problem is embarrassing/ 
distasteful/ uncomfortable and you want to avoid it
You get excited and stimulated by what I am saying and want to jump 
right in before I invite your response
You tell me about your experience which makes mine seem unimportant
You refuse my thanks by saying you really haven’t done anything
You do not care about me, and you cannot care about me until you 
know something about me
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You Are Listening to Me When……..

You come into my world and let me be me

You try to understand me even when I may not make much sense

You grasp my point of view even when it goes against your beliefs

You realize that the hour I took from you is gone

You didn’t tell me that funny story you 
were bursting to tell me

You allowed me the dignity of making 
my own  decisions even though you 
may not have agreed

You did not take my problem away from me but trusted 
me to deal with it in my own way

You gave me enough room to discover for myself why I 
felt upset/ sad/ angry/ happy and enough time to think 
for myself what is best

You held back your desire to give me good advice

You did not offer me “pat answers” jargon expressions or religious 
comfort

You accepted my gift or gratitude by telling me it was good to know you 
had helped
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HIV/AIDS Peer Education and Counseling Program
SAMPLE CONFIDENTIALITY AGREEMENT

I _________________ am an HIV/AIDS PEC Program participant in the 
___________________________Institution.
                 (name)

I am proud to be a member of the Peer Education and Counseling Group and I 
agree to respect the following:

1. I agree that when discussing the training program outside of the group I will not 
identify other participants either by name or information from which their name/s 
could be deduced. 

2. If I encounter a member of the PEC Program I will ensure discretion and 
confidentiality of the discussion.

3. If I encounter an inmate who has already ask me for help or information previously 
I will ensure discretion and confidentiality.

4. I accept and respect the fact that in order for all members of the group to feel 
comfortable about disclosing personal feelings and experiences, there must be an 
atmosphere of trust based on confidentiality and acceptance.

5. I understand that if I do not conform to the group’s confidentiality agreement, I may 
be asked to leave the training and PEC Program.

6. I agree to engage in positive behavior within the institution.  I understand if I do not, 
I will be removed from the program.

Signature…………………….………       Date:……………………………….

PEC Facilitator
Signature……………………………        Date:……………………………….
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Tips and Evaluation For PEC Volunteers and Coordinator

What is the problem?
How is it defined and by whom?
What does the peer expect from me in relation to the problem?
Why does this problem appear at this time?
Who else is implicated?
What would happen if the situation deteriorated?
Why is the peer telling me this?
How is the peer telling me this?
Who else is the peer telling?
Who else should the person be telling?
How can I best deal with the problem?
What is the worst possible consequence of what the person is 
telling me?
How do I feel about it?
What is the explicit or implicit message?
What are the settings in which all this takes place?
What needs to be done to bring about a change?
What behavior tells me that his is how the peer feels?
Do I refer to professional resources?
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Care For The Caregiver – Suggestions for Creative Self-care

Avoid perfectionism and resentful comparisons.
Learn to ventilate.  Don’t keep feelings bottled up inside.  Commiserate 
with colleagues.
Develop a “nurture network” of people who give you an emotional lift.
Learn to take guilt-free playtime.  Play is a meaningless activity that we 
do just because it feels good.  Remind yourself that you are entitled to 
take time to play.
Begin to say “no”.  You must be able to shut off your own “compassion 
valve” or you may “overload”.
Guard and protect your vulnerability and humanness.  People can be put 
on a pedestal and demand that you don’t make mistakes.  If you let 
them, they may rob you of your right to hurt like they do.
Make use of your sense of humor and natural “craziness”.  Sanity that is 
never surrendered is too much for any of us to carry.  Let your hair down 
from time to time and do something ridiculous and unexpected.
Get enough physical exercise.  
Learn to relax.  There are dozens of books, programs, tapes and other 
materials to help people to train themselves in relaxation.
Tend to your spiritual life.  Take time to reflect and meditate on the 
sublime aspects of life.  Listen and respond to the needs of your spirit.  
Cultivate those things that promote peace, beauty, serenity and unity in 
your life.  Have the courage to find your own path if traditional religion 
has not worked for you.
Find a job to fit your personal strengths and abilities.
Learn to be an encouraging person.  Every time you give 
encouragement to another, you reaffirm your own best self.
Be gentle and patient with yourself.
Remind yourself that you are a helper not a magician.
Remember that we cannot change anyone else, we can only change 
how we relate to them.
Find a “hermit spot” and use it daily.
Give support, encouragement and praise in return.
Say “thank you” and smile.
Remember that in the light of all the pain we see, we are bound to feel 
helpless at times.  Admit it without shame.

Handout 12.12.1



Know that caring an being there are sometimes more important than 
doing.
Change your routine often and your tasks when you can.
Learn to recognize the difference between complaining that relieves and 
complaining that reinforces negative stress.
As you leave, focus on a good thing that occurred during your time as a 
PEC Volunteer, working, helping , caring, etc.
Be a resource to yourself.
Get creative.  Try new approaches.
Be an artist as well as technician.
Use the “buddy system” regularly.  Pair up with someone you trust who 
is doing the same work as you and rely on each other as sources of 
support, assurance and re-direction.
Schedule “withdrawal” periods during the week and limit interruptions.
Say “I choose” rather than “I should” or “I ought to” or “I have to “.
Say “I won’t “ rather than “I can’t”.
Remember that if you never say “no”, what is your “yes” worth?
Know that aloofness and indifference are far more harmful than 
admitting an inability to do more.
Take time to laugh and to enjoy life.
Learn, understand and repeat the following affirmation “Grant me the 
strength to change the things I can, the grace to accept the things I 
can’t, and the wisdom to know the difference between the two.”
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General Knowledge Questionnaire
Read each statement.  In the blank, write “T” if you think statement is True 
and “F” if you think it is False, and “NS” if you are not sure.

Universal precautions should be used only when you know someone has a 
disease.

Tuberculosis (TB) is spread the same way as HIV/AIDS.

It is safe to share toothbrushes and razors.

Eating fat gives you energy.

Drinking small amounts of alcohol can damage the immune system.

It is okay for two guys who both have AIDS to share needles.

You can get TB by kissing someone with the disease.

You can get TB by using the same fork as someone with the disease.

Someone can have TB and not show any signs.

Domestic animals can transmit HIV.

Most people who get HIV in prison get it from fighting.

Only gay men and drug users get AIDS.

Vaseline or Crisco is a good lubricant to use with condoms.

Massaging/caressing and dry kissing are “safe” activities and cannot give you 
HIV/AIDS.

HIV must get into your bloodstream before it can infect you.

There are more cases of Hepatitis B and C in prisons than AIDS.

If you test negative on the HIV test, it means you are immune to the virus and 
can’t get it.



A person who wants to know whether they are HIV infected should get tested as 
soon as they think they have been exposed.

The best way to get over being scared or depressed is to ignore your feelings 
and pretend you are fine.

Some stress can be helpful.

People with AIDS should never exercise.

TB will sometimes go away by itself.

TB can be cured.

A TB skin test is the first step to tell if someone has the disease.

Hepatitis A is a disease of the liver which can be spread through contact with 
infected feces.

Any body fluid with visible blood in it can give you HIV, Hepatitis B or C.

If you get blood in your mouth, you should rinse it out with bleach.

Drinking a lot of alcohol can make medications less helpful.

Smoking can increase a person’s chances of getting thrush and other AIDS 
related diseases.

Eating well can help you fight off diseases.

You can get HIV if you are exposed to a women’s menstrual blood.

A mother can give HIV to her baby through breastfeeding.

You can get AIDS by sharing the same cell as someone who is infected.

Nutrients are components of food.

Proteins in healthy nutrition are good only for body building.

Best thing for healthy nutrition is to cut back all fat in your diet.



You can get protein from eating milk, fish and chicken.

There is a vaccine against Hepatitis C.

Needles/works cleaned with bleach will protect you 100% against HIV and 
Hepatitis.

Inks used for tattoos can be shared without risk.

The dishes and laundry of people infected with HIV must be done separately.

The best care for Hepatitis is rest.

Cons with AIDS should not be allowed to work close to others.

Homosexuals have caused AIDS.

Condoms are available in prison.

Bleach is available in prison to clean needles/works/rigs.

Prisoners with HIV/AIDS should not live on the same range as other prisoners 
due to the high risk.

Anal sex without a condom is considered high risk for HIV, and vaginal sex 
without a condom is considered low risk.

Brushing and flossing your teeth before sex (including oral sex) can increase 
your risk of getting HIV.

A condom should be put on before a man gets an erection.

--------
100

Each question is worth two points for a total possible mark of 100.



General Knowledge Questionnaire Answer Key

1 F 26 T
2 F 27 F
3 F 28 T
4 T 29 T
5 F 30 T
6 F 31 T
7 F 32 T
8 F 33 F
9 T 34 T
10 F 35 F
11 F 36 F
12 F 37 T
13 F 38 F
14 T 39 F
15 T 40 F
16 T 41 F
17 F 42 T
18 F 43 F
19 F 44 F
20 T 45 T
21 F 46 T
22 T 47 F
23 T 48 F
24 T 49 T
25 T 50 F



SUPPORT NETWORK WORKSHEET

Write your name in the centre circle below.  Write the names of people who fit into each of the other circles.  Think about 
family members, friends, people on your range, people on the outside, people you work with, former teachers, 
organizations, professionals, etc.  Try no to put the same person in more than three groups.

Worksheet  Exercise 12.12.2

ME

Health Resources/
Professional Support Systems

(people or places for example, doc tors
counselling, etc.)

Role Models
(People who are dead or

alive that I admire)

Challenges
(People I disagree with

but who help me grow and change

People I Know and Respect
(personally or professionally)

Close Friends
(People  normally talk to)

My Peers
(People I have something

in common with)

Foul-weather Friends
(People I can rely on when

things go really bad)



Sharing a cigarette Masturbation 
(jerking off)

Massaging/
caressing Wet (French) kissing Vaginal sex with a 

condom

Shaking hands
Never sharing 

needles or other rigs 
when tattooing or 

piercing

Unshared sex toys Fingering 
(vaginal or anal)

Anal sex with a 
condom

Dry kissing
Never sharing 

needles or works 
when shooting up

Giving oral sex (blow 
job) to a guy using a 

condom

Giving oral sex (blow 
job) to a guy, taking 
semen (cum) into 

your mouth

Giving oral sex 
(going down) to a 
woman without a 

barrier

Pulling out before 
ejaculation 
(cumming)

Sharing food Having oral sex 
done on you

Cleaning shared 
needles and works 
with bleach before 

shooting up

Cleaning shared 
needles and rigs 

with bleach before 
tattooing or piercing

Sharing needles, 
rigs or inks when 

tattooing or piercing

Sharing razors or 
toothbrushes

Hugging Vaginal sex without 
a condom

Anal sex without a 
condom Sharing sex toys

Sharing needles or 
works when 
shooting up

Sharing needles to 
inject steroids
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DISEASE
1

RISK
BEHAVIOUR 2

TRANS-
MISSION 3

CHRONIC 
CARRIER 4

PREVENTION
5

VACCINE
6

HEPATITIS A

1

Unprotected 
oral/anal sex

Fecal-oral

22

Fecal-oral
Contaminated 

food
Contaminated 

water
3

0%

4

-- LLAATTEEXX BBAARRRRIIEERR
- universal 

precautions
- frequent 

handwashing
5

Yes
(before travel to 
countries where 

common)

6

HEPATITIS B

1

IV drug use, 
tattoos, body 

piercing, 
unprotected sex, 

needle sticks
2

Blood and body 
fluids

3

5-10%

4

- Do not share 
works, rigs or 
tattoo eqpt.

- Condoms
- Universal 

precautions
- Bleach to clean 

needles 5

Yes
(3 step)

6

HEPATITIS C

1

IV drug use, 
tattoo, body 

piercing, 
intranasal drug 

use
2

Blood to blood

3

80%

4

- Do not share 
works, rigs or 
tattoo eqpt.

- Do not share 
“snorting” eqpt.

- Bleach to clean 
IVDU eqpt.

5

No

6

HIV

1

IV drug use, 
unprotected sex, 
mother to baby

2

Blood and body 
fluids

3

Active Virus

4

- Condom/dental 
dam

- Do not share 
IVDU eqpt.

- Universal 
Precautions

- Bleach to clean 
IVDU eqpt. 5

No

6

TB

1

Poor living 
conditions, poor 

air exchange/ 
ventilation

2

Airborne

3

10%
(develop active 

virus)

4

- Adequate air 
exchange

- Healthy lifestyle
- Cover mouth 

when coughing
5

Yes

6
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DISEASE
1

RISK
BEHAVIOUR 2

TRANS-
MISSION 3

CHRONIC 
CARRIER 4

PREVENTION
5

VACCINE
6
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