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

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

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

These can be
obtained from:

WHO/GPA
Documentation Centre
1211 Geneva27
Switzerland

Fax: (4122) 7831836

Email: hit@who.ch (Internet)

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

The package* includes:
» Handbook for curriculum planners

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

* Students activities

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

* Teachers guide

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

Using the resource
package

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

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

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

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

Creatingacollective
responsibility

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

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

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

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

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

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

Student involvement inthe
curriculum design process

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

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

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

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

Appropriate context for
HIV/AIDSSTD education

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

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

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

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

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

2 as above, page 10

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

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

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

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

e Knowledge

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

 Skill development

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

 Attitudes

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

e Motivational supports

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

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

1. DifferentiatebetweenHIV, AIDS, STD

2. ldentify ways in which HIV can be
transmitted

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

4. Rank methodsof HIV/STD prevention
for effectiveness

5. ldentify sources of hdp in the community

6. Discussreasonsfor delaying sexual
intercourse

7. Respond assertively to pressures for
sexual intercourse

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

9. Respond assertively to pressures for
unprotected sex

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

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

The programme units

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

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

Unit 2 - Responsible behaviour:
delaying sex

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

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

Unit 3-Responsible behaviour:
protected sex

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

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

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

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

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

Unit 1
25%

Unit 4
25%

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

Rationale

Description

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Students need to learn about specific means of
protection.

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

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

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

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

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

Activity

1. HIV/AIDSSTD
basic questions
and answers

2. Lookinginto AIDS

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

4. How aperson
getsHIV

5. Youcan't get
AIDSby...

6. What doyou
believe?

7. What would
you do?

8. What isyour risk?

9. Areyou at risk?

10. Protect your self
against AIDS

11. Dear Doctor Sue

12. Which issafer?

13. What happens
with HIV
infection?

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

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

Rationale

Description

14,

How do you know
if you have
HIV/AIDS?

It isimportant to know that a person with HIV:

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

— gradually getssicker and sicker and eventually dies.

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

15.

Testing for HIV

Basicinformation with regard to testing is needed
by some students.

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

16.

Test: what you
know about testing

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

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

17.

AIDShelp
Who? Where?

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

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

18.

You bethedoctor

Information about the following topics is impor-
tant:

— drug use and impairment of judgement

— abstaining from drug needle use

— clean needle use for injecting drugs

— method of sterilizing unclean needles.

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

19.

Areyou a
responsible
person?

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

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

Unit 2 —Responsible behaviour —delaying sex (abstinence)

Activity

Rationale

Description

1.

Reasonsto say NO

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

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

To delay or not
to delay

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

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

“Lines” and more
“lines”

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

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

Guidelines: help to
delay sex

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

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

What to do?

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

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

Affection without
sex?

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

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




Handbook for curriculum planners

Activity Rationale Description

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

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

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

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

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

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

STD.

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

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

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

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

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

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

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

to do.

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

asked to restate the differences in a postive way.

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

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

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

every day

been developed in the classroom in everyday life.

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

Activity Rationale Description

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

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

use against using

tive attitudes toward condom use, they may have

of 10 negative arguments about condom use.

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

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

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

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

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

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

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

Unit 4 — Care and support

Activity

Rationale

Description

1.

Who
discriminates?

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

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

The story of two
communities

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

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

Why compassion?

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

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

What could you do?

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

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

Rationale

Description

5. Howto'sof care
giving

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

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

6. How to keep
your self safe

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

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

7. What doyou
know?

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

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

8. Support for
responsible
behaviour

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

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

9. Compassion,
tolerance, and
support

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

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

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

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

4. Making a curriculum plan

5. Planning for material production

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

9. Planning for teacher training

10. Designing the programme’s eval uation.

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

Situation assessment

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

Students

Information that is needed about young
people includes:

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

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

» Common beliefs about STD, contracep-
tion, marriage

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

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

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

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

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

» Extent of circumcision, tattooing, and
other scarification practices

*» Useof traditional healersand unqualified
doctors

* Attitudes to people with HIV/AIDS.

Teachers

Information that is needed about teachers
includes;

* Teaching methods most commonly used
* Reading level

» Blackboard/audio-visual equipment
available

» Comfort with, and experience of teaching
sexuality

* Attitudesto peoplewith HIV/AIDS

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

» Methods of evaluating students
* Average class size

* Attitudesto parent involvement
» Knowledgeof HIV/AIDS/STD

* Willingnessto teach about HIV, AIDSand
STD.

11
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! Pleaserefer to
WHO, AIDS
SERIESNo. 5,
Guideto
Planning Health
Promotion

Parents

Information that is needed about parents
includes:

* Reading level

* Ability to understand information

* Participation in school activities

» Experiencein other parent programmes
« Attitudesto peoplewithHIV/AIDS

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

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

Ministry of Education

Information that is needed about the
Ministry of Education includes:

* Policieson HIV/AIDS/STD education

* Allotment of time for HIV/AIDS/STD
programme

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

* Preferred subjectswhere programme can
beintegrated

» Method of validating new curriculum
 Willingnessto evaluate the curriculum

» Expertise available in sex education,
popul ation education, family life education

* Attitudesto teacher training and time of f
for teacher training

 Financia resources. availability and/or
constraints

» HIV/AIDSSTD educationdready inplace.

Community

Information that is needed about the
community includes:

 Prevalence of HIV/AIDS/STD, teenage
pregnancy

* Availability and acceptance of condoms
* Attitudesto delaying sex

 Availability of local health and social
servicesfor people with HIV/AIDS/STD

» Ministry of Health’s policies on preven-
tion and control of HIV/AIDS

 Availability of HIV/STD testing and
counselling

* Attitudesto peoplewith HIV/AIDS
* Primary methods of transmission of HIV

* Acceptance of sexual behaviour inyoung
people

* Attitudesandlawsabout injecting drug use.

How to gather
information for the
assessment

The following are useful sources of
information for theinitial assessment. *

 Nationa AIDSProgramme

* Earlier studiesand reports. Check NGOs
and university departments

* Individual interviews with members of
key target audiences and community
workers

» Rapid assessment by means of a small
survey

* Focus groups. These discussions take
place with 6-12 people who represent the
target audience (e.g. students). A prepared
list of topics is used, but facilitators en-
courage participants to speak freely. The
record of the discussions (notes or tapere-
cording) provides information about the
group — see section B-1 for a sample
checklist

 Interviews with key people in the
community, such as: youth leaders, youth
counsellors, community health doctors,
religious leaders, public health nurses,
parent/teacher association representatives,
socia scientists.
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Defining the

Type of programme

Context of HIV/AIDSSTD
education

Typeand length of
programme

Thefirst decision that needsto be madeis
where to integrate the programme.* The
programme could be taught: as a separate
subject or topic, as part of an established
subject (e.g. population education, family
life education, health education, social stud-
ies), as an extra-curricular activity, or
“infused” in different subjects.

If aninfusion strategy isused, mathsteach-
ersmay present the statistical trendsof HIV
and AIDS, teachers of social studies will
address the social dimensions of AIDSin
the community, teachers of biology will
present the biomedical aspects of HIV,
AIDS, STD, teachers of religious studies
will debatefamily values, health education
teachers will address prevention, and art/
drama teachers will propose AIDS as a
theme for the production of plays or post-
ers. Materialsfor teachers of different sub-
jects, and students, will have to be devel-
oped.

Having a common element running
through different subjects createsan oppor-
tunity for communication and coordination
among school staff; however, an infusion
strategy is only recommended for mature
school systemswith well-trained teachers,
and an efficient monitoring system that
ensuresimplementation of the programme.

In general, science or biology are not the
best carrier subjects, as they tend to place
too much emphasis on biomedical aspects
of HIV/AIDS/STD, at the expense of
preventive, behavioural aspects.

The question of where to integrate HIV/
AIDS/STD education may require policy
decisonsat thehigher levelsof the Ministry
of Education. It may beadifficult decision
but it must be made early inthe devel opment
of your curriculum.

The programme can be offered during one
school year or divided over two to three
years or more (sequential curriculum). A
sequential programme is preferable, be-
cause learning can bereinforced at regular
intervals; it is not as time-consuming as a
one-year programme; and studentsare able
to relate knowledge and skills to specific
situations encountered at different ages.

Programmes on sexuality and HIV/AIDS
STD education are more effectiveif given
before the onset of sexual activity. For
some countries, thismay mean starting the
programmein early grades. Information on
age at first intercourse will greatly help
plannersin defining theage at which HIV/
AIDS/STD preventive education should
Start.

The belief that sex and AIDS education
may encourage sexual activity in young
people is a powerful barrier to the intro-
duction of prevention programmesfor ado-
lescents. Yet, evidence from evaluation
studies that compared groups of young
people who received such education with
others who did not, shows that sex and
AIDS education do not promote earlier or
increased sexual activity; on the contrary,
sex education may lead to a delay in the
onset of sexual activity, and to the use of
safer sex practices among those students
who are sexually active. Studies have also
shown that education programmesthat pro-
moted both postponement of sexual activ-
ity and protected sex when sexually active,
were more effective than those promoting
abstinence alone.

Young people today are increasingly ex-
posed to sexually explicit messages, and
some are victims of sexual abuse. Parents
should bethefirst educators, because they
can grade theinformation according to the

! Pleaserefer to
School Health
Education to
Prevent AIDS and
STD, pages 23-24)
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age and development of their children, and
link it to the values they want to instil.
Unfortunately, few parents talk to their
children about sexual health and develop-
ment. The HIV/AIDS epidemic hasforced
many school systemsto reconsider theis-
sue of sex education in schools, given that
alarge proportion of infectionsoccur during
adolescence, and that AIDS is afatal dis-
ease.

School-leaving age is also an important
factor to consider. Certainly, by the time
most students|eave school, they should all
have received the minimum HIV/AIDSY
STD programme (see coreobjectivesinthe
next section). In countrieswhere girlstend
toleave school at ayounger agethan boys,
every effort should be made to provide
AIDS-related education whilethey arestill
at school, asthismight betheir only chance
to learn vital information for their protec-
tion.

4 examples of 1-year programmes

Timeallotment

Here are four aspects to be considered in
making decisions about the amount of time
for the programme:

* Participatory teaching methods (e.g. role
playing) require more time than teacher-
directed methods;

* Teacher abilitiesand experiencein AIDS
or sex education;

» Theamount of timethe Ministry of Edu-
cation and schools are willing to give to
teaching the programme;

* Theextent to which sometopicsaretaught
in other subjects or in the carrier subject.

The following tables show examples of
programmes, ranging from 8 to 20 hours
inoneyear to 40 hoursover 3 years. Num-
bers indicate hours or teaching periods.

Programme prog. A | prog.B | prog.C| prog. D

Unit 1

Basic knowledge 2 3 4 5

Unit 2

Responsible behaviour: delaying sex 3 3 4 4

Unit 3

Responsible behaviour: protected sex 1 2 4 6

Unit 4

Care and support 2 2 4 5

Total number of hoursof instruction 8 10 16 20

2 examples of 2-year programmes

Programme first second total for
year year each unit

Unit 1 3 1 4

Unit 2 3 2 5

Unit 3 1 2 3

Unit 4 1 3 4

Total number of hours of instruction 8 8 16
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Programme first second total for
year year each unit

Unit 1 4 6

Unit 2 3 7

Unit 3 1 5

Unit 4 2 4

Total number of hoursof instruction 10 22

Example of a 3-year programme

Programme first second | third | total for
year year year |each unit

Unit 1 4 2 2 8

Unit 2 3 7 4 14

Unit 3 1 2 6 9

Unit 4 2 3 4 9

Total number of hoursof instruction 10 14 16 40
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Selecting

ODbjectives

You will haveto
review the
conclusions of your
situation
assessment study:
for example, if
injecting drug use
iscommon,
students will have
to learn how to
respond to
pressurestouse
drugsand the
importancefor
drug usersof
cleaninginjecting
equipment.

L earning objectives need to be defined to guide the selection of the

topicsto includein the curriculum.

Objectives should beidentified bearing
in mind thefollowing:

» The behavioursthat put young people at
risk of infection with HIV/STD that are
most prevalent in your country;
» The amount of time available;

» Unit percentages of time (25%; 50%;
25%) recommended;

Core objectives

» Whether sometopicshave beentaughtin
other subjects (e.g. Family Life Education
may have aunit on delaying sex);

* Ability of studentsand teachers.

Examine the objectives listed below and
decide whether they are redlistic and ad-
equate. In particular, consider the 11 core
objectivesthat are proposed asaminimum
requirement. Other objectivesare optional.
They should only be considered once the
core objectives are completed. Note the
student activitiesthat cover each objective.

At the end of the programme, students will be able to:

Objectives Student activity numbers

1. Differentiate between HIV, AIDS, STD 11,1213

2. ldentify ways of transmission of HIV 14,16, 17

3. ldentify waysinwhich HIV/STD are not 15,1819
transmitted

4. Rank methods of HIV/STD prevention for 1.10,1.11,1.12
effectiveness

5. ldentify sources of help in the community 117

6. Discussreasonsfor delaying sexual intercourse 2.1, 2.2,2.3,2.4,25

7. Respond assertively to pressures for sexual 28,209,210, 211, 2.12,
intercourse 2.13,2.14,2.15

8. Discuss reasons and methods for having 31,3233 34
protected sex if/when sexually active

9. Respond assertively to pressures for 35,3637
unprotected sex

10. Identify ways of showing compassion and 4.1,4.2,43,44,49
solidarity towards people with HIV/AIDS

11. Carefor peoplewith AIDSin the family and 45,4.6,4.7
community
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Optional objectives

Objectives

Student activity numbers

12.

Recognize and avoid situationsthat may
lead to sexual abuse (accepting gifts,
walking the streets, accepting car lifts,
frequenting certain bars, etc.)

217

13.

Know ways of avoiding injecting drug use
and waysof preventing HIV transmission if
injection drugsare used (for communities
where thisisaproblem and thereis no
health education on the topic)

1.18

14.

Know the progression of HIV to AIDS
(signs and symptoms)

1.13,1.14

15.

Know about the procedure and counselling
for testing for HIV

1.15,1.16

16.

Know alternative ways of being
affectionate without having sexual
intercourse

26,27

17.

Be aware of gender differencesin sexual
expectations

2.16

18.

Be ableto be assertivein everyday life
situations

1.19,2.18

19.

Be able to support peers who behavein a
responsible way

4.8

(No students' activitiesfor thefollowing objectivesareincluded inthe package)

Objectives

20.

Respond assertively to pressuresfor sharing injecting drugs

21.

Provide argumentsfor convincing family and friends not to go to unqualified
doctors, but to use only health centres and hospitalsfor treatment

22.

| dentify the clinics and shops where condoms may be obtained or purchased

23.

Seek appropriatetreatment for STD

24.

Discussreasons for and against early marriage

25.

Respond assertively to pressuresfor drinking at parties

26.

Provide argumentsto counteract the widespread conviction that mosguitoes

spread HIV

27. Provide argumentsto counteract the belief that traditional herbs can cure

AIDS.
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Making a

Curriculum plan

Now that you have selected objectivesthat are relevant to your coun-
try, it isimportant to make a curriculum plan.

Thefollowing pointsmay help you with
that task:

* Objectivescan berepeated at other grades
if you useasequential programme, but stu-
dent activitiesmay bedifferent.

« Unit 1-BasicKnowledgeof HIV/AIDY
STD —should betaught mainly inthe early
grades and emphasis on this should
gradually decrease in later years, when a
recap will be enough.

* Remember thetimedistribution: Unit1=
25%:; Unit 2+3 = 50%; Unit 4 = 25% over
thewhole programme.

» Assessdegreeof difficulty of each activ-
ity —some are easier than others.

» On average, each activity takes 3/4to 1
hour (depending on the ability of teachers
and students).

» Generdly, there will be greater accept-
ance of a unit on condoms, if there is a
strong unit on delaying sex.

» The curriculum should include some
information on condoms. Classroom
activities on condoms and on saying no to
unprotected sex are also strongly
recommended. A graduated programmeis
often effective (if you use a sequential ap-
proach) — start slowly in the early grades
and increase awarenessin the later grades.
The section on condoms will be useful in
the future to those young people who are
not yet sexually active, and will be useful
immediately to those who already are.

» Thedegreeof involvement of young peo-
pleinUnit 4 will depend onthe HIV/AIDS
situationinyour country. Wheretherearea
large number of HIV/AIDS cases, and
young peopleor their parents are expected
to care for these people, an extensive unit
would be advised. Takeinto consideration
the projectionsfor the next 5 years, and not
only the present situation.

* Review the conclusions of your initial
assessment study, and make sure that the
activities reflect the most common situa-
tionsof risk for young peoplein your coun-
try, both in rural and urban areas. For ex-
ample, boys may be pressured by peersto
have sexual intercourse to prove their ma-
turity, or girlsto prove their attachment or
becausethey arenot inaposition to refuse.
Activities on how to respond to these
pressures will have to be part of unit 2.
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A samplecurriculumisillustrated below. It isasequential curriculum for grades®6, 7, 8.

Gradeleve Objectives Activities
Unit 1 (4 hours) Basic information on HIV/AIDS/STD
1. Differentiate between HIV, AIDS, and STD 11,12
2. |dentify ways of transmission of HIV 14,16
3. ldentify waysinwhich HIV/STD are not transmitted 15
4. Rank methods of HIV/STD prevention for effectiveness 1.10
Unit 2 (4 hours) Responsible behaviour: delaying sex
1. Discuss reasons for delaying sexual intercourse 21,22
2. Describe the types of assertive behaviour and the stepsto a
simple assertive message 2.8,2.9, 210,211, 2.12
Unit 3 (1 hour) Responsible behaviour: protected sex
1. Know basic information about condoms 31
Approximate Age:
12-14 Unit 4 (1 hour) Careand support for peoplewith HIV/AIDS
1. Know the meaning of discrimination and how people
discriminate against people with HIV/AIDS 41,4.2
Total programmetime = 10 hours
Unit 1 (2 hours) Basic information on HIV/AIDS/STD
1. Identify waysin which HIV/STD are not transmitted (review) 18
2. |dentify methods of HIV/STD prevention (review) 11
3. ldentify sources of help in the community 117
Unit 2 (3 hours) Responsible behaviour: delaying sex
1. Discusshelp for delaying sex 25
2. Review assertive message and learn refuse, delay, and
bargai n assertive messages 213,214, 2.15
Unit 3 (1 hour) Responsible behaviour: protected sex
1. Respond to arguments against condom use 3.2
ApproximateAge: Unit 4 (2 hours) Care and support for people with HIV/AIDS
13-15 1. Identify why it isimportant to be compassionate and ways of
being compassionate 43,44
Total programme time = 8 hours
Unit 1 (2 hours) Basic information on HIV/AIDS/STD
1. Identify ways in which HIV/STD are not transmitted (review) 19
2. Rank methods of HIV/STD prevention for effectiveness 112
3. Know the progression of HIV/AIDS (signs and symptoms) 1.13
Unit 2 (2 hours) Responsible behaviour: delaying sex
1. Alternative ways of being affectionate without having
sexual intercourse 2.6
2. Recognize and avoid situationsthat lead to sexual abuse 217
Unit 3 (2 hours) Responsible behaviour: protected sex
1. Know the stepsin using acondom correctly 33,34
. 2. Respond to pressures for unprotected sex 35, 3.6
ApproximateAge:
14 - 16 Unit 4 (2 hours) Care and support for people with HIV/AIDS
1. Carefor people with AIDS in the family and community 45,46,4.7
Total programme time = 8 hours

Total time for sequential curriculum = 26 hours
Time by unit: Unit 1 = 8 hours (30%)

Units 2+3 = 13 hours (50%)

Unit 4 = 5 hours (20%)
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Planning for

Material production

1 Pleaserefer to
School Health
Education to
Prevent AIDS and
STD, pages40-44
and Annex 3, and
Comprehensive
School Health
Education,

page 11

The learning objectives and the teaching methods used in the pro-
gramme will influencethe type of materials needed. * The programme
presented in thispackageislargely based on participatory methods, as
theseareknown tofacilitatethelear ning process. Thetypeof materials
will depend on finances, and on theavailability of duplicating equipment.
Costswill havetobecalculated car efully: it isimportant that in countries
whereinformation materialsarescarcein thecommunity, print materials
are given to students to take home, so that they can be shared with

peersand family.

Thefollowing alter nativesmay help you in your decision-making:

M aterialsfor students

M aterialsfor teachers

» One set of Students Activitiesfor
each student, to be taken home to
sharewith parents/siblings

* A set of Students Activities (one
for each student in aclass) to be kept
at school and used by more than one
class. Studentswill writeanswerson
a piece of paper rather than in the
booklet

» A set of Students' Activities, one
for each group of students (4 to 6) to
be used in small groups

* A set of Students Activities for
each teacher or school

* A booklet for each student with
essential information, to take home

* A Teachers’ Guide with back-
ground information and instructions
on students’ activitiesisprovided for
each teacher or for each school

* Hip charts (onefor each student ac-
tivity) are provided for each teacher
or group of teachers

* A transparency of each student ac-
tivity is provided for teacherswhere
overhead projectors are available

Materialsfor parents
family members

* Please see section “ Participation of
parents/family members’
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Developing the

Students activities

Oneof themost important tasksat thispoint in your curriculum devel-
opment, isto develop the student activitieswhich best suit your culture
and country. Remember that core activities should be undertaken and
completed before starting on optional activities.

It is at this point that the results of your
initial situation assessment will be most
useful. Review the conclusions, and try to
integrate the views of the young peoplein-
terviewed during the initial assessment in
the student activities, the words they use,
and the situationsin which they most often
find themselves.

Most, if not all, student activities you may
select from this package will have to be
re-written to make them culturally relevant
to the day-to-day life of young people in
their community, and in particular the sto-
ries or scenarios must correspond to real
risk situations.

The following checklist will help you in
analysing each chosen activity and in mak-
ing the necessary adaptations.

L anguage

* Are words understandable for the read-
ing level of the students?

* Are sentences short with only one major
thought?

» Arewordsused that young people are not
familiar with? (it is better to use popular
expressions rather than medical or scien-
tific terms)

* Could the idea be expressed in simpler
terms?

» Are medical terms limited to those that
young people need to know?

Scenarios
(stories, case studies)

» Arethemost common risk scenariosrep-
resented, and are they appropriate to the
risk situations young people experiencein
your country (e.g. drinking at parties, sugar
daddies, anal sex with girls to avoid
pregnancy, sex in exchangefor small gifts,
sex just to please the partner, sex to prove
virility)?

» Will parents and Ministry officias ap-
prove of the scenarios you have selected?

« Should sex among malesbe apart of your
scenarios (e.g. in some countries, boysare
sought by homosexual tourists)?

 Can you include scenarios where con-
doms are discussed or used?

* |Issexual abuse (unwanted or forced sex)
asituation that needsto be presented?

* Isit better to put namesor just initials of
story characters?

* | stherean equal number of boysand girls
in your scenarios?

* Are the young people likely to identify
themselves with the characters in the sce-
narios?

* Isthereurban and rural representationin
your scenarios? (if applicable)

Try tointegrate
the views of the
young people
interviewed.
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Relevancetolocal needs

Illustrations

* |Isthere aneed to consider circumcision,
tattooing, scarification, and traditiona heal-
ersinyour educational activities?

» What sources of help for people with
HIV/AIDS/STD are available? Do they
includetesting and counselling? Should this
information be represented in the student
activities?

» What arethelines/words/body language
that best express assertive, passive and ag-
gressive behavioursin the cultural groups
of your country?

* Make sureloca brands of condoms and
lubricants are mentioned in the appropri-
ate activities

Adaptations to meet time
allotments

* Do activities need to be adapted to meet
thetimeallotted to aspecific grade? Which
parts can be deleted?

* Are there aspects that you would like to
add to the activities? Can you combine ac-
tivities?

* Do you wish to use illustrations in your
activities?

» Should the people be drawn as cartoons
or like rea people? Which would young
people, parents and Ministry officials best
accept?

» Whichillustrations of the package can be
reproduced with no or minor modifications?

* What type of clothing should people
wear? What expressions should they
present?

* |s there an equal number of males and
females? Are different religions and eth-
nic groups fairly represented?

* Should affection between two males or
two females be represented in theillustra-
tions?

* Are the young people likely to identify
with the illustrations presented?

* Are there urban and rural scenes repre-
sented in theillustrations?

Drawingsneed to be doneby aprofessional
illustrator and pre-tested with a sample of
students before thefinal version of materi-
asis printed.
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Participation of

Parentsand family members

Theinvolvement of parentsand other family membersin programmes
relating to human sexuality hasa beneficial effect on both studentsand
parents.!

A school-based programme needs the support of the community and
family if it isto be effective. Young peopleareonly in school for ashort
period of time. If the school programme is to make a difference, it
needs to receive support from the home.

! Please refer to
School Health
Education to
Prevent AIDS and
STD, pages 17-19,
Parentsand familieswho areinvolved in a school programmeon HI\V/ and53-57
AIDS/STD providevaluable support and motivation for the programme

objectives. They may also serve as valuable resour ces for information

and reinforcement of healthy attitudes and behaviours.

A programmethat involvesparentsand
families in an HIV/AIDS/STD pro-
gramme:

* Offsets possible resistance in the com-
munity

* Increasesknowledge of parents, relatives,
and other children in the family, some of
whom may not attend school, about AIDS.

* Ensures greater acceptance of the pro-
gramme in the community

» Acknowledges the role of parents and
relatives in their child's education and in
the development of hisor her values

* Provides support for the teacher of the
programme

* Leads to closer ties between home and
school on other issues

» Facilitates communication between
adultsand childrenin thefamily.

Although extraeffort isrequired to produce
and ensure participation of parents and
families, many countries havereported that

the advantages are well worth the effortin
terms of achieving the programme objec-
tives.

Although many plannersfear opposition by
parents, most of them are favourable to
programmes for the prevention of HIV/
STD, oncethey redlizethethreat that AIDS
poses to their children. The need for pre-
ventive education before children become
sexualy active hasto be explained to them;
they need reassurance that sex education
does not encourage sexual experimentation
in adolescents, but rather, makesthem aware
of therisksinvolved.

How to involve parents
and other family members

* Parents attend a parent-teacher meeting
to discuss the programme, look at the ma-
terials, and ask questions (see section B-2
for asample agendafor a parent meeting).

 Parents attend religious or political
gatherings, or other community events,
wherethe school head/principal ispresent,
to discuss the best way to protect their
childrenfrom AIDS.
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Schools may
organizetraining
sessionsin
counselling
techniques for
volunteer parents,
teachersand other
interested
community
members.

* Parentsmight beinvited to the school for
a show of projects, a short play, role-play
Sessions, puppets, etc.

* A parents guide can be prepared and
distributed. This would provide: basic
information about HIV/AIDS and about the
extent of the problem in their country,
particularly amongst young people; an
outline of the curriculum that has been
designed; and advice on how they can best
help their children to learn responsible
behavioursand waysto protect themselves.

* Parents are informed in writing or in a
meeting, about the programme. (See section
B-3 for asample letter.)

* A ledflet is sent home to the parents ex-
plaining the programme and how they can
becomeinvolvedintheir child'seducation
(see section B-4 for an example).

* Studentstake home their completed stu-
dent activity booklets to share certain ac-
tivitieswith parentsand other family mem-
bers. The booklet would include an intro-
duction to the programme and instructions
to the parents (see section B-5 for an ex-
ample).

* Children can ask parents questions about
dating and other experiencesthat happened
when they were young (see section B-6 for
an exampl e of these questions).

If parents are to be involved in the educa-
tion programme, planners have to decide
which method(s) are most suitable, and
consider their cost.

Oneof theissueswhichisfrequently raised
in meetingswith young peopleistheir need
for opportunitiesto discuss problemswith
concerned adults, since they cannot or do
not want to discuss with parents or family
members. Schools may organize training
sessions in counselling techniques for
volunteer parents, teachersand other inter-
ested community members, drawing onthe
expertise of health professionals, religious
organizations, NGOs, and social workers.
Training should cover HIV/AIDS/STD,
pregnancy, sexual abuse, drug use. After
training, thevolunteersare availablefor 2-
3 hours per week, on a roster basis.
Students can visit these counsellors with
the complete assurance of confidentiality.

2 4
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| nvolvement of

Peer leaders

A peer leader is a student who is selected for his/her leadership
potential in helping in the education process. He/she is trained to
help other studentslearnthrough demonstrations, listening, roleplaying,
encouraging, giving feedback and supporting healthy decisions and
behaviours. Notethat in the Teachers Guide, waysto usepeer leadersare
explained only for someactivities. However, curriculum planner sand teachers
should bear in mind that peer leaders may be used for aimost any of the
activities—whenever theteacher fedsthiswould be ussful and appropriate.

Many successful programmes have in-
volved peer leaders. Studieshave shown
that:

* Young people are likely to imitate or
model well-liked or respected peers

* Young people are more likely to listen
to what respected peers say

» Peer leaders who exhibit healthy, re-
sponsible behaviours can influence in a
positive way the behaviour of other peers

* Peer leaders can support, encourage and
help their peersboth inside and outside the
classroom

» They can help the teacher in the class-
room

» They can help manage and solve prob-
lems when students are working in small
groups, particularly when the classsizeis
large.

Peer leader training

Peer leaders need to be trained and sup-
ported in the many roles and responsibili-
ties they will be expected to fulfill in the
programmeon HIV/AIDS/STD. Although
it may take four or five hours to complete
this training, the rewards in terms of pro-
gramme success for teachers and students
are well worth the effort.

Training will ensure that the peer leader
will:

1. Understand the purpose of the HIV/
AIDS/STD programme and theimportance
of the peer leader’srole within it

2. Beskilledin helping theteacher and stu-
dents with the more difficult activities

3. Beableto help small groupsof students
operate effectively

4. Be a good listener, provide feedback,
and be able to understand the feelings of
their peers

5. Know the sources of information and
counselling so that students can bereferred
to appropriate help.

If you decide to involve peer leaders,
you may consider giving them some
reward for their effort, such asacer-
tificate, apartial school credit, recog-
nition at aschool or community gath-
ering, or a T-shirt.

Peer leader smay
be selected by their
peers, or by the
teacher, but they
should not be
forced into the
role. They must be
well-liked by other
students—not seen
by the classmates
astheteacher’s
“pet”. They might
also be older
students, who are
considered
opinion-leaders,
are self-confident
and ableto listen
to others. A mix of
boysand girlsis
desirable.

Section B-7 gives
an example of a
peer leader training
guide. The

wor kshop materials
presented may be
helpful in
developing your
owntraining
materials.
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Developing the

Teachers guide

TheTeachers
Guidewill need
extensivere-writing
to suit the
curriculumwhich
has been designed.
Intheexample
provided in the
package, many
itemsareleft blank
for national
planner swritersto
fill in. The
Teachers Guideis
the document that
will beused in
teacher training, so
it must contain all
theinformation
teachersneed to
implement the
programme.

1 See also School
Health Education
to Prevent AIDS
and STD, Annex 1

273true-false
guestions,
30short answer
questions,

4 skill questions,
5life situation
guestions

TheTeachers Guide should be composed of the background infor ma-
tion for teachers, and teacher instructions for each student activity

selected for your curriculum.

If you take the example provided in the
package as a guide, it should be modi-
fied under thefollowing criteria:

» Languagedifficulty

» Typeof teachersexpected to usethe pro-
gramme

e Teaching methods decided on the basis
of facilities available (blackboard,
duplicating), teacher training in participa-
tory methods, and desire to increase
teacher’ svariety of teaching methods

» Type of materialsthat will be provided
to students

e Sensitive issues within a country of
which teachers should be aware

» Additions that would help teachers
administer the programme; for example,
thosethat result from questionsthat teachers
asked during the initial assessment, not
included in the chapter “ Possible questions
about HIV/AIDS/STD”.

If parents and families are involved in
the programme:

» Writeasection on “Participation of par-
ents and familiesin HIV/AIDS/STD edu-
cation”, with clear instructions on how to
ensure participation of parents.

» Adapt the example(s) in sections B-2
to B-6, for each method that you decideto
use. Reading level, school policy, cultural
appropriateness, and ease of administration
should be considered in your adaptation.

» Adapt the instructions to teachers for
each activity involving parents.

If peer leadersareinvolved in the pro-
gramme:

» Write a section on “Peer leaders’, ac-
cording to the suggested use of peer |lead-
ers

e Adapt the student activities: select those
activitieswhere peer leaders areinvolved,

and make surethat theinstructionsareclear,
for both the peer leaders and the teachers.

Test itemsfor the
evaluation of students

There are anumber of reasons to evaluate
students during and/or at the conclusion of
the programme: *

» To motivate students during the learn-
ing process

» Toproduceagradeor mark for each stu-
dent

» Toinform students on their progress

» Toprovide studentswith an opportunity
to apply information to life situations

» Tomonitor learning and adjust the pro-
gramme.

Section B-8 providesawiderange of ques-
tions and answers relative to each of the
four units of the programme. 2

From these test items, you may choose
those that correspond with the objectives
and content of the programme. Changesin
wording of the questions may be necessary,
to make questions more relevant to local
situations and the reading level of the stu-
dents.

In particular, skills questions and life situ-
ation questions need to be carefully
adapted, to provide scenarios that match
real day-to-day situations as experienced
by the students.

Make sure you select questions from each
of thefour types, and from al four units of
the programme. Once the test items have
been selected, they should be included in
the teachers’ guide.
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Validating the

Curriculum

Once your curriculum has been designed, it is important to pre-test
and validateit. For thepre-test, try out theactivitieswith studentsand
teacher sin some schools. Notethereactionsof students, the skillsneeded
by the teachers, the time needed to give the instructions and complete
the activities, and thekind of class management that ismost appropri-
ate. Try theactivitiesusing different methods, e.g. group wor k and black-
board, group work and discussion. Thisexer cisewill makesurethat the
instructionsyou givetoteachersin theteachers guidearerealistic, and
takeinto account theavailability of materialsin theclassr oom. After the
field test, revise the students' activities and teachers guide.

A pilot programme in some 6 to 10
schools, that includes the testing at the
end, ishighly recommended. Thisisbest
done in collaboration with researchers
from theeducation department of auni-
versity, or from theteacher training col-
lege.

Community acceptance is also necessary
for the success of anew programme. Have
the programme reviewed by:

* Students

* Parents

* Heath professionals

* Representatives from various
religious groups

» Teachers

* Education officias

» Socia workers

* Ministry of Health officials
» Peoplewith HIV or AIDS

» Caregiversto peoplewith AIDS.

In addition to the list above, there may be
othersthat you can identify. Decisions must
be made on how many validators should
be used. Too many can be unmanageable,
and too few will reduce credibility of the
programme. The usual procedureisto pro-
vide the selected individuals with copies
of the curriculum to be reviewed and ei-
ther:

a) collect their commentsfor consideration,
or

b) meet as a committee to review recom-
mendations. *

Thisreview process minimizes public op-
position to the programme and provides
advance publicity and support for the cur-
riculum.

1 See School Health
Education to
Prevent AIDSand
STD, pages13-16
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Planning for

Teacher training

1For adiscussion
onteacher training
issues, please see
School Health
Education to
Prevent AIDSand
STD, pages40-44,
48-52,

2The publication
Methodsin AIDS
Educationisa
useful manual for
trainers, with 84
pages of exer cises
for teacher training
workshops. It can
berequested from:

UNICEF,

P.O. Box 1250,
Harare, Zimbabwe
Fax no.: (2634) 721-692

Teacher training is a crucial component of curricular innovation,
particularly in the case of AIDS education, as the issuesinvolved are

extremely sensitive.’

Teachersneed to understand what isknown
about HIV/AIDS/STD sothat they cangive
reliableinformation about them to students
and communities; they also have to con-
front their own feelings, especialy of fear
of the disease, and about peoplewith AIDS;
they have to feel comfortable with the is-
suesraised in the programme, particularly
those related to human sexuality and sexual
behaviour; and finally, they haveto try out
the classroom activities described in the
programme.

It is strongly advised to assess the accu-
racy of teachers’ knowledge, their attitudes
and levels of comfort with sensitive top-
ics, beforedesigning atraining programme.
Aninstrument hasto be developed to carry
out the needs assessment, and section B-9
gives an example (Needs Analysisfor the
Teacher Training Programme) that, like
others in this package, will have to be
adapted to the country’s needs.

Methods used in the training should reflect
those expected to be used by teachersin

the classroom. Presentations should bere-
duced to a minimum, and participants
should be encouraged to share thoughtsand
feelings as much as possible. 2

An example of a 3-day teacher training
agendaisincluded in section B-10. When
possible, longer training is advisable, par-
ticularly in countrieswheretheteachersdo
not have previous experiencein discussing
sexuality-related topics. The example will
have to be adapted depending on:

* Results from the Teachers’ Needs
Analysis

» Length of the workshop
» Lengthand complexity of the curriculum
» Numbers of workshop leaders

» Current levels of teacher training and
experience.

Section B-11 gives an example of an evaluation instrument to assess teach-
ers satisfaction with the training workshop.
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Designing the

Programme evaluation

| mpact evaluation

By carrying out an impact eval uation study
of the programme about HIV/AIDS/STD,
the education system will be able to:

» Determine whether there have been
measurabl e effects on the students' knowl-
edge, attitudes, skills and behavioural in-
tent asaresult of the programme.

» Demonstrateto education officials, gen-
eral public and teachersthat effective pro-
grammes can be carried out.

» Make a case for obtaining additional
staff or funds.

* Increase the support to the programme
of teachers, parents and communities.

To measure the impact of the programme,
the sametestisadministered to classesthat
do not receive the programme (control
group) and to those that are taking the pro-
gramme (experimental group), before the
programme startsand after it iscompl eted.
A comparison between the experimental
and control group will help evaluators de-
cide whether learning isin fact associated
with the programme or with other outside
factors (media, parents, etc.). The control
group must be similar to the experimental
group and close to the numbers partici pat-
ing inthe programme. Studentsin the con-
trol group will receive the programme at a
later stage. There should be a central
collection of theresultsof thetestsand reas-
sessment of the programmeinlight of there-
aults.

The evaluation should be conducted by a
trained evaluator experienced in sampling
and the collection and analysis of data. A
clear distinction between the programme
developers and the evaluation research

person or team should be considered:
programme planners should only have
responsibility for programmedesign, prepa-
ration and delivery; developing programme
evaluation criteria and instruments; and
making revisions in response to the
evaluation process.

Evaluation instrumentswill haveto be de-
veloped. An example of a Pre-Post Test
Evaluation, to be given to the studentsin
both the experimental and control groups
before and immediately after the
programme, is presented in this package.
The model test and the scoring procedure
arein Programmeevaluation instrument
1; additional questions are listed in
Programme evaluation instrument 2.
Results from the pre-test will give useful
indications to the teacher about the most
common misconceptions or incorrect
attitudes, and enable her/him to ensure that
theseissuesare properly covered and given
appropriate emphasis.

The model test consists of:

» 19 knowledge items, representing the
eleven core objectives.

e 11 attitude statements, covering the
following subjects. awareness of risks,
peer pressure, abstinence, condoms, drugs,
tolerance and support of peoplewith AIDS.

» 3sKkill questionson confidenceto refuse
sex, refuse sex without a condom, and
condom use.

* 3gatementsof behavioura intent.

For adiscussion on
evaluation issues,
please refer to
School Health
Education to
Prevent AIDSand
STD, pages 28-33.
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Processevaluation

By carrying out aprocess eval uation study,
the education system will be ableto:

» Determine which programme compo-
nents are most successful

» Assess the acceptability of the pro-
gramme to teachers and incorporate their
suggestions where appropriate

» Determinethe level of difficulty of the
materials and revise accordingly

» Assessthe receptivity of students, peer
leaders (if used), parents and administra-
tors to the programme

» Determine the appropriateness of the
teaching methods.

To measure whether the programmeis ef-
fective in meeting its objectives, evalua-
tors haveto gather the opinion of teachers,
parents, peer leaders (focus groups), stu-
dents and school administrators, in the ar-
eas where the programme was conducted.
Perceptions of the programme should be
used to revise, modify and update the
curriculum.

Thefollowing instruments areincluded in
the package, that may be useful in devel-
oping your own instruments:

Teacher feedback form
Programmeevaluation instrument 3

» To have teachers opinions on the stu-
dent activities and corresponding teacher
guide they have been using: thisis an ex-
tremely important tool in the revision of
thematerials.

Teacher interview
Programmeevaluationinstrument 4

» For anin-depth evaluation of the expe-
rience of teaching the HIV/AIDS/STD pro-
gramme; it should be administered by
trained interviewers as soon as possible
after the completion of the programme.

Checklist for student focus group
Programmeevaluation instrument 5

» About ten students from each grade
level areinvited for adiscussion and taped
(if possible) as a group. The facilitator
should not be one of their teachers; stu-
dentsshould be alowed agreat deal of free-
dom to explore anumber of topics.

Parent interview
(if parent materials were used)
Programmeevaluation instrument 6

* A random sample of approximately 25-
30 parents per school are interviewed;
make sure to get a representative sample
of parents. The continuation or revision of
a parent programme is dependent on the
results of thisevaluation.

Peer leader form and checklist for fo-
cusgroup (if used)
Programmeevaluationinstrument 7

» Threeor four peer leadersat each grade
level are interviewed as a group to deter-
mine the effects of the peer leader
programme.

School director’sinterview
Programmeevaluation instrument 8

» Often, the success or failure of a new
curriculum can be influenced by the per-
ceptions and support (or lack of support)
of the school administrator.

» The director usually has perceptions
about thetotal effect of the programmeand,
because of his’her experience, can often
make excellent suggestionsfor revisions.
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