Development of Peer Educators Modules on HIV & AIDS

Why?

Many programmes are using peer educators or outreach workers as a way of reaching PLWHA, or families affected by HIV/AIDS. These dedicated individuals are working very hard to counsel and to support their peers. It is a challenging position as they are expected to be able to deal with counselling and with answering questions on HIV/AIDS on a daily basis. They may have had little training in either skill, a particular challenge with HIV/AIDS, where advice and recommendations change frequently. There are cases where the peers themselves need support, especially if they are PLWHA as the work is draining. As a consequence, it has been suggested that a training module for peer educators may be a useful guide for their work in the field. 

What?

ActionAid Bangalore regional office and the Abhaya project will be working on a set of modules over the next few months. The Training Modules are aimed at Peer Educators from groups of sex workers, MSM and PLHA. Many Peer Educators have been through capacity building sessions in various projects on specific issues related to HIV and AIDS. This is aimed to be a more comprehensive series of modules based on the Indian situation and community needs, which should be very useful to assist Peer Educators to take on a leadership role for behaviour change and community empowerment in the long run. 

The modules will need to be very flexible so as to incorporate the different needs and aspirations of the different groups (MSM, PLHA, CSW). In some cases, parallel modules will need to be formed. For example, with the subject of condoms, a very different approach will be needed for each group and the communication materials will be different too (certainly pictorial-wise). Though it’s important that each group learn to accept each other without hierarchy (PLWHA are likely to see CSW as immoral etc) there’s a danger that if the modules look identical for each group, then people will not use them. This challenge will be built into the project.

Peer Educators have different levels of literacy but knowledge levels, capacities and commitment are more or less equal. The modules need to be developed in a way that levels of literacy do not hamper learning. Pictorial presentations, facilitated discussions with participatory tools, films, role play etc should aid learning.

The aim would be that within a year, the peer educator should be equipped to raise awareness and provide information on issues related to HIV & AIDS, participate in discussions and present their learning in workshops, involve the community in planning, implementation & monitoring of activities and help in building and strengthening peoples institutions so that they can access their rights. 

Structure:

Modules can be based on an issue with each module comprising 3 to 4 sessions. A weekly meeting of 3 –4 hours, held at an appropriate time for all, will be sufficient to cover one module. This would mean that the training in total would last around 10 months to one year. 

-The length of time of the training would depend on the number of issues no? So, if there is an  issue – 3-4 sessions = one month, it would be 12 months to cover 12 issues, right? 

Right. At this stage, the amount of modules is not so finalized and so hence the vagueness. 

The language can be English so that translation into other languages is easier. Work can be initiated in Abhaya- Davangere & Shimoga  (Karnataka) and feedback incorporated as we finish a module. 

At present it is envisaged that the work on developing the modules for field-testing will take around 3 - 4 months. Constant feedback will be sought from stakeholders and the series will not be considered complete until there has been final testing. 
Except for a general PE training module from Africa, searches have not shown up any such module in India. There have been resources commissioned by the World Bank and WHO on peer education and these will be studied and positive examples may be incorporated. 
The first Modules are drafted as follows:

Module One: Exploration of Sexual and Reproductive Health & Related Issues

Session I: Understanding Our Bodies - Basic Anatomy, All about Sex, Reproduction and related topics 

Session II: Understanding Vulnerability and Risk: Gender roles in sex and sexuality, HIV transmission, some simple statistics, Difference between HIV & AIDS and HIV testing  

Session III: Why Peer Education: Myths and misconceptions in HIV & AIDS, Roles and Responsibilities of PEs, 

Session IV: Recap by Participants on sessions I to III: Fears and Aspirations of PEs, Hopes and Expectations from training, making a commitment for their community.

Don’t forget to mention the idea of couple counseling. This helps lessen fear within the family..it’s a more inclusive approach to counseling especially if only one person in the couple is diagnosed as positive. 

This is a very good idea and might fit in well in module 2 – innovative ways of communicating on the issue, or more thoroughly in module three, which looks at counseling more holistically... Have you had any experience of this? I suppose that, thinking along the same vein, whole family counseling or ‘buddy’ counseling (encouraging people to talk in the presence of a trusted friend) is also wise. 


Module Two: Communicating on issues of HIV & AIDS

Session I: Basic facts about STI and HIV using IEC materials: Sexual transmission of STI and HIV, Symptoms of STI, relationship between STI and HIV, Innovative ways of communication on the issue

Session II: Support services available: Treatment for STI, VCTC, PPTCT, Help-lines for information and counseling, Care and support for PLHA: Introducing these issue for Community Awareness

Session III: Opportunistic infections and importance of Health seeking behaviour: Relationship between HIV and immunity, Common OIs, Nutrition for health, high protein mix for PLHA, Discussion on Simple home remedies for minor ailments

Session IV: Recap of sessions I to III and group discussion on importance of Peer counseling 

Public Speaking skills, facilitation skills

Making potential PEs think about specific cultural components that inhibit discussions about sexual health. In Haiti, for example, it’s known that peer educators conveyed HIV as a bad spirit and safe sex as a practice to get rid of the bad spirit. This could be a good creative exercise as well.

Also, importance of getting tested and where to get it!

Yes, this is intended to be included in module 2, session 2 (I have to confirm this with Meghna). However, you’re right, it’s not articulated as such. It is, as you say, vital that peer educators convey this information and the pros and cons of each method of testing (if available).

Module Three: Counseling on Safer Sex and Positive Living

Session I:  What is Peer counseling? Attitude & Skills required for counseling, Listening, empathy and suggestions, Role play for understanding the importance of effective counseling

Session II:  Experiential Learning: Counseling people on risk reduction, what is safer sex, how to negotiate safer sex, Group discussion on common problems and possible solutions

Session III: Positive living: HIV is not AIDS, Counseling Positive people on hygiene, nutrition and seeking early treatment for OIs, Importance of Family and Community care for PLHA, basics on ART and information on government program

Session IV: Group presentations on learnings of session I to III, Reinforcing commitment as Peer Educators for the community

(Possible Modules that need to be broken into sessions)

Module Four: Legal and Ethical Issues related to Women in Sex work, Sexual minorities, PLHA: Social problems affecting vulnerable people, Fundamental rights, women’s rights, ITPA, Art. 377, HIV & AIDS Draft Bill 2004 and how they impact vulnerable people, confidentiality and disclosure, Discussion on sensitizing different stakeholders for people to access their rights

Module Five: Forming and strengthening support groups, collectives and alliances

Module Six: Towards Community Ownership and Sustainability

Module Seven: Networking and Access to Available Schemes for different groups

Module Eight: Development of Entrepreneur Skills and alternate livelihood options

What about family planning advice? Or referrals to local clinics that might provide such a service. Also, letting people who get diagnosed with HIV, know about ways to get involved in such a program; either with an NGO or help disseminate correct information.  Or does that go under Module 7?

Yes, you’re right that this is very important. The discussion here will first come in Module 2 (in the same place to where the testing discussion is not included as outlined above).

Also, please mention youth – maybe a discussion somewhere on specific youth peer to peer education? Nothing about youth was mentioned here even though it’s such a high risk-behavior population. I’m wondering what the target group of trainers are for this?

As I said in the email, youth has not been fully represented here. This is because Abhaya, the project in which the work is being field tested, is not dealing specifically with youth. However, ‘youth’ is broad and young people are always influenced by their elders and near contempories. Similarly, all groups are in constant contact through family and community interactions.  At present, the target is the educators’ own peers. ActionAid’s partners are largely working with groups of sex workers or groups of positive people (mainly women’s groups). Also truckers. The target would be the immediate peers (i.e. other sex workers etc). However, there is scope for these peer educators to work also with young people, in the families they visit, in schools, youth groups and colleges. I’m going to ask Meghna to respond more fully to the question in terms of the scope of working more with youth in the Abhaya project. 

