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 AIDS and HIV

1. HIV AND AIDS: WHAT’S THE DIFFERENCE?

HIV Human Immunodefi ciency Virus

AIDS
Acquired Immune Defi ciency Syndrome. It is a deadly disease caused by HIV. It attacks and 
weakens the immune (or defense) system of the body so the body becomes vulnerable to 
disease and infection.

Syndrome a group of clinical symptoms that make up a disease or abnormal condition

Viruses parasites that live on or in another organism (such as the common cold). HIV is small, only 
0.000031 inches long - several thousand of them would fi t into the period at the end of this 
sentence. It is undetectable by the naked eye.

Unlike most viruses that have a DNA (or blueprint of the body) core, HIV has an RNA (which travels 
around spreading DNA information) core. HIV is particularly deadly because it doesn’t just take over the 
individual cell; HIV’s RNA strand writes dual strands of viral DNA that take over the cell and oversee the 
production of new RNA replicas. This process makes the overtaking of cells and duplication of HIV rapid 
and deadly. HIV does not just reproduce itself; it makes factories to make more HIV. This is also a process 
which is conducive to mutation (changes) which makes treatment more diffi cult. A treatment that is effec-
tive against one strain of HIV has no guarantee of being effective against its mutation. The host cell (our 
body’s healthy defensive cell) supplies all the material for this HIV reproduction and is weakened and 
ultimately destroyed in the process.

HIV’s favorite place to live and replicate is the immune system’s vital T4 cells. The immune system can be 
likened to a stack of dominoes. Each piece is of vital importance but the job of T4 cells is to get things go-
ing. It is the alarm or triggering mechanism that lets the rest of the immune system know there is a germ in 
the body that needs to be destroyed. HIV removes the fi rst domino in the line that would defend the body. 
Without that fi rst domino to begin the chain reaction, the last domino at the end of the line cannot detect 
HIV.

HIV just does not give the body a chance to fi ght back. It is a quiet disease, sneaking around in the body 
and taking over the immune system while the person remains unaware. The defect in the body’s defense 
system that HIV thus creates is what eventually causes AIDS. Opportunistic diseases, often harmless to a 
healthy body, take advantage of the situation to thrive undetected in the host body and ultimately destroy it.
The origins of HIV/AIDS are unknown and irrelevant. 

To infect another body, the HIV must travel from inside an infected person to inside another person with 
its RNA strand intact. It must enter the new person’s bloodstream and successfully fi nd and enter a T-cell. 
There are various ways this can happen.
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 2. HOW IS HIV SPREAD? 

The main vehicles of HIV are blood, semen, vaginal and cervical secretions, and breast milk. These are the 
body fl uids most likely to contain suffi cient concentrations of HIV to infect a person.

WAYS HIV CAN BE TRANSMITTED INCLUDE

1.  Sexual intercourse
2.  Blood transfusions
3.  Unsterilized instruments:
Dirty needles
Traditional circumcisions
Scarifi cation, ear piercing, ritual bathing of the dead, tattooing
4.  Mother-to-child:
     Pregnancy
     Childbirth
      Breast-feeding

IMPORTANT POINTS

• HIV is capable of remaining infectious for a long time. Extreme caution must be taken when handling 
HIV infected material. 
• The vast majority of HIV transmission in Tanzania is through heterosexual contact. However, vaginal in-
tercourse is not the only way of contracting HIV. There have been reported cases of transmission via male 
circumcision, sharing needles, anal intercourse, oral sex, household and medical instruments, pregnancy, 
organ transplants, artifi cial insemination, etc. 
• The more HIV is present, the greater the chance of one or more viruses succeeding in fi nding a host cell 
and replicating. This is why it is important not to become reinfected with HIV; the reinfection adds more 
HIV replicating factories in the person’s body and the reinfection could be with a mutation of the original 
HIV. 
• The major infection sites are the bloodstream and central nervous system. That is why HIV is in low con-
centrations or not present in sputum and saliva
• No HIV transmission has been found to result from casual contact, sweat, urine, tears, and saliva.
• Viruses cannot enter the body through intact skin but only through an open wound or one of a number of 
possible body openings such as mucous membranes (thin tissues which protect many openings and pas-
sages in the human body)
• Mosquitoes cannot transmit HIV.
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  3. SYMPTOMS AND STAGES OF THE DISEASE

The stages and exact criteria for movement from one stage to the next in the HIV to AIDS continuum are 
still being defi ned by medical science. The two most important stages are the fi rst, HIV positive or healthy 
carrier state, and the last, full-blown AIDS. People do not die from AIDS directly but rather from an oppor-
tunistic disease that is allowed to take over the body due to the weakened immune system. 

1. INFECTION
• You test positive for HIV 
• There may be free HIV testing at a local hospital (participants should check on testing facilities in 
their area) and only a little blood is taken for the test.
• Some symptoms which subside (fever, hot sweats, fatigue)
• Often you don’t look or feel sick.
• If you get infected again, it may make the HIV in your body stronger.
• Once infected, you can spread HIV to other people.
• You do not die right away and you can live a reasonable life with HIV.
• It usually takes a long time to die of HIV/AIDS because the body is able to fi ght HIV for years, 
but fi nally HIV will win and your body cannot keep up.

2. LATENT PHASE (5-15 YEARS)

• There are no visible symptoms
• You do not look or feel sick
• You can transmit HIV to others

3. ARC – AIDS RELATED COMPLEX

• Symptoms become apparent
• There are cycles of sickness and health
Symptoms include fatigue, weight loss, fever, diarrhea, skin lesions/rashes, memory problems, 
infections and diseases like pneumonia, malaria and TB.

4. FULL BLOWN AIDS
• Symptoms do not go away – you are always sick
• Body’s immune system cannot fi ght disease and the person dies
• There is no cure and death is the eventual outcome
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 4. IS THERE A CURE?

There is no cure so prevention is the only strategy. This is the message we want to spread.
Preventative Measures Include

• Abstain – 100% effective
• Be monogamous – be faithful to one sexual partner
• Use condoms – At over 90% effectiveness, this is the best prevention method for sexually active 
people. (See Condom fact page)
• Get tested for HIV before marriage and pregnancy
• Avoid drug and alcohol abuse
• Do not use unsterilized instruments or share piercing objects. Bring your own needles to the 
health clinic and ask the medical offi cers about sterilizing procedures.
• Avoid ignorance. Use and share the information you have.

5. PREVENTION OF HIV

The Tanzanian government and non-government organizations (NGOs) in Tanzania stress HIV prevention 
education, as well as education about the effects of AIDS upon the individual, family, community and soci-
ety. The program is culturally based and integrated into school programs. The focus is on assertiveness and 
skills needed to discuss AIDS prevention with potential sex partners and on building self-esteem in young 
people, particularly girls. The program emphasizes the following: 

PREVENT SEXUAL TRANSMISSION
• Prevention and treatment of sexually transmitted infections:
• Target specifi c information for women, men, youth and high risk groups
• Advocating/lobbying for changes or modifi cations of social-cultural practices which facilitate the 
transmission and spread of HIV/AIDS
• Training of change agents
• Promotion and use of condom/barrier methods
• Support to communities to prevent the spread of AIDS and Sexually Transmitted Diseases
• Establishment of youth and women-friendly services
• Research including clinical trials of drugs and vaccines

PREVENT MOTHER-TO-CHILD TRANSMISSION
• Prevention of HIV transmission in women
• Integration of reproductive health into ongoing programs and provision of counseling, education 
and advocacy for social cultural practices and other factors which infl uence infection of women 
with HIV. Advise pregnant women with HIV infection to avoid breast-feeding of children and make 
HIV treatment programs available and accessible. (Advising mothers not to breast-feed is not the 
accepted approach by many AIDS educators.)
• Provision of gloves, disinfectants and gowns for midwives and traditional birth attendants 
• Research factors infl uencing HIV transmission in children and incorporation of new technological 
advances proven to reduce mother-to-child transmission 



GLOBAL SERVICE CORPS  300 Broadway Suite 28, San Francisco, CA 94133  • p: 415-788-3666 ext: 128  • f: 415-788-7324     page 7

GSC HIV/AIDS Prevention Training Manual
AIDS and HIV

 PREVENT TRANSMISSION THROUGH INVASIVE PROCEDURES (i.e., Tooth Extraction, Cir-
cumcision, Ear Piercing, Scarifi cation and Blood Letting Operations)

• Standard sterilization and disinfection procedures in health care settings, at home, and among 
traditional medical personnel.
• Application of universal precautions on all types of body fl uids.
• Establish infection control procedures in health care setting and informal traditional medical sec-
tor
• Education and training for health care providers especially traditional practitioners to enhance 
sterile practices,
• Provision of adequate supplies, materials and equipment to all health facilities.

PREVENT BLOOD BORNE INFECTION (VIA BLOOD TRANSFUSION)
• Donor recruitment, education, counseling and research,
• Reorganization of blood donor services,
• Provision and maintenance of blood screening facilities including protective materials,
• Training of health workers, 
• Establishment of quality control mechanisms in all laboratories

REDUCE IMPACT OF AIDS ON SOCIETY
• Reduction of impact of AIDS on individuals, families and society 
• Targeting of national, district and community interventions toward mitigating the impact of HIV/
AIDS
• Allocating and coordinating available resources

Global Service Corps participants may participate in a variety of health education forums: individual and 
community, formal and informal. Subjects they may deal with include: Primary prevention (i.e. preventing 
people from getting infected in the fi rst place), secondary prevention (i.e. detecting HIV infection as soon 
as possible and making appropriate lifestyle changes), and tertiary prevention (i.e. helping the individual, 
their family and community cope with HIV/AIDS).

It is important to stress to teachers that avoiding the topic of sex education or just teaching abstinence is 
NOT an effective preparation for their students. Many Tanzanian youth are sexually active by age 12 and 
the vast majority are by the age of 19. Children are naturally curious and like to experiment. Educating 
them about sex does not necessarily mean they will become sexually active. Informing them of the conse-
quences and giving them knowledge is more likely to prepare them to make responsible choices and deci-
sions. An important part of prevention education is so stress the individual’s roles and responsibilities

• Act responsibly – protect yourself and others.
• Educate and counsel others – share information and raise awareness
• Be a role model for others
• Care for people with HIV/AIDS
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 6. CONDOMS

1. Condoms are not 100% effective. Only abstinence is 100% effective in preventing all STD’s (including 
HIV) and pregnancy.

2. LATEX condoms are 97% effective as contraception and prevention of STDs. Defect rate is 0.04% (4 
out of 1000) in the U.S. (based on quality control of manufacturer) 

3. Latex condoms protect against STDs including HIV. Latex is a kind of rubber. Natural or lambskin con-
doms are NOT effective.

4. When used correctly, the condom is the best way to prevent STD’s/HIV/pregnancy. User error or im-
proper use accounts for failures, more than defective condoms.
Factors infl uencing effectiveness:
 • Expiration date – Never use an expired condom!!!
 • Temperature – Store at room temperature. Never in a pocket, never at extremes of low or high 
temps or moisture. Never in direct sunlight or fl uorescent light. Ideal temp < 37.8 C
 • Never use oil-based lubricants such as Vaseline petroleum jelly, mineral baby oil, vegetable oil, 
cold cream
 • Only use a condom once
 • Be sure to tear package open carefully.
 • Make sure condoms are disposed of properly in toilets or pit latrines, buried or burned.

5.  Condoms might be available for free at
 • Public Health Technicians 
 • Public Health Offi cers

6.  Some people believe that condoms are a Western solution, not a Tanzania one, or that Westerners 
purposefully put holes in condoms to spread HIV in Africa. These are myths. Latex condoms do have 
microscopic pores. They are not large enough to allow the virus through. One can use comparisons such as 
mosquito nets do not allow mosquitoes through them just as a latex condom does not allow the HIV virus 
to pass through.

7.  26% of men between the ages of 20 and 30 years reportedly use condoms, whereas less than 7% of men 
over 40 use condoms.  
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 7. HIV TESTING

There is no test for AIDS or HIV. There are, however, two reliable tests for HIV antibodies: ELISA and 
Western Blot. There are two basic strategies for diagnosing HIV infection:

1. IF LABORATORY TESTING IS AVAILABLE, DETECTION OF ANTIBODIES TO HIV. 
•ELISA (enzyme-linked immunosorbent assay) is the most commonly used test for HIV, detecting 
antibodies in the blood or body fl uids. It is accurate 99.7-99.9% of the time. A positive test indicates 
HIV antibodies are present or antibodies cross-reactive with HIV antibodies are present (false-posi-
tive). All positive ELISA tests require a second confi rmation test, 
•THE WESTERN BLOT, which detects HIV antibodies as well as the proteins the HIV antibodies 
react with. A positive ELISA and a positive Western Blot confi rm HIV infection. The false positive 
rate is 7 cases in a million.

The Window Period of HIV infection is the time it takes to form HIV antibodies after HIV exposure. This 
can be up to 6 months. A negative ELISA test within this period does not necessarily mean a true negative. 
By 6 months, 95% of people infected or exposed to HIV will have formed antibodies detectable by ELISA 
testing. Hence, a negative ELISA at 3 months after exposure should be followed by another ELISA 6 
months after exposure to eliminate the possibility of HIV infection. It is important to counsel patients about 
prevention of HIV transmission until HIV status is discerned.

Western Blot results are either positive, negative, or indeterminate. Indeterminate may mean early stages of 
infection when not a full spectrum of antibodies has been formed. Repeat testing later is needed to clarify 
HIV Status. 

These tests are usually accurate but there are false positives and false negatives. If a person tests positive 
for HIV antibodies, they are referred to as HIV positive. This is why a newborn infant can test HIV posi-
tive (having HIV antibodies from its mother) but not have HIV. This is quite rare and after about 6 months, 
when the baby’s immune system is mature enough to produce antibodies on its own, a positive HIV test 
means the infant is infected. In Tanzania, only certain hospitals have the laboratory capabilities of HIV 
testing. 

There is no law regarding testing without informed consent. Patients can be tested for HIV without their 
knowledge, such as for research purposes. All donated blood is screened for many diseases including HIV 
without the patient’s informed consent. Screening of blood products is, however, subject to availability of 
funds.

2.  MEETING CLINICAL CRITERIA BY HAVING A COLLECTION OF SYMPTOMS AND 
SIGNS

• Used in areas where HIV testing is not available
• Only can be diagnosed when symptomatic. Unable to diagnose during the asymptomatic stage of 
HIV infection

3.  PRE AND POST TEST COUNSELING
It is highly recommended by Tanzanian Health Care providers that patients have counseling before and 
after HIV testing. This implies an informed consent regarding HIV testing. The counselor or health care 
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 provider will discuss
• the nature of the HIV test
• the meaning of positive vs. negative test results and the possibility of false positive/negative and 
true positive and negative)
• the confi dentiality of the test
• the potential psychological repercussions of getting the test as well as the results
• the patient’s expectations/ predictions of the result
• prevention of HIV
• follow-up

For a variety of reasons, many people are afraid to know their HIV status: fatality (whatever happens, will 
happen, it’s part of the divine plan); there is not cure, or that they cannot afford health care or medicines; 
the stigma of the disease and the preference of not knowing (therefore not having HIV/AIDs). It is impor-
tant to convey that having HIV/AIDS and unconsciously transmitting the virus can kill the people they 
most love – spouses, children, signifi cant others, friends. Transmission of HIV/AIDS is preventable. 

Knowledge of HIV status can also help people seek medical care early, seek the preventative measures 
such as vaccines or good nutrition and hygiene, or spiritual help to assist with one’s coping. Knowledge of 
HIV status will not hasten the disease process, in fact it can in many ways be benefi cial in living a healthier 
lifestyle as well as keep the HIV infection at bay.
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 FOCUS ON TANZANIA

8. AIDS IN TANZANIA

Sub-Saharan Africa accounts for 70% of the world’s HIV infections; Tanzania is one of the worst affected 
countries. Here are some startling facts: 

•8.09% of adults and children between the ages of 0 through 49 are infected with HIV.  
•In 1999 alone, 140,000 adults and children have died of AIDS.  
•Since the beginning of the epidemic, 1.1 million children under the age of 15 have lost their   
mother or both parents to AIDS.
•Heterosexual sex accounts for the majority of HIV infections in Tanzania.  The highest rates have 
occurred among female sex workers with prevalence rising to 50% in 1993 in the capital, Dar es 
Salaam.  In other urban areas, more than 60% of female sex workers are HIV positive. 
•Mother to child transmission is also an increasing problem with over 15% of pregnant women 
aged 15-49 being HIV positive. 
•Men and women are infected in equal proportions and 80% of the cases occur in the 15-49 age 
group. It is thought that heterosexual contact accounts for 94% of Tanzanian AIDS cases.

 Tanzania’s government has declared AIDS a national disaster.  Given the disease’s impact on both 
the economy and the community, Permanent Secretary of the Ministry of Health Mariam Mwaffi si an-
nounced “NGOs, religious groups, and other institutions should join in the war against the epidemic in 
order to reduce its spread and mitigate its impact.”  Vice President Dr. Omari Juma called on the nation to 
end customs and traditions that could help spread HIV, such as wife inheriting. 
 
GSC is participating in this effort and is anxious that all participants contribute to this task, monumental as 
it may seem. While increasing numbers of people understand how HIV is transmitted, ignorance remains 
an important factor and this is the area where we are trying to help. One survey suggested that 90% of peo-
ple between 15 and 49 years old know HIV/AIDS is transmitted by sexual transmission. Another revealed 
that 50% believe HIV is transmitted by mosquito bites or kissing. 

The problem is not an easy one to solve. Constraints on AIDS control in Tanzania include: unchanged 
sexual behaviors; education and prevention resource limitations; poverty; the harsh effects of structural ad-
justment programs on vulnerable groups (particularly widows and orphans); rapid increase in the number 
of people developing AIDS and needing medical care and social support; and an overburdened National 
AIDS/STDs Control Programme.

 Health care provision is a challenge to the Tanzanian government. There is a shortage of drugs and 
patient care supplies, inadequate diagnosis at various levels including blood screening equipment and their 
maintenance, overcrowding in health facilities, irregular supply of testing agents, and high turnover of 
qualifi ed health personnel. Parents dying of AIDS are leaving HIV-infected orphans.  Apart from individual 
suffering, the AIDS epidemic is weakening the fabric of Tanzanian society. Broken families, lack of skilled 
workers, poverty, underdevelopment, crime, and lack of future leadership are the price of AIDS.
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 9. TRADITIONAL CUSTOMS THAT SPREAD HIV
Diverse socio-cultural and personal factors compound the problem in East Africa. 
MARRIAGE
There are forms of marriage that can aid transmission: polygamy (multiple wives), woman to woman mar-
riage, reunion (when a spouse has been away and then returns), polyandry (multiple husbands), levirate 
(widow inheritance), endogamy (marriage within clan); exogamy (marriage outside clan).

LEGAL AND ETHICAL
Human rights discrimination, HIV testing, confi dentiality, medical ethics, employer-employee rights, 
research, religion, criminal sanctions (against people who infect others with HIV deliberately), children 
affected by AIDS, insurance, protection of health care providers. (Health care providers are allowed to dis-
close the HIV status of their patients to persons considered at risk of infection only after the individual has 
had time and opportunity to disclose it himself. Employers do not have the right to know an employee’s 
HIV status.)

BODY RITUALS
Ear piercing, ritual bathing of the dead, scarifi cation and tattooing

WOMEN’S VULNERABILITY
Girls become sexually active at an early age. Women are more susceptible to heterosexual transmission 
because of biological factors, illiteracy, and ignorance. They often rely upon men for economic support. 
Cultural emphasis on child marriages, reproduction and submissiveness increases their risk. Childbearing 
among infected women leads to a high incidence of HIV infection in newborns and increased mortality 
rates.

MEN’S VULNERABILITY
Male “ego”, alcohol and substance abuse, labor migration, prostitution, and social cultural practices like 
plural marriages that result in high-risk sexual behavior.

YOUNG PEOPLE
High numbers of teenage pregnancies, abortions, school dropouts, and sexually transmitted diseases con-
fi rm early sexual activities and vulnerability of youngsters.

IN ADDITION
• Peer pressure is powerful in any society.
• Due to the long incubation of the virus, people who are HIV+ appear perfectly healthy.
• There is considerable ignorance and misinformation about HIV and AIDS.
• There is no direct translation of the word germ in Kiswahili, the closest is the word for dirty 
(which tends to make people think they are safe if the person has recently bathed).
• Some local myths are hard to dispel (e.g., if a man drinks a lot of beer after sex with an HIV+ 
woman, the beer will wash the HIV away; sex with a virgin cures HIV; witchcraft, not physical 
exposure, infects a person).
• Sexual matters are taboo, private and intimate in many societies. It is, therefore, extremely diffi -
cult to effect the behavioral changes that are critical for effective prevention and control.
Please bear in mind, the role of GSC participants is not to change beliefs and values or to pass 
judgement on a different culture. Our goal is to foster understanding of the relationship between 
cultural practices and HIV transmission in the hope that behavior changes will take place. 
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  10. RESISTANCE TO CULTURAL CHANGE
Teaching the plain facts about transmission and prevention of HIV/AIDS is not enough. Psychologists tell 
us how hard it is for people to change established behavior patterns. If, however, we are aware of the pos-
sible underlying barriers, changes might be easier. The following are some of the factors that contribute to 
the Tanzanian’s resistance to sexual behavior change. Incorporation of some or all of these concepts into 
your lectures and discussions will help you convey your message.

1. CONTROL
Sometimes people do not comply with healthy behaviors because they don’t believe that they have any 
control over their lives or the outcome. They may be depressed or just feel helpless to change and believe 
they are personally ineffective. Point out that people do have control over AIDS. It is preventable, and 
stoppable. With knowledge and effective prevention strategies, AIDS can be stopped. 

2. DENIAL
People tend to think that bad things won’t happen to them, only to others. Point out that HIV infection can 
happen to anyone who puts themselves at risk and that it can and does sometimes happen on the very fi rst 
exposure - much like pregnancy.

3. AWKWARDNESS
of putting on a condom. There have been many comments on this. I suggest that men fi rst try putting one 
on when alone just to get comfortable with this. Also let them know it becomes very easy with just a little 
bit of practice. They can have a condom ready nearby and then turn away for a moment to put it on.

4. FEAR
of losing an erection while waiting to put it on or fear that the partner will lose passion while waiting. Both 
men and women have told me that they believe their partner does not want to wait for the time it takes to 
put on a condom. Suggest that if they can wait just a few seconds longer, their passion will increase; feel-
ing safe and cared for and unconcerned about getting the virus can increase passion. Also, erections have a 
way of returning. (This usually gets a chuckle!)

5. CONCERN ABOUT LOSS OF SENSATION
Many men report a slight decrease in excitement when using a condom. It is important to acknowledge 
that, while this is true for some men, the sensation is only slightly less exciting. Ask if their moment of 
pleasure is worth the possible risk to their lives and those of their partners and family. You can acknowl-
edge that men and women in all countries would prefer not to have to use condoms but diffi cult times 
require diffi cult measures. It is very important that participants get the point across that you are not there 
to tell people how to live their lives or what to do. You want them to know their options so they can decide 
for themselves what to do. Remind them that they only need to use condoms until they are in a faithful, 
monogamous relationship. After the virus is contracted is not the time to weigh the pros and cons of your 
choices. “If you die of AIDS you will lose much more than a slight sexual sensation, whereas if you live, 
there will be many opportunities to enjoy sex in the future. Using a condom is a small sacrifi ce now to 
make sure you have a future.”

6. COMMUNICATION
Couples who have taken some time to get to know each other or are in a committed relationship are more 
likely to be able to talk to each other about safe sex practices and to practice safe sex. There is also usually 
more regard for the welfare of each other and a stronger emotional bond to reinforce healthy behaviors. 
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 That is a good reason for choosing partners carefully and avoiding “casual sex.”

7. MATURITY
An immature person is less likely to take responsibility for his/her actions and more like to be able to 
postpone instant gratifi cation. A mature adult will be thinking about the consequences of his/her actions, 
not just the pleasure of the moment. Sex is for mature people. Immature men are less likely to stay with 
their partner should they become infected or pregnant. Women should be careful about the risks they take 
for sex or money; they may be abandoned to deal with the consequences of their spur-of-the-moment, non-
committed sexual behavior.

8. MACHISMO CULTURAL VALUES
Tanzanians believe that manliness equates with sexual prowess. If you ask the question: “Tell me, please, 
who is more of a man? A man with many lovers who brings death to himself and his wife and children and 
whose seed may end with him? Or a man who gives life to his wife and children and who has grandchil-
dren and great-grandchildren to carry on his name after him?”
Other issues are bound to arise. Appeal to the wisdom and courage of the men and women to face such a 
diffi cult challenge and make dramatic changes in their lives and in the overall reduction of HIV/AIDS in 
their country and villages. For example: “ As intelligent and courageous people, we believe you can accept 
the challenge and rise to the occasion. You have diffi cult choices to make, because we all live in diffi cult 
times. You know what to do. You have the information you need to make wise choices and stop this dread-
ful disease. There is an expression that seems to apply here: “If you are not part of the solution, then you 
are probably part of the problem!” The choice is yours but we ask you to choose to be part of the solution. 

Remember:
You will not be able to change the whole world or get everyone to do what is best for them. Your role is to 
inform, educate, support and facilitate change. You cannot force people to change their behavior and ought 
not to be disappointed in others who are unable or unwilling to make healthy lifestyle changes. Don’t give 
up. While some may not listen, others will. You can make change happen one step and one person at a 
time! People are changing their behavior all over the world, including Tanzania. Although HIV/AIDS con-
tinues to spread in Tanzania, the good news is that changes in lifestyle reduce transmission. We can control 
it.
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 TEACHING METHODS

12. SUGGESTION FOR TEACHING ACTIVITIES

Ask the group these questions both before and after the lecture. Ask them if they are true or false
 1. HIV can be spread by mosquitoes. (F)
 2. HIV can be spread by kissing someone on the cheek. (F)
 3. An unborn child can get AIDS if his/her mother is infected. (T)
 4. There is a new cure for AIDS. (F)

5. You are likely to get AIDS if you sleep in the same bed as someone with AIDS without having 
sexual intercourse. (F)

 6. People infected with HIV can infect others even if they’re not feeling sick. (T)
 7. In Tanzania, the most common way of transmitting HIV is by sexual intercourse. (T)
 8. In Tanzania, more women than men are infected with HIV. (F)
 9. You can get Aids by having a blood test for HIV. (F)
 10. Some people who are HIV positive may live up to 10 years before they develop Aids. (T)
 11. Brothers and sisters of children with AIDS usually get AIDS. (F)
 12. Condoms are 100% effective in preventing the spread of HIV. (F)

13. IDEAS FOR LESSONS

You will be working directly with a Tanzanian health care provider or educator who will co-facilitate your 
meetings. Before starting any educational training, assess the knowledge of this person and of the members 
of the group and invite them to share their expertise. Do not assume that the community knows nothing 
about AIDS or HIV prevention. They may look to you for answers to their problems but you can let them 
know this is an opportunity to discuss certain subjects and you do not know all the answers.

“AIDS is deadly and anyone can get it so we want to prevent it. We want to teach you how to avoid get-
ting the virus. There is no cure but AIDS can be prevented. It can be prevented if you know how to protect 
yourself. For most people, that means safe sex—protecting yourself.”

1. What are HIV and AIDS? 
(Write on blackboard)

Human 
Immunodefi ciency 
Virus

It is a human virus and one cannot get it from animals.
Acquired
Immune
Defi ciency
Syndrome
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 2. What is the Relationship between HIV and AIDS?
HIV attacks the defenses of the body that protect it from germs. When you get sick, the immune system 
kills the germs and makes you well again. HIV kills that system. There is nothing to defend the body 
against sickness. Now your body is much weaker and open to infections.

3. Progression of the Disease
You are infected but you don’t look or feel sick. It is important that you know if you have the virus or not. 
The only way to tell is by being tested. There is free HIV testing at Makindu Hospital (participants will 
want to check on testing in their area) and only a little blood is needed for the test. Once infected, if you 
are infected again it may make the HIV in your body stronger.
Once infected, you can spread HIV to other people. It is important to know that you do not die right away 
and that you can live a good life with HIV. It usually takes a long time to die of HIV/AIDS because the 
body is able to fi ght HIV for years. Finally, however, HIV will win.

4.  Progress into AIDS
Remember that HIV kills the body’s defense system.
Your defense system is no longer effective and your body becomes more vulnerable to other germs and dis-
eases. One of them will kill you. They are called opportunistic because they take advantage of your weak-
ened state.

5. Is there a Cure?
A cure for AIDS has not been found and death is the eventual outcome of the disease via an opportunistic 
disease. 

6. Who does it Affect?
HIV and AIDS are not just problems in the cities; they are a problem everywhere.

7. Where did It Come From?
No one knows where HIV originated. It was fi rst diagnosed in the USA and France. To date, approximately 
2/3 of the world’s AIDS cases are in Africa.

8. Transmission
HIV is present in all body fl uids but only four contain enough HIV to infect somebody else:

• Blood
• Semen
• Vaginal fl uids
• Breast milk

After going through the material above, it might be a good time for an activity to break things up a bit 
(perhaps some brainstorming on ways to transmit HIV). After the students have come up with several ideas 
of ways it can be spread (remember that in brainstorming even absurd ideas are taken), you can go through 
the list with the class, discuss each idea, whether or not it actually is a mode of transmission and why. If 
the brainstormed ideas have been written on a chalkboard, the incorrect ones can be erased at that time just 
leaving actual modes of transmission.

9. There are Four Modes of Transmission:
•SEXUAL INTERCOURSE
Abstinence is 100% effective at preventing HIV infection. Fidelity prevents HIV infection only 
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 when neither person is HIV + and both people are faithful. More than half of the women who get 
HIV get it from their husbands to whom they were faithful. During menstrual fl ow HIV can still 
be transmitted. Condoms, although not 100% effective in preventing HIV infection, when properly 
used condoms are protective (each volunteer should evaluate whether it is appropriate to go over 
proper condom usage).

• BLOOD TRANSFUSIONS
Transfusions are considered safe but blood screening is expensive and high maintenance. It is un-
known how long it will be able to be maintained at the present level.

•UNSTERILIZED INSTRUMENTS
Dirty needles.
Traditional circumcisions.
Scarifi cation, ear piercing, ritual bathing of the dead and tattooing.
HIV is transmitted blood to blood but if the blood is completely dry, HIV is dead.
(You cannot get HIV from mosquitoes.)

•MOTHER-TO-CHILD
Women who are thinking about having a baby should be tested because babies with HIV may get 
AIDS. Breast milk is a mode of transmission of HIV.  (However, the rate of transmission is very 
low. So care should be taken in discussing this area.)
One of the most important things about communicable diseases is that if you know how they are 
caused, you can avoid them. It is important to remind students that neither AIDS nor HIV is passed 
like a cold. You can’t get it from a cough or casual contact. The lesson can also cover basic prin-
ciples of hygiene and reinforcement of it.

10. Activities
•At the end of the lesson, you can write

A
I
D
S

on the board and ask them that now that they know more about AIDS and HIV, can they think of what 
these letters might stand for in regards to HIV/AIDS prevention
Aware, able, answers, etc.
Individual, independent, in control, etc.
Determined, dedicated, dependable, etc.
Safe, secure, sensible, sterile, etc.

•Getting people to practice saying “no” in different situations has been an activity that some people have 
found helpful. These are examples taken from AIDS: Understanding the Challenge by Raphael Tuju:

(a) No, I am waiting till I am married to Mr. Right.
(b) No, and nothing you say will make me change my mind.
(c) No, I know I am a woman and I do not have to prove anything to anyone.
(d) No, it is my body and it is me who should decide, not you.
(e) No, your wife is my mother’s friend. And if you continue I will tell my mother to inform your 
wife.
(f) No, I came here for education not sex.
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 (g) No, if you continue to ask me I don’t want to see you again.
(h) No, can’t you be understanding enough to respect my decision?
(i) No, if you really respected me, you wouldn’t even ask.
(j) No, don’t you know that girls have the right to say “no?”
(k) No, I am an anti-AIDS club member.
(l) No, I love you but I have decided not to have sex until I get married.
(m) No, you are my father’s age.
(n) No, I thought you came to visit my brother. I will tell him what you are up to.

Some Sample Questions for Starting a Community Meeting
• What are the problems in the community?
• What problems are solvable by the community?
• How have you solved them in the past?
• Why do you feel now that you need external support?
• What resources are available in the area that can be used to solve these problems?
Have the community write an action plan.



GLOBAL SERVICE CORPS  300 Broadway Suite 28, San Francisco, CA 94133  • p: 415-788-3666 ext: 128  • f: 415-788-7324     page 19

GSC HIV/AIDS Prevention Training Manual
AIDS and HIV

 14. HUNTER’S 7-STEP PLAN

1. MOTIVATE
get the audience’s attention. Make them interested in listening to your presentation. Food is a great 
motivator with children, so is an activity, something hands on, or even your own enthusiasm.

2. REVIEW
this can be of a previous lecture, a previous topic taught in school, etc. It helps set the stage for your 
talk.

3. OBJECTIVES
these should be behavioral and specifi c.

4. INSTRUCTION
this is your lecture, the dissemination of information.

5. GUIDED PRACTICE
this is something that you do with the class (e.g., brainstorming).

6. INDEPENDENT PRACTICE
the students or participants do this independent of the instructor (e.g., small groups are assigned a 
disease and they have to make up how they would stop it from spreading).

7. EVALUATION
there are two types: formative and summative. Formative evaluation is for your use; it evaluates 
whether the audience understood your instructions and whether they do the independent practice 
accurately. Formative evaluation is often done while the instructor circulates around the room dur-
ing independent practice. If the instructor is re-explaining what is supposed to be done or correcting 
a lot of misunderstandings, the instructor knows that the instruction and guided practice need to be 
modifi ed. Summative evaluation is an evaluation of how well the independent practice is done.
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 15. FREQUENTLY ASKED QUESTIONS ABOUT AIDS

1. Can AIDS be transmitted by sleeping with an infected person?
2. What is vaginal fl uid?
3. What would happen to a baby who has been delivered by an AIDS victim mother?
4. What are multiple sexual partners?
5. What does HIV positive mean?
6. How does a person get AIDS through sex?
7. What are condoms?
8. There is a rumor going around that there are certain types of condoms which have holes to allow 
the HIV virus pass through. Is this true?
9. How long can HIV live outside the body?
10. What if a mosquito starts feeding on an HIV victim and that person swats it away before the 
mosquito is full, and the mosquito goes then to someone who is HIV negative and feeds? Why does 
that person not get infected.
11. How is it that an HIV positive woman who has a child looks so good at 2 weeks?
12. What about when I boil the equipment, will that kill the virus?
13. Can I get HIV from blood transfusion?
14. When condoms burst and the person has not yet released the sperm, will someone get infected?
15. If breast milk can transmit HIV and breast milk is from a gland and saliva is also from a gland, 
why does saliva not transmit HIV?
16. How is it that a baby can be born from an HIV positive mother and NOT get HIV?
17. I hear people say that it was a female who was found collecting some fi rewood and she was 
raped by a monkey and got AIDS. Is it true?
18. Can AIDS be transmitted through fi ngernails?
19. What is high risk behavior?
20. If you have AIDS and go to the hospital needing blood, will they give you blood?
21. Is it possible to use polythene paper (plastic wrap) instead of condoms?
22. How are condoms sold? I want to buy one.
23. My blood type is A+. What does this mean? Do I have HIV virus?
24. Can I use balloons instead of condoms?
25. How is blood tested for HIV?
26. Can you get AIDS from eating with or kissing a person?
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 COUNSELING
While volunteering with GSC, you may fi nd yourself in a counseling role. This could occur formally 
through home visits or individual meetings or informally through your teaching, interaction with commu-
nity leaders, individual one-on-one meetings or orphan groups. You may be asked to help local participants 
or health care providers to deal with their own feelings about working with HIV/AIDS patients as well as 
teaching them more effective strategies to use with HIV/AIDS patients.

While one cannot teach counseling skills with a few pages of text, it will help you to know that you already 
have the basic skills. They are the same as the skills you learn every day as you grow and develop in your 
relationship with yourself, your family, friends and co-workers. The guidelines we offer will not be totally 
new but simply a reminder of what you already know intuitively. You just have to fi nd how to access your 
inner wisdom. If your generosity of time and spirit in working with GSC is any indication, you will do a 
fi ne job in helping all those you come in contact with to deal with some of the challenges they face. Don’t 
be afraid to stretch yourselves to acquire new skills. They will adapt to many situations in your everyday 
life and help make your experience in Tanzania satisfying.

The best way to help you develop these skills is to help you understand the qualities of a good counselor. 
Try to keep them in the back of your mind as you develop your own communication skills.

16. QUALITIES OF A GOOD COUNSELOR

Counseling is largely an intuitive process. A counselor is a helping person who promotes the well-being 
of another. A good counselor is similar to being a good friend except that the purpose of the interaction is 
focused on meeting the needs of the client not the provider of services.

 1. A good counselor is trustworthy. S/he maintains absolute confi dentiality and never discloses the 
contents of an interaction or problems of one client to another. S/he maintains strict confi dence regarding 
HIV status except where s/he has express permission to reveal privileged information. The counselor keeps 
his/her agreements and follows through with scheduled meetings, etc. S/he is someone who can be counted 
on to keep his/her word. S/he is honest and does not pretend to know something s/he doesn’t know and 
takes responsibility for his/her mistakes.
 2. A good counselor is genuinely warm and likes people in general. S/he does not need to be bril-
liant or a good speaker. S/he does need to convey a positive caring regard for the client. This attitude will 
come through, just as a person who is not genuinely warm will appear to be ungenuine or patronizing if 
s/he pretends to care when s/he doesn’t.
 3. A good counselor is non-judgmental. That is, he is able to accept the client’s values even when 
they are different from those of the counselor. Accepting the person does not mean that you need to always 
approve of their behavior, but that you do not put yourself in the position of judging others. A good coun-
selor will not try to impose his views on the client. For example, the counselor does not use the interaction 
as an opportunity to try to preach or convert the client to their religious views or label the client as a “sin-
ner”. Instead, try to help the individual within his own value system. There is probably some truth in every 
religious or philosophical view, but none that has the whole truth and nothing but he truth.
 4. A good counselor is a good listener. He pays total attention to the client and does not let himself 
be distracted. He maintains good eye contact (except when that may make the client uncomfortable) and 
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 shows by his words and body language that he is fully present to the client. He allows the client suffi cient 
time to express his thoughts and feelings. He does not fi nish his sentences for him. He acknowledges what 
the client has said and encourages him to elaborate on his thoughts and to explore avenues for resolution of 
his problems.
 5. A good counselor does not say “I understand exactly how you feel.” One person can never fully 
understand the experience and suffering of another. It is not helpful to pretend you understand when you 
really never can or to oversimplify the experience of the client by making comparisons to your life. The 
counselor might say that s/he is trying very hard to understand the client’s experience and invite more ex-
planation. For example, “I would like to understand better how this sickness has changed your life. Please 
tell me more about it.”
 6. A good counselor is curious, but not intrusive. Let your curiosity suggest the direction you 
take when inquiring about the client’s experience. Ask questions that would expand the client’s ability to 
share with you about his/her feelings and concerns. For example, speaking with an elderly woman whose 
daughter has died of AIDS: “What was your daughter like? I’d like to know more about her. Do you have 
a picture of her?” Ask open-ended questions that give the person a chance to expound rather than ques-
tions which leave only a “yes or no” answer. Example: How have you been managing to feed your family 
now that your daughter isn’t here to contribute her income” is better than “ Do you have enough to eat?” 
On the other hand silence is fi ne too. Don’t barrage the client with questions because the person may feel 
pressured to reveal more than they are comfortable with. A few open-ended questions is usually all that is 
needed to provide the opportunity for meaningful dialogue.
 7. A good counselor does not force the interaction. Many people will not want to share their per-
sonal feelings or concerns with you. They may tell you so directly, but more commonly may just be eva-
sive. Don’t force the conversation or take it personally. Not everyone is comfortable accepting help from 
outside or is ready to talk about their personal problems. Let the client know that is all right (remember 
you are non-judgmental) and that you or another person will be available in the future if he would like to 
talk or visit later on. Often people are not ready to talk about emotionally charged issues just because the 
counselor happens to be available at that time. And - some people are more open or closed than others by 
nature. You need to respect that. Continue to greet the person or make brief visits if the client agrees. Let 
them know the door is still open.
 8. A good counselor takes the time to help the client contain the interaction or wrap-up. In other 
words, you don’t just say “Well, I’ve got to go” after s/he has just poured his/her heart-felt feelings out to 
you. Help him/her recover his/her boundaries by gradually lightening up or summarizing what you have 
heard to help the client feel as comfortable as possible toward the end of the meeting. Let his/her know you 
will need to be going soon so s/he can collect his/her thoughts and wrap up. Let his/her know that you ap-
preciate his/her trust in you to confi de in you and that they need not be alone with their troubles. Let them 
know if you will be back or can meet with them again and when.
 9. A good counselor has healthy boundaries. S/he does not burden the client with his/her own prob-
lems or bring the focus of the interaction to him/herself. This is one of the differences between a friendship 
and a helping professional. S/he also does not get overly involved with the client’s problems or the client. 
S/he is able to be a resource for his/her clients and help them with the resolution of their own problems or 
just be there to provide emotional support, but s/he does not take on the clients’ problems as if they were 
his/her own. S/he has empathy for the client and may feel with the client but does not get drawn into the 
clients world so much that s/he is unable to be helpful in that s/he is now suffering him/herself and in need 
of comfort, playing out the role of martyr to meet his/her own unmet emotional needs.  Every person has 
his or his/her own personal journey to live out. Having good boundaries means understanding the dif-
ference between your journey or path and those of others. You may walk side by side for awhile or cross 
another person’s path but do not get too far from your own. Over- involvement usually happens when a 
person isn’t taking care of looking at their own psychological issues and so avoids their own psychological 
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 work by taking on the emotional work for another. As a general principle to keep in mind, you ought never 
take more responsibility for the troubles of another than they do for themselves.
 10. A good counselor is a good role model. S/he indicates by word and action a high standard of 
ethics and moral character. S/he attempts to live out the ideas and values that foster health and well-being. 
For example, s/he does not teach fi delity as a means to prevent HIV infection and then have sexual rela-
tions with someone else’s husband.

17. SOME PRACTICAL SUGGESTIONS FOR HOME VISITS

 1. Counseling is not necessarily always verbal. Sometimes just sitting with a person, walking with 
them, praying with them, singing, dancing, playing together are part of the counseling relationship. Coun-
seling is about the bond between people, not the technique. The important element is a caring relationship 
that enables the client to willingly participate in. It is for the sole benefi t of the client. Although it may feel 
good to the counselor also, this aspect must not take precedent over the needs of the client. For example, 
one of our participants was hugging a young girl in her arms to comfort her after the death of her grand-
mother. Although it was obvious that this made the volunteer feel good as well, she intuitively knew when 
to let go. When the child felt a little better, it was time for her to go and join the other children at play. The 
volunteer did not let her own need to comfort overshadow the child’s need to be released from the hug.
 2. During a home visit observe the local greeting customs. Introduce yourself and let the family 
know why you’ve come. For example, “I’ve come to visit you for a while to see how you’ve been doing 
since I last saw you.” Ask if you may sit down if you have not been invited to. Sitting down is important 
because it conveys the message that you aren’t in a hurry and have time to talk with them. Even if it can 
only be a short visit, the dialogue will be entirely different if you remain standing. Do say if you will be 
staying a short time. “We’ll just be stopping for a little while today, but we are very concerned about you.”
 3. A fi rst introductory visit may include three or four people. In general, however, more than two 
people may be overwhelming and reduce people’s willingness to speak freely. If a translator is used, one 
person should be designated as the primary counselor so that a fl ow pattern of talking can be established.
 4. Don’t be afraid of seeing/hearing people express strong feelings or cry when speaking about 
painful topics. Assure the person that it is all right for them to share their feelings and perfectly normal to 
cry when they are sad. Tanzanians tend not to show their feelings at fi rst, and will often “test” the waters 
to see if it is safe for them to be open. Tanzanian participants may become uncomfortable if a client cries 
and try to close off the visit. You can help both the client and the Tanzanian volunteer to accept that it is 
all right to express feelings, that it helps the person to share such feelings and, after crying, most people 
recover quickly. Tanzanians are sometimes afraid that once feelings open up it will be like a fl oodgate and 
they will not know how to handle the emotions of the person. You can show that just being with the person 
is enough. I sometimes say, “Sharing feelings is like having two men facing a lion. Two men against a lion 
are stronger than one.” Despite cultural differences, all humans are more alike than different and we tend to 
handle diffi cult situations better if we know someone cares enough to listen and bear witness to the reality 
of our lives.
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