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Introduction

To end AIDS by 2030, UNAIDS is calling on the world to 
make sure that: 
• 90% of all people that are living with HIV have been tested and know their 

status
• 90% of those that know their status are on anti retroviral therapy (ART)
• 90% of those on ART are adhering to their treatment and have their viral load 

suppressed

In 2015, just over half of those that were living with HIV had been tested and 
knew their status.  For us to reach 90% testing we need psychosocial support 
to help individuals to overcome their fear of knowing their status, communities 
to address stigma and discrimination, and all of us to celebrate the wonderful 
opportunity for life that anti retroviral treatment (ART) has given to us.

This conversation prompted by pictures is mostly about adherence and aims to 
help communities to understand HIV and how ARVs (anti retroviral medicines) 
work so that they are motivated to be tested to access ART to be able to live 
long and healthy lives. It encourages community and family members to support 
one another psychosocially so that those that are living with HIV can take their 
ARVS, are not afraid to disclose their status, and are confident that they will be 
safe and cared for.  

The conversation accepts that there are many barriers to adhering to treatment 
but also encourages community members to appreciate how precious ani 
retroviral medicines (ARVs) are.  If we understand and value ARVs we can be 
inspired to take our treatment regularly, every day, or to adhere to treatment. 

Many people have not been tested and do not know their HIV status.  
These people are not even accessing ART.  Many people who are on ART 
struggle with adherence (taking their medicines in the right quantitites and 
at the right times). Many people also struggle with retention (remaining in 
treatment). 

This intervention aims to provide psychosocial support to patients, their families 
and communities to ensure more people get tested, enrol for treatment, are 
adherent and remain in treatment.
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Psychosocial support is a continuum of love, care and 
protection that enhances the cognitive, emotional and 
spiritual wellbeing of a person and strengthens their social 
and cultural connectedness. Effective psychosocial support 
enhances individual, family and community wellbeing and 
positively influences both the individual and the social 
environment in which people live. 
(REPSSI Glossary of Terms, 2016)  

How to use this tool
This tool is made up of 16 pictures. Each picture has:

A main theme 

Questions and prompts for discussion

Further information / Issues for further discussion

How to facilitate the discussion and to use the pictures
• Depending on the group that you (the facilitator) are working with, select the 

pictures (plus the questions and points for further discussion) suited to that 
group (for example, one of the pictures relates to teenage pregnancy and 
this picture plus questions is only relevant for teenagers)

• Hold up the first picture 
• Briefly introduce the theme 
• Read out the questions at the back of the picture (one at a time) beginning 

with “what is going on in the picture?”
• Facilitates discussion which should follow the main theme 
• Read out the main messages (contained in the section entitled “Further 

information / issues for further discussion) and allow for further discussion
• Summarize the discussion thus far 
• Move on to the next picture and repeat all the above steps for each picture 
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U
nd

erstand
ing

 H
IV

 Intro
d

uctio
n: 

It is im
p

ortant to und
erstand H

IV. This picture and the d
iscussion w

ill help us und
erstand this virus.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat is H

IV
? 

• 
W

hat is the d
ifference b

etw
een H

IV and
 A

ID
S?

• 
W

hat d
o

es H
IV d

o to o
ne’s b

o
d

y? 
• 

H
ow

 is H
IV transm

itted
 fro

m
 o

ne p
erso

n to another?
• 

D
o yo

u know
 w

hat C
D

4 co
unt is? H

ow
 is it checked

?
• 

D
o yo

u know
 w

hat viral load
 is? H

ow
 is it checked

?
• 

C
an a p

erso
n w

ith H
IV b

e w
ell and

 m
o

re healthy than a p
erso

n w
ho d

o
es not have H

IV
?

• 
W

hat kind
 of p

sycho
so

cial sup
p

o
rt w

ill help
 a p

erso
n living

 w
ith H

IV b
etter und

erstand
 this 

co
nd

itio
n?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

H
IV is transm

itted
 fro

m
 o

ne p
erso

n’s b
o

d
y fluid

s to another p
erso

n’s b
o

d
y fluid

. This is m
o

st 
often sexual fluid

s (vag
inal fluid

s fo
r w

o
m

en and
 sem

en fo
r m

en), o
r b

lo
o

d
 o

r b
reast m

ilk 
(fro

m
 a m

other to a b
ab

y).
• 

H
IV is a virus w

hich attacks a p
erso

n’s im
m

une system
 w

hich is m
ad

e up
 of C

D
4 cells.  The 

im
m

une system
 is the b

o
d

y’s sold
iers w

ho p
rotect the b

o
d

y fro
m

 illnesses.  
• 

In the p
icture w

e see the b
o

d
y’s sold

iers d
efend

ing
 the b

o
d

y ag
ainst d

iseases. These sold
ier 

cells are called
 C

D
4 cells.

• 
H

IV kills sold
ier cells. W

itho
ut eno

ug
h sold

ier cells to fig
ht d

isease, g
erm

s can m
ake the b

o
d

y 
sick.

• 
W

hen the im
m

une system
 is attacked

 it b
eco

m
es w

eak.  It can not d
efend

 the b
o

d
y and

 it is 
easy fo

r other illnesses like TB
 to attack the b

o
d

y.
• 

W
e can d

o a b
lo

o
d

 test to co
unt the num

b
er of sold

ier cells (C
D

4 cells) in 1 m
l of b

lo
o

d
. A

 
no

rm
al C

D
4 co

unt is b
etw

een 500-1000. If a p
erso

n has a very low
 C

D
4 co

unt e.g
. 75, they 

can easily b
eco

m
e sick fro

m
 m

any d
ifferent g

erm
s.

• 
Peo

p
le living

 w
ith H

IV have low
 C

D
4 cell co

unts and
 that is w

hy they need
 A

R
Vs to help

 them
 

streng
then their im

m
une system

 and
 fig

ht d
iseases.

• 
W

e can also d
o a b

lo
o

d
 test to co

unt the num
b

er of H
IV viruses in 1 m

l of b
lo

o
d

. This is called
 

a “viral load
”. If a p

erso
n’s viral load

 is hig
h, it m

eans they have lots of H
IV viruses in the b

lo
o

d
.

• 
A

 viral load
 test help

s p
rovid

e info
rm

atio
n o

n o
ne’s health status and

 how
 w

ell antiretroviral 
therap

y (A
R

T – treatm
ent w

ith H
IV m

ed
icines) is co

ntrolling
 the virus.

• 
H

IV is not transm
itted

 b
y to

uching
, hug

g
ing

, kissing
 o

r sharing
 eating

 o
r co

o
king

 utensils.
• 

W
e now

 know
 w

hat H
IV is b

ut w
hat is the d

ifference b
etw

een H
IV and

 A
ID

S? H
IV stand

s fo
r 

hum
an im

m
uno

d
eficiency virus. A

ID
S stand

s fo
r A

cq
uired

 Im
m

une D
eficiency Synd

ro
m

e and
 

refers to an ad
vanced

 stag
e of H

IV, w
hen the im

m
une system

 is w
eak and

 a p
erso

n has other 
illnesses such as TB

, d
iarrho

ea and
 so o

n. O
ne can b

e H
IV p

o
sitive and

 very healthy (if o
ne 

takes o
ne’s A

R
Vs as they are sup

p
o

sed
 to b

e taken) b
ut if a p

erso
n has A

ID
S they are sick.

• 
A

 p
erso

n w
ith H

IV can b
e w

ell and
 m

o
re healthy than a p

erso
n w

ho d
o

es not have H
IV. This is 

p
o

ssib
le if they red

uce their viral load
 (am

o
unt of H

IV virus in the b
o

d
y) to a very low

 level b
y 

taking
 A

R
Vs and

 b
y m

ainaining
 a healthy lifestyle (m

o
re ab

o
ut this later).

• 
Joining

 a sup
p

o
rt g

ro
up

 o
r g

oing
 to the clinic fo

r co
unselling

 w
ill help

 a p
erso

n living
 w

ith 
H

IV b
etter und

erstand
 H

IV. 
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The only w
ay to know

 if one is living
 

w
ith H

IV
 is to b

e tested

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill exp
lo

re the im
p

o
rtance of testing

.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hich of these p

eo
p

le are living
 w

ith H
IV

?
• 

C
an o

ne tell if so
m

eo
ne has H

IV b
y lo

o
king

 at them
?

• 
D

o w
e w

ant to know
 if w

e are living
 w

ith H
IV

?  W
hy? W

hy not?
• 

W
hy is it im

p
o

rtant to have sup
p

o
rt w

hen o
ne g

o
es fo

r an H
IV test?

• 
W

ho can g
ive us this sup

p
o

rt and
 how

?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

It is not p
o

ssib
le to know

 w
ho is living

 w
ith H

IV just b
y lo

o
king

 at them
.

• 
The o

nly w
ay to know

 is to b
e tested

 fo
r H

IV.
• 

M
o

st of us are afraid
 to know

 if w
e have H

IV, w
e are afraid

 just to know
 and

 w
e are afraid

 of 
w

hat other p
eo

p
le w

ill say ab
o

ut us.
• 

There is no cure fo
r H

IV b
ut it can b

e m
anag

ed
. O

ne can b
e H

IV w
ell (very healthy even 

tho
ug

h o
ne has H

IV
).

• 
It is im

p
o

rtant fo
r all of us – m

en and
 w

o
m

en, g
irls and

 b
oys - to b

e tested
 to know

 if w
e are 

living
 w

ith H
IV.  If w

e are neg
ative w

e can p
revent H

IV.  If w
e are p

o
sitive w

e can b
eg

in the 
treatm

ent and
 red

uce the p
o

ssib
ility of g

etting
 sick and

 d
evelo

p
ing

 A
ID

S.
• 

W
e need

 sup
p

o
rt fro

m
 o

ur fam
ily, friend

s and
 co

m
m

unity to b
e tested

.
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W
hat is A

RT?

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 A

R
T.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat has hap

p
ened

 to the H
IV

?   
• 

W
hat are A

R
Vs?

• 
H

ow
 d

o they w
o

rk?
• 

A
re they a cure fo

r H
IV

?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

A
R

Vs (anti retroviral m
ed

icines) are a w
o

nd
erful w

ay to m
anag

e H
IV.

• 
A

R
Vs sto

p
 the H

IV virus fro
m

 attacking
 o

ne’s im
m

une system
. 

• 
In the p

icture w
e see the H

IV fenced
 in - H

IV is held
 b

ack b
y A

R
Vs b

ut it is still there.
• 

A
R

Vs d
o not cure o

ne of H
IV.

• 
A

R
Vs m

ust b
e taken every d

ay fo
r the rest of o

ne’s life.

CY
L
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A
d

herence

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 the co

ncep
t “ad

herence”.

 Q
uestio

ns fo
r D

iscussio
n 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat is ad

herence?
• 

W
hy m

ust w
e b

e ad
herent?

• 
W

hat is 100%
 ad

herence?
• 

W
hat is 80%

 ad
herence?

• 
W

hat m
ust o

ne aim
 fo

r if w
e w

ant to b
e healthy and

 ad
herent?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

A
R

Vs cannot kill the H
IV viruses b

ut they can b
uild

 a fence aro
und

 the H
IV viruses so that they 

cannot m
ultip

ly and
 sp

ill o
ut into the b

lo
o

d
. 

• 
If o

ne takes o
ne’s A

R
Vs every d

ay, the fence w
ill keep

 the H
IV viruses o

ut of o
ne’s b

lo
o

d
. 

If o
ne takes o

ne’s A
R

Vs every d
ay and

 g
o fo

r a viral load
 b

lo
o

d
 test, the virus sho

uld
 b

e 
und

etectab
le in the b

lo
o

d
 (even tho

ug
h they are there in very low

 q
uantities “in the fence.”)

• 
A

d
herence m

eans taking
 o

ne’s A
R

VS in exactly the w
ay they are m

eant to b
e taken – every 

d
ay and

 fo
rever. 

• 
In the picture w

e see that part of the fence - that hold
s H

IV in p
lace and p

revents it from
 attacking

 
one’s b

od
y - is b

roken. It is b
roken b

ecause the p
erson d

id not take their A
RVs every d

ay. W
hen 

the fence is b
roken it is p

ossib
le for H

IV to escap
e and attack the im

m
une system

 ag
ain.

• 
100%

 ad
herence m

eans o
ne never m

isses a d
o

se.
• 

80%
 ad

herence m
eans o

ne m
isses 1 o

ut of 5 d
o

ses
• 

If o
ne takes them

 80%
 of the tim

e that is not g
o

o
d

 eno
ug

h. A
R

Vs have to b
e taken 100%

 of 
the tim

e - as they are sup
p

o
sed

 to b
e taken. O

ne m
ust try not to m

iss any d
o

ses at all.
• 

W
hen o

ne is o
n A

R
Vs it’s extrem

ely im
p

o
rtant to have 100%

 ad
herence. A

nything
 less m

eans 
the virus can m

ultip
ly.

• 
O

ne d
o

es not have to take o
ne’s A

R
Vs at exactly the sam

e tim
e every d

ay b
ut if o

ne takes 
them

 every nig
ht then o

ne m
ust take them

 every nig
ht. A

nd
 if o

ne takes them
 every m

o
rning

 
and

 nig
ht then o

ne m
ust take them

 every m
o

rning
 and

 every nig
ht. It d

o
es not m

atter if it is 
at 6 o

r 7 o
r 8 o

r 9 o’ clo
ck.

• 
It usually help

s to choose a certain tim
e to take one’s A

RVs so that one can set an alarm
 clock or 

have som
ething to rem

ind one to take one’s A
RVs, b

ut rem
em

b
er that if one is late it d

oes not 
m

atter, one m
ust still take one’s A

RVs. O
ur m

otto is “b
etter late than never”. Even if one is up

 
to 6 hours late one should still take one’s A

RVs. If one is m
ore than 6 hours late, w

ait till the next 
d

ay to take them
 b

ut d
o not g

et into the habit of m
issing d

oses or one’s A
RVs w

ill stop w
orking.

• 
If o

ne m
isses so

m
e d

o
ses of o

ne’s A
R

V
’s, the level of A

R
V in o

ne’s b
lo

o
d

 b
eco

m
es to

o low
 to

 
w

o
rk, so the H

IV starts m
ultip

lying
 ag

ain.
• 

A
 p

erso
n that is living

 w
ith H

IV need
s m

uch sup
p

o
rt and

 care to ad
here and

 keep
 taking

 their 
A

R
Vs every d

ay

CY
L
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W
hat can w

e d
o to b

e ad
herent?

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill exp
lo

re w
hat o

ne can d
o to b

e m
o

re ad
herent.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat can o

ne d
o to increase and

 m
aintain o

ne’s ad
herence?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
To b

e ad
herent o

ne can:
• 

G
et into sm

all g
ro

up
s even just 2 o

r 3 p
eo

p
le w

ho live clo
se to each other and

 sup
p

o
rt each 

other to take o
ne’s A

R
Vs every d

ay.
• 

U
se a p

ill b
ox w

here one p
uts all the p

ills for a w
hole w

eek into a d
ifferent p

artition for each d
ay.

• 
Set o

ne’s p
ho

ne alarm
 to rem

ind
 o

ne to take o
ne’s p

ills.
• 

K
eep

 an ad
herence d

iary.
• 

If o
ne tells other p

eo
p

le in o
ne’s ho

usehold
 o

r others that o
ne trusts that o

ne is H
IV p

o
sitive 

(d
isclo

sure), they can sup
p

o
rt a p

erso
n to take their A

R
Vs every d

ay (ad
herence) as w

ell as 
sup

p
o

rt them
 m

o
re g

enerally. 
• 

If a p
erso

n living
 w

ith H
IV asks so

m
eo

ne they trust to w
atch them

 take their m
ed

icine each 
d

ay, it b
eco

m
es m

o
re d

ifficult to b
e uncertain if they have taken their p

ills o
r not.

• 
D

iscuss other w
ays in w

hich p
eo

p
le rem

ind
 them

selves o
r are rem

ind
ed

 to take their 
m

ed
icatio

n every d
ay at the co

rrect tim
e.
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D
rug

 resistance

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 “d

rug
 resistance”.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat is d

rug
 resistant H

IV
?

• 
H

ow
 d

o
es o

ne g
et d

rug
 resistant H

IV
?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

If o
ne d

o
es not take o

ne’s A
R

Vs every d
ay, they d

o not co
ntrol H

IV any m
o

re (the fence 
b

reaks) and
 o

ne d
evelo

p
s w

hat is called
 d

rug
 resistant H

IV (H
IV that cannot b

e co
ntrolled

 b
y 

the d
rug

s that w
e are g

etting
 in o

ur clinics). 
• 

D
rug

 resistant H
IV can also b

e sp
read

 to other p
eo

p
le (via sex o

r other fo
rm

s of transm
issio

n) 
w

hich m
eans A

R
Vs w

ill not help
 them

 either. 
• 

W
hen H

IV escap
es it b

eco
m

es even stro
ng

er than it w
as b

efo
re (it is resistant to the A

R
Vs) 

and
 starts to attack the sold

iers (C
D

4 cells) ag
ain.  

• 
If one d

evelo
p

s d
rug

 resistant H
IV, the A

RVs one is on no long
er w

ork and
 one has to chang

e 
one’s m

ed
icines (A

RVs) to w
hat is called

 “second
 line A

RT”.
• 

If o
ne g

o
es o

nto seco
nd

 line A
R

T, o
ne has to take m

any m
o

re p
ills, fo

r exam
p

le, fro
m

 o
ne p

ill 
(first line) to six p

ills (seco
nd

 line).
• 

Seco
nd

 line A
R

T is m
uch m

o
re exp

ensive than first line and
 it is not as  easily availab

le 
co

m
p

ared
 to first line A

R
T in m

any co
untries.
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D
isclosure betw

een couples and how
  

it is good for adherence 

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 the co

ncep
t of “d

isclo
sure” 

esp
ecially d

isclo
sure am

o
ng

st co
up

les.

 Q
uestio

ns fo
r D

iscussio
n 

• 
W

hat d
o w

e m
ean b

y “d
isclo

sure?”
• 

W
hat is g

oing
 o

n in the tw
o p

ictures?
• 

W
hat issues can p

revent d
isclo

sure b
etw

een co
up

les?
• 

W
hy is d

isclo
sure b

etw
een co

up
les im

p
o

rtant?
• 

W
hat are the ad

vantag
es of m

utual d
isclo

sure b
etw

een a co
up

les?
• 

H
ow

 can w
e sup

p
o

rt d
isclo

sure b
etw

een co
up

les?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

D
isclo

sure related
 to H

IV m
eans sharing

 w
ith others that o

ne is H
IV p

o
sitive.

• 
D

isclo
sure b

etw
een co

up
les can lead

 to increased
 sup

p
o

rt and
 increased

 ad
herence.

• 
The to

p
 p

icture show
s g

o
o

d
 o

p
en co

m
m

unicatio
n b

etw
een a co

up
le in w

hich d
isclo

sure is 
m

o
re likely than in the b

otto
m

 p
icture w

hich show
s m

istrust. 
• 

Lack of d
isclo

sure m
ig

ht lead
 to co

nflict  e.g
., o

ne p
artner m

ig
ht b

lam
e another fo

r co
ntracting

 
the virus thro

ug
h b

eing
 unfaithful.  

• 
It is m

o
re d

ifficult to take o
ne’s m

ed
icatio

ns reg
ularly and

 in secret if o
ne’s p

artner d
o

es not 
know

 ab
o

ut o
ne’s H

IV.
• 

D
isclo

sure is im
p

o
rtant fo

r a healthy, trusting
 relatio

nship
 w

ithin a co
up

le and
 to b

uild
 sup

p
o

rt 
w

ithin the co
up

le. CY
L
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M
ed

icine sid
e effects

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 the sid

e effects that a 
p

erso
n m

ay feel w
ith A

R
T.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat are so
m

e of the sid
e effects of A

R
Vs?

• 
W

hat hap
p

ens w
hen so

m
eo

ne has sid
e effects?

• 
H

ow
 can w

e sup
p

o
rt so

m
eo

ne w
ith sid

e effects to keep
 o

n taking
 their A

R
Vs?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

A
R

T can result in sid
e effects, e.g

. feeling
 sick, d

iarrho
ea and

 tired
ness b

ut these sho
uld

 
o

nly last a few
 w

eeks.
• 

In sp
ite of sid

e effects there are lo
ng

 term
 b

enefits w
hich have to b

e w
eig

hed
 ag

ainst the 
sid

e effects and
 co

nseq
uences of not b

eing
 o

n A
R

T.
• 

A
 p

erso
n that is exp

eriencing
 sid

e effects need
s a lot of sup

p
o

rt to keep
 taking

 their A
R

Vs 
until the sid

e effects b
eco

m
e less p

ro
no

unced
.  

• 
They sho

uld
 b

e enco
urag

ed
 to sp

eak to their health care p
rovid

er ab
o

ut the sid
e effects, 

and
 sp

eak to other p
eo

p
le that are o

n A
R

Vs w
ho have also exp

erienced
 sid

e effects.
• 

These p
ro

b
lem

s arise m
ainly w

hen a p
erso

n starts treatm
ent o

r chang
es treatm

ent.
• 

O
ne sho

uld
 N

O
T sto

p
 taking

 m
ed

icatio
n w

hen o
ne exp

eriences sid
e effects b

ut sho
uld

 
co

nsult w
ith o

ne’s health care p
rovid

er.
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Travelling
 long

 d
istances to  

collect m
ed

icines

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us overco

m
e the p

ro
b

lem
 faced

 b
y p

eo
p

le 
w

ho live far fro
m

 the clinic.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

H
ow

 can the challeng
e of travelling

 lo
ng

 d
istances to the clinic to collect m

ed
icines b

e 
ad

d
ressed

?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

Lo
ng

 d
istances to collect m

ed
icines and

 having
 to w

ait in q
ueues are b

arriers to ad
herence. 

• 
Solutio

ns to this challeng
e includ

e:
 -

fo
rm

ing
 sup

p
o

rt g
ro

up
s 

 -
m

em
b

ers take turns to collect m
ed

icines fo
r the w

hole g
ro

up
 -

b
eing

 g
iven m

ed
icines fo

r a lo
ng

er tim
e e.g

. 3 m
o

nths rather than 1 m
o

nth.  
 -

A
 p

erso
n w

ho is g
etting

 m
o

re than o
ne m

o
nth’s sup

p
ly m

ay need
 sup

p
o

rt to keep
 

rem
em

b
ering

 to take their m
ed

icatio
n, even w

hen they are not seeing
 a health p

rofessio
nal.
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Stigma from the family / household and stigma in the community

 Introduction: 
This picture and the discussion that follows will help us understand the concept 
of “stigma”.

 Questions for Discussion: 
• What is going on in the picture?
• What is stigma?
• What are some examples of stigma?
• Is there stigma in our community?
• What can we do to address stigma?

 Further information / Issues for further discussion 
• Stigma is discrimination, negative attitudes and abuse of people, in this case  

of people living with HIV.
• Examples of stigma are: 

 - A person experiencing discrimination. e.g., having to eat outside or 
separately from the rest of the family, or a losing friends or support.

 - A person not being accepted for a job because of their HIV status.
• Stigma can lead to a person living with HIV feeling lonely and isolated and 

can decrease hope and adherence.
• Stigma can be addressed by raising awareness about HIV and by people 

living with HIV mobilising into support groups.
• When we love and care for each other we will do our best to not stigmatise 

each other.  If we hear our family members and friends saying things which can 
hurt others we will try to explain to them why we need to care for everyone.

CYL
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Abandoning treatment following health improvement

 Introduction: 
This picture and the discussion that follows will help us understand why people 
who feel well on ART decide to stop taking their medicines.

 Questions for Discussion: 
• When a person on ARVs begins to feel much better, can they stop taking 

their ARVs? 
• When a woman who is on ARVs gives birth to a HIV negative child can they 

stop taking ARVs?

 Further information / Issues for further discussion 
• When a person on ARVs begins to feel much better, they may think that they 

do not need to continue to take their ARVs.
• REMEMBER that the ARVs have only fenced the HIV. HIV is still there.  

If a person stops taking their ARVs the fence will break down and HIV will be 
able to come out again.

• So when people begin to feel better they need to continue their ARVs – if 
they stop they may become sick .

• When a woman who is on ARVs gives birth to a child they must continue 
taking ARVs forever.

• A person who feels better and is not sick may need a lot of support and 
encouragement to keep on taking their medication

CYL
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Preg
nancy and

 H
IV

 Intro
d

uctio
n: 

This p
icture w

ill help
 us think ab

o
ut p

reg
nancy and

 H
IV.

 Q
uestio

ns fo
r d

iscussio
n: 

• 
W

hat is g
oing

 o
n in this p

icture?
• 

W
hat d

o yo
u think the father and

 m
other of this unb

o
rn b

ab
y are feeling

 and
 thinking?

• 
If yo

u have a child
 w

hat d
id

 yo
u feel b

efo
re yo

ur child
 w

as b
o

rn, and
 if yo

u are having
 a child

 
so

o
n, w

hat are yo
u feeling

 now
?

• 
H

ow
 can the co

m
m

unity help
 p

arents w
ho are exp

ecting
 a new

 b
ab

y?
• 

W
hat d

o
 p

arents need
 to

 d
o

 to
 love, care fo

r and
 p

rotect their b
ab

y even b
efo

re the b
ab

y 
is b

o
rn?  

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n 
• 

M
o

st p
arents feel ho

p
eful, excited

, hap
p

y w
hile the m

other is p
reg

nant b
efo

re their child
 is 

b
o

rn.
• 

It is also no
rm

al to feel anxio
us and

 w
o

rried
.

• 
Parents sho

uld
 m

ake sure that the m
other g

o
es to the clinic as so

o
n as p

o
ssib

le after she 
thinks she m

ay b
e p

reg
nant. This is so the clinic checks her health includ

ing
 b

lo
o

d
 p

ressure 
and

 testing
 her fo

r H
IV. If she is H

IV +
 and

 not yet o
n A

R
Vs she w

ill p
ro

b
ab

ly b
e g

iven A
R

Vs.
• 

The m
other should

 d
o her b

est to look after her health. This includ
es eating

 nutritious food
, 

resting
, trying

 to p
revent any illness includ

ing
 avoid

ing
 H

IV re-infection b
y using

 cond
om

s. It 
also includ

es not d
rinking

 alcohol or sm
oking

.
• 

The m
other sho

uld
 g

o to the clinic at least 4 tim
es d

uring
 her p

reg
nancy. She sho

uld
 try to

 
d

eliver her b
ab

y at a clinic w
ith a trained

 nurse.
• 

Parents sho
uld

 try not to arg
ue o

r g
et ang

ry w
ith each other. Stress is d

ang
ero

us fo
r b

oth the 
p

arents and
 the b

ab
y. 

• 
Fam

ily m
em

b
ers can sup

p
ort coup

les w
ho are stressed and help them

 to ap
p

reciate w
hat is 

p
ositive in their lives, includ

ing b
eing excited ab

out the b
aby.

• 
The co

m
m

unity and
 co

m
m

unity m
em

b
ers can enco

urag
e p

arents and
 sup

p
o

rt them
 to lo

o
k 

fo
r treatm

ent esp
ecially if they are H

IV+.
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Teenag
e p

reg
nancy  

and
 PM

TC
T

 Intro
d

uctio
n: 

This p
icture w

ill help
 us exp

lo
re and

 think ab
o

ut teenag
e p

reg
nancy.

 Q
uestio

ns fo
r d

iscussio
n: 

• 
W

hat is teenag
e p

reg
nancy?

• 
W

hat d
o

es PM
TC

T stand
 fo

r?
• 

W
hat can o

ne d
o to p

revent M
other to C

hild
 Tansm

issio
n of H

IV (M
TC

T
)?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

Teenag
e p

reg
nancy refers to teenag

ers (g
irls ag

ed
 13-19) w

ho are p
reg

nant.
• 

A
 teenag

er w
ho is p

reg
nant (o

r any p
reg

nant w
o

m
an) and

 w
ho is living

 w
ith H

IV can p
ass o

n 
the H

IV virus to her child
. PM

TC
T stand

s fo
r Preventio

n of M
other to C

hild
 Transm

issio
n (of H

IV
). 

It is also know
n as p

reventio
n of vertical transm

issio
n, and

 refers to interventio
ns to p

revent 
transm

issio
n of H

IV fro
m

 an H
IV-p

o
sitive m

other to her infant d
uring

 p
reg

nancy, lab
o

r, d
elivery, 

o
r b

reastfeed
ing

.
• 

W
hat can o

ne d
o as a teenag

er living
 w

ith H
IV to p

revent m
other to child

 transm
issio

n?
 -

D
o your b

est to o
nly g

et p
reg

nant w
hen yo

u have p
lanned

 to b
e p

reg
nant. 

 -
U

se Fam
ily Planning

 and
 co

nd
o

m
s to avoid

 b
eco

m
ing

 p
reg

nant until yo
u p

lan to b
e. That 

w
ay o

ne can red
uce the risk of p

assing
 H

IV to a b
ab

y.
 -

W
hen o

ne b
eco

m
es p

reg
nant and

 w
hile  b

reastfeed
ing

 o
ne’s b

ab
y o

ne is less likely to
 

transm
it H

IV if o
ne’s viral load

 is very low
. 

 -
O

ne can keep
 o

ne’s viral load
 low

 b
y taking

 o
ne’s A

R
Vs every d

ay, eating
 healthily, g

etting
 

eno
ug

h rest and
 not b

eing
 stressed

 o
r m

anag
ing

 stress (The latter p
art is g

o
o

d
 ad

vice fo
r 

anyo
ne that is living

 w
ith H

IV, o
r p

reg
nant, o

r just d
ealing

 w
ith every d

ay!)
 -

U
se co

nd
o

m
s to avoid

 re-infectio
n w

hich can increase yo
ur viral load

.
 -

A
fter the b

ab
y is b

o
rn it is g

o
o

d
 p

ractice to exclusively b
reast feed

 the b
ab

y fo
r six 

m
o

nths. Lo
o

k after o
ne’s nip

p
les. If they crack and

 are b
leed

ing
 ask fo

r ad
vice. O

ne m
ay 

b
e ad

vised
 to sto

p
 b

reast feed
ing

 until they heal o
r o

ne m
ay b

e ad
vised

 that instead
 of 

not b
reastfeed

ing
 d

ue to so
re nip

p
les, a nip

p
le shield

 can b
e used

.
 -

Take the b
ab

y to the clinic as so
o

n as p
o

ssib
le and

 follow
 their ad

vice ab
o

ut testing
 the 

b
ab

y and
 ab

o
ut m

ed
icine fo

r the b
ab

y.
 -

Join a sup
p

o
rt g

ro
up

 fo
r yo

ung
 m

others o
r fo

r m
others living

 w
ith H

IV.
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Infancy and HIV

 Introduction: 
This picture will help us think about young babies and HIV.

 Questions for discussion: 
• What is going on in this picture?
• What do you think the mother and father feel?
• Would you agree that they feel happy and hopeful for their baby?
• What can parents do to love, care for and protect their baby after the baby is 

born?
• How can the community help parents that are living with HIV to care for their 

baby?

 Further information / Issues for further discussion: 
• Parents need to do their best to feed the baby well. Breast milk is an ideal 

food for babies. It has all the nutrients that a baby needs and also antibodies 
to protect the baby from getting sick. Feeding the baby only breast milk for 6 
months is good for the baby who also bonds with the mother. Parents should 
get advice from the clinic on whether to breast feed or not.

• Parents need to take the baby to the clinic when the nurses tell them to come. 
This is so the baby is checked, weighed and immunized. If the mother is HIV+ 
the baby should be tested for HIV as well. If the baby is negative parents 
should try to keep them negative. If positive, parents should talk to the nurses 
about the baby also having ARVs.

• Parents should do their best to protect children and give them shelter.
• Young babies need stimulation e.g. singing talking and playing with the 

baby, celebrating with the baby as they learn to smile and make sound, sit, 
crawl, stand and walk. Parents need to talk to their babies to soothe them, to 
stimulate them and so the baby can learn to talk.

• Community members can encourage parents to love and care for their baby. 
Especially if the baby cries a lot and parents are worried. Community members 
can help parents to care for the baby and not show them stigma or discrimination. 
They can invite them to join community activities and support groups.  
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H
IV

 w
ellness

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill exp
lo

re the co
ncep

t of “H
IV w

ellness”.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat  is g
oing

 o
n in the p

icture?
• 

W
e all know

 w
hat illness is, w

hat is H
IV w

ellness?
• 

C
an o

ne b
e H

IV +
ve and

 healthy?
• 

C
an o

ne b
e H

IV+
 and

 healthier than so
m

eo
ne w

ho is H
IV –ve?

• 
W

hat m
ig

ht o
ne d

o to b
eco

m
e m

o
re w

ell?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

H
IV w

ellness is ab
o

ut m
o

re than just m
ed

icatio
n – it is ab

o
ut eating

 healthy fo
o

d
, fitness, 

sp
iritual health, find

ing
 tim

e to rest and
 relax, having

 friend
s, laug

hing
 and

 celeb
rating

 life.
• 

H
IV w

ellness can also d
efined

 as low
 viral load

 and
 hig

h C
D

4 co
unt.

• 
W

e can all sup
p

o
rt H

IV w
ellness b

y b
eing

 sup
p

o
rtive to tho

se that are H
IV p

o
sitive.

• 
In the p

icture w
e see a w

o
m

an w
ho is H

IV p
o

sitive w
ho eats healthily, w

ho has friend
s, w

ho
 

attend
s church, w

ho exercises, w
ho enjoys relaxing

 and
 listening

 to the rad
io. She is H

IV
 

p
o

sitive b
ut is H

IV w
ell.

• 
O

ne can b
e H

IV p
o

sitive and
 healthier than so

m
eo

ne w
ho is H

IV neg
ative. The p

erso
n w

ho
 

is H
IV neg

ative m
ig

ht have d
iab

etes, hig
h cholestrol, cancer etc. A

 H
IV p

o
sitive p

erso
n w

ho
 

takes their A
R

Vs every d
ay, w

ho
se viral load

 is und
etectab

le and
 w

ho eats healthily, exercises 
and

 has so
cial sup

p
o

rt, can certainly b
e healthier than the unw

ell H
IV p

o
sitive p

erso
n.

• 
B

e ho
nest w

ith yo
urself and

 d
iscuss w

hat yo
u can d

o to b
e H

IV w
ell.
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Psychosocial Sup
p

ort

 Intro
d

uctio
n: 

This p
icture and

 the d
iscussio

n that follow
s w

ill help
 us und

erstand
 p

sycho
so

cial sup
p

o
rt.

 Q
uestio

ns fo
r D

iscussio
n: 

• 
W

hat is g
oing

 o
n in the p

icture?
• 

W
hat kind

 of sup
p

o
rt is m

o
st valuab

le to a p
erso

n w
ho has H

IV
?

• 
Try and

 think of 5 fo
rm

s of sup
p

o
rt?

 Further info
rm

atio
n / Issues fo

r further d
iscussio

n: 
• 

Psycho
so

cial sup
p

o
rt is em

otio
nal and

 so
cial sup

p
o

rt, o
r the love, care and

 p
rotectio

n p
eo

p
le 

p
rovid

e to o
ne another. 

• 
It is easier to take o

ne’s m
ed

icines every d
ay and

 to achieve H
IV w

ellness if a p
erso

n living
 w

ith 
H

IV is sup
p

o
rted

 b
y others.

• 
This sup

p
o

rt can b
e: 

 -
rem

ind
ing

 them
 to take their A

R
V

 -
not b

lam
ing

 them
 fo

r co
ntracting

 H
IV

 -
enco

urag
ing

 them
 to keep

 healthy
 -

enco
urag

ing
 them

 to have eno
ug

h rest and
 eat nutritio

us fo
o

d
 -

other acts of kind
ness.
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