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Said is not yet heard,
Heard is not yet understood,
Understood is not yet approved,
Approved is not yet applied.



How we learn

1% through taste
2% through touch
3% through smell
11% through hearing
83 % through sight

What we remember

10% of what we read
20% of what we hear
30% of what we see
50% of what we see and hear
60% of what we say
90% of what we say and do
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Introduction

ThistrainerQa 3JdzARS A& RSGOSE2LISR F2NJ GNIAYySNAR gK?2
participatory training programmes that are based on adult learning principles. It therefore
provides deailed explanation of session plans, underlying principles behind each session

plan and facilitation tips to manage situations that may hinder implementation of
recommended session plans.

Irrespective of your experience with adult learning principles aadgticipatory training
programmes, it is desirable that you go through the entire guide. Subsequently, those with
rich experience in participatory programmes can refer only to the summary session plans
before each training programme.

Thefoundation of ths training is three main principles adlult learning:

a. Adults learn best when they feel a need to learn

b. Adults have responsibilities and problems to solve. They learn best when they believe
that the learning will help them solve their problems and hefyerh discharge their
responsibilities more effectively

c. Adults learn from their experiences. Participants in this training will learn from their past
experience and the experiences they will go through during the training

H Teacher, Facilitator and Trainer

It is common for teachers to become facilitators and trainers in different situations. While it
is possible for the same person to play all the three roles depending on the need, it is
important to know the difference. In any training for adulisginers are more effective in
helping participants acquire new knowledge and skills, and develop desired attitudes
required for specific tasksDescribed below are the distinctive features of a teacher,
facilitator and trainer.

Teacher/instructor: A person who hs certain amount of knowledge, concepts a
theories that he/she transfers through lecturing or presenting tc
group of participants.

A teacher provides information and presents right answers.
Facilitator: A person who has the skills to moderatedarun sessions, exercise

discussions and work groups where knowledge is shared by,
extracted from the participants themselves.




A facilitator brings out and focuses the experience and wisdom of
group, often as the group creates something newawas a problem.
A facilitator therefore guides processes and provides right questior

Trainer: A person who has knowledge and practical experience in a sp
topic that he/she transfers through wide range of methods suct
discussions, exercises, case studies, examples, presentations

after extracting, sharing and synthesizing existing kieolge and
experience of the group

A trainer is a blend between a Teacher/Instructor and a Facilit
Thus the personal skills are as crucial as the knowledge and expe

that person

H How to use the guide

As said earlier,riespective of your experience in conducting participatory training, it is

desirable that you read each session plan carefully. This will help you facilitate the proposed

methodology more effectivelyThetrainerda Q I dzZA RS A& RAGARBR Ay d2 GF

a. $EET usfraining: ¢ KA &4 &aSOGA2Yy gAff o0S3IAY HAGK (KS
overview of expected outcomes for sessions planned for the day and materials for each
session. It is followed by detailed session plans for the day

b. Worksheets: Somre sessions require worksheets for the participants, which are included
in this section. Most of these worksheets help identify learning gaps of the group

c. Reference notes These are meant for you, theeainer, and are intended to help you
understand bettethow information can be presented to the group

The session plans provide the following information:
Time

The time required for each session hbsen estimated depending on its content and
method. However, some sessions may take longer while others may not require the
allocated time. Do not get perturbed if you are not able to adhere to the proposed time
schedule. It is important to ensure that)(the discussions and/or activities are relevant to
the session objectives, and (b) you achieve the objectives of each session and each day.

Materials




The list of materials for eaddession has been listed. You nmed to calculate the quantity
depending on the number of participantSince it iglesirable the number of participants
limited to 20¢ 25 in a participatory programme, you can prepare the materials before the
start of the programme and keep additiorsthtionery material, for contingencieSince this

is a participatory training programmé#he use ofelectronic material has beediscouraged.

It has however beesuggestedas an alternativen sessions that require new knowledge to
be imparted

Method

Methods described in this guide are meant to promote spontaneous participation of the
group and enable learning through experience. It is desirable that you practice these
methods before doing a formal session in case lyave notused themearlier. It will also be
useful to have a colleague or-t@iner observe and critique your facilitation skills till you
get comfortable with the processes.

Session Objectives

This describes what the participants would have done by the end of the seSsenion
objediA @S& OFly 6S OKIFy3ISR oFaSR 2y kndwledigedarddd &4 Sa &
skillsas long as theverall programme objectiveare not affected Conclude the session
only afterthe group concurs that theession objectivelsave been achieved

Processest brief

This summarises the key tasks and activities to be taken up during each session and the
estimated time for each task. You may need to modify these, especially the time allocated,
depending on the group outcomes and pace of learning.

Processed detall

This section gives a detailed description of every task and activity to be taken up during the
session. It is not necessary that you follow the instructions verbatim. It is however
important that you familiarise yourself with the sessiplans and practice the instructions

to be given to the participants in order to ensure specific and simple communication during
the sessionslt will also minimise the need to clarify instructions for group assignments
and/or the risk that different partipants interpret the instructions differently.




Facilitation tips

This describes a few situations that may not allow you to follow the session plan as
recommended. Desired actions in such situations are described in this section.

Underlying principles behind session plan

This describes two main principles or assumptions behind each session plan. It is meant to
enhance your understanding ofasons for choosing the recommendexthods.

Advantages and disadvantages of the chosen session plans
This is reant to help you understand the benefits or otherwise of the chosen session plan.

| Reflections and quality circle

Almost all effective training programmes end the day with feedback, which is valuable for
improving the training processes. Similarly, mosining programmes start the day with
NEGAaA2Y 2F (GUKS LINBGA2dza Rl & FyR Of I NAFAOI
training programme also proposes similar processes with a few additions, which are
described in detail. It is desirable thgou invest as much time as is required for the
measurement of learning during Quality circle before starting the sessions of the day. It is
important to ensure that participants learn fully a few things rather than learn partially a lot

of things. As yowvill note, most tools for measurement of learning are based on assessing

GKS LINIAOALIYGAQ FoAfAGE (2 FLWJXe GKS (1yz2sef

H Agenda

The training has been designed for two full days. Reducing the duration of training may
adversely affect theutcome of training in terms lower levels of knowledge and skills gained
and a reduced focus on building desired attitudes.

In case nurses are unable to participate for two full days, it may be useful to increase the
duration of training, if resourceslalv. The proposed agenda for the twday training is as
follows:

Time Day One BDEVARS

0900 | 1. Introduction Quality circle
0945 | 2. HIV transmission in health settings | 5. HIV screening tes




1100 Tea
1115 Zx]:;a; smission in health settings 6. ART and ARV prophylaxis for
' PR prevention of vertical transmission of
1200 3.Roles and respon5|blllt|es of labour HIV
room nurses in PPTCT programme
1315 Lunch
1400 Roles a_nd responsibilities of labour roor
nurses in PPTCT programme (Contd.) | ART and ARMophylaxis for prevention
1430 4. Pre gnd postest counseling for HIV | of vertical transmission of HIV (Contd.)
screening
1515 Tea
1530 Pre and postest counseling for HIV 7. Guidelines for delivering HIV positive
screening (contd.) women
1630 | Reflections Concluding remarks
General Objectives

By the end otwo-day oftraining of labour room nurseim (i K S I8k addwesponsibilities
for prevention of parent to child transmissiqgRPTCTOf HI\E, the participantswould have
demonstrated enhanceccompetency for preventing mother to child transmission of HIV
during labourby:

1. Prioritisedfacts to be discussed durimge- and posttest counselling for HIV screening
2. Practicing steps for doing HIV screening test

HI\texposed infants using case scenaray]

4.

Assessing theirdowledge of lifelong ART for positive mothers and ARV prophylaxis for

Committing to practice guidelines for delivering HIV positive women

| Mapping | earning domains of General objectives

Lt 2

2YQa

¢ lediring @oMidings2hE foundation on which the objectives have been

set. The training design focuses on higher levels of knowledge and attitude denskitls
enhancement is the focus for only one actiwitgoing whole blood finger prick test for HIV
saeening. As mentioned earlier, reductiothe duration of training will require that the

objectives are set for lower levels of knowledge domain, and forego attempts to develop

desired attitudes.Given below is the level of learning in each domain for tlene®gal
Objectives.

. Knowledge Category Attitude Category | Practice Category

Fact Receiving

Imitation or copying




J Knowledge Category Attitude Category | Practice Category

B | Comprehension Responding Following directions
General Objective2
C Valuing Precision
General Objective ¢

D Analysis Organisation Addition

General Objective 1
E | Synthesis Integration Habit
F  Evaluation

General Objective 3

| Levels of learning

.f22YQa Gl E2y2Yé RS&aONROSE GgchnitivE(@hbviledige)z T f St
affective (attitude)and psychomotor (skills)Cognitive domain has six levels of learning

while the other two have five eachThe different levels for each domain are described

below.

Cognitive or knowledge domain

| Level ' Behaviour descriptions |
1. Facts Recall orecognize information
2. Comprehension ! YRSNARGF YR (GKS YSIyYyAy3as NBLIKN]
words, interpret the information and translate it in another languag

3. | Application Use of apply knowledge in real life situations, put theory prtactice

4. Analysis Interpret elements, underlying principles, structures, quality,
individual components and their reliability and relevance

5. | Synthesis Develop new systems, plans, procedures, approaches, creative
thinking

6.  Evaluation Asseseffectiveness of whole concepts in terms of outputs, efficac

feasibility and sustainability, strategic comparison and review,
judgment relating to external criteria

Affective or attitude domain

| Level ' Behaviour descriptions |
1. | Receive Open toexperience, willing to hear
2. | Respond React and participate actively in group discussion, take notes




take interest in sessions and discussions

3. | Value Attach values and express personal opinions, decide worth a
relevance of ideas and experiencascept or commit to a
particular action or stance

4. Organize or Resolve or reconcile internal conflicts, develop value system,
conceptualise values qualify and quantify personal views, state persona positions &
reasons
5. | Integrate or Adopt belief systems and philosophy, become self reliant,
internalise behave consistently with stated values and beliefs

Psychomotor or practice domain

Behaviour descriptions

1. | Imitation Copy action of another, observe and replicate

2. | Following Reproduce or repeat activity from memory or from instructions,
directions carry out task from written or verbal instructions

3. | Precision Perform the task or activity with expertise and to high quality

without assistance or instruction, able to demonsgaictivity to
other learners

4. | Addition or Adapt and integrate expertise or combine associate activities to
articulation develop methods to meet varying requirements
5. | Habit or Being able to do an activity skilfully in an unconscioasiner

naturalisation







H Day Onez Agenda

0900 Introduction

0945 HIV transmission in health settings

1100 Tea break

1115 HIV transmission in health settings (contd.)

1200 Roles and responsibilities of labour room nurses in Ppid@gjfamme

1315 Lunch

1400 Roles and responsibilities of labour room nurses in PPTCT programme (contd.)
1430 Pre- and posttest counselling for HIV screening

1515 Tea break
1530 Pre and posttest counselling for HIV screenitmpntd.)
1630 Reflections

| Day One z Objectives

By the end of Day One of trainidg¥ f [ 6 2dzNJ NP 2Y ydz2NESa Ay GKSA
F2N LINBGSyYyGA2y 2F LI NByd (2 OKAf RoulilNdve/ &4 YA &aaA

a. Describedactors that increase the risk of H\atrsmission in healthcare settings
b. Prioritised facts to be discussed during aed posttest counselling for HIV screening

H Overview of Day One

The first day of the training programme will commence98@0 AMwith need assessment
and conclude aroundb.00 PM with reflections of the participants on their learning during
the day.

¢CKS FANRG aSaaizy ogAfft F20dza 2y ftAadiy3a (K
services to the people living with HIV (PLHD/scussing these in relevant sessiof the

training is likely taemove barriers for doing HIV screening test for diri@efabour cases.

Fear of acquiring HIV has been reported to be one of the main causes of discrimination of
PLHIV in health facilities. A session on HIV transmissionaiithheettings is intended to
FffSOAFGS &adzOK FSINB YR Of FNAFeé GKS 3INRIZLIQA

The session onoles and responsibilitiesf labour room nursesn PPTCT programmaill

help participants learn ways fategratecounselling and testing for WMiscreenindor direct
in-labour casesn their busy work schedulesshich in turn carenhance their motivation to
follow PPTCT guidelineBhe last session of the day will help participants learn about facts




to be included preand posttest counsellingdr HIV screeningThe expected outcomes for
each session for Day One are as illustrated below.

Overview of Sessions of Day One

Session Expected Outcome

* Listing group’s views on (a) concerns about
providing services to PLHIV and (b)

Introducti challenges related to providing services to
ntroduction » PLEIV

Estimated duration: * Consensus on General Objectives and Day
45 minutes One Objectives

* Agreement on ground rules for training

Participants gain greater clarity on:
* Factors influencing HIV transmission,
e especially in health care settings
ﬁlzl(:?;lsngtsi?; » * HIY tes.ting guidelines

* Ethical issues related to HIV and AIDS
Estimated duration: * Participants fears of acquiring HIV likely to be
2 Hours reduced

Participants:

* Agree that they have an important role to
responsibilities play in.pr'eventing mother to child

of labourreom transmission .of HIV .

nurses in PETCE * Agree on options for addressing common
barriers that can prevent them from taking

steps to prevent mother to child transmission
Estimated duration: of HIV

1 Hour 45 minutes

Roles and

programme

Participants:
* List facts to be discussed during pre- and post-
Pre- and post-test test counselling related to HIV screening
counselling for » * Able to prioritise key messages to be given
HIV screening during pre- and post-HIV screening based on
Batimatad duration: stagde of labour, time availability and patient’s
needs

1 Hour 45 minutes

| Materials required for Day One
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Posters to be pasted on the wall:

1. General Objectives
2. Objectives of Day One
3. Agenda for Day One

Material for each session:

Worksheets Stationary

Introduction V Objectives of V dMy PerceptionX @ d V Flipcharts
Session 1 V Markers for
trainer
HIV transmission in health V Objectives of V Quiz on HIV V Flipcharts
settings Session 2 transmission in V Markers for
health settings trainer
Roles and responsibilities V Objectives of V Guidelines for V Chart paper 2
of labour room nurses in  Session 3 fishbowl exercise 1 to 3 for each of
PPTCT programme VRoles and per participant the two groups
responsibilities of V Flip charts
labour room nurses V Maker pens
Reflections V Monitoring format V Flip charts
V Markers

11



Session 1:Introduction

Time: Forty-five minutes

Method: Dynamiantroductions

Materials:  Poster on General Objectivgsasted on a wall
Poster on Objectives of D&ne pasted on a wall
Poster on Agendtor Day Onepasted on a wall
Poster onObjectivesfor Session 1
Worksheet2: My perceptions............. on page63
Flip charts
Marker pens fotrainer

Session Objectives:

By the end offorty-five minutesa S & & A anyfodu@tipré B8 (0 KS  Livoldi Had@A LI y ( &
fAAGSR GKS 3INRdJzZLIQa @OASsa 2yY

a. (oncerrsthey have about providing services to HIV positive patients, and
b. (hallengesthey (can) face while providing services to HIV positive patients

Process Summary)

(min)

1. Introduce yourself and explain thativity. Distribute and explain 5
Worksheetl
2. t I NI A OA LI y (i don My derceptivA®xbdididestate the 10

process oflynamicintroductions
3. Firstround of introductions, dzY Y NA &S I NBwdLIQ& ¢ 12
challenges

4. Conduct second round of introductions. 5
5. Comment oroutcome of the sessignf necessary 5
6. Review General Objectives and Agenda, Clarify doubts, if any 5
7. Refer to session objectives. Summarise key outputs of the session 3

Total duration 45

12



Process (Detailed)

Step 1: Introduce yourself and explain the need to deviate from conventional self

introduction or partner introduction by giving informati@uch as

VI ISFEFNYAYy3I 2G§KSNI LI NI A OA LI yidrmiing a gyohe¥idea A a
group where people together work towards common objectives

V It is difficult to remember names of more than just a few people through self
introduction or partner introduction

V In addition to learning names of participants, it is also helpful to learn about
their perceptions and experiences about HIV as theylmathe foundation on
which participants will develop competencies related to their responsibilities
for preventing mothetto child transmission of HIV

Distribute &Worksheet2: My perceptions............ £and review each question of

the worksheetlnvite @2 f dzy 6§ SSNB (2 3IA GBS SEFYLX S&a 27
In case none of the participants volunteer, you agwe them some examples.

Explain the process of introductioas follows

V dYour responses to the worksheet will be anonymous. The training will be more
useful and relevant for your needs if you fill the worksheet honestly

ValN] da-¢ Ay (GKS o02ES& G2 G KS&ppropBateld 2F
for:

Your risk of acquiring HIV infean

Frequency of practicing universal precautions

Your perception on blood borne infection you are most likely to acquire

Number of HIV positive patients who have received your services in the last

threeyears

V Write the most importantconcernyou have about providing services to HIV
positive patients, andhe most importantchallenge that you have faced or
think you will face while providing services to HIV positive patients

V  Youneed tofill the worksheetwithin five minutes

Once you have filled the worksheéb)d the paper into half

V | will give you instructions for the next stepce you have filled the worksheset

(5 minutes)

O O O o

<

Step2: Observehe participants as they fill their Workshedélarify doubtsif any.After all
participants have filled the worksheets and folded them in half, give instructions
for dynamic introduction as follows:

13



V dn the next four minutes, youneed to introduce yourself tcas many
participants as possib&nd remember their naes
V Each time you introduce yourself to a participant, exchange the worksheet in
your hand This way, no one will know whose worksheet they have
V At the end of ten minutes, you will identify participants you have interacted
with in a plenary
V The participantvho can identify maximum number of people by name will be
IAPSY GKS GAGES 2F az2ad CNRASYRE & t I NIAC

Observethe participantsas they move within the group to interact with other
participants. If necessary, gentlyge participants reluctant to get out of their
chairs to participate in the introduction

(10 minutes)

Step3: Identify the participant who has interacted with maximum number of peogisk

her to identify the participants by nam&ontinueto identify partiagpants by name
till all of them have been identified.

Identify number of participants sharing similar responses to each question of the
worksheet by asking the participants to raise their habdsed on what is written

in the worksheet they have in threhands and NOT what they had written in their
worksheet Countthe number of handsSummarisgéhe outcome of the exercise as
follows:

Perception of risk of acquiring HIV infection

Risk of HIV infectior] No. of participants
No risk
Low risk
Mediumrisk
High risk

Practice of universal precautions

Frequency of practicing universal precautior No. of participants
Always

Most of the times
Sometimes
Rarely or never

14



Step4:

Step5:

Blood borne pathogen with highest risk of transmission to labour
room nurses

Blood borne pathogen No. of participants

No risk

HIV

Hepatitis B

Hepatitis C

Experience of providing services to HIV positive patients

No. of HIV positive patients given services to in last 3 ye| No. of participants

None

1-5

6-10

More than 10

Most important concern about providing services to HIV positive
women

Concerns No. of participants

No concern

Most important challenge for providing services to HIV positive
women

Concerns No. of participants

No challenges

(12 minutes)

Invite a volunteerto identify all or most participants by name. Continue the
process till at least one participant is able to repeat all the names or five minutes
are over

(5 minutes)

Comment2 y 3 N@&weedis daand challengdsased on views shared by the
majority. For example:

15



V If some participants have expressed fear of acquiring HIV infection, inform
them that they can protect themselves from not just HIV but all blood borne
infections by consistentractice of universal precautions

V If majority of theparticipantsfear HIV more than other blood borne pathogens,
inform them that Hep B and Hep C are more infectious than HIV
(5 minutes)

Step6: Reviewthe General Objectives and the Agenda. Link mostrmon challenges and
concerns of the groupwith specific sessions and objectives planned for the
programme Give clarification®n general objectives, if necessary.

(5 minutes)

Step7: Reviewthe Session Objectives aeldthe group to summaris¢he outcome of
the group work.
(5 minutes)

V Paste the flipcharts listing all the challenges and concernson the
wall. You will need to refer to these in relevant s essions throughout
the training

V Collect the worksheets and paste them on a wall during lunch
break. Review them to ensure that all responses are documented on
the flipchart

Facilitation tips

The desirable actions in certain situations that can make it difficult for you to follow the
recommendedsession plans are described below.

1. Participants arrive late, or some other reaggndelays starting of the training
programme

Desirable actionsThis session should not be skipped, as it lays a strong foundation for
participatory training and helps identify emotional barriers for providing quality services
to PLHIV. There will be several opportunities during the subsequent dayake up for

the lost time.

16



You can limit the worksheet to (a) concerns about providing services to PLHIV and (b)
challenges they (can) face while providing services to PLHIV.

. Participants are unable to articulate their feelings, views and opinions

This situation might arise participants who have not attended any training programme
on HIVthat and havdittle or no experience of providing services to HIV infectibmay
also be seen in participants who are hesitant to express themselves inofrargroup.

Desirable actionstf just one or two participants are unable to express themselves, allow
them to respond to as mangections of worksheeas possiblevhile encouraging them

to give priority to challenges and concern®u can ask probingugstions to help them
articulate their thoughts.

Do not force them to respond. You can however encourage them to talk to a few
participants and learn their names and years of experience.

. Some participants want to share their experiences or are dongrhértime

Desirable actionsGently, but firmly, remind the participants that there will be several
opportunities during the training to share experiences. Refer to the session objectives
and emphasise that at this stage, only listing tlodiallengesand concernss expected.

. All the participants have given similar responses

This situation can arise if the participants have similar experiences, fears or beliefs, or
have merely copied what other participants have written.

Desirable actionswS & LJISOG ( KS LJrahdliakcOpt thitt fsiioh ow, this &6 a =
what they believeHowever, nform the groupthey can add to the list as and when they
get ideas during the training.

From a training perspective, few and similar emotional responsesedhay the group
give you ample time to address each one of them in relevant sessions.

. There is not enough space to paste posters on the wall, or permission to paste
posters has not been granted

Desirable actionslt is useful to have posters on geneodljectives, objectives of the day
and agenda displayed at all timdEyou are unable to paste them on the wall, you can

17



explore other options such as pinning them on hardboard (if available), hanging them
from strong thread/think ropes tied between dooasid/or windows or nails, if any.

If none of the options for pasting posters on the wall are available, you will need to ask
the participants to refer to the handouts on objectives and agenda as and when
required.

6. The training venue does not allow easgvement of participants

Desirable actionsThe success of this training programme will considerably depend on
space for movement within the roonfo, this situation should be avoided as far as
possible.However, in case the training is scheduled on aueewhere classroom of
conference seating is the only option, ask the participants to step out into the corridor,
interact with other participants and return to their seats after ten minutes.

7. Itis not feasible to make copies of the worksheet

Desirable ations: You can make a sample worksheet on a flip chart and participants can
dzaS I OFNR 2NJ!n aAT S LILISNI G2 gNRGS GKSAN
middle is also enough

Underlying principle s behind the session plan

a. Tolay a foundation for a cohesive group focussed on common objedtivite shortest
possible timg¢ and

b. To identify biases, fears, opinions and concerns that can prevent participants from
providing quality care to HIV positive patients, irrespective ofrtkeowledge levels

Laying foundation for a cohesive groufvery trainer is aware that a cohesive group of
participants is able to maximise learning through collective sharing of experiences and
shared responsibility for achieving training objectives. Typically, participants who do not
know each other, or know each other very little, take a day or more to bond as a group.
Creating opportunities for participants to interact withlarge number of @articipantsright

at the beginning of trainingan greatlyreduces time required to form a unified group.

Identifying emotional barriers for providing quality services to PLHINere is persuasive

evidence that many healthcare providers are uncomfortapteviding services to PLHIV

because of the fear of acquiring HIV infection and perceptiodéF G a g NRy 3¢ 2 NJ &
behaviours lead to HIV infection. This is why having the required technical knowledge does

not automatically translate to empathetic andomjudgmental services for PLHIV.

18



Identifying(i K S 3 fe@lingsJQaliefs and opinions about HIV infection and Plhelys

the trainer prioritise those that need to be modified in order to motivate healthcare
providers acquire relevant technical knowledgnd use it for providing services to PLHIV.

The proposed session plan for introduction, therefore, alsoves as a needssessmerity
identifyingtheA N2 dzLJQ& | GG A GdzRSa GKI G ySSR G2 0SS Y2RA

Advantages of dynamic introduction

1. It sets the tone for mon-threatening, participatory training programme

2. It helps reduce inhibitions, discomfort and any other similar feeling among the
participants, which may prevent their active participation during the training

3. It helps patrticipants identify several othdsg namein a short time

It allows the participants to identify others with similar viewsa short time

5. It facilitates documentation of large number of feelings on key emotions related to HIV
and AIDS in a short time

»

Disadvantages of dynamic introduction

1. Some participants malye disappointed that they are not allowed to express theaws,
feelings and opinions

2. The session may take longer than estimated if the participdat®e longer than
expected to fill the worksheet

3. Some participantsnay not believeor understand the anonymous nature of the activity
while filling the worksheet and may therefosay what they believe thgainer wants to
hear

19



Session 2:HIV transmission in health settings

Time: Two hours

Method: Group quiz

Materials:  Poster on Objectives for Sessn
2 2 NJ & K Qbid on\Wtradsmission in health settifgs1 per
participant(refer to pages5)
Reference notes on MlandAIDE; for the trainer (refer to pager0)
Flip charts
Marker pens fotrainer

Session Objectives:

By the end oftwo-K 2 dzNJ & S H&/Argngmisgiof inchedtsettingg = (G KS LI NI A O
would havedemonstrated enhanced knowledge about

a. HIV transmission in healthcare settings
b. universal precautions for low, medium and high risk procedures, and
C. postexposure prophylaxis

Process (Summary)

No. | Activity Duration
(min)
1. Introduce the session and review session objectives 5

2. Explain the process of quiz. Divide the participants into groups of 3 or 10
and distribute worksheet on quiz on HIV and AIDS

3. Participantgeviewthe quiz statements in smaldjroups 45

4. Review the quiz statements a plenary. Provide additional information, 45
as necessary.

5. Refer to session objectives. Ask questions based on common learnin 15

gaps identified through the quiz to measure learning. Clarify doubts, i
are still persisting
Total duration 120

Process (Detailed)
Step 1: Introducethe session by explaining that having adequate knowledge about HIV

transmission in health settings important to reduce their fears of acquiring HIV
infection. Explainalso that most of them would have, by now, gained considerable
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Step2:

Step 3:

Step 4.

knowledge about HIV and AID&hd this session therefore focuses only on facts
related to HIV transmission in workplacBeviewthe session objectives.
(5 minutes)

Explain once againthat they would have acquired knowledge about HIV
transmission in health facilitieghrough training programmes, experience,
interactions with other hospital staff, media and other sources. In this session, they
have an opportunity to assess their knowledge about tddvismission in health
facilities, learn from one anothegnd seek clafications, if necessargxplain the
process othe quiz as follows:

V dYou will work in groups of 3 or 4

V There are20 quiz statements. You have to discuss and come to a consensus on
whether the statement is true, false or partially true. A statement is partially
true when the information is correct, butome information is missing. For
SEI YLX S I &I G Snébitg hrougtK binprotedtdd Lsexual(i NJ-
AYGSND2dzZNESE aKFENAY3I ySSRESa FyR a@NRy
correct as it does not include mother to child transmission of HIV

V You can refer to reference notes HIV and AIDS that ia been provided to
you

V Please read the language very carefully before taking a decision on each
statement

V  You need to conclude the group workithin 45 minutes and reconvene in a
plenary to clarify doubts, if ady

Distribute the Worksheetl: Quiz on HIWwansmission in hdgh facilitiesand divide
the participants into random groups of 3 or 4.
(20 minutes)

Observeeach group during the exercis€larify doubtson the process and/or
language of quiz statements, if necessaAwuoid giving answers to any quiz
statements.Remindthe participants that the need to conclude the discussions
within ten minutes at the end of 35 minute&ivea similar warning for concluding
within five minutes at the end of 40 minutes.

(45 minutes)

Reviewthe quiz statements in a plenary. By rotation, give each group the first
opportunity to give their opinion on a quiz statemeAsk how many groups share
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the same opinion about the statemenAllow other groups to speak only if they
have somethingnore or different to say.

The Reference notes for the quiz statements are includ®.in
(45 minutes)

Step 7: Ask the groupif they have additional questions about HIV and AIDS, universal
precautions or PERRespondo the questions, if anyRefer to session objectives.
Ask questions related to each objective, with special emphasis on quiz statements
where a large number of gups had given wrong answefGlarify doubts if any.
(15 minutes)

Facilitation tips

A group quiz is best suited for participants who have either received training on HIV and
AIDS before or have acquired some knowledge through other means. Describeddrelow
actions that you may wish to follow in certain speciatumstances

1. Twohours are not available for the session

Desirable actionst KS | OGA2Yy gAff ySSR (G2 RSLISYR 2Yy
existing knowledge.

In case the group has hidévels of knowledge of HIV and AIDS, the quiz discussion will
not take a very long time. So, you can proceed as necessary and allocate less time for
small group discussion and the plenary.

In case you feel that the participants will benefit from the ei®rpyou can allocatel0

quiz statements tdalf the groups and the remaining ten to other growgsl discuss all

of them in the plenary. This way, even though participants would not have responded to
each statement in their small groups, they would benigtm plenary discussion.

2. The group is heterogeneous with some participants having high levels of
knowledge of on HIV and AIDS and some others who have never received training
in HIV and AIDS

Desirable actionsGroups such as these have one major advantageh resources of
learning among the participants. If there are just four or five participants with high levels
of knowledge on HIV and AIDS, divide the participants into four or five random groups
and assigreach knowledgeable participant to one group. Explain to these participant
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NE&2dzNOS LISNA2ya GKIG (GKSe akKz2dZ R y2d a3aA
observe them as they discuss each statement. They should explain the facts only if
others demongtate low knowledge levels.

In case about half the participants are knowledgeable, let the participants work in triads
as suggested. It is important to ensure that each triad has at least one person with
higher knowledge levels.

3. The participants have higlevels of knowledge of basic facts on HIV and AIDS
and the session has completed much before allocated time

Desirable actions:Depending on the time availability, you can decide on either
proceeding to the next session on stigma and discrimination eiteinrandom
participants to demonstrate bedside patient education on some aspects of HIV and AIDS
such as:

V Importance of taking HIV test at ICTC

V Advice on safe sex practices

V Education on symptoms of STls

V Education on consequences of untreated, or pastitdbated STls

The emphasis during such demonstration should be on specific language. This means
using words that cannot be interpreted in more than one way.

4. 2001 wxEUUPEDXxEOUUOQwWPT OWET OPI YI EwUT EQwU
AIDS complain that the statements were purposefully written in confusing
OEOT UET T wOOWOEOT wUTT OwilT1T Ow?01 UUwUT EO-

Desirable actionsRemind the participants what you had said in the beginning, and what
is written in the instructions; that the main purpose of the quiz is to generate a
discussion. It is only through discussion that they can acquire greater clarity on basic
facts, and lear to use specific language while educating patierEsaphasize that using
specific language will increase the probability of patients learning facts and reduce the
risk of myths and misconceptions.

QELX FAY Fftaz2 GKFG AT (&i8entifidd Nclis hdd hetdusg théyQ € S|
GSNBE aGaoNRy3Ié¢ 2N af Sdaa 1y26ft SRASIofSeéd LG A
think of basic facts from a different perspective. A similar quiz may not be ideal for
participants who have had no exposure to HIV AhdS before.

Underlying principles behind the session plan
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a. Participants learn most when they feel a need to learn, and
b. Participants can be riatesource of learning in a training programme

Applying adult learning principleOne of the important principles of adult learning affirms
that participants learn most when they feel a need to learn. Quiz allows participants to
assess their own knowledge and thereby identify learning gaps. This greatly enhances their
motivationto acqure new knowledge.

Helping participants learn from one anothett is highly likely that participants will have
varied experience and expertise on HIV and AIXRussing quiz statements in small groups
allows participants to learn from one another,ettleby allowing use or learning resource
from the group.

Advantages of quiz for sessions aimed at enhancing knowledge

1. It helps participants learn from one another

2. Those with higher levels of knowledge are recognised as richer resources of learning,
from who other participants can seek clarifications outside of training environment with
fewer inhibitions

3. Participants can express themselves and freely in small groups, as there is less fear of
disclosing their ignorance

4. Thetrainer can focus only the learning gaps existing in majority of the participants,
thereby ensuring meaningful utilisation of time

5. The method is noil KNS 6 SyAy3 a Al F20dzaSa 2y 3IANER.
AYRAQDGARdzZE £ Qa € SIFENYyAy3a 3l LI

6. The language of the qumovokes discussion on various HIV related issues and thereby
enhances learning

7. Quiz emphasises the value of using specific language while stating facts about HIV and
AIDS

Disadvantages of quiz for sessions aimed at enhancing knowledge

1. Participants witHittle or no information on HIV and AIDS are likely to need longer time
to learn facts

2. The success of the quiz method will depend on the judicious use of language: the
language should be simple and yet allow different people to interpret the statement in
AAFFSNBYyld glead !'airy3da aidldisSySyda OGKFG KIF@S
generate rich discussion

3. Some participants may feel the need to say the same things someone else has said but
in a different language. Such situations will not only take éorigme in the plenary, but
YIe |ft&a2 NBRdAzZOS LI NGAOALIYGI&aQ F20dza FyR |4
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Session 3: Roles and responsibilities of labour room
nurses in PPTCT programme

Time: One hour and fortyfive minutes
Method: Fishbowl

Materials:  Poster on Ofectives for Sessiod
Posters on roles and responsibilities of labour room nurses
Chart paperg, 2 to 3 for each group of about 10 to 12 participants
Worksheet on guidelines for Fishbowl! exerdisder to pages?)
Marker pens; 4 to 5 for each group
Flip charts fotrainer
Marker pens fotrainer

Session Objectives:

By the end of one hour and forff A @S YAy dzi Sa &S &espangiyflitie® of & w2 f
fl02dz2NJ NP2Y ydzZNES& Ay tt¢/ ¢ LINBIAINIYYSeEsS GKS

a. Be in agreement with their defined roles and responsibilities related to PPTCT
programme, and

b. Discussed options for overcoming barriers related to their roles and redplinss for
preventing mothe#to-child transmission of HIV

Process (Summary)

Activity Duration
(min)

1. Introduce the session and review session objectives 5

2. Discuss roles and responsibilities of labour room nurses in PPTCT 15
programme

3. Explain fishbowl technique 5

4. Distribute worksheet. Divide participants in two groups and observe 55

they discuss in fishbowl

¢KS Gg2 3IANRdzZIA NBEGASH SIOK 20K 20

6. Summarise key points. Review session objectives 5
Total duration 105

o
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Process (Detailed)

Step 1: Introduce the session by explaining that changes in PPTCT guidelines have
necessitated the need to redefine roles and responsibilities of labour room nurses
for prevention of mother to child transmission of HIReview the session

objectives.
(5 minutes)

Step 2: Presentthe poster on roles and responsibilities of labour room nurses and
associated tasks as listed in the PPTCT manual for labour room nurses. Posters are
preferred over presentation slides as all the three responsibilities will be visible to
all the paticipants at all times.Ask the participants to identify roles and
responsibilitieghat are new Clarify doubts, if any.

(15 minutes)

Step 3: Inform the participants that they will now discuss options to overcome common
barriers that can stop them from playing their role in prevention of mother to child
transmission of HIV using a technique called fishbowl method of group discussion.

Explain the process of fishbowl based on reference notes included on péfge

Emphasizéhat the success or failure of the fishbowl exercise is largely dependent
on the role playedy the outer group.
(5 minutes)

Step4: Distribute the worksheet on fishbowl discussion on barriers related to

responsibilities of labour room nurses in the PPTCT progranimeouragethe
participants to look at options to overcome these barriers that they can address on
their own.

Divide the participants into two groups. Observe them as they discuss the barriers
and suggestions to overcome them. Pay extra attention to the outeugrand
gently remind them of the guidelines, if you see them flouting them.

(55 minutes)

Step5: Display the final output of both the groups and lead the group to review them.
Ask them to identify barriers that were listed by both the groups and discuss
feasibility of suggestions listed by theiiscussother barriers in the same way.
Giveadditional inputs for overcoming the barriers, if necessary.

(20 minutes)
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Step6: Leadthe group to summarise key points discussed during the session. Review the
sesd 2y 202SOGAQGSa yR 3ISG GKS 3INRIzZLIQa 02y
(5 minutes)

Facilitation tips

Fishbowl is a very powerful method of small group discussion and generates a lot of points
within a short time. Described below are some of the common sibagtthat may not allow
effective outcome of fishbowl discussions.

1. The venue is not conducive for seating inner and outer groups

Desirable actionsin case it is not possible for participants to sit in inner and outer
groups, they can sit around a tabknd identify participants who will be discussants and
observers. After ten minutes, they can reverse their roles. It is desirable that discussants
and observers are placed alternately

2. Some members of the outer group are not paying attention to thesslmt and
are engaged in personal activities such as texting on the mobile phone

Desirable actionsGently but firmly remind the participant(s) the responsibilities of the
outer group. Remind them also of the ground rules

You will be able to assess3h INR dzLJQ&d NBIF RAYy Saa (G2 LI NIAOAL
based on your observations of the participants until the previous session. If you feel that

some participants are not showing as much interest as desired, assign the outer group
responsibilitesNSf | 1 SR (2 3dzZARSR 20aSNBFdA2ya 2F A
defined tool.

3. After inner and outer group discussions, both sub groups have come together to
prepare the final charts

Desirable actionsEncourage the participants to write on thearh papers during the
discussion itself so that there is little scope for preparing another chart for presentation.
Remind the group that they are not two separate groups but one group where they
rotate their responsibilities.
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Underlying principles be hind the session plan

a. People who are going through difficulties are best suited to find solutions, and
b. Several common problems faced by nurses in government health facilities located in
different districts, regions or states

Participants can identify bdsoptions to overcome difficulties they facdlt is indisputable
that people who go through difficulties can find their own solutions effectively, even though
occasional help may be necessary to facilitate the process of identifying their own solutions.

OEGSNYLIFt GNIAYSNE 2N 20KSNBR 6K2 | NB da2dzidaAR!
difficulties faced by a group. When people going through similar problems try to find
solutions, they usually agree upon common solutions. The external trainerst deast help

the group to look at the problems differently, and facilitate assessment of various options to
identify those that are most feasible.

Common problems across government hospitalBespite significant variations in the

guality of services provided in different hospitals across the country, several problems are
common for almost all categories of health staff. When nurses from various hospitals
discuss problems and solutions, theytwi o0SYSTAG FNRBY SIFOK 20K
perspective.

Advantages of using fishbowl in this session
1. It allows generation of large number of ideas in a short time
2. Participants take greater ownership of the final output as compared to other methods of
small group discussion
3.¢KS GAYS GIF1SYy F2N LX SyIFNE RAaOdzaaizy 2y 3
4. t I NOAOALI yiaQ O2yFARSYOS Ay (GKSANI FoAfAde
work increases
5. Participants have an opportunity to reflect upon issues beiisgussed, which enhances
the usefulness and value of the discussions

Disadvantages of using fishbowl in this session

1. Despite repeated reminders, some members of the outer group may not pay attention
to the discussions in the inner group

2. Some participant @ FAYR AG OSNEB RAFFAOMzZ G (2 204!
make their point even though they are in the outer group

Bt FNIAOALI yila ¢K2 FINB G22 aaSidé Ay GKSANI gt
GNRdzGAYSE Yl @& y20 aulberdlitleds tdicduntardhyg FotllenisS € I NB
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Paste the final outputs of the two groups on the wall. The participants
will need to refer to them during Session 6 on ART and ARV

prophylaxis for prevention of vertical transmission
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Session4: Pre- and post-test counselling for HIV

screening
Time: Onehour andforty-five minutes
Method: Anonymous surveyRelative rankingrole play

Materials:  Poster on Objectives for Sessi®n
Box 2 on page 15 of manual for labour room nurses
Worksheets: Values andbeliefstowardsPLHINoN page68¢ 1 per
participant
Cardsg about 10 in two colours for each group of 5 participants
Marker pens; 4 to 5 for each group
Flip charts fotrainer
Marker pens fotrainer

Session Objective s:

A

G0KS SYyR 2F GKNBS K2 dzNE -ang gostt@sicounsglhy forY A y dzi ¢
+ AO0ONBSYyAy3Ies GKS LI NLAOALIYGA ¢2dxd R KI @SY

- o

a. Practiced relative ranking method to prioritif&cts to bediscussed witldirectin-labour
cases during preand posttest counselling related to HIV screening test based on stage
of labour, availability of timeand existing knowledge of mother to child transmission of
HIV, and

b. Participated and/or critiqued at least one rgbtay on pre and post test counselling fo
HIV screening test

Process (Summary)

(min)

1. Introduce the session and review session objectives 5

2. Participants assess their own values related to HIV and AIDS 25

3. Explain process of relative ranking 5

4. Participants prioritise key messages to be discussed duringapde 45
posttest HIV screening

5. Volunteers demonstrat@ole-plays on pre and pogest counselling for 20
HIV screening

6. Summarise key points. Review session objectives 5
Total duration 105

Process (Detailed)
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Step 1: Introducethe session by explaining the importance in counselling for HIV screening
and testing Give an overview of the process amgviewthe session objectives.

Referto Box 2 on page 15 of manual on PPTCT guidelines for labour room nurses
and explain competencies related to prand posttest counselling for HIV
screening.

(5 minutes)

Step2: Explainthat personal values and beliefs play an important role in adbefQa | 6 A f A (
to demonstrate noqudgmental attitude during counselling and education of HIV
positive people. Some of their attitudes may not allow them to inspire confidence
in the HIV positive patients. Understanding such attitudes and learning not to
juldS 20KSNE o0FaSR 2y 2ySQa 2¢y @I fdzSa Iy
counselling before and after HIV screening test.

Distribute Worksheets: Values andbeliefstowardsPLHI\felated to PLHIV and ask
the participants to fill it as honestly as possibleform them since this is an
anonymous survey, they should not write their names on the worksh#dkiw ten
minutes for the participants to fill the survey form.

Collectthe survey forms from the participantshufflethem, andredistributethem
among the group. This will ensure that participants get a worksheet filled by
someone else.

Review each statement and find out how many participants had agreed or

disagreed with each statemerfrovidevalue clarification as required.
(25 minutes)

Step3: Explainthe process of relative ranking as follows:

V a, 2dz gAff 0S 62 NJ A padicipants. EAcNBrdmplavill Be¥ n 2
assigned a special situation either for fiest counselling or podest
counselling

V Write all the issues that you think should be discussed with a woman in labour
in the situation assigned to your group on the cards. Kiridllow standard
guidelines for writing on the cards

V Pick up any two cards and place them side by side. Ask which of these two
issues is more important for a woman to know in the situation assigned to you

V Place the card that you think is more importaioae the second card

V Pick up any other card and compare it with the first card asking the same
guestion
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V If the third card is more important than the first card, place it on top. If it is less
important, compare it with the second card

V Repeat the process lpmparing only two cards at a time

V Youwill begivenabollp YAy dziSa (2 O02YLX SGS GKS SE:

Clarify doubts about the process, if anynvite a volunteer to repeat the
instructions for relative ranking
(5 minutes)

Step 4 Divide the participantsmto random groups of 4 or 5 participanfBistribute about
10 cards in two colours to each groufsssignone of the following situations to
each group:

V A pregnant woman who is getting contractions once in ten minutes. She has
heard about HIV and knows timeodes of transmission

V A pregnant woman who is getting contractions once in five minutes. She has
taken HIV test during earlier pregnancy

V A pregnant woman who is getting severe contractions and is 8 cm dilated

V A pregnant woman with history of labour paif@ more than 8 hours without
any progress in labour

V A pregnant woman with severe contractions but only 60% effacement

Ask the participants to prioritise issues to be discussed duringtesé counselling

and posttest counselling in case of reactive Hitfeening test in the situation
assigned to themObservehe participants as they work in small groupgervene

only if they seek clarifications on the process or if you see them deviate from the
recommended process.

After 35 minutes of group workeadi KS LIt NIIAOA LI yiGa (G2 NBODA
in the plenary.
(45 minutes)

Step 5 Invite volunteers to demonstrate a role play on pmest counselling for a
primigravida in first stage of labour. It is desirable that the role play does not
exceed 5 minuteslnvite the volunteers to critique their own role play before
asking others in the grougor their critique. Give your comments in the end.
Comments should focus on:

V Process of counselling
V Technical accuracy and relevance of information provided
V Demonstration of empathy and ngadgemental attitude
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V Active listening

Invite other volunteers to demonstrate a rojglay on posttest counselling for a
woman in first stage of labour and who has reactive HIV screeningRepeathe
process of giving feedback

(20 minutes)

Step 6: Leadthe group to summarise key points discussddring the training.Ask
questions to measure learninReviewda SaaA 2y 202S0GAGSa I yR
consensus that the objectives were achiev&egferto Box 2 once again and ask
participants to identify competencies related to prend posttest screeing that
they feel they have acquiredlist those that they have not acquired and list them
Ay (GKS GLINyJAY3T f20¢d
(5 minutes)

Facilitation tips

Certain circumstances may hinder implementation of the proposed session plans. Detailed
below are steps yowan take to make appropriate changes in the session plans without
affecting the overall session objectives.

1. The time available for the session is less than scheduled

Desirable actionsEach group can prioritise issues for either-mreposttest counsding

NF GKSNJ 0KFy F2NJ 6020K® !'faz2z>x NFrGKSNI GKIy SI
AAGS @2dzNJ Ay Ldzia F2NJ S OK 3INRdAzLIQa 2 dzh Lidzi =
minutes.

It is desirable that participants take the anonymous survey Aslps them understand

their own values and beliefs that may adversely affect the quality of services they offer

to HIV positive women. In case of extreme shortage of time, participants can take the
adzZNYSe FyR @2dz OFy |yl f asacneludéd andTigcBNlheél KS R
2dz0 02YSa Rdz2NAy3I GKS ySEG RI&Qa lidzk t Ade OANJ

You could also avoid theole plays even though theyare usually more effective in
building desired skills and attitudes

2. Majority of the participants have no knowledgeeaperience of prand posttest
counselling
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Desirable actionsEven if the participants have had no prior experience of counselling
for HIV testing, adequate knowledge of basic facts should help them list facts that need
to be discussed during counselling. You cangasstions to provoke their thinking, such

as:

V  Wha knowledge will motivate mothers to take the HIV screening test?

V  What knowledge will inform the mothers that their newborns can be protected from
HIV infection?

V What information will give confidence to women that they can live longer despite
having HIV ifection?

In case most participants are unable to list facts to be discussed durin@gmiepost
test counselling, you can list them in a plenary and then ask each group to prioritise it
using relative ranking method.

. Some participants have very strongews on some of the statements in the
anonymous survey, which are contrary to the views ofjndgemental person

Desirable actionsL i A& RSaAN}IofS GKFIG &2dz I @2AR I ¢
Instead, you can indicate which views can hinderaeoment of a trusting relationship

gAUK GKS LI GASYd YR gKAOK OFy 06S KSf LJFdz
services. There can be an agreement to disagree, and a commitment to try and create a

OF NNASNI 60SG6SSy 2y SQaprafdShabalegridict. 6 ST ASFa | yR

. No one volunteers for threle-play

Desirable actionsSince this is the first day of training, it is likely that some participants
are not comfortable demonstrating a spontaneous rplay. This is more likely if the
group do not have adequate experience of providing services to HIV positive patients. If
so,you, and the cdacilitator can.

Underlying principles behind the session plans

The two principles guiding the session plans for-med posttest counselling for HIV
screening are:

a. Personal beliefs and attitudes have a great influence on qualitpwfselling, and
b. Labour room nurses who are overworked, and who often see patients arrive in advanced

fl 02dzNJ YIe KI @S ftAGGES GAYS FT2NJ aARSIfE¢ O2

Direct link between attitude ofa nursecounsellorand quality of counsellingit is well
established(i KI & LISNRE2VY | f 0StASTa YR @IfdzSa AyTFt
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influences the quality of counselling. While each person has a right to hold on to their
beliefs and values for their own life, it is not desirable to judge others based on them.
anonymous survey helps the group to identify personal beliefs and values that may reflect
on the counselling.

Busy work schedule of labour room nurselgtost government facilities have large number

of deliveries per day. The labour room nurses therefasually struggle to cope with the
multiple demands on their time. They may not be able to invest the necessary time for
counselling before and after HIV screening test, especially if a woman is in advanced stage
of labour or there are more patients thamhat the staff can easily handle. Being able to
prioritise issues to be discussed during faed posttest counselling can help ensure that

the woman in labour has the core knowledge required to decide on taking the test, and if
the test is reactive, toake decisions on preventing vertical transmission of HIV.

Advantages of relative ranking method in this session

1. It is to easier to decide relative importance between two issues rather than between
multiple issues

2. The importance of an issue depends on eal factors, which are taken into
consideration in relative ranking

3. Itis a systematic process of prioritising issues

4. Itis easier to arrive at a consensus when only two issues are considered at a time

Disadvantages of relative ranking method in this  session

1. This method works best when participants have knowledge of all the issues and only
need to identify those that are most important. It is therefore not desirable for groups
that have limited knowledge of issues to be discussed during arel posttest
counselling

2. The method will not work if some participants have strong views and are not willing to
FAYR GKS GYARRES LI GK¢E

Advantages of role -play in this session

1. Participants are able to experience different labour room scenarios in which they have
to do pre and posttest counselling

2. Practicing roleplays in a simulated environment can build more confidence than if
participants were to either study the theory of prand posttest counselling or merely
observe one or two rolplays by some participast

Disadvantages of role -play in this session
1. Just one rolegplay may not be enough for effective learning
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and posttest counselling is not available
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Reflections on Day One

Time: Thirty-five minutes

Method: Individual feedback

Materials:  Monitoring format 1 per participan{refer to page63)
Flip charts
Marker pen

Session Objectives:

By the end ofhirty-five minutes reflectionsthe participants would have:

a. Describedheir most important learning of the day, and
b. Filled themonitoring format for Day One

Process (Summary)

(min)

1. Explain the importance and process of reflections 5

2. aSl adz2NB f SI NYyAy3a NI tFacilitétdindividual (i K ¢ 20
reflections on most important learning of trday

3. Participants fill the monitoring format 10
Total duration 35

Process (Detailed)

Step 1: Explainthe importance of reflectiongn training and its benefits. You caeferto
reference notes on page’ if necessary.
(5 minutes)

Step 2: Measure learnindy asking questions on basic facts on HIV and AIDS and stigma
and discrimination to the group. The questions should be based onk#ye
learning gaps observed among the participants. The number of questions will also
be influenced by the quantum of learning gdplarify doubts if any. Review the
RFeQa 202S0GAGSa IyYyR ARSYy(OATe (KS 3INEP dzLIC
not.
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Ask each participant to describe in two sentences what they think is their most
important learning and how they will use it in their worP®ocument their
responses on a flip chart.

(20 minutes)

Step 3: Distribute the monitoring format included on pagé3 and explain that daily
monitoring is necessary for assessing the training processes and their outcome,
and for taking timely corrective measures to make trainingreneffective.Review
each training element andlarify doubts if any. Collectthe filled monitoring
formats for analysis later.

(10 minutes)

Before the participants depart, get a consensus on the time for
starting training the next dayAsk 2 or 3 valnteers who will
ensure that the participants arrive on time.

Analysing monitoring formats

It is desirable that the monitoring formats are analysed by two to three volunteers from the
group. However, if this is not feasible or acceptable, you will haamalyse them. The best
way to analyse the monitoring formats is by using excel sheet. Steps include:

V Create an excel sheet by writing the ten training elements in the first row and assigning
one column to one participant

V Fill scores in the columns a2t f 26ayY wmn F2N) SOSNE aeSaté
AYLINROSYSYGé YR n F2NJ SOSNER ay2¢é

V Calculate average score for each training element and present it the next day during
GvdzZ f AG& / ANDESY

Table 1gives a sample of analysis of monitoring feedback by ten participants. In this
example three main corrective measures need to be planned for the second day of training:

V Increasinghe level of commitment to learning both for self and for others

V Ensurirg greater clarity on objectives it is desirable that everyone is clear about the
objectives of each day and each session

V' Resolution of conflicts
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Table 1: Sample of analysis sheet of monitoring formats

75 7.5

Clarity of objectives 10 5 10 10 0 10 5

2 | Commitment to their own 10 5 5 10 5 5 5 10 5 10 70 7.0
learning

3 Coml_’nltmentto support others 5 10 10 5 10 10 10 0 10 O 70 70
learning

4  Level of involvement of
participants
5 Following guidelines for each

5 10 10 10 5 10 10 10 10 5 85 8.5

10 10 5 10 10 10 10 10 10 10 95 9.5

session
6 Sharing of responsibilities 5 10 5 10 5 10 10 10 5 10 80 8.0
7 Level of trust 5 10 10 5 10 10 10 10 10 5 85 8.5
8 Resolution of conflict 10 5 10 10 10 10 10 0 10 O 75 7.5
9 Effective use of time 5 10 5 10 10 10 10 10 O 10 80 8.0
10 Support bytrainer 10 10 5 10 10 5 10 10 10 10 90 9.0

Table2 illustrates a sample for presenting summary monitoring report during Quality Circle
on each day. By documenting the average scores for all days, it is easy to assess the progress
made.

Table 2: Sample of summary monitoring report

. Training element
7.5

Clarity of objectives

2 Commitment to their own learning 7.0
3 Commitment to support others' learnin 7.0
4  Level of involvementf participants 8.5
5 Following guidelines for each session 9.5
6 Sharing of responsibilities 8.0
7 Level of trust 8.5
8 Resolution of conflict 7.5
9 Effective use of time 8.0
10 Support bytrainer 9.0

Total average 8.1
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Day Two




| Day Two z Agenda

0900 Quiality circle

0945 HIV screening test

1100 Tea break

1115 ART and ARV prophylaxis for prevention of vertical transmission of HIV
1315 Lunch

1400 ART and ARV prophylaxis for prevention of vertical transmissidiVofcontd.)
1515 Tea break

1530 Guidelines for delivering HIV positive women

1630 Concluding remarks

| Day Twoz Objectives

Bytheendof Dajwo2 ¥ (NI AyAy3 2F €t 02dz2NJ NR2Y Yy dz2NBS
lj

a
for prevention of parenttochildtraa YA aaA 2y ott ¢/ ¢ 0 2duldhavet € X K S

a. Practiced doing HIV screening test using whole blood finger prick test

b. Assessed their knowledge of lifelong ART for positive mothers and ARV prophylaxis for
HI\fexposed infants using case scenarasl

c. Committed to practicguidelines for delivering HIV positive women

| Overview of Day Two

The second day of the training programme will commence at 9:00 AM with quality circle
wherein the participants will review monitoring scores of the previous day plan
corrective measures, if required, clarify their doubts, measure learning and agree with
objectives of the day.

During the first session of the day, the participants will learn to do the HIV screening test
using whole blood finger prick test. Thengest session of the day is meant for learning
about initiating lifelong ART for pregnant women and initiating NVP prophylaxis fer HIV
exposed infants. The last session of the day will be on guidelines for delivering HIV positive
women. The training isexpected to conclude aroun®:00 PM with reflectionsand
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concluding remarksThe expected outcomes of the sessions of Day Two are illustrated
below.

Overview of Sessions of Day Two

Session Expected Outcome

Participants have greater clarity on:

* Dos and don'ts for doing whole blood finger
HIV Screening prick test for HIV screening
test » Participants are able to:

* Practice whole blood finger prick test for HIV
Estimated duration: screening

1 Hour 15 minutes

Participants know about:

* Initiating lifelong ART for direct-in-labour
cases with reactive HIV screening test

* Ensuring adherence to ART schedule in

Bl ;nld ARfV pregnant women already on ART

POy axis "ot * Initiating ARV prophylaxis for HIV-exposed

prevention of » b

vertical newborns

transmission of * Linking pregnant women with reactive HIV

HIV screening test to ICTC for confirmation of

HIV infection

Estimated duration: Participants commit to:

8 anizs * Steps they will take to prevent vertical
transmission of HIV
Participants know about:
Guidelines for * Factors that increase the risk of HIV
delivering HIV transmission during labour and delivery
positive women *  Guidelines recommended for delivering HIV

Estimated duration: positive women

1 Hour

| Materials required for Day Two

Posters thatshouldremain on the wall:

1. General Objectives
2. Concerns and challenges related to providing services to PLHIV (outpessiorl)
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New posters to be pasted on the wall:
1. Objectives of Daywo

2. Agenda for Dajwo
3. Monitoring scores

Material for each session:

Worksheets Stationary, etc.

Vaaée LI I VToolsto measure V One marker per

Quiality Circle

HIV screening test

ART and ARV
prophylaxis for
prevention of vertical
transmission of HIV

Guidelines for
delivering HIV positive
women

PPTCT
LINR 3 NJ Y

V Objectives of
Sessiorb

V Objectives of
Sessiorb

V Output of
Session 3

V Objectives of
Sessiory

learning (only
trainer)

V Cards OR
Presentation on
ARTand ARV

V Case scenarios
to measure
learning (for
trainer)
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participant

V Flip charts

V Names of participants
¢ each written on one
folded piece of paper

V Presentation on HIV
screening test

V HIV screening test Kkit:
¢ 1 per participant plus
few extra

V Flip charts

V Marker pen for
trainer

V 3 cards in any one colot
per group of 3
participants

V Marker pens for
participants

V Flip charts

V Maker pens

V Flip charts
V Markerpens



Quality Circle on Day Two

Time: Forty-five minutes
Method: Self reflection, discussion

Materials:  Poster on Objectives of Day Two
Poster on Agenda for Day Two
t2a0SN) 2y Gaeé LIXIFOS Ay tté¢/ ¢ LINBINIYYS
Poster ormonitoringreport
Names of alparticipants written on small slips and folded
Tools for measurement of learning on Day Qmeder to page80)
Handouts on Objectives of Day Two
Flip charts
Marker pen

Session Objectives:
By the end oforty-five minutesQuality Circlethe participants would have:

a. Agreed to specific steps for strengthening the training

b. / 2y OdzZNNER ¢A0K (GKS RIé&Qa 202SOGA@Sa yR |3
c. Assessed their learning on the previouy @, and

d. / fF NATASR R2dzo00(& I 062dalanyi KS LINBSOA2dza RI &@Q&a

Process (Summary)

(min)

1. Participantandicate their moods and level of energy mmod-o-meter 3
and energy meteAND indicate their views on their position in the PPT
programme.

2. /1 2YYSyild 2y (G4KS 3INRdAzLIQA R2YAYIl yi 5
place in the PPTCT programme

3. Review monitoring scores. Arrive at consensus on training elements t 4
strengthened during the day

'¢KS RdzNI} GA2Yy 2F vdzrfAade / ANDES tbarfichlateRtRit d8sgoRsibitiesh y £ & 2y
G2 OFasS aoOSylFNR2& |yR NBIFf fATFTS aAildda dAz2ya oFlaSR 2y |
in a hurry as it is important for the participants to have the confidence that they can apply the knewdédg

basic facts on HIV and AIDS in their work.

% This activity should start with the arrival of the first participant and should conclude within 3 minutes of the
d0KSRdzZ SR GAYS FT2NJ adlNIAy3d GKS RIFeQa GNIAYyAy3Io
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(min)

4 wS@OASé RIeQa 202SOGAGSa FyR |3S 3
5. aSlFada2NB €t SINyAy3a NBfIFTGSR G2 GKS 30
42

Total duration
Process (Detailed)

Step 1. Prepare postersn moodo-meter and energy meters. You can use symbols of your
choice in these two posters. A sample of both the posters is included inf&age

Preparealso a@g a i SNJ 2y Gaeé LX I OS AAsampledfthist ¢/ ¢

poster is as shown below. It is however desirable that you create your own poster.
,2dz Oy Ita2 RNIXg¢g | f1NBS OANDES 2y

My place in the PPTCT programme

Before thetraining darts, pasteLJ2 a4 SNA 2y (KS Rl &Qa 262S0
Y2YAU2NRY3I a02NBa 2y GKS gltta Ay FTNRYID

be seated.

Paste the posters on moeatmeter and energy meters on the door to the training

venue or the wdl | R2l OSy (i (G2 (GKS R22NX¥ 5AalLXx !l e
tt ¢/ ¢ LINRPINIYYSE 2y | FEtALIOKEFENIL Ay FTNRYI(

When the first participant arrivesskher to indicateher mood and energy levels
on the respective posterg\sk her to also indicaténer opinion on her place in the
entire PPTCT programndeé Y I NJE Ay 3 &
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Step 2:

Step 3:

Step 4:

Step 5:

Ask the first participant to invite other participants to repeat the same actions
before they are seated for the traininglarify doubts if any, about the three
posters.

Concludgi KA & FFOQUAGAGE GKNBS YAydziSa | FG4SN (K
training even if all the participants have not indicated their views.

Explain the value ofquality circle in trainingYou carreferto reference notes on
page78, if necessary.

Summariseli KS 3INR dzLJQd R2YAYFYy(d Y22Ra FyR
participants are sad, angry, or disgustéd, to find the reasons for the same. If

(0p))
<
(0p))

such moods are due to the training programnpéan actionso prevent situations
that can make the participants feel such emotions. In case one or more
participants are slegpor have low energy leveldnform them tha you will
introduce more energisers during the training to rejuvenate them.

(5 minutes)

Draw i KS 3INPRdzLJQa F GG Sy (A 2 Eskther opinisrs onytiRey A (i 2 NJR

score for various training elements. Invite suggestions to strengthen tgainin

elements that had shown relatively low scordsnecessarysuggest option$or

AONBYIGKSYAYy3 GKS RIFIe&Qa GUNXAYyAyYy3 FyR 3Si
(4 minutes)

Reviewi KS Rl @ Q& 20 2S5 OGheas dvenliey Bf tha seSsiods andy R @
link the sessions to relevant general objectives and the challenges listed by the
group during the first session

(3 minutes)

ExplainG KS @It dzS8 2F YSI&adz2NAy3 fSFENYyAy3a o0STF2
Explain also that learning is meaningful if they are able to use the knowledge

gained in their routine work. You majescribethe process of measurement of
learning as follows:

V d will state a situation that requires you to apply the knowledge you have
gainede S&a G SNRIFed bSEGE L Attt LIAOL dzLd |
front of me

V The participant whose name is on the slip | piclgubuld respond to the
guestionor situation

47



V This process will continue till all of you have had an opportunity to assess yo
learning

V You can refer to your notes or handouts, or even ask others in the group, if
ySOSaal NeB¢

Referto page80 for sample tools to measure learning on Dayo.Lead the group
in measurement of learning and clarify doubts or provide additional information, if
necessary.

(30 minutes)
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Session5: HIV screening test

Time: Onehour andfifteen minutes
Method: Practicing whole blood finger prick test

Materials:  Poster on Objectives for Session
Box 2 on page 15 of manual on PPTCT guidelines for labour room nurses
Presentation on HIV screening test
HIV screening test kits1 per participant plusew extra
Flip charts fotrainer
Marker pens fotrainer

Session Objectives:

. @ (KS SyR 2F 2yS K2dzNJ YR FAFGOSSY YAydziSa 3
would have:

a. 5SA0NAOSR R2a IyYyR R2yQGa FT2NJ R2AYy3 ¢gK2fS o
b. Practiced steps for doing HI\feening test at least once

Process (Summary)

(min)

1. Introduce the session and review session objectives 5
2. Make presentation on HIV screening test 15
3. Demonstrate steps for doing whole blood finger prick test and observ 45
participants as they practice
4. Lead the group to describe steps for doing HIV screening test includi 10
R2&a FYR R2yQGa ¥2NJ 0KS &l YSod w
Total duration 75

Process (Detailed)

Step 1: Introducethe session byeminding the groughe importanceof HIV screening for
direct-in-labour casesGive an overview of the process amgéview the session
objectives.Find out if anyone in the group has ever done whole blood finger prick
test for HIV screening. If yes, aslketo describe the steps for doing the sanis.
the next step youcanask the same participant to demonstrate the teReferto
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Step2:

Step3:

Step4:

relevant competenieslisted inBox 2 on page 15 of manuah PPTCT guidelines
for labour room nurses.
(5 minutes)

In case no one in the group has ever done a whole blood finger prick test for HIV,
makea presentation on HIV screening test detailing the followrigrmation:

V Four steps to prepartor the screening test

V Collecting whole lbod sample from a finger prick

V Performing the screening tesand

V Interpreting the result

V523 YR R2yQia F2NJ R2Ay3 GKS | L+ &AONEBS)
(15 minutes)

In case one or more participants have prior experience of doing theitesie one
of them to demonstrate the testAsk the participants if the presentation was as

per the recommended guidelines. If no, what were the differenc€?e your
feedback on tk demonstration of HIV screening test in the end.

Invite at least two more volunteers to demonstrate the whole blood finger prick

test for HIV screeningSeekd NP dzLJQa FSSRol O Reép&aiitasNE I A L
process till the participants are able totayue the demonstration accurately.

Divide the participants into groups of three and ask them to practice the HIV
screening test either on self or another participant who is willing to be tested. The
participants who had demonstrated the test in a plepaan also act as observers.

Leadd KS 3ANPRdzL) G2 fAald R2a yR R2yQia F2NJ
their experience during the sessid@iveadditional information, if necessary.
(45 minutes)

Ask questions to help the group recall the steps for doing HIV screening test
AyOf dzZRAYy 3 R23& | y Revindegsivi ébjeciveNandicénsludétheY S @
session when the participants agree that objectives were achieved and no one
needs any clarificationReferto competencies related to HIV screening listed in
Box 2 and list those that the participants feel they haveyet acquiredList them
AY GKS GLINJAY3 200

(10 minutes)

7Facilitation tips
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Guidelines to modify the session plans in case of unexpected barriers are as follows.

1.

It is not possible to make presentation

Desirable actions:It may be difficult to makethe presentation if the venue has
interrupted power supply, the laptop or LCD fail to function or are not availdbjeu

can anticipate such a situation, you can prepare cards with relevant information and
present it to the group. In case the cards we prepared in advance, you could write

on the cards during the session and place them in front of the group. As a last resort,
you could also give information using flipchart. Cards are preferred to both, PowerPoint
presentations and flipcharts as alhg information will be visible to the group
throughout the discussions.

Test kits are fewer than the total number of participants

Desirable actionslf most participants in the group have never done whole blood finger
prick test you could identifyparticipants for practicing the test by randomly picking up
names written on folded pieces of paper and kept in a bdwlcase some of the
participants have conducted the test before, it is desirable that practice opportunities
are given those who have wer done the test before.

Some of the participants had made mistakes during the practice

Desirable actionslif additional kits are available, ensure that the participants know the
theory for doing the test and then supervise them while they practicetéis¢ again. In

case additional test kits are not available, you could repeat the test using the same Kits.
While this will not allow participants to interpret the test results correctly, they would
have at least learned how to draw blood in the pipette autdi it to the test kit without
letting air bubble enter it.

Underlying principle behind the session plan

Participants acquire a new skill best when they have opportunities to practice them in safe
environment under supervision of a skilled professiomais is the only principle behind the
session plan.

Advantages of practicing HIV screening test
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1. Participants will have opportunity to practice the test in a safe environment and under
supervision
2. Participants will be more confident about doing the tedtile at work

Disadvantages of practicing HIV screening test
1. A large number of HIV screening test kits are required
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Session6: ART and ARV prophylaxis for prevention of
vertical transmission of HIV

Time: Threehours

Method: VIPP, case scenarjéesentation

Materials:  Poster on Objectives for Sessi®n
Box3 on page34 of manual on PPTCT guidelines for labour room nurses
InformationCards on ARand ARV in different situations

OR

Presentatioron ART and ARV in different situations
Casescenarios to measure learnifgefer to page87)
3 cards in any one colour per group of 3 participants
Outputs of Session 5
Flip charts fotrainer
Marker pens fotrainer

Session Objectives:
. @& UKS SyR 2F GKNBS K2dzZNE &aSaairzy 2y a! we |
GNIyavYArAaarzy 2F 1 Lxé€3 GKS LI NIGAOALI yia ¢2dzA R

a. Explained the difference between earlier and current ART regimedifect-in-labour
cases with reactive HIV screening test and dosage of ARV prophylaxis -Bxpddéd
newborns and

b. Assessed their knowledge of lifelong ART for positive mothers and ARV prophylaxis for
HI\fexposed infants using case scenarios

Process(Summary)

No. | Activity Duration
(min)

1. Introduce the session and review session objectives 5

2. 1aaSaa 3INRdzLIQa (y2¢fSR3IS 2y SIN 10
for prevention of vertical transmission and current guidelines

3. Use cards to present information on ART and ARV prophyldasake 35
presentation orlifelong ART for pregnant women and ARV prophylaxis
HI\fexposed infants

4. ' aAy3 OFrasS aoOSylINAR2as> YSIadzaNS 3 30
ARV prophylaxis fanother and child respectively
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Activity Duration
(min)

5. Review output of Session 5. Participants work in triads to committo s 40
they will take to implement guidelines for ART and ARV despite the
barriers listed by them

6. Lead a discussion on confirmation of kikéction and linkages with ART 10
Centre, in case HIV status is confirmed

7. Participants work itriadsto list issues they will include in education of 40
HIV positive mother and her family

8. Lead the group to summarise key points discussed dan@gession. 10
Review session objectives
Total duration 180

Process (Detailed)

Step 1. Introducethe session byemphasising the important role labour room nurses play
in preventing HIV transmission from mother to chif@ive an overview of the
contents of the session and review session objectiRederto Box3 on page34 of
manual for labour room nurses on PPTCT guidelines and explain competencies
related to ART and ARV prophylaxis for mother and child respectively.
(5 mirutes)

Step2: Find outhow many participantg&now about earlier SINVP prophylaxis for mother
and child and how many know about current guidelines by asking them to raise
their handsAssessi KS LI NIAOALI yiaQ (yz2e6f SR3IS oe

V What was the regimen for mother and child to prevent vertical transmission of
HIV?

What was the rationale behind the regimen?

What were the limitations of the regimen?

What is the new regimen for HIV positive pregnant woman and her baby?
What is the ratimale behindthe new regimen?

< << KL<

In case some participants respond to the questions, find out how many agree with
the answers before telling them if the answers were correct dr no
(10minutes)

Step3: Using cardsexplain the technical information difelong ART and ARV prophylaxis
for HIlexposed infant©RmakePowerPoint presentation an

Directin labour case with reactive HIV screening test
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Step 4:

Step 5:

History taking

Three drug regimelin case no HIV drug has been taken earlier

Three drug regimen in casd exposure to SINVP during earlier pregnancy
Recommended regimen in case woman had started ART but had given it up
earlier or was taking it irregularly

ARTinitiation andfalse labour

ART initiation in case chesarean section and

V Confirmation of HIV status by IC@iCthe next working day

< K<< L

< <

Adherence to ART in pregnant women who are already on lifelong ART

V History taking

V Ascertaining if woman has brought ART drugs. If not, options to ensuring
adherence

V ART in case woman has had padherence

V ART continuation in case of false labour

V ART continuation in case of caesarean section

NVP prophylaxis for newborn

V Dose or NVP based on weight of the newborn

V Duration of NVP depending on when mother had started ART and its
adherence

V Techniqudor administering NVP

Additional information
V Common side effects of ART
V Postpartum depression

Leadthe group to list differences between earlier and current PPTCT guidelines.
(35 minutes)

Using case scenarios listed on p&Jemeasurdil KS I NR dzLJQ&a f S Ny Ay 3
ART and ARV prophylaxis for mother and child respecti&ekeachparticipantto
respond to the case scenariagsa round robin(circular)manner. Clarify doubts, if
any.
(30 minutes)

Divide the participants into triads either randomly or as per their seating
arrangements Ask the participants to revisit output of Session 5 where they had
listed barriers ad options to overcome themAsk each triad to list 3 steps they
will take to implement PPTCT guidelines on the caRkEmindthe participants
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about the guidelines to write on cardsAssign 20 minutes for the task. Facilitate
the process of collation of commitments made by the process.
(40 minutes)

Step 6: Leada discussion on role of labour room nurses to facilitate confirmation of HIV
infection by ICTC, and linkages with ART centrease the HIV status is confirmed.
(20 minutes)

Step 7: Participants once again work in triads to list issues that they would like to include
in education of HIV positive mother and her famisk the participants to write
the issues in their notebooks. In a plenary, list their suggestions on the flipchart.
Provide additional information, if necessary.
(30 minutes)

Step 8: Leadthe group to summarise key points discussed during the sesSier.special
emphasis to initiating lifelong ART for direestlabour cases with reactive HIV
screening testand NVP prophylaxis for the newborBnsure that you discuss
jdzSaGA2ya fAaGSR Ay C!v &S @avedsessiehnT GKS
objectives. Coclude the session once participants concur that the objectives have
been achievedReferto Box3 again and ask participants to list competencies that
GKSe FSSt GKSe& R2 y20 KIFI@So® [Aald GKSY Ay

(20 minutes)

V One hour of buffer time has been budgeted in case measurement of
learning takes longer than expected

V If the buffer time is not required, participants can work in groups
of 4 or 5 to practice relative ranking method to prioritise key
messages on:

ART adherence despite initial side effects

Overcoming barriers, if any, for regular visit to the ART Centre
Giving NVP syrup to the baby as recommended

Motivating families to take responsibility for care of HIV
positive mother and HIV -exposed infants

©O O O O

Facilitation tips
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Guidelines tanodify the session plans in case of unexpected barriers are as follows.

1. The participants feel tired

Desired actionsParticipants may feel tired the plenary discussion is long and/or they
perceive information overload. Take frequent energiser bredak®juvenatethe group.

It is desirable that you choose energisers that require the group to be physically active
and is fun.

2. The patrticipants express that the technical details are not relevant for them as the
drugs will be prescribed by the MedicaliCdr

Desired actionsQ ELJ | Ay GKIFGd S@Sy GK2dzZ3K (GKS ahQa |
ART and give NVP syrup to the newbdahey have a very important role in preventing

vertical transmission. Compared to the doctors, they spend more time wélp#tients

and are more effective in forming trusting relations with them and educating them on
ARTARYV prophylaxiand other HIV related issues.

Underlying principles behind the session plan

a. The ability to learn new knowledge varies from persopéoson, and
b. Knowledge gained is of value only if it is applied

Ability to learning varies among people A training programme is effective when the
participants are able to set their own pace for learniegpecially when new knowledge has

to be acquired. Presentation of technical content using cards allows all the information to

be displayed in front of the group at all times. It therefore becomes easier for participants to

go back and forth in case of diot. A PowerPoint presentation can also be adapted based on

GKS 3INRdzLIQa LI OS 2F fSIENYyAy3aId | 26SOSNE Al R:
at the same time.

Applying new knowledge at workThe training ofdbour room nursesn PPTCT guideés

will be effective only if they are able to apply the new knowledge gained for initiating
lifelong ART, supporting positive women on ART to adhere to their schedule during labour
and initiating NVP prophylaxis to the newboilrhe tools designed to measulearning are
therefore based on real life situations that the labour room nurses can face.

Advantages of using information cards
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. All the information is visible to the participants at all times, which makes it easier to go

back and forth

Based on assement of learning needs, i easier tgpresent only those facts that the
participants are unaware of

Participants can refer to the cards during measurement of learning. Expecting all the
participants to remember all the information presented during tlession is unrealistic

Disadvantages of using information cards

1.
2.

Thetrainer has to invest time to prepare the cards
Spacgeither on the walls or floors required to place the cards as they are presented

Advantages of measuring learning during the session

1.

Details about the PPTCT guidelines are the most important knowledge the participants

are expected to acquire during the trainingd 8 SAaaAy 3 GKS LI NI AOALI Y
knowledge in their routine work during the session enables immeditéfication of
R2dzoidax AT lFyéz YR SyKFEyOSa LINIAOALIVYGaAQ

LG KStLA YSIFAadaNB fSFNYAYI 2F AYRAGARDZ € LI

the norm for other sessions)

Disadvantages of measuring | earning during the session

1.
2.

It prolongs the plenary discussions, thereby increasing the probability of fatigue
Some patrticipants may feel an information overlpadpecially if they were not aware of
earlier PPTCT guidelines
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Session7: Guidelines for deli vering HIV positive
women

Time: Onehour
Method: Plenary discussion
Materials:  Poster on Objectives for Sessi@n
Cards in any one cologrl per participant
Marker pens; 1 per participant
Flip charts fotrainer
Marker pens fotrainer

Session Objectives:

By the end ofoneK 2 dzNJ aSaaAz2y 2y aDAdZARStfAYySa FT2NJ RSt
participants would have:

a. Described factors that increase the risk of HIV transmission during labour and delivery,

and
b. Committed to practice recommendeglidelines for delivering HIV positive women

Process (Summary)

(min)

1. Introduce the session and review session objectives 5

2. 1 aaSaa 3INE dzL)guidelipeg Braléligig IV @osftive 5
women

3. Lead a discussion aacommended guidelines 25

4. Participants list anonymously their concerns about delivering HIV 8
positive women

5. Plenary discussion in concerns 12

6. Summarise key points and review session objectives 5
Total duration 60

Process(Detailed)

Step 1: Introducethe session byexplaining that normal delivery is recommended for HIV
positive women, unless there are obstetric indicators for a Caesarean section
Since the risk of HIV transmission from mother to child is higher during delivery as
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Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

compared to breast feeding and pregnancy, it is important to practice
recommended guidelines to reduce such rigBszean overview of the contents of
the session and reew session objectives.

(5 minutes)

Asklj dz8a(iA2ya (2 5448448 G(KS INRdLIQE SEAAGA

HIV positive women. Questions you may wish to ask are:

V How many of you have delivered HIV positive women?

V What did you dodifferently while delivering the HIV positive women? What
were the reasons for such difference?

V Have you ever been told about or read about guidelines for delivering HIV
positive women? If yes, what? (This question is relevant if none, or very few
have exgrience of delivering HIV positive women)

(5 minutes)

Leada discussion omecommended guidelines for delivering HIV positive women

as follows:

a. ! d8] GKS LI NIAOALI YyGaAa G2 tArad TFI Ol2NE
and/or increase durafy 2F O2y Gl OG o06SG6SSy ol oeé
(amniotic fluid and blood)

b. Give additional information, if any

U
")

c. 9ELX Ay 3JdzARStAyS& F2NJ NBRdzOAy3a GSNI A Ol

YR doé¢ |020S o0& TFTANRBRO It@§pynies in StBpPA v 3
and then providing additional information as required
(25 minutes)

Distribute 1 card per participantAsk them to write concerns or fears that they
have about delivering HIV positive women. These may also be concerns or fears
they listed on Day 1, which have not yet been addressed. In case the participants
do not have any concerns or fears, they should say so in the daeasindthem
that no blank card should be returned to you. Collect cards from all participants.

(8 minuteg

Respondo their concerns and fears, if anin the end,askparticipants to raise
their hands if they WILL practice guidelines recommended for delivering HIV
positive women.Continueto clarify doubts till everyone commits to practice the
recommended guidelines.

(12 minutes)

Lead the participants to summarise key points discussed during the session.
Concludehe sessiowhen group feels thebjectives have been achieved.
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Worksheet 1: Monitoring format
Date of training:
Instructions to the participants:

We have committed to working together as a team during this training programme. It is
therefore important toassessour relationships with one anotheiprocess of trainingnd
progress on our objectives on a daily basis so that we can take correctivgf actdd &/E NJ 4
in the relevant column tondicateyour opinion oneach training elementFeel free to add

any comments.

No | Training element Yes | Needs No
improvement

1. | Were the objectives of the day well defined and clear

2. | Were majority of theparticipants committed to
learning?

3. | Didmajority of the participantshow commitmento
support others to learn?

4. | Were all the participants involved in the training
processes and eager to participate?

5. | Did all the participants follow the procedures and
guidelines given by theainer for various activities?

6. | Did the participantshareresponsibilitieduring
training?

7. | Was the trust among the participants adequate to allg
everyone to exprestheir opinions, doubts, etc. without
any hesitation?

8. | Were all the conflicts and differences of opinions
discussed and resolved by the end of the session?

9. | Was the time during@ach sessiospent onlearning and
clarifying doubtgelated tothe session objectives?

10. | Did thetrainer give enough support to the participants
in a way that theyelt they were able to learn on their
own?

My suggestions to make the training more effective:

Worksheet 2: My perceptions...............
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Kindly respond to the following questions honestly. It will help you identify the
number of participants who share your views and experience, which in turn will
help the facilitator adapt the sessions to your needs

1. What doyou think is the level of your risk of acquiring HIV infection?

H H 5 ()
No Risk Low risk
Medlum Risk

High risk

2. How often do you practice universal precautions?

DDD

Always Most of the times
Sometlmes

Rarely or nevel
3. Whichblood borne infection has a greater risk of transmission to labour room nufses
[[] Norisk [ ] HIVinfection [ ] Hepatitis B [ | Hepatitis C

4. How many HIV positive people have you provided nursing services to in the last three
years?

[] o [] 15 [] 610 [ ] Morethan 10

5. List the most important concern you have about providing services to HIV positive
women.

6. List the most important challenge you (can) face while providing services to HIV positive
women.
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Worksheet 3: Quiz on HIV transmission in health settings

Instructions:

1 Discussthe following statements with others in the group and try to arrive at a

consensus omwhethereach statements true, false or partially true. A statement will be

partially true if every word in the sentence is correct, but some facts related to the

statement are missing

Kindly read the language redully before arriving at any conclusion.

You will need to conclude the discussions within one hour.

The main purpose of the quiz is to generate discussanrd gain irdepth knowledge

about some issues related to HIV and AIDS.

1 In case you complete the stiussions early, try to convert false or partially true
statements to true statements.

= =4 -4

True/Partially

No. | Statement
true/False

Health care workers are at greatest risk of acquiring AIDS mair]
from treating migrant workers and their spouses.

o | Contact with any body fluid of an HIV positive person can trans
HIV.

3. | HIV positive people are infectious.

4. | All breast fed babies born to HIV positive mothers have an equ
risk of acquiring HIV infection.

5. | All surgical and invasiyocedures carry an equal risk of HIV
transmission from patient to healthcare providers.

6. | All needlesstick injuries carry the same risk of HIV transmission

7 | A negative result of an HIV test means that the person tested d
not have HI\infection.

g | Except during window period, one blood test can detect HIV
infection.

9. | Itis mandatory to test all pregnant women for HIV during the la
trimester.

HIV is highly infectious. It is therefore important that healthcare
10. | providersuse extra protection while providing services to HIV
positive patients.

11. | The protective equipment included in the safe delivery kit is of
superior quality than the equipment normally used in hospitals.

12. | Healthcare providers should wear glovesdoring all types of
injection to protect themselves from HIV infection.
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True/Partially

No. | Statement
true/False

Making adequate gloves available for protection against expos

13. | to body fluids can give healthcare providers total protection
against HIV infection.

14. | Nevirapine syrup iecommended for all newborns of HIV positiy
women if they are being breastfed.
HIV positive pegnant women who are put on lifelong ART are

15, | likely to develop resistance to ART drugs faster and therefore H
shorter lifespan as compared to HIV positive people who start 4
at CD4 count 350 or less.

16. | HIV positive people newly registered at tART centre with CD4
less than 350 are immediately started on ART.

17 Top feeds are recommended for newborns and infants of HIV

" | positive women who can affortthem.

18. | Healthcare providers need to take peestposure prophylaxis (PE}
after contactwith any body fluid of HIV positive patients.

19. | Medicines for PEP are effective only if they are started within ty
hours of exposure.

20, | Doctors and nurses have a responsibility to inform family memi

of any patient who has tested HIV positive.
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Worksheet 4: Roles and responsibilities of labour room
nurses in PPTCT programme

Instructions:

a.

b.

You will divide yourself into two suiroups A and B and follow steps for fishbowl
technique of group discussion

While inthe outer group, you will make notes on the discussions in the inner group
using a template as follows:

Pointsdiscussed Agree/disagreg Additional points that you wish t
add

SR

o

As soon as you become the inner grodpscuss additional points that you wished to
make, and points that you wished to remove as you disagreed with them

Continue the discussion

Once the discussion is over, you need to prepare a final chart to present issues discussed
and agreed upon by botsub-groups as follows:

No.

Common barriers related to your

responsibilities in PPTCT programme Options to overcome the barriers

f.

It is desirable that you conclude the discussions within two to three rotations of inner
andouter circles
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Worksheet 5: Values and beliefs towards PLHIV

Instructions

For each statement, put a mark in the appropriate box, dependinglwether you disagree,
agreeor are neutral This questionnaire is anonymous amal do not need to share your
responses with other participants

Statements about your beliefs and values related to | Disagree| Neutral | Agree
PLHIV and HIV and AIDS

1. | People who engage in muftiartner unprotected sexual
intercourse are less concernathout their health than
others.

2.122YSY KI @S y2 OK2AOS 0 dz
multiple sexual partners.

3. | Ifeel men who acquire HIV infectidiecause of multiple
sex partnergleserve to suffer because of their
irresponsible behaviour

4. | Number of people engaging in high risk sexual behavi
Is increasing because of the influence of movies, TV, &

5. | I find it difficult to empathize with people who get HIV
infection despite being aware of their risks.

6. | Children arennocent victims of HIV infection.

7. | Husbands whose wives have sex only with them shou
be held responsible for infecting their wives with HIV.

8. | If sex workers were to be trained in alternative livelihog
options, it will be easier for men @void highrisk sexual
behaviour.

9. | Promoting condoms in the community will encourage
people to have sexual intercourse.

10. | Men who say that condoms reduce sexual pleasure ar
looking for excuses for not using condoms.

11. | Promoting Indiarvalues and traditions is an effective w
of reducing high risk behaviours.

12. | My need to protect myself from HIV infection is greatet
GKFyYy GKS LINBIYFYyld 62YFyQ
because she can go to higher centres where better
services ar@vailable.

13. | Even thoughmanymenare wrongin their sexual
behaviours it istheir wiveswho face adverse
consequences from the society.

14. | Women prefer to hide their HIV status because they at
afraid of being blamed for immoral behaviour.

15.| It is unfair to test women for HIV without testing their
husbanddirst.
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Reference Notes




Reference notes 1: Quiz on HIV transmission in health
settings

1. Health careworkers are at greatest risk of acquiring AIDS mainly from treating migrant
workers and their spouses.

This statement is false.
HIV is transmitted and not AIDS. Discuss the difference between HIV and AIDS.

Healthcare providers are at risk of acquiribtlV infection if they do not practice
dzy A S NE | f LINSOIl dziA2ya O2yaradSyateo LG AA
GaGAIAYFHGAASE ye AYRAGARdAzZEE 2NJ ANRdzLJa 2F LI

2. Contact with any body fluid of an HIV positive person can transmit HIV.
Thestatement is false.

Body fluids such as sweat, saliva and urine cannot transmit HIV unless they are
contaminated with fresh blood

3. All HIV positive people are infectious.

There is sensitivity related to concluding this statement as either true or false.

An infectious person is one who is able to transmit infection from one person to
another. Therefore, technically, this statement is correct. However, given the stigma and
discrimination of HIV positive people because of the perception that merely lbvathg

them or sharing anything used by a HIV positive person can transmit HIV, it is desirable
GKFGO GKA&a adlrdaSySyd Aa troSttSR Fa aFlktasSe:

It is important to differentiate between a person and his/her body fluids. Outside of
health settings, HIV can trangnonly when there is contact between at least two of the
following four body fluids:

a.Vaginal secretions
b.Semen
c.Blood
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d.Breast milk

A person with tuberculosis can transmit infection to others even without a close contact,
whereas HIV can transmit only wheertain behaviours allow contact between the
above four body fluids.

. All breast fed babies born to HIV positive mothers have an equal risk of acquiring HIV
infection.

This statement is false.

The risk of HIV transmission from mother to baby depends on:

1 Whether the mother is on ART or not, and if she is on ART, its compliance
Viral load of the mother

1 Whether safer delivery practices recommended for HIV positive women were
practiced or not

1 Whether the baby is exclusively breastfed or there is mixed fegdiich carries a
significantly higher risk of HIV transmission

1 Damage to the nipples, such as cracked nipples

1 Prematurity and underweight babies

. All surgical and invasive procedures carry an equal risk of HIV transmission from
patient to healthcarproviders.

The statement is false.

The risk of HIV transmission during surgery and other invasive procedure dieppan
duration of surgery, amount of blood or fluid loss, number of needles and sharps used,
use of irrigation fluids and use of high speed instruments.

It is desirable to discuss level of risk for various clinical procedures and recommended
protective barrier as described in the following tahlewith special emphasis on
procedures labour room nurses are involved in
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Level of risk Procedures that carry risk of Recommended
exposure protective barriers

Low risk ¢ contact with skin {1 Injections Gloves are helpful bu

but without any visible blood { Minor wound dressing are not essential

Medium risk ¢ Possibility of 9§ Vaginal examination M Gloves

contact with blood or other 1 Insertion or removal of 1 Gloves

body fluids, without the risk of intravenous canula 1 Aprons may be

a splash Handling of laboratory necessary
specimens

Dressing large open wounds
Cleaning spills of blood
Venepuncture (puncturing
veins to draw blood)

= —a -9

Medium risk ¢ probable 1 Intubation 1 Gloves
contact with splash of blood . Apron
or other body fluids T Goggles
1 Mask
High risk ¢ possibility of 1 Major surgeries 1 Gloves
contact with blood, splashing T Vaginal delivery 1 Water proof gown
or uncontrolled bleeding or apron
1 Goggles
1 Mask
1 Shoes

6. All needle prick injuries carry the same risk of HIV transmission.
The statement is false.

1 The risk of HIV transmission is greater with hollow bore needles. Larger the bore of
the needle, greater will be the risk

1 The type of injury alsinfluences the risk. Superficial scratch or injuries with small
quantity of blood has a lesser risk than an injury that has penetrated deep into the
KSFHfGK OIFNB LINPOARSNEQ KIyRa IFyR Ol dzaSR

1 A needle covered with fluids with higheiral load has a highgsrobability of HIV
transmission

7. A negative result of an HIV test means that the person tested does not have HIV
infection.
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The statement is false.
A person with HIV infection will test negative during the window period
Windowperiod and its significance in HIV transmission should be discussed here.

8. Except during window period, one blood test can detect HIV infection.

The statement is true.

One blood test can detect HIV infection. Additional tests are required to confirm HIV
status.Discuss the testing algorithm.

9. Itis mandatory to test all pregnant women for HIV during the last trimester.

The statement is false.

HIV test is not mandatory. Pregnant women have an option of refusing the test.
However, since testing is thedt step towards preventing mother to child transmission,

a pregnant woman who has refused to take the HIV test should be counselled to take it
during every antenatal contact with healthcare provider.

HIV counselling and testing is recommendeacdearly apossible during pregnancy.

10.HIV is highly infectious. It is therefore important that healthcare providers use extra
protection while providing services to HIV positive patients.

This statement is false.

|l L+ Ad y2i GKAIKE&@ AyFSOUA2dzaédd . f22R 02Ny
more easily than HIV. HIV transmission occurs only when there is contact between
infectious body fluids of the patient and body fluids or Aatact skin of the servie

provider.

Examination of a patient, providing routine nursing care and treatment that requires
contact with intact skin of the HIV patient does not carry a risk of HIV transmission.

Participants will learn about level of risk for clinical proceduasd universal
precautions recommended for each procedure in Session 10.
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11.The protective equipment included in the safe delivery kit is of superior quality than the
equipment normally used in hospitals.

The statement is false.

There is no difference in théevel of protection offered byprotective equipment
included in the safe delivery kits and other equipment procured by the hospitals. The
safe delivery kit provided for use during delivery of HIV positive women has all the
protective gear that is recommended for all deliveries. Since such gear, especially elbow
length gloves and goggles may not always be available, a special kit is provided only to
ensure that health care providers use universal precautions while conducting et

on HIV positive women.

12.Healthcare providers should wear gloves for giving all types of injection to protect
themselves from HIV infection.

The statement is false.

Risk of HIV transmission is higher for intravenous injectionsase there is puure

g2dzy R gAGK GKS ySSRf SndigpesSsNdilth&efokeye iakn i A Sy (0 &
for giving IV injections to ALL patients. Giving intramuscular injections does not carry
similarrisk of HIV transmission as there is no contact between body fafitiealthcare

providers and the patient. The guidelines for selecting protective barriers forrishuy

medium risk and highisk procedures will be discussed in Session 10.

13.Making adequate gloves available for protection against exposure to bodydtuigise
healthcare providers total protection against HIV infection.

This statement is false.
Making gloves available does not mean that health care providers will use them.

Sterilisation of reusable gloves, pessof checking gloves for leaks and factors that
prevent healthcare providers from using gloves as recommended will be discussed in
greater detail during Session 10.

14.Nevirapine syrup should be given to all infants of HIV positive women if they are being
breastfed.
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15.

16.

17.

This statement ifalse

Nevirapine syrup should be given to all babies born to HIV positive women for at least
six weeks irrespective of whether they are breastfed or not. Decision on whether to
continue the syrup for additional siweekswill be taken by medical officer based on
well defined criteria.Discuss guidelines for NVP prophylaxis in brief and inform the
group that these will be discussed in greater detail the next day.

HIV positive pegnant women who are put on lifelong ART dikely to develop
resistance to ART drugs faster and therefore have sHdespanas compared to HIV
positive people who start ART at CD4 count 350 or less.

This statement is falséf pregnant women adhere to the ART regimen

Drug resistance to ARiBually develops because of poor compliance. Strict adherence to
the recommendedARTregimencan help people remain asymptomatic for a long time.

Discuss treatment guidelings briefand inform the group that these will be discussed in
greater detail the next day.

HIV positive people newly registered at the ART centre with CD4 less tharai@s0
immediately started oART.

The statementdfalse.
ART is not started until treatment counselling is done and there is persuasive indication
that the HIV positive person has understood the guidelines for taking ART, common side

effects and adverse impacts of discontinuing ART or taking it irregularly.

Except in cases of pregnant womeand sometimes symptomatic patients is also
desirable that baseline investigations are done before starting ART.

In case of HAMB ceinfection in a person who is not on ART, TB treatment is initiated
first and ART staed later.

Top feeds are recommended for newborns and infants of HIV positive women who can
affordthem

The statement is false.
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Breastfeedinghas several advantages and as far as possible, the baby should not be
deprived of breast milk, irrespective 6fKS Y2 6 KSND& | L+ &adl Gddzao
more likely to have illness episodes such as diarrhoea and pneumonia.

To reduce the risk of mother to child transmission of HART is recommended for all
pregnant women, to be continued for life, and Niepine syrup is recommended for all

HI\texposednfants for at least six weeks.

18.Healthcare providers need to take pogiosure prophylaxis (PEP) after contact with any
body fluid of HIV positive patients.

This statement is false.

All body fluids of HIV positive patients do not carry a risk of HIV infection.

PEP is taken on the basis of an assessment of the exposure and HIV status of the source
patient.

Discuss in detail first aid after exposure and also discuss briefly gusl@mstarting
PEP.

19.Medicines for PEP are effective only if they are started within two hours of exposure.
The statement is false.

It is desirable to start PEP within two hours but is also effective if it is taken within 72
hours.

20.Doctors and nursebave a responsibility to inform family members of any patient who
has tested HIV positive.

The statement is false.

It is unethical to disclose HIV status of an adult to anyone except the person who has
been tested. The HIV positive person needs to benselled, emotionally prepared and
supported, if necessary, to disclose his/her status to the family. Social and ethical issues
related to HIV and AIDS will be discussed in greater detail in Session 12.
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Reference notes 2: Use of Reflections in training

Every participant in the training, including theainer, go througha wide range of
experiences during the training day. Some experiences are common and therefore everyone
recognizes them. However, some may be uniquerie or two participantsThis is because

the training relates in a specific way whl O K LJ&dtBxpeyicdée.

5dzNA Yy 3 | Revergbie edpbiierkiggAthye Iraining may hageined some new

insight into the training content, or thprocess Or,problems may arise which interfere with

Y AYRRRIRKISI GNP dzLJIQA f SFNYAYy3Id LYy 2GKSNJ 2N
others may be questions whiamay come upeither immediately or after some time by

reflecting back on theay'straining.

All individual experiences are rare treasaref learning which can enrich the training
programme if they are shared with others. Sometimes, # YS LJ- Nékpefehcdiasy (i & Q
resulted in doubts or confusiorit is important to clarify them at the earlieso that they do

Y20 AYOGSNFSNEmimA K ye2ySQa

In order to alloweveryonethe benefit of these insights or "second thoughts'is desirable
to endthe R @ Qa4 LINPINIJ YYS ¢ REFKECTIONS Retedake iye méit f £ SR
advantages ofeflections:

a. When everyoneshares with others their Rl @ Q& ,fb$ thé\phll Yfhe session
everyonewould have learntmorethaB | OK LISNE2y Qa AYRAGARdzZ f S

b. Participants carend the day without having any distracting and unresolved difficulties
Fo2dzi GKS RIFIé&Qa aSaarzya

c. Thereflections give valuable feedback to the trairte modify the training content and
processes, if necessary

d. Reflections allow time to summarize the most important learning experiedogag the
day

e. Participants areable to Ink their learning withtheir job responsibilities and commit to
themselvesand the group howhey will use the learning during the coursetbgir work
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Reference notes 3: Use of Quality Circle in training

Quality circle in trainingvorks on the principle that participation of every participant in
decisionmaking and problenrsolving improves the quality of the training programnie.
adopts processes to capture thoughts, feelings, emotions, ideas and sugesti the
group that is committed towards common objectives.

Quality circle for improving the quality of training had four steps:

Planning objectives and processes to achieve the objectives

Determining tools to measure progress of learning angdlementing the training design
Checking the progress of learnjragd relevance and appropriateness of training

Taking timely and relevant remedial actions, if necessary, to achieve the planned
objectives

HwnN e

Use of Quality Circle in Training

A
Continuous improvement in Act | Plan
training quality
Decisions to make
Check | Do Bk
training better

\Improvement
Act|Plan \ __—— :
Maintenance
Check | Do Decisions to make
training better
: Improvement
Maintenance Training duration

»

Plan: Agreement on objectives, sessions and methods
Do: Participate in the training based on plans

Check: The progress on the plans for day’s training

Act:  Take appropriate actions to achieve the objectives

Specific activities recommended during quadiircle include:
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a !y SESNOAAS 2y aSE Liwamingiakt®ity tha Relpsiparticipans 6 K A C
get into a training mode and at the same time heliscover newer facets of their
personality ortheir attitudes related to the core theme of theaining

b. Review of monitoring scores for the previous day

c. Presentation of training report for the previous day (if it is a planned activity)

d wS@ASg 2F RIeQa 202S00A0Sa FyR |3ASyRI Ff2y

e. Clarifying doubts, if any, aboutINS @A 2 dza Rl 28Qa f SI Ny Ay 3

f.aSFad2NBYSyid 27F §SINYAY3I N with $etialledphasik S  LINF
2y laasSaaiy3a GKS 3ANRdzL)Qa FoAfAdGe G2 FLILIX &

U
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knowledge imparted, it is better to focus on quantum edpacities gained.
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Exploration of the self during training

The main purpose of training is to help participants acquire competencies required for
specific tasks. However, sincélitt RAFFAOdzE & (G2 aSLI NI GS aasSt Fé
training focuses on botlt developing participants as individuals and developing their
capacities related to specific tasks. The relative weightggen to both aspects of
developmentduringtraining depends on the objectives of the training

In this training programme, a ten minute activigvery morningis meant to trigger
LI NI AOA LN yi&aQ SE ufroddhduiithedsy. Such explér&iond & sefd Belp
participantslearn valuable lessons that may be difficult to measure thetimpact will be
visible in their work over a period of time.
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Reference notes 4: Tools to measure learning on Day Two

Detailed below are th@uestions/situationsand the desired responsdbat can be used to

YSI &a&dzNBE GKS LI NI A OA LI yage@ed duririg Ahe firsi day af @ainihglJLI &
You can select from the following questions those that are related to key learning gaps
observeal the previous day, or design your own tools.

1. One of your colleagues gets scratched with a needle while suturing perineum of a HIV
positive woman. She is very anxious about getting HIV infection. What will you tell her?

V Give advice for first aid:
o To remwe gloves and wash the injured area and surrounding skin immediately
with soap and water and rinse
o Not to scrub the area
o Not to squeeze the injured area
0 Not to use antiseptic solutions or skin washes such as bleach, betadine, alcohol,
etc.
V Comfort her by gplaining that it is a mild exposure and she can be protected if PEP
is taken
V Ask her to report the injury to the MO-charge of PEP immediately after completing
services for the HIV positive womand then follow his/her advice

2. One of the ayahs is refng to pick up linen used by an HIV positive woman as some of
the urine has leaked on the sheet. What will you tell the ayah to reduce her fear of
acquiring HIV infection?

V Body fluids such as urine and stools do not transmit HIV unless there is bisitdie
V Even if the urine or stools are blood stained, she can protect herself by wearing
heavy duty gloves while handling linen, cleaning spills, etc.

3. You have recently joined a hospital as a staff nurse. You come to know that all pregnant
women are advigeHIV test one month before the delivery. What will you do?

V Share the NACO manual detailing protocol for testing HIV positive women to the
concerned MO

V Educate other staff members about the recommended protocol for HIV test during
pregnancy

4. One HIV positivepregnantwoman asks you if she is being asked to take ART because she
is going to die soon. She informs you that some outreach worker had informed her that she
will require ART when her immunity is destroyed. What will you tell her?

V ARTSs recommended for her to protect her unborn baby
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V ART will reduce the viral load in the blood and increase her immunity, which in turn
will reduce the risk of HIV transmission to her baby during pregnancy, labour and
breastfeeding

V She can live a healthyfdifor many years and watch her child grow into an adult if
she adheres to the ART schedule

. One of your colleagues informs you that she did not start ART for a woman with reactive
HIV screening test as she had vomited twice during early labour. Whatowiltell her?

V Some women vomit during the first stage of labour. This should however not be a
deterrent to starting ART

V The pregnant woman should take ART drugs in between contractions, preferably
while she is sitting up

. A HIV positive mother in thgostnatal ward refuses to breastfeed the baby and also
refuses Nevirapine syrup saying that the baby is not at risk as she will not give her milk.
What will you tell her?

VIiLt LRaAAGADGS Y2GKSNB INB a42YSU0AYSa Ay RSy
HIV. This is often due to inability to confront the risk

V The mother should be educated on modes of transmission and the current PPTCT
guidelines that reduce the risk of acquiring HIV by the newborn during pregnancy,
labour and breastfeeding

V It is importart to help her believe that she can protect her baby from HIV infection
by giving NVP prophylaxis

V She should also be educated about the benefits of exclusive breastfeeding for six
months and the reduced risk of HIV transmission during breastfeeding if titleem
is on ART and baby is on NVP prophylaxis

. You observe one of your colleagues wear two gloves while doing per vaginal examination
on a HIV positive pregnant woman. What will you tell her?

V Explain the efficacy of protective barriers as recommendedthe universal
precautions guidelines
V Explain also increadeisk of tears in the gloves if two are worn at the same time

. One of your colleagues posted in a ward is upset because ward nurses are not given
gloves even though they have to give injectioqmatents. What will you tell her?

V Explain that gloves are not essential for giving mrascular injections as there is
not contact between body fluids of nurse and patient

V 5dzNAYy 3 AYUNF Ydza Odzt  NJ Ay2SOiAzys (KS YySSRH
body fluids as it does during intravenous injections. This is why risk of transmission is
higher with intravenous injections
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9. One of your colleagues complains teaén thougtsome amniotic fluid of a HIV positive
woman fell on her hands while conductidglivery, she was refused PEBhe is very
upset because she feels that she can get HIV. What will you tell her?

V9t A& y2( NBIlJIdANBR 6KSy GKSNB Aa O2yil Od

10.0ne of your colleagues who had an exposure to HIV edettids during night duty
was able to start PEP only at 10.00 AM the next morning. She is worried that the drugs
may not be so effective now. What will you tell her?

V PEP is effective when taken up to 72 hours after exposure

11.Why is a family centric appach recommended for preventing mother to child
transmission of HIV?

V Families can play an important role in providing emotional support, and help mother
and child access HIV services and adhere to recommended treatment

12.What should be done if a pregnardman refuses to take HIV test?

V She should be offered counselling during every subsequent contact with a healthcare
provider

V Efforts should be made to find out reasons why she is refusing the aedt
counselled accordingly

13.What are the six steps for caglling and HIV screening in labour room?

Creating a conducive environment for counselling
Assuring confidentiality

History taking and préest counselling

Taking informed consent

Performing the screening test for HIV

Doing posttest counselling

ogkwhE

14.What is the most important knowledge to be given to a woman in labour before doing
HIV screening test?

V Medicines are available to protect her newborn from HIV infection
V Decision to take the medicines can be taken only if she is screened for HIV infection

15. What isthe difference between consent and informed consent?

V Informed consent means the client has understood all the facts about HIV, its testing
guidelines and his/her right to refuse the test, and then gives consent for doing HIV
test
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V Mere consent may not enge that the client has understood the facts

16.What is the most important knowledge to be given to a woman in labour who has reactive
HIV screening test?

V By taking ART, she not only ensures a long and healthy life for herself, but reduces
the risk of HIVransmission to the baby, who is further protected by ARV prophylaxis

V Hospital staff, and other service providers involved in HIV treatment and care will do
their best to give her timely support and care, as and when needed

17.What are the five essentshills for effective counselling?

Active listening

Using nonverbal communication to indicate support
Asking operended questions

Showing empathy

Avoiding judgemental words

arwdE

Rephrase following statements to make thesensitive,empathetic and norjudgemerntal:
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infection?

V HIV Positive parents can transmit the infection to the child. Steps should be taken to
keep their baby HIV free

19.Mrs. X is so irresponsible. Even aftehad asked her not to give mixed feeding to the
baby, she has been giving some top milk saying she does not have enough milk for the
baby.

V | need tohelp Mrs X assess her breastfeeding practices and take steps to correct
them, if necessary

V | also need tdry different ways of educating Mrs X about exclusive breastfeeding
and ways to overcome the common problems related to it

20.People make mistakes and get HIV infection and then demand special treatment in our
hospitals. It is so unfair!

V HIV infectedpeople often have greater need for emotional support and care
V Healthcare providers can give them confidence to manage their health better and
lead positive lives

21.Why should | take the risk of acquiring HIV infection from the patients when my job is
not gang to give me special compensation if | get infected through exposure?
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V | have a responsibility towards myself to remain HIV free and will therefore practice
universal precautions consistently

22.The government is giving free ART to HIV positive peopleraatgcost, and yet these
people make excuses for not going to the ART centre.

V Several factors prevent people from accessing ART services regularly
V Health care providers need to help HIV positive people address these factors and
ensure adherence ART

23.Even if | give the best services to HIV positive patients, they will never be satisfied.

V | need to understand the needs of the HIV positive patients and then provide
services accordingly
V This is especially true for addressing their concerns and fears &biogt with HIV

24.1t is the duty of healthcare providers to advice people with high risk behaviours to remain
faithful to their wives.

V Healthcare providers have a responsibility to support people with -Hikh
behaviours to adopt safer behaviours so thia¢y can prevent adverse outcomes of
such behaviours
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Reference notes 5: Using fishbowl technique in training

The fishbowl is a powerful group involvement method. The fishbowl consists of an inner ring
which is thediscussion groupsurrounded by an outer ring which is tbheservation group

There are several variations of fishbowl, and are used based on situations. The steps in using
fishbowl for this session are as illustrated below.

Fishbowls arenost effectivewhen the group size is about 10 to 12. This means that each
sub group will have 5 to 6 participants. Itnet effective if the groups are largeThis is
because if there are more people, all of them will not have time and/or opportunity to
express theiopinions and views satisfactorily.

Uses of Fishbowl
The fishbowl has many usesome of which arexplained below.
1. As a problem solving tool : When one group listens and reviews discussion of the

other group, they are able to view the problem from more than one angle. There is thus
more interaction and stimlating and relevant discussion
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