For Life, With Love: Training Tool for HIV Prevention and Safe Migration in Road
Construction Settings and Affected Communities
The International Organization for Migration (IOM) and the Asian Development Bank (ADB)
adapted IOM’s existing migrant-friendly tool called For Life, With Love—a video and life skills
package on HIV prevention and safe mobility for migrant and mobile populations in the
Greater Mekong Subregion—to fit the road construction setting.
This customized training tool was developed and pilot-tested at an ADB-financed
road project in Bolikhamxay, Lao People’s Democratic Republic. A baseline assessment was
conducted to determine patterns of mobility, work conditions and lifestyles among road
construction workers, managers and supervisors, truck drivers, sex workers, health-care
workers, affected local communities, and other vulnerable populations in the road project
area. Based on the results, a training manual was developed in tandem with the For Life,
With Love animated drama series. The training manual and animated video series make up the
customized training tool.
This tool is intended for delivering HIV prevention and safe migration activities to workers
in various phases of road construction, and to affected local communities and surrounding
entertainment venues.
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Introduction
New transportation infrastructure and the emergence of transport and
economic corridors in the Greater Mekong Subregion (GMS) have led to
better connectivity and regional economic integration, the creation of
new jobs, and new and complex patterns of internal and cross-border
migration. These developments, however, can also have negative outcomes. One is increased vulnerability to HIV infection, particularly along
transport corridors and cross-border areas. Migrants and other local
populations working and living along the newly constructed roads are at
higher risk, as they lack the knowledge and skills to prevent HIV infection.
Because of the very mobile nature of road construction work, tools of
innovative information, education, and communication (IEC) and behavior change communication (BCC) are needed to reach the construction
workers and the surrounding communities.
Although numerous HIV prevention IEC/BCC tools are available, very few
are specifically developed for the road construction setting. In 2007, the
International Organization for Migration (IOM) developed a migrantfriendly IEC/BCC tool called For Life, With Love—an HIV prevention and
safe mobility video and life skills activity package. This was developed in
partnership with the national health authorities and key stakeholders of
five GMS countries: Cambodia, the Lao PDR, Myanmar, Thailand, and Viet
Nam. The package comes with an animated video series (eight episodes of
10 minutes each), posters, brochures, and an activities manual. Available
in the national languages of each of these five countries, the package is
an ”edutainment” tool intended for use by governments, development
agencies, and private sector organizations to raise awareness of HIV,
AIDS, and safe mobility using culturally and linguistically appropriate and
gender-responsive approaches.
The customized IEC/BCC tool was developed over a 9-month period and
pilot-tested at an ADB-financed road project in Bolikhamxay Province, Lao
PDR (Appendix I). The Ministry of Public Works and Transport participated in
all stages of IEC/BCC development. A situation assessment was conducted
to determine mobility patterns and observe work conditions and the
community environment among road construction workers, managers
and supervisors, truck drivers, sex workers, health care workers, and other
mobility-affected populations in the project area. This information was
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used to develop a tailored training manual—to be used with For Life,
With Love—for delivering HIV prevention and safe mobility messages to
road construction workers as well as to surrounding communities and
entertainment venues.
A digital copy of the For Life, With Love animated video series is provided
in the DVD attached at the back of this manual.
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Description of the For Life, With Love Animated
Video Series

The For Life, With Love animation video series is an edutainment IEC tool
meant to be fun and informative. It was developed following research
with migrant communities and other stakeholders. The series aims to raise
awareness about HIV vulnerability among mobile populations, migrant
workers, and communities affected by mobility in five countries in the
GMS—Cambodia, the Lao PDR, Myanmar, Thailand, and Viet Nam. The
video has been dubbed into the national languages of these countries
(with English subtitles).
For Life, With Love consists of two series, each with four episodes. Each
episode is approximately 10 minutes long.
Series 1: “Love in the City”
Episode 1—The Little Home in the City
Episode 2—Colors of Life
Episode 3—Secret and Love
Episode 4—True Love

Series 2: “On the Road”
Episode 5—On the Road
Episode 6—In the Dark
Episode 7—Beside You
Episode 8—New Life

Each episode focuses on a distinct message about HIV awareness and
prevention, including faithfulness, consistent condom use, self-efficacy,
and safe mobility. The video episodes are used in tandem with the IEC/
BCC activities developed under the five modules of the training manual
in Part 2. The recommended video episode that can be used for each
training module is presented in Table 1, and a description of the content
and duration of each episode is given in Table 2.

Table 1: Recommended Video Episode for Each Training Module
Module 1

Module 2

Module 3

Module 4

Episode 1





Episode 2





Episode 3











Episode 4

Module 5




Episode 5
Episode 6



Episode 7



Episode 8
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Table 2: Description of Each Episode of the For Life, With Love
Animated Video Series
Episode

Duration
(min:sec)

Description

Key Issues

Episode 1:
Little Home
in the City

09:59

Dao and Joy come to work in
the city. Joy is happily looking
for a job. He follows his senior
friends to a karaoke shop.
However, before he has gone
too far, Dao comes to take him
away. All his friends laugh at
him and accuse him of being
scared of his older sister. Joy
becomes so upset that he
declares he will never live with
Dao anymore. That night, Joy
runs away and gets into a fight
with local gangsters. Luckily,
Ton comes to save him in time.
Ton brings Joy home and there
Ton meets Dao. Finally, Joy
understands that Dao meddles
with him because she loves and
worries about him.

Powerlessness, separation from family,
social norms, peer
pressure, alcohol
and drug abuse,
HIV vulnerability,
HIV awareness

Episode 2:
Colors of Life

09:50

Ton finds Joy a job as a laborer
on a cargo truck of which Ton is
a driver. Joy travels on the truck
to transport cargo. Ton and
Dao begin to build a romantic
relationship. Meanwhile, Jib,
Dao’s best friend, goes out with
many men at the same time.
She thinks there is no harm in
this, as she knows how to use
protection. However, the unexpected happens to her when a
guy she goes out with tries to
rape her. This incident gives her
a lesson she will remember for
the rest of her life.

Powerlessness,
social norms, peer
pressure, HIV vuln e r a b i l i t y, H I V
awareness, HIV
knowledge and
beliefs, gender and
sexual abuse
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Duration
(min:sec)

Description
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Episode 3:
Secret & Love

10:09

Noon, Dao’s neighbor, is often
sick because of HIV, but she
does not dare tell anyone, as
she is afraid that she will face
discrimination. One day, Dao
and Joy happen to find her
lying sick and unconscious in
her room, and they take her to
a hospital. Noon tells Dao that
she got HIV from her husband,
now dead, who used to go out
with sex workers. Dao comforts
her and tells her that even
though she is infected with HIV,
she will be able to live for many
more years if she takes good
care of herself. Noon expresses
her wish to go home.

Separation from
family, peer pressure, alcohol
and drug abuse,
HIV vulnerability, HIV awareness,
HIV knowledge
and beliefs, access
to services, stigma
and discrimination

Episode 4:
True Love

08:34

Dao and Joy take Noon back
home to the country. When
they reach Noon’s home, Noon
is afraid that her mother will be
upset and disgusted with her.
However, her mother still loves
her and is just as good to her
as before. Noon thanks Dao for
taking her home. Dao’s family is
happy to see Dao and Joy home
as well. Dao takes this chance
to spend time with her family,
but soon hears from Biew that
people in her village think she
and Noon are sex workers. Dao
explains to Biew that those
who go to work in the city do
not necessarily become a sex
worker and get infected with
HIV. Dao and Joy part with
their family with understanding. Noon decides to work at
home, where her mother will
take good care of her.

Separation from
family, social norms,
HIV vulnerability,
HIV awareness, HIV
knowledge and
beliefs, access to
service, stigma and
discrimination
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Episode

Duration
(min:sec)

Description

Key Issues

Episode 5:
On the Road

09:14

Dao and Ton plan to get married. Ton tells Dao he will save
money to build their new family. One day, Ton has to drive a
truck to a different province,
which will take long hours of
driving. He decides to take
amphetamines to stay alert.
However, the truck breaks
down, they can go no further.
Joy is bored with being struck
in the middle of nowhere
with nothing to do. Ton asks
the mechanic where they can
spend time until the truck is
fixed. The mechanic suggests
that they go to a small bar
nearby. Ton and Joy order
a lot of drinks to celebrate
their upcoming marriage. Ton
becomes drunk and goes up to
a room with Ploy, a sex worker,
while Joy is asleep at the table.
Afterward, Ton feels guilty and
wants to confess to Dao about
the incident, but he does not
have enough courage.

Alcohol and
abuse, HIV
n e r a b i l i t y,
awareness,
knowledge
beliefs

Episode 6:
In the Dark

10:14

Ton avoids Dao, who soon
becomes suspicious. Jib doubts
if Ton is seeing another woman.
Dao remains to have faith in
Ton. She believes that he must
be avoiding her because he’s
in trouble. Meanwhile, Joy is
falling in love with Mauy-Ja,
a daughter of a street vendor
on his regular truck route. He
often goes to woo her. Later
on, he learns that many others
woo her and that she goes out
with a lot of men.

Powerlessness, peer
pressure, alcohol
and drug abuse,
HIV vulnerability,
HIV awareness, HIV
knowledge and
beliefs, gender and
sexual abuse

drug
vulHIV
HIV
and
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(min:sec)

Description
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Key Issues

Finally, she becomes pregnant
without knowing who the
father is. Joy is very disappointed and drinks a lot to forget
his sorrow, but that does not
help him much. Then, one of
his older friends, Pok, suggests
that he try heroin. Fortunately,
Joy is not persuaded.
Episode 7:
Beside You

09:54

Ton goes to the hospital for
an HIV test in secret. However,
Dao and Jib happen to see him,
and they confront him. Ton is
forced to tell the truth. He tells
Dao that he was so drunk that
day that he lost his senses and
slept with a sex worker without protection. The result of
the blood test does not come
out immediately. While Ton
and Dao wait for the result,
both of them are very worried. However, Dao assures
Ton that she will still love him
and wish him well regardless
of the HIV test result. Three
months later, the test shows
that Ton is infected. Both Ton
and Dao were horrified by this
news. Nevertheless, the doctor advises them that people
infected with HIV can live for
a long time if they take good
care of themselves. In the end,
Ton and Dao feel better.

Alcohol and drug
abuse, HIV vuln e r a b i l i t y, H I V
awareness, HIV
knowledge and
beliefs, access to
service, stigma and
discrimination
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Episode
Episode 8:
New Life

Duration
(min:sec)
09:17

Description

Key Issues

Ton and Dao go to see Ploy, the
sex worker who unintentionally
brought the HIV virus to Ton.
They tell her that she already
has HIV, so she should take
good care of herself and not
to spread the disease to others.
After talking with Ploy, Ton and
Dao learn why Ploy ended up as
a sex worker. After new roads
were built, her people’s way of
life has changed. Her income
was reduced until it was not
enough to live on. Then she
was persuaded to work at
the bar. She worked first as
a waitress, but her employer
later persuaded her to sell sex.
After that, Ton and Dao still
maintain their relationship. Ton
goes to see Dr. Yuth and takes
medicine regularly, so he stays
in good health and is able to
work normally. Those who are
infected with HIV do not have
to live in misery if they are surrounded by people who love
and understand them.

Powerlessness,
social norms, peer
pressure, HIV vuln e r a b i l i t y, H I V
awareness, HIV
knowledge and
beliefs, access to
service

Note: Names of characters mentioned above are Thai names, but names of characters in the
animation series are different in each of the five GMS languages.
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Training Modules

The activities in the training modules were developed based on a concept
of life skills also referred to as “psychosocial competency skills” that
include critical and creative thinking, decision making, problem solving,
communication, empathy, self-awareness, handling interpersonal relationships, and coping with emotions and stress. The aim is to build the
participants’ capacity to protect themselves from HIV infection, to help
reduce the types of risk-taking behaviors that can lead to HIV infection,
and to encourage them to live peacefully with people living with
HIV (PLHIV).
Table 3: Titles and Objectives for the Five Training Modules
Module 1: Basic Information on Reproductive Health
1. To provide information on male and female reproductive
organs
2. To increase participants’ understanding when talking about
reproductive organs, sexual behavior, and how that behavior is
related to spread of the virus
Module 2: Information on HIV/AIDS/STI
1. To provide HIV/AIDS/STI information
2. To help correct misunderstandings related to HIV/AIDS/STI
3. To inform participants about HIV/AIDS/STI services in their area
Module 3: HIV/AIDS and Attitudes
1. To have participants examine pros and cons of attitudes
contributing to using or not using condoms
2. To inform participants about the effect of alcohol on condom use
Module 4: Communication and Dealing with Relationships to Reduce Risky
Behaviors
To build skills of critical and creative thinking, problem solving,
decision making, and communication that will help contribute
to the reduction of risky behavior
Module 5: Living with People Living with HIV
To promote acceptance of people living with HIV/AIDS

Each of the five training modules (Table 3) comprises of a set of activities
that focus on three main goals: (i) to correct misconceptions and/or
misunderstandings, (ii) to influence high-risk behavior related to condom
use and alcohol consumption, and (iii) to build skills to help reduce risktaking behavior. A description of the content and duration for each activity
is presented in Table 4.
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Table 4: Objectives and Duration of Each Activity
Topic

Duration

Module 1
Activity
1

Title: Our Body
Prepares participants to feel more comfortable talking
about sexual activities by helping them find familiar terms
for sexual organs, terms they can use throughout the training sessions.

30 min.

2

Title: Male and Female Reproductive Organs
Provides information on male and female reproductive
organs. This will help participants get a better understanding when talking about sexual behavior and how it
is related to the spread of the virus.

40 min.

Module 2
Activity
1

Title: Transmission of HIV-I (“Blow Wind Blow”)
Uses an energizer to introduce the HIV and AIDS issues.
The facilitator uses this activity to assess how much the
participants already know about HIV and AIDS.

20 min.

2

Title: True…False…Not Sure
Helps assess the participants’ understanding of high-risk
behavior for contracting HIV.

30 min.

3

Title: Who is HIV-Positive?
Helps participants understand that anyone can be infected
with HIV, and that it depends on their behavior, not on age,
gender, or profession.

45 min.

4

Title: Risk Assessment
Helps participants understand the body’s orifices and
bodily fluids related to HIV infection and provides
opportunities to practice the HIV risk assessment
(Exit–Sufficient–Survive–Enter).

60 min.

5

Title: Rhythm of the Immune System
Helps educate participants on the mechanism of HIV and
the human body’s immune system.

20–30
min.

6

Title: Window Period
Introduces the concept of the window period and its connection to HIV tests.

30 min.

7

Title: Sexually Transmitted Infection Identification
Increases the participants’ understanding that they cannot
self-diagnose sexually transmitted infections (STIs) and that
self-treating STIs may cause drug resistance.

30 min.

Part 1: Overview of the Training Tool
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Duration

8

Title: Condom Time Bomb
Reviews information about condoms and HIV and AIDS,
and assesses participants’ attitudes.

25–30
min.

9

Title: Is It Worth It?
Gives participants an opportunity to learn about the consequences of HIV infection, especially the cost of medicine,
which results in having less money to support the family.

30 min.

10

Title: Where to Find Condoms and Places Providing HIV
Testing and STI Checkups in the Community
Helps participants identify where to find condoms and
places providing HIV testing and STI checkups in their
communities.

40 min

11

Title: Would You Buy Condoms or Get Them for Free?
Would You Access Health Services to Have an HIV Test
or STI Checkup?
1. Encourages participants to examine any obstacles
that hinder them from accessing health services,
and provides information about the health service
providers that they can access.

40–50
min.

Module 3
Activity

Title: Reasons for Using or Not Using a Condom

1

Encourages participants to look at the positive and negative effects of attitudes toward condom use.

2

Title: Take a Spin
Informs participants about the effects of alcohol and how
this will increase the risk of HIV infection, especially when
they decide to have sex and are unable to use a condom
correctly.

45 min

50 min.

Module 4
Title: Beginning, Middle, and Last (Part 1)
Trains participants to practice their logical thinking skills
and analyze the cause and effect of their actions.

45 min.

2

Title: Problem-Solving and Decision-Making Formula
Helps participants learn about problem solving and decision making.

30 min.

3

Title: Beginning, Middle, and Last (Part 2)
Gives participants an opportunity to practice their problemsolving and decision-making skills.

40–50
min.

Activity
1
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Topic

Duration

4

Title: Intimacy...How Close Should You Be?
Participants learn how to assess appropriate levels of intimacy with the opposite sex.

50 min.

5

Title: Assess My Risk
Supports participants in assessing their high-risk behavior,
especially their risk of HIV infection.

90 min.

6

Title: Aggressive, Passive, or Assertive
Increases participants’ understanding of differences
between three types of communication—aggressive, passive, and assertive.

40 min.

7

Title: Tell a Story
Prepares participants to practice communication skills.

30 min.

8

Title: Practicing Communication Skills (for Negotiation
or Refusal)
Gives participants an opportunity to practice their communication skills for negotiation or refusal.

80 min.

Module 5
Title: I am HIV-Positive
Raises participants’ awareness about tolerance for persons
living with HIV (PLHIV) and to help them realize how it feels
to be discriminated against.

30 min.

2

Title: Basic Health Care for Persons Living with HIV
Improves participants’ understanding of basic health care
for PLHIV.

30–45
min.

3

Title: What Can We Do?
Encourages participants to think of actions and/or contributions they can make to provide PLHIV with support.

80 min.

Activity
1

C.

Monitoring and Evaluation Tools

The monitoring and evaluation tools were developed to support the
facilitators in determining and measuring the impact of each training
session. The tools can also be used to identify challenges or issues arising
from the content by evaluating the participants, so that the facilitator(s)
can revise the activities and propose solutions.
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The monitoring and evaluation tools are resources for the HIV team and
facilitators to
i.

track involvement of participants and collect demographic information
for each one;
ii. plan repeated sessions so that participants can attend as many
activities as possible in the training;
iii. monitor and help improve facilitation skills of the HIV team; and
iv. assess participants’ knowledge, attitudes, and expected skills
development after the training sessions.
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Introduction

The ADB Roads for Rural Development Project (ADB 10) in Bolikhamxay
Province, Lao PDR, served as the pilot area where the Ministry of Public
Works and Transport and International Organization for Migration (IOM)
conducted a situation assessment, developed a training strategy, pretested,
and then adapted the For Life, With Love IEC/BCC training manual. The
guidelines presented here are based on the key issues, lessons learned,
and recommendations that came from this exercise. Further details about
methods to be used by the facilitator in organizing activities and training
can be found in Appendix II, along with “Notes and Tips for the Facilitator”
in Appendix III.
1.

Using the Video Episodes to Introduce the Activities

To introduce an activity, the facilitator should first play the selected
animation series—an episode or the radio drama segment—and have the
participants watch or listen to it. Each episode is linked to one or more
activities. The facilitator can use this to introduce the activities to the
participants. This will present a common situation or case for participants
to work on together.
Linking a specific animation episode to the activity can make it easier for
the facilitator to communicate with the participants. Suggested examples
were shown in Table 1. The facilitator may use other episodes as links
to the activities as well. The following are a few suggestions for the
facilitator:
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• Allow the participants to view the animation series or choose
appropriate episodes (this may depend on the time available and the
training objectives for a particular group).
• If participants do not have time for the entire series, give a short
overview of the whole story before viewing the selected episodes.
• Look for important issues raised in the episode—in any episode, one,
two, or even three important issues may be presented.
• Use activities to emphasize the important issues from the selected
episodes.
Box 1: Sample: Module 2
Activities in Module 2 provide information about HIV and AIDS and can
be linked to Episode 1 or 3, or a combination of these, to introduce the
activities in section 1.
• Episode 1: Joy accompanies his friends to a karaoke bar. Dao goes there
to bring him back, as she does not want Joy to go out at night and find
himself in a situation where he may be exposed to HIV infection.
• Episode 3: Joy talks to Ton about her concerns that he may catch HIV
because he is living in a house next to Mek and Noon, who have HIV.
The facilitator might introduce the activities with a statement like the
following:
“In Episode 1, Joy accompanies his friends to a karaoke bar. Dao
goes there to bring him back as she does not want Joy to go out at
night and risk getting infected with HIV. So, now we are going to do
an activity about HIV and learn together what we can and cannot
do to prevent HIV.”
The facilitator can use Episode 8, where Ton returns to talk to Ploy and finds
out that she has had unprotected sex (not using a condom) with some
of her clients, to introduce Activity 9 and Activity 11. The facilitator can
introduce these activities by saying, “Now we are going to discuss whether
it is worth having sex without a condom for pleasure or excitement. A lot
of people have said that using condoms makes their sexual activities less
fun and less exciting.”

Part 2: Training Guidelines
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Box 2: Sample: Linking Modules 4 and 5
In Module 4, Activities 1–3 refer to alcohol consumption and condom use.
This can be linked to Episode 5, where Ton and Joy are drinking beer at a
karaoke bar while waiting for their truck to be fixed. Ton gets drunk and
has unprotected sex with Ploy.
For male participants, the facilitator can introduce Activities 1–3 by saying,
“Ton and Joy are drinking beer at a karaoke bar while waiting for their
truck to get fixed. Ton gets drunk and has sex with Ploy without using a
condom. Next, we are going to discuss how we could handle this situation,
which could put someone at risk of engaging in unprotected sex (not
using a condom).” Activities 4–6 can be used to focus on relationships
between males and females, as well as on situations that may lead to sexual
relationships. This can also be linked to Episode 2, in which Jib goes out
with Chai.
For female participants, the facilitator can introduce activities by discussing
Episode 2 and the situation Jib finds herself in, asking, “Do you remember
why Jib sits and cries in front of Dao’s room? What happened to her?” The
facilitator can ask the participants to recall this story from the episode,
saying, “Now we are going to do some activities to find some options for
Jib. When we date someone or would like to go out with him, we will learn
from these activities what we should or should not do to avoid difficult
situations like the one Jib encountered.”
Additional episodes from the animation series that are linked to each set of
activities will be presented as examples in each module.

2.

Using Two-Way Communication and Interactive Discussions to
Stimulate Learning and Skills Development

For activities that aim to give information and to correct misconceptions,
particularly related to HIV and AIDS, two-way communication and openended questions can stimulate discussion. In addition, discussions can
help participants develop critical thinking skills.
At the end of each activity, the facilitator will find guidelines to use in
implementing activities and leading the discussion. There are two main
types of questions: (i) questions that review the content that participants
will learn through the activities, and (ii) questions that stimulate
participants to think about the content and relate it to their own lives.
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The facilitator should not conclude an activity without having interactive
discussions with the participants. The discussions will help participants
develop their skills and practice critical thinking.
3.

Division of Male and Female Participants

It is strongly suggested that facilitators organize separate training sessions
for male and female participants. This will encourage full participation of
both genders.
It is equally important to recruit married male and female and single male
and female participants for each session. This will help reduce the shyness
between males and females as well as between married and single groups.
As noted during the pretesting, mixing males and females or married and
single participants often results in (i) less participation of either gender
group, (ii) participants (especially those who are single) not asking any
questions about their concerns, or (iii) discomfort about asking questions
related to sex.
If both males and females participate in the same training sessions, the
facilitators should divide the participants into small groups, as suggested
in each activity.
In setting up HIV training sessions, it is crucial to choose facilitators who
not only have technical skills but also are sensitive to culture and gender.
Facilitators should be of the same gender as the participants.
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Practicing Problem-Solving and Decision-Making Skills

Problem-solving and decision-making skills have been integrated into
several activities, and a single pattern of problem solving and decision
making is used repeatedly and emphasized in the training for skills
development. The facilitator should review the problem-solving and
decision-making formula before having the participants work in groups.
The formula addresses the following three types of problem-solving and
decision-making skills.
1. For planning protection from HIV infection:
• Identify the types of risky behavior that would most likely make a
person vulnerable to HIV infection.
• Think of the options that could protect a person from HIV
infection.
• Look at the advantages and disadvantages of each option (the
advantages refer to the positive effects on the individual; the
disadvantages refer to the negative ones).
• Select the best option—the one with the fewest disadvantages.
2. For life planning:
• Define the problem or situation.
• Identify the goal.
• Think of the options that can help a person to attain his or her
goal.
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• Look at the advantages and disadvantages of each option (the
positive or negative effects on the individual).
• Select the best option—the one with the fewest disadvantages.
3. For general situations:
• Define the problem or situation.
• Think of the options that would help to solve the problem.
• Look at the advantages and disadvantages of each option (the
positive or negative effects on the individual).
• Select the best option—the one with the fewest disadvantages.

B.

Recommended Training Session(s) per Target Group

The joint ADB and IOM ”situation analysis” in the Lao PDR demonstrated
that the mobility and availability of target populations need to be
considered when providing training sessions. The mapping of target
populations’ mobility patterns and availability is also important for
selecting BCC interventions that suit the profiles and nature of work
of people engaged in infrastructure projects. For example, a group of
construction workers, especially in road projects, stays in one area for
up to 4 months to finish a project phase before moving to a new site,
whereas truck drivers and masons are much more mobile. Likewise, some
community members along new roads may move from place to place.
Therefore, it is important to be creative in applying training strategies
and selecting the appropriate duration for training sessions.
It is highly recommended that each facilitator go through the activities
step-by-step as outlined in this manual. The sequence of activities is
designed to aid learning and develop participants’ skills. The content and
types of activities are aimed at informing participants not only about HIV
prevention but also other relevant factors or vulnerabilities in relation to
HIV infection.
To support the learning opportunities that will contribute to the reduction
of risk-taking behavior, a series of training sessions with the same group
of participants is suggested rather than a one-off training session.
Recommendations are provided for three target groups or settings:
construction workers, local communities, and entertainment venues.
Depending on the availability of the participants, two kinds of training
sessions are suggested: four to be conducted once a week (Table 5) or
2-day sessions (Table 6). The activities for each session are listed in order
of their importance.
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Construction Workers

Frequency: Four training sessions to be conducted once a week or in a
2-day session.
To organize the training sessions with unskilled and skilled workers, the
facilitator should take the following approaches:
• Coordinate in advance with work site and camp management when
making training schedules.
• Carry out all of the activities on information, attitudes, and skills, since
delivering activities focused on the HIV and AIDS information alone
will not be as effective.
• Use participatory learning techniques, as suggested in the activities.
• Ask the following three questions to help design a series of training
sessions appropriate to the participants:
i. How often do they move?
ii. How long do they stay at each place after they move?
iii. How much free time do they have, including their days off each
week or each month?
• Deliver a series of training sessions rather than a one-off (single
continuous) session.
• Use the monitoring tools to track the number of activities each
participant takes part in.
Training venues can be almost anywhere (a construction company’s office
space, a nearby multipurpose town hall, a vacant roofed work space at a
field construction site, etc.), since most of the training materials are flip
charts, markers, pens, and so forth. Where electricity and the necessary
equipment are available, the video animation series should be used.
2.

Local Communities

Frequency: A 2-day session is appropriate because local communities
usually have at least 2 days in a month when they do not
work.
To organize the training sessions with local communities, the facilitator
should be sure to take the following steps:
• Coordinate in advance with community leaders, community youth
unions, women’s unions, and/or community members when making
training schedules.
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• Carry out all the activities on information, attitudes and skills, since
delivering activities focused on HIV and AIDS information alone will
not be as effective.
• Use participatory learning techniques, as suggested in the activities.
• Ask the following three questions to help design a series of training
sessions appropriate to the participants:
i. How much free time do they have, including their days off each
week or each month?
ii. How often do they move?
iii. How long do they stay at each place after they move?
• Deliver a series of training sessions rather than a one-off session
• Use the monitoring tools to track the number of activities each
participant takes part in.
3.

Entertainment Venues

Frequency: Four training sessions to be conducted once a week.
Entertainment workers do not have fixed days off, so it is
more appropriate to conduct a session once a week with
this group.
To organize the training sessions in entertainment venues, the facilitator
should be sure to do the following:
• Coordinate in advance with related government officers and owners
of each venue.
• Use participatory learning techniques, as suggested in the activities.
• Ask the following three questions to help design a series of training
sessions appropriate to the participants:
i. How much free time do they have, including their days off each
week or each month?
ii. How often do they move?
iii. How long do they stay at each place after they move?
• Deliver a series of training sessions rather than a one-off session.
• Use the monitoring tools to track the number of activities each
participant takes part in.
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Table 5: Once-a-Week Session Plan for Four Sessions
Session One
Module 1:
Information
on Reproductive
Health

Activity 1
Our Body
(30 minutes)

Module 2:
Information
on HIV,
AIDS, and
Sexually
Transmitted
Infections
(STIs).

Activity 2
True….
False…Not
Sure
(30 minutes)

Session Two

Activity 2
Male and
Female
Reproductive
Organs
(40 minutes)

Activity 3
Who is
HIV-Positive?
(45 minutes)
Activity 4
Risk
Assessment
(60 minutes)

Activity 5
Rhythm of
the Immune
System
(20–30
minutes)
Activity 6
Window
Period
(30 minutes)
Activity 7
STI
Identification
(30 minutes)
Activity 8
Condom Time
Bomb
(25–30
minutes)
Activity 9
Is It Worth It?
(30 minutes)

Session Three

Session Four

24

For Life, With Love: Training Tool for HIV Prevention and Safe Migration
in Road Construction Settings and Affected Communities

Session One

Session Two

Session Three

Activity 10
Where
to Find
Condoms
and Places
Providing HIV
Testing and
STI Checkups
in the
Community?
(40 minutes)
Activity 11
Would You
Buy Condoms
or Get Them
for Free?
Would You
Access Health
Services to
Have an HIV
Test or STI
Checkup?
(40–50
minutes)
Module 3:
HIV/AIDS
and
Attitudes

Activity 1
Reasons for
Using or
Not Using
Condoms
(45 minutes)
Activity 2
Take a Spin
(50 minutes)

Session Four
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Session One
Module 4:
Communication and
Dealing with
Relationships
to Reduce
Risky
Behaviors

Session Two

Session Three

Module 5:
Living with
People Living
with HIV
(PLHIV)

Session Four

Activity 1
Beginning,
Middle, and
Last: Part 1
(45 minutes)

Activity 6
Aggressive,
Passive, or
Assertive
(40 minutes)

Activity 2
ProblemSolving and
DecisionMaking
Formula
(30 minutes)

Activity 7
Tell a Story
(30 minutes)

Activity 3
Beginning,
Middle, and
Last: Part 2
(40–50
minutes)
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Activity 8
Practicing
Communication
Skills (for
Negotiation or
Refusal)
(80 minutes)

Activity 1
I am
HIV-Positive
(30 minutes)
Activity 2
Basic Health
Care for PLHIV
(30–45
minutes)
Activity 3
What Can
We Do?
(80 minutes)
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Table 6: Two-Day Session Plan
Session One
Module 1:
Information on
Reproductive Health

Activity 1
Our Body
(30 minutes)
Activity 2
Male and Female Reproductive Organs
(40 minutes)

Module 2:
Information on HIV/AIDS/
Sexually Transmitted
Infections (STIs).

Activity 2
True….False…Not Sure
(30 minutes)
Activity 3
Who is HIV-Positive?
(45 minutes)
Activity 4
Risk Assessment
(60 minutes)
Activity 5
Rhythm of the Immune System
(20–30 minutes)
Activity 6
Window Period
(30 minutes)
Activity 7
STI Identification
(30 minutes)
Activity 8
Condom Time Bomb
(25–30 minutes)
Activity 9
Is it Worth It?
(30 minutes)
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Session One
Activity 10
Where to Find Condoms and Places Providing
HIV Testing and STI Checkups in the
Community?
(40 minutes)
Activity 11
Would You Buy Condoms or Get Them for
Free? Would You Access Health Services to
have an HIV Test or STI Checkup?
(40–50 minutes)
Session Two
Module 3:
HIV/AIDS and Attitudes

Activity 1
Reasons for Using or Not Using Condoms
(45 minutes)
Activity 2
Take a Spin
(50 minutes)

Module 4:
Communication and Dealing
with Relationships to Reduce
Risky Behaviors

Activity 1
Beginning, Middle, and Last: Part 1
(45 minutes)
Activity 2
Problem-Solving and Decision-Making Formula
(30 minutes)
Activity 3
Beginning, Middle, and Last: Part 2
(40–50 minutes)
Activity 6
Aggressive, Passive, or Assertive
(40 minutes)
Activity 7
Tell a Story
(30 minutes)
Activity 8
Practicing Communication Skills (for
Negotiation or Refusal)
(80 minutes)
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Session Two
Module 5:
Living with People Living
with HIV

Activity 1
I am HIV-Positive
(30 minutes)
Activity 2
Basic Health Care for PLHIV
(30–45 minutes)
Activity 3
What Can We Do?
(80 minutes)

Module 1

Module 1
Basic Information on Reproductive Health
The following two activities are aimed at informing
participants about male and female reproductive
health organs before discussing information on HIV/
AIDS and STIs.
After the participants and the facilitators are
introduced, the following statement may be used:
“Before discussing HIV/AIDS issues, we are going to
review parts of the human body, especially those
related to our reproductive organs. These two activities
will provide us with information that will help us with
the activities that will follow.”

Module 1

Activity 1

our Body

Objective:

To help prepare participants to feel more comfortable
talking about sex

Duration:

30 minutes

Group size:

Small groups (five to eight persons per group). Each
group should comprise only male or only female
participants.

Materials:

Instructions:

• flip-chart paper
• markers
• masking tape
1. Divide participants into small groups of five to eight
persons. Each group should comprise only males or
only females.
2. Select one participant from each group to lie down
on the flip-chart paper.
3. Have another participant from each group draw
the outline of their friend’s body as in the sample
picture below. Each group does one drawing.

4. Ask the participants to write the names of each part
of their body, such as legs, hands, and face, and
then the names (the ones they themselves would
use) of the sexual organs. The words related to the
sexual organs should include all slang terms. Males
will have discussions with other males and females
with other females.
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5. Ask a representative of each group to present their
work to the large group. This is optional, as the
participants may feel shy if there are both male and
female participants in the same training session.
6. Arrive at a consensus on the terms, including
slang terms, that the participants prefer to use
when referring to both the male and female sexual
organ).
Note for the
facilitator:

Throughout the training session, the facilitator should
use the male and female sexual organ slang terms
provided by the participants.
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Activity 2

Male and Female
Reproductive organs

Objective:

To educate participants about male and female
reproductive organs (as preparation for discussing
sexual behavior in Module 2, Activity 4, “Risk
Assessment”)

Duration:

40 minutes

Group size:

Small groups (five to eight persons per group). Each
group should comprise only male or only female
participants.

Materials:

Instructions:

•
•
•
•

flip-chart paper
markers
masking tape
pictures as presented in this activity

1. Divide participants into small groups of five to eight
persons. Each group should have only male or only
female participants. If possible, facilitators should
be the same gender as the participants. Participants
should have a chance to learn the names of the
sexual organs of the opposite sex as well.
2. Distribute the three pictures to each small group.
3. Ask the participants to try to identify the names of
each part (as identified) of the reproductive organs.
Don’t worry about right or wrong answers. The
most important thing is to support the participants
in thinking and trying to come up with answers.
4. After the participants have tried to identify and
name each part of the sexual organs, give the
correct names of each part and provide information
from the “Information for the facilitator” section of
this activity.
5. Explain the pictures one by one and make sure that
the participants have a copy of each before moving
to the next.
6. Summarize by using the discussion points provided.

Pictures for
Picture 1: Female Reproductive System—
the facilitator:
Internal Genitalia

Picture 2: Female Reproductive System—
External Genitalia
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Picture 3: Male Reproductive System

Pictures
for the
participants:

Picture 1: Female Reproductive System—
Internal Genitalia

Picture 2: Female Reproductive System—
External Genitalia

Picture 3: Male Reproductive System

35

Module 1

Part 3: Training Modules

Module 1

36

For Life, With Love: Training Tool for HIV Prevention and Safe Migration
in Road Construction Settings and Affected Communities

Information
for the
facilitator:

For Picture 1:
Every female is born with thousands of eggs in her
ovaries. The eggs are so small that they cannot be seen
by the naked eye. Once a girl has reached puberty, a
tiny egg matures in one of her ovaries and then travels
down a fallopian tube on its way to the uterus. This
release of the egg from the ovary is called ovulation.
The uterus prepares for the egg’s arrival by developing
a thick and soft lining like a pillow. If the girl has had sex
in the last few days before she ovulates, by the time the
egg arrives in the fallopian tube, there might be some
sperm waiting to unite with the egg. If the arriving
egg is united with the sperm (called fertilization), the
egg travels to the uterus and attaches to the lining of
the uterus and remains there for the next 9 months,
growing into a baby. If the egg is not fertilized, then
the uterus does not need the thick lining it has made
to protect the egg. It throws away the lining, along
with some blood, body fluids, and the unfertilized
egg. All of this flows through the cervix and then out
of the vagina. This flow of blood is called the “period”
or menstruation.
For Picture 2:
The external genitalia include two sets of rounded
folds of skin: the labia majora (or outer lips) and
the labia minora (or inner lips). The labia cover and
protect the vaginal opening. The inner and outer lips
come together in the pubic area. Near the top of the
lips, inside the folds, is a small cylindrical body called
the clitoris. The clitoris is made up of the same type
of tissue as the head of the male’s penis and is very
sensitive. The urethra is a short tube that carries
urine from the bladder to the outside of the body.
Urine leaves a woman’s body through the urethral or
urinary opening. The vaginal opening is the place
from which a woman menstruates. Both the urethral
opening and vaginal opening form the area known as
the vestibule. Altogether, the external genital organs
of the female are called the vulva.
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For Picture 3:
From puberty on, sperm are continuously produced
in the testicles (or testes), which are found inside the
scrotum. As the sperm mature, they move into the
epididymis, where they remain to mature for about
2 weeks. The sperm then leave the epididymis and
enter the vas deferens. These tubes pass through
the seminal vesicles and the prostate gland, which
releases fluids that mix with the sperm to make semen.
During ejaculation, the semen travels through the
penis and out of the body by way of the urethra, the
same tube that carries urine. The urethral or urinary
opening is the spot from which a man urinates or
ejaculates.

Discussion
points:

1. Have you learned new information about your
reproductive health organs?
2. Did you know that semen and urine are carried out
through the same tube?
3. Do you think semen and urine can be carried out at
the same time?
4. What is the menstrual period?
5. Will women have a menstrual period if the egg has
been fertilized? Why or why not?
6. Do menstruation and urination take place through
the same area? If not, what is the difference
between these two areas?
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Pictures for Participants:
Picture 1: Female Reproductive System—Internal Genitalia

Picture 2: Female Reproductive System—External Genitalia

Picture 3: Male Reproductive System
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Module 2
Information on HIV, AIDS, and STIs
Activities 1 to 5 provide information on HIV and
AIDS and can be linked to episodes in the movie (the
facilitator can play Episodes 1, 2, or 3, or a combination
of these, to introduce these activities):
• Episode 1: Joy accompanies his older friends to
a karaoke bar, and Dao goes there to bring him
back, as she doesn’t want Joy to go out at night
and risk getting HIV.
• Episode 2: Joy visits a karaoke bar with his older
friends again, but doesn’t have sex with service
workers because he worries that he may get
infected with HIV or STIs.
• Episode 3: Joy talks to Ton about being concerned
that he may catch HIV because he is living in a
house next to Mek and Noon, who have HIV.
The following is a sample of what the facilitator can say
to introduce the activities: “In Episode 1, Joy accompanies his older friends to a karaoke bar, and Dao goes
there to bring him back as she doesn’t want Joy to go
out at night and risk getting HIV. So, now we are going
to do an activity about HIV and learn together what we
can do and cannot do to stay away from HIV.”
Activity 6 concerns the window period of HIV. When
HIV enters the body, what can it do to the body?
Where can one go to have an HIV test, and what kinds
of tests are given? Activities 6, 7, and 8 are linked
with Episodes 6 and 7 in the movie, when Ton decides
to have an HIV test but the doctor asks him to wait
3 months (the window period) before having another
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HIV test. To introduce activities 6 to 8, based on Episodes 6 and 7 of the
movie, facilitators can say, “When Ton goes to see the doctor, does the
doctor ask him to have an HIV test immediately? Why or why not? Now
we are going to do some activities to understand the window period,
which is the reason why the doctor tells Ton to wait 3 months. Also, these
activities can help us learn about the kinds of HIV testing services we need
if we have our blood tested for HIV.”

Activity 8 is about condom use and can be linked to Episode 2 of the
movie. In this episode, Joy’s two older friends persuade him to have
sex with a woman, and they talk about a friend who was infected with
syphilis because he had sex using two condoms with an infected person
and the condoms broke. The facilitator can introduce these activities by
saying, “When Joy goes to a karaoke bar with his older friends, they tell
him about their friend, who was infected with syphilis because he had
sex using two condoms with an infected person and the condoms broke.
Now we are going to talk about how we can use condoms correctly so
they won’t break.”
Activity 9 is related to Episode 8 in the movie, when Ton returns to
talk to Ploy and finds out that she has had unprotected sex (not using
a condom) with some of her clients. The facilitator can introduce these
activities by saying, “Now we are going to discuss whether it is worth
having sex without a condom in exchange for more money or for pleasure
or excitement. Many people have said that using condoms makes their
sexual activities less fun and less exciting.”
Activities 10 and 11 can be introduced by saying, “After having learned
about HIV and AIDS, STIs, and condoms in the previous activities, we are
now going to talk about a situation in which we want to get condoms just
in case we want to use them. We are also going to discuss a situation in
which we want to have an STI checkup and receive STI treatment, or have
an HIV test. Where can we go in our community or neighborhood?”

Module 2

Activity 7 concerns STIs and is linked to Episode 2 of the movie. In this
episode, two older friends persuade Joy to have sex with a woman, and
they talk about a friend who was infected with syphilis because he had
sex using two condoms with an infected person and the condoms broke.
The facilitator can introduce these activities by saying, “When Joy goes
to a karaoke bar with his two older friends, they tell him about one of
their friends who was infected with syphilis because he had sex using two
condoms with an infected person and the condoms broke. What is the
broad term for the diseases, including syphilis? Now we are going to learn
about syphilis, the broad term covering syphilis and other diseases that
can be contracted through sexual contact when a condom is not used.”
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Activity 1

Transmission of HIV–I
(“Blow Wind Blow”)

Objective:

To enhance participants’ understanding of HIV transmission

Duration:

20 minutes

Group size:

Large group

Materials:

Instructions:

Discussion
points:

• small piece of paper (1/4 sheet of a4 paper) for
each participant
• red markers or pens for two or three participants
• pens or pencils for other participants
1. Ask participants to sit in a circle.
2. Pass small pieces of paper to all of the participants.
3. Give red markers or pens to two or three selected
participants.
4. Start the activity by saying “blow wind blow,” and
then the participants respond with “Where does
the wind blow?” If the facilitator says “The wind
blows to the person who is wearing a red shirt,”
the one wearing a red shirt has to stand up and
change seats with his or her friends.
5. After changing seats, they must mark or write a
sign on the paper of their friends who sit to their
right and left.
6. Repeat steps 4 and 5, using other kinds of clothing
or other characteristics to enable the movement of
the participants. The process can be stopped when
almost all of the participants have red signs on their
paper. Form a conclusion and initiate a discussion
using the discussion points listed below.
• If the participants who have a red marker are HIVpositive and almost all of the participants in the
room have a red mark on their paper, what does
this mean?
• How does the HIV virus spread?
• What methods can you use to prevent yourself
from getting infected with HIV?

Activity 2

True…False…Not Sure
To assess participants’ understanding of risk behavior
for contracting HIV

Duration:

30 minutes

Group size:

Large group

Materials:

Instructions:

• pieces of colored paper—red, green, yellow—for
each participant
• HIV- and AIDS-related true and false statements
1. Distribute three pieces of colored paper—one red,
one green, and one yellow—to each participant.
Explain that the red is for “false,” the green for
“true,” and the yellow for “not sure.”
2. Read each of the following statements to the
participants. After each statement is read, ask them
to show the piece of colored paper that indicates
their answer to the statement.
a. HIV can be transmitted by sitting next to a
person living with HIV and AIDS. (Answer:
false)
b. A fetus in an HIV-infected mother’s womb is
likely to be infected with HIV. (Answer: true)
c. If an HIV-infected person sneezes on someone,
that person is at risk of contracting HIV. (Answer:
false)
d. A person can be infected with HIV by using the
same toilet as an HIV-infected person. (Answer:
false)
e. A person can be infected with HIV by drinking
water from the same glass as an HIV-infected
person. (Answer: false)
f. People who have sex with multiple partners
without using a condom are at risk of getting
infected with HIV. (Answer: true)
g. If a person shares a sleeping area with HIVinfected people, even without having sex with
them, that person is at risk of getting HIV.
(Answer: false)

Module 2
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h. It is possible to tell from someone’s physical
appearance if that person is infected with HIV.
(Answer: false)
i. If injecting drug users do not use drugs with
others but they share drug injecting equipment,
they will not get infected with HIV from their
peers. (Answer: false)
3. Reveal the answers and provide additional
explanations.
4. When all of the questions have been asked
and answered, form a conclusion and initiate a
discussion using the discussion points listed below.
The facilitator may not need to use all of the
questions but may select those appropriate to the
participants.
Discussion
points:

• In daily life, what are the sources of information on
HIV and AIDS? Are they sufficient?
• Could you get infected with HIV if you worked with
or lived under the same roof with an HIV-infected
person? Why or why not?
• What should you do before having sex with
someone? It is not possible to know if a person
has HIV. (Emphasize the use of a condom every
time they have sex and with all sex partners, as
well as not sharing needles or other drug-injecting
equipment.)

Activity 3

Who is HIV–Positive?
To have participants understand that anyone can be
infected with HIV, and that it depends on their behavior,
not on age, gender, or profession

Duration:

45 minutes

Group size:

Large group

Materials:

Instructions:

• Photos: Select and cut out photos of seven people
in different professions and of different ages as
follows: (i) female teenager, (ii) male teenager,
(iii) female teenager working in a karaoke bar,
(iv) woman aged 25–35, (v) man aged 25–35,
(vi) man aged 20–30, and (vii) man aged 45 or
above. (These seven people can be either all in one
photo or in individual photos.)
• Colored paper: Stick the selected photos on a
large piece of colored paper and write a caption
under each photo to explain the social status and
profession of the person in the photo. Write one of
the following two statements: “This person is HIVpositive” or “This person is HIV-negative” on the
back. At the end, the facilitator will point out that
the average person can be at risk of contracting HIV,
and that it is not possible to know if a person is HIVpositive if he or she does not have any symptoms.
HIV testing is the only way to determine who is
HIV-positive.
• flip-chart paper
• markers
• masking tape
1. Put the selected photos on the flip-chart paper or
on the board, so all participants can clearly see
them.
2. Explain the characteristics of the people in the
photos to the participants.
3. Distribute markers to all of the participants and
ask each of them to choose who they think is
HIV-positive. Each participant can choose three
photos.
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4. In choosing a photo, the participants mark (P) or
tick below or at the side of the photos or on the
flip-chart paper or board (so the photos are not
marked and can be used again).
5. Point to each of the photos and ask the participants
to raise their hand if they think the person in the
photo is HIV-positive. Then randomly pick some of
the participants to explain why they think so.
6. Repeat step 5 for each of the six photos, and
for each photo ask three or so participants to
explain why they think the person in the photo is
HIV-positive.
7. After the participants have given their reasons for
each of the photos, reveal whether the people in
the photos are HIV-positive or not.
8. Explain the sexual network and present the sexual
network diagram and its narratives.
9. Form a conclusion and initiate a discussion using
the points listed below.
Discussion
points:

• How do you usually judge who is HIV-positive
and who is HIV-negative? Please explain.
• Can you tell who has HIV? Why or why not?
• What are the physical characteristics of an
HIV-infected person who has yet to show a
symptom? Please explain.
• How do you know if a person is HIV-positive?
• Is HIV infection related to social status,
profession, ethnicity, or nationality? Why or
why not? What factors contribute to a person
contracting HIV?
• Can an HIV-infected person who has not yet
shown any symptoms spread the virus? What
can you do to protect yourself from contracting
HIV?
• For the female participants: If you have sex
only with your husband, do you think there is
a chance you could get infected with HIV? Why
or why not?
• Can HIV be spread only from a man to a woman?
Is there a possibility that a man can contract
HIV from a woman? Why or why not? Please
discuss.
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The following are sample descriptions of the people in
the photos and whether they are HIV-positive.

1. Female
teenager

HIV-negative
This teenager is still a virgin.

2. Male
teenager

HIV-positive
Characteristics: He
This teenager has sex with works in a factory
women. He has unprotected sex or on a farm.
because they are not female
commercial sex workers.

3. Female
teenager

Characteristics: She
HIV-negative
She always uses condoms every works in a beer
time she has sex with anyone.
shop.

Characteristics: She
works in a factory,
sells utensils and
other
household
items, or works on
a farm.

4. Woman
HIV-negative
Characteristics: She
aged 25–35 Although she has had boyfriends has a boyfriend
and had protected sex (using a aged 25–30.
condom) with her most recent
boyfriend, she chooses to have
sex without a condom with her
current boyfriend because they
are each other’s only sex partner
and plan to get married. They
think it is not necessary to use
condoms.
5. Man aged
25–35

HIV-positive
He has sex with both men and
women but uses condoms only
with female commercial sex
workers.

Characteristics: He
works on a farm.
He used to be the
boyfriend of the
woman described
in number 4.

6. Man aged
20–30

HIV-positive
He has sex with both men and
women but uses condoms only
with female commercial sex
workers.

Characteristics: He
works with a new
company
that
opened in this area.

Module 2

Sample
descriptions:
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7. Man aged
HIV-positive
45 or above He likes to go out for beer, and
he has protected sex (uses a
condom) with female commercial
sex workers. He may be infected
with HIV, because he has sex
without a condom with women
who are not commercial sex
workers, thinking he cannot get
HIV from them. Additionally, he
does not use a condom with his
regular female commercial sex
partner.

Characteristics: He
is wealthy. He runs
his own business
and employs a lot
of staff.

Figure 1: Example of a Sexual Network

Female teenager
working in a karaoke bar

Male
teenager

Man aged
45–50

Female
teenager

Man aged
20–30

Man aged
25–35

Woman aged
25–35
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• The man aged 20–30 years has unprotected sex (not using a condom)
with a man aged 25–30 years because he believes this man has not
had sex with a female commercial sex worker. The man aged 25–30
years is, as a result, infected with HIV, and when he returns home he
has sex without a condom with his wife (aged 25–35 years). His wife
contracts HIV. If she has a baby, what could happen to this baby if he
or she is infected with HIV as well? (The probability of mother to child
transmission of HIV is 30%.) Ask the participants what problems or
situations the baby is going to face.
• If the woman aged 25–35 years has sex without a condom with the
man aged 40–50 years, what could happen? And if this man has
unprotected sex (not using a condom) with his wife, what could
happen?
• Ask the participants what would happen if the man aged 20–30 years
has protected sex (using a condom) with the female teenager working
in a karaoke bar.
• If the man aged 20–30 years dates the female teenager and they have
sex without a condom, and neither one has an HIV test prior to their
sexual contact, what could happen to the female teenager? If they
break up and the female teenager has a new boyfriend and they do
not use condoms, what could happen to the new boyfriend or other
boyfriends? If she gets married and has a child, what could happen
to her child?
• If the man aged 25–35 years has unprotected sex (not using a condom)
with the male teenager, what could happen? Later, this male teenager
has sex with the female teenager working in a karaoke bar. Once they
are together, they stop using condoms. What could happen to the
female teenager working in a karaoke bar?

Module 2

Activity 4

Risk Assessment

Objectives:

1. To increase the participants’ understanding of the
body’s orifices and bodily fluids concerning HIV
infection
2. To provide opportunities for the participants
to practice the HIV risk assessment (Exit-Sufficient-Survive-Enter)

Duration:

60 minutes

Group size:

Small groups (about five persons per group). Each group
should comprise only male or only female participants.

Materials:

Instructions:

• flip-chart paper
• markers
• masking tape
1. Put a sheet of flip-chart paper on the wall in three
corners of the training area.
2. Divide the participants into three groups. The
members of each group stand in a line and write the
answers to assigned topics (similar to a relay race).
3. Write “bodily fluids” on the first piece of paper and
ask the participants, “What bodily fluids do you
know or have you heard of?”
4. Write “orifices in the body” on the second piece of
paper and ask the participants, “What orifices do
you know or have you heard of?”
5. Write “sexual activities” on the third piece of paper
and ask the participants, “What sexual activities do
you know or have you heard of?”
6. Ask the participants to discuss the bodily fluids
and to identify which ones carry a high or a low
concentration of HIV.
7. Encourage the participants to further discuss which
orifices have high HIV-concentrated bodily fluids and
which sexual activities are related to these fluids.
Also, discuss the orifices where the fluids have a low
concentration of HIV and how they are related to
sexual activities.
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8.

Question

Exit of
the HIVinfected Sufficient
fluids quantity of
from an HIV in the
HIVinfected
Survival of
infected fluids (more HIV (fresh or
person
or less)
not fresh)

Entry of the
HIV-infected
fluids and
the HIV virus
into another
HIV
person’s infection
body
or not

Module 2

Ask the participants how HIV can enter a person’s
body and how the linkages between bodily
fluids, orifices, and sexual activities relate to HIV
infection. (Answer: The fact that HIV enters the
body or can be transmitted from one person to
another, especially through sex, means that the
spread of HIV must be through ejaculation or
vaginal discharge via the orifice of the rectum or
the vagina).
9. In addition to the connection among fluids,
orifices, and sexual activities, HIV transmission
depends on the following factors: (i) the exit of
the HIV-infected fluids—there must be an orifice
where HIV is released from the infected person;
(ii) the quantity of HIV in the fluids from the
orifice—the quantity must be sufficient to spread
from one person to another; (iii) the survival of
HIV—HIV must be in environments where it can
survive; and (iv) the entry of HIV into another
person’s body—there must be an entry portal into
the other person’s body.
10. Analyze whether specific types of behavior would
increase the risk of a person contracting HIV
and how HIV would be contracted, using the
Exit–Sufficient–Survive–Entry concept. Usually, all
four factors (Exit–Sufficient–Survive–Entry) must
be present to transmit HIV from one person to
another.
11. Draw a six-column table as shown below.
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12. Use the first situation, “no sexual intercourse,”
to explain how the participants can conduct the
risk assessment, and allow time for the groups to
analyze the remaining situations.
13. Ask the participants to stay in the same group and
distribute the situations (the same number must
be distributed to all of the groups). They analyze
the behavior in the situations and give answers
regarding the exit, the quantity, the survival, and
the entry of HIV. They also analyze whether such
types of behavior increase the risk of contracting
HIV, and if so, how.
14. At the end, ask each group to present its answers
as to whether the situation would lead to HIV
infection. During the presentation, in addition
to explaining the risk level (high/low/none), each
group must use the Exit–Sufficient–Survive–Entry
concept in its explanations. When the group
finishes, ask participants in other groups if they
agree, and why or why not.
15. Form a conclusion and initiate a discussion using
the discussion points listed below.
Discussion
points:

• Which bodily fluids contain a high concentration
of HIV? Which bodily fluids contain a low
concentration?
• Through which orifices or portals of entry can HIV
enter the body?
• What types of behavior put you at the highest risk
of contracting HIV?
• What types of sexual activity put you at the highest
risk of contracting HIV? Through which orifices
does the virus enter the body? Ask male and female
participants separately.
• In what daily activities, such as working with HIVinfected people or living under the same roof with
them, do you think a person can be infected with
HIV? Why? Please consider bodily fluids, entry
of the fluids, and types of sexual behavior in this
situation.
• If a friend or a member of your family were infected
with HIV and began to get sick, could you look after
that person? Why or why not? Please consider bodily
fluids, the entry of the fluids, and types of sexual
behavior in this situation.
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• Given the bodily fluids, entry of the fluids, and types
of sexual behavior that put you at the highest risk
of contracting HIV, what can you do to protect
yourself?
• Fluids that carry a sufficient amount of HIV to
transmit the virus from one person to another are
semen, fluids from the vagina, and breast milk.
• HIV transmission from one person to another must
involve fluids that carry a sufficient amount of the virus
to enter the bloodstream through several orifices or
holes, such as holes from drug injection or tattooing,
or through mucous membranes on the walls of the
vagina, in the rectum, or in the urethra of the male
genitals.

Questions and answers:
Entry of
the HIVinfected
fluids
and
the HIV
virus
into
another
HIV
person’s infection
body
or not

Question

Exit of
the HIVinfected
fluids
from an
HIVinfected
person

Sufficient
quantity
of HIV
in the
infected
fluids
(more or
less)

Survival
of HIV
(fresh
or not
fresh)

1. Masturbating









No

2. Using the toilet
after an HIVpositive person









No

3. Having vaginal
sex without a
condom; the
man is HIVpositive and
the women is
HIV-negative









Yes

Module 2

Additional
information
for the
facilitator:
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4.

Having
vaginal sex
without a
condom; the
man is HIVnegative and
the woman is
HIV-positive









Yes

5.

Deep kissing









No

6.

Having anal
sex without
a condom;
one person is
HIV-positive









Yes

7.

Holding
hands with an
HIV-infected
person









No

8.

Being bitten
by a mosquito
after the
mosquito
had bitten an
HIV-positive
person









No

9.

Sharing a
needle and
syringe with
a person not
infected with
the HIV virus









No









Yes

10. Sharing a
needle and
syringe
with an
HIV-positive
person
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No

12. Donating
blood, with
a new needle
and other
utensils









No

13. Eating food
prepared
by an HIVinfected
person









No

14. Having sex
with an
HIV-infected
person (for
instance, an
HIV-negative
man and an
HIV-positive
woman have
sex using
a condom
at the
beginning,
but before
ejaculation
the man
takes off the
condom and
has vaginal
sex and
ejaculates)









Yes

Module 2

11. Having
protected
sex (using
a condom)
with an
HIV-infected
person; the
man is HIVpositive and
the woman is
HIV-negative
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15. Having
unprotected
oral sex
(not using a
condom), and
the receptive
partner is HIVpositive (the
semen does
not ejaculate in
the mouth)









Yes*

* Yes, in theory, but there is no case of anyone infecting another person
with HIV through oral sex only. However, a person can get STIs when
having oral sex without condoms.

Activity 5

Rhythm of the Immune System
To educate the participants on the mechanism of
HIV and the human body’s immune system

Duration:

20–30 minutes

Group size:

Large group

Materials:

Instructions:

• masks representing the following diseases:
tuberculosis, pneumocystis pneumonia, diarrhea,
weight loss and a thin appearance, herpes zoster,
cryptococcal meningitis and chorioretinitis
(caused by the cytomegalovirus). The purpose
here is not to focus on communicable diseases
but to emphasize the opportunistic infections
that HIV-infected people can have.
• mask representing HIV
• plastic shower cap (used as a condom in the
role play)
• five “T-cells” signs to wear around the neck
(“T-cells” represents the immune system)
• music player and upbeat music
• trendy sunglasses
1. Ask for 12 volunteers, a mix of female and male
participants.
2. Explain the plot and the procedures to the
volunteers (other participants must not hear).
3. A man wearing trendy sunglasses stands at
the center of the training room. Turn on the
music, and the man dances to the rhythm of
the music.
4. The volunteers with the T-cells signs walk around
the dancing man in a circle. They stop walking
and turn to face the crowd.
5. The volunteers with the masks of the
communicable diseases, except for the one
representing HIV, try to get inside the circle,
but they have to fight with those representing
the T-cells. The T-cells win the battle, so all of
the volunteers with the masks representing the
diseases have to run away.
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Objective:

58

For Life, With Love: Training Tool for HIV Prevention and Safe Migration
in Road Construction Settings and Affected Communities

Module 2

6. One woman volunteer walks in and enters the
circle to dance with the man. The man has to
put on the shower cap (representing a condom)
before joining her in the dance. Then the woman
leaves him, and the man takes off the cap.
7. The volunteers representing all of the
communicable diseases, except for HIV, come
back and try again to enter the circle, fighting
with the T-cells. But the T-cells still win, and the
diseases once again have to run away.
8. A second woman shows up and enters the circle
to dance with the man. This time, however, the
man does not wear the shower cap. He briefly
dances with the woman, and during this time,
the T-cells allow the volunteer representing HIV
inside the circle. The woman leaves the scene.
9. After the second woman leaves and the person
representing HIV is in the circle, HIV kills the
T-cells (the volunteers representing the T-cells
fall down).
10. When the T-cells fall down, those representing
the other diseases step into the circle and gather
around the man. They all freeze.
11. During this role play, the remaining participants
watch and observe what happens for the
discussion at the end.
Discussion
points:

• From this role play, what do the participants
see? What is the story about?
• Why are the communicable diseases unable to
attack the man at first?
• Why are the communicable diseases able to
attack the man later?
• Is HIV able to directly attack the man’s body?
What does the virus actually attack?
• If you were infected with HIV, what would
happen to your body?
• Can you tell from physical appearance if a
person has HIV? How do you know who has
HIV and who doesn’t?
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• If a person has skin spots and rashes, can you
immediately assume that person has HIV? Why
or why not?
• What is the cause of death for people who
contract HIV and develop AIDS?
• Do you think you are at risk of contracting HIV?
Why or why not?

Module 2

Recommendation At the end of the activity, explain the differences
for the facilitator: between persons infected with HIV and those
with AIDS. Follow this with the “window period”
activity.

Module 2

Activity 6

Window Period

Objectives:

1. To educate participants about the window period
and its connection to HIV tests
2. To provide opportunities for participants to practice
the time calculation for the window period

Duration:

30 minutes

Group size:

Small groups (five to eight persons per group)

Materials:

Instructions:

•
•
•
•

list of questions related to the window period
flip-chart paper
masking tape
small cards or sticky notes of various colors, equal
to the number of small groups. Each group must
be assigned a color.
• Window Period Time Line Sheet (Figure 2)
1. Divide the participants into small groups with a
maximum of eight members each.
2. Read these questions to the groups and give them
time for discussion. Then ask the groups to have
one person from each group place the colored card
on the date that they believe is the correct answer.
• If you have sex without a condom on 1 January,
what date should you have an HIV test? (Answer:
1 April)
• While waiting to have the HIV test on 1 April, you
have unprotected sex (without a condom) on
1 February. Do you think the HIV test on 1 April
will cover the sexual contact on 1 February?
(Answer: No, because the HIV test on 1 April is
being done as a result of having unprotected sex
on 1 January. It does not indicate the result of
unprotected sexual contact on 1 February.)
• If you would like to know the result of having
unprotected sex on 1 February, what date should
you have the HIV test? (Answer: 1 May)
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Discussion
points:

• What is the window period? How long after a
person engages in unprotected sex (not using a
condom) should he/she have an HIV test?
• While you are waiting for the end of the 3 months
to have an HIV test, you have sex without a condom.
After these 3 months, you have an HIV test. Does
the HIV test result clearly indicate whether you
have contracted HIV or not? Why or why not?
• What should a person do if he or she has sex during
these 3 months?

Module 2

3. Read the following questions to the groups. They
do NOT have to put the colored cards on the flipchart paper. The questions are to be read for the
groups to take turns in answering.
• During the 3 months of the window period,
if you engage in unprotected sex (not using a
condom), when can you have a clear answer
about HIV infection? (Answer: never)
• While a person is waiting for the end of the
3-month window period, what should he/she
do to get a clear answer? (Answer: A person
must always use a condom when having sex
with all sex partners.)
4. Summarize and discuss with the large group.
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1 August
1 July
1 June
1 May
1 April
1 March
1 February
1 January
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1 September

Figure 2: Window Period Time Line

Activity 7

STI Identification
1. To help participants understand that they cannot
self-diagnose STIs
2. To help participants understand that self-treating
STIs may cause drug resistance

Duration:

30 minutes

Group size:

Large group; then participants are divided into small
groups (five to eight persons per group). Each small
group should comprise only male or only female
participants.

Materials:

Cards of nine types of STIs. A set of the nine cards will
be given to each of the small groups. Each card is in
a table with four sections—the first is the symptoms
of the STI; the second is the treatment; the third is
the type of disease; and the fourth is the name of the
STI (Figure 3). Before distributing the cards, cut them
into the four sections.

Instructions:

1. In a large-group discussion, ask the participants, “If
you suspect that you may have an STI, what will you
do and where will you go to get basic information
about STI treatment?”
2. Divide the participants into small groups. The
maximum number of participants in each group
should be eight. The groups are required to follow
the procedures.
3. Distribute the names of the STIs and the symptoms,
and put them on the table. Ask participants
to classify the diseases by the symptoms. (The
participants are usually unable to perform this task
or find it too difficult to complete because several
diseases have similar symptoms, but this is not a
concern, because the participants are not expected
to know the answers. The most important purpose
of this activity is for the participants to realize that
they cannot self-diagnose the diseases. Encourage
them not to worry too much about knowing the
answers, and tell them the correct answers will be
given at the end.)
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Objectives:

64

For Life, With Love: Training Tool for HIV Prevention and Safe Migration
in Road Construction Settings and Affected Communities

Module 2

4. Distribute section 2 (STI treatment), and ask the
participants to match the names, symptoms, and
treatments of the STIs. This will make participants
aware that different STIs require different types
of treatment. (The objective is not to educate
participants on the accurate self-treatment of
STIs, and they are usually unable to remember the
names of the medications and dosages.) During
the discussion, participants should be repeatedly
told and convinced that going to a doctor for
treatment is the safest and most appropriate
option.
5. Hand out a copy of Figure 4 to all participants.
6. Conclude with the handout of Figure 4 (Three
Causes of STIs).
7. Encourage discussion with the discussion points
below.
Discussion
points:

• Was it possible to complete the task that required
matching symptoms and treatments to the names
of the STIs? Why or why not?
• In a real-life situation, if you had symptoms, would
you know right away what kind of STI you had
contracted?
• If you had an STI, and you purchased and used
medicine for self-treatment, what could the
consequences be?
• Can pharmacists at the drugstore prescribe the
right medications for STI treatment by just hearing
a list of the symptoms? Why or why not?
• What will most people do if they have an STI?
• If you had an STI, what effect would this have on
the possibility of your getting HIV?
• The facilitator should ask all the participants to help
summarize the early symptoms of STIs and how to
respond to these early symptoms.

What Causes Sexually Transmitted Infections?
Several types of organisms cause STIs. Those caused by organisms such as
bacteria can generally be cured. STIs caused by viruses cannot generally
be cured, although they can be treated to relieve symptoms.
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Figure 3: Cards of Nine Types of Sexually Transmitted Infections
Symptoms

Treatment

Bacterial disease
Gonorrhea

Symptoms

Treatment

Papules or ulcers on the genitals, Taking medication every 6 hours
which usually disappear within for 14 to 21 days as prescribed by
2 to 3 days. Later, lymph nodes the doctor
in the groin become swollen and
develop extremely painful abscesses.
Infected skin with abscesses is
inflamed, red and swollen.
Bacterial disease
Lymphogranuloma Venereum

Symptoms

Treatment

No symptoms when contracting Cannot be completely cured
the disease, but can cause illnesses
when the body weakens.
Viral disease
AIDS

Module 2

Male—pain and difficulty in urin- Taking the medication every
ating; urethral discharge.
6 hours for 10 days as prescribed
Female—inflammation at the by the doctor
urethra; vaginal discharge and
odor; no itching.
Newborn infant—can be infected
from the mother during vaginal
delivery. If left untreated, the infant
can become blind.
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Symptoms

Treatment

Usually itchy and mildly painful at Taking medication 5 times per day
the beginning; then vesicles occur for 5 days as prescribed by the
in groups. Later the lumps rupture doctor
and become scaly. The disease can
be transmitted through having sex
and through physical contact.
Infants born through vaginal
delivery to infected mothers can
become infected as well.
Viral disease
Genital Herpes Simplex

Symptoms

Treatment

Sores on the genitals and in other Taking medication every 6 hours
areas (not painful); rashes on for 3 weeks as prescribed by the
the body, palms of the hands, doctor
and soles of the feet (not painful
and not itchy); loss of hair. These
symptoms can disappear without
any treatment, but the disease will
remain in the body. If untreated, the
disease will damage vital organs,
such as the heart, and systems such
as the cerebrovascular and nervous
systems.
Infants who contract this disease
from their mothers can die. If they
survive, they are usually born with
a cleft lip and/or palate.
Bacterial disease
Syphilis
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Treatment

Easily fatigued, fever, and dizziness. Vaccination, but cannot be completely cured
Viral disease
Hepatitis B

Treatment

Pus-filled papules on the genitals; Taking medication every 8 to 12
they grow bigger and rapidly ulce- hours for 5 weeks as prescribed by
rate, becoming extremely painful. the doctor
When the papules rupture, this can
cause large lesions.
Bacterial disease
Chancroid

Symptoms

Treatment

Pink warts that appear in the armpit, Surgery
in the groin, and on the genitals.
Viral disease
Condyloma Acuminata

Symptoms

Treatment

Itching, which can occur in the Applying cream to infected areas
genital area and throughout the after bathing as prescribed by the
body; vesicles or papules.
doctor
Caused by tiny insects and mites
Pediculosis and Scabies

Module 2
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Figure 4: Three Causes of Sexually Transmitted Infections
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Sexually transmitted infections caused by bacteria
Bacteria cause sexually transmitted infections (STIs) that can be
completely cured, but the STI has to be accurately treated, using
proper methods and medicines.

Sexually transmitted infections caused by insects
Insects that cause STIs are tiny, living by sucking blood. People can
become infected by having skin-to-skin contact with people who have
these insects living on their skin.

Sexually transmitted infections caused by a virus
The virus damages cells in the body and replicates itself to produce
more cells with the virus. When the number of cells with the virus
grows, infected people become sick.

Activity 8

Condom Time Bomb
1. To review information about condoms and HIV
and AIDS, and to assess participants’ attitudes
toward condoms and HIV and AIDS
2. To give participants who have never used a
condom the opportunity to touch one

Duration:

25–30 minutes

Group size:

Large group

Materials:

Instructions:

• true and false statements about condoms and
HIV and AIDS
• condoms and dildos (or other equipment to
be used as the penis) for all participants
• tissue paper
• music and music player
• baby oil
• water-based lubricant
1. Ask the participants to say what they have
heard about condoms or to ask any questions
about condoms. Trainor or training staff
should collect the statements and questions
and keep them for the discussion period at the
end, especially if they are not addressed by the
true–false statements that have been prepared
for this activity.
2. Ask for volunteers and have them stand at the
front of the room (the number of volunteers
depends on the number of true and false
statements used in this activity). Give one
condom and one piece of paper with a
statement to each participant. The paper must
be folded, so the participants will not see the
statement.
3. Instruct the volunteers to fold the paper until
it is very small and put it inside the condom.
4. Ask the volunteers to blow up their condom
and tie it like a balloon. Then have them give
the balloons to you.
5. Have all participants stand or sit in a circle.

Module 2

Objectives:
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Hand one or two condom balloons to the
participants and play some music. The
balloons must be passed around in the circle
while the music is playing.
7. When the music stops or is turned off, the
person holding the condom balloon must
sit on the balloon to break it.
8. That person must take out the piece of
paper, read the statement aloud to the other
participants, and say whether the statement
is true or false, and why.
9. Encourage the other participants to discuss
the statement, provide more information,
and correct any misunderstandings.
10. Repeat the process until all the balloons are
broken, so that all of the prepared true and
false statements have been answered.
11. Conclude the activity and initiate a
discussion. Be sure to address any remaining
questions.

Module 2

6.

Sample true and
false statements
with answers:

1.

2.

Using two condoms at a time is safer than
using just one. (False: Using two condoms
at once can cause friction and they can be
easily torn. Therefore, it is better to wear
only one condom to prevent STIs, including
HIV infection. In addition, wearing one
condom is more comfortable and costs less.
So, only one condom should be worn, but
it should be worn every time a person has
sex and with all sex partners. Following this
advice means a person can have safe sex.)
Men should make the decision about
using condoms. (False: Having sex is a
decision between two people. Both the man
and the woman must be responsible if they
do not want consequences. The decision
to have safe sex takes into account the
prevention of both pregnancy and STIs, and
condoms are the only tool that can prevent
both pregnancy and STIs, including HIV.)
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3. To have a well-lubricated condom, it is
possible to use lotion. (False: Condoms
break easily if they are mixed with oil-based
lubricants or lotions such as hair oils and skin
lotions. This is because condoms are already
lubricated with water-based substances.
However, a person who would like the
condom to be more lubricated should use
water-based lubricants such as K-Y Jelly or
Duo Gel, or use a new condom.)
4. Being in a monogamous relationship is a
sure way to be safe from HIV infection.
(False: One kind of high-risk behavior that
can lead to HIV infection is having sex with an
HIV-infected person. It is not possible to tell if
a person has HIV from physical appearance.
Therefore, having a monogamous relationship
and being safe from HIV infection depends
on the sexual history of each individual. If
either of the partners practiced or continues
to practice unprotected sex (not using a
condom) with others and has unprotected
sex with a current partner, both are at a
higher risk of getting HIV.)
5. If a person shows his or her partner a
negative HIV test result, it means that the
person doesn’t have HIV and they do not
have to use a condom when having sex.
(False: The test result refers to someone’s HIV
status of 3 months earlier. It does not reflect
the person’s risk behavior during the last
3 months, and it does not indicate current
or future HIV status. Therefore, if a person
has engaged in unprotected sex (not using
a condom) during the last 3 months, his or
her partner can be at risk of getting HIV. The
negative result also could mean that the
person’s HIV is still in the incubation period,
so the test did not detect it. Therefore, to
be sure, partners should openly discuss
the meaning of having an HIV test and the
meaning of the test results, and then plan
together how to enjoy their sex lives and how
to stay safe from HIV infection, such as by
always using a condom with all sex partners.
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Discussion points:
Recommendations
for the facilitator:

Questions from
male Hmong
participants
during the
pretesting:

• Have you ever touched a condom? How does
the condom feel?
• What is the purpose of condoms? What are
the benefits of using them?
• If you had to choose between getting HIV and
using condoms, taking into consideration the
consequences of having HIV, do you think you
would use condoms when having sex?
• Whom should you use condoms with when
having sex? Why would you use condoms
with that person?
• Answer the questions that participants had
written down at the beginning of the activity.
• Emphasize the benefits of using condoms,
which can prevent STIs (including HIV infection)
and pregnancy.
• After the condom demonstration, encourage
all the participants to practice putting on a
condom correctly. Also, demonstrate how
quickly the oil breaks the condom.
The facilitator may discuss the following
statements:
1. Males who use condoms too frequently will
become a transgender individual. (False)
2. When males use condoms every time they
have sex with females, this means the females
don’t receive semen from the males, which
can make the females unhealthy. (False)
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Box 3: Instructions for Condom Use
Store condoms out of direct sunlight.
You must have
sufficient light
to inspect the
condom package
and the condom,
and to see what
you are doing.

The appropriate time to put on a condom is when the penis is erect. The
condom needs to be put on before the penis comes in contact with the
vagina, anus, or mouth of the sexual partner.
Before putting
on the condom,
pinch the
reservoir end of
the condom with
your fingertips or
lips so that air is
expelled. This will
reduce the chance
of breakage and
make space for
semen.

Use your other
hand or your
mouth to unroll
the condom
to the base of
the shaft of the
penis. Be careful
that fingernails
or jewelry do not
tear the condom.

(For uncircumcised men: Be sure to pull back the foreskin before putting
on the condom.)
Lubricate the
outer surface
of the condom
and make sure
the vagina or
anus of your
sexual partner
has enough
lubricant before
intercourse.

You may also
wish to place a
drop of lubricant
in the tip of the
condom before
putting it on.
This will increase
sensation during
intercourse.

Module 2

Do not use
expired condoms.
Always check
the expiration
date (or date of
manufacture)
on the condom
wrapper or
package.
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If lubrication is insufficient, the chance that the condom will break
increases, or the condom will cause vaginal or anal irritation due to too
much friction.
IMPORTANT: You should use only water-based lubricants such as K-Y Jelly
or Duo Gel. Never use oil-based lotions (for example, Nivea, Vaseline, baby
lotions, or massage oil), because they will destroy or dissolve the condom.
After orgasm,
hold the condom
at the base of
the penis so that
no semen will
escape when
withdrawing from
your partner and
before the penis
becomes flaccid.
Dispose of used condoms properly.

Use tissue to cover
the shaft of the
penis and gently
pull the condom
off. Use another
piece of tissue to
wipe excess semen
from the penis.

Activity 9

Is It Worth It?
To give participants an opportunity to learn about
the consequences of HIV infection, especially the
cost of medicine, which results in having less money
to support the family

Duration:

30 minutes

Group size:

Pairs

Materials:

Instructions:

• pieces of paper, to be used as US$1, $5, and
$10 notes
• flip-chart paper
• markers
• masking tape
1. Divide the group into pairs.
2. Explain that each pair will have a job and ask
them to choose how much they would like to
earn for their work (the amounts are indicated
below). Do not tell them about any of the three
types of occupations.
3. After they have chosen the amount of their salary
(if not enough pairs choose the lower salaries,
assign these to some), give them the money for
their type of occupation (as indicated below), and
then reveal the three occupations:
• $571 for a sex worker;
• $285 for a manager, such as at a restaurant
or shop; and
• $157 for a daily wage earner, such as
a construction worker, maid, or factory
worker.
4. Ask the participants if the money they received
was adequate.
5. Read aloud the following statement: “You all work
very hard and would like to have some enjoyment
and relaxation, so you go to have a beer at a restaurant. There, you meet a young woman and
have unprotected sex (not using a condom). A
few weeks later, you become sick and go to the
doctor. The doctor prescribes some medication
for which you will need money.”

Module 2

Objective:
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6. The participants have to follow the instructions
of the doctor and pay the cashier the amount
indicated. The rates for the antiretroviral (ARV)
drugs and service fees must be adjusted to
reflect current prices.
7. Read aloud the following, using current prices
(see the list of expenses below):
• At the first appointment, the doctor instructs
you to undergo a test to check which STI you
have, and the test result shows that you have
gonorrhea. (You can use another example.)
The test costs $6, the treatment for gonorrhea
is $17, and the doctor’s diagnosis fee is $3.
• After receiving treatment for the STI, you
are still feeling unwell. You then decide to
return to the doctor, and this time the doctor
recommends that you take an HIV test. The
test costs $6.
• The result shows that you are infected with
HIV, but whether you have to take ARV drugs
depends on the number of functioning CD4
cells2 in your body. The doctor suggests that
you undergo a CD4 count, a test that costs
$10. The result suggests that you need to
take ARV drugs. The cost of ARV Formula 1
is $34 per month.
• After taking the medication for awhile, the
doctor suggests that you undergo an HIV viral
load test to check the virus in your blood in
order to determine if the medication should be
changed. The cost of the test is $43, and based
on the test result, the doctor recommends you
change the medication to Formula 2, which
costs $64 per month. (Emphasize the necessity
of taking the doctor’s advice on changing any
medication.)

2

In the case of HIV, CD4 cells are the host cells that aid HIV in replication. HIV attaches to the CD4 cells, allowing the virus to enter and infect these cells, damaging them in the process. The fewer functioning CD4 cells, the weaker the immune
system. (Source: About.com: AIDS/HIV, http://aids.about.com/)
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Expenses*

Doctor’s diagnosis fee

$3

STI test

$6

STI treatment, such as for gonorrhea

$7–$23

HIV test

$6

CD4 test

$10

HIV viral load test

$43

GPOVIR Formula 1
(D4T, 3TC, Nevirapine)

$34

GPOVIR Formula 2
(AZT, 3TC, Indinavir + Ritonavir)

$64

Protease Inhibitors Formula 3
(Caraxta + 3TC)

$371

* These costs are based on prices in Thailand at
the beginning of 2006.
8. At the end, none of the participants will have
any money left. Tell them that, for this activity,
these were just one-time payments, but in
reality these payments would have to be made
every month. Ask them what would happen if
they had to pay for ARV drugs every month.
9. Have the participants make the calculations
shown below for monthly expenses (ask them
to make the calculations by themselves):
• Ask the participants to estimate how much
they spend on condoms each month if they
buy them and do not have access to free
condoms. Ask them to compare the amount
they spend on condoms each month to
the amount required for ARV drugs, which
would have to be purchased every month.

Module 2

• After taking the Formula 2 medicine for
awhile, you have to change to Formula 3.
(Before telling the participants the cost
of Formula 3, ask if any of them have any
money left and, if so, how much they have.
Then reveal the cost of Formula 3, which is
$371. The participants can receive Formula 3
only if they have enough money left for it.)
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• Ask the participants to estimate how much
they earn per month in their real lives and to
list all of their monthly expenses, including
housing or rent payments, food, utilities
(water and electricity), mobile phones,
leisure time with friends, supporting their
families, and personal savings.
• Next, ask them to check how much money
they have left and what their situation
would be if they had to pay for ARV
Formula 1 every month.
• Ask the participants what their financial
situation would be if they had to pay for
ARV Formula 2 every month.
• Ask them what their financial situation
would be if they had to pay for ARV
Formula 3 every month.
• Next, have them calculate their condom
expenses per month. They can decide
to buy the most expensive brand of
condoms, which would cost $1. There are
three condoms in each package, so each
condom costs $0.40. If a person has sex
twice per week, or eight times per month,
the total cost of the condoms would be
$3.40 per month.
10. After they have calculated the monthly
cost of condoms, ask participants to
choose which to pay for—condoms or ARV
drugs. When the participants give their
answers (most will say they prefer to pay
for condoms), emphasize repeatedly the
importance of correctly using condoms
every time they have sex and with all of
their sex partners.
11. Conclude the activity and initiate a discussion
using the discussion points below.
Discussion points:

• When you run out of money, how do you
feel about the situation? If you have a family,
what would happen to your parents and your
children?
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Recommendations
for the facilitator:

• Present a narrative related only to HIV and
AIDS, and make the effects of HIV infection
relevant to the daily lives of participants. With
a realistic life story, they can understand the
problems and learn the consequences as they
would occur in their own lives.
• Speak about the effects of having other STIs.
Even though some STIs are not as severe as
others, there can be consequences for health
and income when one has to stop working to
receive treatment. Also, a person’s work can be
affected or even jeopardized if the information
about their having an STI is spread to others.

Module 2

• If you had HIV, as in this story, and could
correct the past, at which point would you
change what you did, and what would you
do instead?
• What are your goals? (For example, saving
money for marriage and starting a family,
raising children, or supporting parents.)
• If you need to support your parents and you
get sick, what will happen to them?
• If you do not want to face the consequences of
having HIV and you do not want your parents
to be affected because of your illnesses
caused by HIV, what could you do from now
on to prevent yourself from contracting HIV?
(The facilitator should emphasize having safer
sex, such as by always using condoms when
having sex with all partners.)
• Although other STIs are not as serious as HIV,
what effects do STIs have on people?

Module 2

Activity 10

Where to Find Condoms
and Places Providing HIV
Testing and STI-Related
Services in the Community

Objective:

To help participants identify where to find
condoms and places providing HIV testing and
STI checkups in their communities

Duration:

40 minutes

Group size:

Small groups (five to eight person per group)

Materials:

• flip-chart paper
• markers
• masking tape

Instructions:

1. Divide participants into small groups by
community or, if none are from the same
community, by larger area.
2. Ask the groups to think of places where they
can get condoms in their communities, such
as STI centers, anonymous clinics, hospitals
(both government and private), shops,
convenience stores, and kiosks. Then ask
them to draw a map showing these places as
well as health service providers for HIV testing
and STI checkups. If none of the participants
are from the same community but they are
from the same area, they can write a list of
these places instead of drawing them on a
map. Next, have the participants discuss in
their groups the services provided, costs, and
hours of operation.
3. Have each group give a presentation with
their map or list of places and exchange
this information with the other groups. Give
additional input about other health service
providers that are not mentioned by the
participants.
4. Conclude the activity and use the following
points to stimulate discussion.

Part 3: Training Modules

Discussion points:

81

• What places selling or providing condoms and
providing HIV testing and STI checkups did
you learn about in this activity?
• What are the benefits of knowing where to
find condoms and health service providers?
(This question should ask about each type of
service.)

Module 2

Recommendation The facilitator should also mention services that
for the facilitator: are outside the participants’ living or working
areas (in case the participants cannot access
those in their own areas), or services with which
the participants weren’t familiar.
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Activity 11

Would You Buy Condoms or
Get Them for Free? Would You
Access Health Services to Have
an HIV Test or STI Checkup?

Objectives:

1. To encourage participants to examine any
obstacles that hinder them from accessing
health services
2. To provide information about the health service
providers that they can access

Duration:

40–50 minutes

Group size:

Small groups (the same groups as in previous
activity)

Materials:

Instructions:

• flip-chart paper
• markers
• masking tape
1. Divide the participants into the same small
groups as in the previous activity.
2. Discuss the health service providers listed in the
previous activity, using the example below.
3. Ask each group to demonstrate through a brief
role play (one role play per group) the reason
why they are afraid of accessing services at
each of the heath service providers (Table 7
contains examples of reasons why one feels
embarrassed to avail of services).
4. If the participants are too shy to do the role
play, ask them to send a representative to give
a presentation of their small group discussion.
5. Conclusion and discussion.
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Table 7: Reasons for Accessing Health Service Providers
(Sample Answers)
Health service
providers

Services
Provide free
condoms

Government
hospital

Provide free
condoms
Provide STI
checkups and
treatment

Discussion points:

Will not
use the
service





Why or why
not?
Embarrassed,
health service
provider may
look at him/her
in an unfriendly
way.
Embarrassed,
and don’t want
to answer why
they got an STI.

• Where are you afraid to go to buy condoms or
to get them for free? Why?
• What health service providers offering HIV
testing do you NOT go to? Why do you not go
to them?
• What health service providers offering STI
checkups and treatments do you NOT go to?
Why do you not go to them?
• If you cannot access condoms for free or buy
them, what would the consequences be? What
could you do to obtain condoms to protect
yourself from HIV?
• If you do not get tested for HIV even though
you engage in risky behavior, what would the
consequences be?
• If you suspect you have contracted an STI and you
do not get an STI checkup or receive treatment
for it, what would the consequences be?
• If the clinics that you are familiar with do not
provide HIV testing services or STI checkups
and treatment, what would or could you do?
• In your opinion, what are the differences
between an HIV test and the STI checkup that
the health officers provide every 3 months?

Module 2

Health center

Will use the
service
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Recommendation The facilitator should again name the services
for the facilitator: that are outside the living or working areas of the
participants, as well as services with which the
participants hadn’t been familiar.

Module 3
HIV/AIDS and Attitudes
The two activities in this module aim to encourage
participants to look at the positive and negative effects
of not using condoms and to help participants learn
about the effects of alcohol and addictive drugs and
their effect on sexual risk-taking behaviors.

For Activity 2, use Episode 5, in which Ton and Joy were
waiting for a garage mechanic to repair his truck. Ton
drank beer and got drunk, and he had sex with Ploy
without using a condom. The facilitator may use the
following statement to introduce Activity 2: “Why did
Ton not use a condom? What other effects of alcohol
on condom use you have heard of? Now we are
going to discuss an example of alcohol consumption
affecting condom use.”

Module 3

For Activity 1, use Episode 3, in which Noon shared
that she got HIV from her husband, who didn’t like
to use condoms because he believed it was a waste
of time (to stop to put on a condom) and money. The
facilitator should ask the participants what reasons
for not using condoms they have heard people say.
The facilitator can then say, “We are going to look at
positive and negative effects of not using condoms
and the consequences that can then occur.”

Activity 1

Objective:

To encourage participants to look at the positive
and negative effects of not using condoms

Duration:

45 minutes

Group size:

Small groups (five to eight persons per group). Each
group should comprise only male or only female
participants.

Materials:

Module 3

Reasons for using or Not
using Condoms

Instructions:

• cards with statements about attitudes toward
using condoms
• blank cards
• masking tape
• flip-chart paper
• markers
1. Divide the participants into small groups with a
maximum of eight persons each.
2. Distribute the cards to the groups. To save time,
the cards must be arranged beforehand in sets; for
instance, if there are four groups, 14 cards must be
divided as follows: a set of three cards each should
be prepared for the first two groups, and the other
two groups will receive a set of four cards each.
Hand all the cards out to the participants.
3. Distribute blank cards to the groups to write their
own reasons for not using condoms, if they have
any. These must be different from the statements
written on the cards. The number of blank cards
distributed to participants depends on the number
of reasons that each group has (one reason per
card).
4. After distributing the cards with the statements
and the blank cards, ask the groups to brainstorm
to find other reasons for not using condoms. Ask
them to write down any additional reasons on the
blank cards (additional reasons will be discussed
only in their small groups).
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5. Ask the groups to discuss the statements on
the cards. These statements are about attitudes
toward condoms, whether these attitudes have
positive or negative consequences, and how
such attitudes can contribute to contracting STIs,
including HIV.
6. Ask each group to give a presentation of the
outcomes of their group discussion.
7. Conclusion and discussion.
Positive effects of this
attitude on ourselves

Negative effects of this
attitude on ourselves

1.____________________ 1.____________________
2.____________________ 2.____________________
3.____________________ 3.____________________
• How does the failure to use condoms relate to HIV
infection?
• What are the causes of negative attitudes toward
condoms?
• How do negative attitudes toward condoms affect
your ability to protect yourself from HIV infection?
• If you have sex without a condom, how does it
affect you?
• If you do not want to risk getting HIV, what options
do you have?

Cards with
statements
about
attitudes
toward using
condoms:

1. It feels unnatural when I use a condom, so I don’t
use them.
2. I take contraceptive pills, so I don’t need to use
condoms.
3. I have only oral sex, not penetrative intercourse,
so there is no need to use condoms.
4. Asking my boyfriend to use a condom means not
trusting him. so it is better not to use a condom.
5. I am a spouse/boyfriend/girlfriend, so there is no
need to use condoms.
6. We have known each other for a long time, so
there is no need to use condoms.
7. Asking my boyfriend to use a condom would make
him assume that I have had sex with others.

Module 3

Discussion
points:
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8. It would disrupt the flow of sexual intercourse
(from foreplay to penetrative intercourse), so it is
better not to waste time putting on a condom.
9. Using a condom will delay ejaculation so it is
better not to use one.
10. It is not masculine. For tough men, only having
sex without a condom is acceptable—condoms
are not needed.

Activity 2

Take a Spin

Objective:

To inform participants about the effects of alcohol
(beer and other alcoholic beverages) and addictive
drugs, such as making them intoxicated (drunk
or high) and increasing the risk of HIV infection
when they decide to have sex and are unable to
use a condom correctly

Duration:

50 minutes

Group size:

Small groups of five participants, with the
remaining participants as observers

Materials:

1. Form teams of five members each. The teams
can have a mix of male and female members.
2. Give a baseball bat to one person on each
team. These persons will begin the exercise in
their teams. Ask them to place a palm on the
flat end of the bat, with the other end on the
ground.
3. Instruct the first person in each team to bend
forward at the waist, looking at the ground.
The forehead should be at the top or handle
of the bat. (Tell the participants to bend down
as much as they can; their foreheads must be
as close as possible to the top of the bat while
they are spinning.)

Module 3

Instructions:

• baseball bats or wooden sticks of similar
thickness, about one meter in length (one per
team)
• flip-chart paper
• markers
• dildos or penis models (one per team)
• condoms (twice the number of dildos or penis
models)

Module 3
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4. Instruct each participant on the number of
times to spin around the bat (the first person
begins with two spins, the second with three
spins, and so on). Ask some of the other
participants to help spot the people spinning
four or more times in case they become very
dizzy and begin to fall. Female participants
are usually asked to spin only two or three
times; male participants spin four or more
times. Then have them spin.
5. After the participants from each team have
completed the assigned number of spins, ask
them to walk in a straight line, and, while
walking, do one of the following: touch their
nose with their right and left index fingers,
hop on one leg from one side of the room
to the other, or walk through an obstacle
course. The last person on each team, who
is instructed to spin six times, has to open a
package of condoms and put a condom on
the dildo or penis model. These participants
compete with each other to see who can
do this. Observe whether they can put the
condom on correctly and, if not, point out
their mistakes.
6. Those who do not volunteer for this activity
must observe the symptoms and reactions of
the volunteers to provide this information in
the large group discussion.
7. After each volunteer has taken a turn,
interview them about their feelings after
spinning and their ability to perform the
assigned activities. Ask them how well they
were able to control themselves and whether
it was different from when they were
“sober.” These questions are asked in order
to draw a comparison with people who are
drunk. (Although spinning is not the same
as getting drunk, it is an exercise that can
help participants understand the decreased
control and weakened coordination of the
brain and hands.)
8. Conclusion and discussion.
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• How did you feel after spinning around the
bat a number of times?
• Did everyone become dizzy at the same rate?
Why or why not? If a person who gets drunk
after one alcoholic drink is compared with
another person who gets drunk after three
alcoholic drinks, how can we use what we
have learned from this to protect ourselves
from HIV infection?
• If you go out and have alcoholic drinks, when
should you start planning to prevent HIV
infection?
• What additional problems could occur as a
result of drinking alcohol? What could you do
to reduce the impact of drinking alcohol on
condom use? (The facilitator should emphasize
consistent and correct use of condoms when
having sex.)
• Is it possible for you to go out with your
friends but not have alcoholic drinks? Why or
why not?
• What could you do to drink less alcohol,
especially when you go out with friends?
• What are some techniques for refusing to
have alcoholic drinks? Give examples.

Recommendation
for the facilitator:

• In the discussion, emphasize and conclude
that drinking alcohol or using addictive drugs
that cause intoxication can impair the ability
to use condoms correctly. This also negatively
affects judgment concerning self-protection
and can lead to having sex with a stranger or
having sex without using a condom.

Module 3

Discussion points:

Module 4

Module 4

Communication and Dealing with
Relationships to Reduce Risky Behaviors
Activities 1 to 4 deal with the relationship between
males and females, as well as situations leading to
sexual relationships. These activities can be linked to
Episode 2 of the movie, in which Jib goes out with
Chai. She doesn’t think anything bad could happen
to her. Fortunately, she escapes from him and returns
home safely. Then she sits and cries in front of Dao’s
room. The facilitator can introduce these activities by
describing Jib’s situation in Episode 2 and asking, “Do
you remember why Jib sits and cries in front of Dao’s
room? What happened to her?” Ask the participants
to recall this story from the movie. “Now we are
going to do some activities to find some options for
Jib. When we date someone or would like to go out
with him, we will learn from these activities what we
should do or should not do to avoid problems like the
one Jib faced.”
For Activity 5, the facilitator can say, “We have
discussed HIV and AIDS and how to protect yourself
from HIV, and you have just learned how to make plans
so that your goals can be met. Now you are going to
learn how you can protect yourself from HIV infection,
so that you can achieve what you have planned for
your future.”
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The facilitator can introduce Activities 6 to 8 by saying, “To protect
yourself from HIV infection, you may have to talk and communicate with
your partner so that you can understand each other. We may feel that
women should not talk about sex or condoms, or that if a man talks
about condoms, it means he does not trust his girlfriend or wife. This
can put men and their spouses at risk of getting HIV. Therefore, in the
next activities, we are going to talk about what you would say to your
boyfriend or girlfriend if you wanted to talk about sex. We will use asking
your partner to use condoms as an example.”

Module 4

Activity 1

Beginning, Middle, and last
(Part 1)

Objective:

To train participants to practice their logical
thinking skills and analyze the causes and effects
of their actions

Duration:

45 minutes

Group size:

Small groups (five to eight persons per group).
Each group should comprise only males or only
females

Materials:

Instructions:

• flip-chart paper
• markers
• masking tape
1. Divide the participants into small groups of a
maximum of eight same-sex members each.
The situations for males and females will be
different.
2. Assign one of the following situations to each
group:

Module 4

Situation for male
A. Drinking alcohol at
a beer shop with
commercial sex
workers
B. Drinking alcohol at
a friend’s house

C. Sitting and talking
with a girlfriend
near the dense
grass in a secluded
area of the beach
D. Sitting and talking
with a girlfriend at
her place

Situation for female
A. Drinking alcohol at
a beer shop with a
boyfriend
B. Sitting and talking
with a boyfriend
near the dense grass
in a secluded area at
the park
C. Your boyfriend asks
you to go to his
places
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Module 4

3. Explain that a scene took place before the
one that was assigned to each group. Give
the example of Ton and Joy having beer at a
karaoke bar while waiting for their truck to
get fixed. Encourage the members of each
group to work together and imagine events
that could have occurred before their group’s
given situation. (A1, B1, C1, and D1 are the
events prior to A, B, C, and D, respectively.)
4. Each group is again required to describe the
scene that took place before the first scene.
5. Next, explain that the two scenes that each
group presented are sequential; that is, A1
then A, B1 then B, C1 then C, etc. Explain
that, in real life, the next scene will always
come up. For example, after having beer at
the karaoke bar, Ton gets drunk and goes
back to his room and has unprotected
sex (not using a condom). The short-term
consequences include the possibility of his
getting infected with HIV, and his worrying
about that possible infection. The resulting
situation is his decision to break up with his
girlfriend, Dao.
6. Have each group discuss what would happen
after their given situation, and then have
them write this in the “last” column (A2,
B2, C2, and D2). Then discuss the short-term
consequences and the possible effects. Each
group then presents the outcomes of its
small-group discussions to the large group.
7. Summarize on the flip-chart paper or on the
board the main issues presented by each
group (see example below), so it is easier for
the participants to understand the sequence
of these scenes. For example, scene A1 leads
to scene A, which leads to A2. In real life,
however, scene A2 is not the end—other
consequences will follow.
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Beginning

Middle

A1

A. Drinking alcohol at
a beer shop with
service women

C1

C. Sitting and talking
with a boyfriend
near the dense grass
in a secluded area of
the park

Last
A2

C2

8. Conclude activity and stimulate discussion
using the discussion points below.
• How do the situations in the “beginning,”
“middle,” and “last” columns relate to one
another?
• What are the causes and what are the effects of
these situations in the “beginning,” “middle,”
and “last” columns? (The facilitator should
ask each of the small groups.)
• How can you manage the situation so that
what happens in the “last” column will not
take place? At what point should you take
action? (In the “beginning,” “middle,” or
“last” column?)
• In real life, do most people think about the
consequences of their actions before they do
something? Why or why not?
• In real life, if you do not want to be infected
with HIV, at which point (using the situations
in this activity) would you act to prevent
contracting HIV? (Answer: before having
unprotected sex.) How do you protect yourself
from HIV infection? (Answer: by always using
condoms when having sex with all partners.)

Recommendations
for the facilitator:

1. Use Ton’s case, when he drinks beer in a
karaoke bar while waiting to get his truck
fixed, as an example to explain the sequence
of situations.

Module 4

Discussion points:
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2. After completing this activity, if the
participants answer “having unprotected
sex” in the “last” column, the facilitator has
to explain further that this is the short-term
consequence, and ask what the intermediate
and long-term consequences would be.
The intermediate consequence would be
getting infected with HIV, and the long-term
consequences would be other things that
could happen to them or their families.
3. If the participants answer “contracting HIV”
in the “last” column, the facilitator has to
further explain that this is the intermediate
consequence, and that the long-term
consequences would be other things that
could happen to them or to their families, and
that unprotected sex (not using a condom) is
the short-term consequence.

Module 4

Activity 2

Objectives:

1. To help participants distinguish between goals
(can realistically be achieved) and dreams (very
difficult to achieve), and learn the problemsolving and decision-making formula
2. To teach participants to create a plan that
can help them seek alternatives to, or solve
problems in, difficult situations

Duration:

30 minutes

Group size:

Large group

Materials:

Instructions:

Module 4

Problem-Solving and decisionMaking Formula

• flip-chart paper
• markers
• masking tape
1. Ask the participants the following questions:
“Who has been to the United States?” and
“Would you like to visit the United States?”
(The United States is used as an example,
but other countries that are difficult to visit,
based on the socioeconomic status of the
participants, can be used.)
2. Give some examples of places that the
participants can easily visit, such as
Luangphrabang, and ask them to make a
comparison between visiting Luangphrabang
and visiting the United States. Then ask them
which place they are more likely to visit (this
would be their goal) and which one they are
less likely to visit or will never visit (this would
be their dream).
3. Encourage the participants to think about their
goal (Luangphrabang) and their dream (United
States) and state which one would more likely
be achieved first. Use this response, which is
likely to be Luangphrabang, as an example for
a discussion, using these questions:
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• How many ways are there to get to
Luangphrabang?
• What are the advantages and disadvantages
of each way?
• Select the way that has the least number
of disadvantages.
4. Review the process and summarize it as
a decision-making and problem-solving
formula.
5. Conclude the activity and use the questions
below to stimulate discussion.
• What are the differences between goals
and dreams? Which one is more likely to be
achieved first?
• How do you interpret the advantages and
disadvantages of each?
• Which process did you learn about in the
discussion on ways to get to Luangphrabang?
(The facilitator can summarize the decisionmaking and problem-solving formula as
suggested under “Recommendations for the
facilitator.”)
• Can you apply this decision-making and
problem-solving formula to other situations
in your life? Give examples.

Recommendation
for the facilitator:

Write the steps of the decision-making and
problem-solving formula on the flip-chart paper
and put it on the wall where the participants can
clearly see it. Emphasize that this formula will be
used in subsequent activities. The steps of the
formula are as follows:
1. How many options do you have when solving
problems or finding ways out of situations in
order to achieve your goal?
2. What are the advantages and disadvantages
of each option?
3. Choose the option that has the least number
of disadvantages.

Module 4

Discussion points:

Activity 3

Objective:

To give the participants an opportunity to practice
their problem-solving and decision-making skills

Duration:

40–50 minutes

Group size:

Small groups (five to eight persons per group).
Each group should comprise only males or only
females.

Materials:

Instructions:

Module 4

Beginning, Middle, and last
(Part 2)

• flip-chart paper
• markers
• masking tape
1. Divide the participants into five groups. Each
group should be made up of either only males
or only females.
2. Refer to the information and results in the
“Beginning, Middle, and Last: Part 1” activity
and use Ton’s case as shown in the table
below.

Beginning

Middle

Last

Consequences

The truck has
broken down.
Ton is having it
fixed, but this
takes a long
time.

Ton goes to a
karaoke bar to
make a phone
call to his
boss. Joy and
the bar’s staff
persuade him
to sit and have
some beer.

Ton has some
beer and gets
drunk. Then he
has unprotected
sex (not using a
condom) with
Ploy.

Short-term
consequences:
Ton is anxious
and concerned
about being
infected with
HIV and needing
to avoid seeing
Dao.
Other
consequences:
After having
an HIV test,
Ton learns he
is HIV-positive;
therefore, he
decides to break
up with Dao.
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3. Give one of the following situations to each
group so that they can find options.
4. Situations:
• You got very drunk at the beer shop and
are in a room with a woman who is not
your wife or girlfriend.
• You have drunk some alcohol and friends
persuade you to go to the beer shop with
them.
Options

Advantages

Disadvantages

1.___________________
2.___________________
3.___________________
4.___________________

1.___________________
2.___________________
3.___________________
4.___________________

1.___________________
2.___________________
3.___________________
4.___________________

5. The groups are required to apply the problemsolving and decision-making formula. Ask
each group to brainstorm for options,
advantages, and disadvantages, and to select
the option with the fewest disadvantages.
6. Have each group present the outcomes of its
discussion to the large group.
7. Conclude the activity and stimulate discussion
using the points below.
Discussion points:

Module 4

• Do you usually think about the cause and the
effect of your actions? Do most people? Why
or why not?
• What are the consequences of solving the
problems at each point in time in situations
A, B, and C?
• Have you ever been in a situation in which
you thought you had no way out or only one
option available? Why did you think so?
• How does the comparison between advantages
and disadvantages assist in decision making
(especially in the situations used in this
activity)?
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Module 4

Recommendation
for the facilitator:

This activity does not aim to send the message
that a woman should not be alone with a man.
Women can do so, but they should think about
their safety in case they do not want to have a
sexual relationship. If they are ready for sexual
intimacy, they must be well-prepared and know
how to protect themselves.

Activity 4

Intimacy… How Close Should
You Be?

Objective:

To have participants learn about appropriate levels
of intimacy with the opposite sex

Duration:

50 minutes

Group size:

Small groups (five to eight persons). Each group
should comprise only females or only males.

Materials:

Instructions:

• flip-chart paper
• markers
• cards

Module 4

1. Put one piece of flip-chart paper on the wall
for each group.
2. Ask the groups to form a single line facing
their sheets of flip-chart paper.
3. Ask the groups the following question: “What
things do couples in a relationship do to each
other?” Have group members take turns
writing their answers on the paper without
repeating any answers.
4. Have the groups select a representative to
present their results to the large group.
5. Distribute one set of the cards to each small
group and ask them to put them in order of
level of intimacy, starting from the level of
friendship, or having just met, to the level at
which they are about to have sex.
6. Have the groups present their results to the
large group.
7. Reveal the correct order of the levels of
intimacy.
8. Have the groups discuss the cards and decide
which actions would not lead to sex beyond
their comfort level, and which ones likely
would.
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9. Have each group look at their answers to the
first question (“What things do couples in a
relationship do to each other?”) and follow
the levels of intimacy according to the order
of the cards. Ask them if they still feel the
same way about whether those actions
would lead to sex. Then ask the groups to
rearrange their answers to the question
and classify the cards into the following
two groups: (i) actions/types of behavior
that can be undertaken without worry that
they could lead to sexual intercourse; or
(ii) actions or behaviors that would likely lead
to intercourse or would tempt the couple to
have sex.
10. Have the groups present the results of their
discussion to the large group.
11. Conclude the activity and stimulate
discussion using the following points.

Module 4

Discussion points:

• Regarding intimacy, why do you have to draw
the line?
• Which of the cards have actions that you can
practice? In what situations can you practice
them?
• Which actions or types of behavior would
likely lead to sex?
• If you were alone with your partner in a
private place and you engaged in the kinds of
behavior that would likely lead to sex, what
would the other person be thinking at that
time? What could happen to you?
• Usually when a woman establishes intimacy
with a man (touching), what is on her mind?
Does a man think the same way as a woman
does? What is on his mind?
• Generally, when a man establishes intimacy
with a woman (touching, fondling her head,
or stroking her hair), what is on his mind?
Does a woman think the same way as a man?
What is on her mind?
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• If you were in an intimate situation with a
person you were dating (such as going out
alone together), what could happen to you
(have sex or not)? In your opinion, what would
be the appropriate distance to keep between
you and your date, and how would you
conduct yourself? (The facilitator should ask
the male and female participants separately.)
• If you did not have special feelings for a
person you were dating, what could happen
to you (have sex or not)? In your opinion,
what would be the appropriate distance to
keep between you and your date, and how
would you conduct yourself? (The facilitator
should ask the male and female participants
separately.)
Cards:

Module 4

• Visually explore the general parts of the body
• Look into the other person’s eyes
• Visually explore some specific parts of the
body
• Look passionately into the other person’s eyes
• Discuss and ask about general matters
• Hold hands
• Discuss and ask about personal matters
• Touch each other accidentally
• Touch hands or put a hand on the other’s
shoulder
• Intentionally touch each other
• Place hands on or touch the waist
• Face touches face
• Use hands to touch or stroke the face
• Use hands to touch the other’s body with
clothes on
• Touch the upper part of the body (above the
waist) under the clothing
• Touch the lower part of the body (below the
waist) under the clothing
• Kiss
• Have sexual intercourse

Activity 5
Objective:

To have the participants assess their risk behavior,
especially their risk of HIV infection

Duration:

90 minutes

Group size:

Small groups (five to eight persons per group).
Each group should comprise only females or only
males.

Materials:

Instructions—
Part 1:

Module 4

Assess My Risk

• flip-chart paper
• markers
• masking tape
1. Divide the participants into the small groups
(maximum of eight persons per group). Each
group must be made up of only females or
only males.
2. Instruct each group to have one person lie
down on the flip-chart paper. Have someone
from the group draw an outline of his or her
body (see drawing below).

3. Instruct both male and female groups to draw
a community member whose age, sex, and job
is similar to those of most of the participants
in this activity. They can color the face and
draw the clothes as they wish. Also, ask them
to name this new friend.
4. Have each group discuss the kinds of risky
behavior (that could lead to HIV infection)
of their new friend, whose age, sex, and
profession are the same as, or similar to, their
own. Ask them to make a list of these kinds
of behavior and write them at the side of the
drawing on the flip-chart paper.
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5. Ask the groups to consider and list the kinds of
risky behavior that could lead to HIV infection,
and to identify which kind of behavior presents
the highest risk of HIV infection.
6. Have each group give a presentation of its
discussion to the large group and ask them
why they chose those particular kinds of risky
behavior.
1. Ask each group to come up with a plan
to protect themselves from the types of
behavior that could present a high risk of HIV
infection.
• For male groups, these types of behavior
are (i) having an affair outside their
marriage (for married men), (ii) having
sex before marriage (for single men), and
(iii) having more than one sexual partner
(for both married and single men).
• For female groups, these are (i) the
possibility that your husband will have an
affair outside the marriage (for married
women), (ii) having sex before marriage
(for single women), and (iii) having more
than one sexual partner (for both married
and single women).
2. Instruct the groups to use the problemsolving and decision-making formula.
3. Have each group give a presentation of its
discussion to the large group.
4. Listen attentively to the groups’ presentations,
provide information about other possible
options, and make recommendations; guide
them in refocusing if they have chosen
unrelated options.
5. Conclude the activity and use the following
points to stimulate discussion.

Discussion points:

• How do you think planning to protect yourself
from HIV infection relates to your goals in life?
• In your opinion, besides planning to protect
yourself from HIV infection, what is the most
important thing to do after you have finished
planning? (Answer: put your plan into action).

Module 4

Instructions—
Part 2:
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Module 4

Recommendation During the implementation of Activity 7, the
for the facilitator: participants often speak about having problems
communicating with their partner, particularly
on the use of condoms. If no one mentions this
problem, the issue should be discussed. In general,
especially in this region, women do not usually
feel comfortable talking about sex or negotiating
condom use with their partner because of the
gender roles they learned from their family,
community, and society. The participants have
the opportunity to put their communication skills
into practice in a later activity.

Activity 6

Aggressive, Passive,
or Assertive

Objective:

To have the participants understand the differences
among three types of communication—aggressive,
passive, and assertive

Duration:

40 minutes

Group size:

Large group

Materials:
Instructions:

• flip-chart paper
• markers

Module 4

1. Begin by telling the participants that an
important aspect of effective communication
is to choose appropriate approaches or
methods.
2. Ask seven volunteers to perform the following
role play and also ask the participants to
observe the role play carefully:
“You are queuing to buy tickets for a
concert by a famous teenage band.
The rule is that one person can
buy only one ticket. You have been
waiting for so long that your feet are
sore. In addition, it is already later
than the time you told your mother
you would be home. However, there
are now only five people ahead of
you and you are absolutely certain
that you can get the ticket. Suddenly,
two people come along, acting like
they are walking to their friend
standing in the queue in front of
you, and jump the queue to where
their friend is standing.”
3. The HIV team workers may consider performing
this role play themselves.
4. After the role play is finished, ask the
participants what they would do if they were
the person in the queue and the two people
jumped the queue in front of them.

Module 4
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5. After they have answered what their response
would be, put the participants into three
groups according to their answers:
• Group 1: those who say they would do
nothing even though they are angry. Have
this group stand in one corner of the
room.
• Group 2: those who say they would shout
at the two people who jumped the queue,
show them that they were not happy with
their actions, and let them know that if
they did not move to the end of the queue,
they might get hurt. Have this group stand
in another corner of the room.
• Group 3: those who say they would talk
to the two people who jumped the queue
and tell them that they should move to the
end of the queue because others had been
waiting in the queue. Have this group
stand in another corner of the room.
6. Next, ask the following question: “What could
the consequences of each reaction be?” Have
the groups discuss in pairs and then share
their answers with the large group.
7. Write the words “Aggressive,” “Passive,” and
“Assertive” on the board and ask each group
to match their behavior to one of these
words.
8. Give the definition of each of these three
words.
9. Conclude the activity and stimulate discussion
using the points below.
Discussion points:

• What are the main characteristics of,
differences among, and consequences of
these three types of behavior?
• In your opinion, what is the most appropriate
type of behavior for the person in the
narrative? Why?
• How could you use these three types of
communication to help negotiate condom
use with your partner? Which type of
communication seems to be the most
effective? Why?
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• Aggressive behavior is the expression of
desires or feelings in a way that threatens or
punishes others. It can frighten other people
or hurt their feelings. Aggressive behavior
often leads us to more intensified conflicts
instead of contributing to positive results.
• Passive behavior involves not revealing one’s
feelings or desires, or not revealing them
clearly enough. Other people often neglect
or do not respond to the feelings and desires
of the person behaving passively. Passive
behavior is not usually the most appropriate
type of communication because the rights
of the person using this type of behavior are
often violated by others.
• Assertive behavior is the exact expression of
one’s feelings or desires in a way that respects
the rights of other people but does not seem
insulting or threatening to others. Assertive
behavior often helps a person obtain what
he/she wants without hurting other people’s
feelings. Using assertive behavior, however,
may not be safe in a high-risk situation, such
as when talking to a person who is drunk,
high, or has a weapon.

Module 4

Activity 7
Objective:

To have the participants learn to communicate with
others about sex

Duration:

30 minutes

Group size:

Large group

Materials:

Word cards

Instructions:

1. Distribute one word card to each participant
and have each one think of a sentence with
that word in it.
2. Have one participant give a sentence about
sexuality that incorporates the word on his or
her card.
3. Ask the next participant to give a sentence that
is a continuation of the sentence before, and
uses the word on his or her card.
4. Go around the room until all of the participants
have given a sentence with their word.
5. Conclude the activity and stimulate discussion
using the points below.

Discussion points:

Module 4

Tell a Story

• Did you use the sentence that you first planned
to give? Why or why not?
• Why were you unable to say the sentence you
planned? (The facilitator asks those who say they
didn’t use the sentence they had planned.)
• How did you feel when you said your
sentence?
• How do such feelings affect communication
about sex?
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Love
Stroke hair
Cuddle
Like to see a movie
Can I have it?
Is it good?
Hurt
Crazy
Give a prize
It’s too difficult to open
Cry
Oh no!
Very good
Holding
Turn off the light
Tolerate
Miss
Afraid
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Never
Do you like it?
Oh my!!!
First time
Oh!!!
Can you do it?
I surrender
Very beautiful
Hold hands
Hot
Kiss on the cheek
Faster
Kiss
A little more
Happiness
Hug
Smell of powder
Don’t

Module 4

Activity 8

Objective:

To give participants an opportunity to practice
their communication skills for negotiation or
refusal

Duration:

80 minutes

Group size:

Small groups

Materials:
Instructions:

Module 4

Practicing Communication
Skills (for Negotiation
or Refusal)

• A4 paper
• markers
1. Divide the male participants into two groups—
male group 1 and male group 2.
2. Divide the female participants into two
groups—female group 1 and female group 2.
3. Put male group 1 and female group 1 together
and male group 2 and female group 2 together.
Ask for a volunteer from each group to roleplay as a couple. The groups will take turns
negotiating or trying to convince the other of
something based on the scenario assigned by
the facilitator.
4. Explain that volunteers from each of the groups
will be acting out the following scenario: A
male volunteer tries to convince his female
partner that they should use a condom. The
partner does not agree to use a condom.
Each group has to prepare its own dialogue
and not allow the others to hear it. When
they are ready, ask the groups to send their
representatives to perform the role play. The
other group members can help to create more
dialogues, or they can take turns performing
the dialogue if their group representative does
not know how to respond to the other group’s
representative.
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5. Explain that a volunteer from each group will
act out a second scenario: A female volunteer
tries to convince a male volunteer to use a
condom or to get an HIV test before the two
of them get married or live together. The
male volunteer refuses. Each group has to
prepare its own dialogue and not allow the
others to hear it. When they are ready, ask the
groups to send a representative to perform
the role play. The other group members can
help to create more dialogues, or they can
take turns performing the dialogue if their
group representative does not know how to
respond to the other group’s representative.
6. If group members feel shy acting as couples,
the facilitator should encourage participation
by motivating one of the participants to role
play with him/her.
7. If time allows, ask each group to role-play
each scenario. If time is limited, ask each
group to role-play either one of the scenarios
by arranging one female group to try to
convince one male group to use condoms and
the other male group to try to convince the
other female group that a condom be used.
8. Conclude the activity and stimulate discussion
through the points below.
Discussion points:

Module 4

• Did you use all of the dialogues that you had
prepared? Why or why not?
• If you don’t want to put great effort into
negotiating or you feel uncomfortable, what
other options would you have? Give examples.
• The facilitator asks only the female participants,
“If you were not ready to have sex, could
being alone with a man put you in a difficult
position for negotiation? Give examples of
avoiding or getting into risky situations.”
• The facilitator asks only the male participants,
“In your opinion, what makes it difficult for
you to ask or convince your girlfriend about
condom use?” (After the male participants
have answered, the facilitator asks the female
participants to respond if this is true or false
and why.)
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• The facilitator asks only the female participants,
“In your opinion, what makes it difficult for
you to ask or convince your boyfriend to use
condoms?” (After the female participants
have answered, the facilitator asks the male
participants to respond if this is true or false
and why.)

Module 4

Recommendations
for the facilitator:

• Let the participants know that in real life, they
may not be able to use prepared dialogues
and may have to respond spontaneously.
• During the role play, point out the scenes
that could take place in real life. For instance,
their partner might not readily agree to use
a condom, or they might have to negotiate
for a long time and come up with many
convincing reasons. Make sure participants
understand that, if they want to succeed in
the negotiation, they have to firmly insist on
their point through tone of voice and gestures.
They also have to think of other options in
situations such as being alone with another
person and not succeeding in negotiation.
In this case, it would be difficult for women
to find other options, so it would be more
appropriate for them not to put themselves in
such risky situations.

Module 5
Living with People Living with HIV
Activity 1 aims to build positive attitudes toward living
with PLHIV. These activities can be linked to Episode 3
of the movie, in which Noon’s neighbors are trying to
force her out of the neighborhood after discovering
that she had contracted HIV from her husband Mek,
who died of AIDS. The facilitator can introduce
these activities by saying, “Noon is forced out of her
neighborhood by her neighbors because she has HIV.
From what you have learned in the previous section
about HIV transmission, do you think you can catch
HIV by taking care of someone living with HIV? Why or
why not? Now we are going to do an activity together
to understand how PLHIV feel when they are insulted
or discriminated against.”

Module 5

Activities 2 and 3 are related to the care of PLHIV
and can be linked to Episode 3 of the movie, in which
Noon returns home and her doctor tells her to take
care of her health, take her medication regularly, and
have regular checkups. The facilitator can introduce
these activities by saying, “When Noon goes to see
her doctor, what does the doctor suggests that she
do? When she returns home, her mother and the
rest of her family play an important role in providing
emotional support and encouraging Noon to take
good care of her health. Now we are going to do some
activities concerning how we can advise or help our
family, friends, and acquaintances who are infected
with HIV.”

Activity 1
Objective:

1. To raise the participants’ awareness about
nondiscrimination against PLHIV
2. To have the participants realize how it feels to
be discriminated against

Duration:

30 minutes

Group size:

Large group with five volunteers

Materials:

Instructions:

Module 5

I am HIV-Positive

• sign that reads “I am HIV+” to hang around
a person’s neck
• four pieces of paper with descriptions of
reactions
1. Request five volunteers from the group and
lead them out of the training room to an area
where the other participants will not see or
hear the volunteers discussing their actions.
2. Tell them about the role play they will perform
and have each one choose a role. Ask one to
be the person with the “I am HIV+” sign and
the other four to play the following roles:
• Reaction 1: You put your hands on the
shoulders of the person with the “I’m
HIV+” sign, and when you read the sign
and find out that the person has HIV,
you pull your hands away and run to the
restroom and wash your hands (showing
to the participants the action of washing
your hands).
• Reaction 2: You read the sign and say
“You’re kidding, right? Because if you have
HIV, how are you allowed to live or work
here?”
• Reaction 3: You read the sign and say “That
serves you right. It is your business.”
• Reaction 4: You read the sign, put your
hand on the person’s shoulder, and say
“It’s nice to meet you.” Then sit down next
to the person to talk.
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3. Review in detail the roles of each person and
demonstrate some examples of gestures. Give
the volunteers about 3 minutes to rehearse.
4. Return to the training room and announce,
“Our friends are going to perform a role play.
Watch and carefully observe, because after
the role play, we are going to discuss what
we have seen.”
5. Next, have the volunteers return to the room
one by one. Start with the volunteer with the
“I am HIV+” sign, followed, in order, by the
volunteers playing reactions 1, 2, 3, and 4.
6. Ask the volunteer with the “I am HIV+” sign
to sit in the middle of the group and have
the other volunteers act out their reactions
one at a time.
7. Conclude the role play and stimulate
discussion using the points below.
Discussion points:

• The facilitator asks the volunteer with the “I
am HIV+” sign, “If you were a person living
with HIV, how would you feel?” (The facilitator
asks for the volunteer’s feelings about each of
the reactions.)
• In reality, do you think PLHIV face the same, or
similar, situations to the ones in the role play?
Why or why not? Give examples.
• How would you feel if you were discriminated
against like the HIV-positive person in the role
play? (The facilitator asks the five volunteers
first and then the other participants.)
• If you feel sad or sorry when you meet PLHIV,
how should you treat them or react to them?
• How can you advise other people not to
discriminate against PLHIV?

Recommendation
for the facilitator:

Adapt the role play to fit the participants’ lives
(for instance, having it take place in a village or at
a company).

Module 5

Activity 2
Objective:

To improve participants’ understanding of basic
health care for PLHIV.

Duration:

30–45 minutes

Group size:

Small groups of a maximum of eight

Materials:

Instructions:

Discussion points:

Module 5

Basic Health Care for PlHIV

• “complete the statement” cards, cut in half
as shown
• flip-chart paper
• masking tape
1. Divide the participants into small groups of a
maximum of eight people each.
2. Hand out all of the pieces of the “complete
the statement” cards to each group.
3. Ask the groups to match the cards to make
complete statements.
4. Have each group present its answers by taping
them to the flip-chart paper. They should
provide reasons for their matches.
5. Reveal the correct answers and give additional
information.
6. Conclude the activity and use the points below
to stimulate discussion.
• If you were going to advise PLHIV about health
care, what would you tell them?
• Why should you encourage PLHIV to take
good care of their health?
• Do antiretroviral (ARV) drugs cure HIV? If you
get better when taking ARV drugs, can you
stop taking them right away?
• Do the diseases or illnesses that PLHIV suffer
from happen only to them? Why or why not?
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Emphasize that they can give only emotional
support and basic advice on health care, and
that if their friends come to them for advice, they
should recommend seeking information from
nongovernment organizations doing HIV-related
work, or doctors or medical staff providing care
and treatment.
“Completing the statements” samples:

1. PLHIV should take care
of their health by.....

eating healthy food, exercising regularly,
and avoiding alcohol and cigarettes.

2. Most PLHIV will
become sick when.....

the body weakens. Each PLHIV will develop
symptoms or illnesses at a different pace
depending on how they take care of their
health.
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3. PLHIV can take
medications to cure
certain diseases.....

if those diseases are opportunistic infections.
But in the case of HIV infection, ARV drugs
are available and can inhibit the spread of
HIV in the body—but cannot cure HIV.

4. You can start taking
ARV drugs…..

as prescribed by the doctor who will advise
you on ARV drugs you have to take the rest of
your life.

5. Opportunistic infections,
such as, tuberculosis,
chronic diarrhea and
weight loss, could happen to....

Module 5

anyone; they are not exclusive to PLHIV.
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6. HIV does not cause illnesses,
but............

the virus damages the body’s immune
system, causing PLHIV to easily contract
infections and diseases that could eventually
end their lives.

Module 5

Activity 3
Objective:

To encourage the participants to think of their
actions and the contributions they can make to
provide PLHIV with emotional support

Duration:

80 minutes

Group size:

Small groups consisting of a maximum of eight.
Each group should comprise only males or only
females.

Materials:

Instructions:

Module 5

What Can We do?

•
•
•
•
•
•

flip-chart paper
markers
masking tape
two sets of cards (Card Set 1 and Card Set 2)
blank cards
cards with “infected with HIV” and cards with
“not infected with HIV”

1. Divide the participants into small groups
of males or females only, consisting of a
maximum of eight people each.
2. Instruct each group to have one person lie
down on the flip-chart paper.

3. Have each group draw an outline of the
volunteer’s body, as shown in the drawing
above. Then have them make a second
outline on a second piece of paper. They do
the following with the outlines:
• Instruct the female groups to paint pictures
of two females who have jobs and are
of the same age as most of the female
participants. They can decorate the face
and draw the clothing on the outline as
they wish. Ask them to name these women,
who are their new friends.
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• Instruct the male groups to paint pictures
of two males who have jobs and are of the
same age as most of the male participants.
The male groups can decorate the face
and draw the clothing on the outline as
they wish. Ask them to name these men
who are their new friends.
4. When the groups have finished coloring
the figures, ask each group to put the two
drawings beside each other on the wall
behind them.
5. Distribute two copies of Card Set 1 to
each group. Explain that these cards have
statements about the basic needs and wants
of daily life.
6. Have the participants discuss in their small
groups whether the cards correctly describe
the basic needs and wants of their first
new friend (the first drawing they made).
Have them place the cards with their new
friend’s needs and wants at the side of the
drawing.
7. After they have finished placing the cards for
their first new friend, ask the participants to
check the second set of cards (identical to
the first set) to see if they are also the needs
and wants of their second new friend. If so,
place the cards at the side of the drawing of
the second new friend.
8. Distribute blank cards to each group and ask
them to write down more needs and wants
for their first new friend. Have them place
these cards next to the first friend.
9. Ask the participants to consider whether
their second friend would also have these
additional needs and wants. If so, have
them write the same needs and wants on
the blank cards and place them next to the
drawing of the second friend.
10. When all groups have finished this task,
bring out the cards with the following
statements:
• “Infected with HIV”
• “Not infected with HIV”
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Place these two cards on each group’s
drawings (one friend will have a card reading
“Infected with HIV” and the other will have
a card reading “Not infected with HIV”).
11. Ask the participants the following
questions:
• What are the differences between these
two new friends? (Answer: One has HIV
and the other does not.)
• Do you think that the friend with HIV
has any needs or wants that are different
from the friend who does not have HIV?
Direct the participants to look at the
drawings of their two new friends and
point to those cards placed at their side.
(Answer: There are no differences.)
• In terms of basic needs and wants in
life, is a person living with HIV different
from other people who do not have HIV?
(Answer: No)
12. Ask the participants how they would
treat a friend who was infected with HIV.
Encourage them to look at the cards beside
the drawings and to think about how they
would treat a friend who had HIV. Ask the
groups to write their answers on blank
cards and place them at the side of the
drawing of their HIV-infected friend.
13. Distribute Card Set 2 with the statements
about behavior toward PLHIV.
14. Ask each group to look at the cards and
decide which ones they would be willing to
help with, and to put these at the side of
the drawing of the friend living with HIV.
15. Ask each group to have a representative
describe what they would do if they had a
friend who was infected with HIV (using the
cards that each group has written and the
cards with the statements about behavior
toward PLHIV).
16. Conclude the activity and use the points
below to stimulate discussion.
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• If you were infected with HIV, do you think
your needs would be similar to or different
from people who were HIV-free? (When
asking this question, the facilitator should
point to the cards about needs and wants for
daily life that groups had placed beside the
friends.)
• If you were infected with HIV, how would
you want your friends or family to treat you?
Why? Would you want them to treat you as
in the examples you have discussed? Why or
why not?
• If you were infected with HIV and you wanted
your friends and family to treat you in the
ways you had written, then what should you
do if you have a friend or family member
infected with HIV?
See a doctor when sick

Have normal feelings
of happiness and
sadness

Family members take
care of and help each
other

Have some savings

Cell phone to contact
family members and
friends

Have friends

Good health to be
able to work and take
care of parents for a
long time

Feel sad when friends
do not accept us as a
member of their group
or invite us to go out
with them

Have a friend to talk
with and to listen to
our problems when
feeling sad

Feel sad when people
make accusations
against us, make
insulting remarks to us,
or ridicule us

Have family members
or friends to take us to
the doctor when we
are sick

Module 5

Eat two to three meals
per day
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Card Set 2:

Stay with them at
their place as a friend,
prepare food for them
when they are sick

Take them to the
doctor

Remind them to take
their medications
as prescribed by the
doctor

Invite them to join
community volunteer
groups

Do not reveal their HIV
status to others

Work together in the
same workplace

Visit frequently

Do not abandon them
when they are sick

Encourage them not
to drink alcohol and to
look after their health

Accept them as a
member of a group

Part 4: Monitoring and Evaluation Tools
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Monitoring Tools for Training Sessions

1.

Form 1
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This section describes the monitoring tools for collecting data
about the training sessions. The monitoring tools include three forms.

Form 1 is used to collect demographic data for each participant in the
training sessions. The facilitators are required to fill out this form for every
session. Data collected in Form 1 include the number of training sessions
organized, and the following information for each session:
• total number of participants,
• number of male participants,
• number of female participants,
• number of participants of each marital status,
• total number of facilitators,
• number of male facilitators,
• number of female facilitators, and
• number of facilitators who can speak ethnic languages (if any).
The forms can also track the total number of participants who attended
the training sessions for each quarter or longer, and whether each session
was tailored to meet the gender sensitivity requirement.
2.

Form 2

Form 2 focuses on activities attended by each participant so that the team
can plan, select, and organize appropriate activities for later sessions. The
facilitators must fill out this form at every training session. It tracks the
following:
• number of activities for each participant,
• number of information-related activities for each participant,
• number of attitude-related activities for each participant, and
• number of skills-related activities for each participant.
The forms can also track whether the activities were delivered as described
and include any changes made by the facilitators during the sessions.
3.

Form 3

Form 3 can be used by the facilitator as a self-assessment form, or it can be
completed by observers to monitor facilitation skills used in the training
sessions. It can also be used to improve training skills of the facilitators. If

130

For Life, With Love: Training Tool for HIV Prevention and Safe Migration
in Road Construction Settings and Affected Communities

this form is used for self-assessment, all facilitators must fill out this form
themselves after each training session. After filling it out, they should
discuss their results with other team members. When discussing their
views on each individual performance, facilitators should make their
suggestions in a positive manner. If an observer is in attendance, both
the facilitator(s) and the observer must fill out the form after each session
and follow it with a feedback discussion. The feedback and opinions will
support further development of facilitating skills.
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Form 1: Participant Profile
(For each training session)
Training date: _________________________ (dd/mm/yy)
Training venue (including subdistrict and district):____________________
_________________________________________________________________
Training session starts at _________________ and finishes at ___________
Total number of participants: ______________________________________
Number of participants divided by gender and marital status for this
session:
• Number of male participants: _____________
1. Married ______________
2. Single _______________
3. Divorced _____________
4. Separated _____________
• Number of female participants: _____________
1. Married ______________
2. Single _______________
3. Divorced _____________
4. Separated _____________
Number of participants divided by population subgroup:
• Total number of skilled workers: _____________
1. Number of male skilled workers: _____________
2. Number of female skilled workers: _____________
• Total number of unskilled workers: _____________
1. Number of male unskilled workers: _____________
2. Number of female unskilled workers: _____________
• Number of service women (female sex workers): _____________
• Total number of community members: _____________
1. Number of male community members: _____________
2. Number of female community members: _____________
Number of participants, divided by ethnic group:
• Total number of Lao participants: _____________
1. Number of male participants: _____________
2. Number of female participants: _____________
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• Total number of (specify ethnic group) ________ participants: ______
1. Number of male participants: _____________
2. Number of female participants: _____________
• Total number of (specify ethnic group) ________ participants: ______
1. Number of male participants: _____________
2. Number of female participants: _____________
How many companies are participants for this session? _______________
• Please list the name of the companies and the number of participants
from each company:
1. Company name: ____________________________________________
Number of participants from this company: ___________________
2. Company name: ____________________________________________
Number of participants from this company: ___________________
3. Company name: ____________________________________________
Number of participants from this company: ___________________
4. Company name: ____________________________________________
Number of participants from this company: ___________________
Total number of facilitators for this session___________________________
• Number of male facilitators: _____________
• Number of female facilitators: _____________
Total number of facilitators who can speak ethnic languages for this session
(dependent on the ethnicity of participants): _________________________
• Total number of facilitators who can speak (specify ethnic language)
___________: _____________
1. Number of male facilitators: _____________
2. Number of female facilitators: _____________
• Total number of facilitators who can speak (specify ethnic language)
___________: _____________
1. Number of male facilitators: _____________
2. Number of female facilitators: _____________
Number of condoms used to demonstrate how to put on condoms
correctly: ________
Number of condoms used by participants to practice putting on condoms
correctly: _______
Number of condoms distributed to participants (besides those used in the
training sessions): ______

No.

Name of
Participant

Age

Male/Female
Others

Vietnamese

Khmu

Hmong

Married

Single

Ethnic Groups

Hmong

Subgroup of Population

Khmu

Marital
Status
Vietnamese

Lao

Community
members

Lao

Form 2: Monitoring Participant Attendance (sample)
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Others

Male and Female Reproductive Organs
Our Body

Name of
Participant

Module 1: Basic Information on Reproductive Health
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No.
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No.
Name of
Participant
Transmission of HIV (“Blow Wind Blow”)

True…False…Not Sure

Who is HIV-Positive?

Module 2: Information on HIV/AIDS/STIs

Risk Assessment

Rhythm of the Immune System

Window Period

STI Identification

Condom Time Bomb

Is It Worth It?
Where to Find Condoms and Places
Providing HIV Testing and STI Checkups
in the Community
Would You Buy Condoms or Get Them
for Free? Would You Access Health
Services to Have an HIV Test or STI
Checkup?
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Reasons for Using or Not Using Condoms

Module 3: HIV/AIDS and Attitudes

Take a Spin
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No.

Name of
Participant
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No.
Name of
Participant
Creative thinking, Critical Thinking, Decision-Making, and
Problem-Solving Skills
Communication Skills

Module 4: Communication and Dealing with Relationships to Reduce Risky Behaviors
to HIV/STI Infection

Beginning, Middle,
and Last (Part 1)

Problem-Solving and
Decision-Making Formula

Beginning, Middle and
Last (Part 2)

Intimacy… How Close
Should You Be?

Assessing My Risk

Aggressive, Passive, or
Assertive

Tell a Story

Practicing
Communication Skills
(for Negotiation or
Refusal)
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Basic Health Care for PLHIV

No.

Name of
Participant

I Am HIV-Positive

Module 5: Living with People Living with HIV

What Can We Do?
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Form 3: Monitoring Facilitators’ Skills
(For each training session)
Part 1:
Name(s) of facilitator:
_________________________________________________________________
_________________________________________________________________
Gender of facilitator:
• Number of male facilitators: _____________
• Number of female facilitators: _____________
Training date: _________________________(dd/mm/yy)
Training venue (including subdistrict and district):____________________
_________________________________________________________________
Training session started at ______________ and finished at _____________
Name and position of observers:
1. Name:_____________________________ Position: _________________
2. Name:_____________________________ Position: _________________
3. Name:_____________________________ Position: _________________
List the activities carried out in this session:

No.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Name of activity

Carried out as
If the facilitators made any
described in
changes in any step of the
the manual? activity, please explain. Indicate
the results of any changes that
Yes
No
were made
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Is this is the first, second, or third session with these participants, or is it
a mixed group (some have attended more than once and some are new)?
Please explain.
_________________________________________________________________
_________________________________________________________________
Steps of activities and discussion questions used:
Level
Item
No Moderate Good Observations Recommendations
1. Participants viewed
the movie
2. Movie contents
and the activities
that followed were
clearly linked
3. Steps of activities
were clearly
explained
4. Used various
training techniques
to increase
participants’ level
of participation
5. Provided clear
explanations and
information
6. Provided correct
information when
misunderstandings
arose
7. Used questions
to encourage
discussion and
critical thinking
8. Provided
opportunities
for participants
to ask questions
and express their
concerns
9. Provided
opportunities for
less vocal attendees
to participate
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Level
Item
No Moderate Good Observations Recommendations
10. Demonstrated
listening skills to
identify key points
from participants
during the
discussion and
prepare for the next
step or discussion
question
11. Used open-ended
questions during
the discussion
12. Used two-way
communication
during the
discussion
13. Used the sample
discussion
questions provided
at the end of each
activity
14. Involved
participants in the
discussion at the
end of each activity

Please specify training techniques used in this session, such as small
groups, role play, etc.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
When participants were divided into small groups, was this done in
the manner described for each specific activity? If not, why not? Please
explain.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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When participants were divided into small groups, were the facilitators
the same gender as the participants, as suggested in each specific activity?
If not, why not? Please explain.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
What were the obstacles in this session? Please specify.
 Time (such as too short) _________________________________________
______________________________________________________________
 Participants (such as the number of participants, interest level, etc.)
_______________________________________________________________
 Facilitators (such as preparation, information, skills, etc.) ___________
______________________________________________________________
 Training venue _________________________________________________
______________________________________________________________
 Other _________________________________________________________
______________________________________________________________
Other observations (both facilitators and observers)
_________________________________________________________________
_________________________________________________________________
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Part 2:
Was there a discussion between the observers and the facilitators?
 Yes (Continue to the next part.)
 No, because ___________________________________________________.
(End here.)
Did the facilitators carry out a self-assessment through a discussion with
the observers on the following items?
Level
Item
No Moderate Good Additional Explanation
1. Participants viewed
the movie
2. Movie contents
and the activities
that followed were
clearly linked
3. Steps of activities
were clearly
explained
4. Used various
training techniques
to increase
participants’ level of
participation
5. Provided clear
explanations and
information
6. Provided correct
information when
misunderstandings
arose
7. Used questions
to encourage
discussion and
critical thinking
8. Provided
opportunities
for participants
to ask questions
and express their
concerns
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9. Provided
opportunities for
less vocal attendees
to participate
10. Demonstrated
listening skills to
identify key points
from participants
during the
discussion and
prepare for the next
step or discussion
question
11. Used open-ended
questions during the
discussion
12. Used two-way
communication
during the
discussion
13. Used sample
discussion questions
provided at the end
of each activity
14. Involved participants
in the discussion
at the end of each
activity

Level
No Moderate Good

Additional Explanation

Things that the facilitators feel they have done well:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Things that the facilitators feel they would like to improve next time:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Other suggestions from the facilitators: _____________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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Evaluation of Training Sessions

The evaluation form provided in this manual does not intend to assess
behavior change in participants. However, the pre- and post-session tools
shown here can help the team monitor information learned, attitude
changes, and skill development by participants. In order to use this
evaluation form, the participants must participate in all activities, from
Module 1 to Module 5. The pre- and post-evaluation forms are identical.
Each participant is assigned an identification number so as to remain
anonymous. The participants have to answer the pre-training questions
before their initial participation and at the conclusion of Module 5. The
facilitators then collect the pre- and post-training forms, compare results,
and analyze learning outcomes for each participant.
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Evaluation Questions (Pre- and Post-Training)
Participant identification number: _____________
We hope you will help us by completing this questionnaire. We will use
your answers to improve our training program. None of your answers
will be available to anyone at any time. All the information you give
us will be kept confidential. Do not put your name anywhere on this
questionnaire.
Please remember:
•
•
•
•

Do not put your name on this form.
Your answers are confidential. We will not tell anyone what you write.
Your answers will not affect your job.
Please take your time and answer carefully.

Training date: _________________________(dd/mm/yy)
Your gender:  Male

 Female

Your marital status:
 Married
 Single
 Divorced
 Separated
Your occupation (please be specific): ________________________________
Number of training sessions you have attended through this project: ___
Please check () ONLY ONE box for each question below.
Part 1: Information
1. Can a person who looks healthy be infected with HIV ?
 Yes
 No
 Don’t know
2. Can people protect themselves from HIV by using a condom correctly
every time they have sex?
 Yes
 No
 Don’t know
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3.

Do you think that a person can get infected with HIV through
mosquito bites?
 Yes
 No
 Don’t know

4.

Can people protect themselves from getting infected with HIV by
having one uninfected sex partner who also has no other partners?
 Yes
 No
 Don’t know

5.

Can people protect themselves from getting infected with HIV by
not having sex at all?
 Yes
 No
 Don’t know

6.

Can a person get infected with HIV by getting injections with a
clean, sterile needle?
 Yes
 No
 Don’t know

7.

Can a person get infected with HIV by sharing a meal with a person
who has HIV?
 Yes
 No
 Don’t know

8.

Only people who look sick can spread HIV.
 Yes
 No
 Don’t know

9.

Can a healthy-looking person have HIV?
 Yes
 No
 Don’t know

10. Most people who have HIV show signs of being sick right away.
 Yes
 No
 Don’t know
11. You can get HIV by having anal sex without a condom (by anal sex,
we mean putting a penis in another person’s anus).
 Yes
 No
 Don’t know
12. Water-based lubricants should be used with condoms.
 Yes
 No
 Don’t know
13. Is there anything a person can do to avoid getting infected with
HIV? (multiple answers ok)
 Use condoms correctly every time he or she has sex
 Neither partner is infected with HIV and has no other partners
 Do not have sex at all
 Avoid infections with contaminated needles
 Avoid blood transfusions
 Other(s) (please specify) _____________________________
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14. Can you describe any symptoms of sexually transmitted infections
(STIs)?
(multiple answers ok)
 Foul smelling discharge
 Burning pain during urination
 Genital ulcers or sores
 Itching
 Other(s) (please specify) _____________________________
15. If you had any of the symptoms described above, what would you
do?
 Go to a clinic or hospital
 Buy drugs from a shop or market
 Go to a traditional healer
 Seek help from a friend or relative
 Wait/do nothing
 Other(s) (please specify) _____________________________
Part 2: Condom Use
1.

It would really bother me to stop sexual intercourse to put on a
condom.
 Definitely true
 Probably true
 Probably not true
 Definitely not true

2.

Condoms would be too much trouble to use.
 Definitely true
 Probably true
 Probably not true
 Definitely not true

3.

It would not feel as good to use a condom during sexual
intercourse.
 Definitely true
 Probably true
 Probably not true
 Definitely not true

Part 4: Monitoring and Evaluation Tools
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If you choose to have sexual intercourse, using condoms correctly is
the best way to prevent getting HIV and other diseases you can get
from having sex.
 Definitely true
 Probably true
 Probably not true
 Definitely not true

Part 3: Condom Use and Communication Skills
1.

Would you like to use a condom the next time you have sex?
 Definitely
 Probably
 Probably not
 Definitely not

2.

If you do not have a condom when you are going to have sex, will
you have sex anyway?
 Definitely
 Probably
 Probably not
 Definitely not

3.

Will you use a condom even if you are drunk or high?
 Definitely
 Probably
 Probably not
 Definitely not

4.

How confident are you that you can get a condom if you want to?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

5.

How confident are you that you can use a condom correctly?
 Very confident
 Confident
 Somewhat confident
 Not at all confident
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6.

How confident are you that you would insist on using a condom
with a regular partner?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

7.

How confident are you that you would insist on using a condom
with a casual partner?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

8.

How confident are you that you have the skills to persuade your
partner to use a condom?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

9.

How confident are you that you could convince your partner to use
a condom if you want to use one?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

10. How confident are you that you would say NO to having sexual
intercourse with someone who refuses to use a condom?
 Very confident
 Confident
 Somewhat confident
 Not at all confident

Part 4: Monitoring and Evaluation Tools
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Part 4: Decision-Making and Communication Skills
Would you be able to do each of the following things?
1.

Tell someone that you don’t want to have sex now, but you might
want to in the future.
 Definitely
 Probably
 Probably not
 Definitely not

2.

Decide not to make out with someone because you think it might
lead to having sexual intercourse.
 Definitely
 Probably
 Probably not
 Definitely not

3.

Tell someone you do not want to go somewhere because of what
might happen sexually.
 Definitely
 Probably
 Probably not
 Definitely not

4.

Tell someone you aren’t ready to have sex.
 Definitely
 Probably
 Probably not
 Definitely not
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Appendix I

Appendix I: Case Study Of The ADB 10 Roads Construction
Project: HIV vulnerability in the Road Construction
Setting and Affected Communities in Bolikhamxay,
Lao People’s Democratic Republic
A.

Situation and Context

The Roads for Rural Development Project—commonly referred to as
“ADB 10”—is intended to promote diverse economic opportunities and
facilitate trade between the Lao People’s Democratic Republic (PDR) and
Viet Nam. Construction started November 2006 and will end May 2010.
The ADB 10 roads run for 75 kilometers, beginning a few kilometers from
the Mekong River in Paksan District, where it passes through two villages.
The roads go through nine villages in Bolikhan District and 8 to 10 villages

Figure A1: Roads for Rural Development Project (ADB 10),
Paksan-Thasi, Bolikhamxay
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in the Pha Meuang area. Pha Meuang is a designated focal zone3 where
families resettled in several villages or across subdistricts from 1995 to
1997. The families are mostly Hmong people but also include a large
number of Lao-Loum populations and smaller numbers of Mon-Khmer
groups.4
Most of the people living in the communities along the ADB 10 roads or in
the surrounding villages gain local employment or seek job opportunities
in Vientiane or other cities rather than migrating for work in Thailand,
which is a popular destination for many Lao workers. Construction workers
engaged in ADB 10 road activities come from nearby communities. They
believe that these new roads will improve their transport, raise their
standard of living, and enhance economic and social development.
1.

Situation Assessment

A situation assessment was conducted in selected ADB 10 road construction
areas in Bolikhamxay Province to understand (i) the working environment
of the ADB 10 construction teams in Bolikhamxay, (ii) the communities
affected by the development of ADB 10 roads, and (iii) knowledge about
HIV and AIDS among construction workers and people in surrounding
communities. The assessment results were used in adapting the For
Life, With Love, HIV prevention and safe mobility life skills package
for construction workers and local populations, and in developing an
appropriate training curriculum with regard to culture and language.
Data were collected through six focus group discussions among road
construction workers and 13 focus group discussions among people
living in communities affected by the ADB 10 roads. Ten experts in the
areas of health, transportation, tourism, labor, and social welfare were
interviewed as well as HIV consultants for the ADB 10 project. Fieldwork
was conducted from 26 June to 10 July 2008 in Bolikhamxay. The results
provided an overview of target populations in the ADB 10 road areas, as
presented below.

3

4

The Lao PDR government designated “focal zones” in the lowland areas near roads
and in areas assessed as suitable for lowland rice cultivation. This resulted in the
movement of people from the upland areas to the lowlands.
Ministry of Public Works and Transport, Lao PDR. 2007. STI/HIV and Trafficking
Awareness. Project Design for the Roads for Rural Development Project: ADB 10.
Vientiane.
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Migration and Mobility

Evidence suggests that newly established connectivity and rapid economic
growth brought about by infrastructure development, particularly road
construction activities, result in increased mobility outside the usual family
and social settings and therefore increase HIV vulnerability.5
Increased mobility related to the road project has not taken the form of
significant migration in and out of affected areas since the inception of
ADB 10 in 2006. In and out migration is primarily related to work and
family matters, not directly to the road development. Internal migration,
particularly of students and laborers, was noted in the affected villages in
the areas of polytechnic and vocational schools, sawmills, and factories
near the road sites. Nevertheless, mobility has increased. Chinese and
Vietnamese migrants have moved into these areas either to work as
laborers or to open small businesses. Beer shops, local fresh food markets,
grocery stores, restaurants, guesthouses, and hardware shops have been
or are being established along these new roads.

5

J.M. Ponninghaus and S.M. Oxborrow. 1990. Construction projects and spread of
HIV. The Lancet 336: 1198.
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3.

Work Situation in the Road Construction Setting

Most ADB 10 road construction workers, both skilled and unskilled, stay
in temporary accommodations at the main camp or a subcamp of their
work site during their contract period. Some workers stay on site for a
few weeks and then move to another location, but some stay for up to
4 months at one site, depending on their assigned work and the amount
of work in the area. All skilled and unskilled workers regularly work
8 hours per day, but they may work fewer hours if it rains or more hours
if the work is urgent. They have 1 to 2 hours for lunch break and normally
have lunch at their work sites or camps.
The construction workers have 2 days off (the lunar days6) per month.
In their free time, they often stay at the camp and take part in relaxing
activities such as playing sports, drinking and socializing with others, or
going out for drinks and entertainment.
Electricity is usually available at the camps and in almost all communities
near the ADB 10 roads. People in these areas have access to television and
radio. In areas where there is no electricity, most use battery-operated
radios for news and entertainment. It is apparent that most, if not all,
of the targeted populations along the ADB 10 roads have easy access to
mass media. They are familiar with animation and radio dramas, which
are forms of media used in the HIV training sessions.
4.

HIV Vulnerabilities: Sexual Practices, Condom Use, and Alcohol
and Drug Use

Sexual Practices
Most road construction workers are single or have no family members
accompanying them when working at the sites. Their sexual relationships
are usually with young women from the local communities or with service
women.7 People in the communities along the ADB 10 roads usually get
married between 18 and 25 years of age. Most Hmong and Khmu ethnic
minorities marry at a younger age (between 14 and 15 years of age) than
the Lao-Loum.8 Premarital sex seems to be common practice but is not
necessarily a common topic for discussion among young people.
6

7
8

In the Lao PDR, people use both international and lunar calendars. Most international calendars in the Lao PDR have the lunar days marked each month.
“Service woman” is the term used for sex worker in the Lao PDR.
The Lao-Loum are the major ethnic group of the Lao population. They live in the
lowlands of Laos in the Mekong River Valley, which makes up 30% of the country’s
land.
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Most sexual encounters of both the construction workers and the
community members follow alcohol consumption. Sexual relationships
between unmarried partners are reported in two groups: service women
working in beer shops or guesthouses (can be arranged by phone) and
noncommercial partners.
It is generally accepted that men have more sexual partners than women.
Men with more partners are typically young, mobile, unmarried, traveling
businessmen, and men with disposable income. Some groups of women
are likely to have multiple partners, particularly young women between
16 and 25 years old. Among Hmong women, however, any topic related
to sex is quite sensitive and normally not discussed openly. Hmong men
are traditionally allowed to have two wives. It has been mentioned that
some Khmu groups may engage in sexual relationships outside marriage
(having sex with another person’s spouse), but this is considered a
nontraditional practice. It is therefore recommended that all populations
at road construction sites and affected areas be provided with safe-sex
education.
Condom Use
Most construction workers and community members believe that
condoms should be used with service women or with anyone other
than one’s spouse. Condoms are available in most of the drug stores,
hospitals, health centers, grocery stores, and guesthouses along the ADB
roads. Construction sites and camps, local health centers, and hospitals
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provide condoms at no cost. However, some of the people interviewed
indicated that they did not feel comfortable buying condoms. A number
of male Hmong and Vietnamese community members who participated
in the focus group discussions did not know where to find condoms in
the area.
Alcohol Consumption and Illegal Drug Use
Beer is the most common intoxicant among road construction workers and
people in the community. The most frequent drinkers consume alcohol
almost every day, while others said they drink two to three times per
month. Workers in the construction camps drink more frequently than the
villagers. After getting intoxicated, many young men admit to going out
and seeking sex in places of entertainment. A popular destination is Paksan,
which has more discotheques, bars, and beer shops than in other areas.
Illegal drug use was reported but is apparently less common at the
workers’ camps than in the communities. The most common drugs
used by people in the communities include methamphetamine (yabaa),
inhalants, marijuana, and opium (the latter among the Hmong), while
there is no mention of drug use among road construction workers. There
was no mention of injecting drug use in camps or in communities.
5.

Knowledge and Attitudes toward HIV and AIDS

Road construction workers and community members said that they
had heard about AIDS, although many do not know the difference
between HIV and AIDS. They had heard about topics of prevention,
modes of transmission, symptoms, and how to use a condom. Sources
for information on AIDS are health personnel, hospitals, health projects
and campaigns, schools, friends, adult family members, radio, television,
newspapers, and books. Vietnamese migrants in the communities said
they had learned about AIDS in Viet Nam and from Vietnamese television
only, as language barriers generally prevented access to the information
in the Lao PDR. It was observed that Hmong and Vietnamese women in
these communities did not know about HIV transmission at all.
Most of those interviewed (both at the construction sites and in the
communities) believe that the people most at risk of getting HIV are road
construction workers, drivers, mobile people, service women, clients of
service women, young people, female factory workers, housewives, and
those who work in Thailand. Men who have sex with men, and injecting
drug risks, were not mentioned.
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Unsafe sex usually occurs after alcohol consumption. Even people who
know a lot about HIV transmission or infection has a greater risk of having
unsafe sex and contracting HIV after drinking. Service women sometimes
drink when they go out for a “service.” They often do not remember if
they used a condom or if it had been worn correctly.
In the ADB 10 road construction areas, almost everyone interviewed
during the assessment said that they did not know or had not met anyone
infected with HIV. HIV-positive people do not advertise their status. There
are very few campaigns on living with people living with HIV and AIDS in
these areas.

B.

Results and Analysis

Both skilled and unskilled construction workers are potential target
populations for HIV training in a road construction setting. A construction
company may send a team into a remote part of the country to build a
new road or carry out maintenance. The workers are usually men, housed
in a male-dominated environment; being away from their families, often
for a long period of time, increases the likelihood of their having more
sexual partners, especially if they have disposable incomes.9 Because of
these circumstances, the chance of HIV exposure is heightened not only
for these workers but also for the surrounding communities.
The inclusion of innovative HIV training sessions for construction workers
and targeted members of host communities is crucial to the success of HIV
prevention activities in the infrastructure construction sector. Observations
during field visits along ADB 10 roads in Bolikhamxay revealed that the
number of beer shops has increased along the construction roads and that
greater numbers of service women are working in these shops. Service
women also move from one area to another. Many use a mobile-phone
call service. In the Paksan area alone, there were reported to be 11 to 13
beer shops with service women, and 50 to 80 service women altogether.
During the pre-testing sessions with construction workers in selected
sites, some of the participants admitted that the workers tended to go
the beer shops to relax after work, and it was very common to have
the service women sitting and drinking with them. These vulnerable
situations can lead to the spread of HIV through sexual networks, such

9

Ponninghaus and Oxborrow. Construction projects and the spread of HIV.
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as from construction workers to service women or female partners in
affected communities, from workers to their wives at home, or from
service women and female partners to workers. Premarital sex was also
reported among community members in the affected areas, while the
importance of protection was strongly perceived mainly among service
women and their clients.
Based on information obtained in the situation assessment, some families
supported their daughters marrying the construction workers, for various
reasons. Many community members are not aware of the higher HIV
risks in their communities, although they know about unsafe sexual
interaction. Ethnic minority groups in the areas have limited information
on HIV prevention, and on sexual and reproductive health in general.
Most of the workers have migrated to the construction sites without
their families, and it is quite easy for some of them to establish new
relationships with women in the communities. The ADB 10 project staff
mentioned in interviews that this was a common situation.
Male community members are also vulnerable to HIV infection as a result
of the road construction project. The assessment showed that the road
construction offered community members hope for more convenient
trading, access to jobs in the cities, and access to educational opportunities,
among other things.

C.

Conclusion and Recommendations

Interaction between construction workers and local populations in the
road construction areas will continue and will contribute to the spread of
HIV and other sexually transmitted infections through sexual networks.
Open access to new roads also leads to increased mobility and to migration
in and out of the affected communities. Health promotion in general
and HIV prevention measures before, during, and after each construction
phase must be integrated into infrastructure and construction programs
that are linked to the national AIDS control programs. To enhance the
impact of this HIV prevention project, training sessions are encouraged
for affected communities as well as for road construction workers.
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Further intervention for HIV prevention should be conducted for
the following groups at the ADB 10 road construction settings in
Bolikhamxay:
1. Road construction workers
• skilled workers, including project managers, office workers,
supervisors and heads of the construction work
• unskilled workers, including all laborers in the road construction
project
2. Young community members
• service women, both mobile and based at entertainment venues
• Lao-Loum community members, including young people who
attend or do not attend school
• Hmong community members
• Khmu community members
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Appendix II: M
 ethods to be Used by the Facilitator in
Organizing Activities and Training
The activities, which focus on the skills development of the participants,
are based on the concept of participatory learning. The methods to be
used by the facilitator in organizing these activities are presented below,
along with their advantages, disadvantages, and required participation
level.
A.

Lecturing

Lecturing refers to providing an audience with information or presenting
theories and principles. Lectures vary: they can provide information
only, or provide information and allow the audience to participate by
asking questions. The contents of the lecture often depend more on the
discretion of the lecturer than in other methods.
Lecturing should be used when
• introducing a new topic,
• presenting an overview of an analysis,
• presenting facts and statistics, or
• presenting information to a large group of people.
The advantages are
• it covers many aspects in a short period of time,
• it can be applied to all subgroups of the audience,
• it can be applied with other training methods, and
• the lecturer can control the situation more easily than in other
methods.
The issues to be considered are
• it involves one-way communication,
• it does not allow the audience to learn by participation,
• the audience is passive, not enthusiastic about learning,
• the lecturer is expected to have effective presentation skills,
• it is not appropriate for training that aims to encourage behavioral
change or have participants practice skills, and
• the audience’s ability to retain information is limited unless
lecturing is used with other methods.
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Demonstration

Demonstration is a method that gives a practical exhibition of something.
Demonstration should be used when
• teaching specific skills or techniques, or
• presenting models for participants to follow step by step.
The advantages are
• it is easy to stimulate participants’ interest,
• it can illustrate the use or function of something, and
• it allows participants to put something into practice.
The issues to be considered are
• it requires planning and practice ahead of time,
• it requires a sufficient amount of equipment for all participants,
• it is not suitable for a large group, and
• suggestions may be needed for participants.
C.

Case Study

A case study is a written description of a particular case that requires
analysis and discussion.
A case study should be used when
• discussing problem situations,
• creating environments for developing problem-solving skills, or
• promoting small group discussions and problem solving among
group members.
The advantages are
• participants can relate to the given situation,
• situations used in the case study do not pose any risk to individuals,
and
• it stimulates involvement of all participants.
The issues to be considered are
• the case study must be relevant to real situations for the
participants,
• there is usually more than one correct answer,
• it requires a lot of preparation, especially if the facilitator has to
create a case study, and
• the case study and questions have to be carefully designed
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D.

Role Play

A role play is a performance of two or more participants about issues of
the training.
Role play should be used when
• encouraging a change in attitude;
• helping participants to learn the consequences of their actions
and others’ actions;
• wanting participants to see other people’s reactions to specific
actions or behavior;
• wanting participants to explore problems in a safe environment,
especially problems that may be difficult or uncomfortable for
participants to discuss in real life; and
• motivating participants to explore other methods, including
options to cope with the given situation.
The advantages are
• participants can enjoy themselves,
• It can stimulate interest, and
• real situations can be used and applied.
The issues to be considered are
• participants usually have no script for their role play, and must
make up dialogues and spontaneously respond to each other;
and
• actors in role play must have a good understanding of their roles,
the characters, and the main points of the role play.
E.

Simulation

Simulation is a method that uses situations similar to those in reality.
Simulation should be used when
• motivating participants to practice problem-solving and decisionmaking skills in situations similar to real ones, without worrying
about the consequences of their decision making; and
• integrating information, knowledge, and skills, and assessing
attitudes in situations of daily life.
The advantages are
• it encourages participants to apply skills and information acquired
in other activities,
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• participants can explore new information by themselves,
• participants are highly involved in the activity, and
• the facilitator can make recommendations to the participants right
away.
The issues to be considered are
• questions must be prepared by the facilitator in order to guide the
discussion,
• all members of the group must be encouraged to participate,
• it is more time-consuming than other methods, and
• the facilitator has to be well prepared.
F.

Small Group Discussion

Small group discussion is a method used to stimulate the participants
to exchange their experiences in, and opinions on, solving a particular
problem.
Small group discussion should be used when
• encouraging the development of problem-solving and decisionmaking skills,
• encouraging an exchange of knowledge among participants,
• wanting participants to feel mutually responsible in the learning
process, and
• motivating participants to work as a team.
The advantages are
• participants can develop and control their own learning process,
and
• it encourages clarifications and an exchange of opinions,
experiences, and attitudes.
The issues to be considered are
• procedures of the small group discussion have to be clear,
• the facilitator must be informed and tell participants how long
they have for each task,
• participants must learn to listen to others even if they disagree
with them,
• discussion cannot be dominated by one person,
• questions must be prepared by the facilitator to guide the
discussion process, and
• all members of the group must be encouraged to participate.
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Figure A2.1: Learning and Participatory Levels of Participants by
Training Method
Learning and
participatory levels
of facilitatorcentered activity
Learning and
participatory levels
of participantcentered activity

Lecture

Demonstration

Role play

Case
study

Small
group
discussion

Simulation

For greatest effectiveness, it is highly recommended that participatory
learning be used when delivering the activities in this manual. This will
help the participants to learn.

Figure A2.2: Effectiveness of Various Learning Activities
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Source: Raymond V. Wiman and Wesley C. Meierhenry. 1969. Educational Media: Theory into
Practice. Charles E. Merrill Publishing Co.: Columbus, Ohio.
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Appendix III: Notes and Tips for the Facilitator
The activities in this manual aim to develop the participants’ HIV
prevention skills. They are based on a participatory approach—the role of
the facilitator is not to give lectures but to stimulate learning among the
participants. The following are notes and tips for the facilitator.

A.

Beginning of the Training

• The participants’ seats in the training room should be arranged in
a “U” shape. Individual tables are not necessary, but the facilitator
should ensure that there are tables for group work at the side of the
room, equal to the number of groups (four or five tables if possible).
If the participants can sit on the floor, mats will do.
• During registration, the nickname or the given name of each participant
should be written on a name tag.
• If the head of an agency has officially opened the training, the
facilitator should welcome the participants once again and explain
the objectives of the training, using appropriate language and
establishing a friendly rapport with the participants.
• Next, there should be a brief introduction, starting with the facilitator
and then each of the participants. All should give their nicknames or
name they wish the others to use during the training, their profession,
and any other basic information about themselves. The facilitator and
participants can also introduce themselves to each other through
games.
• “Icebreakers” should be introduced at the beginning of the training
to encourage the participants to get to know one another. They can
also help to create an informal atmosphere among the participants.
• The icebreakers should take about 5 to 10 minutes prior to the training
or activity, and the time can be adjusted as needed. However, the
facilitator must not forget to consider the time allotted for the complete
training and the number of activities in the entire program.
• The participants should agree to some ground rules. If certain rules
are not proposed by the participants, the facilitator should have them
agree to some, such as listening to other people when they speak,
respecting other people’s opinions, switching off mobile phones (or
using only the vibrate mode), being cooperative in all activities, and
being punctual.
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B.

During the Training

• The main role of the facilitator is to stimulate learning among
the participants and to encourage them to exchange opinions or
thoughts.
• The facilitator must encourage all participants to engage in and
contribute to the activities equally. For example, when groups are
presenting the outcomes of their discussions, there could be a rule
that each member must give a presentation at least once before
someone goes a second time.
• Before dividing the participants into small groups, the facilitator has
to clearly explain the process and clarify the questions or issues to be
discussed in the group.
• The facilitator should walk around the room and observe the group
work. The facilitator can help by answering questions and giving
additional explanations as requested.
• The facilitator must ensure that all participants take part in the
activities or group discussions.
• If there is plenty of time to implement the activities, the facilitator
does not need to set a time limit for the small group discussions. It is
more important to have each group discuss all of the questions. If time
is limited, however, the facilitator should set an approximate amount
of time for the small group work so the participants can manage their
time, especially when several points have to be discussed.
• If an activity requires more time, the facilitator should raise this issue
with the participants and let them make the decision (for example,
choosing either to finish the activity and then have a break, or to have
the break first and then resume work).
• The facilitator should simplify the language used in the manual and
make it easy and appropriate for each group of participants. For taboo
subjects and sensitive words (such as words referring to the genitals),
the facilitator should consult with the participants about the words
they should use during the activities, so that they feel comfortable.
• If some participants are shy, the facilitator can encourage them to
become involved by asking them a question, but not forcing them
to answer. If they are not comfortable in answering, the facilitator
should skip them and ask the others. The facilitator has to observe
the behavior or reactions of the participants when they are asked
questions.
• If some participants are very talkative or give answers more often
than others, the facilitator may have them answer some parts of
the questions and then encourage others to answer the remaining
parts. The facilitator can use humor by saying, “We have learned your
opinions, so now let’s hear your friends express theirs.” The facilitator
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should take into consideration the cultures of the participants and
be sensitive in choosing words. The participants may arrange an
order among themselves to express their opinions or choose by lot
in order to encourage more participation from those who are not as
involved.
• Before group discussions, the facilitator should repeatedly emphasize
that the participants have to be open and listen attentively to the
opinions of other groups or other people, and that there is no right
or wrong answer. The most important part of these activities is the
exchange of opinions, because decision making usually depends on
the particular situation or readiness of each person.
• The facilitator can arrange “energizers”10 during the training or
between sessions (such as after lunch). The duration of the energizer
depends on the availability of time in each training session and the
number of activities in the program. The duration of an energizer is
usually 5 to 10 minutes.

C.

After Completing Each Activity

• At the end of each activity, the facilitator plays an important role
by summarizing the main points and what the participants learned.
Sample questions for the discussions are provided in the manual.
• A key point for the facilitator is to allow participants to become
involved in summarizing the content when giving the conclusion.
• The facilitator can give a conclusion for each activity by following the
sample questions in the discussion points and adding any questions as
appropriate. For the conclusion and discussion, the facilitator should
use a two-way communication approach and ask questions that have
more than a yes or no answer.
• The facilitator can encourage the participants to help summarize the
key issues each day.

10

Energizers are activities the facilitator can use throughout the training to encourage
participant involvement and interaction. These activities may be used at the beginning of each day to bring the group together and begin work on a positive note.
They may also be used during the day to recharge the group (e.g., after lunch or
after a long presentation).
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D.

Other

• In implementing each activity, there should be two to three facilitators
to help oversee and motivate the participants and to solve any
problems that may arise. However, it is recommended that only one
main facilitator lead the activities.
• Word cards are used in several activities in this manual. The two sizes
of these cards are as follows:
(i) business card size for writing or printing statements, used in
drawing cards from a box, such as in the activities on HIV and STI
transmission; and
(ii) half a sheet of A4 paper (or larger) folded vertically. These are
used for writing statements that the participants arrange in order,
such as in the “Getting closer or too close?” activity or in activities
on the types of addictive drugs.
• The facilitator can use several methods to divide the participants into
small groups, but should have the participants form new groups
when starting a new activity (unless it is suggested that a particular
activity have the same groups as in a previous activity). In addition,
if the manual recommends dividing the participants by gender, the
facilitator should follow those instructions in order to make the
grouping appropriate to the contents.
• The following are sample methods for dividing participants into small
groups:
(i) Have the participants count using the number of small groups
required for the activity, that is, if four groups are required, ask the
participants to count, one after the other, from one to four over
and over until each person has a number. Instruct the participants
to gather in groups according to their number; that is, those who
called out “one” are all in group one.
(ii) Group division can be fun and requires some movement of the
participants. For example, ask the participants to form a group of
four or five kinds of fruits as they are assigned (such as mango,
apple, rose apple, and orange), or divide them by day of birth
(Monday, Tuesday, Wednesday, etc.), or by favorite dish (if the
kinds of food the participants like are known to the facilitator).
These methods can, however, result in an unbalanced number of
participants in each group, and it may be necessary to talk to the
groups and combine some groups together to make the number
of participants in each group equal.
(iii) Cut colored paper into pieces to make jigsaws, with the whole
pieces of paper equal to the number of groups planned, and the
number of cut-up pieces equal to the number of participants.
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After cutting the paper, mix all the pieces together and ask the
participants to pick one piece of paper. When all of the participants
have picked one, tell them to look for the others with the pieces
that fit theirs. The groups are formed when the participants have
all found their counterparts to complete the jigsaws.
(iv) Draw or print out pictures of several types of animals on slips of
paper, which are then cut into business-card-sized pieces. The
number of animal types depends on the number of groups desired.
In addition, the number of participants in each group determines the
number of printed animals by each type on the slips. Once the slips
are prepared and cut, mix them up and ask each participant to pick
one. When everyone has one, tell them to find the others who have
the same type of animal. Types of fruit, flowers, or other subjects
can also be used.
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