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Abbreviations
AIDS		

Acquired Immuno Deficiency Syndrome

ART		

Anti-Retroviral Therapy

ATS		

Amphetamine Type Stimulants

BBV		

Blood Borne Virus

BCC		

Behaviour Change Communication

CBO		

Community Based Organization

CCC		

Comprehensive Care Centre

COPD		

Chronic Obstructive Pulmonary Disease

DIC		

Drop-In Center

DOT		

Directly Observed Treatment

FDU		

Female Drug Users

FSP		

Female Sex Partners

HIV		

Human Immune-deficiency Virus

HIV+		

HIV Positive Person

HEP B/C

Hepatitis B and Hepatitis C

HTS		

HIV Testing Services.

CCC		

Comprehensive Counseling Centers

IEC		

Information, Education and Communication

IPC		

Inter-personal Communication.

KP		

Key Population.

LSD		

Lysergic Acid and Diethylamide.

MAT 		

Medically Assisted Therapy.

NASCOP

National AIDS and STI Control Programme

NGO		

Non-Governmental Organization

NSP		

Needle and Syringe Programme

N/S		

Needle/Syringe

ORW		

Outreach Worker

OST		

Opioid Substitution Therapy

OD 		

Overdose Management

OI		

Opportunistic Infections
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PE		

Peer Educator

PEP		

Post Exposure Prophylaxis

PLHIV		

Person Living with HIV

PrEP		

Pre - Exposure Prophylaxis

PM		

Project Manager

PWID		

People Who Inject Drugs

RMC		

Regular Medical Check-up

STI		

Sexually Transmitted Infection/s

TB		

Tuberculosis
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Foreword
The HIV epidemic in Kenya is characterized as “generalized”, with an HIV prevalence of 5.9 per cent
among people between the ages of 15 and 49 years, but its distribution is highly heterogeneous, with
key populations disproportionately bearing the burden of infection. Because of behavioural, biological,
and structural factors that heighten key populations’ risk of and vulnerability to infection, HIV prevalence
is 29.3 per cent among Female Sex Workers (FSWs), 18.2 per cent among men who have sex with men
(MSM), and 18.7 per cent among people who inject drugs (PWID).
In 2009, the Kenya Modes of Transmission Study estimated that, although these populations represent
less than two per cent of the general population, they contribute 33% of new HIV infections, thus
confirming the importance of strategically targeting them with interventions to control the spread of HIV.
In line with the Kenya AIDS Strategic Framework (KASF) 2014–2019, the National AIDS and STI Control
Programme (NASCOP), on behalf of the Ministry of Health, spearheads HIV prevention, treatment, and
care efforts to halt and reverse the epidemic among key populations. In accordance with the national
HIV prevention road map adopted in June 2014, NASCOP implements a combination of behavioural,
structural, and biomedical interventions to comprehensively address the vulnerabilities and risks that
facilitate the spread of HIV among key populations.
Through NASCOP’S Key Population’s Programme, key population peer educators lead intervention
outreach among their peers to ensure widespread programme coverage, participation, and impact.
NASCOP and its partners have developed this manual to standardize the information and services that
People who Inject Drugs peer educators provide to their peers.
It is our hope that this manual will enable Kenya to reduce the number of new HIV infections by improving
the quality and effectiveness of peer education among People who Inject Drugs.

Dr. Jackson Kioko
Director of Medical Services
Ministry of Health, Kenya
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OVERVIEW OF THE CURRICULUM
Purpose of the curriculum.

Target users of this
curriculum

NASCOP launched the National Guidelines on

This training curriculum has been designed

HIV/STI Programming with Key Populations

for outreach workers and peer educators

providing a frame work to create an enabling

working in the key population programs, but

environment to support key populations to

could also benefit other implementers.

reduce the risk of HIV and other STI infections
and transmission. The main purpose of the
key population curriculum is to operationalize
the national guidelines by building capacity of
key population community and program staff
through a peer-led approach that recognizes
the fundamental right of every individual to
information and services that reduce his or her
vulnerability to HIV and AIDS.
This curriculum aims to develop and broaden
the perspective of implementers in programs for
people who inject drugs (PWID). The focus of
this training lies on building the knowledge and
skills of outreach workers and peer educators
to understanding the needs of PWID, the issues
affecting them and effective interventions to
address these needs and issues.
Every session has been planned to include time
for open discussions and sharing of experiences
of the participants. Interactive methods such
as group work, brainstorming, case studies
and games have been integrated in the training
package to enhance learning application of
knowledge and skills to improve the quality of
PWID interventions.

Design of the curriculum.
This curriculum is for a five-day training
workshop that covers a broad spectrum
of content, ranging from a theoretical
understanding of the basics of drugs and
drug-related harms, to a comprehensive
exposure to the system of peer education
for people who inject drugs (PWID) as is
envisaged in the National Guidelines of HIV
and STI Programming with Key Populations.
The curriculum covers an exhaustive set of
topics including both information-based and
skills-based learning, touching on subjects
such a needle and syringe programmes
(NSP), opioid substitution therapy (OST),
abscess

prevention

and

management,

overdose prevention and management, and
behaviour change communication (BCC).
The curriculum provides participants the
opportunity to try hands-on solving of
community level problems. It also provides
insights into the dynamics of the outreach
work and peer educator in the context of a
PWID project.
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How the curriculum is organized
Each session provides the following information:

Objective:

Methodology:

What the facilitator hopes to achieve by

Teaching methodology and techniques that

the end of the session.

should be used.

Expected Outcome:

Materials/Preparation required:

The outcomes anticipated for each

Materials that are required to carry out the

session.

session.

Duration:

Steps:

Approximate time each session will take.

Step-by-step instructions on how to
implement run the sessions, including
detailed information notes to aid the
facilitator.

Structure of the curriculum
This training curriculum has tight modules. Each module has a set of sessions that include a mix of
presentations, activities, exercises and small or large group discussions. Each session includes stepby-step instructions for facilitators, including key points to emphasize throughout the training. There are
participant handouts for various activities, which are referenced throughout the curriculum and annexed
to this document. Also in the annexed to this document are a sample agenda, pre- and post-training
evaluation and training evaluation.

Before the training
A five-day training workshop needs extensive preparation and facilitators should ensure adequate
preparation done well in advance. Facilitators should:
1. Read the Key Population Guidelines and training manual completely before the workshop.
2. Understand the profile of participants so that the training can be tailored to suit their requirements.
For instance, if it is a Kiswahili speaking audience then it is may be necessarily to deliver the training.
If the participants are a mix of new and older peer educators, facilitators may consider adjusting the
training to allow more time for the older ones to share their experiences with the newcomers.
3. Prepare all materials required for the sessions – pre- and post-test questionnaires, quizzes, case
studies, tools for practical sessions, games and exercises.
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4. Ensure all other arrangements have been made including provision of requirements such as a
projector and laptop to screen the PowerPoint presentations and videos.
5. Engage resource persons required.

How to Facilitate
1. The trainers of trainers or facilitators should be familiar with experiential and participatory forms of
learning.
2. They should be able to ask exploratory open-ended questions and involve all the participants.
3. The facilitators should be technically competent to answer various questions on interventions.
Various topics may be adapted to suit local needs and priorities.
4. There are many hands-on sessions and facilitators need to be familiar with all actual processes in
the field so that they can demonstrate and guide the participants correctly. It will be important at all
stages for participants to correlate their classroom teachings with field level learning and vice-versa.

Tips for an Effective Training Environment
Tips for creating an effective training environment
1. Start the sessions with a circular sitting arrangement if possible. Whether you use chairs and tables
or the floor depends on what is available.
2. Change the layout of the training space each day to match the content of the sessions. For example,
if you are planning to deal with safer injecting practices on a certain day, display the posters related
to the subject on the walls. If you are dealing with safer sex practices next, change the posters
accordingly.
3. Use energizers and games whenever you feel the group is becoming lethargic or bored. These are
especially effective at the Go over few key learning points of each day, first thing the next morning, to
refresh the participants’ memory and ensure that they comprehend the links between sessions. This
recap also ensures a sense of continuity.

Key Things to Remember as Facilitator:
Dos
• Be flexible. Scheduling may change depending on the needs of the participants.
• Use different teaching methods to enhance participation and retain interest.
• Ensure all teaching materials such as handouts and flipcharts are available.
• Respect participants’ local knowledge.
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• Encourage participants to make presentations.
• After the training, ensure that a follow-up plan is developed.
• Remember this is a participatory workshop and your role is to FACILITATE!

Don’ts
• Don’t let any one person dominate the discussion.
• Don’t speak more than the participants – let the participants brainstorm and discuss.
• Don’t allow distractions such as mobile phones and chatting among participants.
• Don’t make the training a boring experience – intersperse the sessions with energizers.
• Read out from the power point presentations – prepare yourself well and use the presentation
slides as cue cards to elaborate on the relevant points.
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20
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24
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Session 1.1: Welcome and Introductions
Objective

Expected outcomes

To welcome the participants, enable

• Participants know each other and interact

them get introduced to each other

• Participants’ expectations of the workshop are

and to share their expectations of the

addressed

workshop.

• Participants understand the workshop agenda

Duration:

Methodology:

30 minutes

Game/exercise

Materials/preparation required
Paper ball. The ball can be made in advance using crumbled paper and a masking tape.

Steps:
Step 1: Welcome the participants to training workshop. Thank them for showing interest in the training
and encourage them to actively participate. Introduce yourself and the other facilitators.

Step 2: Explain to the participants that they will play a game through which they will get to know each
other.

Step 3: Choose one of the two exercises below (box 1) and conduct it as per the instructions given.
Step 4: Wind up the session by discussing the game and its relevance to the training. Make the
following points:
• It is good to know each other before starting to work together.
• The introduction encourages all participants to interact freely with each other during and after
sessions.
• The group is enriched with the unique qualities and experiences of every participants. Everyone’s
contribution is valuable as all the participants can help the group to learn together and make the
workshop a success.
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Option 1: Juggling Ball Game
Exercises (for Step 3 above)

Box 1
Option 1: Juggling Ball Game
Everyone stands in a close circle. If the group is large, make two circles. The facilitator starts by throwing
the ball to someone in the circle, saying their name as they throw it. The person who catches the ball
also says his or her name as they throw it to another participant. Each person must remember who they
receive the ball from and who they throw it to. Participants should continue catching and throwing the
ball to the same person – establishing a pattern for the group.

Option 2: The Sun is shining on…
Participants sit or stand in a tight circle with one person in the middle. The person in the middle shouts
out “the sun shines on . . . !” and names a colour or article of clothing that some people in the group are
wearing. For example, “the sun shines on all those wearing blue” or “the sun shines on all those wearing
socks” or “the sun shines on all those with brown eyes”. All the participants who have that attribute must
change places with one another. The person in the middle tries to take one of their places as they move,
so that there is another person left in the middle without a place. The new person in the middle shouts
out “the sun shines on. . .!” and names a different colour or type of clothing.
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Session 1.2 Group Norms and Confidentiality
Objective

Expected outcome

To give participants an opportunity to

Participants know and abide by the training

set ground rules for behavior during the

group norms

training workshop

Duration:

Methodology:

20 minutes

Presentation, discussion

Materials/preparation required:
Printed copies of agenda, participant training handouts, flipchart with a page titled “Group Norms”

Steps:
Step 1: Refer to the flipchart titled “Group Norms”
• Explain that setting ground rules or group norms at the beginning of a training ensures all participants
know the rules and maintain common values throughout the training. It ensures there is a positive
learning environment.
• Ask the group to suggest some important ground rules that they should adopt for the training.
• Write the suggestions on the flipchart.

Suggested ground rules
• We will value differences (of opinion and experience).
• We will keep everything shared in this training confidential
• We will arrive on time to show respect to other people in the group.
• We will practise active listening.
• We will switch off mobile phones and laptops during sessions.
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Step 2: If confidentiality is mentioned and written as one of the ground rules, draw a circle around it.
If not, write “Confidentiality” in large letters on the flipchart.
• Explain that it is important that participants feel comfortable to share their thoughts.
• Some of participants may have personal experiences with drug use or know people who have.
• Some of participants may decide to share personal experiences that they would not want to
be shared outside the training.
• A commitment to confidentiality within the training group will help everyone feel more comfortable sharing their thoughts.

Step 3: Display these group norms where they are visible to everyone and participants can refer to
them during the training.

Facilitator’s note
If “valuing/respecting different opinions” is not listed as a group norm, request the group to add it to the
group norms.
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Session 1.3: Review Agenda and Participants’ Training Package
Objective

Expected outcome

To understand the training schedule and

All the participants understand the training

participants’ training package.

schedule and package/handouts.

Duration:

Methodology:

20 minutes

Presentation, discussion

Materials/preparation required:
Printed agenda, participants’ training handouts

Steps
Step 1: Explain the following points:
• That this is an interactive training with small group exercises, large group discussions and other
activities that involve participants working together and interacting with each other.
• PowerPoint slides will be used to complement and facilitate discussions, but much of the work and
learning will be through interaction and discussions.
• People have different learning styles and preferences. The facilitator will try to use interactive
training methods as much as possible because research shows that we remember:
-

20% of what we hear

-

40% of what we see

-

80% of what we see, hear and DO

• The role of the facilitator is to provide information, manage activities that allow the participants to
learn new information and create a positive learning environment where everyone feels supported
and energized.

Step 2: Review agenda, including topics to be covered and the schedule.
Step 3: Refer to the participants’ training package and take the participants through the handouts that they
will use during the training.
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Session 1.4: Administration of the Pre-training Evaluation.
Objective

Expected outcome

To assess the level of knowledge of

All the participants take the pre-training

participants on content prior to the

evaluation.

training.

Duration:

Methodology:

20 minutes

Exercise (Questionnaire administration)

Materials/preparation required:
Printed pre-training evaluations forms, pens.

Steps:
Step 1: Explain the purpose of pre- and post-training evaluation by making the following points:
• For the facilitators to know how well they are doing, they ask participants to complete an evaluation
at the beginning and at the end of the training.
• The information the participants provide in these evaluations is confidential and is not be shared
with anyone outside the trainers’ group.
• The participants do not need to write their names on the evaluation forms. Instead the facilitators
assign them a unique number that they write on both the pre- and post-test forms.
• This number will enable the facilitators to link the pre- and post-training evaluation results without
indicating names.
• The information from the evaluation helps the trainers understand the training needs of participants
and determine if training objectives have been achieved.
• It is okay for participants to skip any of the questions whose answers they are not sure of.
• Participants should not refer to handouts or notes or discuss with their neighbours as they complete
the evaluation form.

Step 2: Distribute the pre-training evaluation forms
• Give the participants about 20 minutes to complete the forms.
• Collect the completed pre-training evaluation forms and put them in a large envelope.
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Session 1.5: Overview of Targeted Interventions for People Who Inject Drugs.
Objective

Expected outcome

To orient the participants on the National

Participants are aware of key content in the

Framework for Key Populations, with a

National Framework for Key Population and

specific focus on Targeted Interventions

the programs for PWID.

for PWID.

Duration:

Methodology:

30 min

Discussion, brainstorming, lecturettes

Materials/preparation required:
Flipchart stand and paper, marker pens, colour paper

Steps
Step1: Explain to the participants that the session will enable them to understand NASCOP programs
for key populations, including PWIDs.

The goal of NASCOP is to halt and reverse the HIV epidemic in Kenya. NASCOP
programmes focus on the following areas:
• Providing guidance on care, support and treatment for people living with HIV
• Building strategic information management systems
• Strengthening capacities
• Prevention of new HIV infections

Step2: Explain to the participants that NASCOP works with the following key populations: People who
inject drugs (PWIDs), Sex Workers (SW), Men who have Sex with Men (MSM).

Step3: Use the slide below to explain why HIV prevalence is higher among the key populations than
the general population. Use the slide to explain that the high HIV prevalence among key populations is
of great concern.
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Slide 2

Slide 3
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Step 4: Explain the interventions that are recommended for PWIDs. (Refer to the slide below)

NSP

TB

OST

9 Harm Reduction
Components
UNAIDS/UNODC/WHO

Hepatitis

IEC
Condom

STI

HTS
ART

Step 5: Explain to the participants that in the next section they will discuss the characteristics of
PWIDs and programs designed to meet their needs. Write the two questions (Facilitator’s notes) on
the flipchart and ask the participants to volunteer answers. After they respond, provide the correct and
complete information as given below

Facilitator’s notes
Question One: People who inject drugs (PWIDs) are one of the categories of ‘key populations
prone to contracting HIV. What are the characteristics of PWIDs as a key population?
Answer: Key Populations such as Sex Workers (SW), Men who have Sex with Men (MSM),
and PWID are involved in behavioral patterns which make them prone to contracting HIV. These
behavioral patterns are often illegal or socially unacceptable. The groups are therefore often
stigmatized and discriminated against. Thus, they are afraid to disclose and reluctant to seek risk
reduction services designed for the general population.
Question Two: What are the advantages of having key population programs?
Answer: Key population programs are focused only on key populations and deliver services
to them in a manner that they can access, and are comfortable with. Such programs are designed
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keeping in mind the communities and their context and are therefore socially and culturally
appropriate. These programs acknowledge that since key populations are often marginalized
and stigmatized, they would require special approaches and interventions.

Step 6: Inform the participants that key population programs are run by Non-Governmental
Organizations (NGO) and Community Based Organizations (CBOs) in partnership with the government
and funding agencies. Such programs actively seek out the key populations in the community and
deliver services to where they are. This is called outreach. Outreach is best conducted by people who are
themselves part of the community, namely Peer Educators (PE).

Step 7: Ask the participants to come up with the various advantages in using peer educators for
outreach work. Ensure that the following points are discussed:
• It is easier to identify the key populations and their locations, including where they procure or inject
drugs
• The services provided are more acceptable to users because community members are providing the
services
• The community members trust peer educators
• Easy penetration into the network of the key populations
• Stigma and discrimination is minimal
Peer educators are often role models for the key population

Step 8: Inform the participants that they will discuss the topic of ‘Peer Education’ in greater detail in
a later session.

Step 9: Sum up the services provided by a program for PWID with the help of the facilitators notes
below.

Step 10: Services for PWIDs can be provided through outreach or mobile services, drop-in centres
(static services) and referrals to service delivery points. Refer to facilitators notes below.
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Components of service delivery to PWIDs

DIC

Service
Provision
Outreach

Referral
&
Linkages

Step 11: Ask the participants to brainstorm and list the services offered in the different service delivery
areas. Write all the answers on a flipchart.

Facilitator’s notes
The facilitator should ensure the following answers come up.
Drop-in centre
• HIV testing services.
• Screening for STIs, abscess, TB and other general medical conditions and treatment if
required.
• Risk reduction counselling and counseling for drug-related issues.
• Group discussions and support group meeting.
• Recreation activities like watching TV, hygiene services.
• Provision of risk reduction materials such as needles and syringes and condoms.
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Outreach services
• HIV testing services.
• Screening for STI, abscess, TB and other general medical conditions and treatment if required.
• Risk reduction counselling and counseling for drug-related issues.
• Provision of risk reduction materials like needles and syringes condoms.
• Making contacts with PWIDs.
• Collecting basic information about PWIDs.
• Behaviour change communication.
• Providing risk reduction materials.
• Motivating PWIDs to visit the DIC.
Referral and Linkages
• Opioid Substitution Therapy/Medically Assisted Therapy (MAT).
• Psychiatric/mental disorders treatment.
• ART, TB treatment if the program does not have a clinic.
• Referral to other agencies for services such as gender-based violence prevention and response and
family planning.
End this session by emphasizing the points:
The services of a PWID program can be provided at drop-in centres or via outreach. Ask the participants
to ensure that they plan their outreach efforts in such a way that the clients are motivated to seek access
to both types of services.
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Session 2.1: Understanding the Community
Objective

Expected outcome

To enable the participants understand the

The participants can explain the profile of a

PWID community and develop insights

PWID, the issues PWID face and the various

on how to work with the community

aspects to be kept in mind while working

members.

with the community.

Duration:

Methodology:

1 hour

• Case studies
• Discussion
• Group activity

Materials/preparation required:
Flipchart stand, flipchart paper, marker pens

Steps:
Step 1: Divide the participants into four groups and distribute four flipchart papers and marker pens.
• Ask the participants to draw sketches showing drug users as follows: Group 1: A picture of a PWID
injecting on his own.
• Group 2: A picture of two PWIDs injecting drugs.
• Group 3: A woman PWID being helped to inject by male PWID.
• Group 4: A male PWID injecting at home with his partner.
The sketches can explore the drug users’ environment, background, day-to-day challenges, and so on.

Step 2: Ask each group to present their sketch and the story behind it.
Step 3: Use the points below to discuss each sketch Presented
•

What is be the story of PWID in the picture?
Encourage the participants to weave a story around the sketch.

•

What would be a typical day in the life of the PWID in the story?
Encourage the participants to discuss the life of the PWID including drug use, drug-related
harms, impact on self, family and society
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What risk does a woman PWID face?
Encourage the participants to discuss vulnerabilities of a PWID and vulnerabilities of being a
woman such as limited access to health care and violence.

•

What are the various risks that women who are partners of PWIDs exposed
to?
Encourage the participants to discuss inability to negotiate safe sex, inability to access health
services, domestic violence, and so on.

•

What are the various strategies required to work with partner of PWIDs?
Encourage the participants to talk about support through vocational training, self-help groups,
etc.

•

What are the special strategies required to reach out to women PWIDs?
Encourage the participants to talk about the need for strategies to reach out to female PWIDs, the
availability of gender-sensitive services for female PWIDs, and other issues.

•

How can the staff working in PWIDs programs reach out with services to
the person in the picture?
Encourage the participants to talk about how they plan outreach, rapport building, risk assessment
of clients and the different services that can be provided.

Note the main issues emerging from the presentations. Use these points in a discussion on the
vulnerabilities of PWIDs. Aspects that contribute to a PWID’s vulnerability are as follows:

Facilitator’s notes:
Social Implications
• Injecting drugs is an illegal, socially deviant act. People Who Inject Drugs(PWID) usually inject at
places that are hidden from public view. Such places are mostly unhygienic and People Who Inject
Drugs (PWID) face the risks infections even when they do not share needles and syringes.
Health Related Implications:
• Inability to clean the injecting site properly due to a sense of urgency or withdrawal symptoms
further increases the risk of infections.
• Blockage of veins due to overuse sometimes leads to the PWID injecting in risky areas of the body
or the arteries. Injecting in the arteries is dangerous as it causes excessive bleeding.
• The greatest risk is caused by the sharing of injecting equipment. Injecting is very often a group
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activity. Consequently, PWIDs sometimes share their injecting equipment such needles and syringes.
Sharing equipment may lead to transmission of HIV as well as Hepatitis B and C.
• Injecting is also risky due to the risk of overdose and toxicity.
• PWID are also more vulnerable to transmission of infections through the sexual route than the
general population. Due to the effects of drugs, the PWID’s judgment is impaired. Poor judgement
results in PWIDs taking greater risks in many of their actions, including sexual acts.
• Drug use affects the power of working with the hands and fingers, making it difficult for PWIDs to
wear and take off a condom correctly.
• PWID may be compromised to sell sex to procure drugs. This is especially true for female drug
users, which increases their vulnerability to contracting HIV.
Psychosocial Implications
• Drug use often leads to disruption of relationships, thus alienating PWIDs from their families. This
leads PWIDs to engage in sex with casual partners or commercial sex workers.

Step 4: Ask participants to reflect on the kinds of stigma that PWIDs face within families, in society, in
health care settings and other places.

Step 5: Help them to understand the reasons for such stigmatizing behaviour by explaining the
following aspects:
• While isolation and rejection often happens because of fears and misconceptions that people have, it
is often also the result of judgmental attitudes. PWIDs are perceived as ‘bad’ members of the society.
• Often the problem is compounded by self-stigma on the part of the PWID and is aggravated by guilt
and anxiety because society often stigmatizes family members of PWIDs too.
• Stigma results in reluctance on the part of PWID to avail services and support.

Step 6: Explain to the participants that there are also certain economic problems that the community
faces. Since PWIDs are mostly in continuous situations of conflict with the law, their chances of securing
gainful employment are hampered severely. Their weak economic status and the inability to be gainfully
employed thus forms a vicious cycle that the substance user finds difficult to break free from.

Step 7: There are also certain legal issues that the community faces due to the illegality associated
with drug use.
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Step 8: Discuss the legal implications of drug use. Substance users are always at conflict with the law.
They are often jailed when caught with illicit substances and they find themselves in and out of jail. To
sustain substance use behaviour, many users are forced to indulge in illegal activities such as stealing,
robbing and peddling drugs.

Step 9: Proceed to discuss the ethical dilemmas that one faces while working with the PWIDs.
Step 10: Read out the situations below. At the end of each, pose this question: “What would you do”?

Case studies:
Case study 1: If a male PWIDs client requests you not to disclose to his wife
that he is a PWID and is HIV positive: The ethical dilemma here is that, as a peer educator
you are required to maintain confidentiality, but the revelation of this information to the wife could help
safeguard her health.
Case study 2: The wife of a drug user tells you that her husband frequently
beats her up: The dilemma in this case would be whether to maintain a non-judgmental attitude
towards the PWID or to reprimand him and try interfering with his domestic life.
Case study 3: A female PWID tells you that she cannot get off the habit on
her own no matter how hard she tries; she is always at the risk of overdose
because she is also suicidal: The dilemma is whether you should work at the pace of the client
or rush the process of weaning her off the habit at any cost, because it has implications on her life.

Step 11: Conclude by stating that it is important to recognize one’s role as a facilitator in the process
of change. Behaviour change is a gradual process and it is important to create a supportive environment
for clients and provide the options that the client can choose from.
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Session 2.2: Principles and Components of Outreach
Objective

Expected outcome

To enable the participants to appreciate

Participants understand that outreach is

the importance of understanding the

important way to mobilize the community to

situation in the field and planning their

adopt safer behaviour practices and to seek

work accordingly.

services.

Duration:

Methodology:

1 hour

Discussion, group activity

Materials/preparation required:
Flipchart stand, flipchart paper and marker pens

Steps
Step 1: Begin the session with a reference to the previous one on “Understanding the PWID Community”.
Ask the participants to recap some characteristics of the PWID community discussed earlier.

Step 2: Break the session flow into an interactive discussion based on the who, why, what, when,
where and how of outreach.
• ‘Who’: Talk about the personnel who can access the PWIDs and their sex partners,
• ‘why’ : Discuss the rationale of outreach
• ‘what’: List the functions and activities of outreach work
• ‘when’ : Discuss planning for outreach
• ‘Where’: Indicate locations where the PWID could be accessed in addition to drop-in centres, health
facilities and other referral linked areas
• ‘How’: Discuss how outreach is carried out and how effective communication can enhance outreach
events

Step 3: Ask the participants about access to PWID groups. Can anyone reach them? Weave the
discussion around the information provided below.
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Facilitator’s notes
• People who inject drugs often stay out of the mainstream because they are stigmatized or criminalized.
They are discreet about their injecting practices and are not easy to approach.
• PWID are reluctant to use static services. Reaching PWID is possible primarily through interaction
with peer educators who understand the community from an insider’s point of view.
• Given the knowledge they possess, Peer Educators can gain access to the users and are more readily
accepted as they are either current or former drug users. PWID trust peer educators and more likely
listen to the advice they offer.
• What do people conducting outreach possess?
-

Access to PWID

-

Knowledge and information regarding safer practices

-

Insights on the community and their practices

-

Sensitivity to the issue

-

Ability to mobilize the injecting drug user community

Sum up the essence of outreach in a simple definition:
Outreach is an approach for contacting people who inject drugs, building a rapport, establishing
a relationship with them and providing them with education, advice, information (on risk reduction
counselling, prevention of the transmission of HIV and other blood-borne viruses) and the means (skills
and/or products such as needles, syringes, condoms) to change their risk behaviour related to injecting
drug use and sex.

Step 4: Moving on to the ‘what’ part, begin by giving the participants an opportunity to share some of
their experiences related to their work. Pick a few points from the testimonials and ask the participants to
brainstorm on the main functions of outreach. Ensure that the following points are covered:
Outreach work comprises the following components:
• Providing information about safer practices and preventive measures to motivate community
members to change risk behaviour and adopt safer practices
• Distributing materials that facilitate risk reduction (condoms, needles, syringes).
• Bringing the clients to the drop-in centre to access services
• Providing information on referral services that are available such as ART, MAT, HTS and other
medical, legal and social services within the local community
• Networking with stakeholders including police, other service providers and larger community
• Advocating for the issues that affect the PWID community, addressing stigma and discrimination.
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Step 4: Discuss the components of outreach with the participants. Use the information depicted in the
diagram given below. (Draw it on the board or flipchart or project it).
Distribution of materials to support risk reduction

Basic risk reduction messages

Accessing members of PWID community

Referrals to e.g MAT clinic

Linkage to other program components e.g GBV, Nutrition etc

Step 5: Explain the basic principles of outreach as outlined below:
• The information collected must be kept confidential.
• Outreach must be consistent and adequate.
• Outreach should ensure the active involvement of the PWIDs.
• Outreach efforts must address both injecting as well as sexual risks of the PWIDs and their partners.

Step 6: Go over the steps of conducting outreach with the participants to ensure that they have
understood the process.
i)		

Building a rapport with the PWIDs and general community.

ii)		

Delivering services in the field, products such as needles, syringes and condoms and referrals
to the drop-in centre.

iii)		

Creating an enabling environment for effective delivery of and access to services.

iv)		

Documenting and analyzing collected data for re-planning outreach.

Step 7: Use the case studies provided to generate a discussion with the objective of getting the
participants to identify attitudes and skills that are necessary to conduct effective outreach.
Divide the participants into two groups and give each group a case study. (Write the case studies on the
flipchart paper or manila paper or hand out pre-printed slips). Ask them to discuss the case study using
the questions provided.
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Case Study 1: Besi recently developed a large abscess on his right hand. Besi is a regular
drug injector but is not keen to visit the drop-in centre to receive services. Kama, a peer educator
who works for one of the harm reduction programs, had to convince Besi to come to the DIC
for treatment.
Discussion questions:
• How can Kama convince Besi to come to the DIC for treatment?
• What can he tell Besi that will make him come for treatment at the DIC?
• How should Kama convince Besi to adopt safer injecting practices?
Case Study 2: Felix is a newly trained peer educator. He goes to the den to meet his peers
for the first time after the training. Mosi, one of his friends, mocks him, telling his peers not to
trust him because he not one of them anymore.
Discussion questions:
• Why do you think Felix’s friends don’t trust him anymore?
• How can he gain their trust?
• What other problems could he face? How could he deal with them?
Ask the groups to identify a representative from the group to present their responses.
After the presentations, flag and sum up the significant points that were raised to demonstrate that
effective outreach requires that peer educators have appropriate skills and attitudes. Highlight
the significance of communication in outreach work. Explain that peer educators should:
- Be socially and culturally appropriate.
- Be non-judgmental.
- Give space for self-determination.
- Maintain confidentiality to build trust.
- Personalize information to clients instead of giving it out in a uniform manner (for 		
example, use different messages for different ages and consider the clients’ background).
Explain that peer educators should allow clients to assess their own risk behaviours and assist
them to identify barriers and opportunities to change. (thereby engaging them in the formulation
of strategies to stay safer and protect their partners and families as well).
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Explain that the importance of supporting peer educators by the provision of information, education
and communication (IEC) materials. Printed materials may include instructions on safer injecting
practices, condoms use and other practices in addition to information on where and how to access
services, including drug treatment, screening and treatment for STIs, HIV testing and treatment or
needle syringe programs.
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Session 2.3: Peer Education
Objective

Expected outcome

To explain the concept of peer education

Participants understand the concept

and its significance in the context of

of peer education, the functions

outreach work.

and qualities of a peer educator.

Duration:

Methodology:

30 minutes

Discussion, lecturettes.

Materials/preparation required:
Flipchart stand and papers, marker pens.

Steps
Step 1: Ask the participants: ‘Who is a Peer Educator?’. Encourage discussion.
Step 2: Share with the participants the meaning of peer, educator and peer educator.

Notes for the facilitators:
Peer:
-

A person from the same group

-

In a school set up, students may be the peers

-

In an industrial set up, workers may be peers

-

In a hospital set-up, doctors may be peers.

-

In PWID set-up, all men and women, who use injecting drugs are peers.

A peer is a person who belongs to the same group and understands the group and its issues better
than an outsider to the group.
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Educator:
• An educator is someone who provides information or education to raises awareness and bring about
change.
• The education need not be formal education and can include one-to-one interactions.
Peer educator:
• A peer educator is a person from a group of similar characteristics who educates other members and
works with her or his colleagues to influence attitude and behaviour change.
• A PWID peer educator is someone who belongs to the PWID group and works with the group.
• A peer educator in a PWID project is responsible for providing information on STI, HIV/AIDS and
harm reduction and promoting condom use among peers, which ultimately results in building peer
pressure for behaviour change.
• A peer educator is also responsible for distributing condoms, lubricants, needles and syringes.
• A peer educator provides basic data for monitoring the progress of the project
• A peer educator is paid a stipend as per NASCOP costing guidelines for her/his contributions to the
PWID project to reverse the epidemic in the community.
• A peer educator is expected to understand PWID individual vulnerabilities and works with other
members to address the vulnerabilities to ensure they lead healthy and productive lives.

Step 3: After the explanation, divide the participants into three groups to discuss the following:
• What are the advantages of peer education?
• What are the disadvantages of peer education?
Ask the participants to present their work.
Help the group to come to a consensus on the fact that peer education or community-led outreach is
the best and most sustainable approach even though it has some drawbacks. Emphasize the following
points:
• Peer educators play the most crucial role in PWID programs.
• Being community members, peer educators interact closely with their peers and their in-depth
understanding of the realities on the ground contributes to program success
• Peer educators act as a two-way link between the project staff and the community
• Peer educators develop life and job skills, and thus attain self-esteem, self-respect and confidence.
• Because they are self-aware and confident, peer educators facilitate the process of community
empowerment.
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• Starting as health educators, peer educators can gradually become outreach workers and thus the
agents of social change.

Step 4: Wind up the session by recapping all the important points about the concepts discussed and
their relevance.
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Session 2.4: Roles and Qualities of a Peer Educator
Objective

Expected outcome

To help participants understand the

Participants understand of the role and

role of peer educators.

qualities of a good peer educator.

Duration:

Methodology:

30 minutes

Role play, discussion

Materials/preparation required:
Flipchart stand and papers, marker pens

Steps
Step 1: Referring to the previous session in which the participants discussed the meaning of peer
education, inform the participants that in the current session, they are going to discuss the role of peer
educator.

Step 2: Call three volunteers and share with them the case study provided below. Ask them to enact a
role play on the case study (Read the case study aloud).

Case Study
A peer educator who has been working with the project for one year and an outreach worker meet with a
community member who has just been selected to be a peer educator. The new member wants to know
the roles she or he will perform. The older peer educator explains the roles to the new comer.
i)

Give the volunteers five minutes to prepare for the role play.

ii)

As the volunteers re-enact the role play, have the co-facilitator list the roles of a peer educator
as reflected in the skit.

iii)

After the role play, read out the roles and responsibilities of peer educators listed. Ask the
participants to add any roles that they feel were not reflected in the role play.

iv)

Raise any important point missed out by the participants for discussion and add it to the
list after participants accept it.

v)

Finalize the list of roles of peer educators and display it. Refer to the list in the facilita		
tor’s notes below.
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Facilitator’s notes
Role of a peer educator
• Conduct outreach
• Identify new community members and maintaining regular contact with his/her own network.
Each peer educator in a PWID program maintains 45 community members
• Contact network members weekly or every two weeks
• Meets all contacts within the month and explains why is it important to contact them regularly
• Facilitate dialogue-based inter-personal communication with community members to discuss on
STI, HIV and AIDS, needle and syringe programs, opioid substitution therapy, condom usage and
other topics as appropriate.
• Understand individual’s vulnerabilities and plan, with the outreach workers, to address them.
• Encourage service and commodity uptake
• Motivate community members to seek services at drop-in centres (DICs)
• Distribute condoms, lubricants, needles and syringes
• Refer community members for treatment
• Identifying power structures, along with outreach worker and the community, which have either
positive or negative influence on the life of the community members. Advocacy with known power
structures.
• Training of new PEs within the project and outside.
• Maintain the drop-in centre
• Generate demand for welfare programmes and facilitate identification of beneficiaries
• Build skills of priority groups in understanding and assessing high risk behaviour and in condom
use, condom negotiation, and identification of STIs, etc.
• Attend review meetings.
• Prepare and present activity reports to outreach workers

Step 3: Referring to the role play, generate a discussion on what should be the qualities of a peer
educator. Make note of these on a flip chart paper.
Suggest additions to the list, if required. Use the qualities listed below as reference.
• Makes himself of herself-available in terms of time
• Is committed to the goals and objectives of the project
• Is sensitive to the values of community
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• Is accountable to the community
• Is tolerant and respectful of others’ ideas and behaviours
• Is a good listener
• Has good communication and interpersonal skills
• Is self-confident
• Has leadership qualities
• Is willing to learn and experiment in the field
• Is committed to being accessible to community members at times of crisis
• Can create a new cadre of peers and delegate/hand over responsibilities
• Shares responsibilities
• Motivates community members to take up responsibilities beneficial to the project.

Step 4: Wind up the session by emphasizing the following:
• In a PWID program, peer educators have set roles that they must fulfil to make a difference and bring
about change.
• But the most important role is for peer educators to build trust and establish credibility with the highrisk group members they represent.
• Peer educators should have basic qualities that will help them in their work. Those who do not have
these qualities but are peer educators should strive to develop the qualities so they can be more
effective in their work.
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Session 2.5: Roles and Qualities Outreach Workers
Objective

Expected outcome

To provide participants with

Participants understand the roles and

an understanding of the roles,

responsibilities of outreach workers and the

responsibilities and qualities of an

process of supervision of peer educators.

outreach worker.

Duration:

Methodology:

30 minutes

Role play, discussion.

Materials/preparation required:
Flipchart stand and papers, marker pens

Steps:
Step 1: Explain to the participants that outreach workers are important in a PWID project. Ask the
participants to brain storm on who can be an outreach worker and what qualities an outreach worker
should posses.

Step 2: Write all the answers on the flip chart. Then use the facilitators notes to validate the answers
and give further infromation.

Step 3: Ask the partcipants to brainstorm on the roles and responsibilites of an outreach worker. Write
all the answers on the flip chart. Then use the facilitators notes to validate the answers and give further
information.

Step 4: Wrap up the session by emphasizing the key points.
Qualities and attributes of an outreach worker
• Maintaining confidentiality (The outreach team working with PWID should always remember to
maintain confidentiality, in terms of information that they receive from the communication.)
• Be non-judgmental
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• Have strong communication, organizational and record keeping skills
• Have the ability to network
• Have a strong commitment to work with the PWID community
• Have respect for PWIDs and their partners
• View him/herself as an advocate for those at risk
• Be flexible in his/her approach to lifestyles of PWIDs
• Should be from the drug using community (an ex-user or someone undergoing treatment); be a
local resident of the project area; know the local language; have basic literacy skills; and possess a
cultural and social understanding of the project area and context.
Roles and responsibilities of an outreach worker
• Developing outreach work plans
• Meeting regularly with peer educators
• Monitoring, supervising and building capacities of peer educators
• Providing the PWID community with health education, including on HIV and STIs, safer injecting
practices and sexual practices, responding to drug overdose
• Ensuring regular and uninterrupted delivery of harm reduction materials
• Engaging in behaviour change communication and advocacy
• Facilitating group meetings.
Managing peer educators is a critical role and responsibility of outreach workers. Managing peer
educators involves understanding and resolving common problems they face, strengthening their
capacities, mentoring them and evaluating their work through supervision and monitoring.
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Session 2.6: Effective Communication
Objective

Expected outcome

To equip the participants with

The participants sharpen their understanding

an understanding of effective

and skills on how to initiate, generate and

communication and to enhance their

sustain behaviour change towards adaption

skills in the PWID context.

of safer behaviours among PWID.

Duration:

Methodology:

1 hour, 30 minutes

Role play and discussion.

Materials/preparation required:
Flipchart stand and papers, marker pens, sketch pen and paper.

Facilitator’s tips
Reinforce the essential components of communication such as the importance of context, non-verbal
communication and observation in the field.

Steps
Step 1: Start the session by informing the participants that they will now get to try out their illustration
skills.

Step 2: Divide the participants into pairs. Make them stand with their backs touching each other in a
way that one person from each pair is facing the board. Tell the other person in the pair, who is not facing
the board, to remain so and not look at the board at any time during the exercise.

Step 3: Give each person not looking at the board one blank A4 size sheet of paper and a sketch pen.
Step 4: Draw the diagram given below on the flip chart paper near the board and ask the participants
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facing the board to not look behind but to give verbal instructions so that their partner can draw the same
(but without looking at the board!)

Step 5: Give the pairs 3-4 minutes. Ensure that the participants facing the board give instructions
without looking behind to see what their partner is drawing and the participants drawing do not turn to
see the flipchart.

Step 6: At the end, ask a few participants to share what they have drawn.
Invariably, what they have drawn will not match the image projected. Ask the participants why there is a
difference. Encourage a discussion on communication and how it is not just a one-way process from a
sender to a receiver. Stress how every receiver is different, their context is different, understanding and
interpretation different, and that their response to the same communication message is thus likely to be
different too.

Step 7: Ask participants to volunteer in pairs in readiness to enact three situations. The role plays will
help the participants differentiate between effective and non-effective communication.

Step 8: Ask the first pair to enact a scene where one person is sitting quietly and looking very unhappy.
The other person is visibly concerned and asks him or her what the problem is. The unhappy person
refuses to open up. The concerned person, maintaining eye contact, tells the unhappy one: “I will give
you your time, but tell me when you feel like talking. I am right here. Remember
there is no situation that does not have a solution…we’ll get through this together”.
Ask the participants to comment on what is happening in this situation. Point out that this situation
shows empathy and receptiveness.

Step 9: Ask the second pair to enact the situation described below.
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One person is sitting with his or her face in his or her hands and says: “I don’t know what came
over me; it is not like I meant to do it.” The other person is evidently very disapproving and
launches into a lecture. “This is not how you should behave.You got what you deserved,
you’d better change.”
Ask the participants to comment on the situation and the conversation. Point out that this situation clearly
shows how being judgmental or biased creates a major barrier and adversely affects the communication
process. A person talked to in this manner will never again approach anyone for help. They will be
defensive while opening up to avoid feeling worse than they already do.

Step 10: The third pair is asked to enact the following situation:
One person is telling the other about his or her problem. While he or she is narrating his or her concerns,
the person being spoken to is looking at the window and nodding absent-mindedly. Occasionally the
person glances at the clock on the wall or their mobile phone.
Ask the participants to comment on the situation and the conversation.
Point out that this is an example of two people who are discordant in their communication, something
that can be clearly interpreted through their non-verbal cues. Highlight the ability of individuals to be
able to read non-verbal messages. It is important to note that in the field, non-verbal messages are
very significant and peer educators must be aware of their body language while communicating. Ask
participants to provide examples of non-verbal communication (body language, tone of voice, facial
expression, and such like).

Step 11: Explain the following:
• All these three situations depict how people communicate and how essential communication is.
However, communication is not always effective, as the role plays just demonstrated. Given that
effective communication is the foundation of initiating and sustaining any kind of behaviour change,
it is important that peer educators are aware of what makes good communication and to constantly
build one’s communication skills.
• Communication is a two-way process between a sender and receiver. Effective communication takes
place if the context of communication is same for both the sender and receiver. (Referring to Step 6
above, remind the participants that every person’s illustration was different from the other’s, although
all received the same message).
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Step 12: Discuss with the participants how to start a conversation with a client. Ask two volunteers to
come and enact the right way to begin a conversation. Ensure that the essential points (Box 1) below
are covered after discussing with the participants the key things to be kept in mind.
Box 1
Starting a conversation:
• Ensure that the client is comfortable
• Address the client by name
• Be aware of your own body language – do not be impatient or rush the client
• Let the client talk
• Be sensitive to what the client says
Key things to be kept in mind
• Allow the client to set the pace of the dialogue
• Assess if the client wants to confide/seek information
• If the client wants to confide, listen carefully
• If the client seeks information, listen carefully and then provide appropriate information as required

Step 13: Ask the participants to reflect on the methods of questioning while interacting with a client.
For example, if they were to ask “How was your day?”, what would be the response be? Would the
response differ if they asked: “Was your day fine?”
The first question is open ended. The reply can vary and lend itself to an explanation. The person could,
for instance, respond that the day was “fine”, “not good”, “pleasant” or “tiring” and probably explain why
the day turned out in that manner. The second question would elicit just a ‘yes’ or ‘no’ answer. Both openended and close-ended questions need to be used while communicating with clients but for different
purposes. Below are some examples.
• Open-ended questions could be used where the client needs encouragement to talk.
• Open-ended questions allow people to expand the dialogue.
• Close-ended questions could be used to bring a client who is rambling back to the discussion.
• Close-ended questions should be used to elicit specific information.

Step 14: Introduce the topic of behaviour change communication to the participants. Ask them whether
they think that communication can make a person change their behaviour. If they agree, ask them why
and how. If they disagree, ask them to give reasons and discuss.
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Step 15: Explain the process of behaviour change using the information in (Box 2) below:
Box 2
Explaining behaviour change
For behaviour change to happen it essential that individuals receive appropriate information,recognize
the value for this information,appreciate its relevance to the situation, acknowledge the benefits that would
arise from acting on the information,fill equipped with skills to act on the information,environmental
factors must be supportive to act on the information, e.g there is no police harassment, no stigma and
discrimination, etc.
Behaviour change is a process and often people take a long time to change their behaviour and to adopt
a new behaviour pattern. It is unrealistic to assume that the entire target audience will change from
negative to positive attitudes and behaviour patterns during one brief intervention.
Several factors help people make changes that they can sustain over time. These factors include:
• Personal commitment to make the desired changes. I think this change is a good idea and
I want to try it.
• Acquiring the skills to implement the changes. I have the ability to give up on injecting
drug use as I have other options available to me.
• Creation of a supportive environment in which to practise and make the new changes. I have
friends who have reduced and then given up injecting drug use and I think it
has benefited them a lot.

Step 16: Emphasize the value of giving information through examples. For instance, say: “Look how
this service has benefitted this person”. Peer educators should give evidence of how adopting certain
practices has positively changed a person’s life so that the community member can identify or relate with
the person and their testimony.

Step 17: Point out to the participants that behaviour change needs to be sustained. Remind them of
the diagram shown in an earlier session on a peer educator’s tasks (Session 2.3). The peer educator’s
communication does not end with motivating his or her clients to change, but continues through the
stages where the change is sustained.

Step 18: Wrap up the session with a discussion on the five take-home thoughts given in (Box 3)
below (Read them out aloud for the participants).
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Box 3
THOUGHT # 1: Most people try to do what their peers and friends are doing.
People model behaviour on what they see others doing. In changing people’s behavioral patterns, let
your peers know that other people, people like them, have already begun to make changes.
THOUGHT # 2: Fear can often stop people from making a change. They need
to find solutions to the problem.
If someone is afraid and they don’t believe there is a solution, they will not change their behaviour. They
may instead go into denial and refuse to accept that there is a risk. Merely telling someone that smoking
can kill him or her cannot make that person change. People also need to hear a solution, and to believe
that the solution can work for them before they can make a change.
THOUGHT # 3: People must believe that they personally are at risk before
they will change.
It is natural for people to want to deny that they are at risk of health problems. As mentioned above,
people are trying to deal with their fears and one way to deal with a fear is to pretend that the problem
does not apply to them.
THOUGHT # 4: People must believe there are benefits to changing their
behaviour.
For someone to make a change she or he must believe that the benefits will outweigh the negatives.
When working with a group of PWIDs, have them list all the potential benefits and all the potential
negatives or barriers to making a change (e.g. use a new needle and syringe every time one injects) and
then have them weigh the pros and cons of change.
THOUGHT # 5: People must believe they have the capability to change
behaviour.
As peer educators, one of the most important roles is to teach people new skills, not merely provide
information. For example, merely telling someone that a condom needs to be used correctly is not
enough. A condom demonstration using a penis model will help build skills and confidence in correct
usage.
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Session 3.1: Understanding Drug Use
Objective

Expected outcome

To orient the participants on the types of

The participants are able to identify the types

drugs, their effects, the patterns of drug

of drugs, their classification and effects, in

use and the associated terminology.

addition to the related terminology.

Duration:

Methodology:

1 hour

Lecturette, group activity, discussion.

Materials/preparation required:
(Handout 3), flipchart stand and paper, marker pens

Steps
Step 1: Introduce the topic of the session by asking the participants to state the names of drugs that
they are aware of.

Step 2: Write down their responses on the board or flipchart.
Step 3: Proceed to inform the participants that the consumption of drugs alters the following:
• The way a person perceives the world around him (hears, sees, smells, etc.)
• Mood cognition (thought process)
• Behaviour (the way the person behaves with others)
• Motor functions (the way the person walks, talks, etc.)

Step 4: Explain that drugs can be classified into three main categories. Drugs in the different categories
create different sensations and produce different effects as explained below:
1. Hallucinogens alter the state of consciousness and frequently produce disturbances in thoughts and
perceptions.
2. Stimulants stimulate the brain and central nervous system, induce alertness, elevated mood,
wakefulness, increased speech and motor activity and decrease appetite.
3. Depressant slow down the activity of the brain and nervous system, leading to symptoms such as
drowsiness, relaxation, decreased inhibition.
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Step 5: Divide the participants into four groups. Allot the theme ‘depressants’ to two groups, ‘stimulants’
to one group and ‘hallucinogens’ to another group. Ask them to discuss the routes of intake of each drug
in their category. Each group must then come up in front of the rest and enact the mode of drug intake.
(Use the table below).
• Explain that tobacco, solvents and certain pharmaceuticals are legal or licit drugs whereas others
such as opiates and cannabis are illegal or illicit drugs.

Depressants

Stimulants

Hallucinogens

Alcohol

Amphetamines

LSD, DMT

Benzodiazepines

Methamphetamine

Mescaline

Opioids

Cocaine

PCP

Solvents

Nicotine

Ketamine

Barbiturates

Khat (Miraa)

Cannabis (high doses)

Cannabis (low doses)

Caffeine

Magic mushrooms

MDMA

MDMA

Step 6: Explain to the participants that the next part of the session will deal with the terminology
associated with drug use. When do we know that someone is ‘addicted’ to drugs? What is dependence?
Refer to the information provided below and explain the terms by means of examples.

Facilitators notes
Why do people initiate or start drug use?
• Fun or pleasure
• Forget bad events or pain
• To be functional or purposefully, e.g a musician who uses drugs to get courage to sign in front of
the crowd.
Factors influencing drug use
• Predisposing factors: economic deprivation, personal trauma, genetic factors
• Precipitating factors: availability, peer pressure
• Perpetuating factors or maintaining factors reinforcing power of certain drugs.
• Drugs and genes: It is increasingly recognised that genes play an important role in an individual’s
response to drugs and the propensity for the development of dependence
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• Environmental factors:
-

Price and availability of both licit and illicit drugs

-

Prenatal problems - exposure to drugs before birth

-

Early childhood experiences, e.g sexual assault

-

Family relationship and bonding - divorce or violence in the family

-

Early educational opportunities - low education attainment

-

Cultural norms - unregulated/uncontrolled alcohol abuse during funerals.

Important Terminology
•

Harmful use: A pattern of psychoactive substance use that is damaging to physical and/or mental health.

•

Physical dependence or addiction: Drug addiction is a complex illness characterised by
compulsive, and at times, uncontrollable drug craving, seeking and use that persist even in the face of
extremely negative consequences. Characteristics of addiction include compulsive behaviour, behaviour that is
reinforcing (rewarding or pleasurable) and loss of control in limiting intake.

• Addiction is a brain disease
•

Psychological craving: Psychological craving is a strong desire or urge to use drugs. Cravings are
most apparent during drug withdrawal.

•

Tolerance: A state in which a person no longer responds to a drug as they did before, and a higher dose is
required to achieve the same effect.

•

Withdrawal symptoms: A period during which somebody addicted to a drug or other addictive substance
reduces their use or stops taking it, causing the person to experience painful or uncomfortable symptoms. When
a drug is removed, physical and/or mental disturbances may occur, including: physical symptoms, emotional
problems, cognitive and attention deficits, aggressive behavior, hallucinations, convulsions or death.

•

Why can’t people just stop drug use?
When people first try drugs, it is usually a voluntary decision, but after using the drug for a while, it is no longer
voluntary. This is because their brains have been re-wired by drug use. Prolonged drug use changes the brain
in fundamental and long-lasting ways.
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Step 7: Explain to the participants that there are ‘stages’ in drug use. There is a progression in
substance use, with the user graduating from less dependence-producing and more socially
acceptable substances to more dependence-producing, illicit and harmful forms of
substances. It is understood that any individual rarely starts drug use with substances like heroin. Most
individuals usually begin by using substances like tobacco, alcohol or cannabis and then gradually
begin the use of hard drugs.
The diagram below shows stages of drug use therefore are as follows:

Experimentation

Occasional
Irregular Use

Regular Use

Dependence
Addiction

Step 7: Explain that some users start taking opioid injections directly, without an intervening period of
smoking. Additionally, sometimes people are given prescriptions of opioid injections for health reasons
(such as pain) by doctors. Few people thus start taking opioid injections legitimately as pain-killer
medications, but gradually develop dependence on it.

Step 8: Discuss with the participants, a few of the symptoms of opioid withdrawal that range from mild
to moderate and severe. The symptoms are listed in the given below. (Box 4)
Box 4: Symptoms of Opioid withdrawal
Mild – moderate symptoms
Anxiety
Restlessness
Yawning
Nausea
Sweating
Rhinorrhea (running nose)
Lacrimation (running eyes, tears)
Dilated pupils
Abdominal cramps
Increased temperature

Severe symptoms
Severe anxiety
Restlessness
Diarrhea (loose motions)
Vomiting
Piloerection (goose bumps)
Muscular pain
Chills
Increased heart rate
Increased blood pressure
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Step 9: Ask the participants if they think any drug use is harmful. What are the harms related to drug
use? Different drugs have different effects on the physical and mental health of a person.
These effects depend on:
• Health of the drug user
• Properties of the drug
• Mode of administration
• Dose
• Duration of use

Step 10: Divide the participants into five groups, each one representing one of the five drug-related
harms. Ask the participants to brainstorm about the effects of that particular harm and present their
analysis to the plenary. Each group should make a five-minute presentation. Refer to the table below for
points to be covered when the groups are presenting.
Drug-related harms
Physical

Financial/economic

Social

Psychological

legal

- Respiratory problems

-

Absenteeism
from work

-

-

Guilt/shame

-

Frequent
change of job

-

Lack of
motivation

Involvement in
illegal activities

-

Marital
disharmony/
Separation/
Divorce

-

Arrest

(HIV, Hepatitis B & C)

-

-

Disowned by
family

-

Depression

-

Imprisonment

Job loss

- Poor nutrition

-

-

Anxiety

Debts due
to expenses
incurred on
drugs

-

Homelessness

-

-

Loss of
reputation

Other mental
disorders

-

Rejection by
community

-

Stigma and
discrimination

- Breathlessness
-Infections-local
(abscess), systemic

- Weakness
- Weight loss
- Overdose
- Death

Step 11: Ensure that there is one person who can write in the group or encourage them to draw what
they have discussed in any form – symbols, actual representations – so that they can remember what
they want to present.

Step 11: Harms caused in the various spheres of drug users’ lives are closely inter-related and thus
form a vicious circle. Explain to the participants the network of inter-dependency with examples and the
case study below.
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Case study:
Pazo a PWID who lives an area not covered by the harm reduction program. He is unable to work
due to his intoxication. His inability to work means he cannot earn money and he has financial
problems. He cannot easily buy needles. Because he cannot afford to buy needles, he has to ask
his friends to share needles with him. Sharing needles exposes Pazo to the risk of contracting
HIV. If Pazo does not ask his friends to share their needles, he might resort to stealing. This could
get him arrested and cause him to face stigma and discrimination. Pazo is also prone to engage
in risky sex when he is intoxicated. He may not remember to use a condom or wear it properly,
once again putting himself at the risk of contracting HIV. Pazo’s relationship with his spouse or
partner might get strained in the process because his intoxication would have begun to affect his
domestic life, thus alienating him from his family.

Step 12: Wrap up the session by asking participants to relate experiences they have had that illustrate
how harms can be interlinked.
Give the participants cues on how to link harms as they are narrating. Use the board or flipchart to depict
the connections.

Step 13: End the session by emphasizing these points:
• Harms are caused in various spheres of drug users’ lives -physical, social, occupational, and
familial. These spheres are closely inter-related.
• Drugs can be classified into three main categories which create different sensations and produce
different effects, namely, stimulants, hallucinogens and depressants.
• Tobacco, solvents and certain pharmaceuticals are legal or licit drugs. Opiates, cannabis and some
other drugs are illegal or illicit.
• There are ‘stages’ in drug use. There is a progression of substance, with users progressing from less
dependence-producing and more socially acceptable substances, to more dependence-producing,
illicit and harmful forms of substances.
• Harms are inter-dependent and it is necessary to understand these connections while working with
a client.
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Session 3.2: Harm Reduction
Objective

Expected outcome

To provide participants with an

Participants have a clear understanding of

understanding of the key concepts of

what harm reduction is and the benefits of

harm reduction, components of a harm

harm reduction compared to other strategies.

reduction package and the role of harm
reduction in the prevention of HIV.

Duration:

Suggested Teaching Method

1 Hour

Brainstorming, video presentation
(“Unchaining the Chained”) and discussion.

Materials/preparation required:
Video (“Unchaining the Chained”), Flipchart stand and papers, marker pens.
The facilitator should be familiar with the harm reduction framework.

Facilitator’s notes
This session reinforces information on the harms caused by injecting drugs covered in previous
sessions and then deals with the concept of ‘Harm Reduction’..

Steps
Step 1: Recap topic of drug-related harms discussed earlier.
Step 2: Explain drug management strategies using the notes in (Box 5) below.
Box 5
Demand Reduction involves efforts to reduce the desire for drug or to prevent, reduce or delay the
initiation of drug use. For example, telling an adolescent to abstain from drug use and monitoring his
or her habits.
Supply Reduction involves reducing the availability of drugs, for instance by banning or restricting
production and distribution. For example, the government passes a law that convicts anyone in the
possession of cocaine.
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Harm Reduction is an approach that works in coordination with education, prevention and treatment
to reduce harms related to illegal drug use. For example, educating users on the dangers of sharing
injecting equipment and distribution of fresh needles and syringes to clients to stop them from sharing
equipment. This approach demonstrates the need to combine education, prevention and treatment.

Step 3: Ask participants to brainstorm about the advantages and disadvantages of the various strategies.
Step 4: Use the facilitators notes below to highlight the harm reduction framework, including the key
concepts, principles and strategies.

Facilitator’s notes
What exactly is ‘harm reduction’? Define the rationale of the strategy.
Harm reduction is a practical and flexible approach which focuses on the prevention of harm, rather than
on the prevention of drug use itself, with a focus on people who continue to use drugs. It is based on the
reality that readiness to change varies from one individual to the next and that individuals may not be
ready, willing or able to completely change risk behaviours. Harm reduction therefore aims at reducing
the risk of drug use and not reducing drug use per se.”

Step 5: The facilitator uses the facilitators notes below to emphasize the following key learning points.
Harm reduction is a framework in which effective HIV prevention can be carried out among PWIDs
and their sexual partners. The focus of harm reduction interventions remains an immediate and easily
preventable harms rather than on setting unrealistic goals such as complete abstinence.

Facilitator’s notes
• Harm reduction aims to prevent the transmission of HIV by reducing the harm associated with
high-risk behaviours such as sharing needles, syringes and other equipment for preparing and
injecting drugs as well as unsafe sexual behaviours.
• There are three tiers of harm reduction:
- Tier 1 includes needle and syringe programmes (NSP) and outreach.
- Tier 2 focuses on opioid substitution therapy (OST)/Medically Assisted Therapy(MAT).
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- Together, tiers 1 and 2 bring about behaviour change from sharing of contaminated injec
tion equipment to safer injecting and from injecting to oral substitution.
- Tier 3 focuses on referrals and linkages with other services and advocacy for an enabling
environment.
• Needle and syringe programmes (NSP) and opioid substitution therapy (-OST/MAT are integral
parts of the spectrum of the harm reduction package.
• A combination of strategies and individualization of interventions are important aspects of the harm
reduction approach.
• Harm reduction provides a practical and flexible approach to reducing immediate drug-associated
harms.

Step 6: Give the participants an overview of the strategies adopted under the harm reduction approach,
namely:
- Educational interventions
- Needle and syringe programmes
- Outreach
- Opioid substitution therapy or Medically Assisted Therapy (MAT)
• Educational Interventions comprise all the information that is disseminated to the PWIDs about
safer options, for example, educating them on safer injecting methods. The education strategies
work best when the information provided is factual, simple and mainly visual. Ask the participants
for examples.
• Needle and syringe programmes involve the provision of fresh needles and syringes. Ask
the participants if they have distributed needles or syringes. Ask those who have to share their
experiences on how the intervention has worked in the field.
• Outreach is an approach for contacting PWIDs in their local neighbourhoods and providing them
with education, advice, information (risk reduction counselling) and the means (STI treatment, skills
and products such as needles, syringes and condoms) to change their risky behaviours related to
injecting drug use and sex.
• Opioid substitution therapy or Medically Assisted Therapy (MAT) reduces drug consumption and
risky behavior, including that which could lead to HIV infection. Ask participants if any of them has
had any experience with OST or MAT. Encourage those who have to briefly share their experiences.

Step 7: End the session with an overview of the principles of harm reduction. Ensure you cover the
following features of the harm reduction programmes:
• Recognizes the intrinsic value and dignity of all human beings
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• Focuses on health concerns
• Seeks to minimize repressive measures or criminalization of drug use.
• Does not judge drugs or drug use, views the issue objectively and seeks to reduce associated harms
• Encourages safer drug use
• Recognizes the competency of individuals to make choices that will change their lives in a positive
way
• Challenges conventional drug policies and their consequences
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Session 3.3: Women and Drug Use
Objective

Expected outcome

To introduce participants to the issues

The participants understand the issues of

that affect female drug users (FIDUs) and

women, including both Female Sex Partners

the female sex partners of PWID (FSPs).

of PWIDs and Female Drug Users, in the
context of drug use.

Duration:

Methodology

45 minutes.

•

Group activity

•

Discussion

•

Group activity using “Situation Card”

Materials/preparation required:
•

Case studies

•

Whiteboard and marker pens

•

Chart papers and sketch pens

Facilitator’s notes
• The participants will mostly be male, therefore encourage them to try and reflect on the issues faced
by women, through the activity on ‘gender myths’. Encourage them to recognize their own gender
biases so that they understand the dynamics that perpetuate violence and discrimination against
women.
• Ask them how they would feel if their mothers or sisters faced any of the situations identified through
discussion of the myths. How would they, as individuals, intervene if they witnessed women going
through difficult and traumatizing experiences?
• Remain neutral even if participants verbalize thoughts and emotions that do not appear ‘genderfriendly’ in your opinion. Encourage others to comment on what has been said and provide thoughts
participants can reflect on.
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Steps
Step 1: Begin the session with discussing ‘gender myths’. Read out the two statements below that
illustrate commonly held views about women and men:
• ‘Women are emotional, men are rational.’
• ‘It is okay for men to have many sex partners, but women should remain faithful to one partner’.

Step 2: Discuss how we all hold such stereotypical notions about men’s and women’s attitudes, behaviors, roles and responsibilities at home and in society.

Step 3: Divide the participants into four groups. Give each group 10 minutes to come up with two
myths about men and women, the reasons for stereotypes or myths and the consequences. Ask each
group to present their myths to the larger group
Below are some statements that you can use as further examples for this session.
• ‘Men must work, women should stay at home’
• ‘Men are strong, women are weak’
• ‘Women care for the family, men spend their money and drink’
• ‘Women are responsible for birth control’
• ‘A man is the head of the family, and a woman must at all times submit to his decisions’
• ‘Paid work, done generally by men outside of the house, is more important than the unpaid work of
women at home’
After the discussion, point out that this exercise was to help participants to understand that stereotypes
often have a negative impact. For example, gender stereotypes about women may make women believe
that they must behave in certain ways so that they fit into the stereotypes. But this applies to men too!
For example, men and boys may be under pressure from peers to conform to the gender stereotype that
‘a real man’ is ‘aggressive and violent’. Inform the participants to keep in mind the context of gender
stereotypes and dynamics in mind as they move ahead with the session.

Step 4: Ask the participants what first comes to their minds when you mention ‘women and drugs’.
Write down their responses on the board and then analyze them with the group. For example, some
may have said ‘depression’, which could be a cause for drug use or ‘violence’, which, in turn, could be
a consequence of drug use. Encourage the participants to think about why they have come up with such
word associations.
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Step 5: Ask the participants whether there is a difference between the issues of men and women who
use drugs. Encourage them to discuss the different issues.
Ask the participants to share any experiences to illustrate how the issues of FDUs are different from
those of male users and the problems that they commonly face? Include the following aspects in the
discussion:

Facilitator’s notes
• Women as PWID have more challenges than their male counterparts. Apart from all the vulnerabilities
that exist for PWIDs, the women users are at further risk because they are ‘women’.
• Social factors increase a woman’s vulnerabilities. These norms could be inequality in access to
education, health care and employment for women, biases that give women little or no power status
in society or social expectations or norms.
• Biological factors like being physically less strong than men makes women vulnerable to physical
violence.
• Studies show that female drug users have a higher risk of HIV infection due to sharing needles and
syringes and due to unsafe sex. Many female drug users have PWID partners. Many of them sell sex
to finance their own and their partner’s drug use. Many female sex workers use drugs to forget the
problems in their lives. There is also an established linkage between violence and substance use.

Step 6: Divide the participants into three groups and give them each a copy of a case study prepared
for the session.
Case Study
Pape is a PWID. His wife Queenie has been falling ill often. He is reluctant to discuss his wife’s illness
with Jamal – a peer educator in his locality. Pape is concerned about his wife but also reluctant to take
her for a check-up at the drop-in centre or to the nearest health center.
1. In what ways are female sex partners of PWIDS vulnerable?
2. Why do you think Pape is reluctant?
3. Suggest how Jamal can convince Pape and his wife to seek help

70

NATIONAL PEER EDUCATORS TRAINING MANUAL FOR

PEOPLE WHO INJECT DRUGS

Step 7: Explain the purpose of the case study to the participants. The case study depicts a scenario
and has discussion points to reflect upon. Indicate that the aim of the exercise is to imagine the scenario,
think about how to handle the questions posed and generate a discussion on all the other possible issues
that female sex partners of drug users face. Give participants a few minutes to reflect on the questions.

Step 8: Facilitate a discussion of the case study questions. Ensure that the following issues faced by
FSPs are raised in the discussion.
• The burden of caring for substance-using family members
• The socio-economic conditions and consequences of substance use on physiological and
psychological well-being
• Women are usually unaware of their partner’s extramarital life and may also be unaware about
protective measures to safeguard themselves against STIs
• Women are forced to have sex and are unable to say ‘no’. They often have no decision-making power
even when it comes to their own body.
• FSPs are even less likely than female drug users to use a condom during coerced sex or to seek help
even when the partner is violent.
• Women and other family members take up roles of the substance-using members to compensate for
the loss of livelihood and during illness or death of their drug using partners.
• Non-drug using women caring for drug users who are considered to be at ‘low risk’ are actually at
high risk. Such women are left out of targeted interventions, and have no access to support systems.

Step 9: Sum up the session by emphasizing that the impacts of drug use on women are manifold and
this needs to be kept in mind while undertaking outreach and referral services. Ensure that the following
aspects are covered in the discussion:
• Economic impact, including expenditure on substances
• Stigma and discrimination
• Inability to fulfill one’s responsibilities due to intoxication
• Health problems such as STIs
• Physical and psychological abuse
• Legal problems because they are drug users in conflict with the law
• Psychological implications such as mental depression, anxiety, aggression and suicidal thoughts
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Session 4.1: Understanding STIs
Objective

Expected outcome

To provide participants with basic

The participants are aware of types of STIs,

information on sexually transmitted

signs and symptoms of STIs, transmission

infections.

and treatment of STIs and relationship
between STIs and HIV.

Duration:

Methodology

45 minutes.

•

Discussion

•

Power Presentation (Handout 5)

•

Explanation.

Materials required
•

Power point presentation

•

Flip charts and marker pens

Steps
Note: Use local terminologies as much as possible which will help participants
understand or learn the content.

Step 1: Ask the participants if they have any questions in mind about STIs or any experience related
to STIs which they would like to share.

Step 2: Take the participants through the PowerPoint (Handout 5)
Step 3: Discuss each of the STIs as you go through the presentation, ask the participants if they have
any doubts and try to address them.
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Facilitator’s notes
Meaning of STI
STI means sexually transmitted infections. STIs are caused by virus, bacteria or fungal microorganisms
that are passed on through unprotected sexual intercourse with an infected partner.
Untreated STIs
• Can cause serious illness.
• Increase the chance of contracting HIV (ulcerative STIs).
• Untreated syphilis can lead to mental inertia
• Some of the STIs can be passed to children if the pregnant mother is infected (syphilis/gonorrhea).
• Long-standing gonorrhea can constrict or block the urinary tract.
• Chronic cervicitis can cause infertility.
Symptomatic and Asymptomatic STIs
Some STIs do not show any signs and symptoms on the outside and that is why an internal examination
by a doctor is essential. Symptoms for syphilis disappear after some time and only a blood test can
confirm its presence.
Women are more prone to infection than men due to concealed nature
of reproductive organs of women. Symptoms of STIs in women may be
concealed for long and only appear when the STI is advanced.

Step 4: Sum up the session by asking the participants to say what they think the role of peer educators
is in STI prevention and management. Write all the suggestions on the flip chart.
Look out for the points below. Point out and discuss those not by the participants.
Role of peer educators in STI management
• Identify and network with preferred providers of the community.
• Disseminate information on STIs to PWIDs and their clients.
• Motivate PWIDs to visit the clinic for health check-ups.
• Accompany them to the clinic (if they are willing) to give them confidence.
• Motivate community members to go for STI screening.
• Enquire and counsel PWIDs on treatment adherence.
• Encourage PWIDs’ partners to visit the clinic.
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• Provide information and counseling on correct and consistent condom use.
• Monitor the quality of services (Check for confidentiality, privacy and nonjudgmental attitude and
friendly behavior by the project staff).
• Be an active member of clinic management team.
• Participate actively in the clinic meetings and provide feedback that will help in triangulating data
gathered by the clinic team and outreach team as well.
• Be a link between clinic team/STI care providers and community members.
• Develop an outreach plan along with the outreach worker for community members/hotspots from
where the STI clinic turnover is low.
• Encourage new community members to seek services.
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Session 4.2: Understanding HIV
Objective

Expected outcome

• To provide participants with basic

Participants have increased knowledge

understanding of HIV, understand the

about the ways in which HIV can

ways in which HIV is transmitted and

spread among PWIDs and from PWID

ways of reducing the risks among PWID

to others and methods used to address

• To provide participants with basic

HIV among PWID.

understanding of HIV treatments and
follow up among PWID.

Duration:

Methodology

45 minutes.

Discussion

Materials required
Flipchart stand and paper, marker pens.

Steps
Step 1: Start by asking participants to define the terms HIV and AIDS. Present the correct meaning
given in the facilitator’s notes below.

Facilitator’s Notes
HIV: Human Immunodeficiency Virus: HIV is a virus that weakens the immune system, ultimately
leading to AIDS. Somebody may have HIV, but not necessarily show the symptoms of AIDS. The
symptoms will only start showing as HIV weakens the immune system.
AIDS: Acquired Immune Deficiency Syndrome: AIDS is a disease. A person infected with HIV
shows symptoms of AIDS when the immune system becomes too weak to fight with virus.

Step 2: Divide the participants into four groups and ask them to list at least three ways of HIV
transmission among PWID. In a plenary session, ask the groups to present their lists. Write down the
transmission modes on the flipchart. Discuss the various modes, emphasizing the points in Box 6.
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Box 6
HIV transmission among and from PWIDs occurs in several ways: by sharing of injecting
equipment, via drug contamination through certain drug preparation processes and rituals
associated with injecting drug use; through high-risk sexual behaviours; through mother-to
child transmission, where the mother is HIV infected; and through needle stick injuries and blood
transfusion, particularly where PWIDs share blood. HIV epidemics among PWIDs can cause
massive epidemics in countries with high numbers of PWIDs, which can lead to subsequent
epidemics in other sub-population groups where HIV risk behaviours are common. Similarly, it
can also trigger expanded epidemics in countries where most HIV transmission is through any
one of the sexual routes.

Step 3: In the same four groups, ask participants to list the various places where PWIDs may be found
across all the localities represented in the group. Ask the groups to present their lists and note them
on the flipchart. Ask the participants if they would feel comfortable going to all the places listed to talk
to PWIDs about HIV and drugs. Then ask whether they believe PWIDs would be willing to listen to HIV
messages and if they anticipate any challenges in delivering the messages.
After the discussion, explain the following to them that:
• There is a high prevalence of HIV among PWID in all regions of the world. PWIDs tend to have
limited access to health services, physical, mental as well as ART services.

Step 4: Ask the participants to state ways to prevent HIV infection. Sum up the discussion by
elaborating the following points:
Preventing HIV infection:
• Practise safer sex
• Use condoms correctly and consistently
• Use sterile material during injection
• Avoid sharing injecting materials/equipment such as needles and syringes
• Blood for donation should be screened HIV and other infections
• A pregnant woman should attend antenatal clinic for HIV testing and counselling to prevent
transmission of HIV to the baby
• Pre-Exposure Prophylaxis PrEP and Post-Exposure Prophylaxis (PEP)
• HIV testing every three months
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Step 5: Now tell the participants that you are now going to discuss Pre-Exposure Prophylaxis (PrEP)
and post –exposure prophylaxis in more details.
Ask the participants to brainstorm on what is PrEP and who needs PEP? Write all the answers on the flip
chart.
• PrEP, or Pre-Exposure Prophylaxis.
• It helps keep someone who does not have HIV from getting infected.
• You must be HIV-negative before you start taking PrEP.
• Taking PrEP may not protect you from getting HIV.
• You must continue using safer sex practices.
Ask the participants to brainstorm on what is PEP and who needs PEP? Write all the answers on the flip
chart.
• PEP, or post-exposure prophylaxis.
• Only in special situations, such as a condom break or rape.
• Taking ARV treatment for one month.
• Need to start ARV treatment as soon as possible after unprotected sex (less than 3 days, or 72
hours).
• One first has to test negative for HIV.

Facilitator’s notes
Q. What is PrEP?
Pre-exposure prophylaxis (PrEP) is antiretroviral drugs taken daily by HIV negative people most at risk
of HIV infection to reduce their chances of becoming infected.

Q. How effective is PrEP?
If used consistently, PrEP can reduce the risk of getting HIV from unprotected sex by over 90%. However,
because it’s not 100% effective, it should always be used with condoms, safer sex practices, clean
injection equipment, and other HIV prevention methods.

Q. How does PrEP prevent HIV?
If you have exposed yourself to HIV, for example by having unprotected sex with someone who is living
with HIV or coming into contact with infected body fluid, taking PrEP correctly can stop the virus from
establishing itself in your body.

80

NATIONAL PEER EDUCATORS TRAINING MANUAL FOR

PEOPLE WHO INJECT DRUGS

Q. What are the benefits of PrEP?
If used consistently, PrEP can significantly reduce the risk of getting HIV from unprotected sex.
It is more effective when used with condoms, safer sex practices, and other HIV prevention
methods.

Q. What are the side effects of PrEP?
Some people who take PrEP may experience side effects that last for a short period. These may
include headache, weight loss, nausea, vomiting, and abdominal discomfort and often reduce or stop
after a few weeks of taking the PrEP.

Q. How should I take PrEP Pills?
For PrEP to be effective, one needs to take it for at least 7 days before any exposure to HIV.
Thereafter, the PrEP pill should be taken once a day for as long as a person remains at risk of HIV
infection (or as advised by a health care provider). You should not take 2 pills at the same time or on the
same day to make up for a missed dose. PrEP best works when used with another prevention method
such as condoms.

Q. Am I protected from HIV if I miss a PrEP pill?
When you miss one or more pills, you are greatly reducing the ability of the PrEP to provide you with full
protection against HIV infection. Evidence has showed that PrEP provides the best protection from HIV
if it is taken consistently every day.

Q. Can I share PrEP with others?
PrEP should only be taken by the person prescribed and should not be shared with others.
Anyone who wants to use PrEP should discuss their intention with a health provider.

Q. Who can take PrEP?
PrEP isn’t recommended for everyone. It’s for people who are HIV-negative and at a high risk of HIV
infection.
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PrEP may be an option for you if you are HIV negative and:
• You have a sexual partner who is known HIV positive and either: not on ART, has not been on ART for
6 months, Suspected of poor adherence to ART, or who has not achieved viral suppression
• You have sexual partner(s) of unknown HIV status and are at high-risk for HIV infection i.e. have
multiple sexual partners, has had STIs, engages in transactional sex, injects drugs
• You are engaging in transactional sex (sex in exchange of gifts e.t.c)
• You have recurrent use of post exposure prophylaxis (PEP)
• You are a sero-discordant couple trying to conceive
• You have STI’s frequently
• You use condoms inconsistently or don’t use them or you are unable to negotiate condom use
• During intercourse with persons of unknown HIV status
• It is advisable for you to seek guidance from a health provider for any further clarification.

Q. If I take PrEP, can I stop using condoms?
No, you shouldn’t stop using condoms. While it significantly reduces your risk of HIV infection,
PrEP isn’t fully protective and should be combined with other methods like condoms to reduce
your risk even further.

Q. Does PrEP prevent STIs and pregnancy?
No, PrEP does not prevent STIs and it also does not prevent pregnancy. PrEP should therefore
be used together with a condom. For females who are on PrEP and do not want to conceive,
they should use a family planning method.

Q. Is PrEP a vaccine?
No, PrEP is not a vaccine. It does not cure HIV. It is also not a morning after pill.

Q. How is PrEP (Pre Exposure Prophylaxis) different from Post-Exposure Prophylaxis
(PEP)?
Even though PrEP and PEP are both taken by HIV negative people to prevent HIV infection,
they are different. PrEP is used by HIV negative people who are at ongoing risk of HIV before
exposure to reduce their chances of getting HIV. PEP is used by HIV negative people after a
possible exposure to HIV but must be taken within 72 hours.
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Q. How long can I take PrEP?
Someone can take PrEP for as long as they remain at risk of HIV infection. However it is important to
continue consulting a health provider for advice.

Q. When should I stop/discontinue taking PrEP?
You should stop/ discontinue PrEP if you meet ANY of the following criteria:
• If you become HIV positive
• If you reduce your risk of getting infected with HIV
• If the health care provider informs you that your kidney (Renal) function is low after doing some test.
• If you request to stop
• If you are not adhering to the drugs well
• If you are in a discordant relationship and your HIV positive partner has achieved sustained viral
suppression. But you should continue to consistently use condom

Q. Where is PrEP available?
Currently, PrEP is available at selected public health centers
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Session 4.3 HIV Testing Services
Objective

Expected outcome

• To help the participants understand the

Participants have increased knowledge about

importance of knowing one’s HIV status.
• To help participants to understand the role
of peer educators in HIV Testing Services.

the ways in which HIV can spread among
PWIDs and from PWID to others and methods
used to address HIV among PWID.

Duration:

Methodology

1 hour

Group work and role-plays

Materials required
• Flip chart
• Testing kits (Determine, Bioline, and Unigold)
• Pictures of the HIV testing process (either Determine or Bioline)
• Invite a counsellor to demonstrate an HTS counselling session
• Markers
• Tape
• HTS form

Introduce the participants to the session by asking them what they know about HIV testing service (HTS)

What is HTS?
• HTS is an HIV test combined with pre-test counselling to prepare the client and to obtain
the client’s consent and post-test counselling to explain the result.
• The HIV test is a blood test to check for the presence of antibodies against HIV.
• Counselling is the process of providing guidance in making a decision or taking an
action.
• HIV counselling: A counsellor’s discussion with a client before the test is called pre-test
counselling. A counsellor’s post-test discussion with a client about the meaning of the
test result is called post-test counselling.
• HTS should be a voluntary, confidential, and informed process.
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1. Ask participants how many of them have been tested for HIV.
2. Ask participants how many of them were tested and received their result in the past year.
3. Ask participants to explain what usually happens when one goes for HIV testing. Write their responses
on a flip chart.
4. Ask participants where one usually can go for testing. Which options do they know?
5. If not mentioned, add the following points:
• Health centres, hospitals, dispensaries, clinics
• Drop-in centres that provide services tailored to PWIDs
• Mobile HIV counselling and testing
• Moonlight counselling and testing services
In Kenya, mainly two approaches are used for HTS:
1.

Client-initiated testing and counselling, or HTS
• It is the client who seeks HTS.
• Pre-test counselling: discussion about risk behaviour.
• Written consent (permission) from the client is required.
• Post-test counselling includes a risk-reduction plan.

2.

Provider-initiated Testing and Counseling
• It is the health provider who offers HTS to the client.
• Pre-test counselling is simplified and brief.
• Verbal consent (per session) is required from the client.
• Post-test counselling focuses on referral to needed services.

6. If possible, give a demonstration of an HTS session (extend the session by 10 minutes and invite a
counsellor who can talk to the audience at their level). Alternatively, discuss the HTS form, and show
the tests and how they are performed.
7. Ask the participants if they have any questions.
8. Ask participants how often a PWID should be tested for HIV? Say that the PWIDs should be tested
after every 3 months if they are negative.
9. Ask every pair to choose one common excuse from the list and to work out a role-play whereby
one participant is the PWIDs with the excuse and the other participant is the peer educator who will
challenge the PWID’s excuse.
10. Give the pairs four minutes to prepare. Explain that the role-play should be brief, not longer than two
minutes.
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11. Call the group back and sit in a circle.
12. Ask each pair to perform their role-play.
13. Ask for constructive feedback from the other participants.
14. When all role-plays have been completed, ask the following questions:
• What did you like about the role-play?
• What did you learn?.
• What are the key messages for you to take home about HTS?
15. Thank the participants for their contribution and ask them to go back to their seats.
16. Divide the participants into two groups and ask each to discuss the barriers to and the benefits of HIV
testing.
17. Allow the groups 10 minutes to discuss and to prepare their presentation in the pre-labelled flip
charts and Invite representatives for the two teams to present.
18. Ask the other participants to comment, and wrap up with the points below.

Facilitators Notes
Barriers of HTS
1. Fear of giving blood
2. Fear of getting a positive result
3. Fear of death
4. Not taking health seriously. A lot of drug spend time looking for heroin and don’t have time for going
for HIV testing.
5. Stigma and discrimination from health care providers due to hygiene issues.

Benefits of HTS
1. Receiving the right information about HIV and prevention
2. Relieving anxiety
3. Improving health
4. Receiving emotional support
5. Planning for the future
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KEY MESSAGES
•

The only way to know if you have HIV is to get an HIV test.

•

HTS is free of charge in Kenya, except in private hospitals.

•

Knowing your HIV status can help you plan for your future.

•

HTS is the entry point for HIV prevention, care, and treatment.

•

It is the role of PEs to promote HTS to their peers.
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Session 4.4: Understanding Hepatitis B and C
Objective

Expected outcome

To provide participants with basic

Participants have increased knowledge

understanding of Hepatitis B and C,

about the ways in which Hepatitis can spread

including transmission and ways to

among PWIDs and prevention strategies.

reduce risk among PWID

Duration:

Methodology

45 minutes.

•

Lecture.

•

Discussion

Materials required
Flipchart paper and stand, Handout 6, marker pens, sticky note papers

Steps
Step 1: Start by sharing the following case study and then ask the participants to discuss it.
Mangu is a PWID who shares needles and syringes with his friends. He usually cleans a used needle
before using it to inject drugs. What other risks does Mangu face by sharing and reusing needles and
injecting equipment?
Ensure the following points are discussed.
HIV infection, hepatitis infection, abscess because of dirty injecting equipment

Step 2: Ask participants to share what they have heard about hepatitis and what they think about it.
Give them sticky paper to write their responses on. After they have finished, let them read their responses
aloud and stick the papers on the wall.
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Facilitator notes
• Hepatitis is an inflammation of the liver.
• Hepatitis can be caused by many things including viral infection, bacterial infection, liver injury
caused by a toxin (poison) or even attack on the liver by the body’s own immune system.
• Some hepatitis viruses can mutate, making it hard for the body to fight them because they change
overtime. In some cases, hepatitis B and C can destroy the liver.

Step 3: Explain functions of the liver and how hepatitis affects it as well as symptoms of Hepatitis B
and C.

Step 4: Divide the participants into two groups. Ask group 1 to discuss the transmission and prevention
of Hep B and group 2 the transmission and prevention of Hep C. Ask group 1 to present their points
while group 2 comments or add any missing information and vice-versa.
After the presentations, take the participants through the PowerPoint on definition, transmission,
prevention and symptoms of Hepatitis B. Remember to emphasize the similarities and differences of Hep
B and C transmission.

Facilitators notes. For step 3 &4
Functions of the liver and how hepatitis affects it as well as symptoms of Hepatitis B and C.
Function of the liver
• The liver is wedge-shaped organ located under right rib cage that weighs.
• It builds and converts proteins and sugars and makes useful for blood clothing
• It stores vitamins, sugars, fats, irons glycogen and other nutrients and releases into the body when
needed.
• It removes waste products and other harmful substances from the blood and filters toxic substances
from blood.
• Makes bile, a liquid that the body uses to digest fat.
• Creates the hormone that helps to produce platelets, which stop bleeding by clotting blood.
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Hepatitis B
Modes of transmission:
• Heterosexuality
• Drug use
• Homosexuality
• Mother-to-child
• Tattooing
• Ear piecing
• Saliva.
Signs and Symptoms of HBV
The signs and symptoms for HBV are not very specific. They include:
• Pain in upper right abdomen
• Dark urine
• Fever
• Joint pain
• Loss of appetite, nausea and vomiting
• Weakness and fatigue that persist for weeks or even months
• Jaundice (yellowing of skin and the whites of the eyes)
• Hepatitis B virus (HBV) is the major cause of hepatocellular carcinoma (liver cancer) and liverrelated mortality worldwide.
Prevention of hepatitis B
• Vaccination for HBV (a stable and effective vaccine is available).
• Screening donated blood
• Use of sterile needles (HCV and HBV)
• Having protected sex
Hepatitis C
HCV transmission:
• Hepatitis C virus (HCV) is transmitted through blood-blood contact.
• A person can get HCV when blood from a person with HCV infected person enters his or her body.
• Most common transmission routes are blood transfusion, sharing drug use or tattoo equipment,
sharing personal care items that may have blood on them, such as razors and toothbrushes, invasive
medical procedures with infected equipment.
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• HCV transmission through sexual intercourse is rare but can occur, especially among people with
HIV or STI, or with rough sex involving minor lesions.
• Hepatitis C is rarely passed from a pregnant woman to her baby. About 6 of every 100 infants born
to mothers with Hepatitis C become infected with the virus.
•

However, the risk becomes greater if the mother has both HIV infection and Hepatitis C.

• You cannot get HCV from: casual contact (kissing, shaking hands, sharing glasses or eating
utensils), mosquitos.
Signs and symptoms of HCV
Most people (about 70% – 80%) with an acute Hepatitis C infection do not experience any symptoms
or show signs of the infection. If Hepatitis C symptoms do occur, they usually appear within two weeks
to six months after being exposed to the Hepatitis C virus (HCV). If one develops symptoms related to
Hepatitis C, they’re generally mild and flu-like and may include:
• Feeling very tired
• Sore muscles
• Joint pain
• Fever
• Nausea or poor appetite
• Stomach pain
• Itchy skin
• Dark urine
• A yellow discoloration of the skin and whites of the eyes, called jaundice.
Prevention of Hepatitis C
• Do not share syringes, cookers, water, cotton or ties
• Do not share straws used to sniff cocaine
• Use latex condoms
• Do not share razors, toothbrushes or other personal items
• Do not donate blood, body organs, tissue or sperm
• Cover cuts and sores on skin
• Tell partners you are HCV–positive
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Session 4.5 Understanding Tuberculosis.
Objective

Expected outcome

To understand Tuberculosis

All the participants will understand Tuberculosis.

Duration:

Methodology

45 minutes.

Large group discussions, small group
discussions.

Materials required
Materials/Preparation required: None

Steps.
Step 1: Ask the participants if they have ever heard of a disease called TB. Ask how many of them have
ever contracted the disease.

Step 2: Ask the participants to what they think are the causes of TB and how TB is transmitted. Write
all the answers on the flip chart.

Step 3: Explain the Risk factors of TB and the different types of TB
Divide the participants in 3 groups and ask each group to discuss the relationship between TB and HIV.

Step 4: Explain the signs and symptoms of TB.
Facilitators Notes
What is Tuberculosis (TB)?
TB is a contagious infection that usually attacks the lungs. It can also spread to other parts of the body,
like the brain and spine. A type of bacteria called Mycobacterium tuberculosis causes it.
How is TB Transmitted?
Through the air, just like a cold or the flu. When someone who’s sick coughs, sneezes, talks, laughs,
or sings, tiny droplets that contain the germs are released. If you breathe in these nasty germs, you get
infected.
TB is contagious, but it’s not easy to catch. The germs grow slowly. You usually have to spend a lot of
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time around a person who has it. That’s why it’s often spread among co-workers, friends, and family
members.
Tuberculosis germs don’t thrive on surfaces. You can’t get the disease from shaking hands with someone
who has it, or by sharing their food or drink.
What are the types of TB?
A TB infection doesn’t mean you’ll get sick. There are two forms of the disease:
Latent TB: You have the germs in your body, but your immune system stops them from spreading. That
means you don’t have any symptoms and you’re not contagious. But the infection is still alive in your
body and can one day become active. If you are at high risk for re-activation — for instance, you have
HIV, your primary infection was in the last 2 years, your chest X-ray is abnormal, or you are immunecompromised --- your doctor will treat you with antibiotics to lower the risk for developing active TB.
Active TB disease: This means the germs multiply and can make you sick. You can spread the
disease to others. Ninety percent of adult cases of active TB are from the reactivation of a latent TB
infection.
What are the Signs and Symptoms of TB?
If you have tuberculosis, you may not have any symptoms. That’s because the germs that cause this
illness can live in your body without making you sick. In fact, most people who get infected with TB are
able to fight the germs before they spread. Doctors call this “latent TB” infection.
But if the germs begin to multiply, you’ll become sick with tuberculosis. Doctors call this “active TB.”
Symptoms may include:
•

A bad cough that lasts 3 weeks or longer

•

Pain in your chest

•

Coughing up blood or mucus

•

Feeling weak or very tired

•

Unexplained weight loss

•

Chills

•

Fever

•

Sweating at night

•

Having no appetite.
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What is the relationship between TB and HIV?.
Interaction of HIV with TB
•

Increased lifetime risk of TB from 5-10% to 50%

•

Increased rate of progression of new TB infections to disease

•

Increased risk of recurrence of previously treated TB

•

Increased risk of death from TB

•

Increased risk of adverse reactions to anti-TB drugs

•

Increased stigma to the two diseases

Interaction of TB with HIV
•

Rapid progression of HIV disease

•

TB is the leading cause of HIV-related morbidity.

•

TB is a leading cause of mortality among PLHIV.

How can TB be prevented?.
If you have active TB disease, you must get treated right away. This might involve taking a number of
medications for 6 to 12 months. It’s important to take all of your medicines, as they’re prescribed, the
entire time -- even if you feel better. If not, you can get sick again.
If you have TB germs in your body but they haven’t become active, you have what doctors call “latent TB.”
You can’t spread the disease to others. But your doctor may still recommend that you take medications
to keep the germs from becoming active.
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Session 4.6: Safe Sex Practices and Condom Use Promotion
Objective

Expected outcome

To facilitate the understanding of various

The participants understand the risks

risks associated with sex practices so that

related to sexual health faced by PWIDs and

the participants understand the preventive

the preventive measures that can be taken

steps that can be taken to stay safe.

to stay safe.

Duration:

Methodology

1 hour

•

Quiz

•

Risk ranking exercise

•

Condom demonstration

Materials/Preparation Required
• Facilities for screenng
• Reproductive organ charts – male and female
• Penis models, vaginal model and male and female condoms and tissue (enough for all participants
to practice)
• Flipchart paper and stand
• Marker pens
• Poster on safer sex practices

Steps
Step 1: Inform the participants that this session will help them better understand simple guidelines on
how to practice safer sex

Step 2: Divide the participants into two teams. Tell them that each team will be asked a question. If
they get it right, they get one point. If not, the other team gets a chance to answer and score a point! The
game continues until all questions have been asked.
Ask a volunteer to write the scores on the board.
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Ask the following questions:
• If a person is infected with HIV, the virus is present in the blood and sexual fluids. (Answer:
True)
• You don’t need to use a condom during oral sex. (Answer: False)
• A condom can be used more than once if you’re having sex with the same person. (Answer:
False)
• There’s low risk of transmission of STI through anal sex. (Answer: False)
• There are condoms available for both men and women. (Answer: True)
• The male condom is safer than the female condom. (Answer: False)
Confirm the scores and move to the next step.

Step 3: Draw a line across the flipchart sheet. Divide the line into four differently coloured sections
representing a continuum of sexual practices from No Risk, Low Risk and Medium Risk to High Risk.
Ask the participants to name the various sex practices that they can think of. Encourage them to think
about all the practices they have heard of. As they name a practice, ask them to think about where to
place the practice in the risk continuum from ‘No Risk’ to ‘High Risk’. Alternatively, you can use the list
of sex practices that are given in the table below and ask the participants to place these practices in the
risk continuum.
Help the participants by discussing why a practice fits in a particular place in the continuum. Use the
table given below for reference. (Note: a select set of practices have been given here).

Practice

Risk

Comment

Abstinence
Masturbation
Sex with a monogamous,
uninfected partner
Unshared sex toys
Sharing sex toys with cleaning or
use of new condom

No risk
No risk
No risk

It is difficult to know if partner is monogamous and uninfected.

No risk
Low/No risk

-

Sexual stimulation of another’s Low/No risk
genitals using hands

Risk of HIV is very low if there are no cuts or broken skin on
hands, especially if there is no contact with vaginal secretions,
semen, or menstrual blood. Some STIs that are passed through
skin to skin contact are possible.
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Low/No risk

Oral sex on a woman with a Low/No risk
barrier
Oral sex on a man with a condom Low/No risk
Vaginal sex with a condom
Low risk
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Risk is higher if bleeding gums, sores, or cuts in mouth. No risk
due to saliva itself.
Risk is very low. Barrier/condom must be used correctly. Some
STIs such as herpes can be transmitted through contact with skin
not covered by barrier/condom.
Small risk of condom slippage or breakage – reduced with
correct use. Some STI such as herpes can be transmitted through
contact with skin not covered by condom.
Multiple partners increase risk. However, correct and consistent
condom use lowers risk.

Vaginal sex with multiple Low risk
partners, condoms used every
time
Anal sex with condom
Low to Medium Risk of condom breakage greater than for vaginal sex. Risk of
risk
breakage is decreased by use of a water based lubricant. Some

STIs such as herpes can be transmitted through contact with
skin not covered by condom. If after the anal sex the penis with
condom is inserted into a female partner’s vagina, the risk of both
HIV and other infections is high.
Oral sex on a man without a Medium risk
HIV and STI can be transmitted through oral sex; however, risk
condom
is lower than that of anal or vaginal sex. Safer if no ejaculation
in mouth.
Oral sex on a woman without a Medium risk
HIV and STIs can be transmitted through oral sex. However, risk
barrier
is lower than that of anal or vaginal sex.
Withdrawal – removing the penis Reduced risk
HIV can be present in pre-ejaculate and therefore risk of
before ejaculation
transmission is high. However withdrawal may reduce risk of HIV
Pre-ejaculation
High risk
transmission, although it is unlikely to reduce risk of other STI.
Vaginal sex without a condom
High risk
One of the highest risk activities. Receptive partner is at greater
risk.
Anal sex without a condom
High risk
One of the highest risk activities. Receptive partner is at greater
risk but the risk of the ‘active partner’ is higher than originally
thought. If the penis is then put into a female partner’s vagina
infection can spread – both HIV and other infections – due to
faecal contamination.
Fingers, hands or objects put
Medium risk of If the finger, hand or object is then put into a female partner’s
into anus
some infections vagina or the partner’s mouth, infection can spread due to faecal
contamination.
Vaginal sex using hormonal High risk
contraceptives or intrauterine
devices (IUD) and no condom

Hormonal contraceptives and IUDs do not protect against STIs
or HIV
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Step 4: Let two participants volunteer to demonstrate male and female condom use as the rest watch
and comment or correct any wrong step.

Facilitator’s notes
A condom is a rubber sheath that is fitted on the male and female genitals before any sexual contact is
made. After ejaculation, semen is collected in the tip of the condom or in the female condom.
A condom acts as a barrier preventing the contact between infective secretions (semen or genital fluids,
vaginal fluids) and the mucus membrane of the vagina, anus, glans, penis or urethra.
Thus, condoms prevent transmission of STIs and HIV infection. They also act as contraceptives by the
same mechanism.

Step 5: Divide the participants into five groups and provide each group with condoms, a penis model
and vaginal model to practice on. Go around the room, observing the process and suggesting corrections
if required.
Sum up the session by emphasizing the following points:
• It is important for the peer educators to understand the linkage between safe sex and the PWIDs’
context. Due to the various risks PWIDs face, they are increasingly vulnerable to infections.
• It is important, therefore, to consistently communicate messages on safer sex and safer injecting
practices.
• Given that sexuality and sex practices are considered relatively private, it is important for the
messages to be informative and delivered in a sensitive manner.
• There are several barriers to condom usage. For instance, condoms are sometimes not readily
available or accessible. Also, a person who buys and asks for condoms is looked upon with
suspicion and stigma due to the suspicion that he or she could be indulging in high-risk behaviour.
• Even when condoms are available, there is lack of knowledge on using them correctly or myths
and misconceptions related to condoms. Common myths include the belief that ‘using a condom
is not manly’, ‘women do not like it’, ‘condoms are sticky and oily’, ‘condoms are reusable’ or that
‘condoms tear during intercourse’.
• Explain to People Who Inject Drugs (PWID) the importance of correct and consistent condom use.
It is also important to inform participants a person under the influence of a drug, can forget to use a
condom or may not be able to use one correctly, increasing the risk of contracting STIs, including
HIV/AIDS.
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MODULE 5: NEEDLE SYRINGE PROGRAMME
Module Overview
Sessions in Module 5
Session 5.1: Understanding NSP								102
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Session 5.1: Understanding NSP
Objective

Expected outcome

To provide participants with an understanding

Participants understand the primary

of the key objectives of needle and syringe

purpose of needle and syringe programmes

programmes (NSP) and their importance in

and their basic operations.

HIV prevention among PWID.

Duration:

Methodology

1 hour

Brainstorming, case study, discussion

Materials/Preparation Required
•

Flipchart papers and stand

•

Marker pens

•

Video clip on safe injecting practices

•

Needles and syringes

•

Tongs

•

Needle and syringe disposal container

Steps
Step 1: Introduce the topic by asking the participants to say what they know about needle and syringe
programmes (NSP), also referred to as needle and syringe programmes (NSP). Write all the answers on
the flipchart.

Step 2: Discuss the key objectives of NSP with the participants.
Step 3: Use the facilitator’s notes to take participants through the concept of NSP and the key
operational aspects.
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Facilitator’s notes
NSP are a key component of harm reduction in the NASCOP strategy. The key objective of the programs
is to facilitate safe injecting practices by providing new needles and syringes, safe disposal points and
education on safer injecting practices. The goal of a needle syringe programme is to ensure a safe needle
and syringe are used in every injecting act.
Objectives of NSEP are to:
• Provide clean needle and syringes
• Remove of contaminated needle and syringes
• Ensure safe disposal of needles and syringes
• Educate PWID and their partners on safe injecting for HIV prevention transmission
• Build rapport with PWIDs to establish communications lines that facilitate encourage referrals to
various services.

Step 4: Explain the three basic components of the NSPs: distributing clean new needles, collecting
used needles and disposing them, and informing the clients why this must been done.
Ask the participants to state what they see as the main benefits of such a programme. Ensure that the
following points are covered:
• NSP are an entry point for drug users to access critical health and social services, including referrals
to detoxification and treatment services when desired.
• NSPs can minimize the number of discarded needles that are found in public places.
• NSPs not only provide a safe method of injecting, but are also an entry point into the PWID community.

Step 5: Ask the participants to list the commodities distributed by a needle and syringe programme.
Write their responses on the board as they state them. Add the commodities not mentioned to complete
the list below.
• Needles
• Syringes
• Alcohol or spirit swabs to (prevent abscesses)
• Swabs and bandages (to manage abscess)
• Condoms
• Information, education and communication (IEC) materials
• Distilled water
• Filter, cooker, tourniquet
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Step 6: Divide the participants into two groups. Ensure that there is one person who can write in each
group. The groups will discuss the following scenarios and write their responses on flipchart paper.
Scenario 1: An NSP intervention has been very successful in your area. Identify the reasons that made
it so successful.
Scenario 2: An NSP intervention has achieved little success in your area. Identify the reasons for this.
Ask each group to present their responses and facilitate a discussion by the participants.

Step 7: Sum up the session by emphasizing the points below.
• The goal of NSP is to ensure that every injecting act is covered with a safe needle. However, while
working in the field, it is highly probable that due to various practices (discussed earlier) the demand
for these commodities often exceeds the supply. Although peer educators face various challenges,
including commodity shortages, it is important that they ensure that every client gets at least one
clean needle a day. The client may re-use the needle but the risk of sharing is reduced.
• Restate the key objectives of the NSP and try to give contextual examples that would contribute to
successful implementation.
• The behaviour and attitude of outreach staff during their interaction with PWIDs and their partners can
determine the success of NSP. Reiterate the importance of effective communication. It is important to
communicate that the used needles should be handed over in a manner that allows the peer educator
to take it from the barrel end rather than the tip. If approached a client has a needle to dispose of and
the peer educator has not carried collection equipment, the peer educator should ask the client to
store the needle safely until it can be collected from him.
• Emphasize the importance of collecting data in the field to increase the overall effectiveness of the
intervention. Peer educators, therefore, need to understand the information they require from the
field and how it should be recorded.
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Session 5.2: Safer Injecting Practices
Objective

Expected outcome

To enable the participants to understand the

The participants understand vein care, can

basics and rationale for safer injecting prac-

identify the correct sites for injecting and

tices.

safer methods of injecting.

Duration:

Methodology

1 hour 30 minutes

•

Body mapping exercise

•

“Passing the Parcel” game

•

Demonstration on safer injecting methods

Materials/preparation required
•

Injecting equipment for demonstration (tourniquets, cotton swabs, spirit, syringes)

•

A bowl and pre-written chits with questions for the “Passing the Parcel”

•

Flipchart stand and papers

•

Marker pens

Steps
Step 1: Begin the session by explaining the importance of safe injecting practices.
Step 2: Ask the participants what they know about safer injecting. Encourage participation from
everybody. Ask participants to explain how they learnt about the practices? Ask them to narrate their
experiences with vein care. During the brainstorming, ask participants whether they have heard of the
safe injecting practices outlined below and facilitate a brief discussion, ending by stating that these
practices will be explained further in the session.
Have you heard of the following points?
• That applying a warm compress before injecting makes veins become visible
• That using a tourniquet is useful
• That opening and closing the fist helps to pump up the vein
• That injection sites must be rotated
• That one must never inject in an artery.
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Step 3: Follow the process outline to guide the participants to conduct a body mapping exercise to
enable them identify the correct sites for injecting.
a) Ask the participants to draw an outline of the body on the ground or on a sheet of flipchart paper.
They can join two chart papers together to make a large sheet or use a chalk to draw on the ground.
Drawing around a participant who volunteers to lie down on the floor or a shadow is a fun way to get
started.
b) Ask the participants to guess the safe and unsafe areas for injecting on the body map they have
drawn. As they call out the responses, request two volunteers to mark the right areas with a blue
sketch pen and the wrong areas with a red one. Ensure that only areas that are technically accurate
are marked.
c) Ensure that all the risky areas are mapped, namely, groin, heart, neck, forehead, part of the hand
below the wrist and part of the legs below the ankle.
d) Project the diagram provided to emphasize the risky and safe areas.
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Step 4: Ask the participants sit around in a circle. Tell them that they will now play a game called
‘Passing the Bowl’.
Prepare chits of paper with questions (see facilitator’s notes below), fold and put all in a bowl. Ask the
participants to pass the bowl around as you play some music or improvise “music” by tapping a pen
on something or clapping. Stop the music after a few seconds. Whoever has the bowl at this point must
pick a chit and read the question. If the participant cannot read, then ask for the chit and read out the
question aloud.
The person must then answer the question posed on the chit. Others may contribute once the person
has answered. Continue until all chits have been picked (and questions answered). Use the information
provided below to ensure correct responses.

Step 5: Ask a few volunteers to come forward and use the injecting equipment provided to demonstrate
the correct methods of injecting as discussed during the game. (You can either do this during the game
while the specific points are being discussed or at the end to ensure that all the participants have
understood the significance of the techniques).
Wrap up by screening the segment of the safe injecting film so that the participants observe accurate
techniques of safer injecting. See more information on online safe injecting via this Youtube link:
https://youtube/Miv8i-slK2w

Facilitator’s notes
•

Question: Sharing of needles, syringes and other injecting equipment can put you at risk. What
are these risks?
Answer: You can get infected with HIV, Hepatitis B and Hepatitis C. You can also get abscesses
or local infections that can pass through your bloodstream and affect internal organs.

•

Question: Why should you use a small-bore needle?
Answer: To avoid puncturing a vein.

•

Question: How can you keep the injecting site clean?
Answer: Either use plenty of water and soap or use an alcohol swab to clean the area and then
inject. If you are using alcohol swabs, make sure the alcohol on the skin dries before injecting.

•

Question: Why should you not inject in the veins of the groin, neck, face, hands and legs, breast
and penis?
Answer: These sites pose a risk for causing infections and other medical conditions like artery
blockage, blockage of veins leading to gangrene and necrosis.
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Question: Why is the tourniquet not to be tied too tight?
Answer: If it is tied too tight, it stops the blood supply to the arteries, cutting off circulation which
will may cause gangrene. You only need to apply enough pressure to block the veins, but not the
arteries.

•

Question: Why should you inject slowly?
Answer: If you inject slowly, there will be less risk of fatality or overdose and less wear and tear
on the vein.

•

Question: Why should you stop further puncture and draw some blood once you have hit a vein?
Answer: So that you can confirm that the needle has hit a vein and not an artery. Arterial blood is
bright red in colour; venous blood is dark red.

•

Question: After removing the needle, why should you immediately apply pressure on the injected
site for at least one minute?
Answer: This helps to stop bleeding from the injection site.

•

Question: Why should you rotate injecting sites?
Answer: Rotating injection sites avoids vein damage. This will allow damaged veins to heal in
addition to ensuring less bruising (bruised sites can lead to infection) and reducing scarring (which
thickens the vein wall and makes future injecting more difficult and more damaging).
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Session 5.3: Abscess Prevention and Management
Objective

Expected outcome

To provide participants with information

The participants understand what abscesses

on the symptoms of abscesses and how to

are, how they are formed and how they

prevent them and the basic treatment.

develop. The understand the preventive
measures and basic care and management
of abscesses.

Duration:

Methodology

30 minutes

Discussion

Materials/preparation required
• Flipchart stand and papers
• Marker pens

Steps
Step 1: Begin the session by establishing a link to the previous session on safer injecting practices.
Explain that in this session, participants will learn about the implications of not following safe procedures
for injecting. Explain that abscess formation is painful and can be avoided if proper care is taken.

Step 2: Start the discussion by asking the participants if anyone has had an abscess. Ask participants
to contribute to the discussion by suggesting how and where one could get an infection.
Provide the following information:
Since PWIDs usually inject in hiding, there is a risk of injecting in a hurry to avoid detection or arrest.
Thus, they may rupture an artery, shoot too fast or forget to clean the injecting site. Make sure the
following points are discussed:
• An abscess is a collection of pus anywhere in the body, for instance, under the skin which may
progress to become an open wound (an ulcer).
• Explain that abscess can form as a result of the following: Injecting non-soluble substances, such
as Spasmoproxyvon (SP), which can remain trapped under the skin; bacterial contamination at the
site of an injection that can happen because of injecting in unhygienic areas or using unhygienic
injecting equipment and procedures; or due to dead tissue at the site of an injection.
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Steer the discussion towards how one can prevent infections which lead to abscess formation.

Step 3: Ask the participants to remember to tell the client the following:
• Always inject in veins and avoid arteries
• How to differentiate arteries and veins
• The need to rotate injecting sites
• How to inject safely.

Step 4: Discuss with the participants the stages of abscess development. Ask the participants who
have had abscess to share the stages of abscess development.
Discuss some of the complications caused by abscess formation listed below.
• Pain
• Chronic, non-healing ulcers
• Tissue death or gangrene (may lead to amputation of the limb itself)
• Spread of infection through the blood stream, leading to infection of the heart valves, bone infection
and other abscesses.

Step 5: Explain to the participants, the simple steps to identify and treat problems with abscesses as
follows.
i) Identify
• Hard, red bump which is tender to touch at site of injection.
• May be warm to the touch.
• Can be painful.
• It is also possible for an abscess to appear somewhere other than the injection site.
ii) Treat
• Soaking an abscess helps draw it to the surface, allowing the pus to drain.
• Soak in clean hot water for 10-15 minutes, three to four times a day.
• Use Epsom salts if available.
• If the abscess is in an area where it cannot be easily submerged, then apply a hot and wet compress.
• Soak compress in Epsom salts, if available.
• If the abscess appears to be getting larger or is becoming more painful, seek medical attention as
antibiotics may be required.
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Step 6: Wrap up the session with a ‘Don’t Forget’ to ‘Remember’ exercise. Ask the participants to call
out some of the important things that they should remember. Below is an indicative list:
• Don’t share or reuse needles or syringes
• Stay clean
• Watch your aim
• Always inject in veins and not in the arteries
• Rotate injecting sites
• Know the steps to inject safely
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Session 5.4: Overdose Prevention and Management
Objective

Expected outcome

To equip the participants with knowledge

The participants recognize the symptoms

on symptoms of overdose, the steps in

of overdose, understood how to prevent

emergency aid and methods on how to

overdose and contribute to emergency aid.

prevent overdose.

Duration:

Methodology

45 Minutes

• Video: (https://www.youtube.
com/watch?v=jODkkxpzqOg)
• Demonstration
• Discussion

Materials/preparation required
Flipchart stand and papers
Marker pens

Steps
Step 1: Begin the session by asking the participants what they know about overdose, why it occurs
and what it feels like.
Step 2: Facilitate a discussion on the factors that increase the risk of overdose. Use diagram below in
your discussion.
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Discuss the symptoms of overdose. Ask the participants to give the symptoms of overdose that they
have experience or observed. Write on the flip chart.

Resuming of previous
dose after abstience
for several days
Changing purity
of heroin

Before full dose a
small dose should be
taken to test

Injecting alone

Risk factors
of
Over Dose

Mixing opiod
drugs with other
drugs such as
benzodiazepines

Mental health
conditions such as
depression.

Facilitators’ notes
Symptoms of overdose occur after one or two hours, not instantly. These symptoms include the following:
• Slow and shallow breathing
• Skin pales in colour
• Body goes limp
• Slow pulse or no pulse
• Vomiting
• Choking

Step 3: Sum up the symptoms and emphasize that they occur over one or two hours and not
instantly. Screen and discuss the video available via this link: https://www.youtube.com/
watch?v=jODkkxpzqOg on emergency aid for overdose. Use the points in the video as discussion
points and ensure that you explain each point clearly.
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Facilitator’s notes
Overdose management
• First aid should be provided before medical help arrives
• Stimulate the client to awaken him or her by calling their name, shaking them and pressing the
breastbone.
• Call for medical help if the client does not respond to noise or pain. Meanwhile, put the person in a
recovery position and do not leave him or her alone.
• Maintain airway by making sure nothing is blocking the airway and there is nothing in the mouth. If
necessary, use your fingers to remove any stuff that may be in the mouth.
• Rescue breathing: Put the client in a recovery position. If the client is not breathing perform rescue
breathing.
• Evaluate the person: Check if the person is responding.
• Muscular injection of naloxone.
-

Naloxone is a specific antidote to treat opioid overdose.

-

Naloxone reverses the life-threatening symptoms caused by overdose.

-

It has no side effects except in the presence of opioid drug.

• Evaluate support: Check if the client is breathing on his or her own.
Use the following points to give the participants additional information on naloxone:
• If Intravenous (IV) administration is not feasible, intramuscular (IM, inside the muscles) or subcutaneous (SC, below the skin) routes may be used.
• It takes one to five minutes to act and lasts for 60-90 minutes.
• Overdose symptoms may return because naloxone wears off faster than heroin and other opiates.
• It is important to continue supporting the person for a some hours following overdose.

Step 4: Ask the participants to state the roles of peer educators in overdose prevention and management.
Write the points on the flipchart. Ensure the following roles are discussed:
• It is important to ensure that peer educators inform clients that it is never safe to inject alone due to
the risk of overdose. It is important that timely help is accessible for such an eventuality.
• The peer educators must know the first aid procedure thoroughly. One wrong step could endanger
the client’s life further.
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Step 5: Sum up the session by emphasizing the following points:
• Opioid overdose is a common cause of death among PWIDs. There are many factors which place an
individual at risk of opioid overdose. It is important to understand and analyze these factors to be
able to help clients avoid harmful patterns.
• Overdose can be managed in the community and in primary healthcare settings with minimal training
and expertise. Naloxone can be used to treat opioid overdose. Therefore, peer educators can access
resources to prevent harm or death due to overdose.
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Session 5.5: Waste Disposal Management
Objective

Expected outcome

To orient the participants on the accurate

The participants know and practice the correct

and safe methods of collection, storage and

steps of collection, storage and disposal

disposal of needles and syringes.

of needles and syringes in addition to
understanding the logic behind every step.

Duration:

Methodology

30 minutes

• Discussion
• Demonstration and practice session
• “Spot the Wrong Practices” game.

Materials/preparation required
Waste disposal toolkits: 3 sets (tongs, puncture box, needles, syringes, gloves, cooker, alcohol, bottle
cap)

Steps
Step 1: Begin the session by explaining the rationale behind waste disposal. Reaffirm that in the
discussions in the previous session, the participants were introduced to the NSP and its components,
namely, distribution of fresh needles and syringes in exchange for used ones.
To start off discussions on the topic pose the following question: “Why should used needles and syringes
be collected, stored and disposed?” Allow participants to give a few responses and then proceed to
explain why proper waste disposal is important using the points below.

Facilitators’ notes
• Contaminated needles and syringes can be re-used and cause infections or diseases including HIV,
Hepatitis B and C. Improper disposal of needle and syringes may result in:
• Others re-using them
• Objection or outrage of the general community
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• Children accidentally pricking themselves while playing
• Transmission of infections through people who may pick and resell them.
Indicate that needles and syringes can be collected directly from PWIDs or at sites (hotspots) where they
are scattered. Stress that it is the role of peer educators to inform PWIDs and their partners about the safe
disposal of used needle and syringes.
Explain that it is common to find needles and syringes scattered at drug-use hotspots. Emphasize that
it is important for peer educators to pick them up from these sites because they pose a risk to children
or PWIDs could re-use them. However, picking up scattered needles and syringes is extremely risky.
Certain steps must be followed to ensure safety.
Ask participants if they know what is to be done in case of a Needle Stick Injury. Ensure that the following
points are discussed:
• Wash the injured site with soap and water.
• Do not suck or lick the injured site.
• Contact a supervisor – PM/Counsellor of DIC/Doctor immediately.
• PEP should begin within 72 hours after exposure to needle stick injury.
• The closest CCC should be contacted from where PEP drugs are available.
• PEP means taking ART medications as soon as possible after injury so that exposure will not result
in HIV infection.
• Treatment should continue for four weeks, if the person can tolerate it.
• Most cases of Needle Stick Injury by outreach staff are not reported.

Step 2: Remind the participants that needle and syringe distribution should be accompanied by PWIDs
returning used needle and syringes. However, the return should not be the sole condition for distribution
of new supplies. As discussed in the previous session, the return rate of depends on the relationship
between the PWIDS and staff and on the provision of a conducive environment. For instance, where
police do not harass the PWIDs, peer educator and outreach workers.
Emphasize the following points to reinforce the importance of taking safety precautions.
• Do not recap
• Do not separate needles from syringes
•

Do not place fingers inside the opening

•

Do not over fill the disposal box, shut it when it is three quarters full.
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Step 3: Divide the participants into two groups. Assign one group to work on collection and storage
and the other on disposal.
Demonstrate to each the process for proper collection and storage, and disposal.
Once you have demonstrated all the right practices, provide the groups waste disposal toolkits and allow
them to practice the steps. Give them 15 minutes to practice.
Once they are done, ask two representatives to come up from each group and present the entire procedure.
The rest of the participants should comment on whether the procedure followed is correct and point out
any mistakes. The group that gets the process entirely correct is applauded.

Step 4: To wrap up the session, tell them that a quick game (Box 7) will be played to ensure that
everyone walks out of the session knowing the ABCs of collection, storage and disposal.

Box 7
Shuffle the groups and make two new groups. Give each group a set of picture cards that contain visuals
of some ‘Right Practices’ and some ‘Wrong Practices’ (Handout 13). Ask the teams to ‘Spot the Wrong
Practice’ and separate the right visuals from the wrong ones. The team that is quickest to come up with
the right visuals wins!
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Session 6.1: Understanding MAT/OST
Objective

Expected outcome

To orient the participants on the basics and

Participants have a clear understanding of the

benefits of opioid substitution therapy.

need for MAT/OST, its benefits and functioning
under NASCOP.

Duration:

Methodology

1 hour

• Discussion
• Role play

Materials/Preparation Required
Copies of case study

Steps
Step 1: Begin the session by screening the risk reduction ladder discussed in the harm reduction
session and establishing a link between the two sessions. Point out to the step that mentions MAT. Take
the participants through the diagram Below.

Stop drug use
altogether
If not

Use non Injecting
drugs
If not

Use Medically
Assisted Therapy
If not

Use sterile
needles
If not

Stop/Reduce
sharing

Explain to the participants that MAT is a harm reduction component and is administered to wean PWIDs
off drug use gradually. It basically consists of the substitution of the drug user’s primary drug with a
medically safer drug.
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Explain that those who want to stop drug use altogether, and are motivated to do so, are helped to access
detoxification and rehabilitation services. MAT is the solution for those who, although motivated, are not
able to stop drug use altogether.

Step 2: Ask the participants to think about why it is so difficult for a PWID to get off drugs. Ensure that
the following points are covered:
• They are dependent on the drugs.
• Their life revolves around drugs: procuring, using and recovering from its effects.
• They are often involved in illegal activities to procure drugs.
Explain to the participants that these are the reasons why PWIDs are not able to focus on other activities
and responsibilities.
Discuss with the participants, the rationale behind MAT and give examples of approved MAT drugs.
Write all the responses on a flip chart. OST medicines have a long period of action thus they help in
breaking the chain of opioid use.

Step 3: Ask participants to state at least four differences between methadone and opioid drugs.
Highlight the following after they respond:
• Methadone is medically safe, whereas opioid drugs are medically unsafe.
• The purity and strength of Methadone medication is known, while that of opioid drugs is unknown.
• Methadone is taken by the oral route, which is safe, whereas opioid drugs are injected or inhaled,
both of which are unsafe.
• Methadone has a long duration of action and is administered once a day, whereas opioid drugs have
a short duration of action and need to be administered several times a day.
• Methadone is legally prescribed whereas opioid drugs are illegally procured.
• With methadone, there is reduced chance of overdose, unlike with opioid drugs that pose a higher
risk of overdose because their potency is not known.
• When opioid drugs are discontinued, there are severe withdrawal symptoms. Methadone causes
mild withdrawal symptoms.

Step 4: Divide the participants into three groups and allocate the case studies below to each group for
a role play (Handout 14).
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Case study 1: As a peer educator, you have visited one of the hotspots and the PWIDs have told you
that they would want to be inducted on methadone. Explain to them why methadone is important.
Case study 2: As peer educator, you have been approached by a family member of a PWID. They
have told you that they have learned about methadone from the media and would want know more about
it because they would like to link a relative on a methadone intervention. They say that they have learned
that methadone is a good drug but it must be taken for life.
Case study 3: As a peer educator, you have come across a group of PWIDs at the hotspot arguing
about methadone. Two of the PWIDs want to be inducted on methadone but the other three are discouraging
them, telling them that it is a boring drug since it does not have a ‘high’ and that they will not be able to
earn a living through mugging people since methadone does not have ‘steam’. Convince the group that
the advantages of methadone are more than the disadvantages.
Give the teams 15 minutes to prepare and five minutes to perform their role plays. After the role plays,
facilitate a discussion to bring out the points raised. Ensure the points below are discussed.
• A client using methadone benefits in several ways. The dose is adjusted which results in less craving
or withdrawal, enabling the individual to be able to focus on other areas of life such as family, social
obligations and occupation.
• The client’s involvement in illegal activities, if any, such as illegal methods of procuring drugs, is
reduced and then ceases altogether.
• The client’s physical health improves
• The client’s risk of getting HIV and other STIs is reduced.
• The client displays better adherence to treatment of co-morbid conditions, if any.
• The home environment improves with less violence. The client makes fewer demands for money to
buy drugs and spends more time with family.
• It becomes possible for the client to seek and get employment, enabling him or her to become a
productive member of society.

Step 5: Clarify the following points on the administration of MAT:
• MAT is recognized as a harm reduction intervention in the NASCOP strategy.
• MAT is a medical intervention, initiated by a doctor and administered by a pharmacist. A doctor
determines the dose for each client. It is given on a daily observed treatment (DOT) basis.
• The duration of treatment depends on individual clients.
• The administration of MAT is accompanied by regular psychosocial counselling.
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Step 6: Wrap up the session by emphasizing that MAT is:
• Cost-effective
• Simple
• Has minimal side-effects
• Has minimal chances of overdose
• Requires family support and acceptance
• Does not require an extensive clinical set up
• Works best if provided supplementary to other services
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Session 6.2: Role of Outreach Workers and Peer Educators in MAT
Objective

Expected outcome

To enable outreach workers and peer educators

Participants have a better understanding

understand their role in opioid substitution

on the role of peer educators in MAT.

therapy or Medically Assisted Therapy.

Duration:

Methodology

30 Minutes.

•

Discussion

•

Role play

Materials/Preparation Required
•

Flipchart stand and papers

•

Marker pens.

Steps
Step 1: Start by reminding the participants about the previous topic on the roles and responsibilities
of outreach workers and peer educators.
Explain that the current session focuses only on MAT because peer educators and outreach workers have
a great role to play in the intervention.
Discuss the step-by-step process of linking a PWID to a MAT intervention from when a PWID is contacted
in the den to when they are escorted to the MAT clinic to start induction.

Step 2: Divide the participants into three groups. As each group to sketch a picture depicting the
process, labeling each step clearly. The group members should write the roles of an outreach worker and
a peer educator at each stage of the process.
The following points should come out clearly:
Role of peer educators and outreach workers during mobilization
• Identifying heroin users
• Educating PWID about MAT
• Escorting PWIDs to the drop-in centre for induction.
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Role of peer educators and outreach workers during assessment at the drop-in-centre
• Supporting PWIDs as they wait to be attended at the drop-in-centre, especially when the client is
visiting the centre for the first time.
• Escorting the PWID to the assessment room
• Helping to keep order at the centre if there are many clients
• Ensuring the clients waiting to be served access other services at the centre.
Role of peer educators and outreach workers during induction
• Escort the client to the MAT clinic (outreach workers)
• Ensure that the client arrives on time for induction (outreach workers)
• Supporting client through the process of induction, especially because he or she is experiencing
withdrawal symptoms
• Clarifying issues about the client with MAT healthcare workers
• Observing the client after he or she takes methadone
• Escorting the client back to the DIC after induction
Role of peer educators and outreach workers after induction
• Following up the MAT client for the first three days to ensure they take methadone
• Tracing treatment defaulters or non-compliant clients
• Following up HIV-positive clients to ensure adherence to treatment
• Educating clients about poly drug use, i.e. use of two or more psychoactive drugs in combination to
achieve a particular effect.
• Reporting clients who are injured, sick or with infants to ensure methadone is dispensed.
• Managing the MAT clients at the dispensing window.
• Solving conflicts among MAT clients.
Wrap up the session by screening the film: second chance by NASCOP
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Module Overview
Sessions in Module 7
Session 7.1: Behaviour Change Communication						
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Session 7.1: Behaviour Change Communication
Objective

Expected outcome

To provide participants with an understanding

Participants understand effective BCC strategies

of the key objectives of Behaviour Change

and how change in PWIDs communities’

Communication (BCC) interventions and

knowledge, attitudes and environment will

its importance in HIV prevention among

contribute to behaviour change.

PWIDs.

Duration:

Methodology

1 hour 30 minutes

•

Discussion

•

Group work

Materials/Preparation Required
•

Printed case studies for group work

Steps:
Step 1: Explain to the participants that for PWID to move from harmful practices to safer and less risky
practices, it is important that they be equipped with information and have the skills to make the right
choices.
Explain that experience has shown that PWID do not change behaviour simply because they get
information and have knowledge. For behaviour change to happen PWIDs should:
• Receive appropriate information
• Recognize the value of that information
• Appreciate its relevance to their situation
• Acknowledge the benefits that would arise by acting on the information
• Feel that they have the skills to act on the information.

Step 2: Explain the key objectives of BCC and its importance in HIV prevention among PWIDs as
follows:
• Key objectives of behaviour change communication interventions in a PWID context would be to
provide appropriate information and education on issues such as drug-related harms and how to
reduce them through safer injecting practices, on safer sex options, on services available and ways
to prevent and manage drug-related health conditions.
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• Beyond the information provision component, BCC interventions would seek to motivate and build
the capacity of PWIDs to act on the information received, for example, by equipping them with the
necessary skills to use condoms correctly and to adopt safer injecting practices.
• A comprehensive BCC strategy would include a component of advocacy among key stakeholders
(such as police, religious leaders, drug users’ families and health care workers) to ensure a supportive
environment for behaviour to change.

Step 3: Explain to the participants that behaviour change is a process that takes time. The final
outcome of the process is a positive change in behaviour resulting in risk reduction. However, change
occurs in stages and there is need to monitor interim changes that would indicate whether a change
process is in the desired direction. Below are questions pointing to some of the indicators that peer
educators and outreach workers can monitor for progress.
• Are PWIDs seeking more information on harm reduction?
• Is there an increase in knowledge among PWID on transmission modes of disease such as HIV and
other STIs or hepatitis?
• Is there increased perception of personal risk?
• Have PWIDs started accessing services or seeking information on services?
• Are service providers at all levels empathetic in their attitude towards PWIDs? (This an indicator of
BCC interventions to create a supportive environment).
Explain that effective BCC goes beyond messages to include a two-way dialogue and to encompass
both social mobilization and advocacy efforts. While it makes use of media materials and inter-personal
communication skills, BCC is a broader concept with activities targeting multiple audiences and players.
BCC aims to create change in the individual, the family and society he lives in and the service providers
who are instrumental in generating demand for services by ensuring that they are accepted by their
clients and are seen to be available and accessible.

Step 4: Divide the participants into three group. Assign each group one of the case studies (scenarios)
to role play. Ask the participants to review their case study and discuss how they
would persuade the PWID to change behaviour.
Give each group 20 minutes to discuss their case study and present their suggestions to the plenary.
Case Study 1
Katan has been sharing needles and syringes with his friends for a long time. He is now HIV-positive. As
a peer educator, you have come across Katan and you want to motivate him to change his behaviour. On
engaging him, you realize that he has a persistent cough. You suggest that he seeks medical help. Katan
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tells you that he hates going to the health facility or drop-in-centre for treatment.
Case Study 2
Shambi is a PWID who is also a female sex worker. She started injecting heroin when she was 16 years
old. She has three children living with relatives. She is HIV-positive and rarely uses a condom. She says
that her immediate need is money for drugs. She says that she has more than seven partners a night.
Case Study 3.
Kimo is a male PWID who is 34 years old. He has been using heroin for the past 15 years. About five
months ago, he was inducted on MAT. However, you have noted that Kimo is now using methadone and
other drugs, which puts him at risk of overdose. On engaging him, you note that he dislikes going to see
his primary counselor because he does not trust the counselor.
Facilitate the group presentations, ensuring key points about BCC are brought out.
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Session 7.2: Dialogue Based Inter-personal Communication
Objective

Expected outcome

To help participants understand the need

Participants understand and can use

for dialogue-based communication and to

dialogue-based communication

practice its application.

Duration:

Methodology

1 hour

•

Discussion

•

Group work

Materials/Preparation Required
•

Flipchart stand and papers

•

Marker pens

•

Inter-Personal Communication IPC materials produced by NASCOP for PWIDs.

Steps
Step 1: Remind all participants about the importance of communication and, especially ‘communicating
right’. Move on to talk about dialogue-based inter-personal communication (IPC).

Facilitator’s notes
Dialogue-based interpersonal personal communication (IPC)
Dialogue-based IPC, or simply IPC, moves beyond messages. It involves face-to-face interaction,
dialogue and critical reflection.
Inter-personal communication helps vulnerable and high-risk behaviour populations to identify barriers
to STI/HIV risk reduction, analyze these barriers and plan ways to address them.
When can one use IPC?
Inter-personal communication can be used for all PWID components i.e. outreach, clinical services,
drop-in-centers, HIV testing, referral and advocacy.
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Components of IPC
In the context of PWID interventions, the key components of inter-personal communication include the
following:
• Content: This can be on STI or HIV/AIDS or MAT.
• Method: These are processes used to stimulate dialogue.
• Facilitation Skills: Peer educators need to ensure that they encourage dialogue and discussion on
key issues rather than just providing messages. Thus, inter-personal communication is an important
tool for initiating dialogue.
• Values and Attitude: Peer educators need to have the right attitude while working with PWIDs and
be non-judgmental and unbiased.

Step 2: Show participants the inter-personal communication materials produced by NASCOP for
PWIDs. Inform the participants that they will look at each of the materials and discuss how they can be
used during outreach.

Facilitator’s note
Provide current IPC/IEC materials developed by NASCOP for this session.

Divide the participants into groups and ask them to discuss the advantages and disadvantages of using
each IPC material. They should also discuss the constraints in using the materials. For instance, some
may require time or cannot be used in the hotspots.
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Session 7.3: Preventing and Responding to Violence
Objective

Expected outcome

To enable participants to understand the

Participants will be able to understand the

various types of violence that PWID are likely

types of violence that PWID face.

to encounter and how to respond to each.

Duration:

Methodology

1 hour

•

Case study

•

Group discussion

•

Plenary discussion

Materials/Preparation Required
•

Flipchart stand and marker pens

•

Handout on Types of Violence

Steps
Step 1: Ask the group to give some examples of violence against PWID. Stop the discussion when
you have five–right examples. Examples are rape, domestic violence, sexual violence and mob justice.
Clarify that there are many forms of violence. Explain also that there are similarities in the types of
assistance provided to survivors of any form of violence.
Write the following types of violence on the top of four flipcharts:
• Sexual: Violates sexually
• Physical: Hurts the body
• Psychological: Emotional, mental, social — hurt feelings
• Economic: Controls access to money, resources or property
Explain that we can group the different types of violence that we see into these four main groups.

Step 2: Divide participants into four small groups. Assign each group one of the general types of
violence you wrote on the flip charts in Step 1. Ask each group to identify and write down an example of
each. Ask the groups to present their examples to the plenary.
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Step 3: Tell the participants that in a violent situation, there is a victim or survivor and a perpetrator.
Ask them to define who a victim/survivor and a perpetrator is, giving an example of each in the PWID
community. This should be a plenary discussion.
Ask the participants what they think is the cause of violence among PWIDs. Let them discuss real-life
experience explaining if they reported the violence and how it was addressed.

Facilitator’s notes
Types of violence
•

Physical violence: any forceful or violent physical behaviour that causes harm. It includes
plucking out hair, biting, choking, kicking, slapping, burning and shoving.

•

Psychological/emotional violence: any threat to do bodily harm to a partner, a child, a
family member, friends or oneself. It involves not only injury and anger but also fear and degradation.

•

Economic violence: examples include limiting a person’s access to money, not allowing a
woman to work, unequal wages, and a woman’s salary being held by her husband.

•

Socio-cultural violence: examples include female genital mutilation, widow inheritance.

•

Sexual violence: entails non-consensual sexual act or behaviour. It includes rape, marital
rape, gang rape, attempted rape, and defilement. Rape and other forms of violence are about power
and control, where the perpetrator uses his or her position of authority to oppress the vulnerable
victim.

Definition of a survivor
• A person harmed, injured or killed as a result of violence, crime, accident or other event or action.
• A person who withstands, remains standing especially a person remaining after an occurrence or
omission of an event in which others have not.
Definition of a perpetrator
• A perpetrator is a person, group, or institution that inflicts, supports, or condones violence or other
abuse against a person or group of persons.
• Someone who has committed a crime or a violent or harmful act and this acts and/ or omissions
should be illegal.
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Characteristics of a Perpetrator
• persons with real or perceived power
• persons in decision-making positions
• persons in authority
Perpetrators of violence among PWIDs
• Police, local authority/council law enforcers
• Drug peddlers and pushers
• Sexual partner, intimate boyfriend or girlfriend, husband, wife.
• Relatives
• General public
Some cause of violence
1.

Criminal activities by PWIDs such as stealing and shoplifting.

2.

Feuds with drug peddlers, for instance, due to failure to pay for drugs given on credit

3.

Stigma and discrimination

4.

Negative perceptions of drug users due to their unkempt personality

5.

Disagreements with peers, intimate partners and others

Step 4: Tell the participants that it is important to respond to violence so that it can be addressed.
Ask the participants explain how they respond to violence perpetrated by the various people or groups
mentioned above.

Step 5: To facilitate the discussion, draw the following table on the flipchart with columns for
information on the perpetrator, how to respond, possible consequences, what can be done and how to
help the survivors (see example below). This should be an intensive discussion.
Explain to the participants one way of responding to violence is to document all the cases so that
programs can use the data for decision-making to improve services and for advocacy with the police and
other stakeholders.
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Perpetrator

How can we respond

Possible consequence

What can we do

How can we help the survivor/victim(PWID)

Drug peddler/seller

Report to the police

Peddler is too dangerous and
might continue violating the
PWID who reported

Document the case to
Report to the outreach workbuild data for advocacy er/ peer educator/ program
staff so that the PWID is
taken for treatment

Step 6: Explain to the participants effectively the PWIDs programs need to develop a violence response system. Explain about a violence system and how it works. Divide the participants into three
groups. Ask each group to develop a violence response system and make a presentation to the plenary.
Examples of response systems
• A hotline for reporting cases of violence that is monitored 24 hours. Reporting can be done via
telephone or messaging applications such as WhatsApp.
• Develop a WhatsApp group with a network of people who can respond immediately to incidents
of violence. Groups members could include program staff, police already sensitized on PWID
interventions, health facility managers, gender-based violence centre (GBV) managers, peer
educators and outreach workers.
• Maintain a book or file where all cases of violence are documented. The book should be in the
custody of program staff. Reporting should be done confidentially and the person reporting should
only be known to the program staff. Confidentiality will protect the people reporting person from
victimization by the perpetrator, peers or other persons.
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Session 7.4: Referral and Networking
Objective

Expected outcome

To provide participants with an understanding

Participants know the importance of linking

of the objectives of establishing effective

services to address the multiple needs of PWID

referrals and networking to improve access

and how to set up a referral network for an

to services for PWID.

outreach programme.

Duration:

Methodology

1 hour

Brainstorming, case study and discussion.

Materials/Preparation Required
•

Case studies, preferably printed copies

•

Flipchart stand and papers

•

Marker pens.

•

Handout 10

Steps
Step 1: Start by asking the participants what they understand by the terms referrals and networking in
the context of PWID programing. Write all the responses on flipchart paper.

Step 2: Use Handout 10 on the rationale for networking and the key steps in the process of setting
up a referral network for outreach programmes.
Ask the participants to conduct a brainstorming exercise. In this exercise, the participants place
themselves “in the shoes” of a PWID at the local level and answer the questions below.
• How does the day begin for the PWID?
• What needs to be done?
• How will the PWID accomplish what needs to be done?
• What kinds of problems does the PWID face?
After the exercise, ask the participants to list the types of assistance a PWID might needs. Referring to the
list, facilitate a discussion about the wide range of needs of the PWID community in their localities and
the inability of an outreach programme to meet all those needs by itself.
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Ask the participants to list agencies in their locality that can meet some of the needs of PWID like food
and employment. The list is the first step in creating a referral database or directory.

Step 3: Divide the participants into three groups and allocate each group a case study. In each case
study, the group should explain how services are offered to the PWID through referrals and linkages.
Give a maximum of 10 minutes to each group to discuss the case study and five minutes to make a
presentation of their responses. Write the cases on flipchart paper or simply hand out printouts earlier
prepared for the session.
Ask the groups to present their case study results. Facilitate a discussion of each group’s presentation,
pointing out key points about effective referrals. (Handout 10).

Facilitators notes
What is networking?
• Building linkage and relationship with other individuals/organizations/groups of people
• Sharing information and resources with above entities
• Seeking support from potential allies/group/agencies/network having different or varied skills and
services that will ultimately assist PWIDs.
Why network?
• PWIDs programmes cannot meet all the needs of PWIDs
• PWIDs are often ignorant of existing health care facilities
• Apart from health, PWIDs have a number of other needs – e.g food and nutrition, shelter, employment
• They are often ill-treated, discriminated and denied health care facilities.
• PWIDs may be prevented from accessing services provided by PWID projects & other agencies by
groups/entities opposed to harm reduction programmes for PWIDs
• PWIDs are often stigmatized and suffer from low self-esteem; they feel insecure/threatened
• Networking therefore enables:
-Provision of health care services to PWIDs over and above that offered by harm reduction
programs.
-Provision of access to other services needed by PWIDs
-An enabling environment to access the above.
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Potential Entities for Networking.
1. Health care providers:
• Children homes.
• Gender Based Violence prevention centres
• CCC clinic
• Public and private health facilities
• Detoxification & Rehabilitation Centres
• Diagnostic Laboratories
• Government/private hospitals.
2. Other services/facilities:
• Charities that provide food, clothes, shelter, etc
• Government centres running schemes of shelter & clothing, e.g night shelter
• Agencies implementing income generations programmes
• Agencies providing nutrition, educational support and vocational training of PLHIV/family of PLHIV
3. E-groups/forums/networks working towards minimization/reduction of harms related to injecting drug
use.
4.

Actors that affect enabling environment:

• Law enforcement agencies: police & Narcotics Control Bureau
• General community: community leaders, influential persons, local club and various social organization
leaders, etc.
• Political groups,
• Various religious groups-churches, etc
• Legal aid groups, rights activists.
• Organizations working against drug user/s
Steps in Networking and Referrals.
• Project staff should meet the key person in identified agencies to inform about project activities and
advocate for making the service available to PWIDs and partners.
• All project staff should be informed of the networking and subsequent meetings.
• The service map and directory should be prominently displayed in the DIC as well as PWIDs project staff
rooms; a list of such services should also be provided to ORWs.
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Services Mapping
The Project manager with other staff, including outreach and community members, should prepare a
map where in services available in locality town are identified.
• Preparation of simple database including:
• Name of the agency
• Type of service available
• Key person/contact person
• Address
• Telephone number
• Office timings.
Establishment of a system of referrals.
• Accompaniment of referral cases by ORW other PWIDs project staff
• Printing of referral slips/cards (in triplicate) & giving a card/slip each time a case is referred
• Collection of referral cards by PWID project staff from referral agencies at the end of the month to
ascertain number of PWIDs / Partners who accessed referred service
• Analysis of the referrals should be conducted at the end of the month by Project manager & shared
with PWID project staff in monthly meetings.
• Reasons should be ascertained for low referrals and this should be addressed in the networking
meetings.
• Regular meetings should be conducted by PWID project team with the referral agencies to ensure
continuity of services.
• Networking with agencies that either obstruct or assist the PWID project implementation should be
carried out regularly
Case study 1
A PWID who is HIV-positive has received the results of his latest viral load test. He shows the report to
Peter, the outreach worker whom he knows well. Peter is worried as he finds that the viral load is high.
Peter consults Daniel, his programme manager, on what to do next.
Group to discuss the following:
• What kind of services will the PWID need that Peter could help him access?
• What specific steps would Peter take to ensure that the PWID receives the appropriate services?
• What are some of the challenges the PWID is likely to face while trying to access services? How can
Peter help the PWID overcome these challenges?
• What role can Daniel, the programme manager, play in this situation?
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Case study 2
Maka is a PWID who is 24 years old. He has been attacked by a mob after he was caught stealing from a
clothes stall. He is badly injured and is lying by the roadside bleeding profusely. Paul has learned about
the case from one of the PWIDs who has seen Maka lying on the roadside. On checking his details, paul
has also noted that Maka is on methadone and is also HIV-positive.
Group to discuss the following:
• What kind of services will Maka need that Paul could help him access?
• What specific steps would Paul need to take to ensure that the Maka receives the appropriate services?
• What are some of the challenges that Maka is likely to face while trying to access services as he
recovers? How can Paul help him with deal with these challenges?
Case study 3
Binja is a female drug user with one child who lives with her mother in her rural home. Binja lives in the
streets with other female PWID. She has come very early to the local drop-in centre with a swollen face
and confided in Polly that she was gang raped the previous night by three men. She also has deep cuts
on the face and a fractured arm.
Group to discuss the following:
• What kind of services will Binja need that Polly could help him access?
• What specific steps would Polly need to take to ensure that the Binja receives the appropriate services?
• What are some of the challenges that Binja is likely to face while trying to access services as she
recovers? How can Polly help her with these challenges?

Step 4: Wrap up the session by emphasizing the points below:
• The key objectives of referrals and networking are to ensure that PWIDs and their sexual partners
have access to the existing medical, psychosocial support, legal and other services.
• Some unmet needs of PWIDs can be accessed through effective referral networks.
• Networks strengthen and build linkages among key stakeholders.
• Networks provide access to health care services over and above those offered by harm reduction
programs.
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• Gaps in services can be gradually filled through collaborative work and strengthened networks.
• Referral networks are needed for effective prevention of HIV and other infections.
• Steps in networking include mapping healthcare providers, services or facilities and actors that affect
the enabling environment; interacting with identified services to inform them about harm reduction
activities; advocating for the service to be made available to PWIDs and partners; and establishing
an effective referral system.
• Networking with agencies that either obstruct or assist project implementation should be encouraged.
• Potential entities for networking include health care providers, non-health services and facilities
(charities that provide food, clothes, shelter, Government centres running various schemes; agencies
implementing income generation programmes); actors that affect enabling environment (police,
narcotics control bureau); general community; influential persons; religious groups; pressure
groups; legal aid; and other forums and network (e-groups, forums, networks).
• Referrals and networks should be analyzed regularly to improve them.
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MODULE 8: MICRO-PLANNING AND DOCUMENTATION
Module Overview
Sessions in Module 8
Session 8.1: Understanding Micro - Planning Tools			
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Session 8.1: Understanding Micro - Planning Tools
Objective

Expected outcome

To help participants understand the

Participants understand how to plan an

importance of planning outreach activities

effective outreach.

using relevant tools to make their efforts
effective and measurable.

Duration:

Methodology

2 hours

• Discussion
• Group work to develop maps and
practice of planning tools

Materials/Preparation Required
• Flipchart stand and papers
• Marker pens
• Manila papers and sketch pens of different colors
• Sample copies of the tools

Steps
Step 1: Begin the session with a reference to the previous session (Module 2) on outreach principles
and planning. Ask a volunteer to tell the group what they had discussed. Emphasize that a detailed plan
is a must for outreach work to be effective.

Step 2: Explain to participants that micro-planning tools or documents help peer educators and
outreach workers plan effectively for outreach. Explain that the following tools will be discussed during
this session.
• Site Load Mapping.
• Contact Listing.
• Peer Plan.
• Opportunity gap analysis.
• Site or Hot spot analysis.
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Step 3: Explain to the participants that you are going to discuss each of these tools and practise in
groups on how to use them during outreach.
Site Load Mapping Tool.
Site Load Mapping helps the key population programmes to understand and list the venues, hot spots,
injecting sites where key populations solicit, cruise or inject, and also to assess the normal day and busy
day key population loads in each of the sites.
i.

Explain to the participants that in order to reach out to key populations, it is important to know
where and how many are available on a normal day and a busy day.

ii.

Divide the participants according to the different hot spots that they represent and ask them to
complete the following steps:
• Draw a map of their town or locality and then clearly depict the heroin injecting hot spots.
If drawing is a challenge, the participants can list the hot spots.
• Write the number of PWIDs who are typically present on a normal day at or around the site.
• Write the number of PWIDs typically present at these sites on a busy day. If there are any
specific days in a week when the number of PWIDs peaks, include this and the reasons why
(e.g. more PWIDs are present in the evenings).
• Add the turnover on normal days and busy days in all the sites to give a picture of PWIDs
turnover in a site.
• Compare these figures with their estimate, unique and regular contact figures for these
sites, if available, and analyze this information in the following way:
-

Are the total key populations available in these sites more or less than the unique
contacts and regular contacts? Why?

-

Are there specific sites where unique and regular contacts are less than monthly
turnover? Why?

iii.

-

Which are the sites that need to be focused on during outreach?

-

Who (outreach team) is responsible for these specific sites?

-

What should they do to improve outreach to ensure higher contacts?

Ask each group to share their process, analysis and learning in plenary.
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Site Load Mapping Tool

Hot Spot 1
Total number of PWID - 230
Daily-50
Weekly-85
Monthly-95

Hot Spot 3
Total number of PWID - 68
Daily-15
Weekly-25
Monthly-28

Hot Spot 2
Total number of PWID - 60
Daily-14
Weekly-22
Monthly-24

KEY
Hot spots
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Contact Listing
i.

Explain to the participants that contact listing helps peer educators to map their contacts within the
PWID community and based on this understanding, plan outreach in different sites or hot spots.

ii. Begin the session by informing the peer educators that both geographic networks and social
networks of peer educators play an important role in helping the outreach workers and peers to plan
and deliver outreach to PWID.
iii. Divide the participants into three groups and ask all peer educators to list all of their contacts on
a flipchart paper. Then ask the peer educator to write the name of the hot spot against each PWID
contact he or she has listed in the chart paper.
iv. Count the contacts of each peer educator for each hot spot. Check all chart papers to identify a group
of peer educators who know PWIDs in a particular hot spot. If there are common hot spots where two
or more peer educators know their contact, then bring together those peer educators to see if their
contacts are known to other peer educators or are unique.
v. Then, based on the contacts and in discussion with the peer educators, allocate that particular hot
spot to the peer educator who has the highest contacts. Repeat the exercise for all hot spots that have
contacts with two or more peer educators.
Note: Ensure that for each hot spot there is a designated peer educator based
on his or her contacts. Have two or more peer educators working in a hot spot if it
the estimated population is more than 60 PWIDs.
Abdul contacts. Hotspot

Jamos contacts.

Hotspot

Hussein contact

Jane

Nigeria

Matope

Mathare

Peter

Kawangare

Mwangi

Nigeria

Hussein.

Nigeria

Njugua

Mathare

Kimani

Mathare

Maina

Kawangare Maina

Nigeria

Ndegwa

Kiwanja

Kamau

Kawangare Beta

Kiwanja

Kamau

Kawangare Patrick

Mathare

Kiwanja

Kamau

Peer Plan
i.

Explain to the participants that a hot spot-based peer plan is the core micro-planning tool that is
developed by a peer educator for the hot spot and the PWIDs he or she works with.

ii. Explain to the peer educators the importance of planning outreach. Stress that, in order to extend
adequate services to the entire community, each peer educator should understand what time PWIDs
are available in a given site and each individual’s risks. Such knowledge enables peer educators to
plan when and where to meet PWIDs and how many commodities each community member should
be given.
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iii. Each peer educator takes a sheet of flipchart paper and writes down (alone or with help of project
staff) the name of each hot spot that he or she services. Then, for each site, the peer educator writes
the names of the PWIDs who operate from that hotspot.
iv. Once the names are listed, the outreach worker goes through each PWID name on the list and asks
the peer educator how many times the PWID injects in a given day. The outreach worker also checks
if the PWID injects daily or only on particular days.
v. From the above, total injecting episodes are calculated weekly and monthly. For each site, the
outreach worker asks peer educators the peak cruising times or best times for outreach. These are
noted along each site.
vi. Finally, the outreach team discusses with the peer educator the best days for outreach for a particular
site. This is also recorded in the peer plan.
vii. It is to be ensured that all sites are visited at least once every week, with most time being spent in the
biggest sites. Finally, analyze the hot spot-based peer plan to understand who is at higher or lower
risk, and to learn each individual’s need for condoms, lubricant, needles or syringes.
viii. Calculate how many condoms, lubricants, needles and syringes each peer educator should distribute
to the PWIDs. These quantities must be supplied to the peer educators for distribution. Tabulate
all peer plans to arrive at overall condom and lubricant requirement and to consolidate the overall
outreach plan for the programme.
Note: A site or hot spot-based peer plan is a visual exercise done by the peer
educators and facilitated by the outreach team. Information generated from a
peer plan is sensitive and should be used for outreach delivery purposes only.
Peer plans should not be publicly displayed and should be kept safely.
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Peer Plan
Name of hotspot………………Name of peer educator………………Month…………………………….
Name of PWID

Age

No of inject- No of
ing times
injecting
per day
times per
week

No of
injecting
times per
month

Kamau Karanja
Ngewa Abdi
Mohamed Abdi
Halima Jane
Peter Kenja
Trevor baba
Leo Leo
Panjan par
Mary picka
Tom Otieno
Rika mac
Lenny Musafiri

23
21
45
34
38
36
20
45
45
33
25
20

3
3
4
5
6
5
4
3
3
2
1
8

48
48
112
140
168
140
112
48
48
56
28
220

21
21
28
35
42
35
28
21
21
14
7
56

No of sexu- Peak outal partners reach time.
per month
Morning/
evening
1
M
3
M
1
M
100
E
4
M
4
M
6
M
45
E
67
E
3
M
87
M
6
M

Best outreach day.

Monday
Monday
Tuesday
Friday
Thursday
Thursday
Monday
Friday
Friday
Monday
Monday
Monday

Analysis.
a. Age groups.
• 20-30=5
• 30-40=4
• 40-50=3.
b. Needle and syringe requirement per month=860
c. Condom requirement per month=327.
d . Risk
• High risk client=4 mostly women with multiple sexual partners.
• Medium risk=5 -have more injecting episodes
• Low risk=6-have fewer injecting episodes
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Opportunity Gap Analysis
i.

Explain to the participants that one of the objectives of the harm reduction project is saturation
coverage to ensure that all PWIDs in every hot spot are reached with information and services such
as needles and syringes, condoms and lubricants.

ii. Explain that the information and services are delivered during outreach by the peer educators with
aims to change the following behaviours of the PWIDs:
• From sharing needles and syringes to using clean needles and syringes
• From low or no condom use to correct and consistent condom use
• From low/no STI treatment to early, timely, and complete treatment
• From poor health-seeking behaviours to quarterly regular health check-ups.
iii. Explain that to attain this behaviour change, various outreach processes take place in the field as
follows:
• Contact with key populations at the field
• Enrolments (at field and clinic)
• Regular contact (meeting key populations every month with programmes and services) STI
treatment (once in a quarter).
iv. However, during these processes in the field there are dropouts, which creates opportunity gaps. For
instance, some PWID clients will not receive needles and syringes, condoms, etc.
It is important to analyze the reasons for these gaps along with the PWID community to develop an
efficient outreach plan which is responsive to the community’s needs.
v. Explain to the participants the following steps followed in opportunity gap analysis:
• Peer educators compare their outreach records with their peer plan to learn whether any PWIDs
are not being contacted.
• Peer educators compare their outreach records with their peer plan to identify PWIDs who are
using fewer services than they should use.
• For each PWID who has not been adequately contacted or who has not used a programme
service, the peer educator identifies the reason.
• The peer educator then makes a plan to address the causes of opportunity gaps.
vi. Divide the participants into three groups and give each a flipchart paper and facilitate opportunity
gap analysis from the available program data.
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Opportunity Gap Analysis
Estimated number
of PWIDs active in
the a hot spot
Estimate
Ever Contacted
Enrolled in the program
Regular contact
Clinic visits
HTS
Condoms

No

Gap

%

100
80
75

100-80=20
80-75=5

20%
(5*100/80)6.25%

70
45
45
60

80-70=10
80-45=35
80-45=35
80-60=20

(10*100/80)12.5%
(35*100/80)43.75%
(35*100/80)43.75%
(20*100/80)25%
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Site or Hot Spot Analysis
i.

Explain that site or hot spot analysis enables peer educators to compile and analyze all the information
they have about a site or hot spot and plan outreach based on the analysis.

ii. Explain that a site or hot spot is the smallest geographic location for intervention. Therefore, it is
important to develop a micro-plan for every hot spot
iii. Ask participants to form three groups. Ask each group to identify a well-known site in their city, area
or zone.
iv. Ask the groups to analyze their site/hotspot using the following criteria:
• Places where the PWID inject, for instance, behind an old building, in a den, on a hidden street
or at home.
• Client volume of PWID frequenting their site.
• Age of PWIDs frequenting the site.
• Time when PWIDs frequent the site – morning, afternoon, etc.

Site or Hot Spot Analysis - Handout 15
CBD Hotspot
Target =450 PWIDs
20-30 years=150

Below 20 years=100

Above 30 years=200

Daily

Weekly

Monthly

Daily

Weekly

Monthly

Daily

Weekly

Monthly

25

40

35

50

55

45

100

50

50

M/E

M/E

M/E

M/E

M/E

M/E

M/E

M/E

M/E

20/5

20/20

15/20

25/25

20/35

20/25

45/55

25/30

45/5

Key: M=Morning. E=evening
Analysis

Client Volume = High: Violence incidence = high
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Session 8.2: Post - Test Evaluation
Objective

Expected outcome

To assess the participants’ level of knowledge and

The facilitator and the participants as-

understanding after the training.

sess if learning occurred.

To evaluate the quality of the training as perceived
by the participants.

Duration:

Methodology

30 minutes

•

Individual test

•

Review of the pre-post test

Materials/Preparation Required
•

Flip chart and marker pens.

•

Post-test questions

Steps
Step 1: Explain that you are to conduct a post-test as a follow-up to the pre-test done at the beginning of
the training. Restate that the pre- and post-tests are necessary to assess the level of knowledge and understanding that the participants have gained throughout the training.
Emphasis that the questionnaires are anonymous and that the unique numbers assigned to participants are
only for matching the two tests. They cannot be used to identify participants.

Step 2: Administer the post-test evaluation as follows:
•
•
•
•
•
•
•
•

Distribute the individual post-test questionnaires.
Ask participants to write their unique numbers on the questionnaire.
Ask the participants to answer the questions
Collect the questionnaires and thank participants for their efforts.
Explain that we will also do a brief individual evaluation about the training itself.
After the participants finish the post-test collect the questionnaires.
Hand out the training evaluation.
Mark the post-test as participants fill the training evaluation.

Step 3: Administer the training evaluation questionnaire
• Once you have finished marking the pre-post-test, tally the results and give feedback by reviewing each
question with the participants.
• Appreciate the participants for their participation and formally end the training.
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Appendix 1: Pre/post-test Questionnaire
Attempt all the questions by circling the correct answer[s] in case you are given
multiple choices
1. What is the link between HCV, HBV, HIV/AIDS and drugs?
a.

Smoking

b.

Sniffing

c.

Drinking

d.

Injecting

2. Who is a peer?
a.

A person who is a friend of someone who use drug

b.

A person who shares the same behaviours or character with other people

c.

people of the same age group

3. Hepatitis C can be transmitted by
a.

Sharing needles

b.

Having unprotected sex

c.

Sharing cigarettes

d.

Mosquito bites

e.

Breast milk

f.

Transfusion of blood and blood products

4. HIV and Hepatitis B can be transmitted by
a.

Sharing needles

b.

Having unprotected sex

c.

Sharing cigarettes

d.

Mosquito bites

e.

Breast milk/feeding

f.

Transfusion of blood and blood products

5. Roles and responsibilities of a peer educator are:
a.

Be a good example to the peers

b.

Educate fellow peers on safe injection
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c.

Give health education

d.

Distribution of NSP materials and collection of used needles and syringes

e.

Referrals and linkage of peers

f.

Reporting peers to police if they commit a crime

g.

Preparing reports for the program

6. Harm reduction for people using drugs means
a.

Reducing harms related to injecting drug use

b.

Encouraging drug users to stop using drugs

c.

Educate injecting drug users not to share injecting materials

7. Methadone as an opioid substitution is good because
a.

Controls withdrawal symptoms

b.

Minimum side effects

c.

Easy to administer

d.

Medically unsafe

e.

More addictive

f.

Reduces injection drug related risky behavior

8. Following can lead to heroin overdose
a.

mixing heroin and other drugs

b.

injecting heroin after a long period of abstinence

c.

using heroine when one is sick

d.

using heroin from unknown peddler

e.

injecting safely

9. Unsafe areas for injection are
a.

head and neck

b.

genitals/private areas

c.

forearms

d.

legs

e.

armpits

f.

breasts

g.

thighs
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10. Good people DO NOT do drugs.
a)

Agree

b)

Disagree

c)

Not Sure

11. People who inject drugs deserve to be treated violently.
a)

Agree

b)

Disagree

c)

Not Sure.

12. Which of the following statements about drug-related harms is false?.
a)

Drugs cause disruption of every aspect of the user’s life

b)

Drug use is associated with risky behaviours

c)

Drug-related harms are inter-related

d)

Drug use affects life of only those who use them.

13. Which of the following harms is a public health priority?
a)

Loss of job, heavy debt

b)

Involvement in illegal activities

c)

Infections like HIV, HBV

d)

Frequent arguments with family members

14. Which of the following harms is most risky for the PWID community at large?.
a)

Stigmatization of substance users

b)

Loss of employment

c)

Sharing of needles with risk of HIV

d)

Respiratory diseases

15. Which of the following communities is in need of harm reduction services?
a)

Community A: less PWID, increasing number of wine shops in residential areas and alcohol
using adults

b)

Community B: large number of PWIDs, high prevalence of HIV/AIDS amongst PWIDs

c)

Community C: Recent trend of adolescents getting into smoking and occasional cannabis
(ganja) use

d)

All the above.
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16. Which of the following methods is used to reduce drug-related harms?
a)

Education

b)

Needle and syringe programmes

c)

Substitution therapy

d)

All the above.

17. Which of the following are goals of the harm reduction approach?
a)

Eliminate all forms of drug use from society

b)

Create an environment of “zero tolerance” for drugs

c)

Make drugs illegal so drug use may be criminalized

d)

Reduce immediate harms of drug use and drug-related activities on individuals and society

18. Which of the following is a key feature of the Needle and Syringe Programme (NSP)?
a)

Supplying new clean needles and syringes to PWIDs, in exchange for old used, needles and
syringes

b)

Encouraging users to inject drugs rather than consume them in other ways

c)

Making drugs available freely so PWIDs can easily access them

19. Which of the following benefits is offered by Medically Assisted Therapy?
a)

Increases chemical dependence of opioids

b)

Increases drug-related crime rather than sex work, and therefore reduces HIV risks

c)

Reduces drug consumption, and thereby, promotes abstinence

d)

Reduces lethal drug overdose.

20. Which one of the following is not a form of violence among key population?
a)

Psychological violence

b)

Sexual violence.

c)

Accidental violence.

d)

Physical violence.
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Appendix 2: Sample Agenda
TIME

TOPIC

SESSION

DAY ONE
08:30 – 09:00
09:00 – 09:20
09:20– 09:40
09:40 – 10:00
10:00 – 10:30

Welcome and Introductions
Group Norms and confidentiality
Review Agenda and Training Materials
Pre-Test
TEA BREAK

Session 1.1
Session 1.2
Session 1.3
Session 1.4

10:30-12:00
12:00-12:30
12:30-01:30
1:30-02:00
02:00-02:45
02:45-0:3:15
03:15-04:00
DAY TWO
08:30-09:00

Targeted interventions for PWID
Understanding the community
Principles and component of outreach
LUNCH BREAK
Peer education
Roles and qualities of a peer educator
Roles and qualities of an outreach worker

Session 2.1
Session 2.2
Session 2.3

09:00-10:30
10:30-11:00
11:00-11:30
11:30-012:30
12:30-01:15
01:15-2:00
02:00-02:45
02:45-03:30
03:30-04:15
DAY THREE
08:30-09:00

Effective communication
TEA BREAK
Understanding drug use
Harm reduction
Women and Drug use
LUNCH BREAK
Understanding STIs
Understanding HIV
Understanding Hepatitis B and C

09:00-10:00
10:00-10:30
10:30-11:30
11:30-12:00
12:00-12:30
12:30-01:15
01:15-02:00
02:00-02:30
02:30-03:30
03:30-04:00

Safe sex practices and condom use
TEA BREAK
Understanding needle and syringe programs (NSP)
Safer Injecting Practices
Abscess prevention and management
Overdose prevention and management
LUNCH BREAK
Waste management
Understanding opioid substitution therapy (OST)
Role of outreach workers and peer educators in OST

Session 2.3
Session 2.4
Session 2.5

Recap of Day 1
Session 2.6
Session 3.1
Session 3.2
Session 3.3
Session 4.1
Session 4.2
Session 4.3

Recap of Day 2
Session 4.4
Session 5.1
Session 5.2
Session 5.3
Session 5.4
Session 5.5
Session 6.1
Session 6.2
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Re-cap of Day 3

09:00-10:30
10:30-11:00
11:00-01:00
01:00-02:00
02:00-04:00
DAY FIVE
08:30-09:00

Behaviour change communication (BCC)
TEA BREAK
Dialogue-based interpersonal communication
LUNCH BREAK
Prevention and responding to violence

Session 7.1

09:00-10:00
10:00-10:30

Referral, linkages and networking
TEA BREAK

Session 7.4

11:00-01:00
01:00-02:00
02:00-03:30
03:30-04:00

Micro-planning
LUNCH BREAK
Monitoring and documentation
Post –test and training evaluation

Session 8.1

Session 7.2
Session 7.3

Re-cap of Day 4

Session 8.2
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Appendix 3: Facilitation Techniques
Co-facilitation styles
Co-leading models
There are three distinct models for co-leading or co-facilitating groups: the alternate leading models,
the shared leading model and the apprentice model. The decision to use one these models depends on
the experience of the two co-facilitators, their styles and the degree to which the facilitators feel they can
co-ordinate their activities.
1. Alternate leading
This model assumes that each facilitator will take the prime responsibility for leading parts of the
group process. Alternating roles and functions are usually decided as part of the planning process. For
example, if one facilitator takes responsibility for the group warm-up for one session, the other facilitator
undertakes the warm-up for the following session. The challenge in alternate leadership style is to get a
smooth flow in the changeover of facilitators. It requires good planning to make it seamless.
The alternate leading model is more effective where there are different styles of facilitation. It can also
work well where there is a need for intense focus around an activity. Changing session leadership style
mid-stream would interrupt the flow of the exercise or issue being dealt with. This does not mean, for
example, that the second leader is totally inactive during the process. For example, one can lead a
discussion and the other notes key points
2. Shared leading
In this model, the co-facilitators flow in and out of the material rather than being responsible for a
designated aspect. Although there are times when one facilitator might have the lead role, the relationship
is one of trust and each can negotiate (often subtly) to move into the other’s working space. The key
challenge in this model is for the facilitators to be tuned into each other to know when, and if, to involve
themselves in an activity. They need to see the issue in the same way and support each other.
One of the challenges in shared leadership for co-facilitators is the possibility of co-facilitators echoing
each other’s words ― one leader says something and the other also feel that they also have to say
something regarding the issue. It is also important that the facilitators do not end up responding to
each other. This can end up in a dialogue between the facilitators rather than between them and the
participants.
3. The apprentice model
In this model, one leader is more experienced than the other. The more experienced leader takes the
major leadership role, allowing apprentice facilitator to stay out and practise safer activities. One of the
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benefits of this model is that it gives less experienced facilitator confidence because he or she knows that
there is someone who can step in if things get out of hand. The experienced facilitator has the benefit of
having someone to debrief with after the session.
Advantages and disadvantages of co-facilitation
In many situations, two or three heads are better than one. When it comes to running a workshop, it is
often much easier on everyone if there is more than one person leading the group. Here are several ways
in which co-facilitation can benefit both the facilitators and the participants.
Capitalizing on Strengths: Co-facilitation allows one person to present while the others observe
and support their partner. Partners can divide the material in a way that lets them capitalize on individual
strengths and have their own moment in the spotlight.
Conserving Energy: Presenting can be tiring both for facilitators and participants. Co-facilitators
provide diversity in voices, presentation styles and energy levels which can serve to hold the attention of
the group while giving each facilitator time to shine and time to rest.
Maximizing Diverse Resources: No one, no matter how well educated or skilled, has a talent for or knows
everything. Working as a team allows each person to contribute the best of his or her gifts, talents and
experience.
Extra Eyes, Ears and Hands: Two facilitators can manage a group better than one. The second
person can help gauge participants’ reactions and notice when people are off-track or distracted. Cofacilitators can also help hand out materials, assist in monitoring discussions or coaching participants in
breakout groups. Finally, co-facilitators can monitor and handle problems with the physical environment,
latecomers, phone calls, audio-visuals, and other logistical matters.
Providing Mutual Support: Everyone can have an “off” day. Perhaps an activity did not go as
planned, or maybe their energy is low or scattered. Co-facilitators bring balance to the team. When one
facilitator is off, usually the others will be energized. Co-facilitators’ behavior towards one another – if
it is supportive, respectful, and collaborative – serves as a model for the way participants can behave
towards each other.
Co-facilitation best practices
While working effectively with other facilitators may happen naturally, that is not always the case. Here
are some tips to consider when working with facilitation partners.
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Before the Workshop
• Plan and Document. For a facilitation team to work together seamlessly, more planning and
documentation is required than when one is working alone. Imagine the complexity of a script needed
for a one-person monologue versus one required for a three-act play with multiple characters. All the
characters need to have a way to know when and how they fit into the whole.
• Practice What You Preach. As a co-facilitation team, you are essentially a group working through
its process to achieve goals just like you will be helping others do. So, get to know each other and
do what it takes to build healthy authentic relationships where honest and compassionate feedback
is welcomed and differences are worked through in healthy ways. Do this because, the relationship
you develop as co-facilitators will comprise, to a large degree, a silent yet tangible teaching to your
groups.
• Leverage Strengths, Minimize Weaknesses. Discuss each other’s style of planning and facilitating
and share each other’s triggers. Verbalize what you feel you are best at and what you are most
challenged by. Discuss how you’d like to work with strengths and weaknesses in the context of the
workshop material.
• Test Assumptions. Take time to discuss your views about the workshop topic, especially areas of
disagreement, and any assumptions you have about each other.
• Facilitate Your Planning Sessions. Just because you are facilitators does not mean you are immune
from the need for facilitation. Even if you only have a two-person team, have one of you facilitate your
meetings to make sure you have clear objectives, that you stay on course to achieve them, and that
results and action items are documented.
• Handle Logistics. Talk about whether, when, and how it is okay to interrupt each other. Decide how
to keep track of time. Plan ways to give signals to one another. Strategize about how to stick to the
original outline and how to switch gears. Divide facilitation of activities fairly. Agree to how you will
share responsibility in preparing and bringing workshop materials and resources. Agree to arrive at
the workshop site in time to set up and check-in before the workshop begins. Schedule time after
the workshop to debrief.
During the Workshop
• Communicate liberally. During activities that don’t require constant attention, check-in with one
another. Sharing the subtleties of what you see and experience can be invaluable to making course
corrections and inspired innovations in the moment. Support and validate one another and use lots
of eye contact.
• Facilitator interventions. Include your co-facilitator even when you are leading an exercise or
discussion, by asking, for example: “Do you have anything to add?” Assert yourself if your co-
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facilitator is talking too much and take the initiative to step in if your co-facilitator misses an
opportunity to address something.
• Embrace Mistakes. Pointing out a mistake that was made while facilitating can be an invaluable
teaching opportunity if the mistake relates to the context of what you are teaching. The willingness
to admit and look at your mistakes also does wonders for bolstering the group’s trust in you, as well
as providing wonderful modeling in resilience.
After the Workshop
•

Conduct a debrief. If you cannot meet right after the workshop, schedule a time to debrief
shortly after. Listen carefully to one another’s self-evaluation before giving feedback. Discuss what
worked well and what did not. Brainstorm what could have been done differently. Name specific
behaviors. For example say, “When you kept interrupting me, I felt undermined and frustrated”
instead of “You always interrupt me”; or “I got the impression that some participants were bored”,
instead of “You were very controlling during the workshop”. Realize the importance and potential
difficulty of debriefing a challenging workshop.

•

Use evaluations. Use written evaluations as a reference point to talk about the workshop, and
assess your effectiveness as co-facilitators.

Facilitation Techniques
Brainstorming
Brainstorming a technique that encourages active and imaginative input from participants and taps into
the knowledge and expertise of the participants. The facilitator’s role is to encourage all participants to
say the first thing that comes to their minds and to keep ideas flowing quickly. Brainstorming is used to
help focus or clarify activities or to generate information that can help jumpstart a topic.
Process: The facilitator asks a question on a topic to be investigated. The participants are asked
to draw upon personal experience and opinions and to respond with as many ideas as possible. As
participants put forward their ideas, every idea is recorded on the board. Thereafter the group analyzes
the information collected.
Advantages: It promotes creativity finding solutions to problems. It is particularly effective in
opening sessions to establish goals, objectives and norms for training programs.
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Case Study
The case study technique encourages participants to analyze situations that they might encounter and to
determine how they would respond. A case study is a story written to provide a detailed description of
an event and is followed by questions for participants to discuss. The story can range from a paragraph
to several pages in length. Stories of people with similar problems in other villages make ideal subjects
for case-study analysis. The case study should be designed in such a way that the story is relevant to
participants, and they have enough time to read, think about and discuss the story.
Process: The facilitator hands out a case study that describes a relevant situation or problem to be
addressed. Participants read the case study (if they can) otherwise the facilitator reads the story and
where necessary translates into an understandable language. Participants are either broken up into small
discussion groups or stay in the large group to discuss the story. The instructor facilitates questioning
and approaches to alternative solutions.
Advantages: It encourages participants to explore ideas and to identify alternative behaviors,
solutions to situations, and problems they might experience. A critical incident is a variation on a case
study. It is short, - seldom longer than a couple of paragraphs - describes a critical situation, and ends
with a single question. A critical incident activity addresses, but does not try to solve, a problem. As it is
short and problem-oriented, it need not always be handed to participants in written form.
Note: Pay attention to use the case studies well, without pointing at an individual
directly and without leaving the case study at study level. Relate it to the
community’s experiences.
Demonstration
This technique is used to allow participants to watch how something should be done. A demonstration
brings to life some information that has been presented in a lecture, discussion, or explanation. For
example, a discussion of how to apply fertilizer or a cooking demonstration may not be nearly as effective
as a direct demonstration, which participants can both watch and try for themselves.
Process: The facilitator should explain the purpose of the demonstration. Facilitator demonstrates
the procedures or new behavior. Participants are encouraged to ask questions and engage in discussion.
Participants practice what has been demonstrated.
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Advantages: Participant’s active involvement in trying the demonstrated activity indicates if they
understand the information and makes this information more difficult to forget.
Drama
When people come together and act out roles, they are often able to say more than they might in a
discussion. Drama can be an interesting, entertaining. It is effective in getting people to discuss and
solve problems. As dramas (plays or skits) identify the specific ideas or messages presented by actors
(because they have scripts), they are best used when key messages or complex information need to be
shared.
Note that drama is different from role plays – in that drama has a script while role
plays are improvised based on a story line without rehearsed scripts.
Process: Once a problem has been identified, participants can come together and write or act out a
play for the class or the community. The drama they depict should present the main ingredients of the
problem, but no solution. After (or even during) the play, they can ask the audience (people watching)
for advice on what to do. Following the play, actors and audience discuss the problem and come up
with solutions. Problems might be as simple and local as people coming late, or as complicated as the
different sanitation and nutrition problems that affect village health and development.
Advantages: All facilitators do is to encourage a small group of participants to try this technique with
the whole class. It is usually considered such fun that given the opportunity and a bit of encouragement,
participants will begin to do use drama on their own. Trainers may even consider using drama to get
participants to help to present new material from a lesson.
Field trips
This technique allows participants to see how something is done firsthand. Facilitator finds a place
outside a session in which participants will begin to do things on their own.
Process: Participants should be briefed on field trip, location time and purpose of the trip. Participants
and the facilitator should make up a list of questions, or observations that participants can use during the
field trip. Following the field trip, participants should discuss and analyze what they have seen.
Advantages: Field trips expose participants to how information discussed in sessions can be applied in
real-life situations.
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Film/video shows
Film shows and videos can be specially arranged for participants.
Process: Trainers should select films or videos to match participants’ interests and topics under
consideration. Participants should be introduced to the film and viewing should generally be followed by
a discussion of the film and the information it contained.
Advantages – Film shows are generally quite entertaining and easily capture the interest of
participants. If well done, films can capture in a short amount of time, information that might take months
to cover. A film can capture moving pictures and words images make that have a bigger impact
Games
Games are structured activities that:
•

have a certain number of players,

•

Working in a special situation,

•

to accomplish a task,

•

according to certain rules.

Process: Trainers can easily invent games that help participants to learn information or practice skills
learned, as a way of review. If you do decide to develop a game, make sure that it has all the components
described below. As you develop a game, here are some tips to remember:
a) To be good and useful, a game must be well thought out, so set aside some time to develop and test
the game.
b) If you decide to award points, do so for right answers, but do not take away points for wrong answers
– this can discourage adults from participating;
c) Try to involve participants in developing the games, (e.g. let them come up with the questions);
d) Have participants working in teams so that quick learners play alongside slower learners and no one
individual ever wins.
Advantages: Games are generally fun and effective ways for participants to learn new skills or
practice skills that they have recently learned. Good games can be challenging and effective ways to
involve even the most hesitant of learners.
Ice Breakers/Energizers
This technique is used to introduce participants to each other or to help them to relax, wake up, or
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recapture their wondering interest. As its name implies, the ice breaker warms the learning environment
to the point that the ‘ice’ keeping participants from interacting with each other is broken up.
Process: This technique is usually short and has no specific form. It is how it is used that makes it an
ice breaker. A joke, short game, or physical activity of some sort can all be ice breakers. For example, to
begin a class with new participants you might randomly pair off participants. Have participants work in
pairs. Having participants draw a picture which describes something about them, and then explain it to
the group; solve a puzzle together; or take a “blind walk” in which one person (whose eyes are closed) is
led by a partner’s verbal instructions could be some examples
Lecturettes
Lecturettes are short forms of lecture which are used to highlight key points of content. They differ
from traditional lectures in that they often incorporate participant’s interactions and, at times, give
the impression of a discussion. They are useful as introductions to topics and experiential activities.
Lecturettes never last longer than 15 minutes.
Process: Review or read through the information that you want to present. Write out an outline of the
key points that you want to cover. Consider what visual aids could help your presentation and prepare
them in advance, if possible. Identify points where you can involve participants through questioning,
discussion, or other activities. Practice and time your lecturette to make sure that you have not prepared
either too little or too much for the time allotted. As you present your lecturette (or any lecture) keep an
eye on the participants, and make sure that you are holding their attention. If people start to drift off, you
may want to do an energizer or another activity that will awaken them. A lecturette is only effective if you
can keep participants listening, involved, and aware of the points you are trying to share.
Advantages: Lecturettes can provide detailed and specific information in a short amount of time.
Role plays
This technique encourages participants to explore solutions to situations or problems under discussion.
It is a small, often unrehearsed drama where participants are given roles that they are supposed to act
out. There is no ‘script’ that participant-actors must follow, but there is a description of the situation, the
roles, suggested actions, or opinions to express.
Process: Roles may be set up by the facilitator, or participants may make up their own roles. The
description of a role play can be given orally or in a handout. Participants act out role play. Facilitator
facilitates discussion and analysis of participants’ reactions. ‘Actors’ are given a chance to describe their
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roles and actions to compare with what participants observed. Participants then discuss how the role
play relates to their own lives and situations they encounter.
Advantages: Discussion following the role play can focus on the role, opinions, and actions of the
characters, and thus avoid criticism of the participants themselves. Role play is entertaining as well as
educational, and it improves participants’ skills of expression and observation.
Panel Discussions
This technique allows participants to gather information on several new topics at a time from visiting
‘experts’ or ‘authorities’ in that field. It encourages critical and informed participant questioning and
interaction between guest speakers and participants in exploring a given topic.
Process – ‘Experts’ or ‘authorities’ are identified. The trainer (or pre-designated participant) acts as a
moderator (facilitator) of the panel discussion by asking initial basic questions of panel members and/or
encouraging participants to ask questions of their own.
Advantages – This can be a good opportunity to invite guest speakers (up to 3 or 4 at one time) into
the training setting. It offers participants a different format for information transfer and changes the focus
of attention from the trainers to the panel. Also, it can give participants contact references for future work
in the field. If you design your sessions in such a way that the participants become the ‘resident experts’
on a given topic, then they can experience a distinct feeling of involvement and accomplishment.
Pictures
Many training activities can benefit from incorporating a creative component into participants’ expression
of ideas. This can be done in two ways”
a. Choosing a picture beforehand and bringing it for discussion with a series of guided questions
– usually starting with what participants see, to what comes to mind or their feelings towards the
picture and any lessons after the discussion.
b. Encouraging participants to draw pictures (motivates participants to express their opinions and
feelings symbolically).
Process:
a) Trainer identifies a picture beforehand and brings it for discussion with a series of guided questions –
usually starting with what participants see, to what comes to mind/their feelings towards the picture
and any lessons after the discussion.
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b) Trainer identifies a focus for the drawing, breaks participants into groups, and gives them a time
frame in which to complete the drawing. Trainer explains that the quality of technical expertise of the
drawing is not important; as long as participants can explain the ideas in their drawing to the group,
it need not be even recognizable. Participants should think of the drawing as shorthand notes that
record their discussion. Trainer calls participants back together and ask them to post, share, and
explain their drawings to the large group. Trainer keeps comments and discussions light-hearted
and down-plays negative criticism.
Advantages: If this is done well, participants can have very deep discussions on a specific situation.
It also helps trainer/participants to overcome their aversion to drawing. It can be a light-hearted and
enjoyable activity that can target effective (feeling) dimensions of participant response. Since future
trainers/instructors should be willing to make additional support materials. They should also practise
drawing in a non-threatening situation. (Note: there is usually hesitation to participate
in this activity. Placing participants in groups allows them to choose an artist
to render their ideas or to work together to draw them. If trainers are careful to
encourage and to help participants get over their initial hesitation, this activity can
be quite rewarding).
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Handout 1:
Module 2
Session 2.1. Understanding the Community
Case studies
Case study 1:
A male PWID client requests you not to disclose to his wife that he is a PWID and is HIV positive:
Case study 2:
The wife of a drug user tells you that her husband frequently beats her up.
Case study 3:
A female PWID tells you that she cannot get off the habit on her own no matter how hard she tries. She
is always at the risk of overdose because she is also suicidal.

Handout 2
Module 2
Session 2.2: Principles and Components of Outreach
Case study
Case Study 1:
Besi recently developed a large abscess on his right hand. Besi is a regular drug injector but is not keen
to visit the drop-in centre to receive services. Kama, a peer educator who works for one of the harm
reduction programs, had to convince Besi to visit the DIC for treatment.
Discussion questions:
• How can Kama convince Besi to visit the DIC for treatment?
• What can he tell Besi that will make him seek treatment at the DIC?
• How should Kama convince Besi to adopt safer injecting practices?
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Case Study 2:
Felix is a newly trained peer educator. He goes to a den to meet his peers for the first time after the
training. Mosi, one of his friends, mocks him, telling his peers not to trust him because he no longer
one of them.
Discussion questions:
• Why do you think Felix’s friends no longer trust him?
• How can he gain their trust?
• What other problems could he face? How could he deal with them?

Handout 3
Module 3
Session 3.1: Understanding Drug USse.
Case study
Pazo is a PWID who lives an area not covered by the harm reduction program. He is unable to work due
to intoxication. His inability to work means he cannot earn money and he has financial problems. He
cannot easily buy needles. Because he cannot afford needles, he has to ask his friends to share needles
with him. Sharing needles exposes Pazo to the risk of contracting HIV. If Pazo does not ask his friends
to share their needles, he might resort to stealing. This could get him arrested and cause him to face
stigma and discrimination. Pazo is also prone to engage in risky sex when he is intoxicated. He may not
remember to use a condom or wear it properly, once again putting himself at the risk of contracting HIV.
Pazo’s relationship with his spouse or partner might get strained in the process because his intoxication
would have begun to affect his domestic life, thus alienating him from his family.

Handout 4
Module 3
Session 3.3: Women and Drug Use.
Case Study
Pape is a PWID. His wife Queenie has been falling ill often. He is reluctant to discuss his wife’s illness
with Jamal, a peer educator in his locality. Pape is concerned about his wife but also reluctant to take her
for a check-up at the drop-in centre or to the nearest health centre.
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1. In what ways are female sex partners of PWIDs vulnerable?
2. Why do you think Pape is reluctant to visit the DIC?
3. Suggest how Jamal can convince Pape and his wife to seek help.
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Handout 5
Module 4
Session 4.1- Understanding STIs

Overview
Sexually Transmitted Infections
(STIs)

•
•
•

•
•
•

•
•

Sexually Transmitted Infections

TRANSMISSION

•

•

•
•
•
•

BODY FLUIDS: Which one’s are
considered infectious?
•
•
•
•

•
•
•
•
•

•
•

METHODS OF TRANSMISSION:
Low Risk or No Risk
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Bacterial vs. Viral STI’s
•

•

•

•
•

•

•

CHLAMYDIA

•
•
•
•
•

CHLAMYDIA - Epididymitis

GONORRHEA
•
•
•
•
•
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GONORRHEA

•
•
•
•

•

SYPHILIS
•

•

SYPHILIS - Complications
•
•
•
•
•

•
•

Genital Herpes
(Herpes •Simplex Virus - HSV)

Genital Herpes – Signs & Symptoms
•

•
•
•
•

•
•
•
•
•
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Hepatitis B (HBV)
•
•

•
•

Hepatitis B

Woman suffering from liver cancer caused by HBV

Human Papilloma Virus or HPV
(Genital Warts)
•
•
•
•
•
•

Photo courtesy of
Patricia Walker, MD

HPV – Signs & Symptoms
•
•

HIV/AIDS
•

•
•
•

•

•
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HIV / AIDS – Signs & Symptoms

Pubic Lice & Scabies

•

•
•

•

•

•

•
•

Pubic Lice

Scabies mite

STI Prevention

When should I get tested?

•
•
•
•
•
•

•
•

•
•
•
•
•
•

Remember…
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Handout 6
Module 4
Session 4.4: Understanding Hepatitis B and C
Facilitators notes. For step 3 &4
Functions of the liver and how hepatitis affects it as well as symptoms of Hepatitis B and C.
Function of the liver
• The liver is wedge-shaped organ located under right rib cage that weighs.
• It builds and converts proteins and sugars and makes useful for blood clothing
• It stores vitamins, sugars, fats, irons glycogen and other nutrients and releases into the body when
needed.
• It removes waste products and other harmful substances from the blood and filters toxic substances
from blood.
• Makes bile, a liquid that the body uses to digest fat.
• Creates the hormone that helps to produce platelets, which stop bleeding by clotting blood.
Hepatitis B
Modes of transmission:
• Heterosexuality
• Drug use
• Homosexuality
• Mother-to-child
• Tattooing
• Ear piecing
• Saliva.
Signs and Symptoms of HBV
The signs and symptoms for HBV are not very specific. They include:
• Pain in upper right abdomen
• Dark urine
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• Fever
• Joint pain
• Loss of appetite, nausea and vomiting
• Weakness and fatigue that persist for weeks or even months
• Jaundice (yellowing of skin and the whites of the eyes)
• Hepatitis B virus (HBV) is the major cause of hepatocellular carcinoma (liver cancer) and liverrelated mortality worldwide.
Prevention of hepatitis B
• Vaccination for HBV (a stable and effective vaccine is available).
• Screening donated blood
• Use of sterile needles (HCV and HBV)
• Having protected sex
Hepatitis C
HCV transmission:
• Hepatitis C virus (HCV) is transmitted through blood-blood contact.
• A person can get HCV when blood from a person with HCV infected person enters his or her body.
• Most common transmission routes are blood transfusion, sharing drug use or tattoo equipment,
sharing personal care items that may have blood on them, such as razors and toothbrushes, invasive
medical procedures with infected equipment.
• HCV transmission through sexual intercourse is rare but can occur, especially among people with
HIV or STI, or with rough sex involving minor lesions.
• Hepatitis C is rarely passed from a pregnant woman to her baby. About 6 of every 100 infants born
to mothers with Hepatitis C become infected with the virus.
•

However, the risk becomes greater if the mother has both HIV infection and Hepatitis C.

• You cannot get HCV from: casual contact (kissing, shaking hands, sharing glasses or eating
utensils), mosquitos.
Signs and symptoms of HCV
Most people (about 70% – 80%) with an acute Hepatitis C infection do not experience any symptoms
or show signs of the infection. If Hepatitis C symptoms do occur, they usually appear within two weeks
to six months after being exposed to the Hepatitis C virus (HCV). If one develops symptoms related to
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Hepatitis C, they’re generally mild and flu-like and may include:
• Feeling very tired
• Sore muscles
• Joint pain
• Fever
• Nausea or poor appetite
• Stomach pain
• Itchy skin
• Dark urine
• A yellow discoloration of the skin and whites of the eyes, called jaundice.
Prevention of Hepatitis C
• Do not share syringes, cookers, water, cotton or ties
• Do not share straws used to sniff cocaine
• Use latex condoms
• Do not share razors, toothbrushes or other personal items
• Do not donate blood, body organs, tissue or sperm
• Cover cuts and sores on skin
• Tell partners you are HCV–positive

Handout 7
Module 6
Session 6.1: Understanding MAT/OST.
Case studies.
Case study 1:
As a peer educator, you visit one of the hot spots and the PWIDs tell you that they want to be inducted on
methadone. Explain to them why methadone is important.
Case study 2:
As peer educator, you have been approached by a family member of a PWID. They tell you that they have
learned about methadone from the media and would want know more about it because they would like
to link a relative to a methadone intervention. They say that they have learned that methadone is a good
drug but it must be taken for life. What advice would you give them?
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Case study 3:
As a peer educator, you have come across a group of PWIDs at the hot spot arguing about methadone.
Two of the PWIDs want to be inducted on methadone but the other three are discouraging them, telling
them that it is a boring drug since it does not have a ‘high’ and that they will not be able to earn a
living through mugging people since methadone does not have ‘steam’. Convince the group that the
advantages of methadone are more than the disadvantages.

Handout 8
Module 7
Session 7.1: Behaviour Change Communication
Case study 1
Katan has been sharing needles and syringes with his friends for a long time. He is now HIV-positive. As
a peer educator, you have met Katan and you want to motivate him to change his behaviour. On engaging
him, you realize that he has a persistent cough. You suggest that he seeks treatment. Katan tells you that
he hates visiting the health facility or drop-in-centre for treatment.
Case Study 2
Shambi is a PWID who is also a female sex worker. She started injecting heroin when she was 16 years
old. She has three children living with relatives. She is HIV-positive and rarely uses a condom. She says
that her immediate need is money for drugs. She says that she has more than seven partners a night.
Case study 3.
Kimo is a male PWID who is 34 years old. He has been using heroin for the past 15 years. About five
months ago, he was inducted on MAT. However, you have noted that Kimo is now using methadone and
other drugs, which puts him at risk of overdose. On engaging him, you note that he dislikes going to see
his primary counsellor because he does not trust the counsellor.
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Handout 9
Module 7
Session 7.4: Referral and Networking.
Case study 1
A PWID who is HIV-positive has received the results of his latest viral load test. He shows the report to
Peter, the outreach worker whom he knows well. Peter is worried as he finds that the viral load is high.
Peter consults Daniel, his programme manager, on what to do next.
Group to discuss the following:
• What kind of services will the PWID need that Peter could help him access?
• What specific steps would Peter take to ensure that the PWID receives the appropriate services?
• What are some of the challenges the PWID is likely to face while trying to access services? How can
Peter help the PWID overcome these challenges?
• What role can Daniel, the programme manager, play in this situation?
Case study 2
Maka is a PWID who is 24 years old. He has been attacked by a mob after he was caught stealing from a
clothes stall. He is badly injured and is lying by the roadside bleeding profusely. Paul has learned about
the case from one of the PWIDs who has seen Maka lying on the roadside. On checking his details, Paul
has also noted that Maka is on methadone and is also HIV-positive.
Group to discuss the following:
• What kind of services will Maka need that Paul could help him access?
• What specific steps would Paul need to take to ensure that the Maka receives the appropriate
services?
• What are some of the challenges that Maka is likely to face while trying to access services as he
recovers?
• How can Paul help him with deal with these challenges?
Case study 3
Binja is a female drug user. She has one child who lives with her mother in her rural home. Binja lives in
the streets with other female PWIDs. She has come very early to the local drop-in centre with a swollen
face and confided in Polly that she was gang raped the previous night by three men. She also has deep
cuts on the face and a fractured arm.
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Group to discuss the following:
• What kind of services will Binja need that Polly could help him access?
• What specific steps would Polly need to take to ensure that the Binja receives the appropriate
services?
• What are some of the challenges that Binja is likely to face while trying to access services as she
recovers? How can Polly help her with these challenges?
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Handout 10
Module 8
Session 8.1 Tools of Micro - Planning.
Site load mapping tool

Hot Spot 1
Total number of PWID - 230
Daily-50
Weekly-85
Monthly-95

Hot Spot 3
Total number of PWID - 68
Daily-15
Weekly-25
Monthly-28

Hot Spot 2
Total number of PWID - 60
Daily-14
Weekly-22
Monthly-24

KEY
Hot spots
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Contact Listing
Abdul contacts. Hotspot

Jamos contacts.

Hotspot

Hussein contact

Jane

Nigeria

Matope

Mathare

Peter

Kawangare

Mwangi

Nigeria

Hussein.

Nigeria

Njugua

Mathare

Kimani

Mathare

Maina

Kawangare Maina

Nigeria

Ndegwa

Kiwanja

Kamau

Kawangare Beta

Kiwanja

Kamau

Kawangare Patrick

Mathare

Kiwanja

Kamau
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Peer Plan
Name of hotspot………………Name of peer educator………………Month…………………………….
Name of PWID

Age

No of inject- No of
ing times
injecting
per day
times per
week

No of
injecting
times per
month

Kamau Karanja
Ngewa Abdi
Mohamed Abdi
Halima Jane
Peter Kenja
Trevor baba
Leo Leo
Panjan par
Mary picka
Tom Otieno
Rika mac
Lenny Musafiri

23
21
45
34
38
36
20
45
45
33
25
20

3
3
4
5
6
5
4
3
3
2
1
8

48
48
112
140
168
140
112
48
48
56
28
220

21
21
28
35
42
35
28
21
21
14
7
56

No of sexu- Peak outal partners reach time.
per month
Morning/
evening
1
M
3
M
1
M
100
E
4
M
4
M
6
M
45
E
67
E
3
M
87
M
6
M

Best outreach day.

Monday
Monday
Tuesday
Friday
Thursday
Thursday
Monday
Friday
Friday
Monday
Monday
Monday

Analysis.
a. Age groups.
• 20-30=5
• 30-40=4
• 40-50=3.
b. Needle and syringe requirement per month=860
c. Condom requirement per month=327.
d . Risk
• High risk client=4 mostly women with multiple sexual partners.
• Medium risk=5 -have more injecting episodes
• Low risk=6-have fewer injecting episodes
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Opportunity Gap Analysis
Estimated number
of PWIDs active in
the a hot spot
Estimate
Ever Contacted
Enrolled in the program
Regular contact
Clinic visits
HTS
Condoms

No

Gap

%

100
80
75

100-80=20
80-75=5

20%
(5*100/80)6.25%

70
45
45
60

80-70=10
80-45=35
80-45=35
80-60=20

(10*100/80)12.5%
(35*100/80)43.75%
(35*100/80)43.75%
(20*100/80)25%
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Annex
NASCOP is grateful to the members of its training sub-committee listed below who spearheaded the
review and pre-testing of the manual.
Martin Sirengo
Helgar Musyoki
Serah Malaba

Head NASCOP
Programs Manager Key population program
Head Techinical Support Unit

Catherine Mwangi
Maria Mensah
Naomy Siele
Jafred Mwangi
Dr. Joshua Kimani
Bernard Ogwang
Alfayo Wamburi
Abigail Rukwaro
Mary Nderitu
Tom Marwa
Obwiri Kenyatta
Kirui Geoffrey

NASCOP
NASCOP
NASCOP
NASCOP
PHDA/UOM
FHI 360
FHI 360
MDM
Coptic Hospital
JHPIEGO
EGPAF
I CHOOSE LIFE AFRICA
KASH
MAAYGO
ICAP
IAVI
ISHTAR
MAT REPRESENTATIVE
UOMB
UNODC
UNODC
ICAP
MATHARE HOSPITAL
IRDO
CDC
REACHOUT
KESWA
US DOD/WRP
KENYA RED CROSS
GALK
LVCT

Henry Digolo
Fred Abayo
Dr. Mercy Karanja
George Owino
Peter Njane
Mark Mbiu
Francesca Odhiambo
Dr. Fayzal Sulliman
Dr. Saade Abdallah
Doris Naitore
Dr. Jackline Ochieng
Javan Ochieng
Elijah J. Odoyo
Taib Basheeib
Grace Kamau
Dr. Norah C. Talam
Khalda Mohammed
Lorna Dias
Onesmus Musau

NASCOP appreciates the financial support of Médecins du Monde (MDM) in development of the manual.
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