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1. Introduction

The UN - Workplace Peer Educators Training on HIV/AIDS was organised within the larger project

of "Workplace HIV/AIDS Education and Care Programme (WECP) for UN Staff in Ethiopia" for

which a Task Force has been established. The strategy of the WECP includes:

a) To establish a workplace peer education programme on HIV/AIDS for UN staff;

b) To inform UN staff about the United Nations HIV/AIDS Personnel Policy (See Annex II);

c) To inform UN staff about services available at the UN staff clinic (See Annex III).

The Peer Educators Training Workshop was held in Addis Ababa from 19 to 23 June 2000. The 39

participants in the workshop were nominated on a voluntary basis from the UN and UN agencies

(See Annex VI). The training was organised by UNAIDS-Ethiopia and conducted by the

Integrated Service for AIDS Prevention Support Organisation (ISAPSO), an Ethiopian NGO.

1.1 Objectives

The overall objective of the workshop was to educate some of the UN staff in Addis Ababa on

HIV/AIDS so that they in turn may take appropriate preventive measures as well as passing on the

education they have received in the context of family and peer relationships.

The project had the following specific objectives:

a) To promote safer sexual practices among UN staff, including condom use;

b) To promote appropriate Sexually Transmitted Diseases (STDs) care seeking behaviour

among the UN staff;

c) To promote the available services at the UN staff Clinic such as AIDS patients care,

counselling, Sexually Transmitted Diseases (STDs) management etc.

1.2 KAPB survey result (UN workplace)

UNAIDS has organised a KAPB (Knowledge, Attitude, Practices and Behaviours) survey to assess

the knowledge of UN staff in Addis Ababa on HIV/AIDS and estimate their sexual behaviour in

facilitating HIV transmission. In 1999, UNAIDS distributed 1.500 questionnaires to the UN staff.

They received back only 250 completed replies.

The preliminary study of the replies to the questionnaire shows that the UN staff in Addis Ababa

has a general good knowledge of the ways of transmission of HIV, of the prevention methods and

the risk factors. They have also a good knowledge of the consequences of HIV/AIDS infection.

Nevertheless, the survey shows that part of the UN staff in Addis Ababa practices a sexually risky

behaviour that facilitates HIV transmission. These results represented one of the reasons for

initiating the UN - Workplace Peer Educators Training on HIV/AIDS.



2 The Role of Peer Educators on HIV/AIDS

The peer education is a type of informal education that is given by group of people from same age,

educational level, and same socio-economic background. Peer educators on HIV/AIDS are non-

professional teachers trained to assist others to make decisions about Sexually Transmitted Diseases

(STDs) and HIV/AIDS through activities undertaken in one-to-one or small group settings.

The Peer Educator on HIV/AIDS will be:

• An advisor, like a close friend or a relative, on STDs and HIV/AIDS;

. An advisor on behaviour change against HIV/AIDS infection;

. A counsellor for those who need HIV testing;

• A counsellor for HIV positive people and for those who need home care;

• A facilitator when organising meetings, discussions and other HIV/AIDS prevention related

events;

A model for reducing the risk factors;

. A communicator of HIV/AIDS information to the peers;

. An initiator of discussions on HIV/AIDS wherever possible;

• An initiator of participatory method of HIV/AIDS prevention activities among the target

group in relation to IEC materials collection and information dissemination.

Activities expected from Peer Educators on HIV/AIDS:

. Conduct informal small group discussions about HIV/AIDS;

. Organise and conduct formal group discussions, regular meetings, and educational sessions

by guest speakers;

. Teach peers about reproductive health and STDs detection and treatment;

. Participate in World AIDS Day and other public events;

. Design/develop educational materials and distribute it;

• Present video screenings;

Perform dramas;

. Talks to peers one-to-one;

. Teach peers how to do a personal risk assessment (See Annex V);

Teach peers how to negotiate safer sex (including condom use);

Provide individual counselling;

Recommend or refer peers for HIV testing.

3. Substantive sessions of the UN - Workplace Peer Educators Training on HIV/AIDS

The training included several working sessions (See Annex I). The sessions were conducted by

experts from the Integrated Service for AIDS Prevention Support Organisation (ISAPSO), the

Ethiopian Ministry of Health, PACT-Ethiopia, the Ethiopian National Office of Population, DKT,

UNAIDS, UN Health Centre, and the Zewditu Hospital.



3.1. Current situation on HIV/AIDS Global, Regional and National in 1999

i. Global situation of HIV/AIDS

. At the end of 1999 there were a total of 50 million people infected with HIV around the

world.

. In 1999 alone, there were 2,6 million deaths related to AIDS and 470,000 were children

under the age of 15.

. In 1999 alone, 5,6 million new infections with HIV had occurred, which means 15,000

infections a day. More than 95% were in developing countries.

. Worldwide, more than 75% of adult HIV infections have resulted from heterosexual

intercourse.

ii. HIV/AIDS situation in Africa

. Since the start of epidemic an estimated 37 million people have been infected with

HIV/AIDS in Sub-Saharan Africa.

• Approximately a cumulative of 13,7 million have died, a quarter of them children under

the age of 15.

. In 1999 about 2,2 million people have died due to AIDS.

. About 3,8 million people have contracted HIV infection during the year 1999.

. There are about 10,7 million of AIDS orphans in Sub-Saharan Africa.

iii. HIV/AIDS situation in Ethiopia

- It is estimated that there are more than 3 million infected people living with HIV/AIDS

in Ethiopia. The estimated number with AIDS is above 400,000.

• The prevalence rate of HIV infection is estimated to be 7.4%. The HIV prevalence for

the urban population is over 10%.

. Over 88% of all transmissions in Ethiopia are estimated to be due to heterosexual

intercourse.

. It is estimated that there are more than 700,000 AIDS orphans.

. In 1997, 23% of hospital beds were utilised for AIDS patients. In 2001 the AIDS beds

will represent 57%.

3.2 Sexually Transmitted Diseases (STDs) in relation to HIV/AIDS

The sexually transmitted diseases (STDs), such as syphilis and gonorrhoea, are a group of

communicable diseases (more than 20) that is predominantly transmitted through sexual contact.

STDs and HIV are related because a person with STDs has 10 times more the risk to acquire and

transmit the HIV infection.

STDs and AIDS are also related because the presence of STDs facilitates the progression of HIV to

AIDS. Therefore, an HIV person should use condoms during sexual intercourse not only to avoid

the transmission of the virus, but also in order to protect him/her self from STDs.



The modes of transmission of STDs are similar to the HIV infection: Sexual intercourse, Blood

transfusion, and Mother to child. This is why a safer sexual life and the use of methods of

protection against HIV infection are effective also against STDs.

3.3 Behaviour Change Process

Individuals should shift from risk behaviours that facilitate HIV transmission to risk reduction

behaviours that promote a safer sexual life. The behaviour change process of each individual

includes different steps:

• Awareness of the matter of HIV/AIDS,

Concern for the problem,

Knowledge & Skills of risk factors and prevention methods,

Motivation for a safer sexual life,

Successful trial of safer sexual behaviour, and

Sustained Behaviour during sexual life.

Learning theories suggest that people will adopt new behaviours if they think that:

• They are potentially at risk,

They know that the new behaviour will work,

It is something that they can do,

It benefits them personally,

Their peers are doing it (if it is the norm).

Communicators on HIV/AIDS have to design creative interventions based on behavioural research

findings. The Behaviour Change Communication aims to equip people with knowledge and skills. It

also encourages and supports people for health risk reduction.

The Behaviour Change Communication planning that should be implemented by the educators on

HIV/AIDS should have the following steps.

i. Identify risk factors:

Multiple sexual partnership without using condoms,

Frequent change of sexual partners without using condoms,

Poor recognition of Sexually Transmitted Diseases,

• Wife inheritance,

• Sharing of sharp skin piercing instruments,

Non-screened blood transfusion,

. Others.



ii. Identify the desired behaviours, and support individuals in developing the ability to:

Negotiate condom use with partners,

. Discuss sexual issues (including STDs and HIV) with partners,

Decrease number of partners,

Improve STDs treatment,

• Increase consistent use of condoms,

Assess personal risk (See Annex V)

iii. Develop the Message:

. Indicate the benefit of making the desired change,

Make the messages clear and simple,

Limit the number of ideas in one message.

iv. Choose the communication channel:

Mass Media (one-way communication),

Interpersonal communication (two-way communication that involves dialogue and

discussion):

Peer education

Counselling

Out reach

Telephone hotline

v. Give alternative means to avoid HIV infection. Stress on the benefits of each method:

Sexual abstinence,

Faithfulness to one relationship,

Condom use.

3.4 Communication in HIV/AIDS

In communication dealing with HIV/AIDS, relevant information or knowledge is transferred to

concerned individuals or groups in order to modify or change their attitudes or behaviours

positively. To achieve this ultimate objective, one has to create a common ground with the

identified person/s from the start so as to bring a meaningful impact. A communicator in HIV/AIDS

has to improve her/his communication skills to be understood and at the same time to understand

the intended individual or group.

i. The communication process

The communication process includes the sender, message, channel and receiver. The message in

HIV/AIDS includes information or/and education. Information and education are interrelated and

are used for the purpose of behaviour change of target audience/s.

Information is the generation and the transmission of technical or general ideas, facts and issues

about HIV/AIDS. Scientific, technical or statistical information is generated from researchers and



other experts dealing with HIV/AIDS. Information in such areas enables individuals or groups to

understand the importance of the issue and act positively in the decision making process in their

peer groups and communities. Moreover, through such information, target audiences would be able

to know the magnitude of the problem that urges them to take immediate and appropriate action.

Education in HIV/AIDS is a process aiming at target audience/s to understand the nature, causes

and implications of HIV/AIDS through a series of communication interventions in formal and non-

formal education systems. Such systematic interventions over a long period of time would enable

target audience/s to make rational and informed decisions, and would foster genuine understanding

of the problems and possible solutions. The long process of interventions in HIV/AIDS education

provides the individual/s not only with more knowledge but also with the opportunity for thinking

about the consequences critically before taking decisions on the issue.

The channel is the medium through which we pass the HIV/AIDS message. Choosing the right

media for specific audience/s is the most important part of a good presentation. Using a

combination of media makes a presentation concrete and assures good reaction and audience

response.

ii. Principles of Communication

In the process of communication the participation of at least two parties is required.

Communication in HIV/AIDS does not occur if the message is transmitted but not

received. A message is only received if the intended audience is actively involved in 'de

coding' it. This needs awareness, willingness and the application of communication

skills.

Communication requires a common understanding of a set of symbols. Thoughts about

HIV/AIDS cannot be transmitted directly, instead they have to be translated into a

message by the sender and translated back into thoughts by the receiver. The message

itself takes the form of a set of symbols. Only if both parties have the same

interpretations of these symbols will the thoughts, which result in the mind of the

receiver, be the same as the thoughts in the mind of the sender.

• Communication requires mutual access to channels that are relatively free from noise.

HTV/AJDS messages are passed from the sender to receiver by means of channels. It is

obvious that unless the receiver has access to the channels being used by the sender,

he/she will not receive the message. However, mutual access does not guarantee the

receipt of the messages; there are a number of factors, referred to as "noise", which can

inhibit their flow. Some of this noise factor is within the control of the sender.

Consequently, the sender's selection and control of channels is critical to the

effectiveness of his/her attempts at communication.

• Communication requires a reverse flow of messages (feedback) if effectiveness is to be

ensured. A flow of HIV/AIDS messages from the receiver to the sender and a

comparison between the thoughts transmitted and those received, is the only means by

which the sender can monitor the effectiveness of his/her attempts at communication.

This monitoring is essential if the sender wishes to identify prevailing barriers to

communication and to take action to avoid them.



iii. Communication barriers

There are many barriers, which make it difficult for HIV/AIDS communicator to pass his/her

message to target audience. Therefore, in order to achieve the expected goal, barriers of

communication must be overcome. Some of the main barriers in communication are:

• Age difference,

Education,

Socio-economic gap,

Culture (language, vocabulary),

Attitudes,

Competition for attention.

iv. The ideal communication situation

The ideal communication situation is an ability to create common areas of understanding.

Commonness can be established when the sender has tuned his/her HIV/AIDS messages for the

audience and the audience is prepared to receive the messages. There are important factors that

determine how communication operates in a given situation. These factors are:

The communication skill of sender,

• The attitude of sender and of receiver,

• The knowledge of sender and of receiver about the subject,

The social system of sender and of receiver.

An effective communicator has to study the audience in order to design appropriate communication

interventions. He/she should take into consideration communication barriers and be able to remove

them in order to achieve the desired results. He/she has to choose proper channels for the target

audience and use multi-media approach to govern the five senses of the receiver. Taking into

account these factors will make communication in HIV/AIDS a two-way and a participatory

process.

3.5 Counselling in the era of HIV/AIDS

HIV infection and AIDS lead to ill health and often to emotional and social problems. The infected

people and their partners, and members of their family or close friends often need support during

this difficult time. Caring for people with HIV/AIDS calls for medical and psycho-social support.

The psycho-social support provided by counselling strengthens the sense of individual

responsibility needed to accept new information and change of lifestyle. Counselling helps people

to define for themselves the nature of the problems that they are facing.



i. Basic counselling principles

. HIV/AIDS Counselling is a dialogue between a client and a care provider aimed at

enabling the client to cope with the stress and take personal decisions related to

HIV/AIDS. HIV/AIDS counselling has two main goals:

- To provide psycho-social support to those whose lives have been affected by HIV;

- To prevent HIV infection and its transmission to other people.

These goals can be achieved by:

- Providing counselling to the patient with information on HIV/AIDS;

- Helping the infected individual, family and friends to handle possible emotional

reaction on HIV/AIDS;

- Encouraging change when needed for the prevention or control of the infection.

. Counselling skills are likewise qualities. They are also called stable habits, which a

counsellor need to have in order to relate with HIV/AIDS counsels with greater care and

confidence. The Counselling skills are:

- Respect. Counsellor should respect clients' views and beliefs. Also respect people

with a different sexual orientation.

- Non judgmental in relation to others. People with HIV/AIDS should feel that they

are fully accepted by the counsellor irrespective of their socio-economic religious

background and sexual orientation.

- Understanding of self.

- Ability to be honest and genuine in relation to self and other.

- A counsellor requires a great deal of patience to attend to counsel's complaints.

- Ability to form and sustain relationship.

- Competence in relation to counselling skill.

- Empathising. Empathy is more than sympathy; it involves trying to place oneself in

the situation of others.

Certain features of counselling include:

- Time: Providing the counsel with adequate time is important and the process of

counselling can not be rushed.

- Consistency: Any information provided through counselling should be consistent

both in content and overtime.

- Privacy: Discussion of sensitive issues requires privacy.

- Confidentiality: Confidentiality forbids any reference to or discussion about a client

except a professional relationship, and then only with the consent of the client.
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ii. Counselling in HIV testing

Counselling should be given to persons who are considering HIV testing and for those who want to

know the results of their test. There are two types of counselling: the pre-test counselling, provided

before HIV testing, and the post-test counselling, offered after the HIV test result is made available.

The pre-test counselling should:

- Determine the person's understanding of HIV infection;

- Discuss the potential implications of a positive or negative test result;

Assess the ability to cope with positive test results;

Prepare for partner notification;

Obtain informed consent for the test.

• The post-test counselling includes different steps:

Informing the result in simple way and easy to understand;

- Handling of emotional reaction that emanates from the positive test result;

- In case of negative result, explore what behaviour change should be achieved;

- Explore which people in the HIV infected person's life, they may wish to inform and the

importance of doing so;

- Continue to develop the relationship with the person being counselled.

iii. HIV voluntary testing

An HIV test detects the presence of the HIV virus itself or antibodies to the virus. Antibody testing

is the most common, efficient and widely used method for determining whether an individual is

infected with HIV. Antibodies can usually be detected 4-8 weeks after infection with HIV. The time

between infection and the production of enough antibodies for a test to defect is called the "window

period". During the window period, levels of HIV antibodies are too low to detect and an antibody

test result will be negative even if the person is infected with the virus.

Essential requirements of HIV testing:

The testing must be part of a comprehensive counselling.

• The decision to take the test must be entirely the choice of the individual. Only the

individual can make this choice based on information provided by the counsellor.

• The test results must be confidential or anonymous.

• Testing procedure must be technically sound. The type of HIV antibody test used should be

reliable, with appropriate confirmatory strategies.

Confidentiality in HIV testing is where the health care worker knows the identity of the person

seeking an HIV test but guarantees not to pass on this information to anyone else. The issues of

confidentiality should be clarified with clients before counselling begins. When absolute

confidentiality can not be guaranteed in counselling, the counselled should be aware of this fact.

When there is a good reason to believe that a client will injure herself or someone else, the limits of

confidentiality should be made clear to the counselled.



Conclusions

During the training participants identified the best methods for performing peer education addressed

to UN staff. Moreover, the training ended with the peer educators developing a work plan based on

the best methods they considered appropriate for successfully implementing a UN work place

education programme. The work of the Peer Educators has just begun and they have committed

themselves to implement the identified specific tasks of the work plan within a three months time

frame.

The work plan includes:

a) Report and discuss with respective chiefs to ensure Managers commitment.

b) Inform staff about the peer educators' course through report and/or e-mail.

c) Create a peer educator's network to exchange experiences in performing the UN work place

education.

d) Raising awareness among UN staff:

Organise group discussion;

- Provide basic facts about HIV/AIDS and STDs;

- Give information on available services at the UN Health care centre, lists of testing

centres, counsellors, etc;

Conduct interpersonal communication against AIDS;

Invite guest speakers, medical personnel, and people living with HIV/AIDS;

- Initiate a playing videos on HIV/AIDS at the clinic;

Distribute posters., leaflets and fliers;

Use special events to disseminate information.



AHNEX I

THE UNITED NATIONS WORKPLACE PEER EDUCATORS TOT TRAINING PROGRAM

Date June 19 -23, 2000

Venue ECA Conference Hall

DATE TIME TOPIC PRESENTER FACILITATOR

Day1 (June 19, 2000)

2:00 - 2:30

2:30 - 2:45

2:45 - 2:55

2:55 - 3:05

3:05 - 3:20

3:20 - 3:35

3:35-4:15

1:15-4:30

Registration

Welcoming address

Introduction of the project and purpose of

the training

Participants introduction (Use a piece of

paper) Name, Working Department in the

UN,

What is your expectation from the training

How/what do you want to contribute1 as a

peer educator

Selection of 4 recapitulators

Current situation on HIV/AIDS Global,

Regional and National

Myths and Facts on HIV/AIDS Group

Exercise

HIV/AIDS Mode of transmission, Prevention
methods

isk Factor - abuse of alcohol ... etc.

iscussion and end of day one

Dr. Connie Osborne

Participants

Ato Mengesha Yadeta

(MOH)

Ato Mengesha

Ato Mengesha

ISAPSO

Wro. Beletu

Wro. Beletu

Wro. Beletu

Ato Metiku

Ato Metiku

W/Giorgis

Ato Metiku

to Metiku



DATE TIME TOPIC

Day 2 (June 20, 2000)

2:30 - 2:35

2:35 - 3:30

3:30 - 3:45

3:45 - 4:00

4:00-4:20

4:20-4:30

Recapitulation

STD in relation to HIV/AIDS

Risk behavior that facilitate HIV

transmission,

Risk reduction behaviour that promote safer

sexual life

KAPB survey result (UN workplace)

Discussion

Condom Promotion and Distribution (Male

and Female Condoms)

Discussion and end of day two

Day 3 (June 21, 2000)

2:30 - 2:35

2:35-3:15

3:15-3:45

3:45-4:00

4:00-4:15

4:15-4:30

Recapitulation

Concept of Communication

Interpersonal Communication and its

Relevance to Reducing HIV/AIDS

Transmission

Gender Based Communication Skills

Basic Counseling Principles and its role in

the era of HIV/AIDS

Voluntary Testing, Counseling and

Confidentiality

UN Term of appointment and service in

regard to testing

Discussion and end of day three

PRESENTER

Recapitulates

Dr. Workneh Feleke

Sr. Fekerte '■■

Dr. Workneh Feleke

Ato Admasu G/Michaef

Ato Mulugeta Aschenaki

Recapitutator

Ato Assres Kebede

>. Tekeste Kebede

Dr. Tekeste

Dr. Tekeste

FACILITATOR

Sr. Fekerte

Sr. Fekerte

Sr. Fekerte

Sr: Fekerte

Wro. Beletu

Wro. Beletu-,-.

Dr. Workneh

Dr. Workneh

Dr. Workneh

Dr. Workneh



DATE TIME TOPIC

Day 4 (June 22,2000)

-

2:30 - 2:35

2:35 - 3:00

3:00 - 3:30

3:30-4:30

Recapitulation

UN Health Center - Available Service

Peer education and the role of peer

education

Group work on best peer education methods

for UN staff

Day 5 (June 23,2000)

2:30 - 2:35

2:35-3:35

3:35-4:15

4:15-4:30

Recapitulation

Work plan development based on the best

methods that is appropriate to Un Work

Place

Group Work presentation and discussion

Closing and Certificate Award

PRESENTER

Recapitulates

Dr. Teferi

Wro. Beletu

Darticipants

Recapitulator

Participants

Participants

UNAIDS

FACILITATOR

Dr. Tekeste

Dr. Tekeste

Dr. Tekeste

Dr. Tekeste

Wro. Beletu

Wro. Beletu

Wro. Beletu

Wro. Beletu
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UNITED NATIONS

HIV/AIDS PERSONNEL POLICY

A. Information, Education and Other Preventive Health Measures

i. UN Staff anf their families should be provided with sufficient, updated

information to enable them to protect themselves from HIV infection and

to cope with the presence of HIV/AIDS.

To this end, all UN bodies are encouraged to develop and implement an

active staff education strategy for HIV/AIDS using the handbook on AIDS

for UN employees and their families produced by UNAIDS and

identifying in the field local sources experiences in HIV/AIDS counselling

to provide confidential follow-up.

The staff of the UN Medical Service should be fully involved in such staff

education programs. They should receive any additional professional

education that may be required; and all pertinent information material on

HIV/AIDS, supplied and updated by UNAIDS, should be available

through them at all duty stations.

ii. All UN staff members and their families should be made aware of where

safe blood may be obtained.

To accomplish this task, the WHO Blood Safety Unit, in cooperation with

the UN Medical Service, should establish and regularly update a list of

reliable and operational blood transfusion centres for circulation to UN

headquarters, regional offices and duty stations. The UN Medical Service

and local linked medical facilities should also make efforts to ensure that

blood transfusions are performed only when absolutely necessary.

iii. UN Resident Coordinators must exercise their responsibility to adopt

measures to reduce the frequency of motor vehicle accidents, not only

because of their attendant high mortality and morbidity, but because they

represent a particular risk for HIV infection in those localities lacking safe

blood supplies.
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UN Resident Coordinators are, therefore, encouraged to consider the

following measures for reinforcement or for general adoption if not

already applied; and to circulate them to all personnel at the duty station

together with instructions on the use of public transport:

• The fitting of and compulsory use of seat belts in all UN vehicles;

• Proper training in off-road use of 4-wheel drives;

• Prohibition against the personal use of vehicles when an official driver

is available;

• Compulsory use of helmets for all riders of motorbikes;

• Prohibition against substance abuse by vehicle drivers;

• Organization of first-aid training sessions; and

• Equipping UN vehicles with first-aid kits containing macromoecular

solutions (plasma expanders).

iv. Ail UN staff members and their families should have access to disposable

syringes and needles.

The UN Medical Service should provide disposable syringes and needles

to staff on duty travel areas where there is no guarantee of the proper

sterilisation of such materials. They should be accompanied by a

certificate in all UN official languages explaining the reasons why they are

being carried. Regional offices and other duty stations should stock

disposable injection material for use by UN staff and their families. This

stock should be available at UN dispensaries, where such exist or at the

WHO duty station in the country.

v. All UN staff members and their families should have access to condoms.

Condoms should be available though the United Nations Population Fund

(UNFPA) and/or WHO at those duty stations where there is not a reliable

and consistent supply of high quality condoms from the private sector.

Access should be free, simple and discreet.

B. Voluntary Testing. Counselling and Confidentiality

Voluntary testing with pre- and post-counselling and assured confidentiality

should be made available to all UN staff members and their families.

Adequate and confidential facilities for voluntary and confirmatory testing and

counselling should be made available locally to UN staff members and their

families, with UN bodies acting in close collaboration with the UN Medical

Service and WHO. Specific procedures must be developed by UN bodies to
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maintain confidentiality with respect to negative as well as positive results from

an HIV test, including whether such a test has been taken. Only the person tested

has the right to release information concerning hi/her HIV status.

C. Terms of Appointment and Service

Pre-recruitment and Employment Prospects

• The only medical criterion for recruitment is fitness to work.

• HIV infection does not, in itself, constitute a lack of fitness to work.

• There will be no HIV screening of candidates for recruitment.

• AIDS will be treated as any other medical condition in considering medical

classification.

• HIV testing with the specific and informed consent of the candidate may be

required if AIDS is clinically suspected.

• Nothing in the pre-employment examination should be considered as obliging

any candidate to declare his or her HIV status.

• For any assignment in a country which requires HIV testing for residence, this

requirement must appear in the vacancy notice.

Continuity of Employment

• HIV infection or AIDS should not be considered as a basis for termination of

employment.

• If fitness to work is impaired by HIV-related illness, reasonable alternative

working arrangements should be made.

• UN staff members with AIDS should enjoy health and social protection in the

same manner as other UN employees suffering from serious illness.

• HIV/AIDS screening, whether direct (HIV testing), indirect (assessment of risk

behaviours) or asking questions about tests already taken, should not be

required.

• Confidentiality regarding all medical information, including HIV/AIDS status

must be maintained.

• There should be no obligation on the part of the employee to inform the

employer regarding his or her HIV/AIDS status.

• Persons in the workplace affected by, or perceived to be affected by HIV/AIDS,

must be protected from stigmatisation and discrimination by co-workers, unions,

employers or clients.

• HIV-infected employees and those with AIDS should not be discriminated

against, including access to and receipt of benefits from statutory social security

programs and occupationally related schemes.
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The administrative, personnel and financial implications of these principles

under terms of appointment and service should be monitored and periodically

reviewed.

D. Health Insurance Benefits Programs

i. Health insurance coverage should be available for all UN employees

regardless ofHIV status.

There should be no pre- or post-employment testing for HIV infection.

ii. Health insurance premiums for UN employees should not be affected by

HIV status.

No testing for HIV infection should be permitted with respect to any health

insurance scheme.

Extracted from: AIDS and HIV Infection

Information for United Nations Employees and their Families

UNAIDS

Geneva, Switzerland

1999
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Annex III

UNHCC

HIV - AIDS AVAILABLE SERVICES

and Nurses

Duty of the Team:

1)

2)

3)

PET Starter

Counselling (Pre-test and Post-test).

Treating Opportunistic Infections and Prophylaxis of infection diseases.

Working on the line of getting anti RVI Drugs and Drugs for Rx of certain

opportunistic infections like Toxo and Crepto. (Selection, Quantification and

Price Estimation).

Kit

. Retrovir200mg. TDS

• Lamivudine / Epivir /150 mg. BID

Laboratory

1)

2)

Spot Test:

Positive or Negative

. In case of positive result, differentiates between HIV1 and HIV2

ELISA Test:

. Vironostica HIV Uni-Form Ag/Ab

. Biotest Anti HIV - TETRA - ELISA

Hindrance To Full Blown Service

i)

2)

3)

Lack of Trained man power / Drs and Nurses / in anti RV treatment

Financial Problems:

Drugs are very expensive

Treatment is life long

No Lab. Facilities To determine:

. CD 4/CD 8 count

- Viral Load
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UNHCC

POST - HIV EXPOSURE PROPHYLAXIS GUIDELINES

The following actions should be taken immediately upon possible exposure to HIV:

h Treatment of exposure site

• Wounds and skin sites: Wash with soap and water

Mucous membranes: Flush with water

2. Timing of post-HIV exposure prophylaxis initiation

Preferably within 1 to 2 hours post-exposure

3; Assessment of exposure risk

Low-risk exposure is:

• Exposure to a small volume of blood or blood contaminated fluids from

asymptomatic HIV-positive patients with a low viral titre.

• An injury with a solid needle.

• Any superficial injury or mucocutaneous exposure.

High-risk exposure is:

Exposure to a large volume of blood or potentially infectious fluids.

• Exposure to blood or contaminated fluids from a patient with a high viral titre,

i.e. in the AIDS phase or early seroconversion phase of HIV.

• Injury with a hollow bore needle.

• Deep and extensive injury.

• Drug resistance in source patient.

4. Post-HIV exposure prophylaxis

Duration of Rx: 28 days

Low Risk: Retovir 200mg. tds / 300mg. bd

Epivir 150mg. bd

or

Combivir Ibd

High Risk: Retovir 200mg. tds / 300mg. bd

Epivir l50mg. bd

Indinavir 800mg tds

or

Combivir Ibd

Indinavir 800mg tds

5; Recommended drug toxicity and HIV serology testing after exposure

Time period from exposure Recommended tests

Baseline Full blood count

Liver & renal function tests

HiV serology

Two weeks Full blood count

Liver & renal function tests

Six weeks HIV serology

Three months HIV serology

Six months HIV serology
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PERSONAL RISK ASSESSMENT

WHAT IS MY RISK? GIVE RATES (10)

• HAVE I HAD MORE THAN ONE SEXUAL PARTNER?

• HAVE I HAD A SEXUAL PARTNER WHO HAS OR HAS HAD OTHER

SEXUAL PARTNERS?

• HAVE I HAD SEX WITH ANY ONE WHO HAS TESTED POSITIVE FOR

HIV WITHOUT USING CONDOM?

• HAVE I HAD SEX WITH ANY ONE WITHOUT KNOWING ABOUT THEIR

PAST SEXUAL BEHAVIOURS (WITHOUT USING CONDOMS)?

• HAVE I HAD SEX WITHOUT USING CONDOMS?

• HAVE I HAD ONE OR MORE SEXUAL TRANSMITTED DISEASES

(DISCHARGE OR SORES IN MY GENITAL)?

• HAVE t, OR ANY OF MY SEXUAL PARTNERS, HAD BLOOD

TRANSFUSION?

• HAVE I HAD INJECTIONS BY TRADITIONAL HEALERS (LOCAL

INJECTORS)?

• HAVE I SHARED ANY SKIN PIERCING INSTRUMENTS WITH OTHERS?

• DO I HANDLE BODY FLUIDS INCLUDING BLOOD, IF YES, DO I USE

UNIVERSAL PRECAUTIONS?

NOTE: If you have answered "Yes" to any of these questions, then

you have some risk of exposure to the HIV. The more Yes

answers, the greater your risk: "So Start taking Actions from

this moment on".
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AGENCY

UNECA

UNICEF

UNDP

UNESCO

WFP

UNFPA

UNFPA / CST

UNHCR/BO

ILO

FAO

WHO

UNAIDS

World Bank

IOM

1LRI

NAMES OF PEER EDUCATORS

Sr. Menbere Teklu (UNHC)

Sr. Yeruknesh Beleme(UNHC)

Mr. Christophe Bandaogo (DMD)

Ms. Juliana Gonsalves (ESPD)

Mr. Teffera Woldeyes (DISD)

Ms. Beverly Jones (ACW)

Mr. Matar Faye (HRSS)

Ms. Donatella Giubilaro (FSSDD)

Mr. Kassa Beyenc

Ms. Latanya Mapp

Mr. Afework Ayele

Ms Aster Kebede

Ms. Bushra Ghazanfar

Ms Asrat Tilahun

Mr. Abuhay Gessesse

Ms Munini Tefera

Ms. Solome Yared

Ms Emiliana Tapia

Ms. Nena Thundu

Ms. Helen Amdemikael

Ms. Nina Strom

Mr. Belsti Alemayehu

Ms. Mere Kisekka

Mr. Mulugeta Ersumo

Ms. Akaleselasie Mekuria

Dr. Mesfin Haile

Ms. Mamie Temesgen

Mr. Mehari Reda

Mr. Mekonnen Tesfaye

Ms. Hareghewein Elias

Mr. Joel Kaswarra

Mr. Mesfin Kinfu

Dr. Abonesh Hailemariam

Ms. Azeb Birke

Ms. Samia Mohammed

Ms. Elsa Araya

Ms. Ruth Paulos

Ms. Sara Mohammed

Sr. Senait Mekbib

TELEPHONE

Ext. 88 888

88 888

33 547

33 194

35 668

33 701

33 103

35313

51 76 48

44 42 54

51 !025

5139 53

51 44 25

51 1980

51 71 56

Ext. 34062

Ext. 34063

61 28 22

61 37 40

51 03 46

51 30 93

53 15 50

53 47 77

51 01 52

51 42 00

Ext. 35613

61 32 15


