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WELCOME! 
Welcome to the Baylor-Tingathe training for Community Health Workers! We hope you are as excited 
as we are about the coming weeks. There will be many topics covered, including HIV and AIDS, 
antiretroviral treatment (ART), combating stigma and discrimination, prevention of mother-to-child 
transmission (PMTCT) of HIV, infant feeding, and other important topics. You will also be trained on 
important skills for Community Health Workers (CHWs), such as basics of counseling patients and 
families, monitoring adherence, recognizing signs and symptoms of HIV, and active case finding of 
infected children. By the end of this training you will have the knowledge you need to work in the 
community as a case manager to support HIV-infected pregnant women, children, and families to 
receive the care that they need. 

 
Baylor College of Medicine Children’s Foundation Malawi and the Tingathe program are dedicated to 
serving the needs of HIV-infected children and their families. Baylor began working in Malawi in 2006, 
when it opened its Clinical Center of Excellence in Lilongwe. In 2007, Baylor established satellite 
clinics in some of Lilongwe’s busiest health centers for training and direct patient care. Working in 
these clinics during this time, we noted that very few HIV-infected children were enrolled in care. 
When HIV-infected children did finally come to clinic, it was often too late and the children were very 
sick. In February 2008, we initiated the Tingathe program to use CHWs to improve services for HIV-
infected children and their families. Tingathe has grown and expanded, and in 2018 celebrated 10 
years of service in Malawi, working to strengthen the country’s health system in close collaboration 
with the Ministry of Health.  

 
The contents of this training have been developed, adapted and compiled from a variety of sources. 
Many thanks go to the Partners in Health Accompagnateur Training, the WHO PMTCT training man- 
ual, Baylor Pediatric Training and the 2011 Malawi Ministry of Health ART training. This training is 
intended to facilitate improved access to pediatric HIV care and PMTCT services. The training can be 
used to train CHWs offering ART, HIV testing services, pediatric HIV, early infant diagnosis, and 
PMTCT services. 

 
For the coming years we have recruited YOU to help us improve and expand our services. As 
Community Health Workers, you will have an opportunity to truly serve your community. You will be 
educating the community about HIV prevention, care, and treatment. You will identify children and 
families that need HIV testing. You will follow HIV-positive children, mothers, and families to ensure 
that they are receiving proper care. You will be strong advocates for the patients and families you are 
following. You will be working with other organizations and the Ministry of Health to help make sure 
services are well-coordinated. You will be the main link between your patients and the clinic. This is 
essential to improving the health of the community. The road ahead will not be easy, but we are 
confident that you are up to the task. You have shown that you have a genuine concern for your 
community and that you will treat all your patients with the respect and dignity they deserve. We 
extend to you a warm welcome to Tingathe’s team. We are so happy to have you join us in this 
exciting work. 

 
Sincerely, 

 

The Baylor-Tingathe Team 
Dr. Saeed Ahmed 
Dr. Maria Kim  
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HOW  TO USE  YOUR CHW  TRAINING MANUAL 

The Community Health Worker Training Manual contains all the information and resources you will need 

over the course of the training.  Your toolkit consists of three different parts: 

 

Community Health Worker Manual  

The manual contains all the information you will be learning throughout the course of the training 

split up into 12 different topics.  Each unit of the manual begins with a set of objectives you should 

try to accomplish during the training along with key vocabulary words, and ends with the key 

points you should have learned. You should use your manual as a reference and feel free to take 

notes in the margins and use it as a guide. 

 

At the end of each section there are guides and instructions for many of the activities you will be 

asked to do throughout the training.  The different activities you will be asked to do are see in the 

image key below. There are also review questions at the end of each unit that you should do on 

your own. There will be times to review and ask questions during the training.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Health Worker Tools 

The laminated tools can be used throughout the training as quick reference guides and teaching 

aids. Additionally, due to the lamination, you can take them with you when you complete the 

training to use at your sites with your patients. You will receive the tools as throughout the         

training as they are introduced.   

 

 

 

This toolkit is now yours and you should use it as a guide and 

 a reference as Community Health Worker. 

GROUP WORK DEMONSTRATION 

PRACTICE  

QUESTIONS 

ROLE PLAY 

REFLECTION DISCUSSION ACTIVITY 

WORK BOOK IMAGE KEY 
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CONFIDENTIALITY 

During the training there will be times when you may share information that is personal and private. It is 

important that everyone agrees before the training starts that everything shared during the training is 

confidential and will not be shared with ANYONE outside of the training room. 

 

This is an important value to hold from the beginning because everything your patients tell you when you 

meet with them is confidential as well. The only people who you can share your patient’s information with 

are your site supervisors, clinicians, nurses, and/or doctors who are responsible for the patients’ care. 

You CANNOT share your patients' information with your spouse, parents siblings or friends. You also 

CANNOT share your patients’ information with their spouses, siblings, parents, or friends. 

 

Confidentiality is one of the most important values in patient care Breaking confidentiality not only breaks 

trust, but it could put you and your patient in possible danger. Therefore, we have a strict policy that 

breaking confidentiality is grounds for termination. 

CONFIDENTIALITY PLEDGE 

 

I, _________________________________, promise that I will make sure that all patient     

information that I am privileged with will remain confidential. I will not share this information with 

ANYONE, except clinic staff that need to know the information to help my patient. My patients 

are to be respected, and I must honor the trust they put in me.  

 

I will also keep all information that we share with one another during this training confidential.  

 

 

Signature: ______________________________________        Date: __________________ 
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COMMUNITY HEALTH WORKER 

LEADERSHIP SKILLS 

 

1 

OBJECTIVES 
By the end of Unit 1, you should be able to: 

 

 Describe the characteristics of professionalism  

 Explain the importance of proper communication  

 Explain what a standard operating procedure is and how they are useful  

 Understand how to keep yourself healthy both mentally and physically, and 

know what to do if you face problems 

VOCABULARY 

STANDARD OPERATING 

PROCEDURE (SOP) 

Established procedure detailing step by step instructions 

for program activities  

 

PROFESSIONALISM Exhibiting a courteous and businesslike manner in the 

workplace; maintaining integrity, good judgement, and   

polite behavior expected from a person trained to do a job 

well 
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COMMUNITY HEALTH WORKER—CORE TRAINING CURRICULUM  

PROFESSIONALISM  

As a CHW, it is very important to always be professional in your work, both when you are 

in the field and when you are working in the clinic. Being professional encompasses many 

different characteristics.  
 

ACCOUNTABILITY  

 Responsibility for one’s actions 

 Admit your mistakes, everyone makes them 

 Learn from your mistakes so they do not happen again 

 Be open to constructive critiques 

 

RELIABILITY AND DEPENDABILITY 

 Consistent, good quality of performance; can always be trusted 

 Attend to your duties and responsibilities 

 Be someone that your patients can count on 
 Be someone that the clinicians and Tingathe can count on  

 Follow up with all patients 

 Utilize time at work for work-related activities and learning, not personal activities 

 

PUNCTUALITY 

 Doing something at an appointed time 

 Be on time to work and to meetings 

 Take reasonable lunch breaks 

 Remain at work until workday is over 

 

ETHICS IN YOUR WORK 

 Strong moral principles in work 

 Take your work seriously– understand and appreciate that it is important and affects the lives 

of your patients 

 Complete job and tasks thoroughly 

 Complete job and tasks in a timely manner 

 Complete all documentation with honesty 

 Express yourself if you feel you are unable to complete tasks 

 

INTEGRITY AND HONESTY 

 Truthfulness and trustworthiness 

 Be truthful in written and verbal communications 

 Be accurate 

 Uphold and maintain ethical behavior 

 

CONFIDENTIALITY 

 Keep important personal information private 

 Respect the privacy of your patients and do not talk about any of them, their health, or their 

personal lives 

 Do not disclose or discuss a patient’s HIV status with others 
 Respect the privacy of all patients  
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UNIT 1: COMMUNITY HEALTH WORKER LEADERSHIP SKILLS 

PROFESSIONALISM 
 

TAKE YOURSELF SERIOUSLY 

 Respect yourself and the work that you do 

 Dress appropriately for work; always look professional 

 Take the work you do seriously and be proud of your accomplishments 

 Be organized 

 Prepare a work plan before you start your day 

 

RESPECT AND TOLERANCE  

 Be fair and respect peoples’ differences 

 Maintain patient confidentiality 

 Treat EVERYONE with respect. This includes, but is not limited to: patients, supervisors,      

co-workers, and Ministry of Health staff 

 Respect cultural and religious differences of others 

 Do not gossip about people, including co-workers, supervisors, and patients behind their back 

3 



COMMUNITY HEALTH WORKER—CORE TRAINING CURRICULUM  

COMMUNICATION 

As a community health worker one of the most important parts of your job is                

communicating, whether explaining something to your patient, updating your supervisor on 

your progress, or updating records. Remember these important points when               

communicating with colleagues or patients.   
 

COMMUNICATION WITH YOUR PATIENTS 
 

 Practice active listening 

 Explain things in a way the patient can understand 

  Be thorough and explain things in detail (do not assume that the patient will not understand 

details) 

 Be patient and explain things again if the patient does not understand 

 Do not get frustrated when needing to repeat yourself 

 Answer questions that you know the answer to 

 Say “I don't’ know” if you don’t know, find out the answer, then get back to them 

 Be respectful 

 

COMMUNICATION WITH YOUR COLLEAGUES 
 

 Notify team members if you have to step out and make sure someone is covering for you  

 Ask questions if you do not know the answer to something 

 Speak to one another with respect 

 

COMMUNICATION WITH YOUR SUPERVISORS 
 

 Make sure you relay important messages in a timely fashion 

 Be open and honest 

 Be respectful 

 

WRITTEN COMMUNICATION 
 

 Write clearly so that other people can read  

 

KNOWING WHEN TO SAY: “I don’t know.” 
 

It is okay to say “I don’t know” when you do not have the answer to a patient’s questions. 
 

If you give wrong information people will listen to you and believe what you say is true. Some-

times, when you give the wrong information it turns into a myth about HIV that is then spread 

through the community. These myths can then turn into something people begin to believe is 

fact. 
 

Your patient will not lose trust in you because you say “I don't know.” However, they may lose 

trust in you if you make up facts. 
 

Saying “I don't’ know” is not a sign of weakness. It is brave to admit when you do not know some-

thing. Instead, find out the answer from a colleague or supervisor and return to answer the      

patient with accurate information.  
 

You do not need to know everything and we do not expect you to know everything.  
It is always better to say “I don't’ know” then to make something up. 
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UNIT 1: COMMUNITY HEALTH WORKER LEADERSHIP SKILLS 

Working with people who have HIV can be very emotional, not only for them, but also for you.  

 

It is important to recognize that you have feelings as well. Sometimes you might feel sad, sometimes you 

might feel defeated, and sometimes you might feel depressed. It is okay to feel these things, but it is also 

important to address them. 

 

As CHWs you are the backbone of the program, and we need you to be positive and mentally healthy. 

We want to make sure we support you so that you can continue to do the good and important work that 

you are doing. 

 

Sometimes it is helpful to think about the circumstances that are making you feel sad or upset. Perhaps a 

patient has died or you are frustrated because one of your patients is not adhering to their medication 

which makes you feel there is nothing you can do. These can be painful and frustrating experiences.  

 
Your Supervisor is someone who you should be able to talk with if you are feeling upset. If you need to 

seek out professional help from a counselor or clinician who is trained in mental health, we will help you 

find someone who you can go to.  

 

MENTAL SELF CARE 

5 

You are working in the health field, and it is important that you take care of yourself. If you are feeling 

sick, it is important that you go to the clinic to get evaluated. 

 

In addition, if you have something that is contagious, avoid doing home visits or interacting with patients 

to help prevent transmission to them.  

 

If you are in a situation where you may have gotten HIV from a patient, go directly to your clinic and get 

post-exposure prophylaxis (PEP). 

 

Take precautions: 
 

 Do not wear open toed shoes 

 Keep your nails short 

 Practice good hygiene 
 Hand wash before and after every visit (do  not do it in a way that would be offensive to the client) 

 

Make sure you keep hydrated on long bike trips. Bring water with you and notice if you feel like you are 

getting dehydrated or overheated. 

MEDICAL SELF CARE 



COMMUNITY HEALTH WORKER—CORE TRAINING CURRICULUM  

 

Standard operating procedure (SOPs) are established procedures detailing step by step  instructions for 

program activities.  Tingathe strives for all facilities to achieve the same high quality performance and 

goals. The only way to do this is to make sure everyone is aware of the proper procedures for each   

program activity. 

 

For these reasons, SOPs are an important part of Tingathe and your job.  We have an SOP for all major 

procedures in our program.  All SOPs are broken up into five parts. 

 

5 PARTS OF A SOP 
 

STANDARD OPERATING PROCEDURE 

1 PURPOSE Gives the name of the procedure, important background             

information, and a basic outline 

2 SCOPE Tells you the target group for the SOP and where it should be    

conducted 

3 RESPONSIBILITIES Lists the person(s) responsible for completing the procedure 

4 PROCEDURE Steps to perform the job/task (states: who, what, when, where, 

how, and why) 

5 REFERENCES Defines any difficult language and gives other important         

references that might help  

 

Binders with  all available SOPs are kept at each site. If you ever have a question or do not remember 

how to complete a specific task, you can reference the corresponding SOP to help you. 

 

If a procedure changes, Tingathe personnel will make sure that an updated copy of the SOP is brought to 

your site. 
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UNIT 1: COMMUNITY HEALTH WORKER LEADERSHIP SKILLS 

SUMMARY 

KEY POINTS 
 

 You have many responsibilities as a CHW.  You should work hard to do all your jobs 

in the best way you can.  
 

 Your job starts with being professional; always remember to exhibit a respectful and 

business like manner in the workplace.  
 

 Communication is key—with your colleagues and your patients. Do not be afraid to 

say “I don’t know”.  
 

 It is important to take care of yourself both mentally and physically.   
 

 Work to build a respectful relationship with your Supervisor and help each other  

accomplish goals. 
 

 Standard operating procedures are established procedures detailing step by step    

instructions for program activities. These help standardize the program’s work while 

serving as a reference for all CHWs. 
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OVERVIEW OF 

HIV AND PREVENTION 

 

2 

OBJECTIVES 
By the end of Unit 2, you should be able to: 

 

 Understand the context of the HIV epidemic in Malawi and the country’s goals 

 Describe how HIV/AIDS affects the body’s immune system 

 Explain signs and symptoms of HIV and its progression 

 Understand that children with HIV progress to AIDS much more quickly than 

adults. Half of all HIV positive children will die by 2 years of age without    

treatment. 

 List the ways HIV can and cannot be transmitted 

 Describe methods of HIV prevention 

 Explain the significance of to prevention of mother-to-child transmission 

(PMTCT) programs 

 Explain various techniques used prevention HIV transmission from mother-to-

child 

VOCABULARY 

ART Antiretroviral treatment, the medication people living with 

HIV take to help suppress the virus 

 

IMMUNE SYSTEM The system in your body that helps fight disease 

 

PPTCT Prevention of mother-to-child transmission 

PREVENTION To stop something from happening 

 

TRANSMIT To pass something from one person to another 

 

VIRAL LOAD The amount of HIV in the body 
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

HIV IN MALAWI  

 

BASIC INFORMATION
†
  

 Population:  17,964,697 

 Percent population 0-14 years:  46.7%  

 Infant mortality:  46.2/1000 live births 

 World ranking in infant mortality:  42nd highest out of 224 countries 

 Life expectancy:  60.6 years 
 

 

HIV IN YOUR COUNTRY—2016 ‡ 

 980,000 people living with HIV and170,000 of them are children 

 9.1% adult HIV prevalence 

 33,000 new HIV infections 

 27,000 AIDS-related deaths 

 61% of adults living with HIV are on ART  

 13% transmission rate from mother-to-child 

 

† CIA World Factbook. https://www.cia.gov/library/publications/the-world-factbook/geos/mi.html. Accessed on 3 September 2016.                        

‡ UNAIDS Gap Report 2016              
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

HIV AND THE IMMUNE SYSTEM 

 Human: targets humans 

 Immunodeficiency: weakening of the      

immune system  

 Virus: infective agent that attacks the     

immune  system and causes disease 

   H  human  

    I  immunodeficiency 

   V virus 

Every person has an immune system. The immune      

system is like a shield for the body. When it is strong, it 

protects the body from diseases, viruses, germs and  

infections. It keeps the body healthy. 

 

HIV attacks the body’s shield.  

 

HIV attacks the body’s shield, slowly damaging the 

body’s protection from disease. It can take many years 

for HIV to completely destroy the body’s shield. During 

that time, people sometimes feel healthy and may never 

even know that they have HIV. At a certain point, HIV 

will do enough damage to the shield (immune system) 

that it can no longer prevent serious infections, and that 

is when a person goes from having HIV to   having AIDS. 
In children, this process happens much more quickly 

than in adults. 

 

 
 Acquired: developed from having HIV 

 Immune: the system of the body the     

disease attacks 

 Deficiency: not enough; not strong 

 Syndrome: group of symptoms 

   A  acquired 

    I immune 

   D deficiency 

  S syndrome 

More HIV virus in the blood   Faster destruction of shield   More severe immune suppression 
 

When a person has AIDS it means HIV has damaged most of the body’s shield (immune system), leaving it 

very weak. This makes it easier to become sick from various diseases. 

When a person becomes infected with 

HIV, the HIV damages the shield so that it 

can no longer protect from disease.  

Everyone has a shield (immune system) that 

protects them from disease and infection.  
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

PROGRESSION OF HIV 
There are many different phases of HIV which a person can experience as the disease progresses in their 

body. As the virus multiplies in the body, it has different affects on the immune system and the person 

shows different signs and symptoms. Everyone goes through this progression at different rates depending 

on their age, lifestyle, and treatment.  

HIV Progression adapted from: 

 Partners in Health Accompagnateurs Handbook Pilot Testing Edition. Quincy:  The Ink Spot, 2007.  
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

PROGRESSION OF HIV 
 

 

 

 

 
 

Primary HIV infection occurs after a person becomes infected with HIV. During this period, there are 

very few signs that a person is infected. Most people do not know or even suspect that they have HIV. 

 

Some people will get flu-like symptoms shortly after being infected including: fever, headache, stomach 

pain, vomiting, fatigue, night sweats, diarrhea, muscle pain, sore throat, a rash on the face or neck and/or 

swelling in the lymph notes. 

 

However, it is hard to know by these symptoms alone whether or not someone has contracted HIV    

because these are common symptoms for other illnesses as well. 

 

The only way to be sure someone has HIV is to do a blood test. However, within the first three months 

after contracting HIV, people’s test results might be negative even though they are infected. This is      

because the virus and its antibodies have not multiplied in the body enough to become detectable. There-

fore, sometimes a person will have an HIV test that shows up negative, but may still be infected. 

 

Encourage those who suspect they may have HIV but have tested negative to get tested again after three 

months to make sure that the result is truly negative. 

 

Viral load is the amount of HIV virus in a person’s body. Viral load is very high after initial infection. When 

viral load is high, it is very easy for the virus to be spread to sexual partners because many people do not 

realize they are infected.  
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

PROGRESSION OF HIV 
 

 

 

 

 

 

During this period, most people look and feel healthy, and will continue to live normal and productive 

lives. Many times, if the person does not know their status, they will not suspect that they have HIV.   

During this phase, the immune system is trying very hard to fight HIV and it is able to keep the amount of 

virus in the body fairly low. 

 

Even if a person is not being treated with ART, the quiet HIV infection period can last for many years in 

adults. Again, this is why re-testing is so important. 
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

PROGRESSION OF HIV 
 

 

 

 

 

 

During the active phase of HIV infection, the person begins to feel sick. The immune system cannot fight 

any longer and the HIV begins to destroy the CD4 cells. Because the immune system is weak, it is easier 

for the body to get infections. These infections are called “opportunistic infections” because the  immune 

system is too weak to keep infections from invading the body. 

 

During this period of the disease, an infected person will begin to develop signs and symptoms of HIV. 

They may experience diarrhea, fever, weight loss, sores, cough, hair loss and/or sores in the mouth. They 

might also get other illnesses such as tuberculosis (TB) or pneumonia. 

 
 

 
 ACTIVE HIV: SIGNS AND SYMPTOMS 

Diarrhea Fever Weight Loss Sores 

Cough Hair Loss Sores in the 

Mouth 

Weakness 
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

PROGRESSION OF HIV 
 

 

 

 

 

 

 

HIV is called acquired immune deficiency syndrome (AIDS) when HIV has destroyed the body’s immune 

system (CD4 cells) to the point where it can no longer fight off infections. People who have AIDS usually 

can no longer work or lead normal lives because they are too sick and weak. Without treatment, people 

with AIDS may die. 

 

People with AIDS have many of the same symptoms as those in the active HIV infection period, but they 

are often more severe and occur more frequently. During this time a person’s viral load is very high and 

their CD4 count very low. 
 

 

AIDS: SIGNS AND SYMPTOMS 
(more severe than active HIV) 

Diarrhea Fever Weight Loss Sores 

Cough Hair Loss Sores in the 

Mouth 

Weakness 
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

PROGRESSION OF HIV IN CHILDREN 
Children have a weaker and less developed immune system than adults. Because of this, it is harder for 

children to fight the HIV virus after becoming infected, and it takes much less time for the virus to cause 

serious harm. 

 

That is why the progression of HIV to AIDS in most children can happen very quickly. Most children will 

go directly from primary infection to AIDS without going through the quiet or active infection phases.  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Children will often start showing signs and symptoms of HIV infection soon after becoming infected due 

to the increased rate of progression. If you see a child with any signs or symptoms of HIV (reference Unit 

4: HIV Signs and Symptoms), you should refer them for testing immediately to confirm their status.  

 

It is very important to identify HIV-infected children as early as possible and enroll them into care. By two 

years of age, 50% of children with HIV will die if they don’t receive treatment. If a child tests positive for 

HIV, they should be urgently and thoroughly evaluated for initiation of ART.  
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

HIV TRANSMISSION 
There are many different ways HIV can be transmitted from person to person. HIV is present in blood, 

semen, vaginal fluid, and breast milk. If a person comes in contact with any of these substance from an 

HIV-infected person, they risk contracting HIV. Listed below are some of the ways HIV can be transmit-

ted. 

 

 

HIV CAN BE TRANSMITTED THROUGH: 

SEX 

CHILDBEARING 

BLOOD 

Touching Open Wounds Blood Transfusion 

(if blood is not tested) 

Sharing Sharp Instruments 

such as Razors and Needles 

Vaginal Sex 

 

Anal Sex 

 

Oral Sex 

During Pregnancy  
During Childbirth Through Breast Milk 
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

TRANSMISSION MYTHS 
There are many different ways HIV cannot be transmitted from person to person as well. The ways 

listed below are myths. It is good to know these myths so you can tell your patients the truth about HIV 

transmission. 

 

 

HIV CANNOT BE TRANSMITTED THROUGH: 
 

Sitting Together 
Eating or Drinking Together 

Sitting Together 
Hugging 

Living Together 
Holding Hands Kissing 

Mosquito Bites 

Animals Coughing 
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TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM 

PREVENTION 
There are many ways to prevent the transmission of HIV. By practicing the suggestions listed below, HIV 

transmission can be reduced greatly.  

 

 

YOU CAN PREVENT HIV TRANSMISSION THROUGH: 

BLOOD  

CHILDBEARING  

 

 Do not share or use a needle or razor blade 

that has already been used 

 Do not touch someone else’s blood 
 

 

 Know your HIV status and your partner’s HIV status 

 Abstain from having sex 

 Use a condom correctly - each and every time when hav-

ing sex 

 Practice safe sex with only one person who does not have 

any other sexual partners 

 Go together with your partner to get tested 

 If HIV-infected, go for evaluation and treatment- ART helps 

to decrease viral load making it more difficult to transmit 

the virus 

 Voluntary medical male circumcision (VMMC) 

 

 If pregnant and HIV-infected, get the proper prenatal 

care and ART in order to prevent  mother-to-child 

transmission (PPTCT) 

 Exclusively breastfeed infants for first six months 

 Wean gradually 

 Follow early infant diagnosis (EID) guidelines 

One of the best forms of prevention is to: 

SEX  
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UNIT 2: OVERVIEW OF HIV AND PREVENTION 

As mentioned on the previous page, transmission of HIV during childbearing and breastfeeding can be 

prevented. This prevention is one of the main goals of the Tingathe program. If all preventative measures 

are done correctly, the risk of transmission to the child is less than 2%. 

 

The first step in mother-to-child transmission is that the mother must be infected with HIV. If the mother 

is not infected during pregnancy or until the end of breastfeeding, the child cannot get HIV through moth-

er-to-child transmission. It is important for couples to remain faithful and be tested together on a regular 

basis, so that they know as soon as possible whether there is a chance of transmission. 

     P   prevention of 

     P  mother     

     T  to 

  C   child 

  T   transmission 

PPTCT QUICK FACTS 
 

 The percent of infants who will become HIV-infected in a breastfeeding population if 

no intervention is made by pregnant or breastfeeding mother: Up to 40% 
 Percent of children who will become HIV infected if proper care is given during     

pregnancy and throughout breastfeeding: Less than 2% 
 PPTCT is also known as PPTCT (prevention of mother-to-child transmission).       Tin-

gathe prefers to use the term PPTCT or vertical transmission in order to not place blame 

on the woman. 

Any baby born to an HIV-infected mother in a breastfeeding population who does not receive proper 

care and treatment has a 40% chance of becoming HIV-infected. 

 

Rates of Transmission at each step: 

 Pregnancy (5-10%) 5-10 out of 100 babies 

 Delivery (10-20%) 10-20 out of 100 babies 

 Breastfeeding (10-15%) 10-15 out of 100 babies 

During Pregnancy  During Childbirth 
Through Breast Milk 
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7. Support Families to     

Ensure Infant is          

Getting NVP 

10 STEPS TO PPTCT 

1. Encourage Condom Usage 

and Family Planning  
(remain faithful & use contraception) 

2. Encourage Partner 

Involvement 
3. Encourage HIV Testing

(including partner testing) 

4. Support Mother to 

Receive Proper Antenatal Care 

and Develop a Birth Plan 

5. Support Mother  

to Receive and Adhere to 

ART during Pregnancy 

 

6. Encourage  

Post-Partum Care and ART 

Adherence for Mother 

8.  Support Breastfeeding 

Mothers to Practice     

Exclusive Breastfeeding  

9.  Encourage Families to go 

for Early Infant HIV Testing        

(at 6 weeks, 12 and 24 months) 

10.  Encourage Family and 

Community Support 
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BARRIERS TO PPTCT 
One of the biggest barriers to PPTCT is the dropout rate at different points during care. There are many 

reasons that women drop out of a PPTCT program, including: 
 

 Stigma and discrimination 

 Travel time to the clinic 

 Disclosure to partner 

 Societal pressures to not get treatment 

 Traditional healer tells them not to go to the clinic 

 Partner/family tells them not to go to the clinic 

 Preachers telling people they are cured when they are not 

 Worried about ART side effects 

 Lack of understanding of PPTCT strategies and early infant testing cascade 

 

 

When a woman drops out of a PPTCT program, it increases the chance of HIV transmission to her child. 

As a CHW, it is your job to support your patients to remain in care and receive all available PPTCT    

services so that the baby can be HIV free and the mother has the tools and knowledge to live a long 

healthy life with her family! Try the following methods to help your patients remain in care and overcome 

the barriers above: 
 

 Educate and sensitize the community 

 Be a trustworthy advocate to women living with HIV and their families 

 Teach the mother about HIV and PPTCT 

 Teach the mother how to properly take medicines 

 Support the mother to start ART as soon as possible 

 Support the mother to remain adherent to her ART 

 Discuss family planning 

 Support the families to ensure the baby gets nevirapine syrup (NVP) for PPTCT 

 Teach the mother about exclusive breastfeeding 
 Support the mother to ensure her and her baby come to clinic 

 Provide support and counseling to ensure the baby gets tested for HIV (DNA-PCR or DBS 

testing) at six weeks 

 Counsel the partner on the importance of HIV testing and family testing 

 Follow HIV-infected pregnant women from ANC, throughout their pregnancy, delivery and 

breastfeeding 

 Support families and ensure child receives ART as soon as possible if infected and eligible  

 Visit patients at home to provide additional counseling and support 

 Keep track of mother-baby pairs to help monitor their adherence to HIV treatment 

      WHAT YOU CAN DO AS A CHW 
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SUMMARY 

KEY POINTS 
 

 We must work together to educate the community on prevention techniques and 

provide support and care to those who are HIV-infected. 
 

 HIV damages the immune system and makes the body less able to fight infection. 

AIDS occurs when the immune system is no longer able to protect the body. 
 

 There are four phases of HIV progression. During the first two phases there may be 

no signs or symptoms. During the active and AIDS phases signs and symptoms are 

apmother.  
 

 By two years of age, 50% of children with HIV will die if they do not receive       

treatment. Many children go from primary infection to AIDS very quickly, so it is    

important to find HIV-infected children and bring them to care as soon as possible.  
 

 HIV can be transmitted through blood, sex, childbearing and breastfeeding. It is      

important to understand that those are the only forms of transmission. 
 

 There are many different methods of HIV prevention.  Make sure to take              

precautionary measures, get tested and know your status. 
 

 PPTCT programs are important because children have a less than 2% chance of 

contracting HIV if proper care is given to the mother and her infant during         

pregnancy and throughout breastfeeding. 
 

 PPTCT has many steps including: primary prevention, ART adherence, exclusive 

breastfeeding and encouraging partner and family support. 
 

 One of the main barriers to PPTCT is patients dropping out of care. As a CHW it is 

your responsibility to encourage patients through counseling and home visits to    

remain in care. 
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ACTIVITIES 
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ACTIVITY  

STEPS TO PPTCT– CHARADES 

 

With your partner, be prepared to act out what is on your card.  Other partici-

pants will guess what you are acting out. 

 

When someone has guessed a step correctly, write the answer below. 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

4. ________________________________________________________________ 

5. ________________________________________________________________ 

6. ________________________________________________________________ 

7. ________________________________________________________________ 

8. ________________________________________________________________ 

9. ________________________________________________________________ 

10. ________________________________________________________________ 
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ACTIVITIES 

25 

Imagine an HIV-free generation in Malawi. 

Are you committed to making that an HIV-free generation a reality? 

How will you do your part as a CHW? 

REFLECTION 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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PRACTICE QUESTIONS  
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the    

questions with the best answer. 
 

Case #1: A recently pregnant woman has come into the clinic and as a part of her ANC appointment is 

tested for HIV. Her result is positive. The woman does not believe her result because she looks and feels 

healthy. 

1. Which stage of HIV progression is the woman likely experiencing? 

a. Primary infection 

b. Quiet infection 

c. Active infection 

d. AIDS 

2. What is the most likely way the woman was infected with HIV? 

a. Through kissing 

b. Through sex 

c. Through childbearing 
d. Through mosquito bites 

 

Case #2: An HIV infected pregnant woman has come to the clinic for her first appointment. She is     

worried about transmitting the HIV virus to her child. She asks the following questions. 

1. What is the chance of mother-to-child transmission if I take all the proper steps to care for   

myself during pregnancy and breastfeeding? 

a. Less than 2%  

b. Less than 10% 

c. Less than 40% 

d. Less than 50% 

2. What can I do during breastfeeding to decrease transmission rates? 

a. Practice exclusive breastfeeding for six months 

b. Practice exclusive breastfeeding for twelve months 

c. Practice mixed feeding  
 

 

(Qs 2-3) For the following multiple choice questions, choose the best answer to each question. 
 

2. What percentage of HIV-infected children will die before the age of two if they do not receive proper 

treatment? 

a. Less than 2% 

b. 40% 

c. 50% 

d. 60% 

3. Why do children progress to AIDS faster than adults? 

a. Their immune system is weaker and it is hard for their body to fight the HIV 

b. Their immune system is stronger and it is hard to for their body to fight HIV 

c. They have no immune system, so they cannot fight 

d. Children do not progress to AIDS faster than adults 
 

(Q4-5) For the following short answer question, use the lines below to completely answer the question. 
 

4. What does PPTCT stand for? 
 

    ______________________________________________________________ 
 

5. List the four ways HIV can be transmitted.   _____________________________________ 

     ______________________________________________________________________ 



 

HIV SIGNS 

AND SYMPTOMS 

 

3 

OBJECTIVES 
By the end of Unit 3, you should be able to: 

 

 Explain the difference between a sign and a symptom 

 Identify the major signs and symptoms of HIV in children 

 Understand that the presence of HIV signs and symptoms on a child does not 

mean the child is definitely HIV-infected 

 Describe your role as a HCW in identifying and referring patients who might 

have HIV/AIDS 
 

VOCABULARY 

ADVOCATE A person who speaks or writes in support or defense of a 

person or cause 

 

DIAGNOSE To identify the nature of something 

 

SIGN A change on the person’s body you can physically see 

 

SYMPTOM A feeling or sign that the patient or guardian expresses to 

you that they have noticed; a complaint 
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HIV SIGNS AND SYMPTOMS IN CHILDREN 

In the following section you will learn about warning signs and symptoms that, when present, mean that a 

child may have HIV.  

If you see or hear of any of the following signs or symptoms in a child, that child should get an HIV test. If 

you see or hear of these signs and symptoms in a child you are already following, make sure they see a 

clinician and let the clinician know about these signs and symptoms. 

 

Having these signs and symptoms does not mean the child definitely has HIV. However, they should still be 

referred for testing to clarify their HIV status and seek the appropriate treatment.  

 

Remember, it is NOT your responsibility to diagnose your patient. Your job is to look and listen for signs 

and/or symptoms in a patient and refer them to the clinic if necessary. It is not important to memorize all 

of the names of the diseases you will learn in this unit. Your job is to advocate for your patient by telling 

the clinician about any signs or symptoms your patients has.  

SIGN 
 

when you SEE something 

SYMPTOM 
 

when you HEAR something 

 A change on the patient’s body 

that you can physically see  

 

 Something that the patient or 

guardian expresses to you that 

they’ve noticed; a complaint 

 Feelings (i.e. pain, burning, etc) 

 Cannot physically see symptoms 
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GROUP 1: BODILY CHANGES 

LYMPHADENOPATHY 

SIGNS 

 Swollen lymph nodes 

 Swollen bump on neck, 

armpit, or groin 

SYMPTOMS 

 Hot, painful, swollen 

lymph nodes 

 Bump on the body 

(neck, armpit, or groin) 

CLUBBING 

SIGNS 

 Enlargement of the tips 

of the fingers 

SYMPTOMS 

 Fevers on and off 

 Cough for a long time 

 Poor appetite 

 Fast breathing 

 Weight loss 

PAROTID ENLARGEMENT AND HEPATOSPLENOMEGALY 

SIGNS 

 Abnormally large stomach 

 Enlarged glands on side of 

face, near the ears 

SYMPTOMS 

 Hot, painful, swollen 

lymph nodes 

 Bump on the body (neck, 

armpit, or groin) 
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GROUP 2: SKIN INFECTIONS 

PAPULAR PRURITIC ERUPTIONS 

SIGNS 

 Evenly distributed     

normal or dark colored 

papules on body, arms, 

or legs 

 Can look like scabies 

SYMPTOMS 

 Severe, itchy rash that 

does not seem to improve 

with medication 

FLAT WARTS 

SIGNS 

 Slightly raised skin-colored 

lesions 

 Looks like clear bumps stuck 

on the face 

SYMPTOMS 

 Non-painful rash on face and/

or arms that does not seem 

to be getting better with 

creams 

 Often in teenagers, may com-

plain of stigma from others 

FUNGAL SKIN INFECTION 

SIGNS 

 Light colored, scaly patches 

SYMPTOMS 

 Itchy rash on body  
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GROUP 2: SKIN INFECTIONS 

HERPES ZOSTER/SHINGLES 

SIGNS 

 Grouped blisters in a patch 

on the skin 

 Lesions that do not  usually 

cross the body’s mid-line 

 Rash that looks like there 

are little balls of water    

under the skin 

SYMPTOMS 

 Fever 

 Body pains 

 Intense pain and burning on 

a specific area of the skin 

SEVERE TINEA 

SIGNS 

 Silver or white, round  

patches of skin infection, 

usually on scalp 

 Hair loss in area where   

infection is  

SYMPTOMS 

 Itchy rash on scalp 

 May complain of hair loss 
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GROUP 3: MOUTH AND EAR SORES 

ORAL THRUSH 

SIGNS 

 Multiple whitish or red 

patches anywhere inside 

the mouth 

SYMPTOMS 

 Difficulty or pain while 

eating or swallowing  

 In infants, can cause 

vomiting or refusal to 

eat 

EAR DRAINAGE 

SIGNS 

 Drainage from ear 

SYMPTOMS 

 Pain in ear 

 Liquid coming out of 

ear 

 Liquid coming from ear 

has a bad smell 
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GROUP 4: MALNUTRITION AND STUNTING 

MALNUTRITION 

SIGNS 

 Appears swollen,      

especially feet, legs, 

stomach and face 

 Thin hair  

 Appears very thin 

SYMPTOMS 

 Significant weight loss  

 Complains that child 

will not eat or looks 

weak 

STUNDED GROWTH AND DEVELOPMENT 

SIGNS 

 Stunted growth  .                        

(abnormally small for age) 

SYMPTOMS 

 Slow development, child 

cannot walk or talk at   

normal ages 

 At 8 months: child cannot 

sit-up alone 

 At 1 year: child cannot 

stand with support 

 At 2 years: child cannot 

walk 
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GROUP 5: OTHER SIGNS AND SYMPTOMS 

CHRONIC DIARRHEA 

SIGNS 

 Wasting 

 Person appears very thin 

SYMPTOMS 

 Diarrhea for a long time 

that has not gone away 

with treatment 

 Complains of weight loss 

CHRONIC FEVER 

SIGNS 

 Body shaking 

 Has chills during time of 

fever 

SYMPTOMS 

 Fever on and off for long 

periods of time 

 Medicine has not helped 

the fever go away 

KAPOSI SARCOMA (KS)  

SIGNS 

 Single or multiple purple 

patches or nodes, mainly 

on skin and mouth 

 Enlarged lymph nodes 

 Swollen legs 

SYMPTOMS 

 Patient complains of bumps 

or purple rash on skin, in 

mouth, armpits or in groin 

area 
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UNIT 3: HIV SIGNS AND SYMPTOMS 

REFERRALS AND ROLES OF A HCW 

If you see or hear of any signs or symptoms in a child that is not enrolled in the Tingathe program, talk to 

the child’s guardian about testing the child for HIV. Make sure the guardian understands that even though 

the child may have signs and symptoms of HIV, that does not make them infected. The only way to know 

if the child is infected is to be tested.  

 

If you see or hear of any signs or symptoms in a current patient, refer them to the clinic for a check-up. 

Patients may display these signs because they are having issues with their current medication.  

 

It is also your job to advocate for your patient when they are with the nurse or clinician. The patient may 

feel shy to discuss symptoms they are experiencing. Help them communicate to the health care provider 

so they can help the patient. 

It is part of your role as a HCW to support those patients who have 

signs and symptoms of HIV. Remember, it is not your responsibility 

to diagnose your patient. Your job is to look and listen for signs or 

symptoms, and if you see any, counsel them and refer them to the 

clinic for testing and evaluation.  
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SUMMARY 

KEY POINTS 
 

 A sign is a physical change you can see on your patient like hair loss or a rash. A 

symptom is something that your patient tells you about that you cannot see, such as 

a feeling of pain or burning. 
 

 You do not have to memorize all the signs or symptoms of HIV.  Just be familiar with 

them so if you see or hear about them, you can take action. 
 

 Even though a child may have signs and symptoms of HIV, that does not mean he/she 

is definitely infected. 
 

 It is your role as a HCW to counsel and refer for testing any patient you see with 

signs and symptoms of HIV. It is NOT your role to diagnose. 
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Imagine you had a child who was sick with some of these signs and 

symptoms. 

How could a HCW help you to get the care you need for your 

child? 

REFLECTION 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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SUMMARY 
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the     

questions with the best answer. 
 

Case #1: You see a child at the under-five clinic with clear bumps all over his head, liquid coming from 

the ear and an enlarged stomach. You talk to the mother and she said he has been complaining of a painful 

ear and his head being very itchy.  

1. Is this child HIV-infected? 

a. Yes 

b. No 

c. Don’t know 

2. Which of the following is the first priority in caring for this patient? 

a. Counseling the mother on PMTCT 

b. Doing a nutritional assessment on the child 

c. Counseling the mother about an HIV test on the child 

d. Diagnosing the disease 
 

Case #2: You are doing a doing a home visit on a patient with two children you suspect to be HIV-

infected. You see her oldest child, aged 10 and not on ART, has developed ear drainage and rash on his 

face and arms.  

1. Which of the following is the first priority in caring for this patient? 

a. Counseling the mother on PMTCT 

b. Referring them to the clinic to start ART 

c. Counseling the mother about doing an HIV test on the child 

d. Diagnosing the disease 

2. If the child is found HIV-infected, is she eligible to start ART? 

a. Yes 

b. No 
 

(Qs 3-4) For the following multiple choice questions, choose the best answer to each question. 
 

3. Which of the following is the best example of a HCW advocating for their patient? 

a. Joining a patient during their clinic appointment to help communicate some symptoms which 

the clinician does not know about 

b. Measuring a patient’s weight and height for a nutritional assessment 

c. Doing a HIV test 

d. Asking about a patient’s signs and symptoms during a home visit 
 

4. Why is it important to memorize all the names of the diseases which have signs and symptoms of HIV? 

a. In order to correctly diagnose a patient 

b. To write it in the health passport book for a clinician to look at 

c. It is not necessary to remember the names of the diseases 

d. To determine what to counsel the mother about 
 

(Q5) For the following short answer question, use the lines below to completely answer the question. 
 

5. If a child has signs and symptoms of HIV, does it mean the child has HIV? Why or why not? 

     ___________________________________________________________________ 

    ______________________________________________________________ 

    ___________________________________________________________________ 

    ______________________________________________________________ 



 

HIV  

DIAGNOSIS 

 

4 

OBJECTIVES 
By the end of Unit 4, you should be able to: 

 

 Define HTS and list the two main types of HIV tests that are routinely used 

for HIV diagnosis 

 Explain how a rapid test works and when it is appropriate to use one 

 Explain how a DNA PCR test works and when it is appropriate to use one 

 Describe why confirmatory testing is important  

 Understand how to use the Early Infant Diagnosis (EID) testing flow charts 

 Understand the definitions of HIV-exposed, infected and uninfected 

 Describe different reasons that it is important to be tested early and often 

 

VOCABULARY 

CONFIRMATORY TEST HIV test done to confirm (make sure of) someone's HIV 

status 

EID Early Infant Diagnosis— the testing strategy used to ensure 

HIV-exposed infants are tested regularly so that HIV can 

be diagnosed as soon as possible 

EXPOSED An infant born to an HIV-infected mother who is exposed 

to HIV through pregnancy, delivery, and/or breastfeeding, 

but their HIV status is not yet known 

 

HTC HIV Testing and Counseling; also known as Voluntary 

Counseling and Testing  (VCT) 

 

HTS HIV Testing Services 

WINDOW PERIOD The time period between becoming infected with HIV and 

when it can be detected by a blood test 
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In order to diagnose that a person has HIV, a blood test must be done. There are two kinds of tests that 

are routinely used:   
 

 Rapid Antibody Test (Rapid Test)  

 DNA PCR (sometimes called a dried blood spot (DBS) test, but better to call 

DNAPCR) 
 

It is one of your responsibilities as a CHW to encourage and counsel your patients and their families to 

be tested early and often at their health facility.  You can refer them to the HTC center if they need a 

test. Having a test is the only way to accurately diagnose HIV.  

    H  HIV  

     T testing     

     S services 
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RAPID TEST 

The rapid test detects antibodies to HIV in the blood.  

 

Antibodies are special proteins that the body makes. These antibodies are part of the body’s immune     

system and help to fight diseases when you are sick. When a person becomes sick with an illness like HIV, 

the body makes special antibodies to fight that specific illness.  

 

It can take several months (window period) for the body to make antibodies to the HIV virus. This is why 

right after someone has become infected they might still have a non-reactive test. The person has HIV, 

but has not made antibodies yet, so the test is non-reactive. This is why it is important that the person 

test again in the future. 

            RAPID TEST QUICK FACTS 
 

 Rapid tests are used to diagnose HIV in persons 12 months or older 

 Rapid tests check for HIV antibodies in the blood 

 It takes approximately 10-15 minutes for the result 

 Can also be used to demonstrate HIV exposure in infants less than 12 

months old 

INTERPRETING RAPID TEST RESULTS 

 

A REACTIVE result means that the person is HIV-infected. 
 

A NON-REACTIVE result does not mean the person is uninfected, it just means that 

there are no HIV antibodies in the blood at that time.  If the person is at risk, the     

person should be tested again in the future according to guidelines. 
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DNA PCR TEST 

When a woman who is living with HIV is pregnant, her body is creating antibodies to fight the HIV. She 

can pass these antibodies to her child during pregnancy. When the child is born, the child will be born 

with the mother’s antibodies in his or her blood.  

 

These antibodies usually stay in the child’s body for the first 12-18 months of life. If a rapid test is done on 

a child born to an HIV-infected mother before the baby is 12 months old, the rapid test result may be    

reactive because it is detecting the mother’s antibodies that were passed on to the child. Therefore, the 

only way to accurately test an infant born to an HIV-infected mother is with DNA PCR because it tests 

directly for the HIV virus, not antibodies. 

          DNA PCR TEST QUICK FACTS 
 

 DNA PCR tests are used to diagnose HIV in persons younger than 12 

months 

 DNA PCR tests check for the HIV virus directly, not antibodies 

 DNA PCR tests are also called dried blood spot (DBS) tests 

 It can take anywhere from 2 weeks to 2 months for the test result         

because the sample must be sent to the central lab  

 DNA PCR is also used for confirmatory testing in infants less than 24 

months old 

INTERPRETING DNA PCR TEST RESULTS 
 

A POSITIVE result means that the infant is HIV-infected. 
 

A NEGATIVE result means the child was not infected when the test was done.         

However, if the child is still breastfeeding, he or she can still become infected through 

breast milk. This is why it is important to test again in the future and watch for other 

signs and symptoms of HIV. 
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Remind your patients that they must return to the health facility to 

collect the results of a DNA PCR test.  This is important so that if 

an infant is found infected, he or she can start treatment as soon as 

possible. 

To take a DNA PCR test, a sterilized needle 

is used to prick the bottom of the child’s 

foot. A small sample of their blood is placed 

on a special piece of paper.  

 

A DNA PCR test must be used to         

diagnose HIV in children 12 months or 

younger because it detects the virus  

directly, and not antibodies.  



UNIT 4: HIV DIAGNOSIS 

CONFIRMATORY TESTING 
MOH GUIDELINES 
Reference: Malawi Clinical Management of HIV in Children and Adults– 3rd Edition. Ministry of Health. 2016 
 

The MoH requires confirmation of HIV infection in patients by doing a second HIV test. This rules out 

any possibility of mixed up test results, fraudulent access to ART, or a false result of a first HIV test.  
 

 Confirm HIV infection before starting ART 

 Patients who received confirmatory testing at pre-ART (i.e. enrolled in HIV care clinic (HCC)) 

do not need another confirmatory test when starting ART 

 All children under 24 months who start ART need a confirmatory DNA-PCR using a 

DBS sample. This can be collected on the day of starting ART or immediately following an   

initial HIV-positive test. IT must be done on a separate blood sample. 

 

Do not delay ART initiation if there are no HIV test kits available at the health center. Instead, do         

confirmatory testing at the patient’s next appointment when test kits are available.   
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WINDOW PERIOD 
 

If a person is exhibiting signs and symptoms of HIV, it is important to have them tested again even if he or 

she recently tested HIV-negative.  This is due to the window period of the virus.  

The window period is anywhere from four weeks to three months. One of your responsibilities as a 

CHW is to help your patient determine when they should come back to be re-tested. A re-test, or       

confirmatory test, after the duration of the window period will tell the patient their true HIV status.  

It is also important to remember being tested once in a person’s life is not enough. Patients should be 

tested multiple times throughout their lives, especially when they are at high risk of being infected.  

 

Remind your patients to be re-tested after the window period and/or after engaging in any of the          

following activities: 
 

 Having unprotected sex  

 During pregnancy and after childbirth  

 After breastfeeding 
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EARLY INFANT DIAGNOSIS (EID) 

An HIV-infected mother is at risk of transmitting HIV to her child during pregnancy, childbirth, and 

breastfeeding. Until the child is finished breastfeeding and no longer at risk of getting HIV, he or she is 

considered exposed. 

EXPOSED:  

An infant of an HIV-infected mother who has been exposed to 

HIV during pregnancy, delivery, and/or through breastfeeding, 

but their true HIV status is not yet known 

 

Any child less than 24 months of age is considered exposed until one of the following outcomes is 

reached: 

 

Possible Outcome 1: HIV-Infected 
 

A child is considered HIV-infected if he or she is:                                                                                      

 Younger than 12 months with a positive DNA PCR result OR 

 12 months or older with a reactive rapid test result 
 

If a child is HIV-infected, he or she should start treatment immediately.    Confirmatory testing should be 

done on the day of ART initiation by sending a DNA PCR samples. 

 

Possible Outcome 2: Definitely Not HIV-Infected 
 

A child is only considered definitely not HIV-infected when he or she: 

 Tests negative for HIV at 24 months of age (or 6 weeks after finishing breastfeeding) 

 

If a child is considered definitely not infected, he or she will be discharged from PMTCT/EID care, but 

should continue to attend routine under-five clinic visits.  
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Early Infant Diagnosis (EID) is a testing strategy used to ensure HIV-exposed infants are tested regularly 

so that HIV can be diagnosed as soon as possible. A DNA PCR test is done at 6 weeks followed by rapid 

tests at 12 and 24 months of age. Any negative HIV test before the child is 24 months old (or 6 weeks 

after finishing breastfeeding) does not mean that the child is definitely not HIV-infected. An infant must go 

through the whole series of HIV tests in order to determine his/her true HIV status. 

 

An unscheduled HIV test can be requested at anytime if the infant is showing signs and symptoms of HIV. 

In this case, it is important that the infant get an HIV test and further assessment as soon as possible.  



UNIT 4: HIV DIAGNOSIS 

BARRIERS TO TESTING 

Patients may not want to be tested for HIV for many reasons. It is part of your responsibility to counsel 

those patients and encourage them to get themselves and their families tested. You should advise them 

about the benefits of being tested. 

 

In addition, before you begin counseling the patient it is important to understand the reasons why he or 

she does not want to be tested. If you know their fears of being tested, you can address those fears and 

explain ways you can help. 

 

Listed below are a few examples of reasons people do not want to be tested for HIV.  

 

Reasons Adults Do Not Want to be Tested 
 

 Scared of knowing their status 

 Do not think they are infected unless they are sick 

 Scared of taking the test (taking blood) 
 Do not want to think about mistakes they may have made in their lives 

 Do not want neighbors or their spouses to find out their status 

 Do not know how HIV can be treated if they are infected 

 

 

Reasons Adults Do Not Bring their Children in to be Tested 
 

 Scared the child will become overcome with grief if they know their status 

 Scared the child will reveal their status to everyone and then people will stigmatize the family 

 Scared the child may criticize the parents– asking them how and why they have tested positive 

 Think that if the child is positive, there is no hope for their future 

 Think there is no reason for testing until the child becomes sick 
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TESTING EARLY AND OFTEN 

A CHW should always encourage their patients to be tested early 

and often. Use some of the points below to help convince mothers 

to have their children tested, spouses to get tested together, and all 

members of the family to be tested! 

          GET TESTED EARLY 
 

 The earlier a person knows that they have HIV, the earlier they can begin 

treatment.  ART works better when started earlier. 

 If a person waits to get tested until he/she becomes sick, that illness may  

damage their body. Getting tested early means getting treatment early,   

preventing sickness and staying healthy! 

 In children, HIV progresses much faster than in adults, so it is important to 

have them tested early in order to start them on treatment early. 

 The earlier a person finds out that he/she has HIV, the less likely he/she is 

to spread it to others. Once informed that they have the virus, extra      

precautions can be taken to prevent transmission to their partner(s) and 

babies. 

          GET TESTED OFTEN 
 

 If a person is tested during the window period, their rapid test will show 

up negative although he/she maybe HIV-infected. It is important for them 

to be tested again in a few months to confirm their test. 

 Pregnant women should be tested multiple times throughout their      

pregnancy and while they are breastfeeding their child.  If a woman       

contracts HIV during this time, the chance is high that the virus will be 

passed to the child.  

 If a person is showing signs and symptoms of HIV he/she should be tested 

again, even if he/she was tested recently.  The test may have been done   

during the window period.   

 Children get sicker faster than adults, so it is important to request an HIV 

test to be done as soon as possible if a child is showing signs and        

symptoms of HIV. 
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SUMMARY 

KEY POINTS 
 

 HIV Testing Services (HTS) are available at all health facilities. 
 

 HIV testing can be done with either a rapid antibody test or a DNA PCR test. 
 

 Rapid tests check for HIV antibodies in the blood and used to diagnose HIV in     

persons 12 months and older.  If a rapid test is done on an infant born to an HIV-

infected mother, a rapid test may be reactive because it is detecting the mother’s    

antibodies.  This is why DNA PCR tests are used to diagnose HIV in exposed infants 

under 12 months old.    
 

 DNA PCR tests directly for the HIV virus, not antibodies, and are used to diagnose 

infants less than one year old.  
 

 All patients should have a confirmatory test before starting ART and after the       

duration of the window period of possible exposure. 
 

 Infants born to women living with HIV are considered exposed until the child has  

either had an HIV positive test result (is HIV-infected) or has had a negative rapid 

test at 24 months (is definitely not HIV-infected). 
 

 The Early Infant Diagnosis (EID) testing strategy recommends that exposed infants 

are tested three times– a DNA PCR test at 6 weeks and rapid tests at 12 and 24 

months (or 6 weeks after finishing breastfeeding). 
 

 Do a confirmatory DNA-PCR for all children less than 24 months after an initial HIV

-positive test. 
 

 Do not delay ART initiation in HIV-infected infants and children! 
 

 There are many barriers which prevent patients from wanting to be tested, mainly 

fear of their status and discrimination. Try to understand these barriers and counsel  

and support patients so they can overcome them. 
 

 It is important to be tested early and often for HIV to receive timely treatment and 

remain healthy, and also to help prevent spreading the virus to others.  
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RAPID OR DNA PCR TEST? 
 

1. Decide which HIV test, rapid test or DNA PCR test should be used to   

diagnose HIV, and the circle the correct response. 

2. Think about why you chose that answer and be prepared to explain it. 

 

(Note: BF= breastfeeding) 

           TEST USED                     EXPLANATION 

1. 10 month old baby, still BF:    Rapid Test DNA PCR Test      ___________________ 

2. 19 month old baby, still BF:   Rapid Test DNA PCR Test      ___________________ 

3. 12 month old baby, not BF:   Rapid Test DNA PCR Test      ___________________ 

4. 13 mo old baby, stopped BF 3 months ago:  Rapid Test DNA PCR Test      ______________ 

5. 10 month old baby, not BF:  Rapid Test DNA PCR Test      ___________________ 

6. 14 mo old baby; rapid test positive:        Rapid Test DNA PCR Test      ____________________ 

PRACTICE 

QUESTIONS 

EXPOSED, INFECTED, OR NOT INFECTED? 
 

 

1. Discuss in small groups and decide whether each of the children below is 

either: exposed (EXP), infected (INF), or uninfected (UN-INF). 

2. Circle the correct response. 

3. Think about why you chose that answer and be prepared to explain it. 
PRACTICE 

QUESTIONS 
          STATUS         EXPLANATION 

1. 10 month old baby. HIV-infected mother. DNA PCR is      

negative. Stopped breastfeeding at 6 months old.  

 

EXP INF UN-INF  

2. 9 month old baby. HIV-infected mother.  

      Rapid test is reactive. DNA PCR is negative. Still BF. 

EXP INF UN-INF  

3. 4 month old baby. DNA PCR and rapid tests are positive. EXP INF UN-INF  

4. 20 month old baby. Rapid test is non-reactive.  

      Still breastfeeding. 

EXP INF UN-INF  

5. 13 month old baby. Rapid test is reactive.  

      Still breastfeeding. 

EXP INF UN-INF  

6. 24 month old baby. Rapid test reactive.  

     Stopped breastfeeding 3 months ago.  

EXP INF UN-INF  
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ROLE PLAY 

You are a CHW and an HIV-infected mother has come to the clinic for ART 

with her young child.  After receiving her medication, you ask the mother if 

her son has been tested for HIV. She says he has not and does not need to be 

tested because he is healthy. 

 
 

With the knowledge you have now as a CHW, how can you 

advise the mother to get her child tested? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

DISCUSSION 

 Have you every been tested for HIV? Why or why not? 
 

 What are some reasons people do not get tested? 
 

 What are some reasons people do not bring their chil-

dren in for testing? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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(Cases 1-4) For the following case study questions, read the case carefully and answer each of the ques-

tions with the best answer. 

 

Case #1: You are screening women at EPI and have come across one who is HIV-infected, but her one 

year old child has not been tested.  

1. Which type of testing will the child receive? 

a. Rapid test 

b. DNA PCR test 

2. The child’s test was negative. Which of the following is the best way to classify the child’s HIV-

status? 

a. Exposed, if the child is still breastfeeding 

b. HIV-infected 

c. HIV-uninfected 

d. Exposed, if the child has stopped breastfeeding 

3. The child is still breastfeeding. When should the child receive his/her next HIV test? 
a. At 24 months or 6 weeks after stopping breastfeeding 

b. The child does not need another HIV test 

c. In 6 months 

d. In 6 weeks 

 

Case #2: A mother presents at ANC and is tested for HIV.  

1. Which type of testing will the woman receive? 

a. Rapid test 

b. DNA PCR test 

2. The mother’s test result was reactive. Which of the following is the best way to classify the 

woman’s HIV-status? 

a. HIV-infected 

b. Exposed, until she finishes pregnancy 

c. HIV-uninfected 

3. Which of the following is the first priority for caring for this patient? 

a. Starting her on ART 

b. Assessing her nutritional status 

c. Checking her CD4 count 

d. Disclosing her status to her spouse 

 

Case #3: A woman is confused about why her infant had to be tested with a different HIV test than her.  

1. Which test will be used for the mother? 

a. Rapid test 

b. DNA PCR test 

2. Which of the following is the best explanation for the differences between a rapid test and a 

DNA PCR test? 

a. The DNA PCR tests for the actual virus, whereas a rapid tests test for antibodies 

b. The DNA PCR tests for antibodies, whereas a rapid tests test for the actual virus 

3. Which is the most likely age of the infant of the mother if the mother and infant have to have 

different tests? 
a. Between 6 weeks and 12 months old 

b. Between 12 months and 24 months old 

c. Younger than 6 weeks 

d. Between 6 weeks and 24 months 
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Case #4: A woman has come into the labor and delivery ward to have her child. You ask to do an HIV 

test on her. She refuses because she already had a rapid test done at the beginning of her pregnancy 8 

months ago and it was negative. 

1. Does this woman need another HIV test? 

a. No, because she has already tested and it was negative. 

b. No, because the test was done within the last 9 months. 

c. Yes, because her last test may have been done during the window period or she may 

have newly acquired HIV. 

d. Yes, because she needs a DNA PCR test done. 

2. As a CHW, what could you counsel this mother about? 

a. Breastfeeding techniques 

b. HIV testing and diagnosis 

c. Nutrition and Health 

 

Case #5: An infant had a DNA PCR test done at 6 weeks of age with a negative result. The infant        
returned at 14 months for a confirmatory rapid test. The test was reactive. The child is still breastfeeding. 

1. What is the HIV status of the infant? 

a. Infected  

b. Exposed 

c. Not infected 

2. What should be done for confirmatory testing of this infant? 

a. Do rapid test at 24 months 

b. Do DNA-PCR test at 24 months 

c. Do DNA-PCR test now and start ART after result 

d. Do DNA-PCR test now and start ART immediately (do not wait for DNA-PCR test 

result)  

 

Case #6: An infant had a DNA PCR test done at 8 weeks of age with pending result. The infant was    

admitted to the NRU at 6 months and a rapid test was done. The result was non-reactive. The child is 

still breastfeeding. 

1. What is the HIV status of the infant? 

a. Infected  

b. Exposed 

c. Not infected 

2. What should be done for confirmatory testing of this infant? 

a. Do rapid test at 12 months 

b. Do DNA-PCR test at 12 months 

c. Do DNA-PCR test now and start ART after result 

d. Do DNA-PCR test now and start ART immediately (do not wait for DNA-PCR test 

result)  

3. If the rapid test result was reactive, what should be done for confirmatory testing? 

a. Do rapid test at 12 months 

b. Do DNA-PCR test at 12 months 

c. Do DNA-PCR test now and start ART after result 

d. Do DNA-PCR test now and start ART immediately (do not wait for DNA-PCR test 
result)  
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(Q7-10) For the following short answer question, use the lines below to completely answer the       

question. 

 

7. What does HTS stand for? 

    ______________________________________________________________ 

 

8. Explain which test a child under one year must have and why. 

     ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

  

9. List one similarity and one difference between confirmatory testing for adults and confirmatory          

testing for children less than 24 months old. 

     ______________________________________________________________ 

    ______________________________________________________________ 

    ___________________________________________________________________ 

    ______________________________________________________________ 

 

10. Explain when it would be necessary to do an DNA-PCR confirmatory test on an infant. Discuss the 

age of the infant and prior HIV test results.  

     ______________________________________________________________ 

    ______________________________________________________________ 

    ___________________________________________________________________ 

    ______________________________________________________________ 

 

     

REVIEW QUESTIONS 
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HIV 

TREATMENT 

 

5 

OBJECTIVES 
By the end of Unit 5, you should be able to: 

 

 Define antiretroviral therapy (ART)  

 Explain the ‘treat all’ approach  

 Describe what needs to be done before a patient starts ART 

 Describe what pre-ART counseling involves 

 Understand the role of a child’s weight in ART dosing 

 Describe the different ART regimens used  

 Understand why and when different ART regimens are used 

 Explain the recommended PMTCT medication regimen for mothers and infants 

 Describe cotrimoxazole preventive therapy (CPT) and its importance  

VOCABULARY 

ADHERENCE Being devoted to doing something regularly  

 

ART Antiretroviral treatment; using a combination of            

antiretroviral medications (ARVs) to treat HIV 

 

CPT Cotrimoxazole preventive therapy; drug taken to         

prevent certain types of opportunistic infections 

 

FIRST LINE ART regimen given when patients first start ART and do 

not have a resistant virus 

 

SECOND LINE ART regimen given when first line ART no longer works 
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ART ELIGIBILITY— TREAT ALL! 

ART is antiretroviral therapy, or a combination of antiretroviral drugs (ARVs) which are used to treat 

HIV. ART does not cure HIV, but helps to stop HIV from reproducing in the body.  Once a person 

begins ART, it should be taken for life.  

    A  anti  

    R retroviral     

    T therapy 

Based on World Health Organization (WHO) and Malawi Ministry of Health Guidelines (2016), it is now 

recommended that all HIV-infected persons start ART.  This includes all HIV-infected infants, children, 

women, and men.  Every newly diagnosed HIV-infected client should be referred to ART clinic. After pre-

ART counseling and if the client is ready, the client should start ART as soon as possible. 

 

WHY “TREAT ALL”? 
Treat All is a name for the approach of starting all persons living with HIV on ART. The Treat All approach 

is recommended because: 

 It encourages people to start treatment before they get sick and leads to better patient       

outcomes.   

 It makes ART eligibility simple!  WHO staging and CD4 counts are no longer needed. 

 It helps prevent new HIV infections because people living with HIV on ART have less virus in 

the body and so are less likely to pass HIV onto others. 
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CONFIRMATORY TESTING 
 

The Ministry of Health requires confirmatory testing before starting ART. This is to confirm (make sure) 

that the patient either does or does not have HIV.  There should never be a delay in starting ART even if 

there is a shortage of test kits. If this occurs, start the patient on ART and do the confirmatory test when 

test kits are in stock.  

 

Children 0-24 months old with a positive HIV test (either DNA PCR or rapid) do not need to wait for 

the results of a confirmatory test before starting ART.  Children <24mo should have a confirmatory DNA

-PCR drawn prior to starting ART, but they do not need to get results before starting ART.  If the con-

firmatory DNA-PCR is not available, do not delay  starting ART. 

 

 

PRE-ART COUNSELING 
 

Counseling patients and their guardians before starting ART is important so that they understand the 

medication and its importance. A big part of your role as a HCW will be to help families understand the 

following key points so that they can help themselves and their children remain adherent to ART.  

 

Some of the key points covered in counseling are: 

 

1. Commitment to Lifelong Adherence 

Patients need to understand that when they begin ART, they will continue it for life. Not taking their  

ART or not taking it correctly can lead to sickness and/or drug resistance. To do something for life is 

a big commitment, but giving the patient some ideas of how to remain adherent can make it less scary. 

 

2.   Dosage and Interval of Taking ART 

The dosage and interval of taking ART medications should be explained. Patients need to understand 

how to take their medication properly– how much, how often, and the consequences of not doing so. 

Knowing how to take medication properly can help patients stay adherent and healthy. Encourage 

your patients to ask the nurse or clinician questions if they do not understand. 

 

3.   Caregivers/Guardians for Children 
Children are 100% dependent on their caregiver. If the caregiver fails to give a child his or her ART 

for any reason, the child misses the dose. It is extremely important that caregivers understand that 

the child is completely dependent on them.  

 

If possible, children aged under 18 should have two reliable, stable caregivers who know about the ART the 

child is taking and know how to  administer the medication. 

 

4.   Temporary Side Effects of ART 

There can be side effects from taking ART, but most of them will go away within one month.         

Encourage your patients to remain vigilant and adherent during this time. 

 

5.   Response to Side Effects 

Some side effects from ART medications can be life-threatening. Ensure patients know that if they are 

experiencing serious side effects from their medication, they should go to the clinic immediately.    

Explain to patients that there are many different kinds of ART and that the clinician will work with 

them to prescribe them the ART that is best for them.  
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ART REGIMENS IN MALAWI 

In all ART regimens, there needs to be a combination of at least three medications (ARVs) used togeth-

er to fight against the HIV virus.  

 

Many times these three medications are combined into one pill that a patient may take once or twice a 

day. Sometimes the medications come in multiple different pills. Depending on the ART regimen, the   

patient may have to take many different types of pills or just one. The clinician or nurse will determine 

which regimen is right for the patient. 

 

There are currently three types of regimens available: 
 

1. Standard First Line Regimens 

2. Alternative First Line Regimens 

3. Second Line Regimens 

 

 
STANDARD FIRST LINE REGIMENS 

These regimens are those most commonly used. We will focus on only the standard first line regimens 

in this unit - one for adults (5A Regimen) and the other for children less than 3 years old (2P or 11P 

Regimen—as determined by the clinician). Patients will usually be prescribed these regimens when 

first starting ART.  If serious side effects occur, the clinician may prescribe alternative first line regi-

mens. 

 

ALTERNATIVE FIRST LINE REGIMENS 

Sometimes a patient may have serious or unpleasant side effects from their ART. For these cases, the   

clinician may decide to change the medication from the standard first line regimen to an alternative first 

line ART regimen. 

 

SECOND LINE REGIMENS 

A patient will take a second line regimen only when he or she has failed a first line regimen due to drug       

resistance (treatment failure).  Second line ART should be initiated by a certified second-line provider, 

but it can be continued by any ART provider.  If a patient fails the second line regimen due to treatment 

failure, third line regimens exist, but they are not widely available yet.  
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ART AND DOSING  

The dosage, or amount of medication, that a patient takes depends on many different factors. For       

children, one of the main factors which determines dosage is their weight. The dosing is weight           

dependent and must be adjusted for significant weight gain or loss to prevent unwanted side effects.  
 

 If the dose is too low, the HIV virus can develop resistance.  

 If the dose is too high, the patient may be overdosed and have more side effects or toxicities.  

 

Clinicians and some nurses are the only people who can change the dosage of a patient.  

 

HCWs can help by checking the weight and height of their child patients at every clinic visit and by making 

a referral if the weight changes significantly. Caregivers can also be empowered to ask the clinician about 

a change in dosage if they observe a significant weight change as well. The clinician will then determine if 

the dose needs to be adjusted and do so if necessary. 

 

It is important for HCWs to help patients and caregivers understand any changes in their own, or their 
child’s medication and the reasons for the changes.  

 

You can reference the newest dosing schedule in the current version of the guidelines. 

 

57 

STARTER PACK 
 

A starter pack is given for some regimens  when a patient first starts ART. A starter pack is a special type 

of medicine dosage which allows the patient's body to get used to one of the medicines in the ARVs.  In a 

starter pack, one ARV (of the combination of three) is given at a smaller dosage. Morning and evening 

doses come from two different pill bottles. Patients will be instructed to take the starter pack for two 

weeks. After the two weeks are finished, the doctor will examine the patient and change the medicine to 

a regular ARV dosage.   

  

Starter packs help the patient's body to slowly get used to ART in order to reduce the risk of side effects. 

 

It is important to know which regimens have a starter pack and which do not so that you can counsel and 

explain the regimens to your patients if they have questions. 
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STANDARD FIRST LINE ADULT ART REGIMEN 

REGIMEN 5A QUICK FACTS 
 

 Standard first line regimen for all adults 15 years and older  

 Combination of three drugs: Tenofovir (TDF), Lamivudine (3TC) and    

Efavirenz (EFV) 

 Taken once per day 

 Side effects including headaches, dizziness, and nightmares should go away 

within one month and patients should continue to take their ART during 

that time.   

TEMPORARY SIDE EFFECTS 

Regimen 5A (TDF/3TC/EFV) is made up of a 

combination of three drugs: 

1. TDF: Tenofovir 

2. 3TC: Lamivudine 

3. EFV: Efavirenz 

 No starter pack needed 

 One time per day 

 It is recommended to take this medication 

before bed to reduce the side effects 

INSTRUCTIONS 
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There are side effects associated with all    

medication.  As a patient adjusts to his/her 

medication, they may experience some of the 

following side effects: 
 

 Dizziness 

 Headaches 

 Nightmares 
 

These side effects normally stop after one 

month of taking ART. It is important that as a 

HCW, you tell your patient that these side  

effects are temporary and that they should 

continue to take their ART as prescribed. This 

may be difficult for some patients, so it is     
important to help them with adherence during 

this time. 

SERIOUS SIDE EFFECTS 

Some people may experience more serious 

side effects from their ART, such as: 
 

 Jaundice (yellow eyes) 

 Psychosis/severe mood changes 

 Rash 

 Vomiting/Severe Nausea 

 Abdominal Pain 

 Gynaecomastia (enlargement of 

the breasts, especially in men) 
 

These side effects mean that the regimen    

prescribed may not be the best one for the 

patient.  You should encourage your patient 

to go to the health center immediately. The 

clinician can then help him/her to find the    

regimen that is best. 
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STANDARD FIRST LINE CHILD ART REGIMEN 

QUICK FACTS 
 

 Children will be started on either Regimen 2 or 11 when first starting ART. 

The decision for which regimen will be determined by the clinician.  

 The regimen dosage—either adult (A) or pediatric (P) - is determined by the 

child’s weight. 

POSSIBLE SERIOUS SIDE EFFECTS 

Regimen 2 (AZT/3TC/NVP) is made up of a 

combination of three drugs: 

1. AZT: Zidovudine 

2. 3TC: Lamivudine 

3. NVP: Nevirapine 

 Needs a Starter Pack 

 Twice per day: one morning and one night 

 

INSTRUCTIONS 
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Any side effect seen in a child needs immediate attention. You should encourage your patient to 

go to the health center immediately if any side effect is observed. The clinician can then help 

him/her to find the ART regimen that is best. Side effects may include: 

 Skin rash 

 Jaundice (yellow eyes and skin) 

 Abdominal Pain   

Regimen 11P is a first line regimen for children 

under three years old. 

Regimen 11 (AZT-3TC-LPV/r) is made up of a 

combination of three drugs: 

1. AZT: Zidovudine 

2. 3TC: Lamivudine 

3. LPV/r: Lopinavir/Ritonavir 

 2 different medications— 1 dissolvable pill 

and 1 dissolving capsule 

 Twice per day 

 No starter pack needed 

 

INSTRUCTIONS 

 Anemia 

 Vomiting    

INSTRUCTIONS 
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PMTCT ART REGIMEN 

PMTCT ART REGIMEN FOR PREGNANT AND BREASTFEEDING MOTHERS 
 

 If the woman is already on ART, she should continue her ART as prescribed. 

 If a woman is not on ART, help her start as soon as possible. The earlier the mother starts on ART, the 

lesser the chance of transmission to the child. 

 It is very important to encourage good adherence in pregnant and breastfeeding women. 

 If the woman is unable to practice good adherence, the virus may develop resistance. It is then possible 

for the resistant virus to be passed the baby. 

 All patients should have a viral load (VL) drawn 6 months after starting ART — this shows whether 

ART is working well.  A pregnant/breastfeeding woman with a high VL needs urgent clinician evaluation 

as she may need to change medicine. 

 

PMTCT INFANT CARE FLOWCHART 

Use the following guidelines and flowchart below to help you understand the PMTCT medication        

regimens for both the mother and the infant.   
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PMTCT ART REGIMEN 

Nevirapine (NVP) syrup is given to all babies born to HIV-infected mothers (exposed infants). NVP helps 

to prevent the infant from becoming infected during the most risky time of possible transmission, the first 

six weeks of their life. It is very important that NVP adherence is good to protect the baby from getting 

HIV.  

 

Pregnant women should get two 100 mL bottles of NVP syrup with dosing syringe as soon as they know 

they are HIV-infected, so they can begin to give it to their child immediately after he/she is born.  The ba-

by should  continue to be given the syrup once daily until s/he is 6 weeks old. If a mother presents late to 

care, the baby can still be started on NVP if s/he is less than 4 weeks old, but will still stop at 6 weeks of 

age. The earlier the infant starts NVP syrup, the more protection he or she has from HIV. 

 

For all side effects, refer the infant immediately to the health facility for follow-up. Advise the guardian not 

to wait after seeing side effects as some are life-threatening. The most common side effect is rash.  

           NVP QUICK FACTS 
 

 NVP syrup should be provided as soon as an HIV-infected mother knows she is 

pregnant 

 NVP should be started as soon as possible after the infant is born and stopped 

when s/he is 6 weeks of age 

 Dosing for NVP depends on birth weight 

 NVP syrup can be started anytime between birth and 4 weeks of age 

 For all side effects, especially rash, refer the patient immediately to the health facility 

INSTRUCTIONS 
 

1. Measure out the appropriate dose from the bottle using a syringe.  

2. Squirt the syrup slowly into the back or side of the infant’s mouth. 

3. Rinse the dosing syringe with clean water after every use and let air-dry. 
4. Store NVP syrup bottles and dosing syringe in a cool, dry, clean place. 

5. After 4 weeks, a new bottle of NVP should be opened and used for the 

remaining 2 weeks. 

6. Bring all NVP bottles (both used and unused) back to the health facility 

at the 6 week vaccination/DNA PCR test visit. 

 

Birth 

Weight 

Dosage 

2500 grams 

or less 

1 mL once 

daily 

More than 

2500 grams 

1.5 mL 

once daily 
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Demonstrate to all guardians how to give their infant NVP and then let them 

practice themselves with water to ensure the right dose is given every time! 
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CPT 

Cotrimoxazole preventive therapy (CPT) is also referred to as Bactrim. CPT protects against certain 

types of pneumonia, diarrhea, malaria, and other HIV-related diseases. The body’s immune system is    

already weak from the HIV virus attacking its CD4 cells. CPT helps the body to fight  some diseases so 

that the symptoms are not as severe.  

 

CPT can be combined with ART, tuberculosis treatment, and isoniazid preventive treatment (IPT). It is 

also safe to take during pregnancy, but not in combination with sulphadoxine/pyrimethamine (SP). Patients 

with an allergy to CPT or SP, are jaundiced, or have problems with their kidneys should not receive CPT. 

 

All eligible HIV-infected patients should begin taking CPT as soon as they know they are 

HIV-infected regardless of their ART eligibility. They should begin immediately and take it for life. 

All HIV-exposed children should start CPT when they are 6 weeks old and continue taking it for life, or 

until they are confirmed uninfected and discharged.  

 

A clinician will determine the dosage for all patients. CPT dosage depends on the weight of the patient.  

CPT QUICK FACTS 
 

 CPT protects against diseases the immune system is too weak to fight like 

certain diarrheas and pneumonia  

 CPT should be taken by all HIV-infected patients for life, regardless of their 

other medication or ART eligibility  

 HIV-exposed infants should take CPT starting at 6 weeks for life or until 

they are confirmed uninfected 

CPT DOSING SCHEDULE 
 

This chart is for reference only. You do not need to memorize this. Only clinicians can adjust the dosage.  

MoH Guidelines: Clinical Management of HIV in Children and Adults, First Edition, July 2011, Ministry of Health, Malawi 

62 



UNIT 5: HIV TREATMENT 

SUMMARY 

KEY POINTS 
 

 Antiretroviral treatment (ART) is a combination of different medications 

(antiretrovirals,  ARVs) used to treat HIV. 
 

 ALL HIV-positive clients are eligible for ART. 
 

 Before a patient starts ART, they need to have a confirmatory test and to be         

counseled on appropriate issues.  
 

 Counsel patients before starting ART so that they understand the commitment to 

ART is for life and that good adherence means taking ART as prescribed, every day. 

Ensure patients know how to take their medication, the need for a child to have two 

caregivers, and the difference between temporary and serious side effects of ART.  
 

 Children’s ART dosing is based on their weight. It is important that the weight of all 

children is recorded at every clinic visit and any case of major weight change should 

be noted and the patient referred for further nutritional assessment. 
 

 Most patients will start on a first line ART regimen: Regimen 5A (for adults) and    

either Regimen 2 or 11(for children).  There are alternative first line regimens for 

those experiencing serious side effects.  Second line regimens are available if first line 

regimens fail due to a resistant virus. 
 

 HIV-infected mothers should be adherent to their ART and CPT for life for their own 

health and to prevent transmission to their children and sexual partner(s).  
 

 Exposed infants should begin taking NVP syrup at birth and stop after 6 weeks.  CPT 

should be given starting at 6 weeks and continued for life, unless the child is        

confirmed uninfected.  Any child found HIV-infected should start ART as soon as   

possible. 
 

 All HIV-infected patients should take CPT for life to protect them from opportunistic 

infections. 
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ACTIVITY 

GROUP WORK 

ART REGIMENS 

 
1. Fill out the regimen name, dosage, and side effects for each patient.  

2. Be prepared to share your answer with the class. 

ART SIDE EFFECTS CHARADES 

 

Volunteers will be given a symptom to act out without talking. 

Try to guess the symptom the person is acting out then determine whether it 

is a temporary or serious side effect.  When someone guesses correctly, write 

the answer in the appropriate blank below. 

 

PATIENT 

ART  

REGIMEN 

NAME 

DOSAGE  

(taken how many 

times per day) 

 

SIDE EFFECTS 

REQUIRES 

STARTER 

PACK? 

8 year old child 

    

Pregnant   

mother 

    

6mo old infant 

    

16 year old 

child 

    

Regimen 5A Side Effects 
         Temporary                              Serious 

Regimen 2 and 11 Side Effects 
         Temporary                              Serious 
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Imagine your child has just become eligible to start ART and a HCW has come 

to do some pre-ART counseling.  

What would you like to know before your child starts ART?  

What would make you feel more comfortable about being responsible for both 

you and your child taking ART. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

REFLECTION 
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the m 

questions below with the best answer. 
 

Case #1: You are visiting a mother-infant pair at their home. The infant is 8 weeks old and exposed.  

1. Is the infant eligible to be taking Bactrim? 

a. Yes 

b. No 

2. When is the best time for exposed infants to begin taking Bactrim? 

a. At birth 

b. At 6 weeks 

c. At 12 months 

d. The infant will not start Bactrim until found HIV-infected 

3. For how long should an exposed infant take Bactrim? 

a. For 6 weeks from birth 

b. For 6 weeks starting at 6 weeks of age 
c. For life starting at 6 weeks of age, or until found HIV-uninfected at which time they will 

stop 

d. Exposed infants never take Bactrim 

4. What is another name for Bactrim? 

a. IPT 

b. CPT  

c. ART 

d. CRT 

 

Case #2: A pregnant woman is being counselled at ANC about the importance of NVP for her infant.  

1. Which of the following best describes the role of NVP? 

a. Protects against diseases the immune system is too weak to fight 

b. Helps prevent the child from becoming infected with HIV  

c. It is a replacement for ART 

d. Is treatment for TB and other infections 

2. When should the woman start to give NVP to her infant? 

a. As soon as possible after birth before 4 weeks 

b. At 4 weeks of age 

c. At 6 weeks of age 

d. When the child is found HIV-infected 

3. For how long should the woman give NVP to her infant? 

a. For life, or until the child is found HIV-uninfected 

b. For 6 weeks 

c. Until the child is 6 weeks 

d. For the complete duration that the child is breastfeeding 

4. Which of the following is the most common side effect of NVP? 

a. Diarrhea  

b. Cough 

c. Rash 

d. Jaundice 
 

 

 

 

REVIEW QUESTIONS 
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Case #3: A pregnant woman has been diagnosed with HIV and has been started on regimen 5A.  

1. Which of the following describes how often the woman will have to take the regimen? 

a. Once a day in the morning 

b. Once a day in the evening 

c. Twice a day, once in the morning and once in the evening 

d. Three times a day 

2. Does the regimen need a starter pack? 

a. Yes   b.    No 

 

Case #4: You are doing a home visit of an HIV-infected 2 year old infant and her mother and you notice a 

significant weight gain in the child.  

1. Why is a significant weight gain important to notice in a child on ART? 

a. Because ART dosage depends on the weight of a child 

b. It is not important 

c. Because it could mean the child is failing first line ART 
d. The child has TB and should stop ART 

2. Which of the following is the most appropriate next step for a HCW? 

a. To do a complete nutritional status 

b. To refer the child to the clinic to see a clinician  

c. To change the infant’s ART dosage to reflect the weight change 

d. To change the child to an alternative ART regimen 

 

(Qs 5-6) For the following multiple choice questions, choose the best answer to each question. 
 

5. Which of the following best describes why a person would be given an alternative first line regimen? 

a. It is the first time they are starting ART 

b. They are experiencing serious side effects from their current ART 

c. They have changed weight drastically 

d. They have developed resistance to a first line mediation 

 

6. Which of the following best describes why a person would be given a second line regimen? 

a. It is the first time they are starting ART 

b. They are experiencing serious side effects from their current ART 

c. They have changed weight drastically 

d. They have developed resistance to a first line mediation 

 

(Q7-8) For the following short answer question, use the lines below to completely answer the question. 
 

7. Describe why it is important that all children have at least two caregivers. 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

 

REVIEW QUESTIONS 



 

ENCOURAGING AND MONITORING 

ADHERENCE  TO HIV TREATMENT 

 

6 

OBJECTIVES 
By the end of Unit 6, you should be able to: 

 

 Explain what adherence is and the consequences of not having good adherence 

 Counsel patients on ART adherence 

 Help your patients plan for good adherence 

 Monitor your patient’s adherence during home visits 

 Understand the challenges your patients may face to good adherence and what a 

CHW can do to help 

 Explain the importance of monitoring HIV treatment and retention and what a CHW 

can do to support their patients’ HIV care 

VOCABULARY 

HIV TREATMENT           

ADHERENCE 

 

Taking the right medication, in the right way, at the right 

time, every day 

 

RESISTANCE What happens when HIV is no longer successfully        

suppressed by a patient’s current regimen of ART 

(associated with poor adherence) 

 

RETENTION Patients staying active in HIV/ART care clinic and          

successfully accessing all HIV services available to them, 

including PPTCT services 

 

TREATMENT FAILURE When a patient’s current ART regimen no longer works 

to suppress their HIV virus 

 

VIRAL LOAD Measurement of the amount of HIV virus in the body 
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IMPORTANCE OF ART ADHERENCE 

ART is not a cure, but can it keep HIV under control. It is a medication regimen which is only effective if 

it is taken appropriately. To stay healthy, patients must take their ART the right way, at the right time,    

every day. 

 

When ART is taken properly, it causes the HIV virus to “sleep.” When the virus is sleeping, it cannot 

multiply, allowing CD4 cells to increase. A high CD4 count keeps the immune system strong and the 

body healthy. 

When adherence is poor and patients do not take their ART properly, resistance can occur. Resistance 

occurs when the HIV virus changes so that the ART is no longer able to suppress it. The virus can then 

“awaken” to multiply and destroy the CD4 cells. As the CD4 count decreases, the body becomes weak 

and infections can easily occur. When this happens, it is called treatment failure.  

 

If there is treatment failure with the first type of medication (first line ART regimen), the clinician may 

change the patient to a different medication (second line ART). If there is treatment failure with second 

line ART, there are currently no other ART options in Malawi. 

ART ADHERENCE 

When your patient begins ART, it is important to encourage them to take their medications properly. In 

order for ART medication to work properly it must be taken exactly as prescribed by the clinician.    One 

of the main roles of a CHW is to monitor their patients and counsel them on any issues they are facing 

with their medications, and if necessary, refer them to the clinic for further assessment. 

 

 

 

 

 

 
 

Perfect adherence should be the goal for all patients! 

HIV TREATMENT ADHERENCE:  

ART adherence is taking the right drug, in the right way, at the 

right time, every day. 
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ADHERENCE QUICK FACTS 
 

 The goal for all patients is 100% adherence! 

 ART is not a cure. Instead, it suppresses the virus so that it cannot multiply 

and destroy the immune system (CD4 cells).  

 When adherence is poor, the virus can become resistant to ART and   

treatment failure can occur.  

 Missing more than one dose in a month is enough to create resistance. 

 If a person develops a resistant virus, they can pass that resistant virus on 

to their partner or baby. 

 Adherence must be greater than 95% to prevent resistance. 

HIV TREATMENT ADHERENCE 

HIV treatment adherence involves more than just taking ART. In order for HIV treatment to be effective, 

patients must follow all the instructions given to them by their clinician including taking their other         

medications (CPT, NVP, IPT, etc.), living healthily, and going to their scheduled appointments. The table 

below outlines what HIV treatment adherence is and what is not. 

HIV TREATMENT ADHERENCE HIV TREATMENT NON-ADHERENCE 

 Taking ART correctly, as prescribed, even if 

the person feels healthy 

 Taking ART for life  

 Taking other medications as prescribed 

 Giving medications, such as CPT and NVP, to 

HIV-exposed and infected babies and children 

as prescribed 

 Not taking any breaks in treatment 

 Attending regular appointments at the ART 

clinic 

 Seeking help if having difficulties with side   

effects or adherence 

 Practicing safe and healthy behavior  

(practicing safe sex, delivering at a hospital, 

etc.) 

 Missing one or many appointments at the 

health facility or pharmacy– for the mother 

or child 

 Not following the HIV treatment plan 

 Not communicating difficulties in following 

the treatment plan to health workers 

 Missing one or more does of medicine, or 

not giving the baby dose on time 

 Sharing medicines with other people 

 Stopping medicine for a day or many days 

 Taking or giving medicines at different times 

than recommended by the health worker 

 Taking or giving medicines without following 

instructions about food or diet 

 Not minimizing risk-taking behavior 
(practicing safe sex, delivering at a hospital, 

etc.) 

TAKING CARE OF MEDICATIONS 

It is also important that ART medications are stored properly. Help your    

patients take care of their medication by advising them to: 
 

 Keep them away from children 

 Keep them out of sunlight and heat 

 Keep them dry 

 Keep them all in one place 

 Make sure bottle is closed tightly 
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PLANNING FOR GOOD ADHERENCE 

It is important to help your patients plan for good adherence before they begin taking ART, as well as 

help them maintain good adherence throughout their life.  

 

Understanding how HIV works in the body, the role of ART in controlling the virus, and how this helps 

the immune system are key to understanding the importance of adherence. Good adherence is what will 

keep the virus “sleeping” for a long time and keep the patient healthy. 

 

Before the patient begins ART, he or she should be counseled with their caregiver or family, if possible, 

on adherence issues.  

 

ART Adherence Counseling Topics: 
 

 Confirm that the patient and family understand what ART is and how it keeps the body 

healthy. 

 Explain the importance of a support system. Confirm that the child has a second caregiver. 
 Explain that ART is not a cure for HIV and needs to be taken daily to keep HIV suppressed. 

This will require the patient to be committed to on-going care.  

 Question the patient to confirm that the health facility where they will be receiving their ART 

medication and care is the most convenient place for them to receive care.  

 Explain to the patient that ART needs to be taken every day for life, even if they no longer 

have symptoms and/or feel better. 

 Help the patient understand what resistance is, and how good adherence can prevent         

resistance. 

 

Help your patients make a plan for taking their ART and not missing any doses. This can be done by    

incorporating it into their daily schedule. Each family will be different, so they must look at their own daily 

routine to find the method that works best for them.  

ACHIEVING GOOD ADHERENCE – QUICK TIPS 
 

 Take medication before washing the face or after the evening meal 

 Ask family or friends to remind them 

 Set a daily alarm on their cell phone 

 Keep a drug diary and marking every tablet taken 

 Use a calendar and marking every tablet taken 

 Use sunrise and sunset times as the reminder 

 Have family members take their ART together at the same time 

 Have a secondary caregiver for all children who also knows how to properly      

administer their medication 

 For children, even if they are older, caregivers should supervise them taking their 

medication 

 Bring medicine whenever travelling 
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MONITORING ADHERENCE 

Your role as a CHW is to assess your patient’s adherence at every  

visit. Encourage your patients to be honest with you. Work to build a 

relationship of trust and understanding where they feel comfortable 

discussing issues with you. Remember, do not yell at your patients. 

Instead, discuss any problems and work together to help find possible 

solutions.  

ADHERENCE QUESTIONNAIRE 
 

At each visit with the patient, the CHW should ask the patient and/or caregiver the following questions: 

 
1. What problems have you had with your ART and other medication?  

2. Tell me about the last time you missed a dose. What happened? 

3. Can you show me how you take/give the medication? (Check dose and frequency. Ask the family 

to show you how they give the medication to their child.) 

4. Who is responsible for giving ART and other medication? Who gives the medicine if the       

caregiver is away? 

 

If your patient is having problems with any of the issues in the questionnaire above, you should work with 

them find ways to improve the situation.  

 

 

Do not judge your         

patients.  

 

It is difficult to practice     

perfect adherence. We must 

be understanding of our     

patients and help support 

their adherence to treatment. 
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CHALLENGES WITH ADHERENCE 

Taking medication every day can be a big challenge. These challenges could arise from problems within 

the health facility or from the patient’s situation at home. No matter the complication, it is important that 

a CHW understand any possible challenges a patient may face so that they can be prepared to help.     

Remember, it is the role of the CHW to counsel patients and help them overcome their challenges.  

 

Below are some common challenges your patients may face. It is important that you are aware of them so 

you can be prepared to better help your patients! 

 

 

CHALLENGES WITHIN THE HEALTH SYSTEM 

 

 Waiting times 

 Clinic is too far away 

 Transport to clinic is too expensive 

 Medication is out of stock at the pharmacy 
 Lack of experience at health facility 

 Staff is poorly trained 

 Negative experience with clinical staff 

 Difficult for clinical staff to follow-up and find defaulters 

 

CHALLENGES WITH THE MEDICATION 

 

 Medication has a bad taste 

 Regimen is confusing 

 Too many pills to take 

 Difficult to swallow 

 Unpleasant side effects 

 Forgetfulness  

 Other traditional medications or prayers available that “cure”  

 

GENERAL CHALLENGES  

 

 Stigma and discrimination  

 Poor support network 

 Disclosure issues 

 Financial insecurity 

 Religious reasons 

 Holidays  

 Physical health 

 Depression 
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CHALLENGES WITH ADHERENCE 

Children often have a more difficult time adhering to their medication for many reasons. One of the     

biggest reasons is that they must rely on a caregiver to give them their medication or supervise them    

taking it. Therefore, a CHW must take into account the factors listed below to understand the reasons a 

child may have poor adherence. 

 

CHILD’S LIFESTYLE 

 

 Fitting ART around school schedule and friends 

 Boarding school 

 Unstable home life 

 Frequent movement of child between different households and caregivers 

 Holidays 

 Extended family visits 

 

CHILD’S LACK OF UNDERSTANDING 
 

 Have little knowledge about HIV and ART 

 Have a negative attitude toward HIV and ART 

 Do not understand why they need daily medicine  

 Do not understand why they have to take medication if they don’t feel sick 

 Do not know their own HIV status or why they are taking medication 

 

CHILD’S LACK OF SUPPORT 

 

 Poor support network 

 Family members unaware of status 

 Stigma and discrimination 

 Depression 

 Unstable or no caregiver 

 Parents do not adhere to their ART 

ISSUES WITH CAREGIVER 

 

It is important to remember the role caregivers have in the adherence of their children. Keep in mind the 

following issues caregivers may have with their child’s adherence. 
 

 Caregiver has had a negative experience with ART 

 Caregiver does not understand HIV and/or ART 

 Caregiver is sick or unable to administer ART 

 Caregiver has poor adherence 

 Caregiver perceives child’s illness as not being serious 

 Caregiver is coping with both his or her own status and the status of the child 

 Caregiver is afraid of the child’s reaction if the child’s status is disclosed to him/her 

 Caregiver has a poor support network 
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CHWs can help improve a child’s situation by counseling the child’s       

caregivers and encouraging them to have good adherence to their own 

medication. If they have good adherence, it may be easier for them to 

support the child’s good adherence! 
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MONITORING TREATMENT 

As a CHW, it is very important that you encourage adherence and monitor all parts of your patients 

treatment. When doing a home visit or seeing a patient at the clinic, it is important that you look into and 

ask patients about other parts of their treatment, in addition to ART adherence. In this way you can   

counsel them on any issues they are struggling with, and if necessary, refer them to the clinic for further 

assessment.  

 

As a CHW your main roles are to monitor your patient’s: 
 

 Medication Adherence 

 Nutritional Status 

 Signs and Symptoms of Illness 

 

ADHERENCE 

Monitoring medication adherence involves doing the adherence questionnaire at every visit for every 

medication applicable (ART, NVP, CPT, IPT, etc). If your patient is having any difficulties with their       
medications, try to counsel them and work together to find a solution. 

 

NUTRITIONAL STATUS 

Monitoring a patient’s nutritional status (weight, height, MUAC) can help you determine if children are 

growing and developing properly. In children, it is especially important to monitor either weight loss or 

gain because the number of ART pills taken changes with changes in weight.   

 

SIGNS AND SYMPTOMS OF ILLNESS 

Your patient’s signs and symptoms of illness should also be monitored. If a patient is experiencing serious 

signs of illness it could mean that their medication is not working properly. Some signs and symptoms 

could even be life-threatening, so it is important to monitor your patient and refer him/her to health    

facility for further assessment. 

VIRAL LOAD 

Viral load (VL) is the best measure of whether ART is working in the body. It directly measures the 

amount of HIV virus in the blood.   Viral load should be routinely checked  after 6 months, 2 years, 4 

years, etc on ART. The clinician or nurse may order a viral load at other times if a patient is sick and 

there is concern for treatment failure. 
 

A viral load can be high due to: (1) poor adherence to ART, (2) resistant virus.   
 

If a patient has a high VL (VL more than1,000 copies/mL), s/he should receive: 

 Intensive adherence counseling 

 Monthly appointments 

 Repeat VL after 3 months of good adherence 
 

If VL is still more than 1,000 on the second test, the patient should be  seen by a clinician who is a 2nd 

Line Prescriber to be considered for switching to 2nd line ART. 
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If you notice any major issues with your patient’s adherence, nutritional 

status, or signs and symptoms of illness, you should refer your patient to 

the clinic for further assessment. Clinicians will continue to monitor 

those aspects along with the patient’s viral load.  

Explain the VL schedule to your patients and ask them to help remind the 

clinician and/or yourself when their next one is due.  
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SUMMARY 

 
KEY POINTS 
 All patients should have a goal of 100% adherence to their ART.  If they are not      

adherent, the HIV virus can become resistant and the patient could experience   

treatment failure. 
 

 It is important that a CHW properly counsels patients before they begin ART to 

confirm they understand their medication, how to store it, and how to stay adherent. 
 

 A CHW should ask about a patient’s adherence to their ART at every visit.  Any     

issues with adherence should be addressed immediately. 
 

 There are a number of challenges people face with adherence including: challenges 

with the health facility, the medication, and other general issues. CHWs should work 

with their patients to help them find solutions to these problems. 
 

 Children often have more trouble adhering to their medication. It is important to   

remember to work both with the child and their caregivers on proper adherence. 
 

 One of the roles of a CHW is to monitor their patient’s treatment by checking on 

the patient’s adherence to all their medications, nutritional status, and signs and 

symptoms of illness. If there are any issues, counsel them and, if needed, refer them 

to the health facility for further assessment and monitoring. 

 Viral load (VL) monitoring is an important way of monitoring that ART is working.  

The CHW should check that patients get VL drawn on schedule and that action is 

taken for high VL results. 
 

 Retention in care is making sure that all HIV-infected and exposed patients stay in 

care and access all HIV and PPTCT services available. 
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RETENTION 
 

Retention means that patients are accessing all HIV/ART services, including PPTCT services. 

 

For pregnant and breastfeeding women, this means that they are enrolled in a PPTCT program through-

out pregnancy and breastfeeding and taking ART for life. For exposed infants, this means being enrolled in 

exposed infant care until their final HIV status is confirmed. For all HIV-infected children and adults, this 

includes enrolling into HIV care services, starting ART, and continuing to come to all appointments for 

clinical evaluation and ART refills. 

 

Monitoring your patients HIV treatment and adherence and helping them with any challenges they are   

facing can help them stay in care. The goal for all patients is to stay in care so they are able to access all 

services available to them and lead the healthiest life possible. 

MONITORING TREATMENT 
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DEMONSTRATION 

COOKING PUMPKIN 

 

Take notes on the explanation of how the cooking pumpkin represents     

treatment failure to help you remember the story.  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

REFLECTION 

ADHERENCE TO MEDICATION 

You have been asked to take your “medication” twice a day since the beginning 

of training. 

Count the tablets you have left. How often did you forget? 

How did you remember? 

How can you support your patients in remembering to take their medications? 
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__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

REFLECTION 

Imagine your child needs to take ART for life and you forgot to give 

several doses.  Imagine how you would feel. 

If your CHW is visiting you, what may or may not make your feel 

comfortable to discuss the situation honestly with your CHW? 

What can a CHW do to make you feel comfortable? 

How can the CHW help you? 
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(Cases 1-4) For the following case study questions, read the case carefully and answer each of the          

questions with the best answer. 

 

Case #1: You are visiting a patient and after asking her the adherence questionnaire, find out that she has 

missed doses because she has been travelling. 

1. Which of the following is the first step caring for this patient? 

a. Yelling at her for not being adherent 

b. Counselling her about the importance of adherence 

c. Refer her to the clinic for a second line ART regimen 

2. Which of the following conditions is the patient at greatest risk for if she continues this           

behaviour? 

a. Resistance to her ART 

b. Switching to a third line ART regimen 

c. Increasing her viral load 

3. Which of the following is the best description of what is happening in her body? 
a. ART is doing its job and the HIV is sleeping 

b. ART is not doing its job and HIV is awake 

c. ART is doing its job and the HIV is awake 

d. ART is not doing its job and the HIV is sleeping 

 

Case #2: A healthy man has just started ART. He believes that because he is healthy, he should not have 

to take ART. You try to counsel him.  

1. Which of the following best describes the role of ART in the body? 

a. ART is a cure and kills all the HIV in the body 

b. ART is not a cure and only helps to suppress the virus 

c. ART is a cure and kills all the CD4 cells in the body 

d. ART is a cure and helps by protecting people from opportunistic infections 

2. How many doses can a patient miss per month and still have optimal (very good) adherence? 

a. Four per month 

b. Three per month 

c. Two per month 

d. Once per month 

3. Why is adherence important? 

a. If adherence is poor HIV can become resistant to the medication 

b. If adherence is poor your CD4 cells are able to increase 

c. If adherence is poor CD4 cells can fight the HIV easily 

4. Are the man’s sexual partners at risk if he is not adherent to his ART? 

a. No, because there is no risk of HIV transmission if the man is feeling healthy 

b. Yes, because if the man develops resistance, he could pass on the resistant virus 

c. No, because even if you are not adherent ART works to supress the virus 

d. Yes, because regardless of his adherence his risk of transmission will always be high 

 

Case #3: A child has just been diagnosed HIV-infected. You are asked to counsel the parents about good 

adherence. They have many questions for you. 

1. What is the purpose of having two caregivers for the child? 
a. A child does not need two caregivers 

b. There are two caregivers to take responsibility for the child taking his/her ART, even if 

another caregiver is away 

c. There are two caregivers because the child has to take his/her medication twice a day 

REVIEW QUESTIONS 
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REVIEW QUESTIONS 

Case #4: A patient has been on first line ART for many years with good adherence.  At today's visit, the 

clinician took blood to assess the patient's viral load. 

1. Which of the following does a viral load test monitor? 

a. The number of CD4 cells in the body 

b. The amount of HIV in the body 

c. The amount of HIV antibodies in the body 

d. The nutritional status 

2. What is the desired viral load for this patient? 

a. A high viral load, meaning that there are many HIV in the body 

b. A high viral load, meaning that there are many CD4 in the body 

c. A low viral load, meaning that there are many HIV in the body 

d. A low viral load, meaning that there are few HIV in the body 

 

(Qs 5-7) For the following multiple choice questions, choose the best answer to each question. 

5. Which of the following is the next step after a person fails their second line ART regimen? 
a. They will start a third line ART regimen 

b. They will start an alternative first line regimen 

c. There is no other ART regimen option for them in Malawi 

6. During a home visit, which of the following should a CHW monitor along with ART adher-

ence? 

a. Nutritional status, viral load, signs and symptoms 

b. CD4 count, signs and symptoms,  

c. Viral load, signs and symptoms, adherence to other medications 

d. Signs and symptoms, adherence to other medications, nutritional status 

7. What does retention in care mean for a pregnant woman? 

a. Adhering to care and HIV treatment throughout pregnancy and breastfeeding, and con-

tinuing to take ART for life 

b. Adhering to care throughout pregnancy 

c. Adhering to care throughout pregnancy and breastfeeding 

d. Adhering to care and HIV treatment throughout pregnancy and breastfeeding 

 

(Q8) For the following short answer question, use the lines below to completely answer the question. 

 

8. What four questions should you ask to assess your patient’s adherence? 

    ______________________________________________________________ 

    ___________________________________________________________________ 

    ______________________________________________________________ 

 

 

 



 

SPECIAL ISSUES FOR  

EXPOSED INFANTS AND  

CHILDREN LIVING WITH HIV 

 

7 

OBJECTIVES 
By the end of Unit 7, you should be able to: 

 

 Explain proper breastfeeding techniques for exposed and infected infants 

 Counsel patients concerning the importance and proper practice of exclusive 

breastfeeding and complementary feeding 

 Describe the steps taken to confirm an exposed infant’s HIV status 

 Counsel patients on the importance of drug adherence for PMTCT 

 Counsel caregivers on special issues which need to be considered for children 

living with HIV 

 Describe the different types of HIV disclosure for children  

 Understand that disclosing a child’s HIV status to him/her is a sensitive           

process and needs to happen in steps  

VOCABULARY 

COMPLEMENTARY    

FEEDING 

The recommended feeding technique for all infants 6 

months of age and older. Complementary feeding means 

gradually adding age-appropriate nutritious food and liquid 

to an infant’s diet while they are still breastfeeding. 

 

EXCLUSIVE            

BREASTFEEDING 

 

The recommended feeding technique for all infants less 

than 6 months old. Exclusive breastfeeding means giving 

only breast milk to the infant.  

 

MIXED FEEDING A non-recommended feeding technique which involves 

feeding an infant less than 6 months old anything other 

than breast milk, including water, porridge and/or other 

foods 

 

WEANING Slowly making an infant used to eating food other than 

breastmilk 
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REDUCING RISK OF HIV TRANSMISSION 

After a child is born to an HIV-infected mother, it is important that the parents follow the appropriate 

steps to decrease the chances of the exposed infant contracting HIV while keeping the infant as healthy as 

possible. This unit will summarize those steps which are done in order to accomplish the following goals: 
 

 Provide counseling regarding adherence to all medication (ART, NVP, CPT, etc) for PMTCT 

 Provide counseling on recommended infant feeding practices 

 Health of mother and infant 

 Reduce risk of HIV transmission 

 Establish final HIV status of infant 

 

HIV can be transmitted during pregnancy, birth or breastfeeding. Because an exposed infant has the 

chance of contracting HIV during any of the those points, the true HIV status of the child will not be 

known until the child turns two years old (or when the child stops breastfeeding) and the final              

confirmatory test is done.  

 
If all precautions are taken, the risk of transmission is decreased to less than 2%. If a mother-baby pair 

does not receive the proper care and treatment, the risk of transmission is 40%.  
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MOTHER’S HEALTH 

For an infant to remain healthy, it is very important for the mother to remain healthy.  

 

Transmission of HIV can occur during pregnancy, birth or breastfeeding. An infant is a part of the     

mother’s body during pregnancy, drinks the mother’s milk during breastfeeding and needs the mother to 

take care of him/her when he/she is born. For these reasons, it is important that the mother stay healthy 

for both her health and the health of her child. 

 

There are many factors of a mother’s health that can increase the chances of transmission including: 
 

 Having a high viral load (a lot of the HIV virus in the body) 

 Recent HIV infection either during pregnancy or breastfeeding (which causes a high viral load) 

 Having advanced HIV or AIDS 

 Having a low CD4 (immunity) 

 Having poor nutrition  

 Having other sexually transmitted infections (STIs) 
 Poor adherence to ART 

 Mixed breastfeeding 

 Sores on either the mother’s breasts or infant’s mouth during breastfeeding 

 

A family also has the ability to reduce the chances of passing the HIV virus to their child. Encourage the 

family to practice these steps to eliminate some risk factors and reduce transmission of HIV to the child. 
 

 Encourage mother to start ART before pregnancy  

 Support mother to maintain good adherence to ART and other medications 

 Encourage active involvement and family support for the mother and child’s care 

 Use condoms to prevent against STIs and HIV infection  

 Help mother to exclusively breastfeed for the first six months of the child’s life 

 Help mother eat a balanced, nutritious diet 

 Advise the mother to go to the clinic if she has cracked, sore or painful nipples or the baby has 

thrush (white sores) in his/her mouth 

83 



TINGATHE TOOLKIT– COMMUNITY HEALTH WORKER CORE CURRICULUM  

EXPOSED INFANT FEEDING  

There is a 10-15% risk of HIV transmission through breastfeeding. Because the risk is high, it is often 

asked if an HIV-infected mother should breastfeed her child. There are both benefits and risks.  

 

BENEFITS 
 

 Perfect nutrition for an infant 

 Protects infant from many diseases 

 Affordable 

 Easily available  

 Clean 

 Accepted in the community 

 Mother and child bonding 

 RISKS 
 

 HIV virus is inside the mother’s breast milk 

 A breastfeeding infant can become HIV infected 

because he or she will be exposed to HIV the 

entire time he or she breastfeeds 

Despite the fact that breast milk is a form of HIV transmission, the benefits of breastfeeding outweigh the 

risks. This is especially true now that all HIV-infected pregnant and breastfeeding mothers should be    

taking ART. Since ART suppresses the virus, when taken as prescribed, there is little chance that the virus 

can be transmitted.  

 

Older advice suggested that mothers stop breastfeeding at six months to decrease the number of children 

getting HIV. This practice is no longer followed due to the increase of children dying from diarrhea,    

malnutrition and other illnesses because they did not have the proper protection and nutrition that  

breast milk provides. 

 

The Ministry of Health (MOH) now advises the use of the following infant feeding recommendations for 

all mothers, regardless of their HIV status.  

 INFANT FEEDING RECOMMENDATIONS 
 

 Start breastfeeding immediately after birth 

 Give only breast milk up to age 6 months (replacement feeding is not recommended unless 
women are unable to breastfeed) 

 Gradually start complementing breastfeeding with suitable hygienically prepared foods from age 6 

months  

 Stop breastfeeding around age 22-24 months 

 Stop breastfeeding gradually over a period of 1 month (no rapid cessation; don’t stop abruptly) 

 Practice optimal breastfeeding techniques: 
 Empty both breasts properly to avoid breast engorgement 

 Ensure proper attachment and position to minimize nipple cracks and fissures 

 Watch out for signs of breast infection and if seen, stop using that breast for feeding and seek treatment 

immediately 

MoH Guidelines: Clinical Management of HIV in Children and Adults, 2016, Ministry of Health, Malawi 
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INFANT FEEDING RECOMMENDATIONS 

The MoH guidelines support exclusive feeding, complementary feeding and weaning as defined below.  

 

EXCLUSIVE BREASTFEEDING 
 

 Exclusive breastfeeding is giving only breast milk to an infant until they are 6 months old 

 Exclusive breastfeeding should be started immediately after birth and done until the child is 6 months 

old  

 Give no other liquids (water, Sobo, juice) or foods (phala) 

 Medicines may be given, if instructed by the clinician 

 Breast milk is the only food  the baby needs until he/she is 6 months old 

 The baby will need to feed 8-12 times a day with each feeding lasting about 30 minutes 

 

COMPLEMENTARY FEEDING 
 

 Complementary feeding is giving other food and liquid to an infant in addition to breast milk beginning 

when they are 6 months of age 

 After 6 months of age, an infant needs to eat more than just milk in order to fulfill his or her           

nutritional needs 

 Supplement breast milk feedings with foods from each of the six food groups 

 Ensure food is prepared with safe water and clean hands 

 Avoid supplementing with Sobo, soft drinks and/or other unhealthy foods 

 

WEANING 
 

 Weaning is slowly making an infant used to other sources of nutrition (other foods) besides breast-

milk 

 Weaning is recommended by the time the infant is 22-24 months old 

 Stopping breastfeeding abruptly is not recommended and instead should be done gradually over a one 

month period 

 

 

The MoH does not recommend replacement feeding and mixed feeding for any infant. If a patient is   

practicing either type of feeding without a clinicians consent and guidance, counsel them on the infant 

feeding recommendations set forth by the MoH. 

 

REPLACEMENT FEEDING 
 

 Replacement feeding is feeding an infant formula instead of breast milk 

 Replacement feeding is not recommended unless women are unable to breastfeed 

 Replacement feeding is expensive and challenging to do  

 Mothers who are interested in replacement feeding need to discuss this with a clinician as early as 

possible  

 

MIXED FEEDING 
 

 Mixed feeding is giving any food or liquid other than breast milk to an infant less than 6 months old 

 Mixed feeding is not recommended 

 Mixed feeding increases the chance that an infant can get HIV and other illnesses such as diarrhea 

 Feeding an infant anything other than breast milk can damage the wall of the child’s intestines because 

they are not developed fully at that age—this practice can increase the chance of the child becoming      

infected with HIV 
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EXCLUSIVE BREASTFEEDING 

CHWs should make sure their patients are practicing exclusive breastfeeding. Counsel on the following 

points to ensure the mother is exclusively breastfeeding correctly. 

 

 Make sure the family is not giving the infant any 

other food or liquids besides breast milk, not 

even water. The infant can take prescribed   

medicine. 

 

 

 A breastfeeding mother should ensure that her 

baby is always well positioned with the baby 

close to her, facing the breast, with his or her 

neck and body straight and supported.  

 

 

 A breastfeeding mother will know that her baby 

is attached to the breast properly if a large 
amount of the areola is inside the mouth. 

 

 

 The baby should feed frequently during the day 

and night, as often and as long as the baby 

wants, at least 8 times in 24 hours. 

 

 

 

 The baby should finish one breast and detach on 

his or her own before the mother offers the 

other breast. This will ensure that he baby gets 

as much breast milk as possible to satisfy him or 

her. 

 

 

 The mother should check for sores in the baby’s 

mouth everyday and get him/her treated as soon 

as possible if they are present. 

 

 

 Let the mother know that if her baby is not 

feeding well or if she is having difficulties with 

breastfeeding, sore nipples, or red and painful 

breasts, she should go to the health facility right 

away for evaluation. 
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COMPLEMENTARY FEEDING 

CHWs should make sure their patients begin practicing complementary feeding when the infant is 6 

months old. Use the flow chart below to help you understand what the child should be eating depending 

on their age. 

*If your baby is 7-11 months old and not receiving milk of any kind, give him/her the same as listed, but 5 times per 

day. 

 

Flowchart adapted from: Guidelines on HIV and Infant Feeding 2010– World Health Organization 

 

Encourage mothers to include a variety of foods 

from each of the six food groups listed in Unit 11. 

Additional healthy snacks should not include: chips, 

Sobo, soft drinks, and/or cookies. Encourage    

mothers to  instead feed their infants nutritious 

snacks such as fruits, vegetables, fish, eggs, beans, 

and/or nuts.  

 
Food Wheel Illustration taken from Low Input Food and Nutrition & 

Security: Growing & Eating More Using Less — December 2005 
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EXPOSED INFANT DIAGNOSIS  

All exposed children must go through a series of tests to diagnose if the child is HIV-infected or not. The 

flowchart on the following page will help you decide the steps you need to take to confirm the true status 

of all exposed infants by the time they are two years old. Key points of infant testing are outlined below: 

 All exposed infants should have a DNA PCR test done at ~6 weeks after birth 

 Use a DNA PCR test for infants less than 12 months and a rapid HIV test for infants 12-24 

months old 

 After an initial positive HIV test (either DNA PCR or rapid test), do a confirmatory DNA PCR 

test, then start ART immediately 

 Infants are considered exposed until they are either:  

 confirmed HIV-positive or  

 Confirmed HIV-negative with a negative rapid test result done more than 6 weeks after 

stopping breastfeeding  

EARLY INFANT DIAGNOSIS FOR INFANTS BELOW 24 MONTHS OF AGE 
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PMTCT TESTING FOR MOTHERS 

Any HIV non-infected woman should be tested multiple times throughout pregnancy and breastfeeding to 

confirm that she has not contracted HIV during that time. When a person is recently infected their viral 

load is very high which increases the risk of transmission. Knowing the status will ensure that the mother 

is enrolled into ART care as soon as possible after infection, thus reducing the chance of transmission to 

her child.  

 

All pregnant woman who do not already have a known HIV-positive status should be tested 

on first ANC visit, in the 3rd trimester of pregnancy, and at maternity. 

MOTHER-INFANT PAIR LINKAGE 

CHWs should work to schedule mother and infant clinic visits on the same day. The easiest way to do 

this is to encourage mothers to bring their infants with them to all of their ART appointments. This     

allows the clinician to check out both the mother and infant at the same time, saving the patient time and 

clinic visits.   

 

To facilitate this process, the MOH has now integrated mother-infant pair follow up by linking the       

exposed infant’s MasterCard to the mother’s MasterCard.   
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EARLY INFANT DIAGNOSIS FOR INFANTS BELOW 24 MONTHS OF AGE 

CONFIRMATORY TEST 
(Take immediately following any positive test   

result. Do not wait for result to start ART.) 
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DRUG ADHERENCE  

For both the mother and child, adherence to medication is an important part of PMTCT and staying 

healthy if found HIV-infected. Confirm that your patients are taking the right drug, the right way, at the 

right time, every day. Perfect adherence should be the goal for all patients.  

 

The mother should be enrolled into ART care as soon as possible after discovering she is pregnant and 

HIV-infected. She will be asked to start Regimen 5A unless already enrolled into care. Encourage the 

mother to be one hundred percent adherent throughout pregnancy, childbirth and breastfeeding to      

reduce the risk of transmission to the baby as much as possible.  

 

In addition, it is important for the mother to remain adherent to cotrimoxazole preventive therapy (CPT) 

and any other medication she is taking. These medications will help her stay as healthy as possible to best 

care for her child.  

 

Drug adherence for the child is just as important. Confirm that at least two caregivers know how to    

administer the child’s medications properly. Also make sure the child is taken for routine care and testing 
as suggested in the flow chart below.  

 

The mother should be given NVP and taught how to give it to her child at antenatal clinic. CPT should 

then be given the first time during the child’s 6-week appointment and refilled during the mother’s         

regular ART clinic appointments.  

EXPOSED INFANT CARE FLOWCHART 
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SPECIAL ISSUES FOR CHILDREN  

Children and teenagers when starting ART have special issues which need to be considered. As an CHW 

it is important that you understand these issues so you can properly counsel your patients.  

 

Importance of Two Caregivers 

 A child should have caregivers that know they are living with HIV because they are not yet mature 

enough to take ART by themselves.  

 Caregivers are busy and are not always available. It is recommended that all children have at least two 

caregivers who know how to give them their medication.  

 Adolescents and teenagers also should have two caregivers.  

 

Responsibilities of a Caregiver 

A caregiver of a child living with HIV has many responsibilities. It is important to counsel patients and help 

them choose reliable caregivers that live with or very close to the child, so that s/he is easily available to 

help.  Caregivers should:  

 KNOW: the names of the child’s medication and the dosage 
 WATCH: the child take their medication and for side effects 

 SUPPORT: the child, attend all ART appointments and talk to their child about HIV and their 

treatment 

 

Dosing and Medication 

Children’s HIV treatment can differ from an adult’s treatment. It is important to ensure caregivers under-

stand the differences between their child’s treatment program and their own. Highlight the following 

points when counselling : 

 A child’s ART regimen may be different than an adult regimen 

 Most child regimens are taken twice per day (example: 2P regimen) 

 The amount of pills (dosage) the child takes depends on their weight, so it is important that 

the child is weighed at every clinic visit 

 Ensure caregivers understand dosage and medication instructions before they leave the clinic, 

encourage them to ask if they are not sure 

 

Challenges Faced by Children 

Children often face unique and difficult issues living with HIV. Talk to caregivers and let them know that 

their child may face bullying, fear of disclosure, difficulty taking their medications (especially at boarding 

schools, questioning why they are different from their peers, feeling like they do not need help from their 

caregivers to take medication and other challenges. Caregivers can help their child through these issues 

by offering support and encouragement, as well as talking to them about the reasons why taking their 

treatment is so important.  

 

Talking to Your Child about HIV 

It can be very difficult for caregivers to talk to their children about HIV. As an CHW and counselor, it is 

one of your roles to assist in disclosing. Remind caregivers that you are there to help them talk to their 

children and they can ask you for help. You can give them tips on how to talk to their children at home 

and encourage caregivers not to lie to their children!   
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DISCLOSURE FOR CHILDREN 

Disclosure is the process of revealing a person’s HIV status to someone else. 

 

Examples of Disclosure: 

A counselor informing a child of their HIV status after an HIV test 

A child revealing their own HIV status to their family, friends or sexual partner 

A parent explaining their child’s HIV status to him or her 

A person revealing the child’s HIV status to someone else (accidentally or on purpose) 

 

DISCLOSURE WHEN HIV TESTING 

 For children less than 13 years, their guardian gives consent and receives results without the 

child whether positive or negative 

 Children above 13 years old, can consent and get results on their own 

 Counsellor and guardian should work together as a team to develop a disclosure plan and                

communicate the test result to the child 

 Children differ! It is important to assess the maturity and understanding of a child before mak-
ing a    disclosure plan 

 

TYPES AND TIPS FOR DISCLOSURE IN CHILDREN 

Disclosing a child’s status to him/her is a process. There is no set way or timeline to do it. A caregiver 

should work with a Community Health Worker to discuss when the child is ready for each type of disclo-

sure and what to say at each step. Remind the parents that you as a counselor are there to help them!  

 

PARTIAL: give some details of the HIV illness (how the illness affects their body, the need to take medi-

cine to control their “illness”, etc.) without naming the illness or giving all information about it  

 Do not mention the terms HIV, AIDS or ARV 

 Explain the following using terms the child can understand: 

 s/he has an immune system (soldiers or shield) which helps protect from illness 

 there is an attacker (HIV) that attacks and weakens the immune system 

 the medication s/he takes can help to protect the body by keeping the attackers asleep 

 if they fail to take their medication properly, the attacker can wake up and make them 

more sick 

 Answer questions child or guardian may have 

 Give continuous support until the child is mature enough to know the status 

 

FULL DISCLOSURE: give all the details and specific information about the virus and reveal how s/he 

acquired the disease 

 Tell the child about his/her HIV status, naming the disease as “HIV” 

 Connect the simple words used before to the real names e.g.  attacker meant HIV, the medi-

cine is ARV 

 Explain in more, age appropriate detail the modes of transmission, prevention, how the virus 

works in the body and the importance of ARVs in controlling it 

 Tell the child the truth about how s/he acquired the disease  

 Follow up child and continue giving truthful, age appropriate information 

 Answer questions the child/ guardian may have without judgement 

 

ACCIDENTAL DISCLOSURE: revealing the HIV status of the child (to the child or someone else) 

without meaning to 

 Beware of the words to use e.g. say attacker not HIV 

 Avoid discussing the child’s HIV status around anyone who has not been disclosed to, including 

siblings and other family members 
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DISCLOSURE FOR CHILDREN 

IMPORTANCE OF DISCLOSURE 
 

 Children have the right to know their HIV status 

 Knowing their status can help them take control over their own health and well-being 

 Helps children to adhere to treatment since they know why they are taking medication 

 Prevents accidental disclosure 

 Empowers children through involving them in care  

 Do not lie, they will eventually come out and undermine trust and make child feel guilt and/or 

shame that can damage self-esteem and lead to poor adherence 

 

WHAT YOU CAN DO AS AN CHW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
REFERENCES FOR CHILD DISCLOSURE SECTION 

Skills Intensive Manual for 2013 and National HIV Guidelines  

 

Work hand in hand with parents/caregivers to make disclosure plan for their child, 

adjusting for each child’s understanding and maturity. Remind parents/caregivers at 

every clinic visit the importance of disclosure and discuss with them how far they 

have gone with the process at home. Refer caregivers to nurses, clinicians or others 

who can help disclose status if the guardian is not able to. 

CHILD DISCLOSURE QUICK FACTS 
 

 A child can consent for an HIV test at 13 years old 

 Disclosure is done in steps (partial then full) and usually starts when the 

child is 5-7 years old  

 Assess a child’s maturity and understanding before disclosing 

 Do not tell lies when disclosing  

 Follow up with parent/caregiver at every clinic visit and encourage them to 

continue disclosure at home  
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SUMMARY 

KEY POINTS 
 

 In order to prevent mother-to-child transmission (PMTCT) of HIV, CHWs should 

counsel their patients on the importance of the mother’s health, correct infant      

feeding, infant and mother testing and drug adherence.  
 

 It is important that the mother stay healthy during pregnancy and breastfeeding by 

adhering to her medication, eating healthy foods, using condoms to prevent STIs, 

practicing proper infant feeding techniques, and having a supportive partner.  
 

 A mother should practice exclusive breastfeeding for the first six months of a child’s 

life, then introduce complementary feeding at six months by giving small bits of other 

food to the child. Before the child is two years old, he or she should be weaned 

slowly over a month’s time, then stop breastfeeding.  
 

 An exposed infant should have a DNA PCR test at six weeks of age. If positive, the 

child should have a confirmatory DNA PRCR test drawn and start ART immediately. 

If negative the child should have HIV tests at 12 and 24 months. If any of the child’s 

tests are positive, he or she should start ART immediately. 
 

 CHWs should encourage mother and child to remain adherent to all of their      

medications. One of the CHW’s roles is to encourage the child’s caregivers to know 

what medication the child should take, at what time, and in what dosage every day.  
 

 All mothers and exposed and infected infants should receive CPT.  
 

 CHWs should be aware of the special issues children and their caregivers face when 

starting HIV treatment. Counsel patients on the importance of two caregivers, care-

givers’ responsibilities, the differences in dosing and medication, challenges their child 

may face and how to talk their child.  
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SUMMARY 

Use the following flow chart to help you understand the timeline for exposed infant care.  
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REFLECTION 

 What do you think are some challenges women face when trying 
to exclusively breastfeed? 

 How can you help them as a CHW to overcome these challeng-
es? 

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

ACTIVITY 

BREASTFEEDING 

 

With your partner fill in the table below. Be prepared to share your 

answers with the class. 

SITUATION TYPE OF BREASTFEEDING CHW RECOMMENDATION 

Mother is feeding her 5 month old 

baby breast milk and one small     

portion of phala every day 

  

Mother is breastfeeding her 10 

month old child and letting him eat 

from the family pot and have sips of 

Fanta and crisps for snacks 

 

  

Mother is feeding her one week old 

child formula and small sips of water 

in between formula meals 
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GROUP WORK 

Use the testing flow charts to describe what the next step would be 

for each of the following patients listed. 

 

 

Work in partners. 

Write your answers in the space provided.  

Be prepared to share your answers. 

1. 11 month old child with no prior testing: ____________________________________________ 

2. 8 month old, BF with a negative DNA PCR: __________________________________________ 

3. 8 month old, BF with a positive DNA PCR: ___________________________________________ 

4. Recently pregnant mother who tested negative 4 months ago: _____________________________ 

5. 23 month old, still BF: __________________________________________________________ 

6. 22 month old, stopped BF 4 weeks ago: _____________________________________________ 

7. BF mother who tested negative at beginning of pregnancy: ________________________________ 

8. 13 month old, still BF: __________________________________________________________ 

9. 14 month old, not BF: __________________________________________________________ 

10. 24 month old, stopped BF 2 weeks ago, negative rapid test: _______________________________ 

11. Pregnant mother at maternity that tested negative at last ANC visit: ________________________  

12. 24 month old with a positive rapid test: _____________________________________________ 
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the     

questions with the best answer. 
 

Case #1: You are visiting a mother with a young infant. Her grandmother has been giving her different 

advice about breastfeeding than the information she received in clinic. She asks some questions to clarify. 

1. What is the best definition for exclusive breastfeeding? 

a. Giving only breast milk to a child until they are 6 months old 

b. Giving an infant formula instead of breast milk 

c. Giving other food and liquid along with breast milk beginning when the child is 6 

months old 

d. Giving other food and liquid along with breast milk beginning when the child is less than 

months old 

2. At what age should I start complementary feeding my child? 

a. At birth 

b. When the child is 6 months old 
c. When the child is 24 months old 

d. Begin at birth and stop when the child is 6 months 

3. When choosing other foods to feed my infant besides breast milk, what foods are most       

important? 

a. Fruits because the sugar helps the child grow strong 

b. Nsima because it is the most common food in Malawi 

c. Breast milk only because a child should never eat any other foods until after weaning 

d. A variety of foods from all food groups, especially those with proteins  

 

Case #2: A mother has come for her infant’s 6 month check-up. The child is breastfeeding. The infant’s 

DNA PCR test results are negative. The clinician has prescribed CPT for the child. 

1. What is the HIV status of the child? 

a. HIV-infected 

b. HIV-uninfected 

c. Exposed  

d. Unknown 

2. What is another name for CPT? 

a. ART 

b. IPT 

c. Bactrim 

d. ARV 

3. Which of the following is the best reason for the clinician’s prescription? 

a. Helps prevent the child from becoming infected with HIV  

b. Protects against diseases the immune system is too weak to fight 

c. Is a replacement for ART 

d. It is a vaccination 
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Case #3:  You are doing a home visit to a mother and her 8 month old child. She is feeding the child 

breast milk meals four times a day and two snacks of phala and nsima. 

1. What kind of feeding is this mother practicing? 

a. Exclusive breastfeeding 

b. Mixed feeding 

c. Complementary feeding 

d. Replacement feeding 

2. What kind of feeding should this mother be practicing? 

a. Exclusive breastfeeding 

b. Mixed feeding 

c. Complementary feeding 

d. Replacement feeding 

 

Case #4: A breastfeeding mother went to the clinic for her child’s 5 month check-up. At that time she 

received a negative result for the child’s DNA PCR test and some medication for the child to help with his 
cough. She has decided not to give her child the medicine because she is afraid to practice mixed feeding. 

1. Should the child be taking medication? 

a. No, the mother should wait until the child is 6 months old then start introducing other 

foods 

b. Yes, if prescribed by the clinician, it is acceptable to take medication with breast milk 

c. Yes, but only when mixed with other food like phala 

2. When should the child next be tested for HIV? 

a. At 6 months 

b. At 12 months 

c. At 24 months 

d. The child does not need to be tested again 

3. Which kind of test will be done when the child has his next HIV test? 

a. DNA PCR test 

b. Rapid test 

c. Confirmatory DNA PCR test 

 

(Q5-7) For the following short answer questions, use the lines below to completely answer the question. 

 

5. List the NON recommended breastfeeding techniques and explain why they are harmful to the child. 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

 

6. Explain the benefits of HIV-infected women breastfeeding their children. 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

 
7. List three ways a mother can remain healthy and reduce the risk of transmitting HIV to her child. 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 

      ___________________________________________________________________________ 



 

SEXUALLY TRANSMITTED                 

INFECTIONS AND OTHER COMMON 

ILLNESSES ASSOCIATED WITH HIV 

 

8 

OBJECTIVES 
By the end of Unit 8, you should be able to: 

 

 Explain what an opportunistic infection (OI) is 

 Refer patients that you suspect have an STI appropriately 

 Educate patients and the community on prevention, transmission and risks of 

STIs 

 State your role in testing for STIs 

 List ways to prevent OIs 

 Understand how to do a syphilis test for a patient 

 Describe the risks and treatment process for syphilis  
 

VOCABULARY 

OPPORTUNISTIC            

INFECTION 

Infection that occurs because of an already weakened    

immune system 

 

SEXUALLY                

TRANSMITTED                

INFECTION 

Viral or bacterial infection transmitted through anal, oral, 

or vaginal sex. Examples of STIs include: HIV, syphilis,    

herpes, gonorrhea, chlamydia, human papilloma virus 

(HPV) 
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OPPORTUNISTIC INFECTIONS 

Infection can occur in anyone, healthy or sick. When people living with HIV progress to AIDS their      

immune system is in a weakened state. Persons with weakened immune systems are more likely to get 

infections than people with healthy immune systems. Some of these illnesses can also occur in persons 

who do not have HIV, but often the illness is more severe in those with HIV.  

OPPORTUNISTIC INFECTION:  

Infection that occurs because of an already weakened immune 

system 

 

There are many different opportunistic infections (OIs) that can affect an HIV-infected individual including: 
 

 Sexually Transmitted Diseases (STIs): syphilis, herpes, gonorrhea, chlamydia, human papilloma 

virus, HIV/AIDS 

 Tuberculosis 

 Pneumonia 

 Kaposi sarcoma 

 Wasting syndrome  

 Cancer 

 Candidiasis (oral thrush) 

 Hepatitis B or C 

 Meningitis 

 Bacterial infections  

 Gingivitis or periodontitis 
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SYPHILIS 

 

One role of HDAs is to test patients for syphilis. It is important to diagnosis syphilis as early as possible in 

all patients. Syphilis can have serious long-term complications if it is not treated, but if diagnosed early, it 

can be cured with a simple treatment. Pregnant women can transmit syphilis to their unborn children 

which can cause severe birth defects or still births. That is why it is especially important to test women at 

antenatal clinic.  

 

You can assist your patients by: 

 Screening and testing all antenatal mothers for syphilis to promote early detection and treat-

ment 

 Educate patients about safe sex practices, including wearing condoms 

 Encourage male and/or partner involvement, so that partners of infected patients can also be 

screened for syphilis  
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SEXUALLY TRANSMITTED INFECTIONS 

Sexually transmitted infections (STIs) are caused by viruses or bacteria that are transmitted from one   

person to another through sex. A person can get an STI through any type of sex, including anal and oral. 

For some STIs, penetration does not need to occur for transmission to happen. Even rubbing an infected 

penis or vagina on the other person’s genitals or other part of the body can lead to transmission.  

 

STI viruses and bacteria live in moist places, such as the vagina, penis, mouth and throat. That is why it is 

important to use a condom during sex at all times.  

 

STIs are particularly dangerous for pregnant women because they can cause complications during       

pregnancy and birth. In addition, it is possible to pass some STIs from mother to child during pregnancy 

and childbirth. 

 

HIV-infected patients have a higher risk of both getting and transmitting STIs, including HIV, to others 

during sexual contact. Additionally, if an HIV-uninfected person with an STI has sex with someone who is 

HIV-infected, it is more likely for the uninfected person to contract HIV. If you suspect that an HIV-
infected patient has an STI, refer them for early diagnosis and treatment.  

 

People can be very private about STI symptoms because they feel uncomfortable talking about their     

private areas. Because the signs, like a rash, only affect the private areas, it can be very difficult for you to 

notice them. Therefore, try to find a comfortable way for both you and your patient to discuss STIs. 

 

As a CHW, you can ask your patients the following questions to determine if they might have an STI: 

 Have you experienced any symptoms of STIs such as: discharge, vaginal itching, pain during sex, sores 

in the genital area and/or pain during urination? 

 When was the last time you were tested for an STI? 

 Have you seen any signs that your partner has an STI such as: sores in the genital area or pain during 

sex? 

STI QUICK FACTS 
 

 An STI is a type of bacterial or viral infection spread through oral, vaginal 

or anal sex  

 HIV is a type of STI along with: syphilis, herpes, gonorrhea, chlamydia and 

HPV 

 Use a condom every time during sex to prevent transmission of STIs 

 An HIV-infected person has a higher chance of contracting and          

transmitting HIV and other STIs  

 Counsel partners to be tested and treated together for STIs to prevent   

re-infection from partner to partner 

An CHW should be familiar with the symptoms of STIs and refer those 

with symptoms to go to the health facility for testing and treatment. It is 

not your role to diagnose the patient. Help educate your patients and the 

community on STI prevention, transmission and risks.  Do not be        

judgmental and encourage your patients to openly share their issues so 

that you can help them receive the care and support they need. 
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COMPLICATIONS OF STIs 

STIs: SIGNS AND SYMPTOMS 

Discharge from Penis 
Vaginal Itching 

Pain during Sex 

Burning during Urination Sore on Penis or Vagina Abdominal Pain 

STIs, if not treated properly , can cause serious complications such as: 
 

 Infertility in both women and men 

 Babies born too early, too small, blind, sick or dead 

 Pregnancy outside the uterus (womb) 

 Death from severe infection 

 Lasting pain in the lower abdomen 

 Cancer of the cervix 

 

If a patient is experiencing any of the following signs or symptoms they should be referred to a health   

facility for testing and treatment immediately to avoid further complications. 

TREATMENT OF STIs 

At the health facility, a patient can be tested for STIs. If he or she tests positive for an STI, the clinician 

can then prescribe the appropriate treatment. 

 

One of your roles as a CHW may be to offer syphilis testing. It is important to practice confidentiality 

with these patient’s issues and treat them with respect.  

 

If a person has an STI, it is likely their partner does too. If only one of them gets treatment, they can be 

re-infected by their partner. Therefore it is very important for sexual partners who have an STI to get 

treatment at the same time so that they do not continue to pass the infection back and forth to one 

another. 
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PREVENTING OIs 

One of the goals of treating HIV/AIDS is to prevent OIs before they occur. These methods are important 

for all people to practice, including those who are HIV-infected. 

HAND WASHING 
 

 Wash both hands with soap and warm water after using 

the toilet, changing the baby’s nappy, before eating,     

before cooking, and after contact with sick people 

 If soap is unavailable, use ashes or soil and rinse the 

hands together thoroughly 

 

 

 

 

 

 

 

CLEAN WATER 
 

 Obtain water from the cleanest source available and treat 

if with WaterGuard if necessary 

 Keep animals away from protected water sources 

 Collect and store water in clean containers 

 Empty and rinse out water containers before every use 

 Keep water containers covered 

 Remove water with a long handle dipper that is kept   

especially for the purpose of washing to avoid hands 

touching the water 

 If possible, boil water (only to a rolling boil) for making 

food or drinks 

 

 

PROPER FOOD PREPARATION 
 

 Cook all meats thoroughly 

 Wash fruits and vegetables with clean water before    

eating them 

 

 

 

 

 

INSECTICIDE TREATED NETS (ITN) 
 

 Used to help prevent malaria 

 Sleep under an ITN every night 

 Get a new ITN every two years 
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PREVENTING OIs 

HAND WASHING 
 

CONDOM USAGE 
 

 Use a male or female condom every time when having 
sex 

 Have an extra supply of condoms at all times 

 Make sure that condoms are kept in a safe place away 

from intense heat and any expired condoms are thrown 

out 

 After sex, dispose of condoms properly 

 

 

 

 

OVERALL HEALTHY LIVING 
 

 Eat a variety of healthy foods every day 

 Avoid drinking excessive amounts of alcohol 

 Do not smoke 

 

 

 

 

 

 

 

 

 

 

 

 

ADHERE TO MEDICATION 
 

 Start ART immediately after meeting eligibility            

requirements 

 Adhere to ART 

 Take cotrimoxazole preventative treatment (CPT) for 

life, regardless of other medications taken 

 If eligible, take isoniazid preventative treatment (IPT) to 

prevent tuberculosis  

 Take all medication for any infections as prescribed  
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SUMMARY 

KEY POINTS 
 

 An opportunistic infection is one that occurs because of an already weakened       

immune system, like in a person living with HIV. 
 

 You should ask your patients about any signs or symptoms of STIs they have at every 

visit. If you suspect your patient to have an STI, refer the patient and their partner to 

the health facility together for testing and treatment immediately. 
 

 Counsel patients on:  

 Preventing STIs through condom usage 

 Different methods that STIs are transmitted 

 The serious risks of STIs if they are not treated quickly and appropriately 
 

 Understand your role in performing syphilis testing for patients with a STI.  
 

 In order to prevent OIs, encourage patients to: hand wash, use clean water, prepare 

food properly, sleep under an ITN every night, use condoms during sex, avoid bad 

habits like drinking and smoking and adhere to all their medications.  
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the     

questions with the best answer. 
 

Case #1: You are doing an HIV test for a pregnant woman. She tells you she is experiencing some               

abdominal pain and some itching in her vaginal area.  

1. Which of the following is the most likely cause of this woman’s discomfort? 

a. Side effects from her medication 

b. STI 

c. Tuberculosis 

2. Which is the first step you should take? 

a. Ask her about her other symptoms to try to diagnose her 

b. Counsel her on good hygiene  

c. Refer her to the clinic for testing and treatment 

d. Refer her and her partner to the clinic for testing and treatment 
 

Case #2: During a counselling session, a woman was telling you she was experiencing some abdominal 
pain. You want to find out if she has an STI.  

1. Which of the following is the meaning of STI? 

a. Sexually Transmitted Immunodeficiency 

b. Sexually Transmitted Infection 

c. Symptoms Transmitted by Intercourse 

2. Which of the following is not an appropriate question to ask the woman to find out if she has 

an STI? 

a. Have you experienced any symptoms of an STI? 

b. When was the last time you were treated for an STI? 

c. Have you seen any signs that your partner has an STI? 

d. Have you been unfaithful to your spouse? 

3. If you suspect the woman does have an STI, what is the appropriate next step? 

a. Ask her about her other symptoms to try to diagnose her 

b. Counsel her on good hygiene  

c. Refer her to the clinic for testing and treatment 

d. Refer her and her partner to the clinic for testing and treatment 

4. Which of the following is the best way to prevent an STI in the future? 

a. Wear a condom during all types of sex 

b. Sleep under an insecticide treated net 

c. Wash her hands after using the bathroom 

 

(Q3) For the following multiple choice question, choose the best answer. 
 

3. Which is the best definition for an OI? 

a. Infections that occur in HIV-infected people 

b. Infections that occur in people with AIDS 

c. Infections that occur because of an already weakened immune system 

 

(Q4) For the following short answer question, use the lines below to completely answer the question. 
 

4. List five methods of preventing opportunistic infections. 

     _______________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

REVIEW QUESTIONS 



 

TUBERCULOSIS  

AND HIV 

 

9 

OBJECTIVES 
By the end of Unit 9, you should be able to: 

 

 Explain what tuberculosis (TB) is and its relationship to HIV 

 Understand the difference between active TB (disease) and latent TB (infection) 

 Describe different forms of prevention and transmission of TB 

 Identify symptoms of TB  

 Screen patients for TB and refer them as needed  

 Explain the diagnosis and treatment of TB 

 Describe what isoniazid preventive therapy (IPT) is and how it’s prescribed 

VOCABULARY 

IPT Isoniazid Preventive Therapy; medicine used to prevent 

active TB in patients at risk  

 

SCREEN To test or examine for the presence of a disease 

 

SPUTUM A mixture of saliva and mucus coughed up from the lungs 

 

TB Tuberculosis; a disease caused by a bacteria inhaled into 

the lungs which may spread to other parts of the body 

such as kidneys, bones, and/or brain 
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TUBERCULOSIS 

Tuberculosis (TB) is a highly contagious disease caused by a bacteria. TB infection usually starts in the 

lungs and without treatment, can spread to the bones, joints, lymph nodes, stomach, throat, heart and/or 

brain. Without treatment, TB is often deadly. TB can be active or inactive (latent).  

INACTIVE TB 
 

 Also known as latent TB or TB infection 

 TB is in the body, but it is not growing 

 Not contagious 

 People feel healthy  

 A person may have inactive TB that   

never becomes active 

 

ACTIVE TB 
 

 Also known as TB disease 

 TB begins to grow in the lungs and can 

then spread 

 Contagious 

 People look and feel sick  
 Have symptoms such as: cough, fever, 

night sweats and/or weight loss  

PROGRESSION OF TUBERCULOSIS 
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See below a flow chart representing the progression of tuberculosis. Note that people who already have a 

weakened immune system such as children, very old people, people living with HIV, or those who are     

already sick have a greater chance of contracting TB as well as progressing to active TB disease.  

This diagram represents the possible progression of TB, but does not reflect the true likelihood of each step. 
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TUBERCULOSIS AND HIV 

TB AND HIV QUICK FACTS 
 

 TB is the leading cause of death for people living with HIV/AIDS world-

wide. 

 People living with HIV are much more likely to get sick from  TB (develop 

active TB) than those who are uninfected. 

 If active TB is diagnosed in a person living with HIV, TB medication should 

be started immediately, and ART soon after that. 

 Isoniazid Preventive Therapy (IPT) can be taken to prevent active TB. 

TB is dangerous for people living with HIV because TB can make HIV progress faster. HIV-infection can 

also cause TB to progress faster. This is because HIV makes the person’s immune system weaker,        

allowing the TB bacteria to multiply faster. HIV-infection makes patients much more likely to develop   

active TB. 

 

Without treatment, a person with active TB will become thin and weak. A person infected with both HIV 

and TB has an increased chance of dying if they do not get proper treatment. 

 

All people living with HIV should be screened for TB on a regular basis and anyone with TB should be 

tested for HIV.  If active TB is found, treatment should be started immediately. In order to prevent active 

TB, patients living with HIV that have been in close contact with a person with active TB should take IPT 

for prevention. 

It is more likely that TB will go from inactive to active in children and people who are already sick, people 

living with HIV, and/or malnourished. TB progresses faster in those populations because their immune 

systems are not strong or healthy enough to fight it.  
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TB PREVENTION AND TRANSMISSION 

TB PREVENTION 
 

TB can be prevented if the proper precautions are taken. Encourage your patients to practice the   

following techniques to stop the spread of TB:  
 

 Cover your mouth with a tissue when coughing and throw it out or burn it when finished. 

 Sleep separately from those who have active TB. 

 Keep doors and windows in the home open as much as possible to let in fresh air and   

sunlight.  Sunlight helps to kill the TB bacteria. 

 Get plenty of rest and eat nutritious food to keep the immune system strong. 

 Get treated and closely adhere to the TB medicine regimen. 

 Those deemed to have been exposed to TB (or have inactive TB) should take IPT to     

prevent TB from becoming active. 

 Get tested for HIV and start ART if positive.  

 If living with HIV and on ART, adhere to ART. 
 

TB can spread very easily from person to person, so it is important to encourage patients to seek 

medical care immediately if they or any of their family members have signs and symptoms of TB.  
 

The best way to prevent TB is to cure TB! 
 

TB TRANSMISSION 
 

TB is spread through droplets of water in the air. When a person coughs, sneezes, or talks, TB is 

spread through the air where it can live for hours. If someone breathes in the water droplets with TB, 
they can become infected. Access to sunlight and fresh air help circulate the TB infected air and      

reduce transmission. 
 

TB is most easily spread in crowded areas including cramped homes, office spaces, congested cities, 

refugee camps, prisons, and mines. This is why it is important for people to cover their mouths when 

they cough, especially when they are around others. 
 

TB cannot be spread through sex, touching someone, or by sharing food. It also cannot be        

transmitted through blood, urine, feces, water, or insects.  
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SYMPTOMS 

TB symptoms can sometimes seem like symptoms of other diseases. Anyone that shows signs and         

symptoms of TB should be referred to the health facility immediately for proper diagnosis.  

 

The most common symptoms of TB are:  

COUGH 

(lasting for >2 weeks)  
FEVER 

CHILLS 

POOR WEIGHT GAIN CHEST PAIN LOSS OF APPETITE 

FATIGUE NIGHT SWEATS BLOOD IN SPUTUM 

 

LESS COMMON  TB SYMPTOMS  
 

Patients living with HIV and all young children may not always have the same symptoms 

as others with TB.  TB in children can be especially hard to detect because the       

symptoms are hard to notice.  Listed below are some of the less common symptoms of 

TB to be aware of: 
 

 Poor weight gain in children 

 Diarrhea 

 Swollen Lymph Nodes  

 Swollen Abdomen 
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TB SCREENING 

ROUTINE TB SCREENING TOPICS 
 

Ask your patients questions about the following symptoms at every visit. 
 

1. Current cough (for how long and what kind of sputum it’s producing, if any) 

2. Unexplained weight loss, poor weight gain in children, and/or malnutrition 

3. Fever 

4. Night sweats  

5. Close contact with someone known to have TB 

 

 

ROUTINE TB SCREENING OUTCOMES 
 

After asking your patients about the above symptoms, count the number of positive answers you         

received. Use the following guidelines to determine if the patient needs to be referred.  
 

 TB Suspected: if the patient answered “YES” to any of the symptoms, it is likely that he or 

she has active TB. The patient needs to be referred immediately to the health facility/clinician 

for further assessment. You should also screen the patient’s family members since TB is very 

contagious. 

 

 TB Not Suspected: if the patient answered “NO” to all of the above sypmptoms, it is very       

unlikely that he or she has active TB. You should counsel them on TB prevention techniques. 

 

 

WHO SHOULD BE SCREENED 
 

As a CHW, you should screen all your patients on a regular basis. Patients in ART clinic should be 

screened for TB at every clinic visit.  Remember that the following groups are at high risk for TB infection 

and, thus, must be screened by you or referred to the nearest health facility for screening as soon as   

possible to receive prompt assessment, if necessary. 
 

 People living with HIV/AIDS 

 Someone with TB symptoms 

 Someone who lives with or spends time with a person who has TB or TB symptoms, especially 

if that person is sputum positive for TB 

 Children exposed to TB or having TB symptoms 

 If one person in a family has TB, the whole family should be screened 

 

One of your roles as a CHW is to screen your patients 

for TB in ART clinic and at every home visit.  
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TB DIAGNOSIS AND TREATMENT 

Remember it is not the role of the CHW to diagnose patients with TB. It is only your job to screen the 

patients and if you suspect they have TB, refer them to the health facility for further testing.  

 

DIAGNOSING  TB 
 

At the health facility, a clinician may decide to carry out one or more of the following tests. The results of 

these tests will help the clinician to diagnosis whether the patient has TB or not. 

CHEST X-RAY 

Chest x-rays are special   

pictures taken of the       

patient’s chest to help the 

clinician see if there is TB 

infection in the lungs. 

TB TREATMENT 
 

Active TB can be completely cured with medications. The treatment is a combination of several different 

drugs taken for 6-9 months depending on where the TB occurs in the body and if the patient has been 

treated for TB previously. The patient must follow the instructions and take the right amount of medica-

tions for the right amount of time. Unfortunately, TB treatment can be confusing, and adherence is some-

times difficult. 

 

If a person takes the medication incorrectly or stops before completing the regimen, he or she risks     

developing drug resistant TB (DRTB). If that happens, the medicines they were taking will no longer work, 

and they now need to take new, more expensive, more complicated drugs with more side effects for a 

longer time.  

 

It is especially important for patients living with HIV to adhere to their TB medication because their        

immune systems may already be weak from HIV. If they do not take their medication as prescribed, their 

TB can get worse very quickly. As a CHW, counsel your patients about prevention and good adherence 

to TB treatment. It is safe to take both ART and TB medication at the same time, although in some cases 

the doctor may change ART during TB treatment.  Make sure the doctor knows all of the medicines the 

patient is taking. 

SPUTUM TEST 

A sputum test assesses the   

mucus from the lungs of the 

patient. Mucus is normally 

collected by a person  

coughing it up from their 

lungs. The mucus is then 

tested to see if active TB is 

present. 

NASOGASTRIC             

ASPIRATION 

A method used for small 

children who cannot cough 

up sputum. A small tube is 

inserted through the nose 

into the stomach to with-

drawal swallowed sputum. 

The test does not hurt the 

child and is very fast. Any 

child who is tested should 

have no food for at least 4 

hours prior to the test.  
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ISONIAZID PREVENTIVE THERAPY  

Isoniazid Preventive Therapy (IPT) is a drug taken to prevent TB in patients who are at high risk of      

developing active TB. IPT should only be given to patients who have no signs/symptoms of active TB 

(refer to 5 question screening). 

 

The following groups are eligible for IPT: 

 Children under 5 years (regardless of HIV status) who live with a patient with pulmonary TB.  

Give a 6 month course of IPT 

 HIV-infected children and adults in high TB burden districts in Malawi.  They should take IPT 

for life. 

 

IPT dosage is dependent on a patient’s weight.  It is safe to take during pregnancy and is safe to take with 

Cotrimoxazole Preventive Therapy (CPT).  

 

IPT QUICK FACTS 
 

 IPT helps prevent active TB  

 Patients living with HIV are eligible to take IPT if they have no signs of      

active TB and live in high TB burden districts in Malawi 

 Any child below the age of five years, regardless of their HIV status, is    

eligible for IPT if they are exposed to someone who has pulmonary TB 

 Any person living with HIV in high burden TB districts in Malawi should 

take IPT for life.  

 This is not the same IPT (intermittent preventive treatment) as prescribed 

for pregnant women to prevent  malaria  

IPT is well tolerated by 95% of patients and most 

side effects are mild and disappear within the first 3 

months.  

 

Despite this, IPT may cause side effects in some   

patients. A vitamin called pyridoxine should be given 

to patients to  prevent some of the side effects. If 

your patients are experiencing any of the following 

side effects, you should refer them to the health fa-

cility for further assessment. IPT side effects include:  
 

 Severe rash 

 Yellow eyes 

 Confusion 

 Convulsions 
 Dizziness 

 Severe numbness/burning pain 

 Muscular weakness of legs and/or arms 

IPT DOSING SCHEDULE 

MoH Guidelines: Clinical Management of HIV in Children and 

Adults, 2016, Ministry of Health, Malawi 

WEIGHT ISONIAZID DOSE* 

Under 6 kg 

6- 10 kg 

50mg (1/2 tablet) 24-hourly 

100 mg (1 tablet) 24-hourly 

10-13.9 kg 150 mg (1½ tablet) 24-hourly 

14-19.9 kg 200 mg (2 tablet) 24-hourly 

20-24.9 kg 250 mg (2½ tablet) 24-hourly 

25 kg or above 300 mg (3 tablet) 24-hourly 

*A clinician will know the  special doses for infants and small 

children. 

This chart is for reference only. You do not need  

to memorize this. Only clinicians can adjust the dosage  
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SUMMARY 

 
KEY POINTS 

 

 Tuberculosis is a very contagious bacterial infection that starts in the lungs and can 

spread to other parts of the body. 
 

 Inactive TB is not contagious (able to be transmitted to others), but it can turn into 

active TB which is contagious.  
 

 Active TB is spread through water droplets in the air. Be sure to take proper         

preventive measures: cover your mouth, avoid crowded areas, and ensure that anyone 

suffering from TB receives treatment immediately.  
 

 The most common symptoms of TB are cough, fever, night sweats, and/or loss of        

appetite.  People living with HIV and children can suffer from slightly different      

symptoms which can be harder to detect. 
 

 At every home visit you should screen your patients for TB using the five question 

screening tool.  If you suspect that they have TB, refer them to the health facility    

immediately for further assessment. 
 

 TB is diagnosed by a clinician. Methods they may use include a chest x-ray, a sputum 

test and/or nasogastric aspiration. Treatment usually takes 6 months but may last 

longer in special cases.  
 

 Adherence to TB treatment can be difficult, so CHWs should take special care to 

counsel their patients on the importance of good adherence so they do not develop 

drug resistant TB. 
 

 Isoniazid preventive therapy (IPT) helps prevent active TB in high risk patients,       

especially those who are living with HIV. Refer any of your patients to start IPT if 

they:  

 Are less than 5 years old, exposed to TB, and have no signs of active TB 

 Are living with HIV in a high TB burden district and have no signs of active TB 
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ACTIVITY 

TB SYMPTOM CHARADES 

 

Without talking, volunteers will act out the most common eight symptoms for 

TB.   After someone guesses correctly, write the symptom below. 

 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

4. ________________________________________________________________ 

5. ________________________________________________________________ 

6. ________________________________________________________________ 

7. ________________________________________________________________ 

8. ________________________________________________________________ 

GROUP WORK 

TB Health Talk 

In your pairs, develop a health talk you could give at your health facility. 

Be sure to cover the following key points:  

 Transmission     Treatment 

 Prevention      IPT 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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REVIEW QUESTIONS 
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the     

questions with the best answer. 
 

Case #1: You are doing a health talk about TB prevention. You are asked to clarify some of the points 

you had made.  

1. Which of the following describes latent TB? 

a. Noncontagious form of TB, where person feels healthy 

b. Contagious form of TB, where person feels healthy 

c. Noncontagious form of TB, where person feels sick 

d. Contagious form of TB, where person feels sick 

2. How is TB spread? 

a. Blood 

b. Sharing food 

c. Droplets in the air from a cough or sneeze 

d. Through sex 
3. Does every person exposed to TB definitely develop TB disease? 

a. Yes 

b. No 

 

Case #2: You are doing a home visit of an HIV-infected, pregnant woman for the first time. She does not 

live in a high burden TB area. She has just begun taking ART and appears to be healthy.  

1. As a CHW, is it important for you to screen the woman for TB? 

a. No, because she cannot transmit TB to her child 

b. Yes, because she is HIV-infected 

c. No, because she has no obvious symptoms of TB 

d. No, because she is on ART 

2. Which of the following is the most accurate way to screen an adult patient for TB? Ask about: 

a. Cough, fever, night sweats, diarrhoea, and difficulty breathing 

b. Cough, fever, fatigue, night sweats, and difficulty breathing 

c. Cough, diarrhoea, adherence to ART, weight loss, and close contact with known TB 

infection 

d. Cough, fever, night sweats, weight loss, and close contact with known TB infection 

3. After asking your screening questions, you do not suspect active TB in the woman. Which of 

the following is the most important next step? 

a. Refer for further assessment 

b. Counsel on TB prevention techniques 

c. Screen the rest of the family for TB 

d. Refer her for IPT 

 

Case #3: You are following a young child who has just started IPT. His mother is complaining that he is 

suffering from some mild numbness in his legs and a rash.  His mother is on TB treatment, and he has a 

four year old brother at home. 

1. For how long will the child likely take IPT? 

a. 6 weeks   c.   6 months 

b. 12 months   d.   For life 
2. Is the child’s brother eligible to start taking IPT? 

a. Yes, but only if there are no signs of active TB 

b. Yes, but only if he is HIV-infected 

c. No, because he is not over five 

d. No, because he is not exposed to TB 
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(Q4-5) For the following multiple choice question, choose the best answer. 
 

4. Can TB be spread to different parts of the body? 

a. No, it is only in the lungs 

b. No, it is only in the blood 

c. Yes, but only if a person has inactive TB 

d. Yes, but only if a person has active TB 

 

5. What is another name that Malawi health sector gives to IPT that might be confusing to pregnant 

mothers? 

a. IPT for malaria prevention 

b. IPT for pain during delivery 

c. IPT for prevention of HIV transmission to the child 

 

(Q6-8) For the following questions, determine if the described patient is eligible for IPT by circling Yes or  
            No. 
 

6. 7 yo HIV+ on ART, lives in a high TB burden district        YES       NO 

7. 18 mo infant on ART, no TB exposure and no TB symptoms        YES      NO 

8. 14 mo exposed infant, mother on TB treatment, no TB symptoms and growing well     YES       NO 

9. Man living with HIV in a high burden district                    YES       NO 

10.  Non-pregnant woman living with HIV, not in a high burden TB district     YES       NO 

 

(Q9) For the following short answer question, use the lines below to completely answer the question. 

 

11. One of your patients has just been diagnosed with active TB. The father of your patient is worried that 

it is very contagious and that the rest of the family may get it. Counsel him on 4 ways to prevent TB. 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 



 

NUTRITION 
 

10 

OBJECTIVES 
By the end of Unit 10, you should be able to: 

 

 Explain what malnutrition is and its relationship to HIV/AIDS 

 Describe different ways to prevent malnutrition 

 Perform a nutritional assessment on a patient 

 Analyze the information in a nutritional assessment and take the appropriate 

next steps 

VOCABULARY 

BMI Body Mass Index; a weight to height ratio– a measurement 

used to determine the nutritional state of a patient 

 

EDEMA Condition of abnormal and excess fluid in the body 

 

MALNUTRITION Lack of proper nutrition; imbalance between what a     

person takes in and his/her nutritional needs 

 

MAM Moderate Acute Malnutrition 

 

MUAC Middle Upper Arm Circumference; measurement used to 

help determine the nutritional status of children and   

pregnant and lactating women 

 

SAM Severe Acute Malnutrition; the most severe form of     

malnutrition 
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NUTRITION AND HIV 

Nutrition is getting the food you need to grow and stay healthy. Children who have HIV have a higher 

nutritional need than non-infected children. It is important that they get the right amount of the right 

kinds of food to stay healthy and strong.  

 

 

 

 

 

 

 

 

 

CAUSES OF MALNUTRITION 
 

There are many reasons and ways a person can become malnourished. 
Not Enough Taken In: due to starvation, famine, drought, poverty, and/or anatomical defect 

such as cleft palate 

Not Enough Digested: due to malabsorption,  

Need More: due to HIV/AIDS, other infections such as TB, and/or cancer 

Too Much Leaving: due to infections, malignancies, burns, major trauma, and/or diarrhea 

 

CLASSIFYING MALNUTRITION 
 

Malnutrition includes many types of poor nutrition, such as: 

 Stunting: low height-for-age, prevention of growing and developing properly caused by a form 

of chronic malnutrition   

 Wasting: low weight for height or low BMI for age, muscle and fat “waste” away; usually 

caused by acute, life-threatening malnutrition —> This is acute malnutrition. 

 Underweight: low weight for age 

 Overweight: high weight for age or BMI for age, body weight too high to be healthy 

 

There are two main classifications of acute malnutrition: 

 Moderate Acute Malnutrition (MAM) 

 Severe Acute Malnutrition (SAM) 

 

 

 

MALNUTRITION IN MALAWI 
 

Malnutrition is  a serious issue in Malawi and causes many deaths, especially for those living with HIV/

AIDS. In Malawi: 
 

 12% of under-five children are underweight 

 3% of under-five children have moderate wasting 

 1% of under-five children have severe wasting 

 37% of under-five children have stunted growth (chronically malnourished) 

 
2015-6 Malawi Demographic and Health Survey (MDHS) 

MALNUTRITION: 

Lack of proper nutrition; an imbalance between what a person 

takes in and his/her nutritional needs 
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TYPES OF MALNUTRITION 

MARASMUS 

SIGNS 

 Body becomes very thin 

or wasted 

SYMPTOMS 

 Lack of energy 

 Irritable  

 Not playful 

 Weak 

 

KWASHIORKOR 

SIGNS 

 Body looks swollen 

 Large, round/distended 

abdomen 

SYMPTOMS 

 Lack of energy 

 Irritable 

 Not playful  

 Weak 

 

MARASMIC-KWASHIORKOR 

SIGNS 

 Thin, but swollen 

SYMPTOMS 

 Lack of energy 

 Irritable 

 Not playful 

 Weak  
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PREVENTING MALNUTRITION 

Preventing malnutrition means not only having enough to eat, but eating the right things. Prevention     

involves food, care, and staying healthy.  

 

One way to stay healthy is to try to eat from each of the six food groups every day. Listed below are    

examples of different foods from each of the six food groups. 

National Nutrition Guidelines for Malawi, Ministry of Health; October 2007. 

    PREVENTING MALNUTRITION QUICK TIPS 
 

One of the roles of a CHW is to help prevent malnutrition. Use these tips to help: 
 

 Counsel patients on the following topics: 
 Having a well-balanced diet by eating foods from all food groups 

 Getting tested for HIV 

 Exclusive breastfeeding, then complementary feeding starting at six 

months 

 People living with HIV may need more food than uninfected peers to 

maintain their health 

 Refer patients for care when they are ill 

 Monitor and assess nutritional status of patients at every visit 

 Educate the patients and community about nutrition services and how to 

prevent malnutrition 

 Encourage parents to provide their children a healthy, balanced diet 

 Encourage parents to take their child for regular clinic visits to receive   

immunizations, vitamin A tablets, and deworming medication 

 Obtain drinking water from the cleanest source available and if not clean, 

treat and filter appropriately 

FOOD GROUP TYPES OF FOODS EXAMPLES 

VEGETABLES Leaves, fungi, flowers, roots Masamba awisi, nkhwani, kabichi, maungu, 

karoti, phwetekere, mambiringanya, 

FRUITS Fruits Mandalena, gwafa, papaya, nthochi, lalanje, 

masau, apolosi, nanazi, bwemba 

LEGUMES & NUTS Beans, peas, nuts Mtedza, nandolo, khobwe, nzama, sawawa, 

kalongonda, nyemba, soya 

ANIMAL FOODS Meat, insects, eggs Nyama, nsomba, mazira, nkhuku, usipa, 

chiwala, mkaka wa madzi, mphala bungu 

FATS Oil seeds, animal fats Mafuta ophikira, mafuta a nyama, majarini, 

mapeyala, kokonati 

STAPLES Cereal grains, starchy roots Chinangwa, mbatata ya kholowa, chimanga, 

mpuga, mapira, buledi, mawere, mbatatesi 
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MONITORING NUTRITIONAL STATUS 

One of the roles of a CHW is to help ensure each patient’s        

nutritional status is determined at every clinic visit . If you see signs 

of malnutrition, refer patients for further care.  

It is important to monitor your patient’s nutritional status as malnutrition can be a sign of a number of 

different complications including: 
 

 HIV progression 

 ART treatment failure 

 TB or other illnesses 

 

For this reason, it is important that CHWs monitor and assess nutritional status and refer to the           

appropriate nutritional service. A clinician can then help determine the cause of malnutrition. 

 

There are different indicators used to determine the nutritional status of different patients. It is important 

to use the appropriate indicator and base the patient’s nutritional status on that. 

 

 

 
 

 

 

 

 

 

It is also important for CHWs to look for severe signs and symptoms of malnourishment during home 

visits. If you see that a patient has lost or gained a considerable amount of weight, it is important that you 

encourage them to seek care at the health facility to receive a full nutritional assessment.  

 
 HOW TO CONDUCT A NUTRITIONAL ASSESSMENT FOR A CHILD 

 

1. Record the visit date in the health passport book. 

2. Ask about the last dosage of vitamin A tablets, deworming tablets, and immunizations. Refer if not 

done. 

3. Measure and record in the health passport book the patient’s height and weight. Then calculate 

Ht/Wt Z score or BMI. 

4. Measure and record MUAC (if 6 months to 5 years old). 

5. Test for edema. Record result. 

6. Compare current measurements with old measurements and note any abnormal changes. 

7. Assign a nutritional status using the combination of Wt/Ht Z-score, MUAC, edema measurements, 

and previous nutritional status records. 

a. If malnourished (moderate or severe status), refer the patient for further care and make a 

note in the health passport book. 

b. If not malnourished (normal status), check for any consistent weight loss over two or more 

consecutive visits and if present, make a note of it in the health passport book. 

 

PATIENT NUTRITION INDICATOR 

Children under 5 years Wt/Ht Z scores, MUAC, edema 

Children 5-18 years BMI-for-age Z scores, edema 

Pregnant or Lactating Women MUAC 

All other adults BMI 
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MEASURING HEIGHT 

 
 

HOW TO MEASURE THE HEIGHT OF A PATIENT <87 CM 
 

1. Collect all necessary materials.  

2. Have the patient lie down on the middle of the board with his/her head touching the foot of the 
board and feet facing the sliding, flat wood piece (foot board). 

3. The assistant should hold the patient’s head making sure it is firmly touching the fixed headboard 

with the hair compressed. The patient’s eyes should be looking straight forward. 

4. The measurer holds down the patient’s knees preventing them from flexing. 

5. Align the patient with the board. 

6. Patient’s arms should be lying alongside his/her body and, if necessary, the assistant can hold the 

arms down. 

7. Measurer should press the sliding wood piece gently against the patient’s heels and soles of his/

her feet making sure the foot board is perpendicular to the board. 

8. The measurer reads the height to the nearest 0.1 cm and records it in the passport book. 

 
Instructions adapted from the Government of Malawi, Ministry of Health’s Guidelines for Community Management of Acute Malnutrition 2012. 

One of the measurements that needs to be done for a nutritional assessment is height.  Height measure-

ments should be taken at every clinic visit for children and adolescents. Adults need their height meas-

ured only once. 

 

There are two methods used to measure a patient’s height. The method used depends on the             

approximate height of the patient. If the patient is shorter than 87 cm or not able to stand on their own, 

he/she should be measured lying down. If taller than 87 cm or able to walk/stand on their own, the      

patient can be measured standing up. 

 

The following materials are needed in order to measure height: 
 

 Health Passport Book 

 Height/Length Board 

 Two People - assistant (preferably the caregiver) and the measurer (CHW) 
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MEASURING HEIGHT 

 
 

HOW TO MEASURE THE HEIGHT OF A PATIENT ≥87 CM 
 

1. Collect all necessary materials.  

2. Have the patient stand on the middle of the foot piece of the board with his/her heels, back legs, 
buttocks, shoulders, and head touching the back of the board.  

3. Heels should be flat on the floor and the feet together with heels touching. 

4. Knees, back, and neck should be straight. 

5. Patient’s arms should be straight down, by his/her side. Make sure the patient is not grasping the 

back of the board. 

6. Patient’s head should be straight and looking forward.  

7. The measurer should hold the patient’s head and the assistant should hold the patient’s legs and 

knees. 

8. The measurer should move the head piece down until it is firmly touching the patient’s head,  

compressing the hair. The board should be held parallel to the floor and read the same on both 

sides.  

9. The measurer reads the height that is in line with the bottom of the head piece/board to the   

nearest 0.1 cm. That height is recorded into the health passport book. 

 
Instructions adapted from the Government of Malawi, Ministry of Health’s Guidelines for Community Management of Acute Malnutrition 2012. 

 

RECORDING HEIGHT IN THE PASSPORT BOOK 

Height is abbreviated Ht.  

 

Height should be recorded in centimeters (cm) 

to the nearest tenth (one number after the     

decimal).  

 

Examples: 50.5 cm, 102.9 cm, 98.0 cm 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score: Z< -1  

Picture Source: National Guideline for Integrated Management of Acute Malnutrition, 2010 
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MEASURING WEIGHT 

 
 

HOW TO MEASURE WEIGHT  
 

1. Remove all excess clothing and shoes. For infants, remove all clothing. 

2. Zero the weighing scale. For the hanging scale, make sure arrow is at eye level. 
3. Using the appropriate scale, place the child on the scale either laying down (infant scale), sitting 

(children ≤25 kg), or standing up (children >25 kg). 

4. Make sure the child is not holding on to anything and is moving as little as possible. 

5. Wait until the scale reads a steady amount. Do not hold the scale when reading the weight. 

6. Record the weight in the health passport book to the nearest 100 g (0.1 kg). 

Another measurement that needs to be done for a nutritional assessment is weight. Weight measure-

ments should be taken at every clinic visit for adults, adolescents and children. 

 

There are three different types of scales that can be used to measure weight depending on the age/weight 

of the patient. Infants will use a smaller scale which allows them to lay down or hang, while all other     

patients will use a standing scale. 

  

The following materials are needed in order to measure weight: 
 

 Health Passport Book 

 Appropriate Scale– infant weight scale (infants less than 1 year old); hanging scale (children 

≤25kg); standing scale (children >25 kg and adults)  

 One person - to take the weight and record the measurement (CHW) 

RECORDING WEIGHT IN THE PASSPORT BOOK 

Weight is abbreviated Wt.  

 

Weight should be recorded in kilograms (kg) to 

the nearest tenth (one number after the decimal).  

 

Examples: 4.5 kg, 15.0 kg, 2.1 kg 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score: Z < -1  

Infant Weight Scale 

(children less than 1 year) 

Hanging Sprint Scale 

(children ≤25 kg) 

Standing Scale 

(children >25 kg) 
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CALCULATING Z SCORES 

There are two ways to determine the Z score of a patient. Both methods require you to first measure 

both the weight and the height of the child.  Using those measurements and Z score tables, you can     

calculate the Z score and or a body mass index (BMI). Both values help describe the nutritional status of a 

patient. The method used is dependent on the patient’s age. 
 

 Weight for Height Z Score Method -for children aged birth to five years 

 Body Mass Index (BMI) Method -for children aged 5-15 years 

2. Find the child’s height in the middle “Height” column.  Round to the nearest tenth (e.g. 15.7 rounds to 

15.5; 15.8 rounds to 16.0). Use the height and weight recorded as an example; the child is a one 

month old female. 

1. Determine which table to use based on the child’s age. For all children above the age of 5 years, use 

the BMI to calculate Z score. There are two sets of tables: 

 Birth– 2 years old 

 2-5 years old 

3. After finding the height, read across the same row to find the weight which corresponds to the      

patient’s.  If the child is a male (boy) use the row to the left, if the child is female (girl), use the row to 

the right. If the weight falls between two numbers, go to the higher number. If the weight is exactly 

as written, use that weight.  

4. After finding the corresponding weight, follow the column up to determine the Z score.  

 If the weight was exact, write the Z score as: Z= the number. (e.g. Z=-1; Z=-3; Z=median) 

 If the weight fell between two numbers and you choose the higher one, write the Z score as: 

Z < the number (e.g. Z <-1; Z< -2; Z< -3; Z< median) 
 

For the example, the weight falls between two numbers, so the highest one 

was chosen. When followed upward, the Z score is –1. When writing it 

though, you will write: Z< -1 (Z is less than –1).  

BOYS HEIGHT GIRLS 

-3 Z -2 Z  -1 Z Median Cm Median -1 Z -2 Z -3 Z 

2.6 2.8 3.0 3.3 50.0 3.4 3.1 2.8 2.6 

2.7 2.9 3.1 3.4 50.5 3.5 3.2 2.9 2.7 

2.7 3.0 3.2 3.5 51.0 3.6 3.3 3.0 2.1 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score:  

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score:   

 

WEIGHT FOR HEIGHT Z SCORE METHOD 

BOYS HEIGHT GIRLS 

-3 Z -2 Z  -1 Z Median Cm Median -1 Z -2 Z -3 Z 

2.6 2.8 3.0 3.3 50.0 3.4 3.1 2.8 2.6 

2.7 2.9 3.1 3.4 50.5 3.5 3.2 2.9 2.7 

2.7 3.0 3.2 3.5 51.0 3.6 3.3 3.0 2.1 

For the example above, the weight falls between 3.1 and 2.8. We will use the higher number 3.1 for the 

next step.  

Z< -1 
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CALCULATING BMI Z SCORES 

The other method of calculating Z scores is to calculate the body mass index of a patient. This method 

takes some mathematics and is best done with a calculator.  

 

BODY MASS INDEX (BMI) METHOD FOR CHILDREN & ADOLESCENTS 

1. Determine which table to use based on 

the child’s age and sex. There are          

different tables for boys and girls 

and age groups 5-12 and 12-18. 

2. Use the following equation to calculate 

BMI.  Remember that you must first 

change centimeters to meters by moving 

the decimal point to the left two spaces.  

3. After choosing the correct BMI-for-age 

table, find the child’s age in the left      

column in either years and months 

(years:months) or total months. 

4. After finding the child’s age, follow the 

row to the left to find the BMI closest to 

your calculated value. If the BMI falls   

between two values, choose the higher 

value. 

5. After choosing the closest BMI for that 

age, follow the column up to find the 

“SD” value (same as the Z score).  

 If the BMI was exact, write the SD 

score as: Z= the number (e.g. Z=-1; 

Z=-3; Z=median) 

 If the BMI fell between two values, 

choose the higher one and write the Z 

score as: Z < the number or           

Z is less than the number                   

(e.g. Z <-1; Z< -2; Z< -3; Z< median) 

If using an age chart, locate the child’s age 

on the bottom x-axis and the child’s BMI 

on the upper y-axis. Then locate the point 

where both the points meet. If the point 

falls within the: 

 Green: write Z < -2 

 Yellow: write Z< -3 

 On or below the red line: write Z <-3 

EXAMPLE: You are doing a nutritional assessment 

on a 8 year 3 month old boy. You measure his weight 

as 11.5 kg and his height as 93 cm.  

 

1. You will use the table called: BMI-for-age BOYS 5 to 

12 years (Z score) because the child is between 5 

and 12 years. 

2. Use the equation to calculate BMI. First, 93 cm 

needs to be converted to meters by moving the 

decimal point to the left two spaces.  
 

                          move decimal to the left two spaces 

        93.0 cm         0.930 meters 

 

 

 

3. Find the child’s age (8 years 3 months = 8:3) or  

total months (99) in the left column.  

4. After finding the child’s age, follow the row to the 

right until you reach the value closest to the child’s 

calculated BMI. 

5. After finding the BMI, follow the column up to the 

“SD” value. In our example the BMI is exact (13.3), 

so after following the column up, the SD score is   

–2SD or Z = -2. If BMI is not exact, choose the 

higher value and write the Z score/SD as Z<the 
number or SD<the number (< is less than).  

Yr:Mo Mo -3SD -2SD -1SD Median 

8:2 98 12.4 13.3 14.4 15.8 

8:3 99 12.4 13.3 14.4 15.8 

8:4 100 12.4 13.4 14.5 15.8 
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CALCULATING BMI  

BMI is a reliable indicator of body fatness and an inexpensive and simple way to measure adult malnutri-

tion. It is used for adults 19 years and older.  

 

Instead of using the tables for children and adolescents based on age and gender, the World Health     

Organization (WHO) has established BMI cutoffs to classify nutritional status in adults.  

 

BMI is not accurate in pregnant women or adults with oedema, whose weight gain is not linked to             

nutritional status. For these groups, MUAC should be used. 

 

BODY MASS INDEX (BMI) METHOD FOR ADULTS 19 YEARS & OLDER 

1. Measure the patient’s weight and height.  

2. Use the following equation to calculate BMI.  Remember that you must first change centimeters to 

meters by moving the decimal point to the left two spaces.  

3. After calculating the BMI, use the table below to determine the patient’s nutritional status.  

Content for BMI Method for Adults was adapted from: FANTA. Nutrition, Care and Treatment (NCST) in Malawi. Training of Facility-

Based Service Providers.  

BMI Nutritional Status 

Less than 16.0 Severe underweight 

16.0 to 18.4 Moderate underweight 

18.5 to 24.9 Normal  

25.0 to 29.9 Overweight 

Greater than or equal to 30.0 Obese 

WHO. 1995. Physical Status: The Use and Interpretation of Anthropometry: Report of a WHO Expert Committee. 

WHO Technical Report Series 854. Geneva: WHO. 

BMI Cutoff Points to Classify Nutritional Status 
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INTERPRETING Z SCORES 

Z Score Assessment 

Less than or equal to –3Z Severe Malnutrition 

Less than or equal to –2Z Moderate Malnutrition 

Between –1Z and –2Z At risk 

Greater than –1Z Normal 

RECORDING Z SCORE IN THE PASSPORT BOOK 

Z score is found by using patient’s measured 

weight and height to calculate the BMI. The     

appropriate weight/height table or BMI table 

should then be used. 

 

Z scores have no unit and should be recorded as 

either: 

 Z equals a number (Z=number) if the value 

matches a weight or calculated BMI table    

value exactly  

     (e.g. Z= -1; Z= -2; Z= -3; Z=median; Z=+1) 

 Z is less than a number (Z<number) if the 

exact value is between two listed values. 

Choose the weight/BMI that is one value   

directly higher than the calculated value. 
      (e.g. Z< -1; Z< -2; Z< -3; Z< median; Z<+1) 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score: Z < -1 
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MEASURING MUAC 

 
 

HOW TO MEASURE MUAC 
 

1. The MUAC is always taken on the left arm. 

2. Measure the length of the patient’s upper arm, between the bone at the top of the shoulder, and 
the elbow bone (the patient’s arm should be bent). 

3. Mark the middle of the patient’s upper arm with a pen. 

4. The patient’s arm should then be relaxed, falling alongside his/her body. 

5. Wrap the MUAC tape around the middle of the patient’s arm, and pull both ends until all of the 

tape is in contact with the skin. Be careful that you do not pull the tape too tightly.   

6. Read the MUAC and record the measurement in the health passport book. 

Another measurement that needs to be done for a nutritional assessment is Middle Upper Arm           

Circumference (MUAC).  

 

MUAC is used to help assess a child’s nutritional status, and is also the only form of assessing a pregnant 

or lactating woman’s nutritional status. Pregnant and lactating women use a MUAC measurement instead 

of Body Mass Index (BMI) to assess their nutritional status because pregnancy and lactation cause weight 

changes, making BMI an inaccurate tool for assessment.  

  

The following materials are needed in order to measure MUAC: 
 

 Health Passport Book 

 Arm Circumference Tape 

 One person - to take the MUAC and record the measurement 

RECORDING MUAC IN THE PASSPORT BOOK 

Middle Upper Arm Circumference is abbreviated MUAC.  

 

MUAC should be recorded in centimeters (cm) to the 

nearest tenth (one number after the decimal).  

 

Examples: 10.9 cm, 13.0 cm, 19.2 cm 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score: Z< -1 

Arm Circumference Tape 
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INTERPRETING MUAC 

The MUAC measurement means different things depending on the patient. 

 
 
MUAC REFERENCE FOR CHILDREN (6 MO-5YRS) 
 

Use this reference for children between the ages of 6 months and 5 years.  

 

MUAC Measurement Assessment 

Less than 11.5 cm Severe Malnutrition 

Between 11.5-12.5 cm Moderate Malnutrition 

 
 
MUAC REFERENCE FOR PREGNANT AND LACTATING WOMEN 
 

Use this reference for any women who are pregnant or lactating. 

MUAC Measurement Assessment 

Less than 19 cm Severe Malnutrition 

Between 19-22cm Moderate Malnutrition 
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EDEMA 

 
 

HOW TO TEST FOR EDEMA 
 

1. Have the patient sit down. 

2. Using the thumb and pointer finger gently press both feet at the top of the foot below the ankle.  
3. Hold for three seconds (the time to say: 101, 102, 103) then remove your hands.  

4. Look for a depression in the skin where you just pressed and interpret the results. 

5. If there are signs of bilateral (on both feet) edema, continue the exam as instructed above on the 

shins, then the upper body. 

The last measurement that needs to be done for a nutritional assessment is to test for the presence of 

edema. 

 

Edema is a condition of abnormal and excess fluid in the body. If a patient has edema their feet, legs, 

hands, and even face may look swollen. 

  

The following materials are needed in order to measure edema: 
 

 Health Passport Book 

 One person - to perform the procedure and record the measurement 

 
 
INTERPRETING EDEMA 
 

Presence of any edema is classified as severe malnutrition.  

Location of Edema Mark  

No depression Ø, Nil, or No 

Bilateral depression in the feet +1 

Bilateral depression in the feet and legs +2 

Depressions in the feet, legs, hands, and/

or face (whole body) 

+3 

EDEMA ON THE FEET EDEMA ON THE SHINS 

RECORDING EDEMA IN THE PASSPORT BOOK 

Markings in the passport book depend on if and where edema is present on the body. Use 

the chart below to determine what marking to put in the passport book. 

Date  

10/08/2012 Wt: 3.0kg      MUAC: 13.1cm 

 Ht: 50.5cm    Edema: Ø 

 Z Score: Z< -1 
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DETERMINING NUTRITIONAL STATUS 

The table below summarizes the criteria for the diagnosis of moderate acute malnutrition (MAM) and se-

vere acute malnutrition (SAM) by age group and for pregnant/breastfeeding women.   

 

Don’t forget that edema is also a sign of SAM. 

 

If a child meets the criteria of two different nutritional statuses by different measures, assign the more 

severe status. For example, if a 3 year old child fits the criteria for MAM by MUAC and SAM by W/H, the 

child should be treated as SAM. 

 

It is also important to monitor the weight of a child. Even if the child is not malnourished, any significant 

weight loss (continuing to lose weight after two visits) or lack of weight gain should be noted in the pass-

port book. This can serve as a reminder for the CHW or clinician who sees them next.  

 

 
 

Severe acute malnutrition 
(SAM) 

Moderate acute malnutrition 
(MAM) 

Age <6mo W/H < -3 W/H -3 to < -2 

Age 6mo-5yrs W/H < -3 

MUAC<11.5cm 

W/H -3 to < -2 

MUAC 11.5 to <12.5cm 

Age 5-15 yrs BMI for age <-3 BMI for age -3 to <-2 

Age > 15 yrs 
(non-pregnant/
lactating) 

BMI<16 BMI 16 to <17 

Pregnant/
lactating women 

MUAC<19cm MUAC 19 to <22cm 
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TREATMENT FOR MALNUTRITION 

The last step of doing a nutritional assessment is to refer the patient if needed. Patients with moderate or 

severe malnutrition should be referred to a clinician for further assessment.  

 

When referring a patient, make sure that the nutritional status is clearly recorded in their passport book 

and that they see a clinician directly. After further assessment, the clinician will refer the patient for one 

of the following nutritional programs.  

 

 Supplementary Feeding Program (SFP): provides dry take home rations.   

 Admission criteria: HIV-negative child with MAM; pregnant/lactating woman with MAM  

 

 Outpatient Therapeutic Program (OTP): outpatient treatment with RUTF and medications; 

requires a weekly check-up to monitor progress and resupply RUTF 

 Admission criteria: SAM or HIV-positive with MAM and good appetite/clinically well 
 

 Nutrition Rehabilitation Unit (NRU): inpatient care until stabilized enough to move to OTP 

 Admission criteria: SAM and not clinically well/poor appetite or 3+ edema, or referred from 

OTP because not improving in OTP program 

 

Some of your patients may be referred for dry take home rations or “ready to use therapeutic 

foods“ (RUTF, also called chiponde).  If your patient receives RUTF, emphasize that it is medication, so 

they should take it as prescribed. It should not be shared with other people in the household, mixed with 

liquid, or taken with porridge or bread. 

 

As a CHW, part of your role is to monitor all your malnourished patients closely and ask them about the 

following topics at every home visit.  
 

 Taking RUTF or other home rations as prescribed 

 Eating a balanced diet, composed of food from each of the six food groups 

 Techniques for preventing malnutrition 

 Attending all scheduled nutritional program appointments 

 Continuing to adhere to all other prescribed medication (ART, CPT, etc.)  
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SUMMARY 

 
 
 

HOW TO PERFORM A NUTRITIONAL ASSESSMENT 
  

1. Record the visit date in the health passport book. 

 

 

 

 

 

 

 

 

 

2. Measure and record in the passport book the patient’s height and weight. Calculate Z Score. 

3. Measure and record MUAC (if 6 months to 5 years old)  

4. Test for edema. Record result. 

 
 

 

 

 

 

 

 

 

5. Compare current measurements with previous measurements and note any abnormal changes. 

6. Assign a nutritional status using the combination of Z score, MUAC, edema test results, and     

previous nutritional records and record the status in the health passport book. 

 

 

 

 

 

 

a. If not malnourished, check for any consistent weight loss over two or more consecutive visits and  

if present, make a note of it in the health passport book. 

 

 

 

b. If malnourished, refer the patient for further assessment and make a note in the health      

passport book. Escort the patient to see a clinician, if needed. 

 
MAM MAM 

Refer for SFP 

Note weight loss 
10/08/12 Wt: 14.2 kg 

10/08/12 Wt: 14.2 kg 
10/08/12 Wt: 14.2 kg 

10/09/12 Wt: 14.0 kg 
10/08/12 Wt: 14.2 kg 

10/10/12 Wt: 13.7 kg 
 

Health Passport Book: 
Record:  

Example from health passport entries from 3 consecutive months: 

Date  

10/08/2012 Wt: 3.0 kg 

 Ht: 52.0 cm 

 Z Score: Z < -2 

MAM 
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SUMMARY 

 
KEY POINTS: 

 
 Malnutrition is an imbalance between a person’s nutritional needs and what they are 

actually ingesting. HIV-infected patients have  higher nutritional need than those with-

out the virus and need to be monitored closely for malnutrition. 
 

 To prevent malnutrition, CHWs should counsel their patients about the importance 

of eating a balanced diet, following PPTCT breastfeeding guidelines, seeking care for 

any illnesses, and adhering to all prescribed medications (RUTF,  ART, CPT, etc.).  
 

 CHWs should help assess a patient’s nutritional status at every clinic visit and    

monitor their nutritional status closely during all home visits.  
 

 A child’s  nutritional assessment is done by measuring their height, weight, Z score 

(by W/H or BMI-for-age), MUAC, and checking for the presence of edema. A pregnant 

or lactating woman’s nutritional status is determined by her MUAC only. 
 

 Patients who are malnourished (moderate or severe status) should be referred for 

nutritional services and be seen by a clinician for further assessment immediately.  

These patients should be closely monitored at every visit. 
 

 Any patient that has mild or normal nutritional status should be monitored and 

counseled on preventing malnutrition. 
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GROUP WORK 

One of your clients sells tomatoes and earns between 1,00-1,500 per week. 

She lives with her two young children. Her husband left her because she has 

HIV. 

 

Make a budget for food purchases in this household. How do you ad-

vise your patient to provide a healthy diet to her family? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

ACTIVITY 

Interpreting and Determining a Nutritional Assessment 

 

Determine the Z score and nutritional status for each of the patients below. 

Write your response in the blank given. 

Patient  

Details 

Weight 

(kg) 

Edema MUAC 

(cm) 

Height 

(cm) 

Z Score Nutritional Assessment 

18 month old 

female; HIV-

exposed 

 

 

7.0  

 

No 

 

11.5 

 

71.0 

  

6 year 1 month 

old male; HIV-

infected 

10.3 +1 13.1 90.0   

25 year old 

pregnant   

woman; HIV-

infected 

 

58.0 

 

No 

 

20 

 

156.2 

  

4 year 3 month 

old female; HIV-

infected 

10.1 No  12.4 86.4   
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HOW TO: Perform a Nutritional Assessment 

Within your group you will travel to each of 6 stations to learn about the dif-

ferent parts of conducting a nutritional assessment.  

 

At each station you will be asked to complete one of the activities below be-
fore moving on to the next station. 

 HEIGHT STATION: 

1. What is the requirement for having your height measured standing up?  ______________________ 

2. How often do height measurements need to be taken for:  

 Adults: ____________________     Children & Adolescents: ____________________ 

3. Write the height of your two peers below. Make sure you write it to the nearest decimal and with the correct 

unit.  

 

  Height #1: ____________________     Height #2: ____________________ 

WEIGHT STATION: 

1. List the three types of scales below.                                                                                                                    

________________________________________________________________________ 

2. How often do weight measurements need to be taken for:  

 Adults: ____________________     Children & Adolescents: ____________________ 

2. Write the weight of your two peers below. Make sure you write it to the nearest decimal and with the correct 

unit.  

 

  Weight #1: ____________________     Weight #2: ____________________ 

WEIGHT FOR HEIGHT Z SCORE METHOD STATION: 

1. For which age level do you use the weight for height Z score method?                                                                                                                    

________________________________________________________________________ 

2. Write the Z score for the following patients.  

 i.   

 ii.  

 iii.  

WEIGHT FOR HEIGHT Z SCORE METHOD STATION: 

1. For which age level do you use the BMI method?  ______________________________________ 

2. Write the equation for BMI:  

 

 

3. Calculate the BMI and Z score for the following patients.  

 i.   

 ii.  

MUAC STATION: 

1. What does MUAC stand for?  ____________________________________________________ 

2. Which arm do you use for MUAC?  __________________________________ 

3. Write the MUAC of your two peers below. Make sure you write it to the nearest decimal and with the      

correct unit.  

 

  MUAC #1: ____________________     MUAC #2: ____________________ 

EDEMA STATION: 

1. What does bilateral mean?  ____________________________________________________ 

2. Check the following places you check for edema.   [ ] Feet      [ ] Shins    [ ] Hands     [ ] Face 

DEMONSTRATION 
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REVIEW QUESTIONS 

(Cases 1-5) For the following case study questions, read the case carefully and answer each of the     

questions with the best answer. 
 

Case #1:  A four year old child comes into clinic. His body looks round and swollen and his stomach 

sticks out. He does not play when you try to joke with him.  

1. What type of malnutrition do you think he has? 

a. Marasmus 

b. Kwashiorkor 

c. Marasmic-kwashiorkor 

2. How would you classify this type of malnutrition? 

a. Normal 

b. Mild 

c. Moderate 

d. Severe 

 
Case #2: You are counselling a mother about the importance of eating a balanced diet to prevent malnu-

trition. She has many questions for you.  

1. Why is it important to feed my child foods with many proteins? 

a. Proteins help the child adhere to medication 

b. Proteins are the building blocks of the body and help the body grow 

c. Proteins provide the energy for your child to run and play 

2. Which kinds of food could you feed your child to ensure he or she has enough protein? 

a. Leaves, fungi, flowers, and roots 

b. Nsima, chimanga, and bread 

c. Beans, eggs, and nuts 

d. Papaya, guava, and avocado 

 

Case #3: You are at the ART clinic and want to find a child’s Z-score. 

1. Which of the following age groups do you use the BMI method? 

a. Birth to 5 years 

b. 5 years and above 

c. 5 years and above and pregnant and breastfeeding women 

d. Birth to five years and pregnant and breastfeeding women 

2. What does BMI stand for? 

a. Body mass index 

b. Body mass indicator 

c. Body malnutrition indicator 

d. Body malnutrition index 

3. Which of the following is the appropriate equation and units for the BMI equation? 

a. BMI = kg/m2 

b. BMI= kg2/m 

c. BMI= kg/cm2 

d. BMI= kg2/cm 
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REVIEW QUESTIONS 

Case #4:  You are at the under-five clinic and have been assigned to help take the MUAC of all the chil-

dren.  

1. What is the meaning of MUAC? 

a. Middle upper arm circumference 

b. Malnutrition using arm circumference 

c. Malnutrition using arm chart 

d. Middle upper arm chart 

2. Which arm do you use to take MUAC? 

a. Left arm 

b. Right arm 

c. Either arm can be used 

3. Which unit do you use when writing MUAC down in the health passport book? 

a. Kilograms 

b. Milometers 

c. Centimetres 
d. No units 

 

Case #5: One of your malnourished patients has been given “chiponde” for a take home ration. 

1. What is another name for “chiponde”? 

a. SFP 

b. OTP 

c. RUTF 

d. NRU 

2. Which of the following is the best description of chiponde? 

a. A food which should be eaten in place of all other meals 

b. A medication which should be taken as prescribed 

c. An extra meal that can be shared between all children in the family 

d. A medication which should be mixed with water, then eaten 

 

(Q6) For the following question, calculate the Z score determine the nutritional status for the patient. 

 

6. 8 year old male, MUAC 11.2 cm, 112.5 cm, 19.4 kg, no edema 

 

 

      Z Score: __________________________   Nutritional Status: ________________________  

 

(Q7-8) For the following short answer question, use the lines below to completely answer the question. 
 

7. List four ways malnutrition can be prevented. 

     _______________________________________________________________________ 

    ________________________________________________________________________ 

 

8. Make a day of meals which uses at least one food from each of the six food groups.  

     _______________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 
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FAMILY PLANNING 
 

11 

OBJECTIVES 
By the end of Unit 11, you should be able to: 

 

 Describe what family planning is and how it works 

 Explain the importance of family planning  

 Demonstrate how to use a male and female condom 

 Help dispel myths regarding family planning 

 List different types of contraceptives and how to access them in your        

communities 

 Explain what dual contraception is and its benefits for HIV-infected couples 

VOCABULARY 

CONTRACEPTION A method, technique or device used to prevent pregnancy  

 

DUAL METHOD          

CONTRACEPTION 

The use of condoms in addition to a second form of    

contraception for the prevention of both STIs (including 

HIV) and unwanted pregnancy 

 

FAMILY PLANNING Having the choice to have the number of children you 

want, when you want to have them 

 

IUCD Intrauterine contraceptive device (IUCD); form of contra-

ceptive inserted into the uterus of a woman 

 

STERILIZATION Medical procedure which intentionally makes a person   

unable to reproduce 
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FAMILY PLANNING  
 

Family planning is for ALL women and ALL families. 

 

 

 

 

 
Family planning is achieved through the use of a contraceptive method or device. It is important to discuss 

family planning with all of your patients because many families do not realize exactly what family planning 

is. 

 

Every year half a million women die from complications during pregnancy, childbirth and unsafe abortion. 

These deaths can be prevented by using family planning methods. These complications are caused by a 

number of reasons, including: 
 

Having children too close together: After a woman has a child, her body needs time to     

recover. If she gets pregnant too soon after she has a child, she risks more complications. 

 

Having too many children: A woman who has had more than four children has an increased 

risk of death during childbirth from bleeding, as well as other complications. 

 

Having children too early: Women younger than 18 are more likely to die during childbirth 

because their bodies are not fully grown. Their babies also have a greater chance of being born 

prematurely and dying within the first year of life. 

 

Having children too late: Older women face more complications during pregnancy and child-

birth, and their children also have a higher chance of disability. 

 

Spacing between pregnancies gives a woman time to recover after pregnancy and reduces the risk of     

complications for both the mother and child. 

FAMILY PLANNING:  

Having the choice to have the number of children you want, 

when you want to have them. 

 

Encourage patients to plan having their families. Let them know that     

having a discussion about family planning and making a plan helps to    

protect the health of the mother and child. 

HOW FAMILY PLANNING WORKS 

 

 For women who do wish to have a baby, family 

planning is a way to protect the mother’s and 

the baby’s health through timing and spacing. 

 

 For women who do not wish to have a baby at 

this time, family planning is a means to prevent 

pregnancy.  
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FAMILY PLANNING AND HIV 

A woman who has HIV has the right to have a baby. We should not tell an HIV-infected woman that she 

should not have a baby. If all possible precautions are taken, there is a less than 2% chance that the child 

will be infected. However, we should try to help her and her partner do everything possible to keep her-

self and her child healthy. 

 

For women with HIV, it is important to plan pregnancies in order to maintain the mother’s health and 

prevent transmission of the virus to the baby. 

 

The best time for an HIV-infected woman to consider getting pregnant is when she has had excellent   

adherence to her ART medication and her viral load is low. The woman’s clinician or nurse should moni-

tor her viral load, so that she can know when this is. Waiting for the best time will help protect both her 

and her child, and reduce the likelihood of parent-to-child transmission. 

 

If the woman is HIV infected, encourage her to attend the clinic regularly for prenatal care, to deliver the 

baby at a health facility and to attend clinic after giving birth for post-partum care. 
 

If a woman is not HIV-infected but her partner is,      

encourage the couple to use condoms while she is   

pregnant. If she becomes infected during pregnancy, her 

viral load will be very high so the risk of transmitting 

HIV to the infant will be very high.  

FAMILY PLANNING AND HIV QUICK FACTS 
 

 All HIV-infected women have the right to have a baby 

 The best time for an HIV-infected woman to have a child is when she has 

good adherence to ART, her CD4 count is high and her viral load is low 

 All parents should follow the PPTCT Cascade of Care  to prevent trans-

mission of HIV to their child 

 Couples with HIV or other STIs should use condoms while having sex  

during the woman’s pregnancy to prevent getting infected or spreading   

infection 
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DISCUSSING FAMILY PLANNING 

Every woman has the right to make an informed decision about when she wants to become pregnant and 

which method of contraception she will use to avoid pregnancy.  

 

Family planning works best when the couple is in agreement about what they want and take responsibility 

for family planning together. Encourage your female patients to include their partners in their discussions 

about family planning. You can offer to meet with the couple jointly or separately, depending on the  

woman’s level of comfort. Encourage your male patients to discuss family planning with their spouses. 

 

Women are often hesitant to discuss condom use and other forms of contraception with their partners. 

For this reason, you should help women plan and prepare key points about contraceptives they can use 

when discussing the topic with their partners. Explain different forms of contraceptives such as the pill, an  

intrauterine contraceptive device (IUCD) or injections, to show them that they have options and teach 

her correct information to help her dispel myths.  

 

However, remind women that male and female condoms are the only family planning method that both 
prevent pregnancy and protect against STIs, including HIV.  

DISCUSSING CONDOM USE 

 Use the following points to help women talk to their partners about condom use.  
 

 Emphasize that condom use prevents pregnancy and STIs, including HIV. 

 Suggest the female condom as some men prefer it and it can be inserted up to 

eight hours before intercourse. 

 Emphasize that spouses/partners should care for each other to remain healthy and 

that using condoms is one way to do that. 

 Emphasize that condom use protects the baby during pregnancy by preventing STIs.  

STIs, including HIV,  increase the chance of miscarriage or that the  baby be born 

too early or have low birth weight. 
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TYPES OF CONTRACEPTIVES 

In Malawi there are many forms of contraceptives available to families. Every family is different and needs 

to decide which contraceptive is best for them.  

 

One of the best methods of contraception is dual method contraception. This method involves using 

condoms in addition to another, usually oral or injection, type of contraceptive. Condoms can protect 

against HIV infection and pregnancy while the second contraceptive can help prevent against pregnancy in 

case something goes wrong with the condom. 

 

TYPES OF CONTRACEPTIVES  AVAILABLE IN MALAWI 

One of the roles of a CHW is to encourage patients to discuss family 

planning, dispel myths about contraceptives and be familiar with the   

different family planning methods. You are not expected to be an expert. 

Instead, know where to refer your patients for more information and 

allow them to make their final decisions at the health facility. 

MALE CONDOM FEMALE CONDOM ORAL CONTRACEPTIVE 

(combination or  

progesterone only) 

INJECTION 

(Depo-Provera) 

IMPLANT 

(long acting Depo-Provera 

implant– Norplant) 

“LOOP” OR IUCD 

(intrauterine device– 

TUBAL LITIGATION 

(female sterilization) 

VASECTOMY 

(male sterilization) 

NATURAL METHODS 

(LAM, withdrawal, calendar/

beads and mucous methods) 
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EMERGENCY CONTRACEPTION 

Sometimes sex occurs without the use of contraception. Emergency contraception is a type of           

contraceptive used only in emergencies to prevent pregnancy after unprotected sex. It should only be 

taken as a last measure and not as a regular contraceptive. Emergency contraceptives are usually used 

when a condom breaks or when the woman was forced to have sex without consent (rape). She may 

now be pregnant due to lack of protection.  

 

In such cases, the woman should report immediately to the health facility. The first dose of emergency 

contraceptive must be taken as soon as possible after the incident. The second dose is then taken 12 

hours later. If taken correctly within five days of having unprotected sex, it is 98% effective. If the woman 

does not get her menstrual period in three weeks time, she should have a pregnancy test.  

   DISPELLING MYTHS: 

   Emergency Contraception 
 

 Does not prevent STIs  

 Does not cause an abortion 

 Does not cause birth defects to occur 

 Is NOT DANGEROUS to a woman’s health 

 Does not promote sexual risk-taking 

 Does not make women infertile  

CONDOMS 

Condoms are the only form of contraception which protect against both pregnancy and STIs, including 

HIV. Condoms create a barrier between two people that prevents the HIV virus and other STIs from 

passing from one person to the next during vaginal, anal and oral sex.  

 

Condoms are an effective form of contraception and if used correctly 96-98% effective. Condoms should 

be used in addition to a second contraceptive method to provide continued protection if the condom 

breaks. Condoms should only be used once, then discarded.  

 

There are two different types of condoms, male and female. Both forms are available at all VCT sites and 

most clinics for free. Encourage your patients to get as many as they need so they will always be         

prepared. 

 

For condoms to be most effective, they must be used correctly and every time when having 

sex.  

     DISPELLING MYTHS: Condoms 
 

 Does not make men impotent or weak 

 Does not decrease men’s sex drive 

 Cannot get lost in a woman’s body 

 Are not laced with HIV and do not have small 

holes through which HIV can pass 

 Does not cause sperm to “back up” 
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HOW TO USE MALE CONDOM 

Check the expiration 

date on the package 

of the condom. Use a 

condom that has not 

expired, if available. 

After sex, the penis 

will become softer 

and the condom can 

easily slip off. To avoid 

this, remove the con-

dom from your part-

ner while the penis is 

still hard and be sure 

to hold the condom 

at the base as you 

pull the penis away 

from your partner.  

Squeeze the package 

to check for an air 

bubble. If there is no 

air bubble, it means 

the package has been 

opened and the   

condom could be 

damaged. 

Find the tip of the 

condom and hold it 

so the ring hangs 

down like a little hat 

and there is a crease 

between the condom 

and the roll. 

Tie the condom in a 

knot and dispose of it 

properly.  Male         

condoms should only 

be used once.  

Hold the top with the 

forefinger and thumb 

as you place the   

condom on the penis, 

with the ring on the 

outside.  

1 

4 

5 

6 

7 

Open the package 

carefully. Do not use 

your teeth or finger-

nails because they 

could make a hole in 

the condom. 

Roll the condom 

down to the base of 

the penis.  

Remove the condom 

from the penis, being 

careful to not spill the 

l iquid on your     

partner.  

9 

8 

2 

3 
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HOW TO USE A FEMALE CONDOM 

Distinguish between 

the inner and outer 

rings of the condom. 

The inner ring is 

closed and the outer 

ring is open. 

One inch of the   

condom, including the 

outer ring, will remain 

outside the body. 

When the penis     

enters the vagina, the 

part hanging out will 

decrease. 

Hold the inner ring 

between your thumb 

and forefinger. Form a 

figure eight with the 

inner ring by squeez-

ing the sides of the 

inter ring together 

and grasping it firmly. 

When the penis     

enters the vagina, it 

should push the out-

er ring into the vagi-

na. If the penis  enters 

on the side, between 

the condom and the 

vaginal wall, STOP. Re-

move the penis, adjust 

the ring and try again.  

Find a comfortable 

position to insert the 

condom. Try sitting, 

squatting or lying 

down. Locate the 

opening of the vagina 

and separate the out-

er lips. Push the inner 

ring up into the vagi-

na as far as     possi-

ble.  

After sex, hold the 

condom in place 

when the penis is 

pulled out. To take the 

condom out, grasp 

the outer ring, twist 

the condom to seal 

the fluid and gently 

remove. Dispose of it 

properly. 

5 

6 

4 

7 

8 

9 

Check the expiration 

date on the package 

of the condom. Use a 

condom that has not 

expired, if available. 

Squeeze the package 

to check for an air 

bubble. If there is no 

air bubble, it means 

the package has been 

opened and the con-

dom could be     

damaged. 

1 

2 

3 

Open the package 

carefully. Do not use 

your teeth or finger-

nails because they 

could make a hole in 

the condom. 

10 
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INJECTABLE HORMONES 

Depo-Provera (Depo) is a common birth control injection that is available to women in Malawi. All HIV-

infected women have the option of getting Depo shots during clinic visits.  

 

It is best to get the first injection during menstruation to ensure that the woman is not pregnant, howev-

er, a clinician may approve starting Depo at any time. If not menstruating, a pregnancy test must be done. 

If pregnant, Depo should not be administered. 

 

The injection protects against pregnancy starting seven days after the injection date. During those first 

seven days it is important to continue to use a condom, or abstain from sex, to ensure no pregnancy   

occurs.  

 

Women only need to get an injection once every three months. It is important not to be late to the    

appointment when getting injections in order to ensure protection from pregnancy.  

 

The patient can stop the Depo injections at any time. For some women, it can take up to a year or more 
to become pregnant and return to a normal cycle, while others are able to get pregnant more quickly. If a 

woman stops Depo but still does not want to get pregnant, she should use another form of                

contraception. 

ADVANTAGES DISADVANTAGES 

Only requires one injection every three months May cause abnormal vaginal bleeding 

If used properly, over 99% effective in prevent-

ing pregnancy 

Does not protect against STIs 

 May cause weight gain 

DISPELLING MYTHS: Depo 
 

 Blood does not “build up” inside the woman 

 Does not make women infertile 

 Does not cause early menopause 

 Does not cause itching 

 Does not cause birth defects or multiple 

births 

 Does not change women’s sexual behavior 
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ORAL CONTRACEPTIVES 

Oral contraception, or birth control, is a pill taken daily to prevent pregnancy. The medication is made 

out of the same hormones that naturally occur in a woman’s body. When taken correctly, the birth     

control pill is one of the most effective ways to avoid pregnancy.  

 

It is important to take the pill every day around the same time. If this is impossible for the woman, then 

birth control pills are not a good option for her. 

 

One type of oral contraceptive is the progestin only pill. Progestin is one type of hormone, so instead of 

taking a combination of hormones like in most birth control pills, the woman is taking only one hormone.  

 

The advantages and disadvantages of progestin only pills are the same as birth control. The only difference 

is that progestin only pills can be taken while breastfeeding. Taking progestin during breastfeeding does 

not cause the breastfeeding milk to dry up or diarrhea in breastfeeding babies.  

 

Progestin only pills are also an effective form of oral contraception, with only 1 out of 100 women       
becoming pregnant within the first year of taking it. 

DISPELLING MYTHS: 

Oral Contraceptives 
 

 Does not “build up” in a woman’s body 

 Must be taken every day regardless of sexual 

activity that day 

 Does not make women infertile 

 Does not change women’s sexual behavior 

 Will not disrupt existing pregnancy 

 

ADVANTAGES   DISADVANTAGES  

Can be stopped at any time Must be taken daily 

Controlled by the woman Does not protect against STIs  

Does not interfere with sex Missed doses can lead to increased  

chance of pregnancy 

99% effective if used correctly Some concerns about how well it works in  

combination with ART medication 
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IUCD OR LOOP 

A loop or IUCD is a intrauterine device. It is a small T-shaped device inserted in the uterus. The proce-

dure is very quick and causes little discomfort. There are two different types, one that contains metal and 

the other that contains a hormone. After taking out an IUCD, a woman can become pregnant immediate-

ly. An IUCD is a very effective form of contraception with less than one woman out of 100 becoming 

pregnant within the first year. 

      DISPELLING MYTHS: IUCD or Loop 
 

 Rarely leads to Pelvic Inflammatory Disease (PID) 

 Does not increase risk of contracting STIs 

 Does not make women infertile 

 Does not cause birth defects 

 Does not cause cancer 

 Does not move out of uterus 

 Does not cause discomfort during sex 

 Can safely be used in healthy women with HIV 

ADVANTAGES   DISADVANTAGES  

Lasts 5 years Requires insertion into uterus 

99% effective Does not protect against STIs 

IMPLANT 

An implant, or Norplant contraceptive, is six small capsules inserted into the upper arm of a woman by an 

experienced clinician. The capsules release hormones over time which prevent up to 98% of pregnancies.  

      DISPELLING MYTHS: Implant 
 

 Hormones do not remain in the woman’s body, it 

stops working once it is removed 

 Blood does not build up in the woman when/if it 

stops monthly bleeding 

 Does not move to other parts of the body 

 Does not make a woman infertile 

ADVANTAGES   DISADVANTAGES  

Effective for up to 5 years Requires a minor surgery 

98% effective May cause abnormal vaginal bleeding 

 Does not protect against STIs 
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STERILIZATION 

There are two types of sterilization, male and female.  

 

Female Sterilization 
 

Female sterilization is also called “tubal sterilization” because it severs the woman’s fallopian tubes.      

Female sterilization is an out patient procedure that must be done at the clinic by an experienced        

clinician. It is a very effective, long-term procedure. Research shows that out of 100 women, only 2      

experienced pregnancies over a 10 year period (98% effective). 

    DISPELLING MYTHS:  

    Female Sterilization 
 

 Does not make women weak 

 Does not remove a woman’s uterus 

 Does not cause change in weight        

appearance or appetite 

 Does not change a woman’s sex drive 

 Does not cause heavier bleeding or 

change in the menstrual cycle 

ADVANTAGES   DISADVANTAGES  

No daily or monthly medications needed Essentially irreversible 

No side effects Male sterilization has a 3 month delay in taking  

effect, then is permanent 

Male Sterilization 
 

Male sterilization is also called a “vasectomy”. It also must also be done at the clinic by an experienced 

clinician. It is a very effective, long-term procedure. Research shows that out of 100 female partners, only 

2 pregnancies occurred in the first year (98% effective). 

   DISPELLING MYTHS:  

   Male Sterilization 
 

 Does not prevent the transmission of HIV 

 Does not decrease sex drive 

 Does not remove the testicle 

 Does not change a man’s sexual function, 

erections are the same 

 Does not cause a man to grow fat and 

weak 
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LACTATIONAL AMENORRHEA METHOD 

Lactational Amenorrhea Method (LAM) is a natural form of 

birth control because it requires no medication or surgery. 

During the first six months that a woman is lactating, her 

body produces a natural type of birth control. Some women 

use this as a temporary contraceptive method. This method 

should only be used if a woman meets the following criteria: 
 

1. Has given birth within the last six months 

2. Is exclusively breastfeeding (EBF) 

3. Has not resumed menstruating 

 

If the woman meets all the criteria, she has a 1-2% chance of 

getting pregnant. However, if the mother is practicing mixed 

feeding, pregnancy is possible within the first 4-6 weeks after 

giving birth.  
 

LAM is a temporary form of contraception, so it is always 

best to use other forms of contraceptives to prevent        

unintended pregnancy.  

ADVANTAGES   DISADVANTAGES  

“Natural” family planning Temporary 

Convenient Does not protect against STIs 

No daily or monthly medication needed Only works for the 6 month period of exclusive 

breastfeeding 

WITHDRAWAL METHOD 

ADVANTAGES   DISADVANTAGES  

“Natural” family planning Not 100% effective, even if done correctly 

Convenient Does not protect against STIs 

No daily or monthly medication needed Requires high amount of self control 

Another form of natural birth control is called the withdrawal method. This is done by the man pulling his 

penis out of the vagina before ejaculation. This helps ensure that no semen enters the vagina. Even when 

done correctly this method is not 100% effective and can be very hard to practice consistently.  
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MUCOUS METHOD 

The mucous method is another form of    

natural birth control. It is a method where a 

woman checks her vaginal mucous to        

determine whether she is not ready for preg-

nancy (safe day) or ready for pregnancy 

(unsafe day). If a woman avoids sex on her 

peak or unsafe days, the chances of        

pregnancy are very low.  

 

In order to determine those days, a woman 

checks her vaginal mucous multiple times a 

day and observes its consistency, colour and 

quantity.  

 

This method is difficult to practice though 
because it is time consuming, requires       

instruction and planning, and the woman’s 

cycle can change every month. Typical use 

only shows 86% effectiveness. 

ADVANTAGES   DISADVANTAGES  

“Natural” family planning Needs training and daily observation 

Convenient Does not protect against STIs 

No daily or monthly medication needed Mucous affected by breastfeeding and STIs 

Planned Parenthood Federation of America Inc.–  

www.plannedparenthood.org 

Marquette University– www.marquette.edu 

CALENDAR OR BEADS METHOD 

ADVANTAGES   DISADVANTAGES  

“Natural” family planning Need a very regular cycle between 26-32 days 

Convenient Does not protect against STIs 

No daily or monthly medication needed Less effective if have recent pregnancy                 

or breastfeeding 

The calendar or beads  method is another form of natu-

ral birth control. You use the beads or a calendar to 

mark which days of your cycle you can get pregnant and 

the days you are likely not to get pregnant. To work 

correctly, a woman abstains from sex or uses a condom 

on the days she is most likely to become pregnant. This 

method is only effective if your cycle is between 26 and 

32 days long and is very consistent. This method is 95% 

effective for women who use it correctly. www.k4health.org 
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DUAL METHOD CONTRACEPTION 

One of the best methods of contraception is dual method contraception. This method involves using 

condoms in addition to another, usually oral or injection type of contraceptive. Condoms can protect 

against HIV infection and pregnancy while the second contraceptive can help prevent against pregnancy in 

case something goes wrong with the condom. 

CONDOMS ADDITIONAL   

CONTRACTIVE 

DUAL METHOD 

CONTRACEPTION 
 

Prevention against   

HIV infection, STIs, and 

pregnancy 

Encourage HIV-infected couples to use dual method           

contraception to prevent transmission of HIV and prevent  

unwanted pregnancy.  This method will allow HIV-infected fam-

ilies to plan their family on their own terms. 

DUAL METHOD CONTRACEPTION FOR 

HIV-INFECTED PARTNERS 
 

Using dual method contraception is a good option 

for partners who are HIV-infected. If this method is 

used, partners can feel confident they can plan their 

family when they are ready. It also helps both    

partners to stay healthy and reduces transmission  

between them where only one is infected.  
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SUMMARY 

 
KEY POINTS 

 

 Family planning is a technique that should be used by all women and families which 

allows them to have the number of children they want, when they want. This is 

achieved through the use of contraceptives. 
 

 Any HIV-infected woman has the right to have a child, but should be encouraged to 

family plan and follow the proper PPTCT Cascade of Care to prevent transmitting 

the virus to her child. 
 

 When counseling patients about family planning, explain the different forms of     

contraceptives, especially condoms, and encourage planning with her spouse and/or 

family.  
 

 One role of the CHW is to be able to describe the different forms of contraceptives 

and dispel any myths about them. Give as many condoms as needed, and refer the  

patient to the health facility to acquire contraceptives. 
 

 Emphasize the importance of dual method contraception and how it can help HIV-

infected couples prevent transmitting HIV, STIs and pregnancy.  
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the m 

questions with the best answer. 

 

Case #1: An HIV-infected woman presented to the clinic. She was told by her family that she could not 

have a baby because the baby would definitely get HIV from her. The woman is upset because she wants 

to have children with her new husband.  

1. Which topic could you counsel her about to help her understand more about preventing her 

child from getting HIV? 

a. PPTCT services 

b. How to diagnose children for HIV  

c. Male involvement 

d. Immunizations 

2. When is the best time for the mother to consider getting pregnant? 

a. When she is most adherent to her ART and her CD4 count is high 

b. When she is most adherent to her ART and her CD4 count is low 
c. Immediately after she starts ART 

d. Six weeks after she starts ART 

3. Which contraceptive will help prevent the woman from spreading HIV to her partner? 

a. Tubal litigation 

b. Female condom 

c. Depo Provera 

d. Norplant 

 

Case #2: You are doing a demonstration of how to use a male condom for one of your patients. Choose 

from the choices the most appropriate answer to each of the woman’s questions. 

1. If there is no air bubble in the package, can I still use the condom? 

a. No, because it may be damaged 

b. Yes, as long as it is not expired 

c. Yes, as long as you cannot see any holes in it 

2. Why do you leave space at the end of the condom when putting it on? 

a. To make room for the semen after ejaculation and to prevent breakage 

b. To make it more comfortable 

c. You do not leave space at the end of the condom when putting it on 

3. What is the most appropriate method of putting on the male condom? 

a. Holding the tip and rolling it all the way down to the base of the penis. 

b. Putting it on so that it is tight at the tip, then roll it down to the base of the penis,  

c. Holding the tip of the condom then rolling it halfway down the penis 

4. When is the best time to remove the condom from the penis? 

a. After sex, while the penis is still erect 

b.  Before sex, while the penis is still erect 

c. After sex, while the penis is flaccid 

5. Can I reuse the condom after it is used? 

a. Yes 

b. No 

6. Should I wear a condom too if my husband is wearing one? 
a. Yes 

b. No  
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REVIEW QUESTIONS 
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Case #3: A couple comes to clinic after finding out the woman has become pregnant. They are confused 

why the woman is pregnant because they consistently use the same female condom during sex every time.  

1. Which of the following is the most likely reason the female condom did not work? 

a. Because she re-used it multiple times  

b. Because female condoms do not work as well as male condoms 

c. Because the women is bewitched 

2. Which of the following contraceptive methods would you suggest the woman use to prevent 

pregnancy? 

a. Dual method contraception 

b. Natural family planning 

c. Just male condoms 

d. Tubal ligation  

 

(Qs 4-5) For the following multiple choice questions, choose the best answer to each question. 
 

4. Which of the following is the best explanation for family planning? 

a. Having the number of children you want when you want to have them 

b. Preventing from having children 

c. Helping a woman have a baby 

d. Helping an HIV-infected woman have a baby 

 

5. Which of the following best describes the role of a CHW within family planning? 

a. Discuss what family planning is, help dispel myths of contraceptives and refer patients to a 

health facility for more information 

b. Discuss what family planning is, tell them that they must use a condom every time when having 

sex and dispelling myths about contraceptives 

c. Disclosing to the patient’s family their HIV status so the family can plan better 

 

(Q6) For the following short answer question, use the lines below to completely answer the question. 

 

6. Explain the benefits of dual contraception for an HIV-infected couple.  

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 

     ________________________________________________________________________ 



 

COMMON PSYCHOSOCIAL ISSUES 

ASSOCIATED WITH HIV/AIDS 

 

12 

OBJECTIVES 
By the end of Unit 12, you should be able to: 

 

 Explain what psychosocial support is and why it is important 

 Understand the psychological and social impact HIV/AIDS has on an individual, 

family, and community 

 Define stigma and discrimination 

 Describe how stigma and discrimination affect people living with HIV/AIDS 

 Explain different ways to reduce stigma and discrimination in your community 

 Provide psychosocial support to your patients 

 

VOCABULARY 

DISCRIMINATION An unfair way of treating someone or acting toward some-

one because of a belief that they are different 

 

PLWHA People Living with HIV/AIDS 

 

PYSCHOSOCIAL Relating to an individual’s perception of their environment, 

behavior, thoughts, and feelings 

 

STIGMA A negative attitude, belief, or feeling that one person has 

about another person because they think the other person 

is different in some way 
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PSYCHOSOCIAL SUPPORT 

People living with HIV/AIDS (PLWHA) need support in different ways. As a community health worker it 

is part of your responsibilities to encourage your patients to adhere to their medication and remain in 

care. Part of doing that is making sure your patient is psychosocially supported.  

 

Psychosocial support involves supporting both the psychological (thoughts, feelings, behavior) part of a 

person and the social (interaction with others, environment). If your patients feel supported in this way, it 

is more likely that they will remain adherent and in care.  

 

It can be difficult for PLWHA to feel supported psychosocially. They may have troubles coping with their     

status, disclosing their status, believing in their own future or that of their children, and they may feel like 

they are being treated differently by others. This is why it is very important for a community health   

worker to help their patients through counseling, and teaching the community about HIV/AIDS. By setting 

an example through being a loving and understanding caretaker, the CHW can be an excellent support. 

PYSCHOLOGIAL AND SOCIAL IMPACTS 

HIV/AIDS affects more than just individuals. HIV/AIDS affects families, spouses, children, communities and 

even Malawi as a country. It is important for a CHW to understand the impact of HIV/AIDS so he/she is 

better able support their patients.  
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INDIVIDUAL PYSCHOSOCIAL IMPACTS 

People have different ways of reacting to and coping with the news that they have HIV. Some people    

handle it very well, and while they might initially feel sad, they understand the information that they need 

to take ART and take care of themselves. 

 

However, other people may have more difficulty accepting the news. They may be in shock, they may   

become angry or they might have an anxiety attack. Some people may try very hard to appear fine, but 

are still worried or depressed. Some feel  anxious or depressed because of fear of being stigmatized and 

discriminated against.  

 

As a CHW, it is important to recognize how your patients are feeling, to help them cope with their     

feelings, and to help them focus on caring for themselves and living a healthy life.  

FEELINGS AND REACTIONS A PERSON WITH HIV MIGHT HAVE 

Anger: 

 With themselves 

 At God 

 With their spouse 

 With the person that infected them 

 At the world 

 Anger can lead to wanting to blame others 

around them 

 

Shock: 

 Cannot believe that they are HIV-positive 

 Can lead to denial 

 Can sometimes become an anxiety attack 

 

Denial: 
 Refusal to believe that the test results are     

correct 

 Sometimes they will blame you as the health 

worker 

 Sometimes they will blame the test and say that 

it was faulty 

 Denial can lead people into believing they do 

not have HIV. This can cause them to transmit 

it to their sexual partners or children 

 

Blame: 

 Themselves 

 God 

 Their spouse 

 Their family 

 Society 

 Their economic circumstances 

Fear: 

 Of death 

 Of being sick 

 Of facing stigma and        

discrimination 

 Of what will happen to  

their family 

 Of isolation and being alone 

 Of their spouse leaving them 

 Of not being able to have children 

 Of transmitting the virus to people they love 

 Of transmitting the virus to future children 

 

Anxiety: 

 About how the disease will progress 
 About their ability to work 

 About how their life will change 

 About how they will be treated by their family 

 About if people will find out their status 

 About whether their medication (ART) will 

work or not 

 

Loss: 

 Of control over their lives 

 Of independence 

 Of the ability to live a normal life 

 Of confidence  

 Of self worth 

 Of closeness to their spouse and family 
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INDIVIDUAL PYSCHOSOCIAL IMPACTS  

FEELINGS  AND  REACTIONS  A PERSON  WITH HIV MIGHT HAVE: 

Shame:  

 For getting HIV 

 Feeling that they have disgraced their family 

 

Doom: 

 A feeling of hopelessness and helplessness 

 A feeling that there is nothing and no one that 

can help them 

 

Guilt: 

 Feeling that they have 

done something wrong 

 Feeling that they have 

wronged their family 

 
Isolation: 

 Sometimes they isolate 

themselves because of grief and shame 

 Sometimes their family shuns them because of 

stigma 

 Sometimes their community shuns them      

because of stigma and discrimination 

 Sometimes the isolation perceived, and not real 

because they don’t feel other people will     

understand what they are going through 

 

Loss of faith: 

 They feel that God has abandoned them 

 They question whether there really is a higher 

being 

Grief: 

 About what their future will 

hold 

 About their own future death 

 About other people they may 

have given it 

 About how this will affect their 

family 

 About transmitting it to their children 

 

Suicidal Thoughts: 

 Feelings that they do not want to live  

 Feelings that their life is worthless 

 Feelings that they are just going to die anyway 

 Feelings that their family would be better off 
without them 

 Having a plan to kill themselves for more than 

two weeks 

 

Depression: 

 Feel very sad 

 Have suicidal thoughts 

 Lack interest in activities 

previously enjoyed 

 Feelings of worthlessness 

 Poor concentration 

 

Sometimes your patients will not talk openly to you about how they are feeling. They may be afraid to ask 

for help.  It is important to look for signs of depression, so that you can continue to reach out to them 

and provide support. Signs of depression include: 

SIGNS OF DEPRESSION 

Unusual Behavior 

 Too much or too little sleep 

 Irritability 

 Loss of interest in once pleasurable activities 

 Frequent display of misconduct 

 Unstable moods– potential for violence 

 Isolating themselves, not participating in social 

events or normal activities 

 Unmotivated to life/feeling hopeless 

Health Issues 

 Frequent somatic complaints 

 Significant weight gain or weight loss 

 Difficulty falling asleep or staying asleep 

 

Issues at School 

 Tries to run away from school 

 Frequent absences from school 

 Poor concentration 

 Poor performance in school 

If one of your patients shows serious signs of depression and/or suicidal thoughts, recommend that 

they seek professional assistance from a social worker, support group or clinician. 
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FAMILY-RELATED PYSCHOSOCIAL IMPACT 

HIV/AIDS does not only affect infected patients. Family members of PLWHA can also experience         

psychosocial challenges and be impacted by a relative’s status in different ways than the individual.  

 

IMPACT ON THE FEELINGS OF FAMILY MEMBERS 
 

 Disgrace and shame  

 Anxiety about losing their family member 

 Fear of getting HIV from their family member  

 

IMPACT ON FINANCIAL SITUATION 
 

 If HIV-infected  family member can no longer work because of illness,                   

family might experience loss of income which can lead to poverty 

 If the HIV-infected family member dies, the family will have funeral costs which 

might cause financial stress 

 Loss of source of income for the family if the HIV infected individual was the breadwinner and he or 
she dies 

 

IMPACT ON CHILDREN’S EDUCATION 
 

 If children need to take on the roles of their parents their education may be interrupted 

 Children staying home to take care of their siblings if their parents are not well enough to care for 

them 

 If the child is too sick to attend school 

 

 

 

 

 

 

 

 

 

 

IMPACT ON FAMILY UNIT 
 

 If HIV-infected family husband/wife dies, they may leave their spouse as a single parent 

 If both parents are HIV positive and become sick or die, older siblings are forced to take on the roles 

their parents used to fill 

 Sometimes the spouse of the HIV-infected member forces the children and/or their spouse to leave 

 Other non-infected members of the family might be violent against infected members, creating an   

unsafe household 

 Increased burden of responsibility on other family members 

 If a child dies, the child’s responsibilities must be taken over by another member of the family 
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SOCIAL IMPACTS  

HIV/AIDS also affects communities and the country.  

 

IMPACT ON COMMUNITIES 
 

 Increases the number of orphans 

 Increases the number of single parent homes 

 Increases the number of children exposed to HIV 

 Leads to increased poverty 

 Leads to loss of the work force 

 Leads to a scarcity of resources because most resources are going to HIV-related costs, including  

funerals, treatment, and orphan care 

 May increase stigma and discrimination because of the perceived burden of HIV on the community 

 

IMPACT ON THE COUNTRY 
 

 Increases government spending on health 
 Loss of skilled and qualified work force 

 Slows population growth 

 Reduces life expectancy 

 Slows growth of the economy 

 Loss of national pride 

 Separation of people who stigmatize and discriminate against people with HIV and those who are   

accepting 

It is important for a CHW to understand the impact 

of HIV/AIDS on all of these groups of people. It can 

help you realize that it impacts everyone, and that 

everyone has a role in improving the situation. It 

can also help you understand and empathize with 

your patients. If you understand how they might be 

feeling or what kind of social situations they are   

facing, it will be easier for you to help them. When 

you help them with some of these difficult           

situations, it is more likely that they will remain in 

care.  

As a CHW it is your responsibility to provide support and      

encouragement to your patients when they are experiencing 

some of these difficulties.  You can help them by counselling and 

providing support to them, or if the situation is serious, referring 

them to a professional.  

IMPORTANCE OF UNDERSTANDING THE PSYCHOLOGICAL AND         

SOCIAL IMPACTS HIV HAS ON INDIVIDUALS AND SOCIETY 
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STIGMA, DISCRIMINATION, AND HIV 

Many people do not understand what it means to be HIV-infected, how HIV is transmitted, treated, or 

prevented. This lack of understanding stems from many reasons including: 
 

 Lack of information or education about HIV (ignorance) 

 Fear of the false information (myths) they have heard about HIV 

 Fear of death and illness 

 Moral judgment or personal beliefs 

 Active choice  

 

When people do not understand HIV, it can be easier for them to think and treat PLWHA differently. 

STIGMA:  

A negative attitude, belief, or feeling that one person has about 

another person because they think the other person is different 

in some way 

Stigma is referred to as an opinion or judgment towards an individual or group of people.  When people 

have stigma against an individual or group of people, they can think of them as an ‘outsider’ who is not 

like them. These thoughts and feelings, if acted upon, are considered discriminatory.   

DISCRIMINATION:  

An unfair way of treating or acting toward someone because of 

a belief that a person is different 

Discrimination often begins with a negative thought or stigma, that is then acted upon. Stigma is a thought 

or belief whereas discrimination is an action. Often, these two go together because it can be difficult to 

not act on something you believe.  

IMPACT OF STIGMA AND DISCRIMINATION ON THE SPREAD OF HIV 

Stigma and discrimination can lead to many problems for both PLWHA and the spread of HIV. Many 

problems arise because people are afraid to seek HIV services or disclose their status and seek support 

out of concern that many people will think and treat them negatively. People are afraid to get testing or 

treatment, pregnant women are afraid to seek PPTCT services, and many people do not disclose their 

status to their spouses, all for fear of stigma and discrimination.  

 

In addition, at times PLWHA who are discriminated against 

can begin to feel so rejected and depressed that they might 

begin to partake in risky behavior or make poor decisions 

such as having unprotected sex. 

 

This is why it is so important to understand stigma and       

discrimination. In this way you as a CHW can help decrease it, 

and decrease the spread of HIV. 

167 



TINGATHE TOOLKIT-COMMUNITY HEALTH WORKER CORE CURRICULUM 

STIGMA, DISCRIMINATION, AND HIV 

There are many ways that a person can be stigmatized or discriminated against. Below are just a few ex-

amples that you should recognize, so you can help address them. 

Stigma and discrimination can have many negative affects. As mentioned before, it can lead to behaviors 

that can increase the spread of HIV. In addition, when people feel stigmatized or discriminated against, it 

can lead to many other negative consequences including: 
 

 Feelings of guilt and shame by PLWHA and their family members 

 Feelings of depression and loneliness 

 Poor adherence to medication 

 Poor retention in care 

 Risky behaviors (unprotected sex, drugs, alcohol, etc) 

 Lack of participation in social events or national development 

 Children dropping out of school 

 Spouses leaving each other 

 Violence (gender-based violence/domestic violence) 

 

As a CHW, it is part of your job to help reduce these negative consequences by helping to reduce stigma 
and discrimination in your community and setting a good example for others to follow. 

EXAMPLES OF STIGMA 
 

People stigmatize against PLWHA by believing that 

they: 

 Are promiscuous and have sex with many 

people 

 Are dirty or contaminated 

 Are bad, sinners, cursed, and/or being        

punished by God 

 Deserve to be HIV-infected and die 

 Are cheaters and have cheated on their     

partners 

 Are poor  

 Should not go to school or church 

 Are bearing the sins of their parents  
(children) 

 Should not take up leading roles in the      

community or get involved in social activities 

 Are living, walking corpses 

 Are on “top-up” or “units” (ART) 

 Deserve to be exposed in public (e.g. publi-

cized on Facebook, telling others, etc) 

 Use drugs 

 Are homosexual 

 

 

EXAMPLES OF DISCRIMINATION 
 

People discriminate against PLWHA by : 

 Isolating them 

 Teasing, insulting, or gossiping about them 

 Ignoring them 

 Not allowing them to attend social events, 

school, or church 

 Not providing them with health treatment 

 Threatening them 

 Refusing to hire them for work 

 Not touching or getting close to them 

 Staring at them 

 Not sharing or eating from the same plate 

 Not examining them thoroughly when they 
are sick (doctors and nurses) 

 Not offering them loans, medical schemes,  

insurance, or government hand-outs 

 Not allowing them to pick leadership roles in 

the community 

 Disclosing their status on Facebook or telling 

others  
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PROVIDING PYSCHOSOCIAL SUPPORT 

As a CHW, you will be working every day with PLWHA and their families. Many of them will face stigma 

and discrimination because of their HIV status. 

 

In order to best serve your patients and their families, you need to be aware of your own attitudes and 

beliefs about people with HIV. You must be open with yourself about beliefs you may hold toward     

people with HIV. Admitting these thoughts and feelings will allow you to confront them now, understand 

where they come from, and hopefully, dispel them. 

 

When providing psychosocial support to your patients and their families try to practice the following: 
 

 Know your own attitudes and beliefs and do not let them interfere with your work. 
 

 Be respectful of different points of view and different beliefs. Try not to use judging words. 
 

 Be non-judgmental, even if you might disagree with people’s choices or lifestyle. Understand that 

different people want and need different things that you might not agree with. 
 

 Be empathetic and recognize the feelings of others. Imagine yourself in the place of the patient or 

their family to understand what they might be feeling and going through. 
 

 Be kind, caring, and loving. Treat your patients the way you would like to be treated. 
 

 Ask open-ended questions. You may need to ask them questions to clarify exactly what is going 

on. 
 

 Ask your patient what they need in terms of support or information. People are sometimes afraid 

to ask for help and so sometimes you will need to ask them what they need. 
 

 Be patient. Sometimes patients don’t understand what you are saying and may ask you to clarify 

many times. Sometimes they are in shock and need you to repeat things you have already said. Do not 

get frustrated or annoyed with your patients. 
 

 Be aware and recognize the signs of people who are having trouble coping with their HIV status.  

 Respect privacy. Do not force your patients to disclose things they do not want to, instead focus 

on building a relationship of trust, so they feel more comfortable. 
 

 Refer difficult cases to the next level of care (social worker, clinician, psychosocial counselor, etc) 
 

 Protect confidentiality. It is very important in order for you to keep the trust of your patient. You 

must never share your patient’s information with the family or with other people in the community. 

SOURCES OF PYSCHOLOGICAL AND SOCIAL SUPPORT FOR REFERRAL 

 Volunteer Counseling and Testing (VCT): counselors are taught to provide counseling for    

people with HIV, including how to cope with the news that one is HIV-infected, how to tell their    

family, how to cope with psychological reactions, and how to live a positive and healthy life. 
 

 Spiritual: Some people who find out that they are HIV-infected become more spiritual and look    

towards their religious affiliation, such as church, mosque, or temple for support. 
 

 Family: It is important to explore with the patients the possibility of getting support from their    

family. Talk to them about how understanding they think their family will be and see if their family can 

be a support system. 
 

 Community: There are communities that have support systems or groups built in for people with 

HIV. Identify these support systems within the community and so you can let patients know it is a 

possible option. These include support groups and even other peers living with HIV. 
 

 Social Worker, Psychologist, or Doctor: If a patient is experiencing depression and/or thoughts 

of suicide, it is important for them to see a social worker or doctor.  
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One of your roles as a CHW is to reverse stigma and discrimina-

tion against people with HIV.  Use the following methods to help 

you within your own community. 

Helping the community better understand HIV and the psychological and social issues associated with the 

virus will help people with HIV face less stigma and discrimination and feel supported by their community.  

The following suggestions can be carried out by you or others in your community.  

 

METHODS OF REDUCING STIGMA AND DISCRIMINATION IN  YOUR COMMUNITY 
 

 Involve people living with HIV/AIDS in community activities 

 Hold sensitizations to inform people about HIV 

 Encourage material assistance like food and transportation to the clinic 

 Help take care of children whose caregivers are ill or who have died 

 Do not stigmatize or discriminate  

 Care for those with HIV/AIDS 

 Use already existing community groups to conduct focus group discussions 

 Establish community support groups 

 Help others understand the myths and misconceptions people have about HIV and teach them ac-
curate information 

 Correct misunderstandings about HIV 

 Talk about the dangers of stigma and discrimination 

 Remind people that anyone can get HIV 

 Live positively 

 Set an example by being a loving and understanding caregiver of those with HIV 

 

Reducing stigma and discrimination can be difficult because you may face stigma and discrimination your-

self by helping others. Do not let this deter you.  By setting a good example, you will encourage others to 

follow your lead.   

REVERSING STIGMA AND DISCRIMINATION 
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SUMMARY 

KEY POINTS 
 

 It is important that people feel psychosocially supported to help remain healthy and 

in care.  
  

 HIV impacts both PLWHA and their surrounding society. As a CHW it is your        

responsibility to provide support and encouragement to your patients when they are 

experiencing some of these challenges and negative impacts.  
 

 Stigma is a negative belief or feeling a person has against someone with HIV.         

Discrimination is an unfair action which reflects a stigma. 
 

 Stigma and discrimination greatly impact PLWHA. Stigma and discrimination can    

affect an individual’s mental health.  
 

 As a CHW it is important to reduce stigma and discrimination in your community 

through education and by setting a positive example.  
 

 In order to provide psychosocial support, CHWs must be aware of their own beliefs 

about HIV, must not be judgmental,  must be respectful, and must listen to their     

patients.  
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__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Why do you think it is important to provide psychosocial support 

to our patients? 

What kind of psychosocial challenges do you think our patients are 

facing? 

In what ways can you provide psychosocial support? 
REFLECTION 
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(Cases 1-2) For the following case study questions, read the case carefully and answer each of the m 

questions with the best answer. 
 

Case #1: You observe two children teasing another child who is in line for the ART clinic. The children 

are saying that the other child’s mother is a prostitute and now is as good as dead. The child begins to cry 

and wants to leave the clinic. 

1. What psychosocial challenge does this situation demonstrate? 

a. Poor adherence 

b. Stigma and discrimination 

c. HIV diagnosis 

2. Which of the following is an appropriate next step for a CHW to take in this situation? 

a. Publicly yell at the children and their parents for teasing others 

b. Do nothing because you cannot help to change other’s behaviours 

c. Give a health talk which dispels myths about HIV/AIDS 

d. Tell the mother and child to come back another day when the child is no longer upset 
 

Case #2: You are visiting a family you’ve followed for several years as your patients. The mom and dad 

are on ART, and their 13 year old son was started on ART last month.  The child is very smart, does well 

in school, and is generally happy and friendly when you visit.  Today, his parents inform you that he is sud-

denly doing poorly in school, behaving badly at home, and seems angry all the time.   

1. What might be contributing to this child’s change in behaviour? 

a. He is a teenager so this is probably normal behavior.  

b. His parents might have done something to anger him. 

c. He might be depressed 

d. His classes must be too challenging for him at school 

2. What is an appropriate next step for a CHW to take in this situation? 

a. Reassure the parents that this is normal behavior for a teenager 

b. Counsel his parents to investigate possible sources of stigma and discrimination that 

might be causing him to be upset and refer for evaluation of possible depression. 

c. Recommend that he stop taking ART 

 

(Q3-6) For the following short answer question, use the lines below to completely answer the question. 
 

3. You are following a patient that you believe is depressed. You want to refer them for further help.  

List 3 signs and symptoms of depression. 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

List 3 places you could refer the patient for further support. 

_____________________________________________________________________ 

____________________________________________________________________ 

_____________________________________________________________________  
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4. You are counselling a patient about her feelings of sadness and hopelessness. List five methods you 

should remember to practice while counselling this patient. 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

 

5. Explain 3 ways HIV/AIDS could impact a family unit.  

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

 

6. List 3 ways you as a CHW could reduce stigma and discrimination in your community. 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 

      _________________________________________________________________________ 
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