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PROGRAM OUTCOMES AND OBJECTIVES

The Main Objectives for Skills Programs offered:

· To expose learners to the various contemporary issues impacting the industry within which they work, enabling them to not only keep up with the dynamic nature of the industry but also to develop a better understanding of the industry.

· To ensure that once a learner completes a training program they possess not only knowledge, but also the transferable skills necessary to succeed in the work place.

· Manage one self and own development by maximizing the use of skills and knowledge learnt, in the workplace.

Specific Program Outcomes:

More specifically after completion of the Skills Program and Individual assessment, learners would have a clear understanding, and the necessary transferable skills enabling them to start using the skills and knowledge they have learnt.

	SAQA US ID
	UNIT STANDARD TITLE
	LEVEL
	CREDITS

	13915
	Demonstrate knowledge and understanding of HIV/AIDS in a workplace, and its effects on a business sub-sector, own organisation and a specific workplace
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This unit standard provides a broad introduction to HIV/AIDS in the workplace. It introduces a broad case of knowledge about HIV/AIDS that will enable learners to be informed and caring workers in an industry. The focus is knowledge, skills, values and attitudes in relation to the learner’s own context and experience of the world of work.

ASSESSMENT REQUIREMENTS & EXPECTATIONS

Participants are required to demonstrate certain skills and knowledge after the successful completion of the program in order to demonstrate their competence. To achieve competence participants will need to take responsibility for their own learning, by acquiring additional information regarding the course topic on a continuous basis in the form of self-study.  Learning should thus take place above and beyond the formally scheduled sessions. One of the important outcomes of this course is to put learners on a pathway towards managing their own development.

All delegates will complete a scoring grid to be able to have a clear understanding of their own optimal levels, proficiency in the workplace, their vulnerability and levels of caution to be taken into consideration.

PROGRAM METHODOLOGY & PROGRAM STRUCTURE

In order to successfully achieve all the outcomes formulated for this skills program, the course will be conducted in a fun, interactive workshop environment, combining both practical and theoretical components. Furthermore the course is supported by a variety of individual and group assessment activities that would enable participants to:

· Share own experiences.

· Facilitate real understanding of information shared.

· Practice their newly acquired skills through role plays examples and applicable multi-media.

THE PURPOSE OF THE PARTICIPANT MANUAL

The learning materials fulfil three main functions:
· It’s a learning vehicle & training intervention and a subsequent source of reference

· This document will assist you rehearsing some of the workplace team building processes.

· Thirdly it is to provide you with post-course development exercises and ideas for implementation.

THE PERSONAL PORTFOLIO

The personal portfolio exercises in the manual will serve as your personal development diary during the workshop. Working with people starts "at home": if you want to work with other people well, you will only be able to do so, if you can manage yourself. This may seem obvious, but it is surprising, how often we struggle to manage our own time, manage our own tasks, manage our own stress, etc., yet think we can work successfully with other people's time, activities, conflict. And this is often what being a member of a team is, working with the issues and concerns of your team-mates. 
Module 1
HIV/AIDS and its effects on the human immune system

After completing this module, the learner will know and understand HIV/AIDS and its effects on the human immune system, by successfully completing the following:

· The terms HIV and AIDS are known and explained at a basic level of understanding
· The way in which the immune system works is explained with reference to the role of antibodies in the immune system
· An indication is given as to how the HIV virus attacks the immune system
· The concept of a window period is explained with reference to the Elisa test
· The concept that the Elisa Test tests for antibodies is known and an indication is given of the implications that this has in terms of the window period and the use of vaccinations
· The fact that all babies born to HIV/AIDS mothers initially test positive for the HIV virus is known and reason are given to explain why these test results change over time
· The concept of Voluntary Counselling and Testing (VCT) is explained with reference to the role of the Rapid Test and confirmation by the Elisa Test
· The effects of HIV infection are explained including the ability of infected persons to perform work and the importance of lifestyle changes to boost the immune system and prevent reinfection
· The importance of pre and post test counselling is known and understood and the implications of HIV testing for an individual are discussed in terms of making a personal decision to take an AIDS test
· The stages of the disease are outlined with an example of what happens at each stage from infection with HIV to full-blown AIDS and death
· The chances of a person surviving with AIDS are discussed with reference to the latest views on medication and the costs of the drugs
Know and understand HIV/AIDS and its effects on the human immune system

HIV/AIDS is a disease that has spread very rapidly and had a disastrous effect on the world, but particularly on Africa, where it is seen as being a pandemic, in other words it is “an unusually widespread epidemic affecting large numbers of people”.   

According to experts, sub Saharan Africa now has the highest rate of HIV infection in the world.  The United Nations estimates that 24, 5 million sub Saharan Africans are infected with the virus.  This is more than 6 times the amount of infected people of the rest of the world put together.  In fact, 70% of all people living with HIV/AIDS live in this region.  

Unfortunately, South Africa has not managed to escape the ravages caused by the virus, and HIV/AIDS is now the leading cause of death for South Africans aged between 20 and 40 years of age.  

South Africa has the fifth highest prevalence of HIV in the world, with 21.5% of the population estimated to be infected. The UNAIDS Global Report, estimated the number of AIDS related deaths in South Africa in 2003 ranged anywhere between 270 000 and 520 000. Given the numbers of people infected and dying, South Africa is regarded as having the most severe HIV epidemic in the world. This epidemic is still seven years away from peaking in terms of the numbers of projected AIDS related deaths. 

New infections are still increasing with no signs of reaching a natural limit. Approximately 5.6 million South Africans were living with HIV in 2003, according to the Department of Health's latest National HIV and Syphilis Antenatal Sero-Prevalence Survey, released in September 2004. This annual survey uses a statistical model to estimate the prevalence of HIV in the population based on the prevalence among women tested at state antenatal clinics. The national average proportion of HIV positive women attending antenatal clinics in 2003 was 27.9%. The province of KwaZulu-Natal continues to have the highest prevalence, at 37.5%, followed by Mpumalanga at 32.6%.

Clear statistics of AIDS are not available since AIDS is not recorded as a cause of death on the death certificates of many people who die as a result of AIDS. 

These figures should warn us all that we can no longer deny the implications and impact of HIV/AIDS on ourselves, our friends and families and our workplaces.

1.1 The terms HIV and AIDS 

HIV stands for Human Immunodeficiency Virus.

· Firstly, the “H” stands for human- this tells us that this is a disease that attacks human beings, rather than other forms of life.  There is a similar disease that attacks certain of the great apes, but the virus we are looking at uses human hosts or bodies.

· The “I” stands for “immuno’, which refers to the body’s immune system.  The immune system consists primarily of the lymphatic system, the messengers of which are the white blood cells.  The immune system protects the body from infection by fighting bacteria and viruses that are damaging the body.  The HI Virus destroys this defence system, with disastrous results for the host.  The second part of the word, “deficiency” is another word for a shortage or lack of something, and in this case describes the situation whereby the virus creates a lack of defence against diseases by destroying the immune system.

· The “V’ stands for virus.  Viruses are submicroscopic infectious organisms, which are notoriously difficult to kill.  They are so tiny that approximately half a million of them could fit on to the full stop at the end of this sentence.  The common cold provides a good example of the hardiness of a virus, for despite many years of research, neither prevention nor a cure for the common cold has been found.  

What is a virus?

A virus is a very small organism. Unlike other life forms (e.g. human cells) they cannot replicate themselves or build new viruses within their own cores - because they do not have the “machinery” to do so. 

They are “parasites” in the sense that they need to use the biochemical facilities of living cells (such as human cells) to reproduce. Outside a living cell, a virus is nothing but inactive, lifeless and harmless chemicals. Thus, viruses need to transport their own genetic material into living cells, and to then use the “machinery” of the cells to make more copies of themselves. 

Most viruses contain DNA in their cores (like all other cells), but a few viruses, called Retroviruses have RNA instead of DNA in their nuclei – the only living organisms with RNA in their nuclei! (HIV is a retrovirus because it has RNA in its core.) 

A virus consists mainly of three parts:

1. A core where the genetic material or genes are housed (DNA or RNA). (The genetic material is necessary for the replication of the virus) 

2. A shell or capsule protecting the core and acting as a vehicle to transfer the virus from cell to cell and from person to person. This shell is composed of protein projections (or glycoprotein projections) looking like spikes), and the virus uses these spikes to attach itself onto the specific receptors (or binding sites) of a host cell that it will infect. We can compare the interaction between the outermost proteins on the shell of the virus and the proteins of the cell’s receptor sites to lock and key. The key on the virus (projection) will fit only into a specific lock - (the receptor) 

3. Some viruses (such as HIV) also have a loose envelope, covering the capsule. 

What makes HIV so different from other viruses?

If all viruses use human cells to reproduce, what makes HIV so different and dangerous? The HI virus does something that no other virus known to humankind has ever done: It directly attacks and hijacks the most important immune cells in our bodies, namely the CD4 cells (or the T helper cells) and uses them to reproduce or to make more viruses. HIV attacks and gradually destroys the immune system, which protects the body against infections. 

AIDS stands for Acquired Immune Deficiency Syndrome. 

· “A” stands for “Acquired”, which is a fancy word for “gained” or “obtained”, with the implication that you acquired it from someone else.

· “I” is for immune, and connected with the next letter, which is 

· “D” for deficiency or a lack, or a shortage, and 

· “S” is for syndrome, which refers to a collection or group of diseases and symptoms or signs of those diseases.  

The Acquired Immune Deficiency Syndrome (AIDS) is caused by infection with the Human Immunodeficiency Virus (HIV). 

1.2 The way in which the immune system works 

Your immune system is very important as it protects and defends the body against germs and diseases. It also heals the body after injury or sickness.

One way of measuring how strong your immune system is, is by doing a CD4 blood test. CD4 cells are part of our immune system. When your CD4 count is high, your immune system is strong and you are healthy.

What is the CD4 cell count? 

The CD4 cells are important because they are the managers of our immune systems. To use a war metaphor: If we picture the immune system as the body’s army, the CD4 cells are the generals of this army. Certain types of white blood cells, namely phagocytes act as “spies” and they patrol the body to look for any invading, foreign substances or organisms. When they spot an enemy - such as a virus - they warn the generals (CD4 cells) to mobilise the body’s army. The generals (CD4 cells) then order the rest of the “soldiers” of the immune system (e.g. killer T-cells, B-cells and antibodies) to take up their weapons and to fight. 

The CD4 lymphocyte count is an excellent indicator of how healthy the immune system is. The CD4 cell count is indicated in cells per mm³, and it is measured by taking a blood sample. 

Although the normal number of CD4 cells varies from individual to individual, it is usually between 800 and 1 500. 

CD4 cell counts are the best predictors of the risk of opportunistic diseases. CD4 values below 500 cells per mm³ are usually an indication of immune suppression and vulnerability to opportunistic infections. (For example, preventative treatment for tuberculosis should start when a patient’s CD4 cell count drops below 350 cells per mm³.) 

1.3 How the HIV virus attacks the immune system

HIV is a devious enemy: It attacks the CD4 cells (or generals of the immune system) directly, which means that the immune system is leaderless and defenceless. 

The antibodies that are formed during this process to try and fight off the enemy are completely powerless against HIV because the HI viruses hide in CD4 cells relatively undetectable. 

The HI viruses now use the mechanisms of the CD4 cell to manufacture copies of themselves, or to replicate. HIV literally hijacks the most important immune cells in our bodies - the CD4 cells - and use them as virus factories. 

And in the end, the immune system collapses - and the body has no defence against invading organisms. 

The “gates of the immune system” are thrown open and the body is attached by any “passerby” infection such as tuberculosis, malaria, certain types of cancer, bacteria causing diarrhoea - the list is endless. 

In the end, people with Aids die of opportunistic infections or diseases. Opportunistic infections are caused by organisms which do not normally attack a healthy immune system, but that “takes the opportunity” to attack a depressed immune system. 

How HIV “hijacks” a CD4 cell

The HI virus is very cunning, once inside your body, it "hijacks" the cells that manage your immune system and slowly builds up a reservoir of virus infected but inactive cells that lie in wait.

[image: image3.jpg]Replication Cycle of HIV

Cellular DNA

~

—

integrated unintegrated

proviral DNA «—_linear DNA
A

roverse
transcriptass)

Sxe) prtein synhesi,
s HIIon  Dosesong and ssembly




Retrieved from: http://www.aegis.com/topics/basics/replicationCycleHIV.jpg

Step 1: HIV comes with a “key” (glycoprotein projections on its outside shell) and these keys fit into only one specific type of “lock” (receptor sites), and CD4 cells have these specific CD4 receptors (or locks) on its surface. The virus binds or attaches itself firmly to the outer layer (or cell membrane) of the CD4 cell (onto a CD4 receptor on the host cell wall). 

Step 2: Interaction with co-receptors takes place, leading to anchorage of the virus. The CD4 cell and the HI virus now join membranes, fusion takes place, and the virus can now enter the cell. 

Step 3: The virus sheds its outer layer, and injects its RNA (genetic material) into the CD4 cell. 

Step 4: A process called reverse transcription takes place (remember HIV is a retrovirus, which means that its genetic material is RNA and not DNA - therefore in order to use the host cell’s machinery to make more viruses, it has to change its RNA to DNA first). 

Step 5: The viral DNA now joins with the cell’s DNA in the core of the cell, and it produces more viral RNA and viral proteins. 

Step 6: With the help of the enzyme, protease, the new viral proteins and viral RNA join together or assemble to form new viruses. 

Step 7: As the new HI viruses bud from the cell, they usually kill the hijacked cell in the process. They then move out into the bloodstream or surrounding tissue to infect more cells - and repeat the whole process over again 

The HI Virus slowly damages the immune system. This means the body starts to lose its power to defend itself against other infections, such as TB. Your body loses the ability to heal itself. The HI Virus gets stronger and stronger. 

What is the “viral load” and how is it measured?

The viral load refers to the actual number of viruses in the blood. The viral load can be “counted” by doing a blood test (e.g. the quantitative PCR or Polymerase Chain Reaction technique). The virus count is indicated in copies per ml. Viral load is an indication of how sick an HIV infected person is (prognosis), and it is also used to measure a person’s response to antiretroviral treatment. 

Relationship between CD4 count and viral load

There is a very special relationship between the viral load and the CD4 cell count, and if considered together, they can predict whether a person’s journey towards Aids (the final stage of disease) will be rapid or slow. 

Viral load and CD4 cells vary together, which means that a higher viral load will lead to a lower CD4 count (because the virus destroys the CD4 cells), while a lower viral load will go hand in hand with a higher CD4 cell count (because less viruses in the blood give the immune system a chance to build up its resources again). 

Disease progression (the extent to which an HIV+ person gets sick with opportunistic diseases and infections) will depend on the viral load as well as the CD4 cell count in the blood. The higher the viral load, and the lower the CD4 cell count, the easier it will be for all kinds of infections to attack the body. 

The progression to the final phase of Aids (and death) will therefore be much faster with a high viral load. 

On the other hand: An HIV-infected person with a low viral load and a high CD4 count can stay healthy for many years, because the immune system is strong enough to fight off infections. 

It may take years for a person's immune system to deteriorate to such an extent that the person becomes ill and a diagnosis of AIDS is made. During this time (which can last as long as 15 years or possibly even longer), a person may look and feel perfectly well. This explains why so many people are unaware that they are infected with HIV. However, even though they feel healthy, they can still transmit the virus to others.

AIDS develops during the last stages of HIV infection. AIDS is not a single illness, but the whole clinical picture (a syndrome) that occurs when the immune system fails entirely. A person with a failing immune system is susceptible to a variety of infections that are very unlikely to occur in people with healthy immune systems. These are called opportunistic infections because they take advantage of the body's weakened immune system. Certain types of cancers also occur when the immune system fails. 

The person with AIDS is very weak and different infections can cause problems such as losing weight, bad diarrhoea, sores in the mouth, coughs, pneumonia, TB, brain and nerve disease, swellings, fevers and sores. 

These symptoms do not get better, because the immune system is too weak. At this stage you should discuss anti-retroviral treatment (ART) with your health worker. ART slows down the HIV.

1.4 The concept of a window period 

One of the reasons that HIV/AIDS has spread so rapidly through certain populations is that there is what is known as a “window period”.  This is a period of time during which the patient is infected with the HI virus, but the blood tests show the patient as seronegative, or not infected with the virus.  This is known as a false negative.  

The tests may come up as negative for as long as 6 months while the body is fighting the virus infection. 

In other words, a rape victim may have to wait for 6 months or longer before she can feel certain that her HIV/AIDS test results are accurate.  

This factor has contributed to the national debate about the treatment of potential HIV/AIDS victims with anti retroviral drugs, such as Azidothymine (AZT) and Nevirapine.  Some experts argue that it would be extremely dangerous to administer the anti-retroviral drugs if one were not sure as to whether the patient is HIV positive or not.

This window period has serious implications for the treatment and spread of HIV/AIDS.  

People do not go for testing because they experience no symptoms of the disease, and even those who do go to be tested because they fear that they have put themselves at risk, may be given a false negative result.   These people then consider themselves to be free of the virus and make no changes to their sexual behaviour, and may spread the virus to even more partners.

1.5 The Elisa Test 

The two tests used most frequently for testing for the HIV/AIDS antibodies are the Rapid Test and the Elisa Test.

The Rapid Test

As the name suggests, this is a quick test that delivers results almost instantly.  The Rapid Test can be done in a doctor’s rooms and does not require the services of a pathology laboratory.  

Remember that there is no method of testing for the virus itself, instead, the doctor tests for the presence of antibodies.  

Although this test gives quick results, it is not 100% reliable and can give either a false negative or a false positive.  For this reason, most medical practitioners would recommend that patients who get borderline results from this test should be reassessed with the Elisa test.

The Elisa Test

The most widely used and best antibody test is called an ELISA test (ELISA is short for Enzyme-Linked Immunosorbent Assay). 

This test is a great deal more accurate than the Rapid Test and it can give an indication of how severe the HI virus infection is.   The test requires the services of a pathology laboratory, and the results take longer than the Rapid Test.   The actual testing of the blood in the laboratory takes a couple of hours, but getting the fluids to the lab and then getting the results back to the patient make the process slower.  In spite of this, it is not foolproof, either.

In spite of being more accurate than the Rapid Test, the Elisa can provide a false negative or false positive, especially if the patient is in the ‘window period’ before the antibodies have developed.   It can also give a false positive result, as the antibodies may be caused by another infection, such as malaria or hepatitis.  If there is any doubt about the result of the Elisa test, the patient will be asked to undergo another test.  However, false results happen very rarely, and most of the test results are accurate.

1.6 Babies born to HIV/AIDS mothers 

At least 75% of babies born to HIV positive mothers will test HIV negative without medical intervention. Studies have shown that for properly nourished HIV positive expectant mothers receiving regular prenatal care, over 90% of their children test negative with no drug therapy. 

It seems that well nourished infants have a better chance of doing this, as good nutrition (of the mother before the baby is born, and of the baby after birth), and a lack of exposure to other ailments help the infant’s immune system to fight the invasion of the HI virus.

Mainstream medical experts acknowledge that children need up to 18 months to develop their own immune response and discard the antibodies passed on to them from their mothers, and note that HIV testing before 18 months of age does not yield conclusive results. 
HIV testing in babies:

In babies less than 18 months old, the mother's antibodies in the baby's blood can interfere with the HIV antibody test. Therefore, to test whether a baby is infected with HIV, it is necessary to detect the virus itself. This is commonly done with a PCR test. 

	"They've been telling me since age 3 that I would die," Tom Cosgrove said quietly. "Then age 6, age 8, age 10."

Now 20, he is considered the longest-living person born with HIV in his state.

http://www.theledger.com/article/20101106/news/11065012?p=1&tc=pg 

Published: Saturday, November 6, 2010 at 6:34 p.m. 


1.7 The concept of Voluntary Counselling and Testing (VCT) 

VCT stands for Voluntary Counselling and Testing.  It is a process that is followed when a person wants to find out if s/he is infected with HIV.  Voluntary means that a person decides on his/her own whether or not to have the test.  A person will have the chance to discuss the test with a trained counsellor. The test is an accurate scientific test to show if a person has been infected with HIV.  

There are three main steps in VCT:
· Pre-test counselling where questions about HIV/AIDS and the test are discussed with the counsellor. At clinics the counselling is provided by a nurse or trained lay counsellor. The discussion is private and confidential and includes information about HIV/AIDS and the test itself. After pre-test counselling a person can decide whether or not to have the test.
· When a person decides to have an HIV test, s/he needs to sign a consent form. Proxy consent can also be given. This is when a person is legally entitled to give consent on behalf of another individual. For example, a parent or guardian of a child below the age of 14 may give consent for an HIV test for the child. However, children who are 14 years and older who have consented to a test must be given their test results. This information may not be given to their parents without their consent. 

TESTING
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· After the test, the counsellor gives the results in a post-test counselling session. The rapid test results are given during the post-test counselling session. This session is also confidential and it is against the law for any health care worker/counsellor to give a test result whether it is positive or negative to any other person without the permission of the individual who has had the test. If the test result is HIV-negative, the individual will be counselled on the dangers of risky sexual behaviour and educated about safer sex practices such as using condoms. If the individual is HIV-positive they will be counselled on how to deal with the news, and will be given information about safer sex practices and nutrition. 

Remember:

· The HIV test cannot tell when a person was infected.

· The HIV test cannot tell how the person was infected, or who the infection was from.

· The HIV test cannot tell whether a person has AIDS or not.  Another test will have to be done to test whether the person has AIDS.

· A counsellor can provide ongoing support and also refer a HIV positive person to other people or organisations where they can get further help.

Remember that you have rights:

· No person may undergo any medical testing or treatment without his/her informed consent. This means that the person is entitled to information on the test before they give their consent to the test. Pre-test counselling must be done before HIV testing 

· A parent or guardian must consent on behalf of a child under the age of 14 

· A person who is 14 years of age or older may consent to HIV testing. Where children are able to consent on their own they must be given the test results and this information may not be given to their parents without consent 

· Every person is entitled to confidentiality regarding medical treatment or testing. HIV test results may not be disclosed to any other person without the consent of the patient 

· HIV test results may not be used to determine a person’s HIV status if this information is to be used to discriminate against them 

If you test positive:

· The test cannot tell you when you got the HIV infection.

· The test does not tell you when you will start to feel sick.

· It is a good idea to visit the health worker again, after you have received your result, to make sure you understand the facts and to talk about some of the important things again.

1.8 The effects of HIV infection 

HIV takes its toll on the body by damaging a person’s immune system, paving the way for numerous diseases to move in. While many of the diseases and infections that strike people with HIV are common, others are unusual and their presence is what often leads to a diagnosis of acquired immune deficiency syndrome (AIDS), the final stage of HIV disease. 

HIV: Early Symptoms

The earliest symptoms of HIV can resemble the flu and they generally clear up within a month or two. These symptoms may include fever, headache, fatigue, and swelling in the lymph nodes, particularly those in the neck and groin. However, not everyone who acquires HIV will experience these symptoms. Similarly, for several years, perhaps as long as a decade, a person with HIV may not have any symptoms at all. During that time, though, the virus is still multiplying and it's possible to transmit HIV to someone else. 

HIV progresses differently for each person affected. The course of the disease is determined by the specific infections or complications a person with HIV develops. HIV complications can affect different parts of the body: Some are localised to the mouth, others in the brain, and others result in total body changes like losing body weight. Skin conditions are also common. 

HIV: Skin Effects

Several of the main skin conditions that affect people with HIV are caused by viruses most people already have in their bodies. However, these viruses typically do not cause disease in people whose immune systems are healthy. Some of the more common dermatological, or skin, effects of HIV include: 

· Varicella zoster virus (VZV) infection. VZV is a herpes virus which causes both chicken pox (varicella) and shingles (herpes zoster). Most adults have already been exposed to this virus. HIV-infected individuals may develop new skin sores from either of these diseases. HIV patients who didn’t have chicken pox earlier in their life may develop the condition, which in some cases can affect their organs and become life-threatening. Shingles can be localised to one area or it can spread over large areas of the skin. Shingles lesions can become infected and even lead to the development of encephalitis (brain inflammation) in people with HIV. 

· Herpes simplex virus (HSV). HSV was one of the first diseases identified in people with advanced HIV disease and is now considered one of the AIDS-defining diseases. HSV causes open sores that may look like a cluster of blisters. They pop and crust over before healing completely; this process takes about 7 to 10 days in otherwise healthy individuals, but in people with advanced HIV disease, the sores may enlarge to 2 to 10 centimeters in diameter, becoming crusted and painful. 

· Kaposi’s sarcoma (KS). Kaposi’s sarcoma is a cancer caused by a herpes virus called Kaposi sarcoma herpes virus. Healthy individuals may be infected with Kaposi sarcoma herpes virus without developing the cancer. However, as HIV-infected people become sicker, KS may develop. KS tumors grow from cells which line blood vessels and lymph nodes. The cells form tumours on the skin that appear as brown, purple, or red splotches, called lesions. In some cases, the lesions look worse than they are, as they may cause no other symptoms. Other people with KS may experience painful swelling, particularly around the eyes, in the legs, or in the groin. Although less common, KS lesions can also form in organs, like the liver, digestive system, or the lungs, which could be deadly. 

HIV: Oral Health Problems

HIV infection can also cause oral health problems that are rare in uninfected people, including: 

· Candidiasis. Candidiasis is a fungal infection that HIV patients often get as their CD4+ cell count decreases. One of the most common types associated with HIV, thrush (or pseudomembranous candidiasis), appears as white patches in the mouth or pharynx. 

· Periodontal disease. HIV-positive individuals very often have periodontal disease caused by bacterial infections even if they do not have any other symptoms of HIV. At first, the periodontal disease is characterised by the sudden and rapid loss of soft tissue and jaw bone. As the disease progresses, the person may also develop gingivitis with ulcers that leave crater-like crevices after healing. 

· Herpes simplex virus. HSV can also cause sores in and around the mouth. Typically, HSV-1 causes ulcers in the mouth and HSV-2 causes genital herpes. However, oral infection with HSV-2 and genital infection with HSV-1 can occur — this infection is usually spread during oral sex. The symptoms of both types are identical. 

Kaposi’s sarcoma and shingles can also cause ulcers in the mouth. Kaposi’s sarcoma oral lesions are very similar to the skin lesions. Shingles lesions in the oral tissue may merge into large ulcers instead of crusting over as they do on the skin. Shingles oral ulcers often get into the gum tissue, causing tooth pain. 

HIV: Neurological Effects 

Although HIV does not appear to infect nerve cells, it does somehow affect their ability to function normally. People with HIV can experience: 

· AIDS-related dementia 

· A decrease in the ability to think properly and process information 

· Brain tumours that either begin in the brain or spread to the brain from elsewhere in the body 

· Progressive multifocal leukoencephalopathy (PML), which is caused by a virus most people are already infected with, but does not cause disease in people with healthy immune systems. Symptoms include difficulty walking and talking, weakness in the limbs, and seizures. 

Other neurological complications such as headaches, fever, nausea, and dizziness may occur as a result of HIV treatments. 

HIV: Weight Effects and Wasting Syndrome

A big concern for people who have HIV that has progressed to AIDS is AIDS wasting syndrome, which is defined as any unintentional weight loss of 10 percent or more of your body weight. 

HIV patients may lose muscle as well as fat, and once lost, the weight is difficult to regain. The person may also have diarrhoea and a slight fever. These symptoms are usually accompanied by a complete loss of appetite. 

Lifestyle changes

A combination of medicinal therapies and healthful lifestyle choices can help people living with HIV be healthier longer. 

Every HIV-positive person can take three steps to boost their immune health and stay healthier longer: eat a nutritionally balanced diet, get exercise and stop smoking. 
AIDS wasting syndrome is extremely dangerous for HIV-infected people but it can largely be prevented by eating a healthy, nutrient-rich diet (including such foods as peanut butter, eggs, cheeses, and legumes) and regular exercise to maintain muscle mass. 

A diet consisting of lots of fruit and vegetables, plenty of whole grains and low-fat protein sources are part of a healthy diet plan for HIV disease control. Nutritional supplements are also recommended to maintain a proper balance of nutrients.
Exercise has a number of benefits for people living with HIV, including building muscle mass, which is important in combating wasting. Other benefits, according to the Gay Men's Health Crisis include increasing immune health, regulating sleep, relieving stress and improving appetite, which may be affected by both antiretroviral drugs and HIV itself.

Smoking is known to pose a number of dangers even to otherwise healthy people. People living with HIV, however, face additional health concerns regarding smoking, including, according to AIDS InfoNet, increased side effects from medications, osteoporosis, and increased risk of developing opportunistic infections like thrush and pneumonias. 

While HIV infection can lead to a variety of very serious complications, advances in treatments have significantly improved the outlook for people with HIV infection. In fact, a recent study found that today, only about 10 percent of people with HIV die of one of the conditions that define AIDS. Since HIV infected individuals are now living longer, they are more likely to die from other causes. 

Ability of HIV + person to work

An individual's ability to maintain or become employed may be affected by HIV infection. Physical manifestations of the infection as well as emotional aspects of the disease can impact on the quality of the individual’s work.

In addition, many individuals fear disclosure and how that may impact the person's ability to secure and maintain employment.

From the legal point of view, there are a number of laws and guidelines relating to people who have HIV/AIDS in the workplace.  The most important of these is that an HIV positive employee has the same rights and duties as other employees.  An HIV positive employee may not be treated differently by his/her employers or by his/her colleagues.  
1.9 The importance of pre and post test counselling 

Taking the HIV test is a very traumatic event. Furthermore, this trauma reaches an extreme condition when the test result (positive or negative) is disclosed. It is therefore essential that the process of HIV testing be accompanied by counselling. 

A good counsellor will:

· have patience

· be a good listener, sympathetic and attentive

· aim to help and not preach

· be unbiased and non-judgemental

· be a good communicator

· provide accurate information

During the counselling sessions, rapport is built, so that the patient trusts the counsellor. The patient will understand that the outcome is confidential and that the purpose of the session is to offer support and information.

· It is designed to help the patient cope with the information related to the disease and the test 

· Provide understanding of what the test results mean 

· Elicit informed consent before the test 

· If test result is positive then the patient is taught to understand his/her social responsibilities, and to develop skills to cope with the infection. 

· If the test is negative, work to increase their level of information and understanding of the consequences of HIV infection. Motivate a change in behaviour that reduces risk of getting infected
1.10 The stages of the disease 

The disease is best understood as a continuum from initial infection to terminal illness. 

During sexual transmission, the virus penetrates the thin, moist surface of the vagina, urethra or rectum of another person during sex. Special protective white cells called macrophages usually patrol just beneath these surfaces and usually protect against invading organisms. Unfortunately, HIV is able to infect these exact defender cells or macrophages, which then carry the virus into the blood circulation. 

Once in the blood, the virus has access to another type of white cell, called a T-helper lymphocyte. HIV gets into these cells by attaching to a specific protein on their surface, known as CD4 (so these cells are also called CD4 cells). T-helper lymphocytes circulate in the blood, but most of them are found in the lymph glands, where they stimulate other cells of the immune system to go into action. 

In addition to the CD4 receptor, another co-receptor is required for the HIV virus to enter the CD4 cell successfully. The co-receptors are called CCR5 and CXCR4 and are also protein markers on the surface of these types of cells. Certain people have genetically defective CCR5 receptors that make them relatively resistant to HIV infection. CCR5 defects are common in Northern European populations but unfortunately are not common in South Africans. 

HIV multiplies best inside T-helper lymphocytes and the infected lymphocytes eventually deteriorate and die, releasing more viruses to infect new lymphocytes. 

The virus takes about two weeks to start multiplying efficiently in the body. At about three weeks after infection the immune system will recognise the "invasion" and start to produce antibodies to HIV. The battle between the virus and the immune response causes the symptoms of the seroconversion illness when antibodies are produced. Amazingly, the immune system will get the upper hand at this stage and limit multiplication of the virus, so that symptoms resolve in a week or two. Thereafter most people will have partial control over the virus with no symptoms of HIV infection for several years, 10 on average. 

However, the virus hides out in an individual's lymphocytes and slowly but surely evades the control measures of the immune system, mostly because it is genetically changeable and therefore keeps presenting a new appearance to the immune system which cannot keep up with the virus. All this time T-helper cells are not functioning properly or are destroyed whenever the virus multiplies. Initially the body is able to replace the T-helper cells as fast as they are destroyed and there is no significant effect on their numbers. However, after several years the body's ability to replace the T-lymphocytes begins to fall off. T-helper cells play a crucial part in the proper functioning of the immune system and the depletion of these cells drastically reduces the effectiveness of the immune system. 

AIDS is first diagnosed when an HIV-positive person gets a characteristic opportunistic infection or an AIDS-related tumour. Very common opportunistic infections in AIDS are Pneumocystis carinii pneumonia (PCP) now known as Pneumocystis jerovici pneumonia and tuberculosis (TB), which can even occur in sites in the body outside the lungs, bones or gut. The common tumours in AIDS are Kaposi's sarcoma, usually visible in the skin, and certain tumours of the lymph glands (lymphoma). Infection of the brain by HIV itself or other viruses and certain types of parasites, can cause dementia and stroke-like problems. 

Some people progress to AIDS quickly within two years, whereas others remain symptom-free for 15 years or more. This latter group of people are known as "long-term non-progressors" and scientists are very interested in what advantage they have for withstanding HIV. In developing countries, where people may be malnourished and have many other illnesses to contend with as well, HIV disease tends to progress to AIDS more quickly than the 10-year average for people living in the better circumstances of the developing world.

To summarise: 
The stages of infection are

Stage 1 HIV infection
This is when the virus enters the body. There are no signs or symptoms of infection.

Stage 2 Window period 
The virus is present in the body but has not yet produced antibodies which can show up in an HIV test. There are no signs or symptoms of disease. This stage usually lasts from 2 to 12 weeks, but may last months.

Stage 3 Seroconversion
This is when antibodies develop in the blood and an HIV test will detect them. In other words, it is when you convert from being HIV-negative to HIV-positive. Some people have a flu-like illness for a few days - slight fever, tiredness, aching muscles and joints.

Stage 4 HIV infection with no symptoms
There are no signs or symptoms of illness, although infection is present. This period may last from a few months to many years.

Stage 5 HIV / AIDS related illnesses
The immune system (the cells which fight disease) has been damaged by the virus. Symptoms of diseases increase but as yet they are not severe enough to threaten life. Examples of symptoms are a low-grade fever that lasts several weeks, diarrhoea, extreme tiredness, weight loss, skin rashes, swollen glands and night sweats. Women may get vaginal infections (thrush) that never seem to clear up, even with treatment. Infections gradually become more frequent and more serious. This period may last for months or years.

Stage 6 AIDS
Serious infections and cancers invade the body because the immune system is now very weak. Typical infections are pneumonia, skin cancers, and TB. The patient could die at this stage from an untreatable condition.

1.11 The chances of a person surviving with AIDS 

The effects of the virus vary both in terms of their severity and in terms of how long the period of wellness is for the patient.  One thing has become clear through the research, however, and that is that good nutrition and a well-balanced lifestyle can delay the onset of full-blown AIDS in many patients.

The drugs are very expensive and laboratory monitoring while on the drugs can also be costly. If the patient does not have medical aid, and private health care, s/he can now obtain treatment through certain government hospitals and clinics. 

However, these government treatment centres are not yet up and running in all areas. Instead, there may be a non-governmental organisation (NGO) free treatment programme in his/her region. 

The patient may have the opportunity to participate in a drug trial, usually at a large hospital. In a drug trial new drugs or new combinations of drugs are tried out on a group of patients. These trials are closely monitored to ensure that those participating benefit from the drugs, and are not harmed or exploited. 

HIV entry inhibitors are not commercially available in this country and treatment could cost around R126 000 per year.

RTIs and PIs are the drugs the government is supplying free of charge to those whose CD4 count is below 200. If the patient does not qualify for the free medication, it can cost about R18 000 per year, which is, of course, out of the reach of those living in extreme poverty.
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	Class Activity 1: Know and understand HIV/AIDS and its effects on the human immune system

In small groups, complete the formative activity in your Learner Workbook


Module 2
How HIV/AIDS is transmitted

After completing this module, the learner will know and understand how HIV/AIDS is transmitted, by successfully completing the following:

· The effect of body fluids on transmission of the HIV virus is outlined at a basic level of understanding
· Sex is identified as the most common way in which the HIV virus is transmitted and other ways in which HIV is transmitted are listed with an indication of the conditions necessary for transmission
· The ways in which mother to child transmission can occur are listed and the implication of a pregnant woman/girl child having unprotected sex are indicated for both the mother and the unborn child
· Actions that an HIV positive mother can take to lower the risk of infection to the child and prolong the onset of AIDS in herself are presented in a poster to promote wellness
· The dangers of drug abuse and behaviour that could result in HIV transmission are explained with suggestions for limiting transmission
· Precautions used in South Africa to ensure that blood products are HIV free are outlined at a basic level of understanding

Know and understand how HIV/AIDS is transmitted

There are three ways of contracting the HI Virus: 

1. Sex

The HI Virus will be in the body fluids of a person who is HIV positive. S/he can pass the virus on to another person through unsafe sex.

A person with a sexually transmitted disease (STD), like syphilis, may have discharge or sores on his or her private parts. This makes it easier for the HI Virus to enter the body during sex.

Children can get the HI Virus from an HIV+ adult who has sexually abused or raped them.

2. Pregnancy

The HI Virus can pass into the baby if a pregnant mother is HIV positive. However, even though the babies test positive after birth, this can change over time, as their immune systems develop.

3. Blood

The HI Virus can pass from one person to another through his or her blood. Sometimes sick people are given extra blood through a blood transfusion. In South Africa, blood transfusions are safe, because the blood that is donated is tested before it is given to sick people, especially the blood of first-time or high-risk donors .

The HI Virus can be passed on, in very small amounts of blood, when people share razor blades which are not properly cleaned, or during circumcision. It can also be passed on by sharing needles when piercing, tattooing, or injecting drugs. The HI Virus can be passed on, in very small amounts of blood, when people have open wounds.

2.1 The effect of body fluids on transmission of the HIV virus 

Human immunodeficiency virus (HIV) is transmitted through contact with a body fluid that contains the virus.

The transmission of HIV requires contact with a body fluid that contains the virus or infected cells. HIV can appear in nearly any body fluid, but transmission occurs mainly through blood, semen, vaginal secretions, and breast milk. 

HIV is transmitted in the following ways: 

· Sexual contact with an infected person, when the mucous membrane lining the mouth, vagina, penis, or rectum is exposed to contaminated body fluids (as occurs during unprotected sexual intercourse)

· Injection or infusion of contaminated blood, as can occur with blood transfusions, the sharing of needles, or an accidental prick with an HIV-contaminated needle

· Transfer from an infected mother to a child before birth, during birth, or after birth through the mother's milk

Susceptibility to HIV infection increases when the skin or a mucous membrane is torn or damaged—even minimally—as can happen during vigorous vaginal or anal sexual intercourse. Sexual transmission of HIV is more likely if either partner has herpes, syphilis, or another sexually transmitted disease (STD) that causes breaks in the skin or inflammation of the genitals. However, HIV can be transmitted even if neither partner has another STD or obvious breaks in the skin. HIV transmission can also occur during oral sex, although it is less common than during vaginal or anal intercourse.

In the United States, Europe, and Australia, HIV has mainly been transmitted through male homosexual contact and the sharing of needles among injecting drug users, but transmission through heterosexual contact has been rapidly increasing. HIV transmission in Africa, the Caribbean, and Asia occurs primarily between heterosexuals, and HIV infection occurs equally among men and women. In the United States, about 30% of adults who have HIV infection are women. Before 1992, most American women with HIV were infected by injecting drugs with contaminated needles, but now most are infected through sexual contact.

People with haemophilia used to require frequent infusions of whole blood or other blood products, and many became infected because the blood products they received were contaminated with HIV. AIDS became the leading cause of death among these people. However, since 1985 in most developed countries, all blood collected for transfusion is tested for HIV, and when possible, some blood products are treated with heat to eliminate the risk of HIV infection. The current risk of HIV infection from a single blood transfusion (which is carefully screened for HIV and other blood borne viruses in most developed countries) is estimated to be less than 1 in 600,000.

2.2 Sex as the most common way in which the HIV virus is transmitted 

In much of the world vaginal sex is the most common way the virus is transmitted. HIV can be found in the blood, semen, pre-seminal fluid ("pre-cum"), or vaginal fluid of a person infected with the virus. The lining of the vagina can tear and allow HIV to enter the body. Direct absorption of HIV through the mucous membranes that line the vagina also is a possibility. 

Through vaginal sex the male is at less risk for HIV transmission than is the female. However, HIV can enter the body of the male through his urethra (the opening at the tip of the penis) or through small cuts or open sores on the penis, making infection with HIV possible. The risk of HIV infection increases if you or your partner has a sexually transmitted disease (STD).

2.3 The ways in which mother to child transmission can occur 

Pregnant women who are HIV positive can reduce the risk of infecting their babies by using anti-retroviral drugs during pregnancy and labour. In addition, the baby may be given an anti-retroviral drug for a few weeks after birth to counteract exposure to the virus during labour. There are different drugs and treatment approaches that can be used in this situation, but the most world-wide experience has been obtained with the drug AZT, and more recently, nevirapine. Infection of babies can be reduced by approximately 50% by using a short course of either of these drugs. A planned caesarean section will also reduce the risk of HIV being transmitted to the baby, as most infections occur during labour itself. 

New data from studies conducted in Soweto, using only one dose of drug (nevirapine) to the mother during labour and one dose of nevirapine to the infant after delivery has been shown to decrease transmission by almost 60%. This is a very easy and short schedule that can easily be implemented in this country to prevent mother to child transmission of HIV. One concern about the use of nevirapine for PMTCT (preventing mother to child transmission) is that the virus in both mother and child may develop resistance to the drug, and then it is not suitable for use if they should need treatment. 

2.4 Actions that an HIV positive mother can take 

Babies can be infected through breastfeeding, so most specialists strongly recommend that mothers who are HIV positive should only bottle feed their babies. If pure bottle feeding is not an option, then pure breastfeeding is recommended, and mixed feeding (breast and bottle) should be avoided. It is believed that mixed feeding may actually increase the chance of HIV transmission through the mother’s milk. 

The recently implemented Department of Health MTCT programme in South Africa provides a dose of nevirapine for a mother and her infant as well as a supply of formula milk at a subsidised cost. 

Most antenatal clinics in the country also have a “training” programme to show mothers how to use this milk properly. So although the benefits of breast milk are unfortunately lost in these infants, receiving formula or bottle milk at least ensures they are not exposed to HIV. 

MTCT is a very complex problem and if someone is HIV positive and pregnant she would need to discuss the issues at length with a health care professional knowledgeable in the area. 

2.5 The dangers of drug abuse and behaviour that could result in HIV transmission 

In South Africa only a very small percentage of the population is addicted to drugs taken intravenously, or injected into the bloodstream.  However, in Europe and America this form of drug abuse is more common and it has contributed to the spread of the virus.

Essentially the virus is spread through contact with contaminated blood, as the drug abusers share hypodermic syringes to inject themselves with their drug of choice.  

The threat of being infected with HIV/AIDS through using dirty syringes, or a syringe that has been used by another addict, is not the only way in which drug addicts become HIV positive.  Many addicts use sex as a means of raising the money to buy themselves the next “hit” of their drug of choice, and so they become male and female prostitutes.  

The virus is not spread by sharing dagga cigarettes or by sharing a “pipe” from which drugs are smoked, as there is no contact with the blood of the other people.  Although there are cases of HIV/AIDS infection through shared needles in this country, the main cause of infection is undoubtedly through unsafe sexual practices.

We can see that drug abuse exposes one to the risk of HIV infection on two levels; namely, through contact with contaminated blood, and through sexual transmission of the virus.  

2.6 Precautions used in South Africa to ensure that blood products are HIV free 

The danger of HIV/AIDS infection through infected blood products has meant that the South African Blood Transfusion Services have had to apply rigorous systems for checking the safety of blood donated by the public.  

In South Africa we are fortunate enough to have a competent system of medical care, in which sterile syringes and other invasive tools (those that cut into the patient) are the norm.  

In other, poorer parts of Africa syringes and other cutting or invasive tools may be used more than once and may not even be boiled or sterilised between uses on patients.  For this reason, many South Africans take their own First Aid kits with their own syringes when they visit other countries in Africa, thus ensuring that they will be treated with untainted equipment.  

The South African Blood Transfusion Services are responsible for collecting and distributing donated blood throughout the country.  

The blood they collect is given voluntarily by members of the public, and it is used at hospitals and clinics throughout the country.  Obviously, their activities require them to be extremely careful with the blood products they are in contact with on a daily basis.  

Their approach to ensuring the safety of all donor blood in this country has three steps:

1. When a new donor registers to donate blood to the South African Blood Transfusion Service, s/he is taken to a private room by the sister on duty and interviewed about his/her lifestyle.  The interview is completely confidential, and there will be no discrimination against the potential donor.  However, if the donor appears to the sister to be at high risk of HIV/AIDS infection, she may recommend that s/he does not donate blood.

2. In addition to being interviewed, each donor is required to fill out a detailed questionnaire regarding his/her risk of HIV infection.  Questions cover such information as the number of sexual partners the individual has had recently, whether there has been any exposure to Hepatitis or other viruses, general state of health, whether s/he has been tested for HIV infection at any stage, the form of contraception used and so on.  Again, these questionnaires are treated as highly confidential and for the use of the staff in the blood clinic.  If the staff at the clinic feels that there is a high risk of the potential donor being HIV positive, they will thank him/her for offering his/her blood, but recommend that s/he does not donate blood.

3. Finally, all blood donated to the Service is tested for the presence of the antibodies that indicate HIV infection.  If it is found to be HIV positive, it is incinerated, or burnt at a very high temperature.

In this way, the South African Blood Transfusion Service makes sure that it is not passing on HIV/AIDS infection to uninfected people. 
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	Class Activity 2: Know and understand how HIV/AIDS is transmitted

In small groups, complete the formative activity in your Learner Workbook


Module 3
Safe and risk behaviour related to HIV transmission

After completing this module, the learner will know what behaviour is safe and what behaviour carries the risk of HIV transmission, by successfully completing the following:

· The relationship between human behaviour and HIV/AIDS is outlined at a basic level of understanding
· Ways in which the individual can avoid contracting or spreading HIV/AIDS are named with an indication of how own behaviour can reduce the risk of infection
· Examples of behaviour that carry a risk of contracting HIV/AIDS are named and classified according to whether they carry a high, medium or low risk
· Situations that have a potential to spread HIV/AIDS in the workplace are discussed and rated in terms of high, medium and low risk
· Fears and common misunderstandings about the transmission of HIV/AIDS are described in the context of the workplace
· The reasons are given why certain behaviours and activities carry a low risk of infection
· The role of sexually transmitted diseases (STDs) in the transmission of the HIV virus is known and understood and an indication is given of how untreated STDs greatly increase the risk of transmission

Know what behaviour is safe and what behaviour carries the risk of HIV transmission

AIDS is not a disease of gay men or drug users. It can happen to anybody who indulges in risky behaviour. Having sex with a virgin does not cure AIDS.


Everyone and anyone can get HIV / AIDS, but those most at risk are:

· Youth

· Women

· Migrant workers

· Long-haul truck drivers

· Sex workers. 

The following socio-economic factors help to spread the epidemic in South Africa: 

· Migrant labour increases the spread of the disease by breaking families apart. 

· Single sex hostels 

· Overcrowded housing 

· Poor access to health care 

· Lack of recreation facilities 

· Lack of information 

· Illiteracy and poor education 

· High unemployment 

· Exploitation and inequality of women (this makes it difficult for women to demand safer sex) 

· Other poverty related diseases such as TB 

· Sexually transmitted diseases

3.1 The relationship between human behaviour and HIV/AIDS 

HIV can be spread by having unprotected sexual contact with an HIV-positive person. "Unprotected" means sex (anal, oral, or vaginal) without barrier protection, like a condom.

Some of the ways to reduce your risk of getting HIV through sexual contact include:

· Don't have sex. Sex (anal, oral, or vaginal) is the main way that HIV is transmitted. If you aren't having sexual contact, you are 100% protected from getting HIV in that way.

· Be monogamous. Being monogamous means: 

· You are in a sexual relationship with only one person 

· Both of you are having sex only with each other. 

Remember, having only one sex partner reduces your risk of getting HIV—but monogamy won't protect you completely, unless you know for sure that both you and your partner are not infected with HIV.

3.2 Ways in which the individual can avoid contracting or spreading HIV/AIDS 

There are ways to avoid contracting or spreading HIV/AIDS, namely:

· Get tested and know your partner's status: Knowing your own status is important for both your health and the health of your partner. Talking about your HIV status can be difficult or uncomfortable - but it's important to start the discussion BEFORE you have sex.

· You need to ask your sexual partners: 

· Have you been tested for HIV?

· When was the last time you had an HIV test?

· What were the results of your HIV test?

If you have more than one sex partner, you need to be tested for HIV and other sexually transmitted infections (STIs) every 3-6 months.

· Use condoms consistently and correctly. To reduce your risk of getting HIV or other STIs, you must use a new condom with every act of anal, oral, or vaginal sex. You also have to use condoms correctly, to keep them from slipping off or breaking.

You have to use the right kind of condom too. Latex condoms are highly effective against HIV. (If you are allergic to latex, you can use polyurethane or polyisoprene condoms.) Lambskin condoms will NOT protect you from HIV, because the virus is small enough to slip through lambskin.

You should always use a water-based lubricant when you use a condom for anal or vaginal sex. Lubricants reduce friction and help keep the condom from breaking. Do NOT use an oil-based lubricant (like petroleum jelly, hand lotion, or cooking oil). Oil-based lubricants can damage condoms and make them less effective.

Both male condoms and female condoms will help protect you against HIV and other STIs. 

Condoms do not provide 100% protection against all STIs—but you are ALWAYS safer using a condom! You can get certain STIs, like herpes or HPV, from contact with your partner's bare skin, even if one of you is wearing a condom. But condoms lessen the risk of infection even for those types of STIs.

Condoms with the spermicide Nonoxynol-9 are NOT recommended for STI/HIV prevention. Nonoxynol-9 (N9) irritates rectal and vaginal walls, which increases the chance of HIV infection if infected body fluids do come in contact with them.

3.3 Examples of behaviour that carry a risk of contracting HIV/AIDS 

The risk of HIV transmission depends on the stage of infection the HIV-positive sexual partner is in. Virus concentrations in blood and body fluids are highest when a person has very recently been infected with HIV, or otherwise very late in the disease, when AIDS has developed. Very early after infection the virus can multiply rapidly as the immune system has not had time to respond and fight back, and late in the disease the virus can multiply rapidly because it has destroyed the immune system altogether. However, it is important to note that once a person is infected with HIV, their blood, semen or vaginal fluids are always infectious, for the rest of their lives.

Vulnerability to HIV infection through sexual contact is increased if a person has sores on the genitals, mouth or around the anus/rectum. These sores can be caused by rough intercourse, other sexually transmitted diseases (STDs), gum disease or overuse of spermicides. 

In heterosexual sex, women are more vulnerable to HIV infection because of the large mucous-membrane surface area of the vagina compared to that of the urethra (penile opening). Therefore, in regions where heterosexual sex is the main way HIV is transmitted (as in South Africa), approximately four women are infected for every three men that are infected. 

Men who are circumcised may have a slightly lower risk of being infected with HIV. 

Fortunately, people can take action to reduce their risk of infection. For example, a person who uses a condom every time he or she has sex is at far lower risk of infection than someone who has unprotected sex.

The following outlines common sexual behaviours according to relative risk:

Very low risk

· Kissing (if no blood is exchanged through cuts or sores) 

· Touching (such as stroking, hugging or massage) 

· Masturbation (including mutual masturbation) 

· Oral sex on a man with a condom 

· Oral sex on a woman with a barrier method (such as plastic wrap, dental dam or a condom cut open)

Low risk

· Wet/deep kissing (when sores or gum disease, and therefore blood, are present) 

· Oral sex 

· Vaginal sex with a male or female condom 

· Anal sex with a male or female condom

High risk

· Anal intercourse without a condom 

· Vaginal sex without a condom 

3.4 Situations that have a potential to spread HIV/AIDS in the workplace 

There is no known risk of contracting HIV from working in a normal group setting.  However, transmission is possible in, for example, factories where employees can get cuts from sharp utensils or equipment.  The best policy is to treat all workplace incidents as if there is an HIV risk.  
The only jobs which might put you at high risk are those where you have to work with people’s body fluids, such as a medical technician, nurse, doctor or even tattoo artist.

A health care worker who is accidentally pricked with an HIV-contaminated needle has about a 1 in 300 chance of contracting HIV. The risk increases if the needle penetrates deeply or if the needle contains HIV-contaminated blood (as with a needle used to draw blood) rather than simply being coated with blood (as with a needle used to inject a drug or stitch a cut). Infected fluid splashing into the mouth or eyes has less than a 1 in 1,000 chance of causing infection. Taking a combination of antiretroviral drugs as soon after exposure as possible appears to reduce, but not eliminate, the risk of becoming infected from an accident in a health care setting and is recommended.

3.5 Fears and common misunderstandings about the transmission of HIV/AIDS 

Some myths about the transmission of the HI Virus are the following:

HIV cannot be transmitted by sharing:

· Toilets

· Baths

· Showers

· Combs or hairbrushes

· Clothing

· Telephones

· Cutlery or crockery

· Swimming Pools

It also cannot be caught from:

· Mosquitoes

· Tears

· Shaking Hands

· Hugging

· Laughing

· Kissing

· Touching

· Sneezing

· Coughing

In other words, one cannot “catch” the virus when sharing facilities with an infected colleague, or when s/he coughs in your vicinity or touches your telephone, desk, etc.

3.6 The reasons why certain behaviours and activities carry a low risk of infection

Although tears, urine, and saliva may contain low concentrations of HIV, transmission through these fluids is extremely rare, if it occurs at all. 

No case of HIV transmission has been traced to the coughing or sneezing of an infected person or to a mosquito bite. 

3.7 The role of sexually transmitted diseases (STDs) in the transmission of the HI virus 

It's been well documented since the early 1990s that people who are infected with an STD such as gonorrhoea, syphilis, or herpes are much more likely to acquire an HIV infection. If an HIV-infected person has an STD as well, the risk of infecting another person goes up dramatically. 

Experts give the following reasons for this connection: 

· Increased susceptibility - Intact skin is an excellent barrier against HIV. STDs such as syphilis and herpes that are characterised by lesions or ulcers on the genitals interrupt that barrier, creating a site for HIV to enter the blood and infect the individual. In addition, STDs like Chlamydia that don't cause ulcers do stimulate the white blood cells of the immune system to concentrate in the genital area to help fight the STD. This increased concentration of white blood cells means there are more CD4 cells for HIV to infect. In other words, STDs such as Chlamydia increase the number of cells that are vulnerable to HIV and therefore increase the risk of HIV infection. 

· More infectious - For reasons that are not quite clear, HIV-infected people who are also infected with STDs have higher concentrations of HIV in their genital fluids. For instance, men who have HIV and gonorrhoea are found to have significantly more HIV in their semen than HIV-infected men who are not also infected with gonorrhoea. Obviously, if there is more HIV in genital fluids, the chance of infecting their partner rises simply because the higher concentrations of HIV means the chance of HIV entering the negative partner during sex goes up.
Studies of women with ulcerative STD lesions found higher levels of HIV present in their genital fluid. After treatment, the amount of HIV in the genital fluid decreased to levels similar to women without ulcerative STDs. Another important phenomenon is that treating STDs not only decreases the HIV risk in the individual but it also decreases infection rates in entire communities.
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	Class Activity 3: Know what behaviour is safe and what behaviour carries the risk of HIV transmission

In small groups, complete the formative activity in your Learner Workbook


Module 4
Supporting workers with HIV/AIDS

After completing this module, the learner will know what guidelines and assistance are available to support workers with HIV/AIDS, by successfully completing the following:

· A company policy on HIV/AIDS or the National Department of Health’s document "Guidelines for developing a workplace policy and programme" is accessed and evidence of knowledge is provided in the form of a brief summary
· The possible problems that a worker with HIV/AIDS could encounter are listed with suggestions as to what the learner himself/herself could do to create a caring situation in the workplace
·  The importance of employers playing a proactive role in addressing the AIDS pandemic are known and understood and ways in which a company can create a caring environment for workers with HIV/AIDS are suggested for a familiar context
· The availability of HIV/AIDS prevention and wellness programmes provided by medical schemes, organisations and other bodies is known and an explanation is given on how to access them
· The treatment options available to a person with HIV/AIDS are known and a table is compiled indicating which treatment is available locally
· The rights of all workers in respect of HIV/AIDS are known and their personal responsibilities are understood dealing with the pandemic
· The Universal Precautions are known and applied in the work environment
· A code of behaviour in the workplace is drafted
· A presentation is created to help address the stigma surrounding HIV/AIDS and the importance of employers playing a proactive role in dealing with HIV/AIDS
Know what guidelines and assistance are available to support workers with HIV/AIDS

From a legal point of view, there are a number of laws and guidelines relating to people who have HIV/AIDS in the workplace.  

The most important of these is that an HIV positive employee has the same rights and duties as other employees.  An HIV positive employee may not be treated differently by his/her employers or by his/her colleagues.
4.1 Understanding company policy / guidelines 
Your organisation would most likely have a company policy on HIV/AIDS.  If not, then you may want to look at the guidelines provided by government, such as “Guidelines for developing a workplace policy and programme” from the National Department of Health.  You can also refer to the CCMA’s Code of Good Practice:
Code of good practice on Aspects of HIV/AIDS Employment- CCMA

It is recognised that the HIV/AIDS epidemic will affect every workplace, with prolonged staff illness, absenteeism, and death impacting on productivity, employee benefits, occupational health and safety, production costs and workplace morale.

HIV knows no social, gender, age or racial boundaries, but it is accepted that socio-economic circumstances do influence disease patterns. HIV thrives in an environment of poverty, rapid urbanisation, violence and destabilisation. Transmission is exacerbated by disparities in resources and patterns of migration from rural to urban areas. Women, particularly are more vulnerable to infection in cultures and economic circumstances where they have little control over their lives.

Furthermore HIV/AIDS is still a disease surrounded by ignorance, prejudice, discrimination and stigma. In the workplace unfair discrimination against people living with HIV and AIDS has been perpetuated through practices such as pre-employment HIV testing, dismissals for being HIV positive and the denial of employee benefits.

One of the most effective ways of reducing and managing the impact of HIV/AIDS in the workplace is through the implementation of an HIV/AIDS policy and programme. Addressing aspects of HIV/AIDS in the workplace will enable employers, trade unions and government to actively contribute towards local, national and international efforts to prevent and control HIV/AIDS. In light of this, the Code has been developed as a guide to employers, trade unions and employees.

Furthermore the Code seeks to assist with the attainment of the broader goals of:

· Eliminating unfair discrimination in the workplace based on HIV status 

· Promoting a non-discriminatory workplace in which people living with HIV or AIDS are able to be open about their HIV status without fear of stigma or rejection 

· Promoting appropriate and effective ways of managing HIV in the workplace 

· Creating a balance between the rights and responsibilities of all parties
· Giving effect to the regional obligations of the Republic as a member of the Southern African Development Community. 

The nature and extent of a workplace programme should be guided by the needs and capacity of each individual workplace. However, it is recommended that every workplace programme should attempt to address the following in cooperation with the sectoral, local, provincial and national initiatives:

i. Hold regular HIV/AIDS awareness programmes

ii. Encourage voluntary testing

iii. Conduct education and training on HIV/AIDS

iv. Promote condom distribution and use

v. Encourage health seeking behaviour for STD’s

vi. Enforce the use of universal infection control measures

vii. Create an environment that is conducive to openness, disclosure and  acceptance amongst all staff 

viii. Endeavour to establish a wellness programme for employees affected by  HIV/AIDS

ix. Provide access to counselling and other forms of social support for people  affected by HIV/AIDS

x. Maximise the performance of affected employees through reasonable accommodation, such as investigations into alternative sick leave allocation

xi. Develop strategies to address direct and indirect costs associated with HIV/AIDS in the workplace

xii. Regularly monitor, evaluate and review the programme

Employers should take all reasonable steps to assist employees with referrals to appropriate health, welfare and psycho-social facilities within the community, if such services are not provided at the workplace

The following guidelines regarding employees’ rights and workplace practices have been drawn up by the Department of Health:

Confidentiality

· Employees and prospective employees have the right to confidentiality with regard to their HIV/AIDS status. 

· If an employee informs an employer of his or her HIV/AIDS status, this information shall not be disclosed to any other employee without that employee’s written and express consent. 

· A breach of confidentiality in this respect will be subject to disciplinary measures, which may include dismissal. 

Recruitment and Employment

· A prospective employee is under no obligation to inform the Department of his or her HIV/AIDS status. 

· The same legislation, regulations, codes, and policies shall govern all employees or prospective employees with HIV/AIDS. 

· Pre-employment testing for HIV/AIDS is prohibited and will not be conducted. 

· HIV/AIDS status shall not be a criterion for refusing to promote, train and develop an employee. 

· HIV/AIDS status shall not deny an employee full participation in all the activities of the Department. 

Termination of Employment

· No employee shall be dismissed or have his or her employment terminated based solely on his or her HIV/AIDS status. 

· Should an individual be unable to continue to perform the duties for which she or he is employed, suitable alternative employment, with the relevant reduction in salary and status, if necessary, will be considered. 

· The policies and procedures pertaining to termination of services on grounds of ill health that apply to all employees will also apply to employees who have HIV/AIDS. 

· HIV/AIDS per se shall not be used as a justification for the non performance of duties. 

· The HIV/AIDS status of an employee shall not be used as a criterion to identify or influence the selection of employees for retrenchment. 

· Refusal to work with an employee that is HIV/AIDS positive shall be regarded as a breach of the employment contract. 

Sick Leave

· Existing sick leave procedures shall also apply to employees with HIV/AIDS. 

Record Keeping

· No flags, symbols or any other means of identification will be used on an employee’s personnel or other records to indicate HIV/AIDS status. 

· An employee’s HIV/AIDS status shall not be required on any medical or personnel report. 

Information

· All employees will be supplied from time to time with education and information about the modes of transmission of HIV, the means of preventing such transmission, the need for counselling and care, and the social impact of infection on those who are infected by HIV/AIDS, and those who are affected by HIV/AIDS. 

Responsibility

· All employees shall be held responsible and accountable for complying with this policy. 

· All Managers must ensure that all members of staff are aware of and understand the content of the Departmental Policy on HIV/AIDS in the workplace. 

· All Managers are responsible for implementing this policy, ensuring compliance with and knowledge of its terms, and for taking immediate and appropriate corrective action where necessary. 

· All Managers must ensure that every new employee receives a copy of this policy. 

· All Managers must open and maintain communication channels to raise awareness concerning HIV/AIDS. 
4.2 The possible problems that a worker with HIV/AIDS could encounter 

We have seen that there are many myths around AIDS and they lead to people seeing it as a scandal that should be kept secret. 

Many people see those with AIDS as people who are somehow to blame because they were promiscuous or homosexual. 

AIDS is almost seen as a plague that you can catch just from being with someone who is HIV positive. In some communities people with AIDS have been chased out, attacked, or even killed. This is due to widespread ignorance, in spite of many programmes run by NGOs and government.

There is very little chance that HIV can be transmitted in your workplace. Unless there is blood present, there is no danger of catching the virus from being around people who may be infected. Even if a person sneezes or coughs, there is no blood present so you cannot catch the virus. A worker with HIV / AIDS does not have to be isolated, and needs the support, sympathy and understanding of his or her co-workers.

We need to treat all colleagues with respect and dignity, whether they are HIV+ or not, or even whether we suspect they are HIV+ or not.

We need to understand the conflicting emotions and physical trials our colleague is going though and if s/he confides in us we need to treat the disclosure with the utmost confidentiality and not discuss it with anyone.

This is not to say that the HIV positive worker does not also have certain responsibilities as well as certain rights.  The most important of these is that s/he must behave responsibly at the workplace to ensure that s/he does not put co-workers or customers at risk of being infected with the virus.  It is the HIV positive’s person’s right to keep his infection secret if s/he so wishes, but that should never involve unnecessary risk of transmission to those around him/her.  

4.3 The importance of employers playing a proactive role in addressing the AIDS pandemic 

Those patients who work for large corporations with good HIV/AIDS policies may receive treatment from their employers or from private health providers paid through the company’s health insurance schemes.  

The mining house, Gold Fields, has taken the initiative in developing a clear HIV/AIDS strategy.  We shall look at their HIV/AIDS strategy more closely to see how a good strategy can be translated into good practice:

Firstly, Gold Fields has set up an education and prevention campaign throughout the organisation, and they provide practical support by handing out 140 000 condoms a month to employees.  They extend this support to sex workers who work in areas near to their mining operations, as well as administering a cocktail of drugs to treat a range of Sexually Transmitted Diseases to the same sex workers on a monthly basis.  This practice is endorsed by the World Health Organisation, a body that sees prevention of STDs as being essential to curbing the spread of the HIV/AIDS pandemic.

The Gold Fields AIDS programme has three phases:

· Prevention

· Living with HIV/AIDS, and

· Ill health retirement.

Prevention

This stage consists of awareness and education, condom promotion, the management of STDs mentioned above, and antiretroviral treatment for those who have been exposed to HIV.

Living with HIV/AIDS

The second stage is concerned with caring for those who have already been infected with the HI virus.  The company has set up a Wellness Management and Confidential Informed Voluntary Testing and Counselling programme that delivers comprehensive primary health care services, with particular attention being paid to preventing and treating TB.  

At this stage the aim is to delay the conversion from HIV to AIDS for as long as possible.  

“It appears that one of the best antidotes for conversion from HIV to AIDS is good exercise  – provided by the strenuous nature of mining – good nutrition and medical intervention.”

They have found that infected employees who receive this kind of support live longer than those outside the industry.  Employees receive regular check-ups and extensive lifestyle education from professionals employed by the company.  
Ill health retirement

Finally, when the HIV positive employee becomes too ill to continue at his/her job, s/he is offered the option of either being trained for another job or being sent home, and the company will assist in setting up home care facilities and encourage income producing projects.

Clearly, Gold Fields is an industry leader in the management of HIV/AIDS at the workplace.  

4.4 The availability of HIV/AIDS prevention and wellness programmes 

There are many organisations that provide help and support.  We have listed only a few:

PROVINCIAL ORGANISATIONS 

GAUTENG

	The Community AIDS Information and Support Centre

17 Esselen Street, Hillbrow

Johannesburg, 2001

(011) 725-6710, 725-6721

	AIDS Consortium, University of Witwatersrand

Centre for Applied Legal Studies

Johannesburg

(011) 403-6918

	East Rand AIDS Training, Information and Counselling Centre

c/o Park and Kingsway Avenue, Brakpan

(011) 741-2224, 741-2225

	Pretoria AIDS Training, Information and Counselling Centre

c/o Vermeulen and Van der Walt Streets, 

1st Floor, Room 1202, Pretoria, 0002

(012) 313-7988, 313-7850

	Soweto AIDS Training, Information and Counselling Centre

City Health Department, Soweto Council

Box 38029, Booysens, 2019

(011) 984-4422, 984-4014


KWA-ZULU NATAL

	The Centre for HIV and AIDS Networking (HIVAN) at the University of KwaZulu-Natal. Callers dial a ShareCall number, 0860 HIV 911 (0860 448 911) to access the help-line services

	Addington Hospital AIDS Unit (031 327 2000)

	Chatsworth Child & Family Welfare Society HIV/AIDS Organisation. (083 453 0194)


WESTERN CAPE

	AIDS Legal Network Western Cape. (021 423 9254)

	Department of Health Cape Town. (021 483 4071)

	Life Line Cape Town. (021 461 1113)


EASTERN CAPE

	AIDS Training and Information Centre-East London. (0437052620)

	Life Line/ Childline East London. (043 743 7266)

	Department of Welfare-Eastern Cape. (041 453 3204)


FREE STATE

	AIDS Training and Information Centre-Bloemfontein. (051 405 8544)

	Harmony Gold Mine.

Harmony Hospital, PO Box 16, Conera, 9431

(057 237 2111)

	Life Line Free State. (057 352 2212)


NATIONAL ORGANISATIONS

	National AIDS Committee of South Africa (NACOSA)

Box 29356, Sunnyside, 0132

(012) 324-1680

	National Progressive Primary Health Care Network (NPPHCN)

Van der Stel Place, Melle Street

Braamfontein

Box 32095, Braamfontein, 2017

(011) 403-4647

	Planned Parenthood Association of South Africa (PPASA)

31 Plantation Road, Auckland Park, Johannesburg

Box 1008, Melville, 2109

(011) 482-4601


GOVERNMENT DEPARTMENTS
	National HIV/AIDS and STD Programme

Department of Health

0800-012-322 Toll Free


In addition to all of these organisations offering support, anyone with any concerns arising from HIV/AIDS can ‘phone the AIDS Helpline on 0800 012 322. 

These organisations do not offer support and advice to HIV/AIDS sufferers only, as they will also provide support and advice to those who want to know more about the disease, and to those who are caring for HIV/AIDS sufferers.

Another area in which organisations such as those listed above can be of help to HIV/AIDS sufferers and those who care for them is by giving advice on the treatments available to patients. 

4.5 The treatment options available to a person with HIV/AIDS 

Research into HIV/AIDS is ongoing and new information is emerging rapidly. There are drugs that can dramatically slow down the disease in an infected person. These drugs need to be taken in various combinations in order to be effective and so treatment is generally quite expensive. 

Also, individuals on the drugs must be monitored by medical personnel trained in the use of antiretroviral therapy because these drugs can potentially cause serious side effects if not taken correctly and if the individual is not monitored properly. 

However, there is no cure for AIDS. There is also currently no preventative vaccine against HIV infection. 

At this time the only effective strategy for controlling the spread of HIV is prevention through individual behaviour change, spreading the correct information about preventing HIV infection and the use of condoms and other safe sex measures. 

Other measures, which should be taken by a country’s health system, are screening of blood products and the prevention of infection of patients through contaminated medical equipment. Mother to child infection can be reduced by a short course of an anti-HIV drug given to the mother and new-born baby at the time of delivery.

Anti-retroviral drugs slow down the rate at which the virus multiplies. Even though these drugs cannot completely eliminate the virus, by slowing down its multiplication they can prolong the symptom-free period of the disease. The presence of symptoms of HIV disease, the CD4 count and viral load tests are all used to decide when to start anti-retroviral drugs. Even if there are no symptoms, according to international guidelines that are revised every year, a CD4 count lower than 250 or a viral load higher than 50 000 would indicate the need for drug treatment. These guidelines also give information on which drugs are suitable to start therapy with and how to monitor individuals on these drugs. 

It is believed that it is not best to start treatment too early so as to avoid the possibility of viral resistance developing to certain important groups of drugs and to minimise the drug side effects to an individual. 

Anti-retroviral drugs include:

· Nucleoside reverse transcriptase inhibitors (NRTIs) such as zidovudine (AZT) and lamivudine (3TC) 

· Non-nucleoside reverse transcriptase inhibitors (NNRTIs) such as nevirapine 

· Protease inhibitors (PIs) such as indinavir  

The two groups of reverse transcriptase inhibitors handicap (inhibit) the viral enzyme that allows the virus to repeatedly copy itself into the DNA of T-helper lymphocytes.

The protease inhibitors handicap the viral enzyme that allows young viruses to mature to the state in which they can infect new cells.

In the best circumstances a person is given a combination of these drugs. This is because the drugs assist each other against the virus, so it takes longer for the virus to become resistant to any one drug. Ultimately a person’s virus becomes resistant to these drugs so that they are no longer effective, in the same way that insects become resistant to a pesticide and bacteria become resistant to a frequently used antibiotic. 

Once begun, ARTs must be taken for life. As the treatment is for life, patients should make a lifetime commitment to sticking to the rules.

4.6 The rights of all workers in respect of HIV/AIDS 

Workers have rights in the workplace – this does not exclude those with HIV/AIDS.
Code of good practice on Aspects of HIV/Aids Employment: CCMA

No person with HIV or AIDS shall be unfairly discriminated against within the employment relationship or within any employment policies or practices, including with regard to:

i. recruitment procedures, advertising and selection criteria; 

ii. appointments, and the appointment process, including job placement; 

iii. job classification or grading; 

iv. remuneration, employment benefits and terms and conditions of employment; 

v. employee assistance programmes; 

vi. job assignments; 

vii. the workplace and facilities; 

viii. occupational health and safety; 

ix. training and development; 

x. performance evaluation systems; 

xi. promotion, transfer and demotion; 

xii. disciplinary measures short of dismissal; and 

xiii. termination of services. 

To promote a non-discriminatory work environment based on the principle of equality, employers and trade unions should adopt appropriate measures to ensure that employees with HIV and AIDS are not unfairly discriminated against and are protected from victimisation through positive measures such as:

i. preventing unfair discrimination and stigmatisation of people living with HIV or AIDS through the development of HIV/AIDS policies and programmes for the workplace;

ii. awareness, education and training on the rights of all persons with regard to HIV and AIDS;

iii. mechanisms to promote acceptance and openness around HIV/AIDS in the workplace;

iv. providing support for all employees infected or affected by HIV and AIDS; and

v. grievance procedures and disciplinary measures to deal with HIV-related complaints in the workplace.

4.7 The Universal Precautions 

The Universal Precautions are about taking precautions / preventative steps to prevent the infection of HIV spreading, i.e. treating all blood and other body fluids as if they were infected with HIV. 

Universal precautions include: 

· Washing your hands between each patient or each task 

· After using the bathroom 

· After taking off your gloves 

· Wearing gloves when you touch blood or other body fluids 

· Wearing a gown, mask, or eye protection when you may be splashed with blood or other body fluids

Universal precautions should be used by all workers including housekeepers, laundry workers, and janitors.

If there are splashes of blood or body fluids on the floor or on your clothes, common cleaning materials such as bleach and water, and ammonia, destroy and dissolve the AIDS virus within 30 seconds.

Post-Exposure Prophylaxis (PEP) is a type of antiviral therapy for HIV that is designed to reduce the possibility of infection after a known exposure to the virus. PEP treatment consists of the drugs AZT (Zidovudine), 3TC (Lamivudine) and Crixivan (also known as Indinavir). The approach in treatment varies according to the level of risk of infection. This level of risk is related to the type of exposure to the virus, for example exposure through vaginal or anal intercourse or a needle stick injury. Medical experts are divided on whether all the drugs are necessary in the case of rape, some arguing that due to the nature of rape, physical trauma will have occurred. This places rape into a high risk category, which necessitates treatment with all three drugs. Others argue that AZT alone is sufficient to actively reduce the risk of HIV infection. In order for the treatment to be effective, it must be taken within 72 hours of exposure for a period of 28 days. 

The tools and equipment that are associated with the universal precautions in the workplace include:

· First Aid kit

· Protective gloves

· Jik or bleach in First Aid kit

· Mouthpieces

· Post Exposure Prophylaxis
The procedures / processes that are associated with the universal precautions in the workplace include:

· In the work environment, it is best to treat all workers as HIV+ when it comes to blood spills. 

· If someone does come into contact with blood, s/he must report it immediately and (with his / her consent) be sent for an HIV test. (Remember s/he does not have to reveal the results) 

· If s/he tests positive, the infection did not happen in the workplace, as there is the 3-month window period.

· If the test is negative, the employee must be treated and retested every few weeks for 12 weeks.

· If s/he does contract HIV from the workplace, the employer is responsible for helping that employee apply for compensation.  

4.8 Draft a code of behaviour in the workplace and present it 

The final part of this outcome gives you a chance to apply the knowledge that you have gained in this course so far.  

If you are working with a group, you can do this as a team exercise, but if you are studying alone, you may have to do it by yourself.  

You are to take on the role of the Human Resource Management of your organisation, and the HR department is trying to create an adequate response to the pandemic sweeping through South African society.  

There are two parts to the exercise:

· Draw up a Code of Behaviour for the workplace.  

· The second part consists of creating a group presentation to address the stigma surrounding HIV/AIDS, and to illustrate the importance of the role played by employers in dealing with HIV/AIDS.

The Code should cover two main areas.  

1. Firstly, it should aim to help someone to cope with the realisation that s/he has HIV/AIDS.  

2. Secondly, it should provide information that would prevent someone who does not have HIV/AIDS from becoming infected.

The Code of Behaviour MUST cover these issues:

· The company’s attitude towards HIV/AIDS,

· The reason why the company is developing a Code of Behaviour on HIV/AIDS,

· Whether VCT will be offered to workers, and if so, under what circumstances,

· How workplace problems will be handled, 

· The issue of confidentiality for those who opt for VCT, and 

· Health and safety precautions.

The second part consists of creating a group presentation to address the stigma surrounding HIV/AIDS, and to illustrate the importance of the role played by employers in dealing with HIV/AIDS.

· Try to use visual aids as much as possible, as they make a stronger impact on the audience than the spoken word does.  

· If you have access to people who are prepared to disclose that they are HIV positive who will speak about the disease during your presentation, their words will bear the ring of truth and will make the virus real for members of the audience who have not been exposed to it yet.  Remember that you are trying to create interest in a topic that has been around for a long time.  All sorts of myths have been created around HIV/AIDS; you need to bring people back to the truth about the virus.

· Bear in mind that you want people to have a more compassionate attitude towards HIV sufferers, so try to win the audience around to that way of thinking.

· Try to attract their interest through your use of information, and make sure that you allow time for questions at the end of your presentation.  
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	Class Activity 4: Know what guidelines and assistance are available to support workers with HIV/AIDS 

In small groups, complete the formative activity in your Learner Workbook


Module 5
The implications of the HIV/AIDS pandemic

After completing this module, the learner will know and understand the implications of the HIV/AIDS pandemic, by successfully completing the following:

· The needs of AIDS orphans are outlined with reference, at a basic level of understanding, to the burden of a large number of orphans on society and the economy
· The effect of a population composed mainly of children and the aged on the economy and the State is outlined at a basic level of understanding
· The need for medical care for people with HIV/AIDS and the implications for employers and the State are discussed at a basic level of understanding
· The effect of HIV/AIDS on the workforce and family income is discussed at a basic level of understanding
· The effect of HIV/AIDS for an organisation is discussed at a basic level of understanding
· The implications of HIV/AIDS for a specific workplace are discussed at a basic level of understanding
· The implications of HIV/AIDS for an industry sub-sector are discussed at a basic level of understanding
Know and understand the implications of the HIV/AIDS pandemic

There is a difference between an epidemic and a pandemic:
· An epidemic is used to describe any increase in the number of people recorded to have a particular disease.

· A pandemic is when more than 10% of the population is infected with a disease.

In South Africa these two terms are used interchangeably but strictly speaking, HIV is a pandemic in South Africa.

HIV has become a pandemic

HIV infection has spread rapidly in South Africa. Because approximately 11.4% of the general population is infected, it is referred to as a pandemic. 

There are a number of conditions that have contributed to the rapid spread of HIV infection in South Africa, such as: 

· Breakdown of family structures due to the migrant labour system of the past.

· Traditional attitudes towards male-female sexual relationships where women have low status and limited power to take control of their sexual lives.

· Sexual coercion, which is often about the exchange of sex for money or gifts.

· Poverty and unemployment particularly among women with children.

· Early onset of sexual activity, multiple sexual partners or casual sexual relationships.

· Silence and cultural taboos around sexuality.

· A high occurrence of sexually transmitted diseases other than HIV.

5.1 The needs of AIDS orphans 

The number of AIDS orphans worldwide is estimated at 13 million children, which is a very large number of children to have been left without parents.  Ethiopia, Nigeria and Uganda top the league in AIDS orphans, as they each have more than 900 000 AIDS orphans to care for and raise.  

In 2005, South Africa had approximately 1 000 000 children under the age of 15 who had lost their mothers to the HIV/AIDS pandemic.  The highest risk group for HIV infection is women aged between 15 and 35, the “fertile age” when many women have children.  

Even if the figure does not climb as high as estimated, we have an AIDS orphan problem already, and in many cases the older children and/or grandparents have to take care of the younger children because the parents have died.  

The question of AIDS orphans affects the debate about the use of anti-retroviral drugs to prevent Mother to Child Transmission (MTCT).  Antiretroviral drugs may prevent the baby from becoming HIV positive, and delay the onset of full-blown AIDS and death in the mother.  

It is therefore an ethical question, too.  Should one save the baby from the disease when one knows that the mother will not survive to nurture the baby through its childhood years?  The anti-retroviral drugs improve the ability to fight disease in the HIV positive patient.  The mother may be one of the fortunate survivors who lives without symptoms for another 10 or 15 years, but there is no way of knowing what the outcome will be at the times that these drugs are administered.

It seems likely that the problem of AIDS orphans is not going to go away, as most experts believe that deaths from HIV/AIDS have not peaked in South Africa.  

How will the country cope?  Who will feed and nurture those children?  Already the sight of children looking after themselves without a parent is becoming more common.  

These children need to be fed, clothed and educated, and no one knows how this will happen with no breadwinners to support them.  In some cases, the extended family is providing the necessary support, and grandparents or aunts and uncles are raising orphans.

The Government does not have the resources to care for these children, particularly as the cost of raising the children in one province alone has been estimated at between R6 billion and R9 billion.  

It seems likely that the burden of care will fall on the extended family, in particular the grandparents, and the community, although how effective this will be remains to be seen.  

It boils down to the fact that even fewer people will be earning the funds to keep more dependants alive, which will mean increased hardship for many.

5.2 The effect of a population composed mainly of children and the aged 

At the other end of the spectrum we have the elderly people whose death rate is now lower than that of people half their age.  Like the orphans, usually they do not work and are dependent either on their savings or on the support of the extended family for their livelihood.  

The Government provides an Old Age Grant to those who are destitute, but the pension is very small and can barely sustain one individual, let alone a family.  An increasing number of grandmothers will be left with the sole responsibility of raising their grandchildren, and in many cases this will be without the financial support of the children’s parents.

The effect of the deaths of so many people, who are Economically Active (or working in the economy), will be widespread and far-reaching in its impact.  Again, it will mean that fewer people will be earning an income to support even more, and so there will be an increasing burden on the State.

5.3 The need for medical care for people with HIV/AIDS 

The wide range of diseases to which HIV/AIDS sufferers are vulnerable, means that the cost of providing medical care to them is very high.  

Many patients have no access to private medical care, and even those who do belong to a private medical aid scheme may find that their health insurance has exclusion clauses that prevent them from claiming reimbursement for diseases caused by the HI Virus.  

Anti-retroviral treatment can make a big impact, as it is the only form of treatment that attacks the virus itself, and thus slows down the HI virus’s attack on the patient’s immune system.  

However, the use of anti-retrovirals (the medications for the treatment of infection) is clouded in controversy, with some scientists warning against their potential toxicity, and others hailing them as the answer to prolonging the patient’s life and putting off the onset of AIDS.  

5.4 The effect of HIV/AIDS on the workforce and family income 

HIV/AIDS has an effect on the workforce and family income.
Effect on surrounding communities
The effect on the community will be dramatic. Many breadwinners will die and family income will be diverted to medical and funeral costs.

The social welfare net will be stretched to the limit by the break-up of families, the increase in orphans and the number of street children and dropouts from schools.
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The daily reality
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The loss of the breadwinner can mean financial ruin for 10 or more people.  The effects of this loss of earnings will be disastrous in both the long term and the short term, and is one more area where the Government may be forced to provide support.

5.5 The effect of HIV/AIDS for an organisation  

The costs to the company are as follows:

i. Direct costs such as costs to employee benefits, medical costs and increased costs related to staff turnover such as training and recruitment costs and the costs of implementing an HIV/AIDS programme

ii. Indirect costs such as costs incurred as a result of increased absenteeism, employee morbidity, loss of productivity, a general decline in workplace morale and possible workplace disruption 

· Absenteeism - More and more workers are absent because they are ill, but also because they take time to attend funerals and care for their families. Women feel these demands most strongly.

· The morale of the workforce is dropping because so many co-workers, family and friends are developing AIDS and becoming sick or dying.

· Sick workers are less productive and cannot carry out more demanding physical jobs.

· Employees who retire for medical reasons have to be replaced. Their replacements may need more training if they are less skilled and experienced.

· The average age and experience of workers fall as new and younger people join the company.

· Employers find it necessary to increase the size of their workforce so that if employees become ill or die others can step in and take their place.

· As the number of skilled workers shrinks, wages have to be increased for the limited pool.

· Communities in the neighbourhood of the business need more support to cope with the crisis they experience.

· Where companies have given credit to customers, loans have to be written off if customers are dying of AIDS.

· Sales decrease as the market gets smaller because more people are becoming ill or die of AIDS.

There are many others that are not always that clear to see:

· Overall productivity of workforce declines

· Overall labour costs increase

· Additional use of medical aid benefits causes premiums to increase

· Additional medical staff must be hired at the company’s health clinics

· Managers begin to spend time and resources on HIV-related issues

· HIV/AIDS interventions are designed and implemented

· Payouts from pension fund cause employer and/or employee contributions to increase

· Returns on investment in training are reduced

· Morale, discipline, and concentration of other employees are disrupted by frequent deaths of colleagues 

· Additional recruiting staff and resources must be brought in

· Wages for skilled (and possibly unskilled) employees increase as labour markets respond to loss of workers 

· Additional training staff and resources must be brought in 

· There is an overall reduction in the experience, skill, institutional memory and performance of the workforce

· Work unit productivity is disrupted as labour turnover rates increase

Profitability of companies could well decline because of absenteeism associated with sickness and attendance at funerals. Greater fatigue as victims make the transition from HIV to AIDS could increase the number of accidents.

Because of the loss of labour, employers will have to hire more than the required number of apprentices in the knowledge that some will die during their training programme.

Some workplace situations and work patterns actually increase the risk of workers contracting HIV. This is the case for highly mobile workers, who are separated from their homes and families for long periods. They may be more susceptible to adopting risky behaviours and have less access to medical services.

However, the workplace provides excellent opportunities to combat the disease by educating workers and by offering practical measures for prevention. An informed, progressive workplace can manage the impact and costs of the epidemic by providing care and support to help infected workers live longer and to work more productively, rather than dismissing workers because of their HIV status.

One of the most important lessons to be learned is that the consequence of inaction in the face of this disease is loss of life and productivity. To deny the risks that HIV poses to the company’s survival and to refuse to act accordingly has serious ramifications. Low HIV prevalence rates, if left unchecked, rapidly transform themselves into high prevalence rates, with the consequent human, social and economic costs.

5.6 The implications of HIV/AIDS for a specific workplace 

As we saw in the previous section, the impact on a particular workplace or team can be severe. 

You will find morale of the team dropping because so many co-workers, family and friends are developing AIDS and becoming sick or dying.

Your sick team members will become less productive and will not be able to carry out more demanding physical jobs, which will place an added burden on those who are strong and healthy.

When a team member retires for medical reasons, s/he will have to be replaced and the replacements may need more training if they are less skilled and experienced. This will also mean that the average age and experience of workers will fall as new and younger people join the company.

Once again, the burden will fall on older more experienced workers to keep production going. This in turn leads to resentment, lower morale and decreased motivation.

5.7 The implications of HIV/AIDS for an industry sub-sector 

Each workplace has its own challenges when dealing with HIV/AIDS, but there are many aspects that are similar to those experienced by the healthcare sector as described below:

The impact on the health sector

In all heavily affected countries the AIDS epidemic is adding additional pressure on the health sector. As the epidemic matures, the demand for care for those living with HIV rises, as does the toll of AIDS on health workers. 

The effect on hospitals

As the HIV prevalence of the country rises, the strain placed on its hospitals is likely to increase. People with HIV-related diseases occupy more than half of all hospital beds. Government-funded research in South Africa has suggested that, on average, HIV-positive patients stay in hospital four times longer than other patients.

Hospitals are struggling to cope, especially in hospitals where there are often too few beds available. This shortage results in people being admitted only in the later stages of illness, reducing their chances of recovery.

Health care workers

While AIDS is causing an increased demand for health services, large numbers of healthcare professionals are being directly affected by the epidemic. Botswana, for example, lost 17% of its healthcare workforce due to AIDS between 1999 and 2005. A study in one region of Zambia found that 40% of midwives were HIV-positive. Healthcare workers are already scarce in most African countries. Excessive workloads, poor pay and migration to richer countries are among the factors contributing to this shortage.

Although the recent increase in the provision of antiretroviral drugs (which significantly delay the progression from HIV to AIDS) has brought hope to many, it has also put increased strain on healthcare workers. Providing antiretroviral treatment to everyone who needs it requires more time and training than is currently available in most countries.
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	Class Activity 5: Know and understand the implications of the HIV/AIDS pandemic

In small groups, complete the formative activity in your Learner Workbook
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	Reflection

Individually, complete the formative activity in your Learner Workbook


Currently, in South Africa, the people who most frequently become ill and eventually die of AIDS are:


Between 15 and 49 years of age


Working


Married


Parents


Breadwinners 


Supporting aged parents in addition to their families
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