
Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 45 minutes

  Objectives: By the end of this session, 
participants will be able to:

federal benefits available to persons 
with disability or needing assistance

their benefits

plans offered by Social Security 
Administration

further gather information related to 

  In This Activity You Will…

minutes)

minutes)

impact earned income may have on 

 Materials:

 Preparation: None

 

 Instructions
 Go through Bene!ts Powerpoint slides.

 Talking Points (Powerpoint Slides):
 Basics

BENEFITS*

Continuing Education
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BENEFITS

 

 

 

period)

stopped.
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BENEFITS

goal

 Medicaid 

 Food Stamp Program
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BENEFITS

 What is your goal?

 Determine Your Goal

 Plan Your Future

 

 Summary
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      ABOUT THIS ACTIVITY

 Time: 90 minutes

  Objectives: By the end of this session, 
participants will be able to:

  In This Activity You Will…

 Materials:

Studies

 Preparation:

 

 Instructions
1. Follow talking points below.

CRISIS MODULE*

Continuing Education
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CRISIS MODULE
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CRISIS MODULE

All I do is cry.  Really, I thought I 
was going crazy.  Finally, someone 

who gets it and understands.

 

 Summary
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CRISIS MODULE

CRISIS INTERVENTION CASE STUDIES

 

SE
SS

IO
N 

HA
ND

OU
T 

#1
 o

f 3



Building Blocks to Peer Success 5

CRISIS MODULE
SE

SS
IO

N 
HA

ND
OU

T 
#1

 o
f 3

 (c
on

t.)

CRISIS INTERVENTION CASE STUDIES (CONT.)
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CRISIS INTERVENTION CASE STUDIES – POSSIBLE RESPONSES
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CRISIS MODULE

CRISIS INTERVENTION CASE STUDIES – POSSIBLE RESPONSES (CONT.)
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      ABOUT THIS ACTIVITY

 Time: 40 minutes

  Objectives: By the end of this session, 
participants will be able to:

efforts.

interactions with outreach peers.

  In This Activity You Will…

the purposes and importance of 

 Materials:

 Preparation:

scenario.

 

 Instructions
1.  Ask what the purpose of documentation is.  Record responses on 

the !ipchart sheet.  Make sure the list includes the following: 

!ipchart sheet.

following:]

death.

DOCUMENTING OUR EFFORTS: 
GROUP DISCUSSION & PRACTICE*

Continuing Education
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DOCUMENTING OUR EFFORTS: GROUP DISCUSSION & 
PRACTICE

following:]

the scenario with participants.  Record details from the scenario 
on a !ipchart.

 Summary
 Wrap up session.
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DOCUMENTING OUR EFFORTS: GROUP 
DISCUSSION & PRACTICE

DOCUMENTATION SCENARIO 
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PEER EDUCATOR CLINICAL NOTES

                           

Exercise 

Rest

Relaxation or recreation

Medication adherence
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Actions to take:
                
                
                
                
               

                
                
                
                
        

                
                
                
                
        
            

DOCUMENTING OUR EFFORTS: GROUP 
DISCUSSION & PRACTICE
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 ABOUT THIS ACTIVITY

 Time: 65 minutes

  Objectives: By the end of this session, 
participants will be able to:

  In This Activity You Will…

minutes)

 Materials:

 Instructions
1. Distribute the following !ve handouts: 

2.  Describe these !ve key skills one at a time, and then review the 
examples provided on the handouts. Note that !rst four skills are 
focused on a client-centered approach, and the !fth, “Eliciting 
Change Talk”, describes the directive nature of motivational 
interviewing.  Spend as much time as is needed to ensure that 
participants are thoroughly familiar with them. Reinforce how 
these skills, along with the four principles of motivational 
interviewing, may be used to diminish resistance and promote 
motivation to change. 
 
Important: Be sure to note that, although these are the 
foundational skills, they are not the only skills used to enhance 
motivation. It is also appropriate at times to ask closed-ended 
questions, change the focus, provide information, state an 
opinion, give advice when requested, and so forth.

3.  Divide the participants into groups of three. Assign a speci!c role 
to each person in the working groups: the peer who is conducting 
the interview, the client being interviewed, and an observer. 

4.  Ask the “clients” to select a scenario from the box and read it. 
"ey should not reveal the scenario ahead of time to the persons 
in either the peer or observer roles. 

5.  "e persons in the peer role begin by asking an open-ended 
question, such as “How might I be of help?” or “What brings you 
here today?” "e person in the client role should create a personal 
story around the scenario. "e peer’s goal is to use the skills to 
understand the client’s situation, thoughts, and feelings. Allow 
about eight to ten minutes for each interview.

*  "is module comes from A Kaleidoscope of Care: Responding to the Challenges of 
HIV and Substance Use, 2004,  http://www.hdwg.org/kaleidoscope

MOTIVATIONAL INTERVIEWING 
SKILLS*

Continuing Education
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MOTIVATIONAL INTERVIEWING SKILLS

6.  !e job of persons in the observer role is to jot down examples 
of the peer’s use of the "ve techniques – open-ended questions, 
a#rmations, re$ective listening at various levels, summarizing, 
and eliciting change talk.

7.  After each role-play, the three participants should debrief for 
about four minutes around the discussion questions listed on 
the newsprint.

8.  If possible, ask each working group to repeat the role-play twice 
more using di%erent scenarios so that each participant has an 
opportunity to play all three roles.

 Summary

  !ere are "ve speci"c methods that are useful throughout the 
process of motivational interviewing. !e "rst four, Open 
questions, A#rmations, Re$ective listening, and Summarizing, 
are derived largely from client-centered counseling. In 
motivational interviewing they are used to explore ambivalence 
and clarify reasons for change. !e "fth method, Eliciting change 
talk, is more clearly directive and is speci"c to motivational 
interviewing. It integrates and guides the use of the other four 
methods.

  At the end of the activity, thank the group for their willingness 
to practice these skills. Encourage them to learn more about 
approaches to enhance motivation and to continue practicing 
these core skills in their work

ABOUT THIS ACTIVITY (CONT.)

Preparation:

newsprint: 

 

 

 

 

TRAINING TIP

 

*  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  !is module comes from A Kaleidoscope of Care: Responding to the Challenges of 
HIV and Substance Use, 2004,  http://www.hdwg.org/kaleidoscope
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MOTIVATIONAL INTERVIEWING SKILLS

 Optional Materials

the following website: 

 http://www.motivationalinterview.org/training/miorderform.pdf

 Instructor Notes
 
1. Preview all or part of the videotape cited above.  
2.  To !nd the segment of the tape to be shown during this 

activity, fast-forward approximately 32 minutes into the tape 
to a 15-minute section entitled: “Case Example: Responding 
to Resistance.” In this part of the tape, the interviewer (woman 
sitting on the right) e"ectively demonstrates the use of basic 
motivational interviewing skills with a client who is reluctant to 
address his substance use problem (middle-aged man wearing 
vertically striped shirt). 

Carol Garcia  
Peer at Christie’s Place
San Diego, CA 
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MOTIVATIONAL INTERVIEWING SKILLS
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OARS+E: THE BASIC SKILLS OF MOTIVATIONAL INTERVIEWING

!e motivational interviewing approach is a way of being with clients. It is not only 
what you do, but how you do it that is important. 

!ere are "ve methods that are useful throughout the process of motivational 
interviewing. !e "rst four, summarized by the acronym OARS (Open questions, 
A#rmations, Re$ective listening, and Summarizing), come from client-centered 
counseling. In motivational interviewing they are used to explore ambivalence 
(uncertainty) and clarify reasons for change.

!e "fth method, Eliciting change talk (+E), is more directive. It integrates and 
guides the use of the other four methods.

Although these "ve methods appear simple, they are not always easy to use. !ey 
require considerable practice. Peers must think about how to incorporate them 
into their practice. !e reward is that these methods can help clients move in the 
direction of positive change.

published in 2002 by Guilford Publications, New York.
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OPEN-ENDED QUESTIONS AND AFFIRMATIONS

Open-Ended Questions
Open-ended questions encourage people to talk about whatever is important to them. !ey help 
peers build a relationship, gather information, and increase understanding. Open-ended questions ask 
for more information about the subject. Closed-ended questions are the opposite, they are questions 
which require only a limited response, such as “yes” or “no” and they provide only a limited increase 
to the knowledge of the interviewer.

Open-ended questions invite people to tell their own stories in their own words from their own 
points of view. !eir answers reveal a richness of content that goes far beyond mere facts and allows 
the listener to hear “what makes the person tick.” Open-ended questions should be used frequently in 
conversation with clients. 

!e example below shows the di"erence between an open-ended and a closed-ended question. Notice 
that, although the questions focus on the same topic, the second question is more likely to bring 
about a detailed response. 

Here are a few more examples of open-ended questions: 

A#rmations
A#rmations are statements and gestures that recognize a people’s strengths and acknowledge 
behaviors that lead in the direction of positive change, no matter how big or small. A#rmations help 
to build people’s con$dence in their ability to change. To be e"ective, a#rmations must always be 
genuine and congruent.

Examples of a#rmations: 
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REFLECTIVE LISTENING

 Cuban proverb

Re!ective listening is an important skill. It is the path to engage 
clients in a relationship, build trust, and help motivate people to 
change. Re!ective listening appears easy, but it takes hard work and 
skill to do well.
 
To listen re!ectively, you need to learn to think re!ectively. "is 
way of thinking shows an interest in what people say and respect for 
their inner wisdom. 

What you think the person means may not be what they really 
mean. Listening may break down in any of the three ways listed 
below: 

mean.

Re!ective listening helps close the loop in communication to ensure 
that breakdowns don’t occur. "e listener’s voice turns down at the 
end of a re!ective listening statement. "is helps to clarify things 
and leads to greater exploration. Some people #nd it helpful to use 
some standard phrases like the following:

"ere are di$erent ways that re!ective listening can increase the level 
of intimacy: 
1.   Repeating:  "e listener repeats phrases, staying close to what 
the speaker has said.
2. Paraphrasing: "e listener uses di$erent words to say the same 
thing as the speaker, asking if this is what the speaker meant.
3. Re!ecting feeling: "e listener emphasizes emotional aspects of 
communication through statements that express feelings; this is the 
deepest form of listening.

 

Fred Glick 

Center
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SUMMARIZING

Summaries are special applications of re!ective listening. Although they can be used throughout 
a conversation, they are particularly helpful at transition points. For example, summaries are 
often helpful after someone has "nished speaking about a particular topic or recounted a personal 
experience or when an appointment is coming to an end. Summarizing helps to ensure that there is 
clear communication between the speaker and listener. It can also provide a stepping-stone toward 
change.

Structure of Summaries
Begin with a statement indicating that you are making a summary. For example:

Give special attention to what are known as “change statements.” #ese are statements that a person 
makes that point toward a willingness to change.  #ere are four types of change statements, all of 
which overlap:

If the person expresses ambivalence, it is useful to express both sides of their ambivalence in the 
summary statement. For example, “On the one hand, it seems that . . . while on the other hand, it 
sounds like . . .”

It is acceptable to include information in summary statements from other sources, such as your 
clinical knowledge, research, courts, or family.

Be brief.

End summary statements with an invitation. For example:

Depending on the person’s response to your summary statement, it may lead naturally to planning for 
or taking concrete steps toward the change goal.
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ELICITING CHANGE TALK 

Eliciting change talk is a direct strategy for resolving ambivalence (uncertainty). If you only use open 
questions, a!rmations, re"ective listening, and summarizing, it is possible for the client to remain 
stuck in uncertainty. #e idea is to have the peer help the client engage in change talk, that is, for the 
client to present the arguments for change. 

Four Categories of Change Talk

 “I guess this is more serious that I thought.”

 “I’d probably feel a lot better.”

 “I think I could probably do that if I decided to.”

 “I’ve got do something.”

 “What worries you about your current situation?”

  “How important would you say it is for you to_____? On a scale of 0 to 10, where 0 is not at all 
important and 10 is extremely important, where would you say you are?”

0          1         2          3          4          5          6         7          8          9          10
Not at all                                                                                                 Extremely 
important                                                                                                important

 “What do you like about your present pattern?” “What concerns you about it?”

 “What else?” Ask for clari$cation, an example, or to describe the last time this occurred.

  “What concerns you most about? What are the best results you could imagine if you made a 
change?”

 “What were things like before you? What has changed?”

 “How would you like things to be di%erent a year/three years from now?”

 “What things are most important to you?”
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SCENARIOS 

You are a 17-year-old, homeless Caucasian youth who has tested positive for HIV. To survive, you 
make money by having sex, usually unprotected, with various regular customers.

You are a young Latino woman who is in early pregnancy and is infected with HIV. You are afraid to 
see your doctor, because you are ashamed of your HIV status.

You are a 50-year-old African American man who is infected with HIV. You have remained drug-free 
for the three months since you successfully completed a long-term residential treatment program for 
your heroin addiction. You report that you’ve recently been having intense cravings to use again.

You are an immigrant man in your thirties from West Africa. You recently tested positive for HIV. 
You don’t believe that you could possibly be infected, and you refuse to discuss it with anyone. 

You are a formerly homeless Native American woman in your early forties living with HIV. You’ve 
recently found permanent housing, but it seems to be more of a problem than a solution. You report 
that you feel walled in, that you don’t like being alone, and that people are constantly knocking on 
your door trying to sell you drugs that threaten your recovery. You report feeling more and more 
depressed and are considering moving out. You say you were happier living on the streets.

You are a 29-year-old Caucasian woman who is infected with HIV.  You are trying to regain 
custody of your two young children. You recently moved into clean-and-sober transitional housing 
after successfully completing in-patient treatment for polysubstance use. You tell your provider in 
con!dence that you’ve been drinking and using crack occasionally, but you are not doing any of that 
“other stu".” You report that you only use on the weekends when you are away from the transitional 
housing facility. 

You are a man in your thirties who is infected with HIV. A few months ago you were released from 
prison after serving a lengthy sentence for multiple drug-related o"enses. You are currently on parole 
with the requirement that you not use drugs. For the !rst month after release you went back to 
smoking crack almost every day, but now report feeling very proud that you’ve been able to cut back 
to smoking crack only on weekends. 
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t.) You are a 28-year-old Latino male who has tested positive for HIV. You probably contracted the virus 
by having anonymous unprotected sex with men at gay sex clubs. You are married with a child and do 
not consider yourself to be homosexual. You are afraid to disclose your HIV status to your family.

You are a 25-year-old woman who is involved in a long-term abusive relationship with a partner 
who is infected with HIV and uses injection drugs. You are quite concerned that you might also test 
positive for HIV, but your partner refuses to let you get tested or seek medical help. Your partner says 
in a dismissing manner, “What you don’t know won’t hurt you.”
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

  Objectives: By the end of this session, 
participants will be able to:

different contexts;

  In This Activity You Will…

 Materials:

 Preparation: None

 Instructions
1. Picture discussion

NAMING STIGMA THROUGH 
PICTURES*

Continuing Education
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NAMING STIGMA THROUGH PICTURES

 Summary

I learned to accept myself and not be 
ashamed. 
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 ABOUT THIS ACTIVITY

 Time: 40 minutes

  Objectives: By the end of this session, 
participants will be able to:

rapport-building role play.

  In This Activity You Will…

minutes).

 Materials:

 Preparation: None

 Instructions

1.  Begin with a review of communication skills.  Review the 
communication skills handouts.

2.  Trainers and PETS sta! should demonstrate how to start a peer 
session by performing the two role plays at the end of this section.  

3. Review and discuss Peer Educator Clinical Practicum Checklist. 

 Summary
 Wrap up session.

*  "is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  "is module comes from Duke University, Partners in Caring; Center for Creative 
Education, 2006.  

ORIENTATION TO CLINICAL 
PRACTICUM*

Continuing Education
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HELPFUL COMMUNICATION TECHNIQUES 

1. Using silence

2.   Accepting    Yes.
       Um Humm.
     
3.   Giving recognition   It is di!cult to talk with someone you don’t know.
       Hello Jane, we’ve talked before.

4.  O"ering self   I’ll be here till 3:00.  
       I’m interested in what you have to say.

5.  Giving broad openings  Is there something you’d like to talk about?
       Where would you like to begin?

6.  O"ering general leads  Go on.
       And then?
       Tell me about it.

7.  Placing the event in time  When did this happen?
     or in sequence   Was this before or after…?
 
8.  Making observations  Your voice sounds shaky when you talk about…
       It makes me feel uncomfortable when you…

9.  Encouraging descriptions  Tell me when you feel anxious.
     of perceptions   What does he do when he “gets ugly”?
 
10. Encouraging comparison  Was this something like…?
       Have you had similar experiences?

11. Restating    “My lawyer doesn’t believe me when I say he hit 
(especially useful when you  me when I was pregnant.”
can’t identify the feeling)  Your lawyer doesn’t believe your story.

12. Focusing    #is point seems worth looking into.

13. Exploring    Tell me more about…
 
14. Giving information  #is line is answered 24 hours a day.
       My purpose in being here is...

15. Seeking clari$cation  I’m not sure I follow.  What would you say is 
       the main point of what you’ve said? 
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ROADBLOCKS TO COMMUNICATION:  COMMUNICATION STOPPERS

1. Directing, ordering: To tell someone to do something in a manner that gives the other person 
  little or no choice.

2. Warning, threatening: To tell the other person that if the behavior continues, then certain 
  consequences will happen.

3. Moralizing, preaching:  To tell someone things they ought to do.

4. Persuading, arguing: To try to in!uence another person with facts, information, and logic.

5. Advising, recommending: To provide answers to a problem.

6. Evaluating, criticizing: To make a negative interpretation of someone’s behavior. 

7. Praising: To make a positive evaluation of someone’s behavior.

8. Supporting, sympathizing: To try to talk the other person out of his or her feelings, or to deny 
  someone’s feelings.  

9. Diagnosing: To analyze the other person’s behavior and communicate that you have their behavior 
  "gured out.

10. Diverting, bypassing: To change the subject or not talk about the problem presented by the other 
  person.

11. Kidding, teasing: To try to avoid talking about the problem by laughing or by distracting the 
  other person.

12. One-upmanship: To try to “top” the persons problems by telling a worse one

13. Killer Phrases: For example, “Don’t worry, things could be worse.”  “Cheer up.”  “What do you 
  have to feel sorry about?” 
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PEER EDUCATOR CLINICAL PRACTICUM CHECKLIST

Name: _____________________
Date:   _____________________

Before session begins, clinician should give input on what peer educator should discuss with the 
patient.  

Establishes Rapport

_____ Greets patient.
_____ Introduces self and explains role.
_____ Explains purpose of session.
_____ Explains con!dentiality and privacy.

Assesses Patient

_____ Checks in with patient by asking how things are going in general.
_____  Asks patient if s/he has a treatment plan (a plan that patient and provider agreed upon in order 

to manage HIV infection).

_____ Asks patient how s/he has been doing in regards to adhering to medical appointments.
_____ Asks patient how s/he has been doing taking care of self:

_____ Asks patient how s/he has been doing with safer sex practices.
_____  Asks patient how s/he has been doing with avoiding substances that are harmful (e.g., drugs, 

tobacco).
_____ Assess patient’s strengths: “What’s going really well in your life?”
_____ Asks patient what other concerns s/he has at this time.
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ORIENTATION TO CLINICAL PRACTICUM

PEER EDUCATOR CLINICAL PRACTICUM CHECKLIST (CONT.)

Advises Patient

_____ Brie!y summarizes information in session
_____ Selects one or two issues peer can help patient with (e.g., adherence, referrals, safer sex issues, etc.)
_____ Assists client in developing an action plan in a nondirective manner.
_____ O"ers assistance if appropriate.
_____ Works with clinician to make necessary referrals.

Reports Back to Mentor after Patient Leaves

_____ “What was your assessment of this patient?
_____ What did you learn about the patient?

_____ What communication skills did you observe or use that were particularly e"ective?
_____ What might you have done di"erently?
_____ What other questions do you have about the session?
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RAPPORT-BUILDING/CLINIC INTRODUCTION ROLE PLAYS 

#1—Poor Communication

Roles:
Peer Educator: Mary Brown
Patient/Peer: Carmen Baker

Facilitator:  Mary Brown works as a peer educator at the Mountain AIDS Alliance Clinic.  Carmen 
Baker is an HIV + peer, making her !rst visit to the clinic.  Carmen enters the clinic consultation 
room.

Mary: (Mary is wearing a baseball cap or is dressed in another inappropriate manner.  She speaks 
without making eye contact or smiling; doesn’t shake hands or greet Carmen).  So, what can we do for 
you today?

Carmen:  Umm, well, I came in to talk to someone about some problems I’ve been having.

Mary:  Lord I know about problems!  My phone was turned o" this morning and I got a #at tire on 
the way to work!  But what’s going on with you?

Carmen:  Well, I’m in this new relationship and things have gotten serious, and I just wanted to talk 
about…umm…you know, my options?

Mary:  Are you using condoms?

Carmen:  Well, no…I actually wanted to talk about other options.  You see----  

Mary:  (interrupts)  $ere really are no other options.  For safer sex, you really should use condoms 
every time you have sex to protect your partner. 

Carmen:  You don’t understand—my partner is a woman.      

Mary:  Oh.  Well I guess that does change things.  Sorry about that.  $ere are some things you can 
use for safe sex like dental damns and---    

Carmen:  Umm, well...have to go.  I have to be at work soon.

Mary:  Well thanks for coming in.  I’m sorry you had to cut your visit short.  Hey, I’ll walk out with 
you.  I need a smoke anyway.
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RAPPORT-BUILDING/CLINIC INTRODUCTION ROLE PLAYS (CONT.)

Facilitator:  What are some things you noticed about this interaction?

Responses may include one or more of the following:

o Why would this be bad?  (setting a poor example, unprofessional, etc.)  

#2—E!ective Communication

Mary: (Mary is dressed professionally.  She walks up to Carmen; shakes her hand; smiles; touches her 
arm, etc.).  Hi Carmen.  I’m Mary Brown, a peer educator at the clinic.  We are so glad you came in 
today.  How are things going?

Carmen:  Pretty good.  

Mary:  Glad to hear it!  I’ve really been looking forward to talking with you and trying to help out 
anyway that I am able.  As I mentioned, I’m a peer educator.  "is means, that like you, I’m HIV +.  
I’m here to listen to your issues and answer questions you have about the disease, services you may 
need, staying adherent to your medications and other issues related to HIV.  If I am unable to answer 
your questions, I will #nd someone who can help us.

Carmen:  "at sounds interesting.  Usually, I talk to my doctor or case manager when I have a 
problem, but my case manager has moved to another state and my doctor is so busy all the time.  

Mary:  Well, you came to the right place then.  Let’s talk about what’s going on and see what we can 
do to help.  You mentioned your case manager has moved—is that one of the things you need help 
with?  

Carmen:  Yes, actually.  I am without a case manager now and I’m having trouble with some of my 
social services.  She always helped me sort through all the paper work—I can’t read very well.
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ORIENTATION TO CLINICAL PRACTICUM

RAPPORT-BUILDING/CLINIC INTRODUCTION ROLE PLAYS (CONT.)

Mary:  We can certainly help you with that.  We’ll help you get set up with a new case manager, but 
in the mean time, maybe I can help you read through your paper work if you brought that with you.  

Carmen:  !at would be great.

Mary:   What other things did you want to talk about today?

Facilitator:  For the purposes of our demonstration, we’ll stop here.  Later this week, you’ll work with 
role plays in more detail.  

What were some things you noticed about the interaction this time?

Responses may include one or more of the following:

   What do people think about “touching” a peer on the arm or back?  (take responses and facilitate a 
brief discussion on how touch isn’t always a good thing—refer to di"erent cultures.)  
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

  Objectives: By the end of this session, 
participants will be able to:

stigma development.

terms associated with stigma 
development.

minorities.

  In This Activity You Will…

minutes).

impact stigma has on access to care 

 Materials:

 Preparation: 

 Instructions
1.  Read all 5 key term words and the o!cial de"nitions of the key 

terms from power point.  (Optional - facilitator can give more 
examples). Continue through remaining talking points.

 Key Terms:

  A belief that all members of a group possess the same characteristics 
or traits exhibited by some members of that group.

 Racism
  Discrimination or mistreatment of an individual due to their 

belonging to a particular race or ethnic group.

  A strong inclination of the mind or a preconceived opinion about 

consideration.

STIGMA*

Continuing Education
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STIGMA

toward an individual or group due to a particular 
label or characteristic.

  !e creation of stigma is the result of existing 

oppression in our society directed at individuals 
and/or groups.

 Stigma Impacts:

seek HIV testing in environments where he/she 

drug use behavior. 
 

about stigma are more likely to delay care and/or 
not adhere to care.

one’s HIV status is associated with a person’s 

more likely to disclose

health disparities among communities of color 

1. Multi-level Interventions

3. Reduction Methods

3.  Ask the following questions and facilitate group 
discussion.

 Discussion Questions:

 Summary
  In closing organizations and communities need to be 

educated about the negative impact that stigma has on 

with a “me versus you” mentality and promotes social 

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
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 ABOUT THIS ACTIVITY

 Time: 60 minutes

  Objectives: By the end of this session, 
participants will be able to:

substance use, abuse and addiction.

have on HIV. 

  In This Activity You Will…

differences between substance use, 
abuse and addiction (10 minutes).

abuse and addiction (20 minutes).

addiction and process discussion (30 
minutes).

 Materials:

 Instructions

1. Introduce topic of substance use and abuse.  

SUBSTANCE ABUSE*

Continuing Education
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SUBSTANCE ABUSE

 ABOUT THIS ACTIVITY (CONT.)
 
 Preparation:

addiction. 



Building Blocks to Peer Success 3

SUBSTANCE ABUSE

Note:  the 
trainer will have the answer key.

it.

depression.

discuss.
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SUBSTANCE ABUSE

substance use and abuse. 

 Summary
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 ABOUT THIS ACTIVITY

 Time: 25-30 minutes

  Objectives: By the end of this session, 
participants will be able to:

reproductive system;

reproductive system.

  In This Activity You Will…

of female reproductive system (5 
minutes)

the female reproductive system (15 - 
20 minutes)

 Materials:

System 

 Preparation: 

 Instructions
1.  Start o! by asking participants: how many holes do we have down 

there (by down there, we mean female reproductive system)? 

2.  Talk about how many holes we have down there…vagina, urethra, 
and anus.  

   Explain that the clitoris is not a hole.  Nothing can go into it and 
nothing can come out of it.  It is an area that is connected to lots 
of nerves which, when aroused, create sensation.  

3.  Pass out 4 Essential Stages of Female Reproduction handout.  
Explain to the group that the female body goes through 4 essential 
stages.  Ask them what these changes are and what happens at 
each.  

a.    Puberty- age 8-13; develop breasts, hormones, pubic hair; 
menstruation begins

b. Reproduction – Puberty till age 45; pregnancy can happen

c.    Perimenopause – age 40-60 (last 2 years or so); time right before 
menopause where body is getting low on hormone production, 
irregular periods, hot "ashes, night sweats, mood swings, dry 
vagina and other side e!ects can occur.

d.  Menopause – average age 45 or when full hysterectomy is 
performed; menstruation ends; pregnancy cannot occur; body 
stops producing estrogen

4.  Ask the group to take a few minutes to complete the blank 
diagrams of the female reproductive system, on the Female 
Reproductive System handouts. Work in pairs.  

5.  Review with the group the picture and process of the female 
reproductive system. Pass out remaining handout.

*  #is module comes from the Lotus Women’s Peer Education Training Manual, Center 
for Health Training and Women Organized to Respond to Life #reatening Diseases 
(WORLD), 2008.  

FEMALE REPRODUCTIVE SYSTEM*

Continuing Education: Health Related Topics
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FEMALE REPRODUCTIVE SYSTEM

 Review Female Reproductive System
1.  Most women have two ovaries; one on each side of 

the uterus and are connected by fallopian tubes.  

2.  Our ovaries contain a set number of eggs.  Ovaries 
at birth contain 300,000-400,000 follicles, which 
are balls of cells with an immature egg in the 
center. !is is the maximum number of follicles a 
female will ever have. However, only approximately 
400 of these eggs will actually mature and ovulate 
while the rest degenerate.

3.  One by one, the eggs in a woman’s ovaries get used 
up.  When there are no more eggs, she does not 
have a period.  !is is called menopause.  Once 
they run out, we cannot make anymore.  Men 
(most) on the other hand can produce sperm 
until they are very old. Women can also damage 
or loose our eggs over our lifetime by drinking, 
smoking, substance abuse, medications such HIV 
medications, stress, cancer treatments and other 
health issues. 

4.  For women on a normal cycle, each month ONE 
egg is released by one of the ovaries. As soon as the 
egg is released, a lining of tissue and blood is also 
formed in the uterus.  

5.  !e purpose of the lining is so that the woman 
can hold the baby in her womb if she were to get 
pregnant.   

6.  Ovarian Hormones are also released when the eggs 
is released.  

    Estrogen – Prepares the body for pregnancy. 
Secreted by the follicle and causes the following 
changes:

and “proliferate”)

sperm

   Progesterone – Sustains pregnancy. Secreted by the 
corpus luteum and causes the following changes:

store nutrients to o"er an appropriate condition for 
implantation of fertilized egg)

sperm out

7.  !e egg travels through the fallopian tube. !e egg 
takes approximately 2 weeks to travel from the ovary to 
the uterus. !is period is called ovulation.

8.  In a woman (with a fairly regular menstrual cycle), 
ovulation occurs in approximately 14-15 days before 
her next menstrual period is due. Some women do 
not have a regular cycle due to various changes in their 
lives, including emotional stress, drug use, HIV, etc. 
If you have an irregular cycle, ovulation will also be 
irregular and unpredictable.

9.  Ovulation is the time that a woman is most likely to 
get pregnant. You can get pregnant if you have sex 
during or near the time of ovulation. 

10.   During sex, sperm are released into the vagina. !ey 
travel up through the cervix, through the uterus, and 
out up to the tubes. 

11.   Around the time of ovulation, there is thin mucus in 
the cervix that helps the sperm move.

12.   If a sperm meets an egg in the tube, fertilization (the 
joining of egg and sperm) can occur. !e fertilized 
egg then moves through the tube into the uterus and 
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FEMALE REPRODUCTIVE SYSTEM

becomes attached there to grow into a fetus.

13.  If the egg and the sperm do not meet during the 
ovulation period, the egg is absorbed into the 
body and the lining in the uterus break apart 
and come out of the vaginal canal. !is is called 
menstruation. Cramps, changes in mood, breast 
tenderness, etc may also result during this period 
due to menstruation.

14.   In her period a woman may notice clumps as well 
as blood.  !e clumps are not blood clots.  !ey 
are pieces of the tissue that was in the uterus 
lining.  It is very normal to see these clumps.  

15.   If a woman has her “tubes tied”, the sperm and egg 
cannot join to form a fetus but she will continue to 
have her periods.  

16.   If a man has a vasectomy, he cannot impregnate 

STDS and HIV through the semen.  Vasectomy 
is a simple procedure. It makes men sterile by 
keeping sperm (the reproductive cells in men) out 
of semen — the "uid that spurts from the penis 
during sex. 

   Sperm are made in the testes. !ey pass through 
two tubes called the vasa deferentia to other 
glands and mix with seminal "uids to form semen. 
Vasectomy blocks each vas deferens and keeps 
sperm out of the seminal "uid. !e sperm are 
absorbed by the body instead of being ejaculated. 
Without sperm, your “cum” (ejaculate) cannot 
cause pregnancy.

    Vasectomy does not a#ect masculinity. And it will 
not a#ect your ability to get hard and stay hard. It 
also will not a#ect your sex organs, sexuality, and 
sexual pleasure. No glands or organs are removed or 
altered. Your hormones and sperm continue being 
produced. Your ejaculate will look just like it always 

did. And there will be about as much of it as before.

17.   Remember that pre-ejaculation or pre-cum can get a 
woman pregnant as well as transmit STDS and HIV. 

18.   A woman cannot get pregnant if the semen/sperm 
enters the woman’s body through the mouth during 

as we will talk about in the next section. 

19.   Some women because of complications, cancer, 
diseases or even naturally have less eggs or no eggs at 
all in their ovaries.  !ey women reach menopause at a 
much earlier age then what the age an average woman 
does at 40-60 years of age. 

 
20.   Some women for health and personal reasons may 

have a surgical procedure called a hysterectomy. !ere 
are several types of hysterectomies.

21.   A complete hysterectomy is the removal of the uterus, 
cervix, fallopian tubes and ovaries leads to menopause. 

 
22.   A partial hysterectomy is the removal of the uterus 

and the cervix. A woman will continue to ovulate but 
will have no menstrual periods.

23.   An oophorectomy is the removal of the ovaries and is 
usually done in connection with a hysterectomy.

 Summary
  Wrap up by reminding the group that they don’t have 

to remember all of the terms discussed, they can refer to 
their handouts. What’s most important is that they have 
a basic understanding of what the parts are, what they 
do, and how to take care of them.

*  !is module is part of the online toolkit Building Blocks to Peer Success. For 
more information, visit http://www.hdwg.org/peer_center/training_toolkit.
!is module comes from the Lotus Women’s Peer Education Training 
Manual, Center for Health Training and Women Organized to Respond to 
Life !reatening Diseases (WORLD), 2008.  
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DEFINITIONS

Vagina: !e canal in the female is used for 3 purposes.  It is used for sex, birthing (baby comes out of 
this canal) and menstrual period is released from the body through this canal.

Clitoris:  !e center of sexual arousal for women.  !e area is made of many nerves and it is sensitive to 
stimulation for the women. !e clitoris is not a hole or an opening but an area with nerves.  

Uterus: !e pear-shaped female organ, which houses the fertilized egg and the developing fetus (baby).  
!e uterus is also known as the “womb”.  

Cervix: !e cervix is the base of the uterus. It is located at the end of the vagina. In the cervix thin 
mucus forms that help sperm travel through for the fertilization of the egg.  !e cervix is very sensitive 
to infection.  !is is also the area which the doctor checks (for infections) when doing a pap smear.  !e 
younger we are, the more sensitive the cervix is to developing infections. 

Ovaries: !e primary organ of the reproductive system.  We have two ovaries which are sexual glands 
that hold our eggs. !e ovaries also produce the female hormones estrogen and progesterone.  Hormones 
provide essential signals and functions for the body to operate properly.  

Egg: !e female reproductive cell released by the ovaries, which after fertilization (meeting with the 
sperm) develops into the beginning of human life (a baby).

 Fallopian tube: Tubes or branches connected to the uterus.  After the egg is released by the ovaries it 
moves through the fallopian tube and then goes to the uterus.

 Urethra: A canal that transfers urine from the bladder to the outside.

 !e G-Spot (Gafenberg spot): An area that has brought much controversy. !e G-spot is located on 
the front wall of the vagina. It is described as being about the size of a small bean during its unaroused 
state and growing to the size of a dime during arousal. Stimulation may lead to orgasm and sometimes 
resulting in the ejaculation of a clear "uid from the urethra.

Anus: !e opening of the large intestine that carries waste to the outside.
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FEMALE REPRODUCTIVE SYSTEM

    How many holes do we have down there (by down there, we mean female reproductive system)? 
________

  Note: clitoris is not a hole. Nothing can go into it and nothing can come out of it. It is an area that is 
connected to lots of nerves which, when aroused, create sensation.
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION

1. Puberty

2. Reproduction

3. Perimenopause

4. Menopause

 What Happens During the 4 Stages

1.  Most women have two ovaries; one on each side of the uterus and are connected by fallopian tubes.

2.  Our ovaries contain a set number of eggs. Ovaries at birth contain 300,000-400,000 follicles, which 
are balls of cells with an immature egg in the center. !is is the maximum number of follicles a 
female will ever have. However, only approximately 400 of these eggs will actually mature and ovulate 
while the rest degenerate.

3.  One by one, the eggs in a woman’s ovaries get used up. When there are no more eggs, she does not 
have a period. !is is called menopause. Once they run out, we cannot make anymore. Men (most) 
on the other hand can produce sperm until they are very old. Women can also damage or loose our 
eggs over our lifetime by drinking, smoking, substance abuse, medications such HIV medications, 
stress, cancer treatments and other health issues.

4.  For women on a normal cycle, each month ONE egg is released by one of the ovaries. As soon as the 
egg is released, a lining of tissue and blood is also formed in the uterus.

5.  !e purpose of the lining is so that the woman can hold the baby in her womb if she were to get 
pregnant.

6.  Ovarian Hormones are also released when the eggs is released:

 Estrogen – Prepares the body for pregnancy. Secreted by the follicle and causes the following changes:
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION (CONT.)
 

 Progesterone – Sustains pregnancy. Secreted by the corpus luteum and causes the following changes:

for implantation of fertilized egg)

7.  !e egg travels through the fallopian tube. !e egg takes approximately 2 weeks to travel from the 
ovary to the uterus. !is period is called ovulation.

8.  In a woman (with a fairly regular menstrual cycle), ovulation occurs in approximately 14-15 days 
before her next menstrual period is due. Some women do not have a regular cycle due to various 
changes in their lives, including emotional stress, drug use, HIV, etc. If you have an irregular cycle, 
ovulation will also be irregular and unpredictable.

9.  Ovulation is the time that a woman is most likely to get pregnant. You can get pregnant if you have 
sex during or near the time of ovulation.

10.   During sex, sperm are released into the vagina. !ey travel up through the cervix, through the 
uterus, and out up to the tubes.

11.   Around the time of ovulation, there is thin mucus in the cervix that helps the sperm move.

12.   If a sperm meets an egg in the tube, fertilization (the joining of egg and sperm) can occur. !e 
fertilized egg then moves through the tube into the uterus and becomes attached there to grow into a 
fetus.

13.   If the egg and the sperm do not meet during the ovulation period, the egg is absorbed into the 
body and the lining in the uterus break apart and come out of the vaginal canal. !is is called 
menstruation. Cramps, changes in mood, breast tenderness, etc may also result during this period 
due to menstruation.

14.   In her period a woman may notice clumps as well as blood. !e clumps are not blood clots. !ey are 
pieces of the tissue that was in the uterus lining. It is very normal to see these clumps.

15.   If a woman has her “tubes tied”, the sperm and egg cannot join to form a fetus but she will continue 
to have her periods.
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION (CONT.)

transmit STDS and HIV through the semen. Vasectomy is a simple procedure. It makes men 
sterile by keeping sperm (the reproductive cells in men) out of semen —the !uid that spurts from 
the penis during sex. 

    Sperm are made in the testes. "ey pass through two tubes called the vasa deferentia to other 
glands and mix with seminal !uids to form semen. Vasectomy blocks each vas deferens and keeps 
sperm out of the seminal !uid. "e sperm are absorbed by the body instead of being ejaculated. 
Without sperm, your “cum” (ejaculate) cannot cause pregnancy.

    Vasectomy does not a#ect masculinity. And it will not a#ect your ability to get hard and stay 
hard. It also will not a#ect your sex organs, sexuality, and sexual pleasure. No glands or organs are 
removed or altered. Your hormones and sperm continue being produced. Your ejaculate will look 
just like it always did. And there will be about as much of it as before.

17.   Remember that pre-ejaculation or pre-cum can get a woman pregnant as well as transmit STDS 
and HIV.

18.   A woman cannot get pregnant if the semen/sperm enters the woman’s body through the mouth 

section.

19.   Some women because of complications, cancer, diseases or even naturally have less eggs or no eggs 
at all in their ovaries. "ey women reach menopause at a much earlier age then what the age an 
average woman does at 40-60 years of age.

20.   Some women for health and personal reasons may have a surgical procedure called a hysterectomy. 
  "ere are several types of hysterectomies.

menopause.

ovulate but will have no menstrual periods.

hysterectomy.
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

  Objectives: By the end of this session, 
participants will be able to:

  Review the basic Hepatitis A, B, and 
C information including prevention, 
transmission, testing, and treatment.

  In This Activity You Will…

Hepatitis A, B, C (5 minutes)

(25 minutes)

 Materials:

 Preparation: 

 Instructions
1.  Brie!y give general information about Hepatitis.

VIRAL HEPATITIS BINGO*

Continuing Education: Health Related Topics



Building Blocks to Peer Success 2

VIRAL HEPATITIS BINGO

about Hepatitis:

 Summary

Building Blocks to Peer Success. For more 
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BINGO STATEMENTS (CONT.)
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VIRAL HEPATITIS BINGO

BINGO STATEMENTS (CONT.)
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HEPATITIS C INFORMATION SHEET (CONT.)

 Acute infection: (newly acquired)

 Chronic infection (persistant)
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 ABOUT THIS ACTIVITY

 Time: 35 minutes

  Objectives: By the end of this session, 
participants will be able to:

anxiety may be common responses to 

people;

help than a peer educator can handle 
on their own;

  In This Activity You Will…

stress (5 minutes)

minutes)

 Instructions
  We all want to be as healthy as possible. As we have discussed in 

self-care, stress can a!ect our health. Similarly, when we feel sick 
or are in pain, it can a!ect our mood and make us anxious or 
depressed. Side e!ects from medication can also a!ect our state of 
mind. Mental health and physical health are closely related to one 
another.

1.  We all have things that create stress in our lives. Ask group 
members to take a moment to think about this question:  

the "ip chart.]

2.  Some stressors are small and easy to deal with while others are 
huge and can be overwhelming.  HIV is a long term stressor that 
is di#cult to live with.  For some people HIV may be the most 
stressful thing in their lives, but other people living with HIV may 
have other things that stress them more, such as substance abuse, 
domestic violence, death of a loved one, or other serious problems.

like depression and anxiety.  In a survey at local infectious diseases 

symptoms.

a!ected by depression.  

Some of the things they say may be helpful, and others are not 
helpful.   

ready, come up and stick the card up under the heading where you 
think it belongs – helpful or unhelpful.

Education, 2006.   

MENTAL HEALTH*

Continuing Education: Health Related Topics
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MENTAL HEALTH

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

Depression

Depression

Disorders

 Preparation: 

different response

4. Read the responses and discuss some of them with the group. 

5.  If time permits ask group members to think of other helpful 
things they could say.

6.  Sometimes problems are more complex.  

provide. Here are a few signs of more serious problems: 
   Feeling depressed or anxious for more than two weeks
   Not keeping appointments
   Not getting out of bed
   Not eating, bathing, dressing 
   !oughts of hurting themselves or someone else

 

   Find community resources, refer to physician or specialist.  
    Accompany them to the emergency room or mental health 

center

   Make sure they are not alone

activity.

hold up the color of card they think corresponds to the situation.  
    A green light situation would be what you would consider 

normal levels of stress, anxiety, or depression. 
   A yellow light situation is more serious and requires a referral.
    A red light situation indicates an emergency – take immediate 

action.   

the situations.
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MENTAL HEALTH

a borderline situation between yellow and red, when you have a 

9. Wrap up and link to the next discussion.  
 

common. In all three, adherence to treatment or programs can 

referrals.  

mental health challenges. 
 

 Summary

proactive role in your health care

with your doctor

*  !is module is part of the online toolkit Building Blocks to Peer Success. For more 

 TRAINING TIP

  

up, explain that there are exceptions 
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HELPFUL AND UNHELPFUL RESPONSES
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 GREEN-YELLOW-RED LIGHT SITUATIONS 

group members have di!erent opinions about them.]
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 4  MENTAL HEALTH EMERGENCIES  

serious.  

could: 
   Ask members of your team to help you make an emergency referral.  
   Refer to physician or specialist.  
   Accompany your peer to the emergency room or mental health center

   Make sure they are not alone
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 4  TIPS FOR DEALING WITH STRESS, ANXIETY OR DEPRESSION (MILD) 
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 4 SYMPTOMS OF CLINICAL DEPRESSION 

weeks, or if the symptoms are severe enough to interfere with your daily routine.  

Sleeping too little or sleeping too much 

Reduced appetite and weight loss, or increased appetite and weight gain 

Restlessness or irritability 

constipation and other digestive disorders] 

Fatigue or loss of energy 

Feeling guilty, hopeless or worthless 

!oughts of death or suicide 
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 4  SYMPTOMS OF ANXIETY DISORDERS 

  !ere are several types of anxiety disorders and not everyone experiences the same symptoms. An 

!"!Excessive worry more days than not

!"!Inability to control the worry 

 "!Restlessness, feeling keyed up or on edge 

!"!Fatigue, feeling easily tired 

 "!Irritability, or sudden anger outburst

!"!Muscle tension 

 "!

 "!Fatigue or loss of energy 

 "!!
for no apparent reason 

 "!Repeated, distressing memories or dreams of a life-threatening event you experienced

 "!

 "!Feeling detached from other people

 "!

 "!!Extreme anxiety with pounding heart, trembling or shaking, sweating, nausea or abdominal 
discomfort, fear of losing control

 "!Feeling worthless or guilty
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

  Objectives: By the end of this session, 
participants will be able to:

their primary symptoms. 

  In This Activity You Will…

minutes)

misinformation (10 minutes)

 Materials:

 Preparation: 

wall in 3 separate areas

 Instructions
 1. Introduce session.

2. Ask participants the de!nition of an opportunistic infection.  

3.  Specify that not all lists agree on what is included as an 
Opportunistic Infection (OI).

4. Break the large group into three smaller groups.

5.  Distribute newsprints and instruct each group to write down 
all the OIs that they can think of.  Next they should list the 
symptoms.

6. Give the groups 10 minutes to do this.

7. Ask a group to present its list.  

8.  Ask a second group to read its list noting only information that 
was not already mentioned.

9. Repeat for third group.

10.   Hand out OI information packet. Remind participants that 
this was just a brief overview/review and that more information 
is included in the AIDSMeds information packet.  Remind 
participants that this is session was not intended for them to be 
able to diagnosis – but to merely be familiar with OIs.

  Note: Hepatitis C is always an issue because some consider it a co-
infection rather than an OI. We are "exible and usually include it 
because if we do not, someone will bring it up.

 Summary
 Wrap up session. 

OPPORTUNISTIC INFECTION 
EXERCISE*

Continuing Education: Health Related Topics

*  #is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. #is module 
comes from the Comprehensive Peer Worker Training, Peer Advanced Competency 
Training (PACT) Project Harlem Hospital Center, Division of Infectious Diseases, 2008
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 2  OPPORTUNISTIC INFECTIONS: NEWSPRINT

Opportunistic Infection Symptoms
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 OPPORTUNISTIC INFECTIONS

Opportunistic Infection Symptoms

BACTERIAL INFECTIONS

Bacterial Diarrhea- (Salmonellosis, 
Campylobacteriosis, Shigellosis)

Bacterial Pneumonia

Mycobacterium Avium Complex (MAC)

Mycobacterium Kansasii

Syphilis & Neurosyphilis

Tuberculosis (TB)

severe diarrhea (including bloody diarrhea), fever, 
chills, abdominal pain, and occasionally vomiting

chills, shivering, chest pain, fever, rapid breathing, 
rapid heart rate, and wheezing 

fever, night sweats, chills, weight loss, muscle 
wasting, abdominal pain, fatigue, diarrhea, 
enlargement of the liver and spleen, as well as the 
lymph nodes 

breathing problems, fever, night sweats, chills, 
weight loss, muscle wasting, abdominal pain, 
fatigue, diarrhea, enlargement of the liver and 
spleen, as well as the lymph nodes
                                                                             
primary syphilis: painless sore (called a “chancre”) 
that develops on the penis, vulva, or vagina. It can 
also develop on the cervix, tongue, lips, and other 
parts of the body. 

secondary syphilis: outbreak of small, pox-like 
lesions. they can appear anywhere on the body, 
but a rash and lesions on the palms and soles of 
the feet are classic symptoms of secondary syphilis
                                                                          
coughing, night sweats, chills, weight loss, fever, 
and fatigue
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MALIGNANCIES (CANCERS)

Human Papilloma Virus-(Genital Warts, Cervical 
Dysplasia & Cancer, Anal Dysplasia & Cancer)

Kaposi’s Sarcoma (KS)

Lymphomas 

VIRAL INFECTIONS

Cytomegalovirus (CMV)

Hepatitis C

may not cause any signs or symptoms; warts in or 
near the genital area can often be felt with a !nger 
and are visible to the naked eye
                                                                               
tumors or lesions; lesions in the gut, particularly 
in the large intestine and the colon, can cause 
diarrhea, cramping, and bleeding ; KS of the 
lungs (pulmonary KS) can cause severe breathing 
problems and discomfort

enlarged spleen, liver obstruction, rectal pain, 
irregular heartbeat, digestive problems, internal 
bleeding, fever, unexplained weight loss, night 
sweats; lymphoma of the brain may cause 
problems focusing, paralysis a"ecting one side of 
the body, loss of ability to speak or understand 
language, confusion, sudden memory loss, and 
mania 

eye: #oating spots before the eyes, hazy vision, 
blurred or missing areas of vision
gut: diarrhea, loss of appetite, fever, blood in 
the stool, stomach cramps ,weight loss, painful 
swallowing , pain in center of the chest 
                                                                                   
fatigue, pains of the upper-right portion of the 
gut, nausea, decreased appetite, and muscle and 
joint pains.
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Opportunistic Infection Symptoms

VIRAL INFECTIONS (cont.)

Herpes Simplex Virus (oral & genital herpes)

Herpes Zoster Virus (shingles)

Molluscum Contagiosum

Oral Hairy Leukoplakia (OHL)

Progressive Multifocal Leukoencephalopathy 
(PML)

oral: sores around the mouth and nostrils
genital: sores on the penis in males or near or in 
the vagina in women; can also cause sores near the 
anus; sometimes can cause pain when urinating or 
defecation.
                                                                            
burning, sharp pain, tingling; some people 
experience severe itching or aching rather than 
pain; many people also feel tired and ill with fever, 
chills, headache, and upset stomach. After several 
days of these symptoms, a belt-like rash that 
extends from the midline of the body outward will 
develop. Within three days after the rash appears, 
the !uid-"lled blisters will turn yellow, dry up, 
and crust over

itching or tenderness 

usually does not cause serious symptoms

mental deterioration, vision loss, speech 
disturbances, ataxia (inability to coordinate 
movements), paralysis, and coma. In rare cases, 
seizures may occur.
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Opportunistic Infection Symptoms

FUNGAL INFECTIONS

Aspergillosis

Candidiasis (thrush, yeast infection)

Coccidioidomycosis

Cryptococcal Meningitis

Histoplasmosis

pain in the sinuses, nose, or ear canal; facial 
swelling; cough and di!culty breathing; chest 
pain, fever and night sweats.

oral candidiasis: burning pain in the mouth or 
throat, altered taste and di!culty swallowing 
vaginal candidiasis:  thick white discharge 
resembling cottage cheese, itching and burning, 
rashes and tenderness 
esophageal candidiasis: chest pain, as well as pain 
and di!culty when swallowing.
most people do not experience any symptoms of 
disease; when they do occur, they usually include 
fever, a productive cough, chills, headache, muscle 
aches, and sore throat.
                                                                                  
fever, fatigue, sti" neck, body aches, headaches 
(often severe), nausea/vomiting, and skin lesions, 
other important symptoms include confusion, 
muddled thinking and vision 
                                                                                
includes fever, weight loss, skin lesions, breathing 
di!culties, chest pain, nonproductive (dry) 
cough, anemia, enlargement of the liver, spleen, 
and lymph nodes problems, and possibly seizures 

watery diarrhea, abdominal pain, nausea, 
vomiting, weight loss, loss of appetite, 
dehydration, and passing gas 
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Opportunistic Infection Symptoms

PROTOZOAL INFECTIONS

Cryptosporidiosis

Isosporiasis                                                  

Microsporidiosis

Pneumocystis Pneumonia (PCP)

Toxoplasmosis

NEUROLOGICAL CONDITIONS

AIDS Dementia Complex (ADC)

Peripheral Neuropathy

watery diarrhea, abdominal pain, weight loss, loss 
of appetite, dehydration, and passing gas 
                                                                                
watery diarrhea , abdominal pain, weight loss, loss 
of appetite, dehydration, and passing gas 

watery diarrhea , abdominal pain, weight loss, loss 
of appetite, dehydration, and passing gas
                                                                                  
fever, dry cough that doesn’t produce any phlegm 
(sputum); chest tightness and di!culty breathing; 
fatigue and night sweats 

headache, fever, confusion, seizures, abnormal 
behavior, and coma

trouble learning new things, di!culty 
remembering things that happened in the past, 
changes in behavior, confusion, depression; if 
dementia progresses, it can cause speech problems, 
balance problems, vision problems, problems 
walking, loss of bladder control, mania or 
psychosis 
                                                                                        
usually occur in the feet and/or hands; numbness, 
insensitivity to pain or temperature, extreme 
sensitivity to touch , tingling, prickling, or 
burning sensation, sharp pain or cramping, loss 
of balance or coordination, loss of re"exes, muscle 
weakness, noticeable changes in the way you walk
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Opportunistic Infection Symptoms

OTHER CONDITIONS AND 
COMPLICATIONS

Aphthous Ulcers (Canker Sores)

!rombocytopenia (low platelets)

Wasting Syndrome

begins as a burning or tingling sensation, a red 
spot or bump usually forms, which develops into 
an open ulcer

many people do not have any symptoms; more 
advanced forms of thrombocytopenia can cause a 
number of bleeding problems 

weight loss, especially muscle mass 



Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 55 minutes

  Objectives: By the end of this session, 
participants will be able to:

hepatitis B and C, as well as other 
STDs and what they mean for people 

(TB, flu, etc.) and what they mean for 

  In This Activity You Will…

transmission (10 minutes)

minutes)

Hepatitis C co-infection, TB and flu 
(35 minutes)

 Materials:

You!

Sheet

-
tion Sheet

 Preparation: 

 Instructions
1. Lead group into a brief discussion about other STDs.
  
  Next we’re going to talk about infections and how they’re related to 

HIV.  We’ll also review HIV and STD transmission.  First, let’s talk 
about other STDs that we’ve heard about.  What are some of them?

2.  As participants respond, write the STDs they list in three separate 
columns on a !ipchart: bacterial, viral and parasitic.  Fill in STDs 
that aren’t mentioned. [Note to facilitator: see STD references in 
training resources.]

  Now let’s talk a little how about how these STDs are transmitted.  
How can you get an STD?

3.  Allow participants to answer.  Responses should include the 
following:

genital rubbing. 

to baby during childbirth.

vaginal !uids or breast milk.

who is infected.

4.  Refer to Bug Game handout.  Facilitator should randomly select 

for everyone to participant.

Education, 2006.   

OTHER INFECTIONS*

Continuing Education: Health Related Topics
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may be some members in the group that are more 
knowledgeable, but this is a way for all of us to learn 

stupid question. 

5.  Acknowledge how well participants worked 
together to answer the questions and move to 
hepatitis discussion. 

  You did a great job.  If there are no more questions, 

6.  Facilitate discussion on co-infection with hepatitis 

7.  Allow participants to respond. Responses should 
include:

 

25,000 people are infected each year.

8. Introduce TB and Flu Information.

 TB Lecture

  Now we are going to talk about TB and !u. TB is 
short for a disease called tuberculosis and !u is short 
for in!uenza.  Both can spread through the air when 
an infected person sneezes or coughs.  Let’s begin 
with TB. 

  In most people who breathe in TB bacteria and 
become infected, the body is able to "ght the 

become inactive, but remain alive in the body and can 

People with latent TB infection:

receive treatment for latent TB infection.

  Many people who have latent TB infection never 
develop TB disease.  But in other people, especially 
people who have weak immune systems, the bacteria 
become active and cause TB disease.  

  TB bacteria become active if the immune system 

begin to multiply in the body and cause TB disease.  
Some people develop TB disease soon after becoming 
infected, before their immune system can "ght the TB 
bacteria.  Other people may get sick later, when their 
immune system becomes weak for some reason.

12.Ask participants what they know about TB.

  [Note: Allow participants to respond. Symptoms 
include:]

   A bad cough that lasts longer than 2 weeks
   Pain in the chest

the lungs
    Weakness or fatigue
   Weight loss
   No appetite 

   Fever
   Sweating at night
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    People with latent TB infection and HIV 
infection are at very high risk of developing TB 
disease. 

 
     It is especially important for people with HIV 

to be sure to get treatment as soon as possible 
if they have latent TB infection to prevent 
them from developing TB disease.  If they have 
TB disease, they must take medicine to cure 
the disease.

  TB disease can be prevented and cured, even in 
people with HIV infection.  It is very important that 
TB medications are taken correctly because, when 
taken correctly,:

strain of TB.

very important for everyone to follow the treatment 
regimen correctly.   

 

 Flu Lecture 

  Another infection to be aware of is the !u.  As was 
mentioned earlier, the !u is spread from person 

to person when the virus is sent into the air when an 

common cold, the !u causes severe illness and life-
threatening complications in some people. 

 

dehydration and worsening of chronic conditions.  
Because people with HIV infection have a compromised 
immune system, it is important to get the !u vaccine 
each year to reduce or prevent getting the !u.

13. Distribute handouts on TB and Flu to participants at 
this time or refer to the participant notebook if placed 
in book prior to discussion.  

can be used as a reference. Are there other questions 

next section?

 Summary

diseases related to HIV so they can give peers accurate 

diseases related to HIV so they can protect their own 
health.

Building Blocks to Peer Success. For more 
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 FLIPCHART FOR STD DISCUSSION
   

 



Building Blocks to Peer Success 5

OTHER INFECTIONS
TR

AI
NE

R 
RE

SO
UR

CE
 #

 2
 o

f 3

 HOW STDS ARE TRANSMITTED
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 ANSWERS TO BUG GAME

1. Abstinence 
 

3. Human Papillomavirus
 
4. Yes     

5. Blood, semen, pre-seminal !uid, vaginal !uids, and breast milk

6. False

7. Human Immunode"ciency Virus/ Acquired Immune De"ciency Syndrome

8. Yes, penicillin

9.  Rashes, foul discharge, burning during urination, bumps, sores, blisters, tingling, bleeding between 
periods, swollen lymph glands

10. Scabies

11.   No, other tests like a culture test or urine analysis are used to check for gonorrhea, chlamydia, and 

12. Yes

13. It’s possible for all of them to be passed

15. Yes
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TUBERCULOSIS (TB) INFORMATION SHEET  

TB is short for a disease called tuberculosis.  TB is spread through the air from one person to another.  

coughs or sneezes.  People nearby may breathe in these bacteria and become infected.   TB usually 

with someone who is infected are at risk for developing TB.

TB is particularly dangerous for people infected with HIV, because it moves more quickly from TB 
infection to TB disease.  
 

TB Infection
In most people who breathe in TB bacteria and become infected, the body is able to !ght the bacteria 

Many people who have latent TB infection never develop TB disease.  In these people, the TB bacteria 
remain inactive for a lifetime without causing disease.  But in other people, especially people who have 
weak immune systems, the bacteria become active and cause TB disease.

TB Disease

begin to multiply in the body and cause TB disease.  Some people develop TB disease soon after 
becoming infected, before their immune system can !ght the TB bacteria.  Other people may get sick 
later, when their immune system becomes weak for some reason. 

Symptoms
Symptoms of TB depend on where in the body the TB bacteria are growing.  TB bacteria usually grow 
in the lungs.  TB in the lungs may cause 
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TUBERCULOSIS (TB) INFORMATION SHEET (CONT.)

Other symptoms of TB disease are:

 A person can have latent TB infection for years without any signs of disease. But if that person’s 
immune system gets weak, the infection can quickly turn into TB disease. Also, if a person who has a 
weak immune system spends time with someone with infectious TB, he or she may become infected 
with TB bacteria and quickly develop TB disease.

 Because HIV infection weakens the immune system, people with latent TB infection and HIV 
infection are at very high risk of developing TB disease. All HIV-infected people should be given a 
TB skin test to !nd out if they have latent TB infection. If they have latent TB infection, they need 
treatment for latent TB infection as soon as possible to prevent them from developing TB disease. If 
they have TB disease, they must take medicine to cure the disease.

TB disease can be prevented and cured, even in people with HIV infection. 
 

Treatment of TB
 It is important that the TB medications are taken correctly. 

 When taken correctly:
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FLU INFORMATION SHEET  

 

In!uenza, commonly known as the !u, is a highly contagious viral infection found in the nose, throat 

complications in some people.  Flu symptoms include fever, chills, muscle/joint pain and extreme 
fatigue.  
  

of 114,000 persons are hospitalized for !u-related complications.  About 36,000 Americans die 

dehydration and worsening of chronic conditions such as diabetes, congestive heart failure, and 
asthma.
 A !u vaccine is available each year and may be taken to reduce or prevent getting the !u.     
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1. What one word 
describes not 
having any sexual 
contact? 

2. Name 4 STDs 
there are no 
cures for. 

3. What 
does HPV 
stand for? 

1.  
&23 It is 
possible to 
have an STD 
and not know 
it.  (T or F) 

&
5. Name the 5 
body fluids that 
spread HIV. 

&
6. Once a person has an 
!"#$%&'()%*+,-.%*+.*(%
it again. (T or F) 

&
7. What do the 
letters HIV and 
AIDS stand for? 

&
8. Is there a cure 
for syphilis? 

&
9. Name as 
many symptoms 
of STDs that 
you can think 
of… 

&
10.  
 
What STD 
burrows 
underneath the 
skin and causes 
a rash? 

&
11. Can a 
simple blood 
test show all 
the STDs? 

&
12. Can men 
have a yeast 
infection? 

&
13. What STDs 
can be passed 
from mother to 
child? 

&
423 What STD 
is also known as 
the “Silent 
STD”? 

&
15. Can a person have 
gonorrhea of the throat? 

DON’T LET THESE BUGS GET YOU
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HEPATITIS C INFORMATION SHEET

 

and non-B hepatitis.  About 25,000 people are infected each year.  

  

through:

had his or her blood on them.

that had someone else’s blood on them.

SE
SS

IO
N 

HA
ND

OU
T 

# 
4 

of
 4



Building Blocks to Peer Success 12

OTHER INFECTIONS
SE

SS
IO

N 
HA

ND
OU

T 
# 

4 
of

 4

HEPATITIS C INFORMATION SHEET (CONT.)

Acute infection: (newly acquired)

Chronic infection (persistant)

progression to liver disease and there is an increased risk of scarring of the liver.   

 

Treatment

o Treatment with interferon alone
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 ABOUT THIS ACTIVITY

 Time: 35 minutes

  Objectives: By the end of this session, 
participants will be able to:

and sexual life;

enjoyed prior to diagnosis;

in remaining safe sexually, while 

interfere during intimate sexual 
relations.

  In This Activity You Will…

 

 (continued next page)

 Instructions
1.  Introduce the topic of sexual life after an HIV diagnosis .

   A person’s sexual life may be halted or changed by a positive HIV 
antibody test, or by the diagnosis of AIDS.  Plans to marry, !nd a life 
partner or have children may change. "ese losses can be painful and 
intense, and feelings about them can be hard to share and di#cult for 
others to grasp. 

   "e stigma attached to HIV disease and AIDS, along with others’ 
fears and misinformation about how a person can become infected or 
transmit HIV, only adds to the pain, isolation and worries of families.  
Some people choose secrecy with neighbors, friends, and even relatives, 
rather than risk rejection or discrimination.   Other people choose to be 
open about their HIV status. Reactions can vary from understanding 
and overwhelming support to violent acts.  "ese are di#cult decisions 
and people may be isolated from others when they need them most.

2.  Encourage the group to discuss some of their experiences and 
reactions about how HIV a!ects sexuality. [Note: trainer should 
encourage the group’s experiences but be prepared to redirect 
people if participants get o! track or the conversation goes on too 
long.]

  What are some words  you think of when you hear “sex after HIV”? 
[Note: allow a few responses and write on "ipchart, then move to 
the next question.]

  "ink back to when you !rst learned you were HIV positive.  What are 
some of the thoughts or experiences you had regarding sex and intimacy? 
[Answers may include the following:]

  "ank you for sharing such personal experiences.  Now let’s talk about 
how we can assist peers who are struggling with sexuality concerns.

*  #is module comes from Duke University, Partners in Caring; Center for Creative 
Education, 2006.   

SEXUAL LIFE AFTER HIV DIAGNOSIS*

Continuing Education: Health Related Topics
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SEXUAL LIFE AFTER HIV DIAGNOSIS

3. Give instructions for the activity.

  In a moment, we’ll get into three groups of !ve.  Each group will need 
to develop some responses for talking to peers about sexual life after 
HIV.  We’ve prepared three areas to address, condom use and abstinence; 
unsafe sex; and talking about sex.  In your small groups, discuss your 
scenario and develop some responses and questions for your peer.  After 
10 minutes, we’ll report back on our topics. 

4. Break large group into three smaller groups. Distribute topics.

5.  After 10 minutes, call groups back together and allow each group 
to share their issue and report on the responses they developed.  

 Summary

discussing sexual life with peers and process with the following 
questions:

don’t know very well.

     How comfortable are people with discussing these issues with 
peers?

     What are some of your success stories regarding good 
communication with sexual partners?

   What other questions do you have about sexual life after HIV?

HIV and sexual life;

diagnosed HIV positive peers process their concerns about 
regaining their sex lives.

 ABOUT THIS ACTIVITY (CONT.) 

 Materials:

 Preparation: 

*  !is module is part of the online toolkit Building Blocks to Peer Success. 
information, visit http://www.hdwg.org/peer_center/training_toolkit.!is module comes 
from Duke University, Partners in Caring; Center for Creative Education, 2006.   
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SEXUAL LIFE AFTER HIV DIAGNOSIS

 SEXUAL LIFE TOPIC SCENARIOS

 Condoms and Abstinence
  Your peer comes to you with questions about safer sex.  As a group, come up with answers to the 

following questions posed by your peer.

  Your peer tells you that s/he has not been using condoms when having sex.  As a group, come up with 
questions to discuss the circumstances involving unsafe sex.

  Your peer comes to you with questions about how to talk to a new potential sex partner.  As a group, 
help your peer develop strategies for talking to a new partner.
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 SEXUAL LIFE TOPIC SCENARIOS

 Condoms and Abstinence
  Your peer comes to you with questions about safer sex.  As a group, come up with answers to the 

following questions posed by your peer.

 
  Possible answers: 

  Emphasize that this is an individual choice but people who have been sexually active shouldn’t feel 

 !ey should choose abstinence because that’s what they want.)

  Your peer tells you that s/he has not been using condoms when having sex.  As a group, come up with 
questions to discuss the circumstances involving unsafe sex.

  Possible answers: 
 

  Your peer comes to you with questions about how to talk to a new potential sex partner.  As a group, 
help your peer develop strategies for talking to a new partner.

  Possible answers: 
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 ABOUT THIS ACTIVITY

 Time: 20 minutes

  Objectives: By the end of this session, 
participants will be able to:

symptoms. 

  In This Activity You Will…

 Materials:

 Preparation:

in separate areas

 Instructions
1.  Introduce session.

2.  Ask participants if they know the di!erence between STD and 
STI.  Review the di!erence.  “"e concept of “disease,” as in STD, 
implies a clear medical problem, usually some obvious signs or 
symptoms. But in truth several of the most common STDs have 
no signs or symptoms in the majority of persons infected. Or 
they have mild signs and symptoms that can be easily overlooked. 
So the sexually transmitted virus or bacteria can be described as 
creating “infection,” which may or may not result in “disease.”  
(From American Social Health Association website)

3. Ask participants to count o! and break into 3 groups.

4.  Instruct each group to go up to a newsprint and to write down 
all the STIs that they can think of.  Next they should list the 
symptoms for the STI whether or not it is curable.  "ey will get 
extra points if they can list any nicknames for the STI.

5. Give each group 10 minutes.

6. Ask a group to present its list.  

7.  Ask a second group to discuss its list, mentioning only items that 
do not appear on the #rst group’s list.

8. Repeat for third group.

 Summary

this was just a brief overview/review and that more information is 
included in the information packet. 

*  "is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008.

SEXUALLY TRANSMITTED 
INFECTIONS EXERCISE*

Continuing Education
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STI EXERCISE ANSWER SHEET

STI Other Names Symptoms Curable?
Chanchroid Ulcers, sores Yes
Chlamydia Generally asymptomatic Yes
Crabs Pubic lice Itching Yes

Gonorrhea !e clap, drip

Men: discharge; burning when peeing

abnormal yellow discharge; burning when 
peeing (can lead to PID – see symptoms for 
PID)

Yes

Hepatitis B Flu-like symptoms;
Many people asymptomatic No

Herpes Mouth or genital sores No
Human papillomavirus 
(HPV) Genital warts Generally asymptomatic No

Lymphoma granuloma 
(LGV) (A strain of 
chlamydia)

Pimple on penis or vagina – can spread to 
groin area; swollen lymph glands Yes

Molluscum 
contagiosum (MCV)

Lesions on thighs, buttocks, groin, lower 
abdomen, sometimes genital or anal region Yes

Non-Gonococcal 
urethritis (NGU)

Men: discharge; burning when peeing; itching; 
underwear stain

abdominal pain; abnormal vaginal bleeding

Yes

Pelvic In"ammatory 
Disease (PID)

Dull pain in lower abdomen; burning when 
peeing; nausea/ vomiting; abnormal vaginal 
bleeding;  fevers/chills

Yes

Syphilis

Primary stage (10-90 days): chancre sore at site 
of infection
Secondary stage (17 days to 6.5 months): rash 
on palms of hands and soles of feet
Latent stage (2-30 years): no symptoms
Tertiary/Late stage (2-30 years): small bumps, 
tumors on skin or other organs; blindness; 
insanity; paralysis

Yes

Vaginitis/ 
Trichomoniasis
1. bacterial vaginitis
2.  yeast infection (not 

an STI)
3. trichomoniasis

1. Strong, #shy smell; discharge
2. thick cottage cheese-like discharge; pain; 
itching; burning
3. discharge; bad smell; itching; pain when 
peeing

Yes
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t.) STI Curable?

Clamydia yes
Gonorrhea yes
Syphillis yes
Trichomoniasis yes
Vaginal infections yes
Genital Herpes Treatment but no cure

Treatment but no cure
Hepatitis B Treatment but no cure
HIV/AIDS Treatment but no cure

STI EXERCISE ANSWER SHEET (CONT.)
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STI DEFINITION
 

“!e concept of “disease,” as in STD, implies a clear medical problem, usually some obvious signs 
or symptoms. But in truth several of the most common STDs have no signs or symptoms in the 

majority of persons infected. Or they have mild signs and symptoms that can be easily overlooked. 
So the sexually transmitted virus or bacteria can be described as creating “infection,” which may or 

may not result in “disease.”  

from the American Social Health Association www.ashastd.org
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 ABOUT THIS ACTIVITY

 Time: 3 hours, 15 minutes

  Objectives: By the end of this session, 
participants will be able to:

health

  Training Methods: Lecture, Small 

  In This Activity You Will…

Cycle

review all materials covered 

 Materials

 
 

 Instructions
1.  Start with an icebreaker –everyone will say their name and share 

one good and one bad oral health practice they may have.
2.  Give handouts, slides and the case scenario to the participants. 

Start off by reading aloud (or have participant volunteer to read).
3. Inform the group that we will get back to discussing this scenario.
4. Review the information on the PowerPoint slides with the group.

1. Interesting facts, 2. HIV 101, 3. HIV Oral Health)

PowerPoints on “Interesting Facts” and “HIV Oral Health” only.
5. Take a 15 minute break.
6.  Reintroduce the case scenario to the group. Break the group into 

smaller groups and have each group answer one of the questions.
7.  Ask the groups to report back to the larger group on their 

responses to the questions.
8. Allow groups to comment on each other’s questions.

with an emotion on it and then tries to express the emotion non-
verbally in front of the group.

10.  Introduce Jeopardy game to participants and provide them with 
the instructions to play.

11.  Play Jeopardy game to review materials covered.
 

 Summary
  Wrap up the session by reminding participants that while all this 

 
1) Knowing and practicing good oral hygiene is important  
2) Getting dental care regularly is crucial 
3) Good oral health is important for everyone regardless of HIV 
status, but peeople living with HIV need to be especially aware of 
the importance of oral health as part of their overall health.  
While people face many challenges to getting dental care and 
practicing good oral health hygiene, peers can draw from their 
own personal experiences and use that to help them. Encourage 
participants to share what they learned today with others and, if 
they have any other questions, ask a dental provider.

  
*  "is oral health module was developed by the Health & Disability Working 

Group, Boston University School of Public Health, 2009. For more 

module come from the Missouri People to People Training Manual, 2008.

HIV AND ORAL HEALTH*

Continuing Education: Health-Related Topics



Building Blocks to Peer Success 2

HIV AND ORAL HEALTH

 ABOUT THIS ACTIVITY (CONT.) 

 Materials (cont.)

candy, soda bottle

 
     

1
w 

 Preparation

unconcerned, suspicious, happy, 
shy, uncomfortable, tired, scared, 

on a table where participants will be 

 TRAINING TIPS

slides and reference the slide notes 
when applicable

the slide show view with all the 
multimedia and audio effects

*  !is module is part of the online toolkit Building Blocks to Peer Success. For 

module was developed as part of the SPNS Oral Health Initiative, 2009. For more 

come from the Missouri People to People Training Manual, 2008.

HIV Oral Health Jeopardy Game Instructions
Important Note:
how to run the PowerPoint game before trying with an actual group

1.  Open the PowerPoint game and make sure to enable your macros; 
otherwise the game will not play correctly

2.  If you wish to change a question, you can do so by editing the text 
in the slides. Do not remove or replace text boxes or delete any shapes 
unless you are familiar with custom animation in PowerPoint.

3.  Depending on what version you have, you may need to keep score 
via pen and paper if the score box does not work in slideshow view

4.  !e facilitator will need to use the answer key to know the correct 
and incorrect responses.

5. You will need three teams to play the game.
6.  Select a method (i.e. a coin toss) to determine which team will go 

first
7.  Explain the rules of the game to the teams who will be playing (a-e, 

  a. Team will select a question by the point system on the board

(IMPORTANT to click on the actual number and not just 
anywhere in the box)

  c. Facilitator will read the question out loud
  d. A team will have 20 seconds to answer the question
  e.  If the team cannot answer the question in 20 seconds, another 

team will get a chance to answer the question to get the point. 
Whichever team says their team name first gets the next chance 
to answer the question.

  f.  If the first team to answer a question does not get the right 
answer, another team can try to answer the question to get the 
points

  g.  Once the right answer is given, facilitator will click on the 
“Score” icon at the bottom of the slide and this will bring you 
to the Score slide in which the facilitator will enter the points 
earned under the respective teams score board (Slide #2)

  h.  !en the facilitator will click on the Category matrix icon on 
Slide #2 and that will bring you back to the Category matrix.

file://localhost/Users/alangambrell/Documents/TARGET/TA%20Library/PEER%20Center/PEER%20Building%20Blocks%20Modules/Other%20CE/HIVOralHealthJeopardy.ppt
file://localhost/Users/alangambrell/Documents/TARGET/TA%20Library/PEER%20Center/PEER%20Building%20Blocks%20Modules/Other%20CE/OralHealthFacts.ppt
file://localhost/Users/alangambrell/Documents/TARGET/TA%20Library/PEER%20Center/PEER%20Building%20Blocks%20Modules/Other%20CE/HIV101Review.ppt
file://localhost/Users/alangambrell/Documents/TARGET/TA%20Library/PEER%20Center/PEER%20Building%20Blocks%20Modules/Other%20CE/OralHealthReview.ppt
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HIV AND ORAL HEALTH

HIV Oral Health Jeopardy Game Instructions (cont.)
  i.  !e points will disappear from the question board once they have been asked so you 

can keep track of which questions are still unanswered.
  j. Repeat A-G until there are no questions remaining.
  k.  For the double Jeopardy questions, in order to get to the question, click on the arrow 

icon at the bottom right of the slide.
  l.  When there are no questions with points remaining, click on the Final Jeopardy icon on 

the question board slide and that will bring you to the final jeopardy question
  m.  !e final Jeopardy question is open-ended.  !is allows teams to provide their own 

responses to a fair open-ended question and all the teams get the opportunity to get 
the question correct.

will play or a set amount of time you determine

be worth, with a maximum bet of their total score (i.e. 900 points).

Jeopardy question should be deducted from their total points.

9. Read the question out loud.
10. Using a timer, give the team 20-30 seconds to respond.
11.  If the team gets the right answer, click on the slide (anywhere except for the “Score” box) 

so it highlights the correct answer and depending on what version of the game you are 
using, a music clip will play.

12.  !en click on the “Score” box, which will bring you to the slide where you can record 
the score in the team boxes.

13.  Once you have recorded the score, click on the Jeopardy category matrix on that slide, 
which will bring you back to the categories.

14.  If they get the wrong answer or do not respond after 20 seconds, open the question to 
the other 2 teams and whichever team says their team name first, gets a chance to answer 
the question.

15.  If the team gets the right answer, repeat steps 11-13. If they get the wrong answer repeat 
step 14.

16. Continue steps 8-15 until there are no more points in the category matrix left.
17.  At this point, indicate to the teams the final jeopardy question instructions in Step 7n 

and click on the Final Jeopardy box in the matrix. After reading aloud the question, click 
on the slide so the music will start playing.

18. If a team gets the right answer, the get to select the next question.
19.  If all teams get the wrong answer or do not know the response to a question, the team 

who has most recently given the correct response on a question gets to go first.
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HIV AND ORAL HEALTH

HIV Oral Health Jeopardy Game Answer Key

HIV 101

100.  
Which of the following products always contain 
fluoride?
A. Toothpaste 
B. Floss
C. Water
D. None of the above

200.  
Why is fluoride important for oral health?
Fluoride helps bring minerals back into the tooth 
structure

300.  
Which of the following is True?
A. Oral HPV will always result in oral warts.
B. HIV medications work by actively destroying the 
HIV virus
C. Anal sex has a higher risk of HIV transmission 
than oral sex 

400. 
Describe the HIV Life Cycle using AFRITAB.
Attachment, Fusion, Reverse Transcriptase, 
Integration, Transcription, Assembly, Budding

500.  
Name the following three structures.
A. Enamel. B. Dentin. C. Pulp

HIV & the Mouth

100. 

persons....
A. Dental cavities; oral herpes
B. Mouth rinse; healthy gums
C. HIV medications; dental cavities

200.  
Which statement about saliva is TRUE?
A. It mostly contains bacteria that’s bad for your mouth.
B. It can act as a great lubricant for sex.
C. It helps with swallowing food, not the digestion of 
food.

300. 
A common fungal infection of the mouth seen in 
connection with HIV infection and it often includes 
white patches
!rush (oral candidiasis)

400.  
What are three ways to help manage dry mouth?
Appropriate answers include –drink water; chew on 
sugarless gum; suck on sugarless gum; artificial 
saliva; avoid caffeine; avoid sodas and high sugar 
products

500. 
Why is it so important to treat oral health problems? 
A. If you don’t treat them, bad oral health can cause 
AIDS.
B. It can lead to trouble with eating, which can affect 
your overall health.
C. When there is a problem, dental care is more 
important than HIV care.
D. All of the above.
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HIV AND ORAL HEALTH

HIV Oral Health Jeopardy Game Answer Key (cont.)

What’s in the Mouth?

100. 
Oral infections often occur when CD4 count is 

A.CD4 Count is greater than 500 and Viral Load is 
less than 200
B. When Viral load is between 200 and 500
C. When CD4 count is less than 200 and Viral 
load is greater than 20,000

200. 
Pick a product and explain how it can reduce the 
build up of plaque?

brushing it off of the inner, outer and chewing 
surfaces of the teeth as well as the tongue

300. 
What is plaque and why is it a problem?

and can cause infections in your teeth and/or 
gums.

400. 

Appropriate responses include by the dentists for 
fillings, helps isolate the teeth being worked 
on, oral sex for females, oral-anal sex, any other 
terms used to define these acts.

500. 
What is the most common malignancy associated 
with HIV that may present like this?
Kaposi’s Sarcoma

Let’s Talk Hygiene and Habits

100. 
Brush me the right way.  Which statement is True?
A. Hard bristles are better than soft bristles because they 
clean better.
B. Brush the tongue from back to front.
C. Electric toothbrushes are not as good as regular 
toothbrushes.
D. Using someone else’s toothbrush is okay if you boil 
in hot water first.

200. 
Which is true about flossing?
A. Flossing is proven to be more important than 
brushing your teeth.

normal.
C. !e “C” effect is achieved by wedging the floss deep 
into your gums.

300. 
Pick out all the products that are better for good oral 
hygiene.

xylitol, mouth rinse, diet soda, sugar-free candy

400. 
Name 3 oral health habits that can lead to poor oral 
health
Smoking cigarettes; chewing tobacco; drug use; not 

sugary products; not going to the dentist for regular 
cleanings

500. 
Demonstrate how you would examine your neck for 
swollen glands...What is a cause of  swollen glands?
Infections, cancers, diseases of the immune system 
such as HIV/AIDS
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HIV AND ORAL HEALTH

HIV Oral Health Jeopardy Game Answer Key (cont.)

Peer Talk

100. 
You are talking with a client about the importance 
of coming back for his next appointment and the 
client shrugs and says, “Well, the pain is gone, so 
why would I come back?” Provide two reasons why 
regular dental care is important for this individual?. 

treated now will results it pain in the future.

procedures will be less invasive.

further oral health problems in the future.

team and can help detect signs of HIV in or near 
the mouth.

200. 
You want to ask a client about his current oral 
hygiene practices. Provide an example of an open-
ended question you would ask the client.

possible and one-worded responses are avoided

300. 
A client informs you that she does not want to 
inform her dentist of her HIV status because she is 
worried she will be treated differently. Why should 
her dentist know her HIV status?
A. As a courtesy, so the dental provider can know he 

B. So the dental provider can monitor her lab 
values and look for any signs of infection in her 
mouth that may relate to her HIV status.
C. Because it is required by law that patients need 
to tell their health care providers their HIV status.

400. 
Your doctor asks you about any drug use in the past 
30 days. You feel very uncomfortable answering the 
question. Demonstrate two forms of non-verbal 
communication that might express how uncomfortable 
you feel.
Looking away, folding the arms, raising the eyebrow, 
crossing the legs, moving away, and any other 
suggestive gestures using body language

500.  

dentures, so I don’t have to worry about brushing my 
teeth and all that stuff.”  Provide three points of oral 
hygiene if someone has dentures.
1. brush the gums;  
2. brush the tongue;  
3. brush the dentures;  
4. soak dentures overnight;  
5. use special denture brush when brushing dentures
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HIV Oral Health Jeopardy Game Answer Key (cont.)

Random Facts
100. 
How many Americans experience some anxiety and 
fear of the dentist?
1 million
15 million
30 million

200.  
Why are people with HIV more likely to have oral 
health problems?
Weakened immune system

300. 
Oral Cancer. Which is true?
A.Only chewing tobacco puts you at high risk of 
getting oral cancer.
B. HIV does not cause oral cancer but can 
contribute to its progression. 
C. Smoking marijuana and smoking tobacco pose the 
same risk forgetting oral cancer.

400.  

stigma in oral health care.
Any example where a person is prevented from 
receiving good oral health care because of their HIV 
status –i.e. dentist won’t treat a person with HIV

500.  
Which of the following facts is FALSE?
A. Prince Charles has someone squeeze toothpaste on 
his toothbrush every day
B. In 1994, a prison inmate used tooth floss to escape 
from prison
C. In an average lifetime, a person produces 10,000 
gallons of saliva.
D. !e only cheese that is good for your teeth is feta 
cheese.

Final Jeopardy

Identify four examples of how you as a peer could help 
someone with their oral health care needs? 
Transportation, connecting with other social 
services, accompanying to dental visits, talking to 
them about their oral health care, explaining the 
importance of oral health care, describing your 
own experience with oral health care, appointment 
reminders, periodically calling them to stay in 
touch…
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CASE SCENARIO: SANDRA

!e dental team introduces a new client and her situation to you. !ey want you to help with getting 
her into dental care more regularly since she misses a lot of appointments and seems reluctant to 
complete her treatments.  Sandra is 35 years old and in need of a lot of dental work, including some 
surgery to remove some teeth. She is a single mom who just got her life back together after being 
homeless and abusing alcohol and drugs for many years. It was during this time that she contracted 
HIV through what she believes was unprotected sex. During this period in her life, she rarely sought 
dental care, and if she did, it was only for when she had pain.  And as soon as the pain was gone, she 
saw no need to go back to the dentist. She is juggling two jobs and dealing with a legal issue to regain 
full custody of her daughter.  Sandra seems very self-conscious when she speaks to anyone, and she 
always covers her mouth, as she has some decayed and discolored teeth. She has expressed before an 
interest to go back to school to get her Associate’s Degree and a better paying job, but in her opinion 
she doesn’t have the “smarts” or the time to think about school. She smokes about a pack a day to 
help calm her nerves even though she wants to quit. As you go to approach her outside, in front of 
the waiting room to the dental clinic, she is smoking a cigarette sitting on the steps with her legs 
crossed and she does not make eye contact with you.

1. What are some of the biggest challenges Sandra faces to getting regular dental care?

2.  Before you start talking with Sandra, what do you notice about her nonverbal communication 
(body language)?  What does her body language suggest?  How might this affect the way you 
approach her?

  
3. What are some ways you can start a conversation with Sandra?

4.  Using open-ended style questions, list three questions that you would like to ask Sandra to learn 
more about her situation?

5.  Sandra informs you that she doesn’t want the surgery because she doesn’t want them pulling out 
her teeth and making her look ugly.  She doesn’t want to go to work with missing teeth. How can 
you respond?

6. Identify three ways you specifically can help Sandra with getting the dental treatment she needs?
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

  Objectives: By the end of this session, 
participants will be able to:

the implications for access to care 
and treatment.

  In This Activity You Will…

then discuss the information with the 
class. (30 minutes).

 Materials:

inside

 Preparation:

 Instructions
1.  Introduce session.  Ask the group – do people over 50 have sex?  

Who is included in the group of people over 50?  (this group 
includes those infected after 50 as well as those infected and living 
with HIV for many years who are now over 50).

2.  Explain that we are going to have a group discussion about HIV 
in people over 50. 

3.  Explain that each table has fortune cookies with information on 
HIV and People over 50.

4.  !e facilitator will ask for a volunteer who will pick a fortune 
cookie and read what is inside.

5.  !e participant will comment on the statement and then 
facilitator will respond.

 Note: Collect the fortune cookies as each statement is discussed
 

 Summary
 Ask participants for feedback on the session and wrap up.

*  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

   !is module comes from the Comprehensive Peer Worker Training, Peer Advanced 
Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008.
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Continuing Education
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FORTUNE COOKIE STATEMENTS

15% of AIDS cases occur in people over 50. 

!e number of cases is expected to increase, as people of all ages survive longer due to combination 
therapy.

Older people with HIV/AIDS are often invisible, isolated and ignored.

Despite myths and stereotypes, many seniors are sexually active and some are drug users, therefore 
their behaviors can put them at risk for HIV infection.

Healthcare and service providers and older adults themselves do not realize seniors are at the same risk 
as other populations.  !is may lead to misdiagnosis.

AIDS has been increasing twice as rapidly for people over 50 as for people under 50.

Professionals are often reluctant to discuss or question matters of sexuality with aging clients.

Rates of HIV infection are especially di"cult to determine because older people are not routinely 
tested.

Most older persons are diagnosed with HIV at a late stage and often become ill with AIDS related 
complications and die sooner than their younger counterparts:  these deaths can be attributed to 
original misdiagnoses and immune systems that naturally weaken with age.

HIV/AIDS educational programs are not targeted to older individuals.

Seniors are unlikely to consistently use condoms during sex because of a generational mind set and 
unfamiliarity with AIDS and STD prevention matters.

Older people with HIV/AIDS face a double stigma:  ageism and HIV/AIDS. 

While men who have sex with men form the largest group of AIDS cases in the over 50 population, 
the number of cases in women infected heterosexually have been rising a higher rate and compromise, 
a greater percentage increases into the 60’s and older population.

Because of the stigma, it can be di"cult for seniors - women in particular, to disclose their HIV status 
to family, friends and their community.
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FORTUNE COOKIE STATEMENTS (CONT.)

For older women, there are special considerations: after menopause, condom use for birth control 
becomes unimportant and normal aging changes such as decrease in vaginal lubrication and the 
thinning of the walls in the vagina can put them at higher risk during sexual intercourse.

Due to the general lack of awareness of HIV/AIDS in older adults, this segment of the population 
for the most part has been omitted from research, clinical trials. education programs and intervention 
e!orts.

Speci"c programs must be implemented for older adults who need to be informed about transmission 
and prevention of HIV Outreach should include workshops and training’s devoted to HIV/AIDS 
information “safer sex” negotiation skills- all in relationship to aging.

#e over 50 population often does not identify with the average younger peer and may not be open to 
advice the younger population.

With the availability of Viagra, sex among seniors has increased.

Some people over 50 are at risk due to sharing needles used for insulin when they are diabetic.
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 ABOUT THIS ACTIVITY

 Time: 30 minutes

  Objectives: By the end of this session, 
participants will be able to:

that special populations have with 

affected in this pandemic which is 

  In This Activity You Will…

 Instructions
 
1.  Participants will follow power point presentation on Special 

Populations using presenter slide notes. 

 Special Populations - Overview

 

SPECIAL POPULATIONS*

Continuing Education
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SPECIAL POPULATIONS

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

wall

 Preparation: None

Summary
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SPECIAL POPULATIONS

 Facilitator Notes

 Hispanics & HIV/AIDS

 
  Men of Color Who Have Sex with Men & HIV/

AIDS

  Service providers

 MSM & HIV/AIDS

 Women
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SPECIAL POPULATIONS

 Women-Pregnancy

are unplanned.

 Youth

adolescents

 Children

 Aging

 Substance Abuse
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SPECIAL POPULATIONS

accessing care.

 Mental Health with HIV/AIDS

 Power point Slides

  Critical Issues & Risk Factors for   HIV/AIDS in 
Special Populations

  

 

infections
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SPECIAL POPULATIONS

 Special Populations

incidence of infection?

populations?

 Summary

“Of all the forms of inequality, injustice in 
health is the most shocking and the most inhumane.”  

Building Blocks to Peer Success. 

 References
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Building Blocks to Peer Success 1

 ABOUT THIS ACTIVITY

 Time: 95 minutes

  Objectives: By the end of this session, 
participants will be able to:

and the implications for access to 
care and treatment.

  In This Activity You Will…

compares and contrasts the two lists 

 Instructions
1.  Introduce session and explain that we will be discussing working 

with TransFolk.  Remind participants about the session on 
Delivering Cultural Competent HealthCare.  Highlight that we 
will be dealing with the same issues:  how do we treat someone 
who comes through the door of our agency with respect so that 
they will return for services and therefore improve their health?

2.  Acknowledge that this topic is rarely discussed and we are only 
exposed to stereotypes on Jerry Springer etc.  Gender Roles start at 
birth with questions about if it is a boy or a girl and clothing only 
in certain colors.

3.  Ask participants to split into two groups and to write on 
newsprints that are on the wall.  Ask them to write stereotypes 
about the group listed on their paper:  Transgender people or 
People living with HIV/AIDS.  Give the group about 10 minutes.

4.  Once the newsprints are !lled out, ask participants to take their 
seats and lead a discussion comparing and contrasting the lists.  

5.  Discuss Barriers to Care as they arise and write them on the 
Barriers newsprint.

6.  Summarize by reminding participants that ideas about TransFolk 
are given to us by media stereotypes and lack of education.

7. Review De!nitions handout. 

8.  Discuss the Barriers to Care and ask the class to come up with 
Solutions and Interventions to address the barriers.  List these on 
the "ipchart.  Focus especially on solutions that the peers that the 
peers can do.

*  #is module comes from the Comprehensive Peer Worker Training, Peer Advanced 
Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008. 

WORKING WITH THE 
TRANSGENDERED COMMUNITY*

Continuing Education
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WORKING WITH THE TRANSGENDERED 
COMMUNITY

 ABOUT THIS ACTIVITY (CONT.)

 Materials:

Community

 Barriers to Care 

 Preparation:

9.  Distribute the handouts on current issues in the Transgendered 
community.

10.  Remember that it is okay to ask someone what they would 
like to be called but do not make the person into your teacher.  
!at is not their role.  If you would not ask a non-trans person 
the question, then don’t ask a transperson.

11.  Useful phrases are “What do you call yourself? or Is there 
a name you would like me to call you in this o"ce but not 
outsider?  What people do you have sex with?”

 Summary
  Wrap up by reminding participants that our goal is to give the 

best possible services to anyone who comes through our door.  
You might not need this information but you might be someone’s 
best advocate.

*  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  

  !is module comes from the Comprehensive Peer Worker Training, Peer Advanced 
Competency Training (PACT) Project Harlem Hospital Center, Division of 
Infectious Diseases, 2008.
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WORKING WITH THE TRANSGENDERED 
COMMUNITY
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 2 WHY MIGHT TRANSFOLK HAVE INCREASED RISK FOR HIV?

Agency and societal policies – bathrooms, forms that list only male or female

CDC counts an HIV+ Transperson as “MSM” so that determines funding levels.  !ere is little 
prevention targeting transfolk.

Stigma and low self-esteem lead to the person being less likely to take care of self

Higher rates of drug and alcohol use so sex may be under the in"uence and safer sex not practiced  

Di#cult to $nd a job due to prejudice.

Survival sex to make money or to pay for surgery

May use street hormones since the person may not want to have a mental health diagnosis which is 
needed to get the hormones.

Some transwomen say that sexwork is a#rming of their new gender or can provide a sense of 
community

Using silicone from hardware store or street hormones because they are cheaper.  Leads to needle 
sharing at hormone or silicone parties or also general health risks because of quality of the product.

Fear of discrimination leads to avoiding health care providers.  When the person is diagnosed, they 
might be at a later stage of HIV infection:  lower T cell count, higher viral load.
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WORKING WITH THE TRANSGENDERED 
COMMUNITY

SE
SS

IO
N 

HA
ND

OU
T 

# 
2 

of
 2

DEFINITIONS

Sex 

Body parts you are born with – male/female/intersex (hermaphrodite)

Gender 

Boy/girl/man/woman/transW/transM/gender/queer

Orientation 

Straight/gay/bi/hetero/homo/

Gender identity 

Interpretation of own gender, sense of self about own male/femaleness – may not be visible to others!

Transgender 

Umbrella term like Christian or Person of Color.  Transgender can include transsexuals although they 
identify as straight while they dress in clothing of the other gender
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