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ACRONYMS
AIDS Acquired immune deficiency syndrome
ART Antiretroviral therapy

ARV Antiretroviral drug

HAART  Highly active antiretroviral therapy

HIV Human immunodeficiency virus

HPV Human papiloma virus

MTCT Mother-to-child transmission of HIV

PLHA People living with HIV and AIDS

PMTCT  Prevention of mother-to-child transmission of HIV

STD Sexually transmitted disease
ST Sexually transmitted infection
B Tuberculosis
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INTRODUCTION

This module encourages healthcare providers to actively promote prevention to their
HIV-positive patients. To do this, providers need to know the facts about positive
prevention, and they need tips on how to broach the topic with their clients. The
module is designed as a PowerPoint presentation that can be delivered in as little as 90
minutes.

Interactive discussions throughout the presentation are recommended, since people
learn better when they apply new knowledge to their own experience. Many of the
slides include discussion questions, both within their notes and in the facilitator’s
guide. Self-testing and role-playing activities are also included that maximize
audience participation.

Estimated time

Review objectives 5 minutes

Present content 60 minutes
Activities and discussion 25 minutes
Total time 90 minutes

Session plan
1. Present purpose and objectives of the session
2. Present content

3. Guide group activities and discussion

Supplies needed
Flipchart and pens
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Slide 1. Prevention for Positives [ smmvEurtiow wess |

PREVENTION FOR POSITIVES

A Coursa Modula
for Healthcare Professionals

Loina Stuart. AN, PhD, ACRN
Guoichen Bachmar MNMEA

USAID ﬁ—_— *
Slide 2. Purpose . FREFEuTEH W CaRD
Discussion questions
e Why is HIV prevention important for F”rpn“‘

people who are already HIV-infected?

To give providers working in healthcare

e At what point do you start talking to settings the essential knowledge and skills

your positive clients about prevention? to support pravention with positive persons

e Inyour experience, what are some of the

misconceptions that your positive clients
have about HIV prevention?

e Have you found that your colleagues

have misconceptions about prevention = Pt *
- n fhi——
for positive persons? If so, what are LVEMD o

these misconceptions?
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Slide 3. Objectives  FeRVEA ik ChR ]

Notes

Explain that the first objective is to Objectives

ensure that providers have all the facts
. . = = Eapdidn wivy pravestios o giilivd bs Spariam witlen HiY

about promoting prevention for positives. FeaErca porese Sk

However, it is not enough for providers = Dfiwn stealiaghi Tk sbiwer pusbvbluns b aais movch sl sypliosin
to simply know the facts. To be effective, I T e .

providers must also know how to - Dmbdiite inporenl pelmnd edution Masseges Tod grnvention o
relate these facts to their clients in

understandable ways. = GEspuse prowicer kvl of inowisdge sna senes ol Competeny i This

aria el R AR

This module thus begins with the facts, —

and it continues with ideas and sugges- USAID ﬁ—_— *
tions that may enable providers to relate

this information to clients in ways that are effective and meaningful but do not take a lot of time.

Slide 4. What is prevention for T
positives?

Discussion question What is prevention for positives?
Before presenting this slide, ask participants
to provide their own examples of what is Inglisdes wupperisg posiine s 1o

5 pesws banumseson of P s e olber

= prevend Fw pousitslly of FN ie-nlescion

= prrwend oliw e sy renasdied econm

= g rfrerresd dior e afrad haslh chisces nchodeg
EnrE RGN B ey

meant by prevention for positives.

lJiilD ﬁ—_— *
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Slide 5. Why is prevention for [ FREVEMiGN W CRRE
positives crucial?

Notes Why is prevention for positives crucial?

1. Prevents new HIV infections
=N eyt e HIY irled o

e All transmission starts with at least one
. L. = 0 mproves saliness and edoces dlres snd FospEsisafions relaisd
infected person. Care alone has limited e —— T

impact on transmission; care with + For ART eleaia | S T i sealaiiiad
prevention has the most impact. SRR NP i DY S

e PLHA are sexually active.

e With  contraception and planned

pregnancies, there is reduced risk of =
= iy
MTCT. USAID Fhi —— i

2. Improves wellness and reduces illness and hospitalizations among PLHA.
e |t prevents the risk of HIV re-infection.

e |t prevents transmission of HIV-related conditions that require care, such as STDs.

3. Decreases threat of transmitting ARV-resistant HIV strains
e Transmission among ART users could lead to transmission of resistant strains.
e ART is limited to only a few regimens in most settings.

e Transmission could lead to the use of more expensive ARV regimens.
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Slide 6. Why providers play a
critical role

Notes and discussion question

Ask participants to identify some of the
things that might make it difficult for
providers to talk to their clients about
prevention.

Time is one of the constraints that providers
often raise. Mention this, if not brought up
by participants. Tell participants that you
will be explaining later in the session a
method that helps them go quickly through
basic facts of prevention with their clients.

Why providers play a critical role

Chnelal #18M dre Fedgited a8 femalth il i T Thes advas ban
mreninirgiul impact, ind they hve e ecpiiine 1o help positie
—;ﬁ-#ﬂ'--__g_.

Fravgaiary may b (i gnly erensd sith sham posiye peoph e
Tl v iSO e e

Froviders B regular isteractions with pouflie prophs.

Prowcdary can £onn] patasis o Coemmarny sppen sad reledgnce
LU TR e L Sy

o2 e @

Slide 7. Strategies for providers
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Strategies for providers

i W Tl 18, Bt (ot ey i Pt
Expliin Wk Tacts 12 clianta in by B

Incoiporats prevarion ims mutns civesl et

Ead Db sl § SRS [or [#Evernas & thae Hearem
Mairlsn @ dlalogue with gl posiine patierts sl prevenlion
nrapb i el AT

Anninl potiive paenis 10 SSCeNe RupPart [ practics privemion.

lJiFﬂ.ID ﬁ—_— *




Slide 8. Self-test L FEEVE&Fild ik CalD ]

Notes
Participants conduct self-tests of their level Activity: Self-test
ofknowledgeaboutpreventionforpositives.
Lo X = Pl
It is important to let them know that this - Wby GO b Lraenincion Bndl hpnisfy Arth oG resn.
is an anonymous test. It is intended to help et
identify gaps in knowledge among all staff, = You Fares 10 mavelen i Aneah e eal
- eans
not to evaluate individual performance or . “ﬂ::_: :.’:_"“".':.T“".,m,,_
oo

knowledge. Participants should not write g i e et
their names on their tests. Explain that an
important outcome of the activity is that
areas where further training is needed on = —
USAID fhi——

prevention for positives will be identified.

Distribute the clinical staff self-assessment survey (see pages 28-30) and ask participants to complete it.
This should take approximately 15 minutes. Have participants hold on to their completed tests until the end
of section that reviews the facts about HIV re-infection and the relationship between HIV and STDs, and
contraception and pregnancy (slide 23).
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Slide 9. The facts on HIV [ PRGNk CaRd
re-infection (1)

Notes The facts on HIV re-infection (1)

Before going over this slide, ask
. . *  Docomanisd ewiencs sk sl V.1 infecied clants can Be
participants how a person who is HIV- P it el iry diferes) sraies of WA,

positive can be re-infected with HIV. Point e T = 2 e

out that re-infection refers to a new or « Doul infuction by V-1 mad HIV-2 b sine bemn documersied.
secondary infection by a virus that has e L P
already infected a person; this is also called e

“superinfection.”
= Frogpeanios ol HIY doasse m mors g in pebiants slected with
msdtipde 9 siraine.

ui':.lr.a- ﬁ—_— *

Slide 10. The facts on HIV
re-infection (2)

Notes and discussion questions The facts on HIV re-infection (2)

Ask participants the following questions:
ievgplacationa fist L arndd il

e What implications does HIV re-infection = Form pasent on AR, B res 19 ereen may nof be seealive in B
. ) SO AR Pl [T o D iy LRy

have for clients who are in sero- - A changs of regimen &

concordant relationships? (That means = “"""I..':""I """’"I.! I‘“"'""IH""',I"'"I"‘""“"""'"

both partners are HIV-positive.)
e What implications does HIV re-infection

have for a client who is positive and has

more than one partner?

& oy
USAID fhi —— *

Make sure to raise the following points, if
not mentioned:

e Sero-concordant couples may not believe they are at risk for HIV re-infection since they are both
already infected.

e Knowledge of the risk of re-infection may motivate HIV-positive persons to use safer sex practices for
their own protection.
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Slide 11. The facts on HIV and
STDs (1)

Notes
STDs are likely increase susceptibility to HIV
infection by two mechanisms:

e Genital ulcers (such as syphilis, herpes or
chancroid) result in breaks in the genital
tract lining or skin, creating a portal of
entry for HIV.

¢ Non-ulcerative STDs (such as chlamydia,
gonorrhea, and trichomoniasis) increase
the concentration of cells in genital
secretions that can serve as targets for
HIV (for example, CD4+ cells).

The facts on HIV and 5Tls (1)

- ATh Sridis Susoppie by 10 HY by
= EepaEg TRkl i QEnds ER0l g oF BN (et uloen |
- mermamng cocanh alon of celin N gersis oo el cn o
o Loty dof il guch e COH colly [roe-ulssraive STi)

= ATis dostrijots W baididin i iaukiees.

= o Y et panon. WA W shen decied valh ancifer 5 T has an
v o] 0 IrAUTER I ST g sa ol contact than.
& i HOW kb Dot P [ e BbRe Wil gl ET1

ui':.ln ﬁ—_— *

Slide 12. The facts on HIV and
STDs (2)

Notes

There is substantial biological evidence
that an HIV-infected person who is
also infected with another STD has an
increased likelihood of transmitting HIV
through sexual contact, compared to an
HIV-infected person who is not co-infected
with another STD.

e When HIV-infected individuals are also
infected with other STDs, they are
more likely to have HIV in their genital
secretions. For example, men who are

The facts on HIV and 5Tls [2)

= b HRETE G bl Ui, e ok e lie 00 alitagod of atanskdieg: HIV in
genilal secretican. and lhe =edion concerd plios of HY e geman m
mesch grearar.

= Fou HIY anfected parvors, comiiscting athar 3T (such aa hapatits @
@l WP e COPAPTINE B PSS rtar e gl b A B0 [ O el o

MY deiniu

¢ Pagular ard coraaiant uls of condnn reduoss Th riak srd haigs
BnEE lhang with BV D Ly wel
- o

LSy fhi == *

infected with both gonorrhea and HIV are more than twice as likely to shed HIV in their genital secretions

than men who are infected solely with HIV.

e The median concentration of HIV in semen is as much as 10 times higher in men who are infected with

both gonorrhea and HIV than in men infected solely with HIV.
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Slide 13. The facts on HIV and [ FemvEstune ik Can ]
contraception (1)

The facts on HIV and contraception (1)

- e i Wk oidy COR BlEere Sethid thal shio Ralps e
prewen| cfer Sl

= Pmracns Bving i WV can o sbnost sy Semily plenning methad,
withi th Segaaen of speimeshics oF daspdaragam mith S e

= Ciutidn) Woemen ol bgh Edividesl ek ol T o foss g with
AIOS Bl nod on ART slarubd avokd using an WD,

u-ig]n ﬁ—_— *
Slide 14. The facts on HIV and [ rervEstuew can ]

contraception (2)

The facts on HIV and contraception (2)

- b b e et B el et of Ll alaglion

contraceptive o
S ETSTEN L ol B ©o- detiTeninianed TN

- Cmutesn: For wermen on AR, T b5 5 pessiding of dreg
wdteracticns briwsen so=e AR and hormonal fraribods of
coniraceplion, particulsty ol contrecepiiees.

uﬁgln ﬁ—_— ﬁ
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Slide 15. The facts on HIV and [ FemvEstine i Can ]
contraception (3)

The facts on HIV and contraception (3)

= Fist wairan on ART:
- Rusimeung] 2 Rk -0 oondnidos maihaed (8 | Donaoe
- ] ol imdry Exkacapifes: el oy

8. ol g ey oral conrscopiies pll )

= klse ol Aeewapine afevesne nelleaee el opEnysnTonasi w
e tccaatedl mit decreimerd Disod brevis of contr steplioe R e,

= Whils the effect on conirsceptive sffeciteoness m unknosm, s haciuog
miathed fuuch me 8 cosdom| shauld be rmcommended, pnd woemesn
ik ol TRl o3 Do el oF Baite B0 B Ol

u-ig'ln 'F‘\'—_— *

Slide 16. The facts on pregnancy . FREEVENTIIM (W CANE ]
and HIV (1)

The facts on pregnancy and HIV (1)

- Weimar beviig m it 0 may i 1 Te childien

= Expiaining optiom g nenjedgmantal manners (o HY-poslve
mﬂmmn-ﬂmi-m—m

u-ii‘m "E\i—_— *
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Slide 17. The facts on pregnancy
and HIV (2)

Slide 18. The facts on pregnancy
and HIV (3)
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Slide 19. The facts on pregnancy
and HIV (4)

Notes

For women who are pregnant or intending
to become pregnant and need ART,
efavirenz should not be included in the
regimen, particularly during the first
trimester, because of teratogenicity (risk of
birth defects).

The facts on pregnancy and HIV (4)

*  Wiikoul inflerntion, tha risk of Bransmitling NIV from mother

e phild sunpes. froem TS weoddis,

MY Irasassii dnods [ram madher 1o ORkl CaR GLOuT dursg
prepruncy. laber and Askvary, and breasHssdng

HTE-poaftien waren end Sair pariners should b ss s of
e Tl HIY ITEnE M b A0 eI & el sl Bare G
reilucn fam ik

u*.l-'-.:-.'ln ﬁ—_— *

Slide 20. The facts on pregnancy
and HIV (5)

The facts on pregnancy and HIV (5)

= Cpllaboration with PMTCT providers i nesdsd in dalivening cam

B 1T puditiw® [Bgran wiemess, aeliging HAKRT il adacatiod.

= Froveecs ahiuld deicuss Ty plasnisg splicns s B0

pouithes worman prior So chédbicth io enabis them to plan sSead
wrad chesas postparium comrecepiie mathody.

u*.l-'-iln ﬁ—_— &
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Slide 21. The facts on condoms
and sexual dysfunction (1)

The facts on condoame and
sexual dysfunction (1)

= Saul dyleniioe i S e (ORI B e welli HIY This ey

= Mosd wawusl

B chum B sy DcASrn, Grganic o weall o gt hogunic.

ars prolabhy rok des o Condom o,
Badt b HIY ifigapse o orhas ¢ orpaniy Faalth onegiling.

e wreeral Wletinn. presence of seausl Satencion

mmncciaded wilh inconuinbeet condom use i HIV-posdive men.

5 Caade utd prewsain §Th, sl cos cosms sivosl dpsfuronsn

usaio

iy

’

Slide 22. The facts on condoms
and sexual dysfunction (2)

The facts on condoms and
sexual dysfunction (2)

A biing F Cegrild SOV (0 ¥ ey GO e open
dintunabons sbod amnuil and wtralegien lis rrrrave
contem una arsl misdmae s of WY ansmissien

= Faapany Tl sy Tl COrPRo] Bt Diemeei e 1 CEnoam s b lude

usaic
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Slide 23. Self-test review [ FREVENTIGM K CaRd ]

Notes and self-test answer key
Go over each of the test questions (see Activity: Self-test review

page 28) and provide explanations for any
i i L A gt e el e T g T
answered incorrectly.

= In what dress do providers fesl Bey may ssed mors

Ask participants to identify areas where i
they feel they may need more information
and experience.
USAID ﬁ—_— *
Section | Section Il
1. False 8. True 1. D
2. False 9. False 2. B
3. False 10. True 3. B
4. False 11. True 4. B
5. False 12. True 5. C
6. False 13. False
7. False
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Slide 24. How to talk to clients
about prevention

Notes and discussion questions

Ask participants to describe their sense of
competency and comfort in raising and
discussing issues of sexuality, risk behaviors,
and substance use with their clients.

Ask participants if they need more
information on any of these issues.

How to talk to clients about prevention

1. Expisin tachs in ey e

2. Ak opmepecied guantions.

1. Give cliands reascns Bl matier o ham,
4, Tryio pul chemis ol sane.

3. Ba supportive

Uﬁlu ﬁ—_— *

Slide 25. Explain facts using lay
terms

Notes and discussion questions

Point out that it is easy for clinicians to
fall back on medical terms or jargon that
clients are unlikely to understand, and
ask participants to explain the following in
lay terms:

e HIV re-infection
e HIV strains

e ovulation window

Clients may have an especially difficult time

1. Explain facts using lay terms

- i Sl e
= Ui yp i e vy can prderpiand . ran e ol
P, [ My W

= tse cufturaily mppropeisle lerme

= Clars =y e ros Corskonabis o v USE w0R0S 800 IR
Wil By s

uﬁlu ﬁ—_— *

talking about parts of the body, including genitalia. Using terms that are considered appropriate in the local
cultural context may help clients feel more at ease.
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Slide 26. Ask open-ended
questions

Slide 27. Give clients reasons that
matter to them
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Slide 28. Put clients at ease

Slide 29. Be supportive

PREVENTION FOR POSITIVES: A COURSE MODULE FOR HEALTHCARE PROFESSIONALS | FACILITATOR’S GUIDE




Slide 30. Incorporate prevention
into routine visits (1)

Slide 31. Incorporate prevention
into routine visits (2)
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Slide 32. A brief method for
helping clients prevent new
HIV infections

ASSESS e PLAN e SUPPORT

Notes

Providers have limited time to spend with
each client. To use this time optimally,
providers need to find out quickly the
factors that might put clients and their
partners at risk for HIV, the plans of
action that clients might take to prevent
or minimize risk, and the support clients
might need to carry out their plans.

A brief method for helping clients
prevent new HIV infections

* ASSESS Help cheniy sysss i sk
* PIAN Moty clisrts maka reslistic prassnsion plans.

* SUPPOT: Offer chents suppert o Recceed i thak plans.

IJ;-\.EIH ﬁ—_— *

Assess, Plan, Support emphasizes the three things that providers needs to do to help their clients prevent

new infections.

Slide 33. At every visit: Assess (1)

Notes and discussion question

To prevent HIV transmission, providers need
to know the unique factors that put each
individual at risk. However, telling clients all
the risk factors is likely to overwhelm them,
and will result in a missed opportunity to
focus on factors that are the most pressing.
Asking a series of questions helps the
provider learn what the client already
knows, thus saving valuable time. While an
initial assessment will likely involve lots of
questions, the number should decrease in
subsequent visits and as a relationship and

TR - U RO

At every visit: Assess (1)

A aaih wihlL Dol @ Dbl fab ik SR T

L P T TP T e T e T T E s |
whiprgites gy e

= Acidraras paliar s beafR e edefon o fal betasiory and baran o
waler Bahavaiih BUCh B8 inConaanent il ol COAITSC g, Miuitifle
LT AT BT R D T R e

- Dnidrrife debsiansie of HIY ik

uﬁlu ﬁ—_— *

understanding is built between client and provider.

Prior to presenting the next slides, ask participants to list the key factors that should be assessed to determine

the HIV risk, both to the client and others.
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Slide 34. At every visit: Assess (2)

Slide 35. At every visit: Assess (3)
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Slide 36. At every visit: Assess (4)

Slide 37. At every visit: Assess (5)
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Slide 38. At every visit: Assess (6)

Slide 39. Plan: Help clients make
prevention plans (1)
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Slide 40. Plan: Help clients make
prevention plans (2)
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Slide 41. Support: Offer clients
support to succeed in their plans

()

Support: Offer clients support to
succeed in their plans (1)

- Eieiharee whsl Clenils e O b 0 GEbS by Mg o
charging e Bahayor

= Makp posive salsmEn sbest WY provention.
- RS Ol haEATEy S [ SRR

= Provide Bistun aod condome.

u‘.l.'a_.iln E—_— *

PREVENTION FOR POSITIVES: A COURSE MODULE FOR HEALTHCARE PROFESSIONALS | FACILITATOR’S GUIDE




Slide 42. Support: Offer clients
support to succeed in their plans

(2)
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Support: Offer clients support to
succeed in their plans [2)
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Slide 43. Repeat at all follow-up
visits

Notes

Providers need to work with clients over
time; most people don't change their
behaviors overnight, and clients’ situations
also change. Clients who were not at risk
for HIV may become at risk due to a change
in their situations. For example, once
patients stabilize on ART and start to feel
better, they are likely to have a more active
sex life. Asking clients regularly about any
changes that would impact their ability to
protect themselves and others should be
routine at all visits, initial as well as follow up.

Repeat at all follow-up visits
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Slide 44. Activity: Role play (1)

Notes

Depending on time, ask two participants
to volunteer for the role play, with one as
the provider and the other as the patient.
Alternatively, ask all participants to break
into pairs for the role play, as above.

Activity: Role play (1)

Patient
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Slide 45. Activity: Role play (2)

Discussion questions
At the end of the role play, ask participants
the following questions:

e What are your observations about the
role play?

e What things did the provider say that
you thought you might use yourself?

e What seemed to be the most difficult
questions for the provider to ask?

e Are there ways in which the provider
might have asked these questions that
would have made it easier for the client?
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Activity: Role play (2)
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Slide 46. Thank you for
participating
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PLEASE DO NOT WRITE YOUR NAME ON THIS FORM

Self-assessment for Clinical Staff

Your help is needed! The answers you provide to the questions that follow will help plan future training
for staff. We are not evaluating individual staff members. The information you give will be confidential: no
one in the facility will know who filled out this information.

Section 1: True or False
Please answer each of the questions by checking “true” or “false.”

1.

HIV and AIDS are the same thing.
O True [0 False

All people who have TB also have HIV.
O True [0 False

You cannot always tell whether a person has HIV by looking at them.
0 True [ False

Once a patient starts ARV treatment, he or she can no longer transmit HIV infection to others.
O True O False

If a person is HIV-infected, then his or her partner must also be HIV-infected.
O True [0 False

Once a person has HIV, he or she cannot be infected again with HIV.
O True [0 False

When one family member with HIV infection begins ARV treatment, it is helpful for him or her to
share drugs with other family members who also have HIV infection but do not have access to ARV
treatment.

0 True [J False

Sexually transmitted infections, including HIV, are more easily transmitted from men to women than
from women to men.
O True O False

Infants living with HIV are likely to progress to AIDS more slowly than adults with HIV.
O True O False
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10.

11.

12.

13.

Women—and especially adolescent females—who are at high individual risk of sexually transmitted
infections should avoid using an intrauterine device (IUD) to prevent pregnancy.
O True [0 False

Some antiretroviral drugs taken for HIV may reduce the effectiveness of birth-control pills in preventing
pregnancy.
0 True [0 False

Untreated sexually transmitted diseases increase the risk of sexual HIV transmission.
0 True [ False

Pregnancy cannot occur before the first menstrual period following birth.
O True O False

Section II: Multiple Choice
Please answer each question by checking only one of the possible answers provided.

1.
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Mother-to-child transmission of HIV can occur during
___ A pregnancy

___ B. labor and delivery

C. breastfeeding

D. all of the above

The “window period” refers to

___ A thetime it takes for a person taking ARV to have an undetectable viral load

B. the time it takes for a person who has been infected with HIV to test positive
for HIV antibodies

___ C. none of the above

A woman who presents with vaginal discharge should be

___ A, treated for STl right away

___ B. treated for STl only if she answers questions that reveal she has been at risk for STI
___ C. none of the above

PCP (Pneumocystis carinii pneumonia) and other infections in infants living with HIV can be
prevented by
___ A, ciprofloxacin
B. cotrimoxazole or TMP/SMX (Septrim)
___ C. doxycycline
D. all of the above




5. If you are HIV-negative and get a needle-stick injury (from a used needle), you should do the following
to reduce your risk of HIV transmission:
A. take a very strong antibiotic such as ciprofloxacin
B. wait until you see signs of HIV and then talk to someone about it
. ask about antiretroviral prophylaxis as soon as possible
D. none of the above

Section 3: Your recommendations
1. Do you have any specific questions about HIV and AIDS that you would like answered? Please write
them below.

2. Are there any specific topics related to HIV and AIDS that you think should be included in future training
and updates for staff? Please describe these below.

Please do not answer this section

Circle service area most appropriate to staff interviewed. (More than one area may apply.)

HIV/ART OPD STI

IPD TB MCH

FP PEDS Laboratory
Pharmacy/dispensary Casualty Administration
Other
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Answers to clinical staff
self-assessment survey
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Until recently, HIV prevention efforts in low-resource settings have primarily targeted persons at

risk, though prevention is also crucial for HIV-positive people. People living with HIV and AIDS re-
quire knowledge and support so they can protect others from infection, protect themselves from
HIV re-infection, and avoid other sexually transmitted infections. Prevention for Positives includes
a facilitator’s manual and a set of PowerPoint slides that quickly update health care staff technical
knowledge about this important topic. In addition to HIV prevention, the slides also discuss related
issues in positive prevention, including facts on sexual dysfunction, pregnancy, and contraception.

Family Health International
2101 Wilson Boulevard, Suite 700
Arlington, VA 22201

1703.647.1908
£703.516.9781

www.fhi.org
aidspubs@fhi.org






