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Foreword

WHY HIV/AIDS?

Wan Smolbag Theatre had to make a ylm for its EU Good Governance
project in October 2001. We all sat and scratched our heads. There were

so many issues and each one seemed equally important. We started the
process by writing a number of different scenarios, ranging from child rights
through domestic violence to HIV AIDS. The group looked at the scenarios
and everyone became yred up about HIV/AIDS and the lack of a coordinated
government response. They felt it was the most urgent of all the subjects and
so we chose to make the yIm (Positive.b

| had worked in Zimbabwe in the 1980s and had seen the disease start to
spread. As early as 1986 it was known that large numbers of soldiers were
dying of AIDS and yet on the death certiycates they wrote imeningitis.i A
hospital in one of the provincial towns was said to be full of children whose
parents had died of AIDS, but still the government said nothing.

Going back to Zimbabwe in 1999 my husband and | revisited the school
where we had taught in 1988 and found that 6 out of the twenty teachers
we had taught with were dead from AIDS. Although twenty percent of the
population was HIV positive the atmosphere hadnit changed much, men

still had many girlfriends and many women we spoke to feared that their
husbands were unfaithful. One very good friend, who was looking after

the daughter of her sister who had died of AIDS, asked us to speak to her
husband. {lim afraid hefs seeing other women when he works late,i she said.
They were both in their late twenties. We heard last year that he too had died
and now | wonder what has happened to Sibongile and her children and her
sisteris child.

Little had changed in all that time. Everywhere the disease spreads, fear and
hypocrisy help it along. No one wants to have HIV/AIDS in the population.
And without a strong government response and leadership in the yght against
AIDS what chance is there to combat the disease?

The Paciyc is in a fascinating position. Many countries have few or even no
recorded cases. We have seen the epidemic decimate African countries.
Surely things could be different here if people only found the will and the
courage to respond proactively to the epidemic? And the epidemic will come.
A recent study of STIs carried out by the World Health Organisation found
rates of STIs amongst pregnant women in Vanuatu higher than in Thailand
and Kenya. These rates are similar to the rates in Samoa and Solomon. We
know that HIV/AIDS travels through sex, like other STls, and it has been
suggested that the presence of STIs make it easier for the HIV/AIDS virus to
spread. If this is the case the Paciyc is guaranteed an AIDS epidemic as big
as that in Africa, unless something is done very soon.



USING THIS GUIDE

We hope that communities as well as schools will use the video and guide as
tools to encourage discussion about how to combat HIV/AIDS on a personal
and government level. We hope you ynd the guide useful and easy to use.

The booklet starts with an introduction containing facts about HIV/AIDS, the
disease and the epidemic. These facts will also be of use in the activities in the
rest of the booklet, so it is important for the students to read the introduction.
The teachers could read it in sections together with the students and use
sections of it for comprehension work if they like.

The rest of the booklet is divided into sections that take up the main themes in
the video. There are many activities in the booklet ranging through discussion,
drama, games and creative writing. A lot of the activities are intended to take

place in small groups and allow everyone to express their feelings and beliefs.

Each section starts with a set of discussion or comprehension questions.
These can form a written exercise or be used for discussion. You may choose
to have the groups report back to the whole group, or you can just let the
groups discuss among themselves. The questions do not always have right
or wrong answers, as in the yrst section on relationships, where the questions
are about attitudes to relationships and what people expect out of them.

The sections all have some drama or role play work. We believe that this is
important as it gets people out from behind their desks and everyone in the
group has to take part. Although young people are often shy, eventually they
will gain conydence if they take part in these kind of activities.

Most of the sections have scenes from the ylm that can be read or acted out.

The students should be given time to prepare for this and they should only be
asked to perform for the whole class if they seem conydent enough to do so.

Only one or two groups should perform for the class.

Hopefully going through these activities will help the students look at many
sides of the HIV/AIDS epidemic, including attitudes to HIV positive people.
You may ynd that they want to pass this information on to other young people,
in which case they could use some of the exercises from the booklet or make
an assembly for the whole school or even perform the AIDS sketches around
other schools or to youth groups.

It is only by being open and by passing on the information that we can hope to
win the yght against AIDS.

If you have any comment about this booklet we would love to hear from you,
at Wan Smolbag Theatre, P.O. Box 1024, Port Vila, Vanuatu
or email smolbag@vanuatu.com.vu
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Introduction

HIV/AIDS is a new disease. It was yrst noticed in the late seventies and early
eighties, when young men in America started to die of strange diseases that were
not found in a healthy population. The disease has been around for longer than
that though - a Norwegian family died of it in the 1960s. The man was a seafarer
and his wife and child also died. The yrst recorded case was in 1959 when a young
seafarer died of it. It has been proved that these people died of HIV/AIDS because
their tissues were preserved and tested and found to contain the HIV virus.

HIV stands for the Human Immunodeyciency Virus. This is the name of the virus
that lives in the body. It enters the body and lives in the blood. A person who
becomes infected does not know they have the virus at all. The only signs would be
pu-like symptoms that last a short time and then disappear, or raised hard glands
that do not go down. These signs could easily be missed or mistaken for other
sicknesses.

All the time the virus is in the body it can be passed on.

After the virus enters the body, the person carrying it can be healthy for many
years, as many as ten or yfteen years. Eventually the virus kills all the cells in the
body which protect us against disease. Then diseases that the body can normally
yght off easily (like pneumonia or chronic diarrhoea) can enter the body. These are
called opportunistic infections. This means they are (given the opportunity to enter
the bodyb by the virus. This stage of the disease is called AIDS.

Acquired Immune Deyciency Syndrome or AIDS is the stage of the disease when
the virus has killed off all the bodyis defences against disease and the person
carrying the virus becomes sick. The kinds of sickness the person will get differ
greatly from one person to another, but some forms of TB and pneumonia are
linked to the virus. There are also problems like white fungus growing in the mouth
and cancers appearing on the skin that are very typical of HIV/AIDS.

HOW THE DISEASE 1S SPREAD
~ A

HIV/AIDS spreads in four ways:

1. Through sex: the virus is in body puids like semen and vaginal mucus.

‘ g 2. Through blood: the virus can be passed through blood transfusion or exchange.
3. Through sharing needles: intravenous drug use.

4. From mother to baby: in the womb or during breast feeding.



TESTING

The virus cannot be detected in the blood for three months after infection but it can
be passed on during this time.

After three months from the time of catching the infection the blood can be tested
and the virus found.

Testing for HIV is not very common in the Paciyc although all blood in hospitals is
tested. Most people do not think about being tested and even if they did, and found
out they were HIV positive, the services they are likely to be offered are very few or
non-existent.

They may also suffer fom prejudice if people ynd out they are HIV positive.

SOME STATISTICS

HIV/AIDS has infected about 58 million people world-wide. 22 million have already
died of AIDS and 32 million are infected. There are about 13 million AIDS orphans
= today and 1.1 million children under 15 living with HIV.

I About 6,500 people die of AIDS throughout the world every day.
One person becomes infected every six seconds.

The disease has already caused a humanitarian catastrophe in Africa. In Uganda,
which was the yrst African country to admit the HIV/AIDS crisis, whole villages
disappeared and many have only old and very young people left. All those who
were sexually active have died of AIDS. In South Africa today nearly 20% of the
population are HIV positive. That means out of every yve people, one person has
HIV. In Mozambique over a third of 16 year olds are expected to die before they are
thirty because of AIDS. In Zimbabwe today, life expectancy has gone down to 29
years because of the virus.

A CURE?

There is no cure for HIV/AIDS although there are now many drugs which stop the
disease from progressing. These drugs are very expensive and are not available in
many poor, developing countries. There are, however, some cheap antibiotics that
help yght the diseases that attack the body.

There is no cure or vaccine for AIDS yet.
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MYTHS OR FALSE BELIEFS

Fﬂ- Wan Smolbag has been involved in community education on HIV/AIDS for many
Y S

years. The same questions come up again and again:
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The answers to these questions are:
A Mosquitoes do not spread HIV. The virus dies outside the human bodly.

The proof of this is that only the sexually active age group is infected in
Africa. Old people and young children do not get infected, but mosquitoes bite
everyone.

A People rarely bleed on one another in normal everyday life. How often have
you found someoneis blood on your body? If you are in a yght this could
happen though.

A No. You cannot get HIV/AIDS from touching people.

There are many false beliefs and fears about HIV and this ignorance can lead to
terrible things happening. People with HIV have been burned to death in South
Africa. The children of people with HIV are often abandoned by their families,
because the relatives are afraid to take them into their homes.

Despite the fact that there is no known cure and people die from AIDS all the time,
many custom doctors, both in Africa and in the Paciyc, have said they can cure the
disease.

In South Africa and Mozambique the local doctors have said that sex with a virgin
would rinse the sickness out of a manis body. This has led to many young girls and
even babies being raped. The recent cases in South Africa, where babies of yve
and nine months have been raped by groups of men to rid themselves of HIV, have
horriyed people throughout the world. Such actions spring out of fear and shameful
ignorance.

THE PACIFIC

HIV/AIDS is recorded as being in many Paciyc countries. Some countries, like
PNG, have thousands of cases, while others have tens or only a few. American
Samoa, Cooks, Pitcairn, Tokelau and Vanuatu have no recorded cases at the time
of making this yim. The UN AIDS web site shows the statistics overleaf for the year
2001.




NUMBER OF CASES OF HIV/AIDS IN PACIFIC ISLAND
COUNTRIES & TERRITORIES AS AT 31 OCTOBER 2001

COUNTRIES Asat  HIV (including AIDS)  AIDS
American Samoa 15/5/01 0 1
Cook Is. 13/5/01 0 0
Fed. States of Micron. 25/1/00 7 5
Fiji 12/9/01 77 15
French Polynesia 31/10/01 216 77
Guam 24/4/01 144 68
Kiribati 14/9/01 38 17
Marshall Islands 31/8/00 9 2
Nauru 24/9/99 1 0
New Caledonia 1/10/01 237 86
Niue 26/6/01 0 0
Northern Mariana Is. 13/3/01 38 11
Palau 4/7/01 4 2
Papua New Guinea June 01 3901 1336
Pitcairn 31/10/00 0 0
Samoa March 2001 12 6
Solomon Is. 21/12/00 1 0
Tokelau 15/11/00 0 0
Tonga March 2001 12 9
Tuvalu 25/6/99 2 0
Vanuatu 15/2/99 0 0
Wallis and Futuna 16/10/00 2 1

In developing countries it can be very hard to be sure of the real number of
cases because there is little testing for HIV and when a person dies there
IS no post mortem, so the real cause of death cannot be ascertained. Just
because there are no recorded cases in some countries, it does not mean
there are no cases of HIV/AIDS in existence there.
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AIDS AND DEVELOPMENT
Impact on Education

3t

A
A
A

In the Central African Republic, between 1996 and 1998 almost as many
teachers died as retired. Of those who died, some 85% were HIV positive.

In the yrst 10 months of 1998, Zambia lost 1300 teachers, equivalent to two-
thirds of the new teachers the country trains each year.

Interviews on commercial farms in Zimbabwe showed that 48% of orphans
of primary-school age had dropped out of school, and not one orphan of
secondary-school age was still in school.

Impact on the Health Sector

B

A

Since the AIDS epidemic began, 18.8 million children and adults have fallen sick
and died. Almost twice that number now live with HIV. In 1999, there were some
5.3 million new infections.

This means more and more money has to be spent on looking after people with
HIV/AIDS, putting huge pressure on already overstretched health services.

In recent years HIV positive patients have occupied half the beds in big city
hospitals in countries such as Burundi, Kenya and Thailand.

At the same time, a tuberculosis epidemic is exploding in the countries most
affected by AIDS. TB has become the leading cause of death among people with
HIV infection, and accounts for about a third of all AIDS deaths worldwide.

Sickness and death due to AIDS is increasing among health care personnel.

In one Zambian hospital,
deaths in health care workers increased 13-fold between 1980-1990, largely
because of HIV.

Impact on Agriculture

fia
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Agriculture provides a living for as many as 80% of all people in certain
countries. As an infected farmer falls ill, family members spend more time caring
for him/her and less time farming, with serious implications for food security.
The family begins to lose income from cash crops and buys food. It may even
sell off farm equipment or household goods to survive.

In West Africa, many cases have been reported of reduced cultivation of cash
crops or food products, including market gardening in Burkina Faso and cotton,
coffee and cocoa plantations in C1te dilvoire.

In one district of Tanzania, time spent on farming has altered radically because
of AIDS. A woman with a sick husband spent 60% less time on agricultural
activities than usual.



Impact on the Economy and Business

A Some companies in Africa have already felt the impact of AIDS. Managers at
one sugar estate quantiyed the cost of HIV infection as follows:
- 8000 days of labour lost to illness between 1995-1997
- 50% drop in processed sugar recovered from raw cane between 1993-1997
- higher overtime costs
- yvefold increase in funerals between 1989-1997
- tenfold increase in health costs.
The company estimates over three-quarters of all illness is related to HIV
infection.

A lliness and death have jumped from last to yrst place in the list of reasons for
people leaving a company. Old age retirement slipped from the leading cause of
employee attrition in the 1980s to just 2% by 1997.

EXTENSION

After reading this information
about HIV/AIDS in Africa,
write a paragraph about
what you think the impact of
HIV/AIDS would be in your
country.

Activities

This booklet is divided into four main themes:

Relationships page 13
AIDS: The Medical Facts page 22
Government page 35

Being Positive page 41
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Relationships

ACTIVITY 1. DOREEN AND TERRY

Doreen is frightened that Terry has other girlfriends. Not only does this affect the
way Doreen feels about Terry, it makes her afraid that he could give her HIV/AIDS.

In this yrst section of the booklet we will look at relationships, but yrst divide
everyone into small groups for some introductory discussion.

SMALL GROUP DISCUSSION

1. When we yrst see Doreen she tells
Harriet that Terry has left her. How do
you think she feels about this? Use
evidence from the ylm to support your
answer.

2. How did you feel when Terry came to
the house that night and told Doreen he
was sorry?

Give reasons for your answer.

. Doreen tells her friend Maggie at the
hospital that Terry has come back.
Maggie says, fiYou said you couldnit
trust him.o What does she think about
Doreen going back to Terry?

. In the scene where Doreen is combing
Terryis hair, she says, iWhy did you go
with that girl, Terry?0 He says, fil donit
know. It just happened.0 What do you
think of this answer?

. Is it normal for men and women to have
affairs? What effects does this have on
their relationships do you think?




ACTIVITY 2. LOOKING AT RELATIONSHIPS

Relationships often go very wrong because men and women ynd it hard to live
together. There are many reasons for this. One may be that girls and boys often
spend little or no time together before they are married. They never think about
what they want out of a marriage until it happens to them.

Using a technique called statue work this activity will look at relationships and what
boys and girls expect from them.

o Drama Techniques:

L2 Run, Jump, Stop, Freeze!

<
%, WHAT YOU NEED
A A space big enough for the group to walk around in

A Afacilitator to give the instructions and tell the story.

WHAT YOU DO

A One person leads the group. They give commands, like: walk, walk slowly.
Youire late! Walk quicker you are going to be late for work! Freeze!

A On the command, iFreeze!i everyone stays completely still without moving any
part of their bodies. Not even their eyes! They should look like statues.

A When you are sure everyone understands the command iFreezei tell a longer
story like the one below.

A When you read the story you must watch the group. Do not go on to the next
action before you see the group completing the action you have just given them.

THE STORY

Walk, walk quickly! You want to go out tonight so you have to hurry home.
Hurry back! Freeze! Open the door, go inside your house, go to the
bathroom, take off your clothes and start to wash. Wash your arms and
your legs, Freeze! Go to your room, ynd the clothes you want to wear
tonight. Put them on and look in the mirror, Freeze! Run to the club and
join the queue to go in. You can hear the music. You wish the queue would
move faster. You get to the front and pay your money, Freeze! Go inside
and look around. A fast song starts, one you really like. Find someone to
dance with, Freeze! The next song is a slow one. Youire dancing round

and round with your partner. You like them very much... Freeze!
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0

Divide into three groups.

WHAT YOU DO
A

Give each group one of the themes below.
- jobs that women do best in the home

- jobs that men do best in the home

- jobs that men and women do best together in the home.

Tell each group to sit down for a few minutes and make a list of all the different
jobs they can think of in their theme.

When they have ynished their list they should practise making freezes of
the jobs.

Each member of the group should make a freeze showing a different job of work.
They may move and then freeze to make the job clear.

They will show their freezes to the other groups, each member of the group
performing in turn and only relaxing out of their pose when someone guesses
what it is and the next group member starts.

The group that has the theme of womenis
jobs shows their statues yrst.

1. Ask whether the jobs they have
shown are really best done by
women and why.

2. Ask if they are all done by women
in real life.

The group showing menis work shows
their statues next.

1. Ask if only men do these jobs
and why?

2. Ask if men do these jobs in real life.

The last group shows their statues of
what men and women do together.

1. Ask if these jobs are often done
together in real life.



1. What Makes a Happy Family?
Divide into groups of yve or six.

A Each group sits down together and makes a list of things that make a marriage
happy and then things that make a marriage unhappy.

A Make three statue pictures showing what makes a happy marriage and three
showing what makes an unhappy marriage.

A The groups perform their six pictures to the whole group.

At the end the group leader can summarise what is needed to make a happy
marriage and what kind of behaviour makes a marriage unhappy.
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2. Falling in Love

J"-HJ\J\J\ SONG

| want to believe in you

Give my whole life to you
When you say

You love me

| want to believe

A pretty girl goes by

And you follow with your eyes
live got to know

What you really mean

Is it just words to you?

Itis life and death to me.

Say youire not like other men
You wonit trick me again.
Make me believe

Darling

Make me believe

SMALL GROUP DISCUSSION

1. The song says that the woman wants to give her whole life to the
man. Do the words of the song make you think she should do this?
Why?

2. It says, iSay youire not like other men, You wonit trick me again.b
Are most men unfaithful and untrustworthy? Why do you think this?

3. What effect does unfaithfulness have on a relationship?
4. What would you do if you found out that your partner was unfaithful?

5. Are men likely to be more unfaithful than women? Explain your
answer.

Each group can report back to the whole class if you have time.
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3. Being Together

Men and women often want to do different things. It is accepted that men like to go
out at night and women often stay at home. In this scene from the ylm Doreen asks
Terry to stay home with her and he refuses.

\@@ READING PASSAGE - WITH A PARTNER

Doreen is on her way home. She sees Terry in the distance walking away from the
house. She runs to catch him up calling after him.

Doreen:  Terry! Hey! Terry!

Terry: Doreen?

Doreen:  Arenit you coming home?

Terry: Iim meeting Ben at the nakamal.
Doreen: Come home. lill cook something nice.
Terry: lill see you later okay.

Doreen: Do you have to go Terry?

Terry: | promised Ben.

Doreen:  Youire not living with Ben! Youire supposed to be with me!
Why do you have to go out with him every night?

Terry: Donit be stupid Doreen!
Doreen:  You havenit changed!

Terry: [He speaks very softly.] Iim going to the nakamal okay?!

PARTNER WORK

Very often men and women ynd themselves in situations where
they want very different things.

A With a partner, discuss various situations that cause conpict
between men and women in your community.

A Choose one situation and play it out showing what happens.

A Three or four of the pairs should show their role plays to the
whole group.

A The group must try and ynd a way to solve the problem
portrayed without letting one side win. Both sides should
make concessions and feel satisyed by the solution.
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4. Giving Advice

READING PASSAGE - READ TO YOURSELF

—a Doreen:

Maggie:
Doreen:

Maggie:

Doreen:

Maggie:

Doreen:
Maggie:
Doreen:

Maggie:

Itis just like last time. He comes home at one or two in the morning and
heis drunke | think heis seeing another woman Maggie.

Doreene
But what do | do?

You could leave him.
[Doreen looks away. Clearly that is not what she wants to do.]
You have to make him use a condom, when he sleeps with you.

What?

If heis seeing another woman, he can pick up something and give it
to you! You can end up with your tubes blocked. Then you canit have
children. And thereis AIDS.

Heill think | donit trust him.
You donit!
| canit, Maggie&

Itis your life Doreen. Do what you want!

WHOLE GROUP DISCUSSION
What do you think of Maggieis advice? Is it sensible advice or not? Why?

ROLE PLAY

In pairs:

A One of the pair has a problem with your boy/girlfriend.
Choose any problem that seems real to you. Tell your friend
about it.

A The friend must give you some advice. Listen to the advice
and then say whether you thought it was helpful or not
and why.

A When you have done this swap roles. The one who had the
problem now becomes the friend and vice-versa.

The group leader can ask one of the pairs to present their
role play to the group. Choose a pair that is conydent and has
some interesting things to say.
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5. Making Decisions

i) TAKING CONTROL

READING PASSAGE - IN PAIRS

\@ﬁ Read this scene with a partner. You can swap roles when you have read it a couple

of times.

INSIDE THE HOSPITAL

Nurse: Hi Doreen. Need any help?

Doreen:  Oh... just um... just looking
round.

Nurse: Hiding?! Too much work on

the ward eh?

Doreen: No! Noél wanted some
condoms.

Nurse: Condomse&[She bends down
and picks up a box.] Weijve
got lots of condoms... All
different colours and pavours!
Here chocolate! [She hands it to Doreen who holds it and looks at the
wrapper.] They think these will get the young men in here&They never
come though. Some of the women pick them up for their husbands or
boyfriends... You want some?

Doreen: My brother... he asked me to get him some. Heis too shy to come
himself.

Nurse: Go on! Take all you want. Itis good to get rid of them.

Doreen takes a few and stuffs them in her pocket.

COMPREHENSION

A

. The nurse says, (Take all you want. Itis good to get rid of them.{

. How easy would it be for a woman in your society to ask a man to use a

Why does Doreen want the condoms?
How do you expect Terry to react when she gives them to him?
Do you think Doreen is right to go and get the condoms? Why?

The nurse says about young men, (They never come though.?
Why do you think young men never go to the hospital to pick up condoms?

Doreen says she wants the condoms for her brother. Why does she
say this?

What do the words iget rid ofi suggest?

condom? What would the man think of her if she did?
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ii) ENDING A RELATIONSHIP

@ READING PASSAGE - IN PAIRS
@ 7 Doreenis sitting by the yre, staring into the pames. Terry walks into the shot and

sits down next to her.

Terry:

Doreen:

Terry:

Doreen:

Terry:

Doreen:

Terry:

SMALL GROUP DISCUSSION

Whatis the matter? [He touches her hair and she
pushes his hand away.]
Whatis wrong?

Youive lied to me.
What?

Youive been seeing someone else.
Havenit you, Terry? [Terry looks down.]
lim tired of it Terry!

And Iim scared.

| come home to be with you... and youire like this!

| donit want you bringing back some disease.
| donit want to get AIDS.

Youire mad! Jealous and mad! Youill never ynd a
man to stay with you! Never!

Why?

Why?

relationship?

1. Doreen tells Terry he has lied to her. Was she right to say this?

2. She says she is scared. Do you think she is right to be scared?

3. Terryis reaction is to call Doreen jjealous and madi Do you think
this is true? Why/why not?

4. Is he right to leave her? Why?
5. Should Doreen have let him go? Why?

6. What kind of behaviour should lead to people ending a

7. We do not know if Terry and Doreen are married. Would it make
any difference if they were?
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AIDS: The Medical Facts

ACTIVITY 3. FINDING OUT ABOUT HIV/AIDS

\' READING PASSAGE - ALOUD

A Read the passage in groups of yve

A Practise for yfteen minutes

A One or two of the groups could read to the class.

Male nurse: live seen him here before&

Michael:

Doctor:

Michael:

Doctor:

Maggie:

Michael:

Third time live treated him. Doesnit like condoms. Wants skin to skin &
[Michael says this very salaciously.]

Whois that youire talking about? [Michael has only just realised the
doctor is there.]

Ah... just a boy who keeps coming backe&with gonorrhea.
And he wonit use condoms?
[Michael laughs and shrugs and starts to make himself a coffee.]

They donit care if the girl gets pregnant. Or if they bring some sickness
back to their wives&[She shakes her head. Doreen sitting next to her is
in shot. She is watching Maggie.]

You always want to blame the men! Half of the pregnant women who we
test have got an STI! Some have got two or three!
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Doctor:

Doreen:

Doctor:

Maggie:

Doctor:

It doesnit matter whois to blame, Michael! Sexually transmitted
infections make it easy for HIV/AIDS to spread...

HIV/AIDS? But thereis no one with AIDS here...

Youire sure of that are you, Doreen? [Looking at Doreen.]
What does HIV positive means?

Someone has the HIV virus in their blood?

Yes. What do they look like when they get this virus?

Male nurse:Like him! [Pointing to Michael, who grimaces.]

Doctor:  Or like me. You canit tell.

Doreen:  But arenit people with AIDS sick, Doctor?

Doctor:  When they have AIDS theyire sick. But for years before they get AIDS
they have HIV in their blood and they donit know about it. For years!
Maybe yve. Maybe ten. And if they have sex in that time, they can pass
the virus on.

Doreen: Why does it take years for people to get sick?

Doctor:  The virus slowly kills off the white blood cells. These are the cells that
protect you from sickness. Once the virus has killed off enough of the
white cells, you get any sickness thatis around. Sicknesses that healthy
people never get. Itis these sicknesses that slowly kill people with AIDS.
There is no cure.

Michael:  Thanks for the lecture!

Doctor:  You know it all do you, Michael?

Michael: ~We know all about AIDS.

Doctor:  You do? But what do you do if you meet a pretty girl? And she likes you?
[Michael nudges the other male nurse.]

Do you use a condom? [The women snigger.]
You need to think about it! And make other young men think about it too!
They have to realise HIV/AIDS is in this country now.

Male nurse: Here now?

Doctor: Itis here. Just because you havenit seen anyone die of it, doesnit mean
itis not here. [She walks to the door.] Youill be seeing cases very soon.

SUMMARISE

Identify all the true information about HIV/AIDS from this section.
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Split Exchanges

This game allows you to look more closely at some attitudes and beliefs held about
contraception and sexual behaviour.

WHAT YOU NEED

A An even number of people

A Enough exchanges for each person in the room

A A space for people to move round

WHAT YOU DO

Give out one half of a split exchange to every person in the room

If you have an odd number you will have to take a card. If not, you do not join in.

Let everyone look at their card and try to remember their line

To To T~ T

Everyone walks round the room saying their line - the people they speak to must
reply with their own line

A When they hear a line that sounds as if it goes with theirs they stop by that
person and try out their lines together

A If the exchange now makes sense they stay with their newly found partner.

WHAT YOU DO NEXT

A Ask the couples to make up the lines that come after the lines they have just
read out

A Let some of the couples perform for the whole group!

Split Exchanges

1. I havenit got it!

How can you be so sure?

2. | think heis seeing someone else.

You must ynd out. It could be dangerous.

3. Why should we use condoms?

Itis the only way to stop the spread of HIV/AIDS and STIs.

4. Therels no cure for HIV/AIDS.

You can always go to a custom doctor.
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5. Ah! Whatis wrong with having a good time?

dh

Nothing, if youire not afraid of HIV/AIDS.

6. Is HIV the same as AIDS?

Itis the same virus, but itis a different stage of the disease.

7. Can mosquitoes spread HIV?

No! Everybody would get it.

8. How long does it take for HIV to become AIDS?

It can take years.

9. What does HIV do in the body?

It slowly kills the white blood cells.

10. I wonit get HIV/AIDS!

Fa

How do you know? Anyone can get it.

11. What happens if you are HIV positive and you have sex with someone?

You can pass on the virus.

12. Everyone should be tested and then weid know who had HIV.

No you wouldnit! It takes 3 months to show up in a blood test.

13.1im too scared to go to a doctor&Maybe it will go away...

If youive got an STI, it makes it easier for HIV/AIDS to spread.

14. She/he likes you... are you going to go outside with her?

If I can get hold of a condom.

15.What would you say to a girl that offered you a condom?

lid say she was a prostitute!

16. What does a person with HIV look like?

Just like you!
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Beliefs and Attitudes

READING PASSAGES
L\

Read the next two passages to yourselves, and then answer the questions below in
small groups of yve to six people.

The next two passages look at different attitudes and beliefs about HIV/AIDS.

They are mainly negative attitudes.

THE YOUNG MEN ARE READING A NEWSPAPER

Ben:

Terry:

Boy 1:
Ben:

Terry:

Ben:
Terry:

Ben:

Hey Terry! Look at this... It says thereis AIDS here! Someone died of it!
Here!

AIDS? Show me. [He pulls the paper back. Two other boys sitting down
come and look over his shoulder.]

Thatis what men get when they uh uh with men! [He laughs.]
It says women get it too&

They should put people like that on an island. Or throw them
into the sea.

How do they know whois got it?

Theyire sick!

Itis in your blood for years before you get sick Terry.




DOSITIVE!

HARRIETIS HUSBAND COMES TO THE HOSPITAL

Malcolm: You slept with someone while | was away. Didnit you?

[Malcolm is standing over Harriet who is cowering in the bed.]
Harriet: | didnit. I didnit!
Malcolm: 1im not sick Harriet. Youire sick.
Harriet:  Because of the baby. Pregnancy brings the sickness out.
Malcolm: You prostitute! [He spits on her and then walks over to take the baby.]
Harriet:  Malcolmeé

Malcolm: Youill give it to him.
Your ylthy disease!
[He walks out of the room,
past Doreen, carrying
the baby.]

Harriet: Malcolm!

SMALL GROUP WORK

In these scenes the young men and Harrietis husband express some
negative attitudes about HIV/AIDS.

1. Are these attitudes common in your country?
2. Where do you think these ideas come from?

3. What attitudes do people in your country have about people with
HIV/AIDS?

4. Do the attitudes people have make it hard for them to understand how
HIV spreads?

5. Can these attitudes be changed? How?
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Five Liners - Exploring Attitudes Through Drama

WHAT YOU NEED

A

A
A
A

Groups of yve people, one person for each line of the play
Space for the groups to work in
Enough sets of tyve linersi for the number of groups you have

30 minutes for yrst part of the exercise

HOW TO PLAY

A
A

Give each group of yve people a yve liner card

The group must look at the card and think about where the story is taking place,
who they are, and what they are doing.

Each person has one line that they must say. They must not change their line.
They must decide what is happening and how they are going to say their line.
Are they angry, happy or sad?

The team leader can walk around and help them to decide what is happening in
the story.

The group practises the yve lines together and makes sure they all can be seen
when they show the other groups what they have done. They should not act with
their backs to the audience!

When everyone is ready each group performs their yve line stories for the
others!

WHAT TO DO NEXT

A

Now you can ask each group to add yve new lines to the yrst yve lines to
continue the story.

The yve actors can speak in any order but they must continue the story and
keep the same character from the yrst yve lines.

The group then perform the full ten lines of the play to the whole group

You can carry on until you have yfteen lines and the story is ynished!

Five Line Plays

A 1
2.

3
4.
5

Heis coming this way!

Donit let him come near you! Youill get it!

. No you wonit. You donit get it from saying hello.

Hello! What are you doing?

. People like you should be thrown in the sea!
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1. Sheis really prettye

2. Could be our lucky night!

3. Hey darling, come and have a drink with us!
4. Whisky and coke thank you.

5. Ask her to go outside!

C 1. You canit tell him. It will destroy him!
2. Youive got to tell him. Hefs your father.
3. Heill know thereis something wrong. Youire so sick.
4. Father, live got something to tell you...
5. What is it son?
D 1. Only prostitutes get it.
2. Thatis not true!
3. How else do they get it.
4. You think youire so perfect! Havenit you ever had a girl/boyfriend?
5. S/he wouldnit go with someone who was sick like that.
E 1. You should have a test.
2. lIlm not suree€lim frightened.
3. The nurse wonit tell anyone...
4. Everyone knew when Annie got an STI!
5. Do any of you need any help?
F 1. Weill ynd everyone whois got it!
2. And get rid of them!
3. Thereis someone sick with it in there!
4. You canit come in here!
5. ltis alright... | donit want them to hurt you. lill go.
G 1. I was only telling them what they need to know.
2. Youire encouraging them to go out and do it!
3. If they donit know about HIV/AIDS, they canit protect themselves!
4. Theyire too young to learn about things like that.
5. You have to stop now!




We Donit Want to Get it!

READING PASSAGE

= One of the reasons people are so frightened of HIV/AIDS could be that they do not
know how the disease spreads and people think they can get it from anyone who
has it. The nurses in this scene express this feeling to the doctor.

Read this passage in groups of three.

HOSPITAL - NURSESi ROOM

Doctor:

Michael:
Doctor:

Doreen:
Michael:

Doctor:

Michael:
Doreen:

Doctor:

| expect you to act like health professionals! | expect you to care for
the patients!

We donit want to get it, doctor.

Then you should worry what you do outside of work Michael!
You say itis alright to touch him, bute

We have rights too!

You canit get it from touching him Michael. You get AIDS from sex and
from blood. This poor boy canit hurt you. Heis dying. Try to give him
some comfort.

Hmme
Youire sure we canit get it from him, doctor?

live worked on an AIDS ward overseas. | havenit got it.

When you have read the passage join up with one of the other groups to make a
group of six to practise the sketches.

#

A
8
i
]
]
1
Fi



