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Introduction to Behind the Pandemic: Uncovering
the Links Between Social Inequity and HIV/AIDS

“AIDS is an unprecedented global crisis. It requires an
unprecedented response from each and every one of us.
Turning back the HIV/AIDS epidemic is a task beyond
individual efforts, no matter how outstanding or heroic.
It requires communities, nations, and regions to come
together in concerted, coordinated action.”
Kofi Anan, United Nations Secretary General, Quoted
in UNAIDS: The Global Strategy Framework on HIV/AIDS, pg. iii

Section I: Who We Are

USC Canada is a leading international development organization that works with the world's poor
to break the pattern of poverty. Active in more than 15 countries in Africa, Asia and Central America, USC
Canada and its international partners design and implement innovative, grassroots programs aimed at
reducing poverty, which is a fundamental barrier to social and economic development. Together we
develop innovative solutions to hunger and inequality. We give people a voice in their own development.

AIDS Vancouver exists to alleviate individual and collective vulnerability to HIV and AIDS through
care and support, education, advocacy and research. AIDS Vancouver was founded in 1983 as one of the
first AIDS service organizations in Canada. For the past 20 years, it has been at the forefront of community
response to the epidemic in the Lower Mainland of British Columbia. AIDS Vancouver’s 28 paid staff and
300 volunteers strive to provide a comprehensive and integrated range of health promotion, education,
and support services.

The Interagency Coalition on AIDS and Development (ICAD) is a network of
155 Canadian international development non-governmental organizations, AIDS service organizations and
individuals who are concerned about global HIV/AIDS issues. ICAD exists to help Canadians contribute to
international HIV/AIDS work.
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Section II: Why Should Canadians Care About HIV/AIDS?

We are very pleased to be associated with AIDS Vancouver and USC Canada in the development of this
Education Resource Kit. We are confident that you will find the kit a valuable tool to better understand
the complexities of HIV/AIDS and its impact on sustainable development. HIV/AIDS has had a dramatic
impact on mortality rates, as well as health, education and socio-economic progress throughout the world.

According to Dr. Peter Piot, Executive Director of the Joint United Nations Program on HIV/AIDS (UNAIDS),
“the most devastating social and economic impacts of AIDS are still to come.” And while the world is now
mounting a greater response to the fight against AIDS through initiatives such as the Global Fund to Fight
AIDS, TB and Malaria, Dr. Piot adds that “it is quite clear that our current global efforts remain entirely
inadequate for an epidemic that is continuing to spiral out of control.”

Sub-Saharan Africa is clearly the worst affected region and accounts for approximately 67% of the
estimated 40 million people living with the disease. Not only is AIDS tightening its grip on this region but
it is threatening other parts of the world as well. For example, a new wave of HIV epidemics is affecting
China, India, Indonesia and Russia. This HIV transmission is primarily a result of growing intravenous drug
use – and the recent rapid increases in incidence rates in these countries demonstrate how suddenly an
epidemic can erupt. They also illustrate the urgent need to increase prevention efforts before the
epidemic expands beyond high-risk groups.

And why is all of this important to Canadians? As global citizens and a part of a multicultural society, we
have a very important leadership role to play in marshalling an effective response, both nationally and
globally. It is our hope that through this resource kit, students, facilitators, post-secondary institutions,
AIDS service organizations, non-governmental and faith-based organizations will acquire a deeper
understanding of the impact of HIV/AIDS on the lives of the millions affected by the disease. We are
confident that the kit will motivate you to get more involved.

In conclusion, we would like to thank the Canadian International Development Agency for its
contribution towards the development of this kit and its continued support.

Michael O’Connor
Executive Director
Interagency Coalition on AIDS and Development

BEHIND THE PANDEMIC • INTRODUCTION • SECTION II: WHY SHOULD CANADIANS CARE ABOUT HIV/AIDS? • 10



BEHIND THE PANDEMIC • INTRODUCTION • SECTION III: USING THIS RESOURCE TO ENGAGE CANADIANS • 11

Section III: Using this Resource to Engage Canadians

Resource Learning Goal

Participants will develop an emotional and intellectual understanding of the scope of the global HIV/AIDS
pandemic and its impact on global development and humanity. They will be able to articulate the connection
of social inequities to the global HIV/AIDS pandemic as root cause and consequence. In turn, participants
will be inspired into action, creating opportunities for mutual cooperation and sustainable solutions that
confront the root causes of the global pandemic.

Learning Objectives

Participants will:
•  Have a basic understanding of what HIV and AIDS are, how HIV is transmitted, and how the virus acts in

the body
•  Understand key concepts being used to explore and address the global HIV/AIDS pandemic, namely risk,

vulnerability, and impact
• Develop a better understanding of the common social issues and dynamics underlying the global

HIV/AIDS pandemic, including how social and economic environments influence people’s decisions and
range of options and, in turn, affect their health

• Develop a better understanding of the impacts of HIV/AIDS on individuals, families, and societies. This
includes an awareness of the effects of stigma and discrimination against people living with and affected
by HIV/AIDS

• Apply what they have learned about the global HIV/AIDS pandemic to understand and build strategies
for stopping the pandemic and to create concrete ideas for actions participants can take to help
implement these strategies

Who is this Resource Designed For?

This resource was created to help Canadians – regardless of experience with HIV/AIDS – gain a better
understanding of the global HIV/AIDS pandemic and an increased desire to actively contribute to solutions.
Because a wide range of social and international development issues are connected to the global pandemic,
as root cause and consequence, this resource can be used as both a starting point and as follow up to the
exploration of a myriad of other global and community development issues.

The resource is appropriate for use within the formal school system and in non-formal settings, such as
volunteer and staff trainings within AIDS service, international development, and religious organizations.
Given the complexities of the issues explored within this resource, we recommend that it be used with
people 15 years of age and older.

The activities are designed to provide a foundation for all participants to explore the global HIV/AIDS
pandemic. However, as the activities are participant-centred, the depth and complexity of the conversations
and what participants learn is directly related to who they are. For example, younger participants will have
a different knowledge base, world vision, and ability to think abstractly than older participants.
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This resource works well with different sizes of groups. Group size is particularly important during the
simulation activity in Module 2. For the learning to be most rich, it is important to ensure that there are
enough participants to divide into five small groups. In this process, it’s important to achieve a balance
between having enough participants in each group to allow a dynamic to be created within and among
the regions, while not having too many participants in any group as this will lead people to disengage
from the activity.

We recommend a minimum of fifteen participants and a maximum of fifty participants. With groups
of more than 30 participants, it is best to have additional facilitators and do more of the debrief work
during Module 2 in smaller groups. This ensures that the emotional and learning needs of participants
are addressed.

Who Should Facilitate this Resource?

As we believe that HIV/AIDS is a global problem which demands the engagement of all the world’s citizens,
this resource is meant to provide teachers and facilitators – regardless of previous experience with HIV/AIDS
issues, global development issues, or experiential education approaches – with accessible information and
tools to help others learn about the global pandemic.

The role of the teacher or facilitator in these activities is to guide and provide the structure for the group
to learn, not to be an expert. We have included a glossary and text boxes with background information to
assist you in your role. It is not, however, necessary to read all this information to use the resource. The
depth and complexity of the learning achieved through the resource is directly related to what each
person – participant and teacher/facilitator – brings to the table.

While it is not necessary to be an HIV/AIDS expert, the resource does assume that the teacher or
facilitator is comfortable guiding a group in the exploration of the materials. More information about this
style of education and the role of the teacher/facilitator is provided in the Educational Approach section.

What is this Resource About?

UNAIDS’ Expanded Response Model forms the basis for this resource kit. The concepts of risk, vulnerability
and impact are used to deepen participants’ understanding of the pandemic and the social dynamics
behind it, and to apply what they have learned to the global response.



Background Information: The Global Strategy Framework on HIV/AIDS, Joint United
Nations Programme on HIV/AIDS (UNAIDS)

In June 2001, the United Nations General Assembly held a Special Session (UNGASS) on HIV/AIDS to
address the global pandemic and secure a global commitment from world leaders on the issue. This
event reflected the gravity of the pandemic: HIV/AIDS had only been on humanity’s radar screen for 20
years, yet the disease had seen unprecedented spread and, in the worst-affected countries, threatened
to reverse decades of hard-won human development progress. The Special Session provided world
leaders with an opportunity to follow up on the General Assembly’s Millennium Declaration, in which
a commitment was made to stop and begin to reverse the spread of HIV/AIDS by 2015.

Political leaders and HIV/AIDS experts from around the world came together to look at what we have
learned about HIV/AIDS epidemics from the first two decades and to build a framework for action. This
strategy builds upon the key lessons learned over the first 20 years of the pandemic to provide a
model for a coordinated global response to the HIV/AIDS pandemic.

These lessons are that:
•  It’s possible to prevent a larger pandemic in the future
•  Over the years, capacity and commitment to address the pandemic have increased.
•  Prevention works
•  More effort is needed to ensure that access to care, support and treatment is widespread
    and affordable
•  The most successful responses have their roots in communities
•  Empowering young people and women is essential to halting the pandemic
•  People living with HIV or AIDS need to be seen as central to any response

Recognizing that a global problem requires a global response, those present at the UNGASS on HIV/AIDS
created The Global Strategy Framework on HIV/AIDS. This document is not meant to act as a blueprint for
responding to HIV/AIDS epidemics but rather as an adaptable guide for effective response. As Peter
Piot, Executive Director of UNAIDS said:
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“This Global Strategy Framework is guided by an understanding of the epidemic in its totality, driven by a vicious
cycle of risk, vulnerability, and increasing impact of the epidemic. To replace this dynamic with a virtuous cycle
of risk reduction, vulnerability reduction and impact mitigation, requires society-wide action against AIDS. It needs
to focus equally on preventing the further spread of the epidemic, supporting better care for those infected
and affected by HIV, and building capacity and resilience to withstand the impact of AIDS.”

  The Global Strategy Framework on HIV/AIDS, pg. iv.



Background Information: The Global Strategy Framework on HIV/AIDS, continued...

Providing a foundation for the framework are the concepts of risk, vulnerability, and impact. Risk refers
to situations or behaviours that provide an opportunity for the HIV virus to pass between people.
Vulnerability is a measure of how much control an individual has over the risk level they face. Impact
refers to the effects of HIV/AIDS on individuals, their families, communities, nations, and the world.
Twelve leadership commitments and core actions make up the building blocks of the framework,
providing world leaders with strategies to mobilize societies to respond more fully.

For more information
http://data.unaids.org/Publications/IRC-pub02/JC637-GlobalFramew_en.pdf
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Module Overview

Module 1: Basics and Background Information is designed to provide the participant with basic
information about HIV/AIDS, the global pandemic, and useful concepts for understanding the pandemic. The
concepts of risk, vulnerability, and impact from the Global Strategy Framework on HIV/AIDS will be introduced.

While the focus of this learning resource is on the underlying social and environmental causes of the
global HIV/AIDS pandemic, we have found that participants are able to get the most from the experience
if they have a basic understanding of what HIV and AIDS are. The module is divided into three stages that
can be tailored to meet the needs of different groups. In particular, you may wish to skip Stage Two, or
parts of it, if the group you are working with already has a solid knowledge of HIV/AIDS. A pre-test has
been included at the end of the Introduction in Handout Number One to help you determine your group’s
current understanding of these issues.

Participants who want to know more about these aspects of HIV/AIDS should be encouraged to visit the
websites listed in the Websites of Interest section or their local AIDS service organization.

Module 2: The Global Pandemic Simulation provides the participant with an opportunity to learn
first-hand about the HIV epidemics occurring in five regions of the world. In the process, participants gain
an understanding of the common social justice issues connected to the global HIV/AIDS pandemic as both
root causes and consequences.

The module uses an experiential learning activity in which participants are divided into groups, each
representing a different region of the world. Groups work together to accomplish a task, just as countries
do. A unique context is created for each region to represent the differences in literacy, access to
information, health indicators and economic situations. The module includes activities and tools to help
participants analyze the epidemic occurring in their region by applying the concepts from the Global
Strategy Framework on HIV/AIDS. At the end of the module, each region’s information is synthesized to
provide an overall picture of the common social issues and dynamics underlying the global pandemic.

Module 3: Moving into Action, Stopping the Pandemic provides the participant with tools to
build upon their previous learning by developing a better understanding and vision of the ways we
can collectively and individually contribute to stopping the current pandemic. The concepts from the
Global Strategy Framework on HIV/AIDS, namely the Expanded Response Model, are highlighted so that the
ways in which Canadians can take action to help halt the global pandemic are broadened. The module
is intended to provide participants with a renewed sense of optimism and drive to contribute to
sustainable solutions.

Developing Your Agenda

Module 2 is the backbone of this resource, providing the key activity for participants to achieve the
overall learning goal. The activities in Module 1 and 3 are designed to prepare participants for Module 2,
enrich their learning and support them to move into action. These activities can be combined in a variety
of ways to suit different groups and time needs. Sample Agendas are included at the end of the Introduction,
and address four possible situations in which this resource could be used: a World AIDS Day event for



teens, volunteer training in an AIDS service organization, volunteer training for overseas placements with a
development agency, and a unit for a high school social studies class.

The level of knowledge and awareness of HIV, both as a personal health issue, and as a global development
issue, varies greatly. You may wish to use the pre-test and answer key at the end of this introduction to
help assess which activities your group needs.

Educational Approach
Because we believe that HIV/AIDS is both a health and an international development issue, this resource
brings together educational approaches from the global education and health promotion sectors. Health
Promotion works to support people’s ability to increase control over and improve their health. Education,
whether at an individual or community level, provides people with the information they need to
understand and take care of their health.

The activities and materials in this resource are designed to support an educational process that can be
described as “learning through”: namely, experiential or activity-based education. This model of education
centres on the learner and engages them in a process that moves from involvement in an experience or
activity, to reflection on the meaning of the experience, to application of the learnings.

The facilitator’s main role in this approach to education is to guide participants through an exploration
process, primarily by providing structured experiences that are debriefed. The facilitator also takes on the
role of knowledge transmitter, passing on important information to enrich the participants’ learning. This
resource kit is designed for facilitators with varying levels of HIV/AIDS knowledge. Background information
is provided to help the facilitator prepare and answer questions, but it is not essential for the facilitator to
read every page of this resource.

The debrief process is critical in supporting learners to reflect and build upon their understanding of
the simulation experience and to apply the knowledge they have gained. The educator systematically
moves the learners through a process of examining what happened during the activity WHAT? - reflecting
on the possible meanings associated with this SO WHAT? - and applying these learnings to the world
and their life NOW WHAT? This resource draws upon these stages at both a macro and micro level.
On a macro level, Module 1 and 2 provide a structure for answering WHAT? and SO WHAT?, while
Module 3 responds to NOW WHAT? On a micro level, these questions are woven into the debriefs
of the each activity.

The “learning through” approach opens greater possibilities for learners to collectively build upon ideas
and perspectives, allowing both the group and the facilitator to deepen their understanding of an issue
and possible solutions. The model also draws upon a range of activities and learning modes that meet the
needs of many learning styles, enhancing the potential for learning within a short time frame.
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“Global education seeks to integrate the concepts of world-mindedness with (participant)-centred education.
World-mindedness involves the idea that education has a key role to play in the development of citizens who
demonstrate respect for people of other cultures, faiths and world views and who understand global issues.
(Participant)-centredness holds that (people) learn best when they are encouraged to learn and explore for
themselves and when they are addressed as individuals with a unique set of beliefs, experiences and strengths.”

  Gray-Donald, J. et. al., 2002, pg. 8.
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Understanding the Format of this Resource

The three modules follow the same format and include similar components. Each starts by highlighting the
learning objectives and providing an overview for the module. This provides both you and the participants
with a roadmap of where you are going and a means for assessing the learning. Materials are listed and
broken down by procedure stage to facilitate the preparation process. The procedure for each stage of
the module is briefly outlined so the teacher or facilitator can determine how best to deliver the content.
Throughout each module you will find sidebars and text boxes, which elaborate on key pieces of
information and complex ideas. These are meant to assist you in maximizing the learning process. That said,
it is not necessary to read all of this information to facilitate the activities. At the end of each module, you
will find handouts, overheads, and learning tools that can be photocopied. Key concepts and issues used
in this resource are highlighted in the glossary so you can quickly familiarize yourself with any new terms
and information.

Section IV: Dealing with Sensitive Topics and
Multiple Perspectives

This resource is designed to explore the social issues and dynamics underlying the global HIV/AIDS
pandemic in an objective manner. It is, however, nearly impossible to explore HIV/AIDS and related issues
without touching upon the subjective. When it comes to HIV/AIDS, people not only have to deal with
related health and economic issues, but also with the fears and prejudices connected both to the disease,
to the most common routes of transmission, and to the marginalized groups most vulnerable to the
disease. Indeed, HIV/AIDS is one of the most stigmatized diseases humanity has ever seen.

This stigma may be related to the illnesses and death associated with the disease, its rapid spread around
the world, and the impact it has on individuals, households, and communities. It is also likely connected to
the societal taboos surrounding the most common ways the HIV virus is spread: sex and drugs. Further,
those most vulnerable to HIV infection often belong to groups or engage in behaviours that are perceived
as deviant: for example, commercial sex-trade workers and their customers, men who have sex with men,
and people with multiple sex partners.

It is common for people to perceive disease as a consequence of immoral behaviour, particularly when
the behaviours are seen as socially undesirable. The most effective responses to HIV/AIDS epidemics have
shown that societies must openly confront the realities and effects of issues such as homosexuality and
homophobia, gender and gender oppression, marriage and extramarital relations. These are often
controversial issues on which most people hold strong opinions and beliefs.

This resource attempts to provide an objective lens for viewing the impacts of these issues and dynamics.
We have attempted to take a humanistic and practical approach to these issues. Instead of focusing on
cultural standards, the resource examines the realities of human life and behaviours as well as the
outcomes for individuals and societies while attempting not to pass judgment on the morality of these
behaviours and situations.
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It is likely that challenging thoughts and/or discussions may arise for yourself and the participants while
using this resource. It may demand significant sensitivity and forethought to ensure that discussions are
well-balanced, productive, and, most of all, do not end in someone feeling marginalized, intimidated, or silenced.

Section V: Managing Common Stereotypes, Myths,
Misconceptions, and Issues

Below is a list of common stereotypes, myths, misconceptions, and issues that may come up, as well as possible
ways of handling them:

• “People with HIV/AIDS should be quarantined or killed”
This idea runs directly against most of humanity’s shared moral principles and commitment to human
rights. This would have a negative impact on a personal, community, and societal level. Each person living
with HIV/AIDS is someone’s child, parent, spouse, friend, etc. and plays an important role in their community.
Given the number of people living with HIV and the length of time between infection and death, it
would also have significant economic implications to isolate a large number of people who are able to
contribute to the economic and social needs of a society. As well, it promotes the spread of the virus
by creating fear: people will avoid getting tested and/or letting others know they carry the virus.

• “HIV/AIDS only affects gay men, drug users, commercial sex-trade workers, and people in Africa “
This is a common misconception in North America and is linked to the ways in which our epidemic has
developed. Here, HIV was first seen among gay men and the majority of those living with HIV are gay men
and intravenous drug users. Around the world, HIV/AIDS epidemics have developed differently,
depending on the social context of the region. In fact, the majority of people living with HIV around the
world contracted the virus through heterosexual sex. And, many of the women living with HIV/AIDS
have only ever had sex with their husband. In Canada, HIV is currently spreading most quickly among
young heterosexual women.

The transmission equation shows us that the HIV virus does not have the capacity to discriminate
between people. Viruses seek to find a way into the body of their host and replicate themselves. In this
process, it does not matter who you are but what activities you engage in. Emphasize that the
transmission equation does not mention things like sexual orientation, whether money is exchanged for
sex or why a needle is being used.

At the same time, certain groups of people are more likely to be infected or affected with HIV/AIDS than
others because of their social realities, known as vulnerability. Exploring vulnerability is already an
important part of this resource, so the facilitator can use this myth as an opportunity to highlight the
social factors that make these particular groups so vulnerable. You may want to return to this myth
during Module 2. For example, in the Infection Cards, you could point out that the commercial sex
worker risks violence when she asks her customer to use a condom, or that for a drug user, looking for
a clean needle could mean going to jail.
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It may also be helpful to point out that it is not just people who are infected with HIV who are affected.
Friends, family, communities, businesses and governments are all affected. This too can be drawn out in
more detail during Module 2, using the information from the Impact Cards.

• “HIV is punishment for deviant behaviour”
HIV is a virus and viruses do not have the capacity for thought. There is a tendency to want to assign
blame to people living with HIV and to judge people as guilty or innocent based on how they became
infected. This approach does not help slow or stop the pandemic as it causes division and fear which, in
turn, can cause people to avoid getting tested and/or letting others know they carry the virus. Further,
as a society we have made a commitment to providing everyone with health care. The misconception
that HIV is a punishment does not fit in a society where every life has value.

You may want to return to this misconception during the Module 2 debrief. Encourage participants to
consider the concept of vulnerability and how people’s social realities influence the decisions available
to them. You may also want to point out that what is considered deviant behaviour varies between
cultures, historical times, etc. It is often the judgment of behaviours and the subsequent discrimination
against people that leads to vulnerability, not the behaviour itself.

• “People living with HIV are responsible because they should have known better”
This is connected to the above point in that it assigns blame to people living with HIV/AIDS and
isolates them from support. Humans make many choices everyday, which sometimes result in negative
consequences. HIV is a particularly tricky disease as it is transmitted primarily through activities that are
central to human life, such as sex and breast-feeding, and surrounded with mystery and taboo. Most
people do not see lifetime abstinence as an option. As well, people’s decisions are often affected by their
environment and the range of options that they can choose from. Further, there is an element of
chance associated with HIV infection. Some people will engage in a risk activity many times and not
become infected while others may engage in a risk activity only once and become infected.

Again, you may want to return to this misconception during the Module 2 debrief. Encourage
participants to consider the concept of vulnerability and how people’s social realities influence the
decisions available to them. This influences the choices people make, even if they are aware of the risks.

• “People living with HIV/AIDS are dangerous to be around or are a public health threat”
It is not possible to contract HIV/AIDS through casual contact with an infected person. The transmission
route for HIV/AIDS is very specific. In fact, uninfected people are more of a health threat to those living
with HIV/AIDS than the other way around. Persons living with HIV/AIDS have weakened immune systems,
which can leave them impaired by infections that would not normally harm a healthy person.

•   Sexual slang and euphemisms
Participants may use slang words or euphemisms to speak about the issues surrounding HIV/AIDS. Many
people do not have opportunities to learn the “proper” vocabulary or develop a comfort in talking
about sexuality and sexual health. Allow people to use the language they are comfortable with while
modeling the “proper” words yourself. As well, be aware that one way people deal with discomfort in
talking openly about sexuality is to laugh.
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•  The off-the-wall or difficult to answer question
There are many things we simply do not know about HIV/AIDS. It is also okay for the teacher or
facilitator not to have all the answers. Encourage participants to share their opinions or to research
the issue further through the websites provided at the end of this resource. If a participant raises a
far-fetched scenario, you may want to encourage the group to focus instead on realities instead of unlikely
possibilities. Alternatively, you may want to post a “parking lot” flip chart to note anything that comes
up that is off-topic. If there is time, you can then return to the parking lot to examine these items.

•  Anxiety about the reality and/or possibility that oneself or someone close may be infected with HIV
It is possible that someone in your group may be affected or infected with HIV. It is important to be
supportive and validate people’s fears and emotions. Be prepared to refer people to appropriate
resources. This includes having pamphlets on HIV/AIDS basics; contacts, phone numbers and websites
for your local AIDS service organization(s); phone numbers for local and national crisis lines, e.g. Kid’s
Help Phone; and a list of places people can get tested for HIV, e.g. youth clinics or STD clinics.



Sample Agenda One: World AIDS Day
Event for Teens

Participants • Aged 14 – 18 .............................................................................................
• Minimal knowledge of HIV/AIDS and global issues .......................

Time Frame • 6 hour training ..........................................................................................

Goal • To engage teens in World AIDS Day activities and increase
their involvement in the global response ......................................

Objectives • Build a basic awareness of the scope and dynamics of the
global pandemic ........................................................................................

• Explore the connection between social issues and HIV
vulnerability ................................................................................................

• Begin designing an action project in their school ........................

Agenda Module 1: Introduction to “Behind the Pandemic”
• HIV/AIDS Basics  ........................................................................................

 Definitions.....................................................................................
 Transmission Equation ............................................................
 HIV Disease Progression .........................................................

• The State of the Global Pandemic .....................................................
  Overview of the Pandemic, Including Important

Points from the Timeline Activity.........................................
• A Framework for Understanding the Pandemic .........................

 Introduction to the Global Strategy Framework
on HIV/AIDS .................................................................................

 Health Race .................................................................................
Module 2: Global Pandemic Simulation
• Entire module ............................................................................................
Module 3: Moving Into Action, Stopping the Pandemic
• Mapping Where We Are and Where We Want to be ................
• Responding to the Pandemic ..............................................................
• Getting Involved .......................................................................................
• Coming Full Circle ...................................................................................
...........................................................................................................................................
..........................................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
.......................................................................................................................................................
..................................................................................................................................................
..............................................................................................................................................
...............................................................................................................................
...............................................................................................................................
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Sample Agenda Two: AIDS Service
Organization Volunteer Training

Participants • Aged 18 and over .....................................................................................
• Previous training in HIV/AIDS as a health issue .............................

Time Frame • 8 hour training ..........................................................................................

Goal • To prepare volunteers for their role within the organization
and make them aware of the global context in which they
make their contribution .......................................................................

Objectives • Build upon existing knowledge of HIV/AIDS as health issue to
include a greater awareness of HIV/AIDS as a social
development issue, on both local and global levels .....................

• Develop a greater understanding of theories and
frameworks that will strengthen participants’ work within
the agency and, in turn, the agency’s ability to respond to
the local epidemic ....................................................................................

Agenda Module 1: Introduction to Behind the Pandemic
• The State of the Global Pandemic .....................................................

- Timeline Activity ........................................................................
- Overview of the Pandemic  ..................................................
 The Making of an Epidemic (Variation) .............................

• A Framework for Understanding the Pandemic:  ........................
 Introduction to the Global Strategy Framework

on HIV/AIDS ..................................................................................
 Population Health Framework..............................................
 Health Race .................................................................................

Module 2: Global Pandemic Simulation
• Entire module, intensive focus on vulnerabilities and impacts
Module 3: Moving Into Action, Stopping the Pandemic
• Mapping Where We Are and Where We Want To Be ................
• Responding to the Pandemic ...............................................................
• Application of the learning to their volunteer activities

within the organization (discussion designed by trainers, not
included here) ...........................................................................................

....................................................................................................................................................

.............................................................................................................................................

............................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

........................................................................................................................................................

..................................................................................................................................................
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Participants • Aged 18 and over ...........................................................................................
• Previous training in other global issues .................................................
• Minimal understanding of HIV as a health or development issue

Time Frame • Two day training ..............................................................................................

Goal • In combination with an appropriate medical session, to
prepare volunteers for overseas placements in areas with
high HIV prevalence .......................................................................................

Objectives • Review and reinforce HIV information covered in the
medical session ................................................................................................

• Explore HIV/AIDS as a community development issue,
understanding the connection between social and economic
issues and HIV vulnerability ........................................................................

• Develop a greater understanding of theories and frameworks
so that this information can be integrated into overseas
community development work ................................................................

Agenda Module 1: Introduction to Behind the Pandemic
• HIV/AIDS Basics ................................................................................................

 Definitions ..........................................................................................
 Transmission Equation ..................................................................
 HIV Disease Progression ...............................................................

• The State of the Global Pandemic ...........................................................
  Timeline Activity ...............................................................................
  Overview of the Pandemic ..........................................................

• A Framework for Understanding the Pandemic ................................
 Introduction to the Global Strategy Framework

on HIV/AIDS.........................................................................................
 Population Health Framework ...................................................
 Health Race .......................................................................................

Module 2: Global Pandemic Simulation
• Entire module, intensive focus on vulnerabilities and impacts .....
Module 3: Moving Into Action, Stopping the Pandemic
• Mapping Where We Are and Where We Want To Be (adapted to

the region of the world in which they will be placed) .........................
• Responding to the Pandemic .....................................................................
• Application of the learning to their volunteer activities within

the organization (section tailored by trainers for specific
placements, not included here) .................................................................

Sample Agenda Three: Volunteer Training for
Overseas Placement with a Development Agency



Sample Agenda Four: Unit for High School
Social Studies Class
Participants • Grade 11 social studies class in BC ....................................................

• Basic awareness of HIV as a personal health issue,
but no awareness of HIV as a social issue .......................................

Time Frame • Two 80 minute class periods, and 15 minutes at the
end of the preceding period to introduce the unit ...................

Goal • To use the global pandemic as a case study to review and
apply some of the prescribed learning outcomes which have
already been covered during the year..............................................

Objectives • Identify and use approaches from the social sciences and
humanities fields to examine regional epidemics and the
global pandemic .........................................................................................

• Demonstrate the ability to think critically ......................................
• Develop and express appropriate responses to issues or

problems ......................................................................................................
• Articulate the connections between events and their

causes, consequences, and implications ...........................................
• Demonstrate awareness of disparities in the distribution of

wealth in Canada and the world ........................................................
• Apply geography themes to the global pandemic ........................

Agenda Module 1: Introduction to Behind the Pandemic
• How People Perceive HIV/AIDS ..........................................................
• HIV Basics .....................................................................................................

 Definitions.....................................................................................
 Transmission Equation ............................................................
 HIV Disease Progression .........................................................

• The State of the Global Pandemic .....................................................
  Timeline Activity .........................................................................
  Overview of the Pandemic ....................................................

• A Framework for Understanding the Pandemic .........................
 Introduction to the Global Strategy Framework

on HIV/AIDS ..................................................................................
 Population Health Framework..............................................
 Health Race .................................................................................

Module 2: Global Pandemic Simulation
• Entire module, with special attention in the debrief on any

curriculum areas needing reinforcing ..............................................
Module 3: Moving Into Action, Stopping the Pandemic
• Mapping Where We Are and Where We Want To Be ................
• Responding to the Pandemic ...............................................................
• Getting Involved ........................................................................................
• Coming Full Circle ....................................................................................
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Handout Number One: Pre-Test

1. What does “HIV” stand for?........................................................................................................................................................

2. What does “AIDS” stand for?.....................................................................................................................................................

.................................................................................................................................................................................................................

3. What body fluids carry enough of the HIV virus to infect someone else?.................................................................

....................................................................................................................................................................................................................

4. What are the most common ways that HIV passes from one person to another?.................................................

................................................................................................................................................................................................................

5. How does HIV harm the human body?....................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

6. Is HIV curable?...................................................................................................................................................................................

................................................................................................................................................................................................................

7. When did the world first become aware of the disease that would later be called HIV/AIDS?..........................

   .........................................................................................................................................................................................................................

8. Approximately how many people have been infected with HIV/AIDS to date? .......................................................

................................................................................................................................................................................................................

9. In which region(s) of the world do the majority of the people living with HIV live?.............................................

.................................................................................................................................................................................................................

10.  What do “risk” and “vulnerability” mean?...........................................................................................................................

.................................................................................................................................................................................................................

   ..................................................................................................................................................................................................................

11.  What are some things that can affect a person’s vulnerability to HIV infection?.................................................

   .................................................................................................................................................................................................................
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Answer Key: Pre-Test

1. What does “HIV” stand for?
Human Immunodeficiency Virus

2. What does “AIDS” stand for?
Acquired Immune Deficiency Syndrome

3. What body fluids carry enough of the HIV virus to infect someone else?
Blood, semen/pre-ejaculate, vaginal lubrication, breast milk

4. What are the most common ways that HIV passes from one person to another?
Unprotected sex (on a global level this is primarily among heterosexuals), sharing needles, and from
mother to child during pregnancy, birth, or breast-feeding

5. How does HIV harm the human body?
Weakens the immune system so that the body can’t defend itself from other diseases. Uses
immune cells as a factory to make more copies of itself, destroying cells and weakening the
immune system

6. Is HIV curable?
No. There are, however, anti-retroviral medications available to slow HIV’s ability to make new copies of
itself and good nutrition also makes a significant difference

7. When did the world first become aware of the disease that would later be called HIV/AIDS?
Early 1980s

8. Approximately how many people have been infected with HIV/AIDS to date?
68 million in total. 42 million living with HIV in December 2002

9. In which region(s) of the world do the majority of the people living with HIV live?
Developing world – 96%, Sub-Saharan Africa – 70%

10.  What do “risk” and “vulnerability” mean?
Risk – behaviours or situations in which HIV can be transmitted from one person to another
Vulnerability – a measure of a person’s control over the level of risk they are exposed to

11.  What are some things that can affect a person’s vulnerability to HIV infection?
Social and environmental determinants of health such as gender, income level, education level, social
status, etc.

Questions 1-6 are addressed in the activities in Module 1, HIV/AIDS Basics
Questions 7-9 are addressed in the activities in Module 1, The State of the Global Pandemic
Questions 10 and 11 are initially addressed in the activities in Module 1, A Framework for
Understanding the Pandemic, and are reinforced and deepened in Module 2



Learning Objectives

By the end of this module, learners will be able to:
• Define HIV and AIDS, how the virus is transmitted, and what the virus does

in the human body
•  Recognize common misconceptions and stereotypes within Canadian

society that influence how people respond to the pandemic
•  Describe the current state of the global pandemic and key points in its progression
•  Understand key concepts being used to explore and address the pandemic,

namely those from the Expanded Response Model and the Population Health
Framework

Module Overview/Potential

•  In Stage One: Introduction to Behind the Pandemic, participants will
understand the focus of the Behind the Pandemic resource
and the underlying reason why they are engaging with the
issue. Estimated time: 5 minutes

•  In Stage Two: How People Perceive HIV/AIDS, participants will explore their
existing understanding of HIV and the global pandemic,
individually and in groups. Estimated time: 15 minutes

•  In Stage Three: HIV/AIDS Basics, participants will gain a basic understanding of
HIV/AIDS. Estimated time: 30-40 minutes

•  In Stage Four: The State of the Pandemic, participants will gain a broader
understanding of the history and scope of the global
pandemic. Estimated time: 30-40 minutes

•  In Stage Five: A Framework for Understanding the Pandemic, participants
will work individually and collectively to understand key
concepts currently used to explore and address the
pandemic. These concepts will be used as a framework for
interpreting information during the simulation activity.
Estimated time: 70-80 minutes
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Teacher
and Facilitator Note:
This module is designed to
provide participants with
background information to help
them absorb the content and
get the most from the
simulation activity in Module 2.
Before doing the simulation
activity, participants should have
at least a basic understanding
of HIV and AIDS (definitions,
transmission equation, and
disease progression) and the
current state of the global
pandemic, and a general
familiarity with the key
concepts of risk, vulnerability,
and impact as articulated in
UNAIDS’ Global Strategy
Framework on HIV/AIDS. The
Introduction provides four sample
agendas for different groups
and purposes.

The module is divided into four
stages that can be tailored to
meet the needs of different
groups. In particular, you may
wish to skip all or parts of Stage
One, Two and Three if the group
with whom you are working
already has a solid knowledge of
HIV/AIDS. If desired, you can
determine your group’s current
understanding of these issues
with the pretest and answer
key in the Introduction.

Module 1: Basics and Background Information

Photo: Patti Gower, PhotoSensitive/Care

  Louis Pasteur, quoted in New Internationalist.
  “The Microbe is nothing; the terrain, everything.”



Materials Needed

Stage Two: •  paper and pens for learners
• flip chart paper, blackboard, or whiteboard
• markers or chalk

Stage Three: • Overhead Number One, Two and Three
• flip chart paper, chalkboard, or whiteboard
• markers or chalk

Stage Four: • Handout Number Four, cut along dotted lines
• Overhead Number Five, Six and Seven
• flip chart paper, chalkboard, or whiteboard
• markers or chalk

Stage Five: • Overhead Number Seven, Nine, Ten and Eleven
• 1 copy of Handout Number Eight per participant
• 1 copy of Handout Number Twelve, cut along dotted lines

Procedure Stage One: Introduction to
Behind the Pandemic
Time Estimate: 5 minutes

Sample Introduction 1: World AIDS Day Event for Teens
1. In a large group, welcome participants to the event, introduce the facilitation

team, and provide an overview of the overall objective for the event.

2. Acknowledge that people are often used to education about HIV/AIDS
focusing on personal health. Emphasize that the training is going to focus on
HIV/AIDS as a social issue and how they can be part of the global response.

3. Explain that the activities provide an opportunity to learn more about what
HIV/AIDS is, the root causes behind the global pandemic, and possible ways to
slow or stop the pandemic through individual and collective action.

4. Provide an overview of the agenda for the event.
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Teacher
and Facilitator Note:
Many Canadians see HIV/AIDS
as a personal health issue and
expect HIV/AIDS education to
focus on health promotion. It is
less common for people to be
aware of the disease as an
international social and
economic development issue. It
is suggested that you explicitly
explain the focus of the Behind
the Pandemic learning modules
so participants know what to
expect of their learning
experience and have a basic
sense of how these issues are
relevant. The sample
introductions here are designed
to fit with the four general aims
outlined in the sample agendas
in the introduction.
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Sample Introduction 2: AIDS Service Organization Volunteer Training
1. In a large group, welcome participants to the training, introduce yourself if

this is the first time they are meeting with the facilitator, and provide an
overall objective for the training.

2. Emphasize that this training will build upon their previous learning about
HIV/AIDS as a personal health issue, to examine the disease as a social issue.
Explain that, on both global and local levels, HIV/AIDS epidemics are very
closely connected to social inequity.

3. Highlight that understanding this connection and the theories and models
that have been created out of international experience are a valuable tool
for determining how to respond to the epidemic locally as well as globally.

4. Explain that the activities provide an opportunity to learn more about what
HIV/AIDS is, the root causes behind the global pandemic, and possible ways to
slow or stop the pandemic through individual and collective action.

5. Provide an overview of the agenda for the training.

Sample Introduction 3: Global Issues Training for Volunteers in a
Development Agency
1. In a large group, welcome participants to the training, introduce yourself if

this is the first time they are meeting with the facilitator, and provide an
overall objective for the training. Emphasize that, while the training
reinforces what they learned during the medical session, the primary focus
will be on understanding the social and economic dynamics of the disease.

2. Emphasize that this training will build upon their understanding of HIV/AIDS
and how it is affecting social and economic development around the world.
Explain that each region of the world, and even countries within each region,
have unique epidemics in terms of when it started, the numbers infected
and affected, etc. This influences how the epidemic is affecting development.

3. Provide a quick overview of the Canadian epidemic, emphasizing that the
percentage of people infected within our general population is relatively low
and that the disease has primarily affected groups within society who tend
to be marginalized, such as commercial sex trade workers, gay men,
intravenous drug users, and Aboriginal peoples.

4. Highlight that understanding this connection and the theories and models
that have been created out of international experiences is a valuable tool
for determining how to respond to the epidemic on a local and global level.
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Teacher
and Facilitator Note:
Procedure Stage 2 is designed to
give you a “pulse” on how your
group understands HIV/AIDS in a
social context. It allows
participants to voice the
stereotypes that society holds
about HIV/AIDS in a
depersonalized way, allowing
people to speak more freely
about ideas that may be
perceived as socially
unacceptable. The activity’s
interactive nature ensures
that participants are actively
engaged in the learning process
from the beginning.

In step 4, it is important to
draw out and address that,
individually and collectively,
there are many misconceptions
and fears about HIV/AIDS and
people who are living with
HIV/AIDS. These misconceptions
and fears affect both how
people take care of their own
health and how they respond
to the HIV pandemic and people
living with HIV/AIDS.

You may find it useful to
prepare for this activity by
reviewing Introduction Sections IV
and V. These sections provide a
list of common stereotypes,
myths, misconceptions, and
issues that may come up and
possible ways of handling them,
and a general overview on
dealing with sensitive topics and
multiple perspectives.

5. Explain that the activities provide an opportunity to learn more about what
HIV/AIDS is, the root causes behind the global pandemic, and possible ways to
slow or stop the pandemic through individual and collective action.

6. Provide an overview of the agenda for the training.

Sample Introduction 4: Unit for High School Social Studies Class
1. In a large group, acknowledge that they may be wondering why they are

learning about HIV/AIDS in a social studies class. Explain to the students that
you will be examining HIV/AIDS as a social issue over the next few classes.

2. Emphasize that this session will build upon their previous learning about
HIV/AIDS as a personal health issue, and examine the disease as a social issue.
Explain that, on both a global and local level, HIV/AIDS epidemics
are very closely connected to social inequity, and it is because of this
connection that HIV can be addressed within a social studies class.

3. Highlight that understanding this connection and the theories and models
that have been created out of international experiences are valuable tools
that will build on the Prescribed Learning Outcomes for their grade. For
example, geography, critical thinking, and examining cause and outcome.

4. Explain that the activities provide an opportunity to learn more about what
HIV/AIDS is, the root causes behind the global pandemic, and possible ways
to slow or stop the pandemic through individual and collective action.

5. Provide an overview of the agenda for the class, emphasizing how it will
be spread over the class periods.

Procedure Stage Two: How People
Perceive HIV/AIDS
Time Estimate: 15 minutes

1. Working individually and avoiding discussion, participants are given two
minutes to complete each sentence starter. Encourage them to create as
many sentences as possible with the sentence starters below. Participants
can include their own opinions as well as those they believe are commonly
held by society in general.

The world tells me that HIV/AIDS is…

The world tells me that people who are living with
 HIV/AIDS are...



2. Small groups of four to six people are formed. For each sentence stem,
group members individually select their    "best" sentence completions. These
are recorded on a sheet of flip chart paper.

3. Each group places their collective statements on two separate walls.
Participants are invited to look at what has come out of each group.

4. As a large group , discuss the questions outlined below  . Key concepts can be
identified and written on the board.

Variations: Statements can be recorded by a group member and shared
verbally with the class . This stage can also be done individually  , for example
by giving participants each a few slips of paper on which to write their top
statements for each stem . The slips are then posted on the wall.

Possible Discussion Questions
• What do you notice about the kinds of statements and words

that are used around HIV/AIDS ? Around people living with HIV/AIDS?
• What kind of feelings and thoughts are behind these statements

and words?
• How might these underlying feelings and thoughts influence how

people and society respond to the HIV/AIDS  pandemic? How they
relate to people living with HIV/AIDS ? How they view themselves in relation
to HIV ?

5. Summarize the discussion.

6. Emphasize that
• HIV/AIDS  is one of the most devastating diseases humankind has faced. It has

serious implications, not only for individuals and families, but also for society
on a large-scale.

• Humankind has not experienced such a disease since the Black Death killed
one third of Europe’s population in the 14 th century.

• Unlike most diseases, which tend to primarily affect the very young and the
elderly, HIV/AIDS  primarily affects people in their most productive years
(15 – 45 years). Indeed, over half of all people living with  HIV are under the
age of 24.
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BEHIND THE PANDEMIC  • MODULE 1 •  PROCEDURE STAGE THREE: HIV/AIDS BASICS • 32

Background Information: HIV/AIDS Basics

Many people are unsure about the difference between AIDS and HIV.
AIDS was discovered before the HIV virus, when the Centre for Disease
Control in the United States noted that an unusual number of young gay
men were being diagnosed with uncommon illnesses in the early 1980s.
These illnesses were classified as a syndrome and were eventually called
AIDS. Scientists around the world then worked hard to discover the cause
of AIDS. In 1983, French scientists isolated a virus - which was later called
HIV– that is generally understood to be the cause of AIDS. AIDS is a medical
diagnosis while HIV is a tangible life form.

HIV
H:Human. The virus that causes this disease needs a human host.

There are similar diseases that affect other species but the virus is
slightly different.

I: Immunodeficiency. The outcome of this disease is that the immune
system (the system in the body that works to keep us healthy) is
weakened. This means that the body is not able to fight off other diseases
with the same strength as someone with a strong immune system.

V: Virus. A virus is a life form that requires another living cell to reproduce.
Each virus has its favourite kind of life form and tissue to use in its
reproduction. The HIV virus likes human white blood cells, in addition to
other parts of the body. White blood cells are a very important part of
the immune system. The HIV virus hijacks white blood cells and uses
them to make more copies of itself, destroying the cell in the process.
This is how the immune system is weakened by HIV. HIV is an infectious –
not contagious – disease. Contagious diseases are easily transmitted
through casual contact (for example, the common cold) while infectious
diseases are much harder to transmit between people.

Procedure Stage Three: HIV/AIDS Basics
Time Estimate: 30 - 40 minutes

Definitions Estimated time: 10 minutes
1.   Use Overhead Number Two: HIV Definitions, or write “H” “I” “V” and

  “A” “I” “D” “S” vertically down the chalkboard.

2.   Starting with HIV, ask participants what they think each letter stands for.

3.   Validate correct answers and provide further explanation to ensure that
participants understand the components of each word and what the
terms mean.

Teacher
and Facilitator Note:
The information in this
section is designed to
provide participants with
a basic understanding of
HIV/AIDS as a disease.



Background Information: HIV/AIDS Basics continued...

AIDS
A:  Acquired. The disease is transmitted from person to person through

 some action, not through genetics.
I:  Immune. This refers to the body’s immune system.
D:  Deficiency. This means that the immune system is not working at its

 optimum level.
S:   Syndrome. A syndrome is a collection of signs and symptoms that

 doctors use to diagnose illnesses. In the case of AIDS, the signs and
 symptoms are 28 opportunistic infections. (See below for more
 information.)

AIDS is a medical definition that is given by a doctor; it is not something
tangible like a virus. The definition used to diagnose AIDS varies greatly
between regions of the world. In Canada, a doctor may give a diagnosis of
AIDS when someone is HIV positive and has an opportunistic infection.
However, since the advent of anti-retroviral therapies, doctors do not
always diagnose someone with AIDS even if they have had an opportunistic
infection.

For more information on HIV/AIDS
visit the YouthCO AIDS Society and AIDS Vancouver websites
http://www.youthco.org/
http://www.aidsvancouver.org/

Opportunistic Infections
Our bodies are exposed to many germs every day. These germs may be
bacteria, fungi, protozoa, or viruses. Generally, a strong immune system fights
off these germs and keeps the person healthy. Because HIV weakens the
immune system, germs can cause an infection more easily. There are 28
illnesses - called opportunistic infections – that are common among people
living with HIV/AIDS. They are called opportunistic infections because they
“ take advantage” of people’s lowered immune response.

For information on opportunistic infections visit the AIDS Education Global
Information System (AEGiS)
http://www.aegis.com/topics/oi/

Transmission Equation Estimated time: 10 minutes
1.  Use Overhead Number Three: Transmission Equation, or write the elements of

the equation on the chalkboard.

2.  Explain that this is like a math equation and is a simple way to remember
how HIV passes from one person to another.

3.  Remind participants that in order for there to be an opportunity for HIV to
get into someone’s body, all three parts of the equation must be present.

Teacher
and Facilitators Note:
It is common for people to
want to know the exact level of
transmission risk. A good way to
approach this is to reiterate
that the equation only refers to
whether the possibility of
infection exists. This possibility is
a bit like Russian roulette in
that it involves an element of
luck: when all factors of the
equation are present, HIV
may or may not be transmitted
to another person whether
it’s their first risky activity or
their hundredth.

People often believe that they
can tell who is living with HIV
by looking at them. The only
way to know whether someone
is infected with HIV is through a
blood test. Most people living
with HIV look healthy. It is in the
end stages of the disease that
people become ill, showing
the signs and symptoms of AIDS.
On average, it takes ten years
for Canadians to start showing
symptoms of HIV disease.

It may also be necessary to
emphasize that HIV transmission
is not connected to who you
are but rather which activities
you have engaged in. For
example, it is not the substance
that is being injected but rather
the act of sharing injection
equipment that can lead to HIV
infection. Thus, illegal drug users
are not the only people to
become infected through
injection equipment.
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HIV Disease Progression Estimated time: 10 minutes
1.  Use Overhead Number Four: HIV Disease Progression, or draw the diagram on

the chalkboard, to briefly describe the 5 stages of HIV disease.

2.  Emphasize that HIV/AIDS is a slow disease; there is a significant amount of time
between infection and death.

Background Information: The Transmission Equation

HIV
(One person in the equation must already carry the virus in order to infect
someone else. If no one involved in the equation is living with HIV, it is not
possible to infect another person with the virus.)
  +
A body fluid that carries significant amounts of the HIV virus (Blood, semen,
pre-semen, vaginal fluid, breast milk)
  +
An opening into the bloodstream (Needle holes; esophaguses in babies*;
receptor cells – a part of the immune system – in the vagina, penis, and
anus; micro cuts and tears in the vagina and anus)
  +
An activity that can move these fluids between people (unprotected
sex, sharing injection drug equipment, breast-feeding, blood transfusions;
shared tattoo ink; unsterilized tattoo and piercing equipment)
  =
Possibility of HIV infection

For more information visit YouthCO AIDS Society
www.youthco.org

*The esophagus in a baby is not fully developed, which allows for better
absorption of nutrients during feeding. This also provides a route for HIV to enter
the body. Generally, the esophagus in adults does not provide an entry into the
body for HIV. However, if there are cuts, tears, or sores in the mouth or throat, it
is possible that an HIV infection could occur.
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Background Information: HIV Disease Progression

Point of Infection
This is the point at which the virus enters the body.

Window Period
This is period between when the virus enters the body and when
sufficient HIV antibodies are created by the immune system to be measured
by a blood test. The immune system creates antibodies in an attempt to kill
foreign cells such as HIV. It can take anywhere from six weeks to six months
for the body to create enough antibodies. HIV is able to reproduce rapidly
during this time as the immune system is just starting to respond to the
virus. This is the time that people are most infectious, both because the
person does not know they have the virus and because HIV can make more
copies of itself quickly since the body has not yet started to fight back by
killing HIV particles. There may be short-term symptoms that mimic the
common cold.

Asymptomatic Period
This is the longest stage of HIV disease with few or no symptoms of the
disease. HIV is in the body but the immune response is strong, so there are
few or no symptoms of the disease. Every day, the HIV virus creates new
copies of itself while, at the same time, the body’s immune response kills
copies of the virus. The length of this stage depends on how healthy a
person’s immune system is and the kinds of life circumstances they face. In
Canada, this stage lasts an average of 8 -10 years for women and 10-15
years for men.

Symptomatic Period
As the body becomes tired of working so hard, the immune system is not
able to keep up with the HIV virus. The immune system begins to weaken
and symptoms of HIV disease may re-emerge. Some of the symptoms people
may experience include night sweats, fevers, weight loss, diarrhea. This stage
lasts an average of 3-5 years in Canada.

AIDS Diagnosis
The immune system is severely damaged and unable to protect the body
from disease. In most cases, it is one of the opportunistic infections that will
cause the death of the person. There are now drugs (HAART: Highly Active
Anti-Retroviral Therapy) that are able to reduce HIV’s effect in the body,
reduce symptoms, prevent opportunistic infections, and prolong life.
These drugs are generally only available to the world’s wealthiest, as they
cost more than most people in the world earn in a year. However, this is
slowly changing through the advocacy work being done by activists around
the world.
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Teacher
and Facilitator Note:
The activities in this stage are
designed to provide
participants with a historical
and epidemiological context
for understanding the current
HIV/AIDS  pandemic.

Although all of the cards in
this activity are of interest, ten
are marked with the year in
grey to provide participants
with an overview of the key
moments in the global
HIV/AIDS pandemic.

This activity can be adjusted as
necessary depending on time.
To facilitate this adjustment,
Handout Number Five    has 
been provided in two formats: 
one suitable for cutting apart 
and using in the timeline 
activity described on this page, 
and the other for using as a 
stand-alone handout.

Procedure Stage Four:
The State of the Global Pandemic
Time Estimate: 30 – 40 minutes

Timeline Activity Estimated time: 20 minutes
1.  Working  individually, , have participants brainstorm five key moments and /or

milestones in their lives that have happened since the 1970s. s. As much as
possible, participants should use key events from their lives (e.g., birth, first
day of school ,  etc.) or their family’s life if they were not yet born (e.g., births
of siblings, marriage, graduations, etc.). Signifcant national or international
events can also be used if participants do not have any events they can or
want to share from their own lives.

2. Give each participant 6 pieces of scrap paper. Ask them to use one piece of
paper to record each of their five key moments plus when they first heard
of HIV/AIDS  and a feeling to describe their reaction at that time. Designate
one side of the room as ‘1970’ and the opposite side as ‘today’.. Have each
participant place their five papers along the timeline.

3. Have participants gather around the ‘1970s’ part of the timeline.

4. Ask for 10 volunteers . Give each a card with the year marked in grey, from
the Handout Number Five: Critical Moments Timeline. Ask volunteers to place  
themselves along the timeline.

5. Once the volunteers have positioned themselves, ask them to read out their
year, what happened in the pandemic at that time, and a few of the key
moments that happened in the lives of the group at the same time. If there
is sufficient time, all of the cards can be used.

6. Ask participants what came up for them during this exercise and about
what, if anything, they were surprised.

Background Information: Understanding the Pandemic Through
Epidemiological Information

UNAIDS  works with countries around the world to collect and analyze data
in order to provide a picture of the epidemics occurring on a national,
regional , and global level. . The information that UNAIDS provides is like a
series of snapshots that describe what is happening in an epidemic.    HIV
epidemics , howeve r, are not static but rather dynamic and can change very
quickly . Much of the information provided in this resource is based on what
was known of the pandemic in December 2006.



Background Information: Understanding the Pandemic Through
Epidemiological Information continued...

The most common measure used in these epidemiological snapshots is
the percentage of adults within a population who are    HIV positive, called
"prevalence. ". This gives us an overall picture of an epidemic, telling us about its
size. In countries with more widespread epidemics, this measure is collected
through anonymous blood samples taken from women at antenatal clinics.
Prevalence, however, does not tell us what is happening within the epidemic.
Countries with a similar prevalence may be experiencing   HIV/AIDS   in very
different ways depending on when the majority of infections occurred. This. 
would affect, for example, which stage of disease progression most people are in
and the impacts the country is experiencing. As well, prevalence cannot tell us.  
how the epidemic is changing.

“Incidence” provides us with a snapshot of what’s currently going on within an
epidemic. For example, how many people are currently becoming infected, which
subgroups within a population are most afflicted, how they are acquiring the
virus, and whether the rates of new infections are going up or down. Incidence
refers to the number of people within a population who acquire   HIV  over the
course of a year. Because incidence can be difficult and expensive to measure,
UNAIDS  uses regular assessment of prevalence among youth as the best
alternative to tracking incidence. . This   is because we can assume that young
people have acquired  HIV relatively recently. Thus, changes in prevalence rates
among youth aged 15-19 or 15-24 can reflect new trends within an epidemic.

For more information visit UNAIDS  Epidemiology
http://www.unaids.org/en/HIV_data/Epidemiology
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Overview of the Pandemic Estimated time: 15 minutes
1. Show participants Overhead Number Six: Adults and Children Estimated to be

Living with HIV and AIDS, and Overhead Number Seven: Distribution of the World’s
HIV/AIDS Cases.

2.  Ask the participants what they notice.

Points you may want to emphasize include:
•  39.5 million people were living with HIV/AIDS in 2006. This is about 7 million

more people than the entire population of Canada.
•  4.3 million people were newly infected with HIV/AIDS during 2006.  This is
  almost as many people as the population of BC and Saskatchewan combined. 



• About 11,780 people were infected with HIV every day during 2006. 
  About 50% of these people were under 24 years of age.
• 6% of people living with HIV/AIDS, or 2.3 million, are children under 
  15 years of age. This is approximately the same as the entire population 
  of all four Maritime provinces.
• 2.9 million people died in 2006 because of HIV/AIDS. 380,000 of these 
  people were children under 15 years of age.
• About 3/4 of HIV infections are caused by sexual intercourse.  Of these, 
  3/4 of HIV infections are caused by heterosexual intercourse, 
  making unprotected heterosexual intercourse the main mode of 
  transmission of HIV globally. 
• In 2006, 48% of all adults living with HIV/AIDS were women. 
• 96% of people living with HIV/AIDS live in the developing world. 
• 63% of people living with HIV/AIDS live in Sub-Saharan Africa. In some 
  countries in this area, as many as 1 out of every 3 adults is living 
  with HIV/AIDS. 
• Low national prevalence rates do not mean local epidemics are not 
  serious. Although the adult prevalence rate is less than 1% of the 
  country’s total population, India has the most people living with 
  HIV/AIDS (over 5 million people) in the world because of its population size. 
• The World Health Organization’s 3 by 5 Initiative reports that almost 
  1 million people in developing countries were receiving HIV medicines 
  in June 2005.  However, only 1 in 10 Africans and 1 in 7 Asians in need 
  of medicines were able to access them.

 

 
      

Variation:  Use Overhead Number Eight:   : Making of an Epidemic   to explain how an
infectious disease like HIV/AIDS  moves through a population to become an
epidemic. Estimated time: 15 minutes

Background Information: The Making of an Epidemic

Over the past two decades, the HIV  virus has spread throughout the world
at exponential rates to create many concurrent epidemics. All of the 
regions in which HIV  is now widespread used to have low prevalence rates.
HIV epidemics tend to move through three stages: nascent, concentrated,
and generalized.
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Teacher
and Facilitator Note:
Procedure Stage Five is designed
to provide participants with a
vocabulary and conceptual
framework for understanding
the underlying social dynamics
of the HIV/AIDS pandemic. In
particular, it provides a
research-based snapshot of the
ways in which the differences
between people’s social and
physical environments have real
consequences for health.

Some learners may find the
Health Race challenging as it
explores some of the real
outcomes of inequitable
distribution of power and
privilege within societies and
around the world. This may
evoke strong feelings and
varying reactions on both the
parts of those who have
experienced marginalization
and those who reflect the
status quo.  You may find it
useful to frame the debrief by
emphasizing that the Population
Health Framework was created
based on empirical evidence of
factors influencing the health of
populations.  As such, it paints
an overall picture – a
generalization - but does not
tell us about the realities of
individual people’s lives. That is,
there will always be a great
range of experience among any
group of people. Research
provides us with tools for
understanding general patterns
within these experiences.

Background Information: The Making of an Epidemic continued...

The nascent stage is the earliest period of an epidemic, in which less than
5% of those most vulnerable to infection are living with HIV. In the case of
HIV, these groups tend to be commercial sex workers, their clients, and
injection drug users. Often HIV spreads rapidly through these populations.
For example, the HIV prevalence rate among intravenous drug users in
Bangkok at the beginning of 1988 was 1% and, by October had increased to
40%. (Beyrer, 1998)

In the concentrated stage of the epidemic, over 5% of those most
vulnerable to infection are living with HIV while the prevalence rate in the
general population is still low. HIV slowly bridges into the general population
during this stage as some members of the most vulnerable groups engage in
risk activities with people who are not in these groups. For example, a man
who uses the services of commercial sex workers may become infected
with HIV. His wife, who may have no other risk factors other than her
husband’s behaviours, thus becomes vulnerable to HIV infection.

In the generalized stage, HIV is widespread among both the most vulnerable
groups and the general population. The prevalence of HIV infection among
women visiting antenatal clinics is used to measure HIV prevalence in the
general population. An HIV epidemic is considered generalized when over
5% of women visiting antenatal clinics are HIV positive. (Brandt, 2001)

Procedure Stage Five: A Framework for
Understanding the Pandemic
Time Estimate: 55 - 80 minutes

Introduction to the Global Strategy Framework on HIV/AIDS
Estimated time: 10 minutes
1. Explain that the group will be using UNAIDS’ Global Strategy Framework on

HIV/AIDS as a way of understanding the root causes and outcomes of the
global pandemic. Use Handout Number Nine: The Global Strategy Framework on
HIV/AIDS - Part 1 to provide a brief overview of the history of UNGASS on
HIV/AIDS. Use this along with Overhead Number Ten: Understanding Risk,
Vulnerability and Impact to provide an overview of the Expanded Response
Model, specifically the three key concepts: risk, vulnerability, and impact.
Emphasize that this model emerged from the collective knowledge and
experience gained by the people working against the pandemic during its
first 20 years.



Background Information: Global Strategy Framework on HIV/AIDS
Part 1

Risk
Risk refers to behaviours (things we have control over such as using
condoms with our partner) or situations (things we do not have control
over such as condom use during forced sex) in which there is a possibility
of becoming infected with HIV. Risk is a “cut and dry” concept; is objective
and not subjective; and is not attached to who you are as a person but
what activities you are engaged in. The concept of “risk” refers to “risk of
HIV infection”.

Vulnerability
Vulnerability is a more subjective concept. It takes risk a step further and
examines how and why some groups of people are exposed to much
higher levels of risk in their lives. Vulnerability is a measure of how much
control people have over their sexual health and the risks they are
exposed to. The concept of “vulnerability” refers to the likelihood of being
exposed to a situation or behaviour in which there is a risk of HIV transmission.

Impact
Impact is the effect of HIV/AIDS on the physical, mental, and social well being
of individuals, and on the social, economic, and political life of communities.

Example: The Difference Between Risk and Vulnerability
If we look at two women, one a married woman living in a middle-class
suburb with her monogamous partner and the other a commercial sex
worker, we see that the sex-trade worker is much more vulnerable to HIV
infection. A number of factors influence her higher vulnerability, including a
greater number of sex partners and having limited control over the way in
which sexual activity happens and if condoms are used. However, if both
women were exposed to HIV-infected semen during sex, they would both
face the RISK of becoming infected.

Population Health Framework Estimated time: 5 minutes
1.  Explain that many people find it challenging to understand the difference

between risk and vulnerability. Explain that Health Canada’s Population
Health Framework provides a useful lens for understanding vulnerability. Use
Overhead Number Eleven: Population Health Framework and Overhead Number
Twelve: Determinants of Health to provide an overview of the Population
Health Framework, emphasizing the concept of determinants of health.
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Optional Activity: Divide the group into three small groups. Assign each
group a set of determinants of health, using Overhead Number Twelve:
Determinants of Health. Ask participants to brainstorm the ways in which their
Determinants may influence the health of a population. After 10 minutes, have
everyone return to the large group to share a summary of their discussion.
Add information and clarify as needed. Estimated time: 20 minutes

Health Race Estimated time: 40 minutes
1.  Give each team a case study from Handout Number Thirteen. Explain that you

are going to have a race towards the attainment of health to help illustrate
how the determinants of health influence people’s vulnerability. A volunteer
from each team will act as the “runner”, while the rest of the team will
coach them (i.e., help them decide what to do).

2.  Ask each runner to share their name and country with the rest of the
group. Have the runners line up at the “start line” (two thirds of the way
from the finish line). Tell the group that before you can start the race, you
need to make some adjustments. Read out the instructions below. Pause
between instructions to explain the rationale for each change (refer to the
Population Health Framework overview for more information) and have the
teams explain why they have stepped forward or backward. Once you have
readjusted the starting positions, announce that the race will start with: “On
your mark, get set, go!”

• Income: If your household earns at least $40,000CAD per year please take a
step forward

•   Social Status: If you belong to a low status group (income level, sexuality,
ethnicity, race, etc.), take one step back. If you reflect a high status group,
take two steps forward. If you mainly reflect a high status group except for
one characteristic, take one step forward

• Social Environments: If you live in a community that is socially stable and
values human diversity, take two steps forward. If you live in a community in
which there is large-scale political or economic upheaval, war, or other kinds
of instability, take two steps backward. If there is much social instability in
your personal life (uncertain housing, etc.), take a step back

•   Gender: If you are male, take a step forward. If you are female, take a step
backwards. If you are transgendered, take two steps backwards

Variation: If you believe it would work with your group, it is possible to have
everyone participate in the health race as themselves. Participation must be
optional, since some people find it very uncomfortable to discuss these kinds
of social dynamics in a personalized way.
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Background Information: Population Health Framework

In the late 1990s, Health Canada moved towards a new model for
understanding and promoting health, known as the Population Health
Framework. This model was created by the Canadian Institute for Advanced
Research (CIAR) through multi-disciplinary research that examined how
various individual, social, economic, and environmental factors influence
health within the Canadian population.

The Population Health model differs from traditional medical and health care
thinking in two key ways. First, it addresses a wide range of factors that
influence health, while traditional models tend to focus on specific risks and
clinical factors related to particular diseases. Second, it looks at the entire
population - as well as subgroups within the general population - instead of
working with only one person at a time. The Population Health Framework is
being used to develop broad strategies for creating environments that
support the health of the entire population as well as that of groups within
a population who experience much poorer health.

Through the CIAR research, it was discovered that the things we have
traditionally thought were most important to health – such as access to
health services and education - have relatively small impact on disease and
death within populations, while social, environmental, and economic factors
play a much larger role. The primary message this model sends is that our
behaviour doesn’t occur in a vacuum, but rather is influenced by
environmental and social circumstances. These factors are known as the
determinants of Health.

Possible discussion questions:
• What reactions did you have when people were asked to move forward

or backward?
• What reactions did you have when the race started?
• What did you learn about people’s control of their health through

this activity?
• How does this activity relate back to what we learned about

population health and the determinants of health?

Optional Activity: Participants return to their small groups to further
analyze their case study. Their task is to identify other key determinants of
health within the case and to brainstorm how these determinants may
contribute to the person’s vulnerability to HIV infection. Encourage
participants to make educated guesses about how the determinants of health
not specifically referred to in the case study may play out. Participants can be
given case studies to analyze as homework.
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Background Information: Population Health Framework continued...

Although based on the Canadian context, Health Canada’s Population Health
Framework provides a useful foundation for understanding the ways in
which broad social dynamics and realities influence all people’s health. The
exact determinants of health will, of course, vary from country to country
because of economic, environmental, and cultural realities.

Determinants of Health
The determinants of health provide a useful way for understanding the
concept of vulnerability. Social, environmental, and economic realities
influence how people’s lives unfold as well as the range of choices available
to them and, in turn, their health outcomes. This makes it easier for some
groups of people to be healthier than others. However, this does not mean
that individuals who belong to groups who tend to experience poorer
health cannot be in good health. Rather, this means that, in general, these
individuals may face more obstacles and have a higher chance of
experiencing poor health than others in the population.

Health Canada lists the following twelve key determinants of health for
Canadians:
•  Income and Social Status: Health status improves at each step up the

income and social hierarchy. Adequate income ensures basic living
conditions are met, such as access to clean water, adequate food and safe
housing, and is essential for the maintenance of health. There is a large
body of empirical evidence which links poverty to a shorter life
expectancy and higher socio-economic status to a slower progression of
disease. Societies that are reasonably prosperous and have an equitable
distribution of wealth have the healthiest populations

• Social Status: This is a vital component in an individual’s personal capacity
to effectively negotiate societal systems. Social status refers to the regard
people are given by others in a society. Social status is generally
connected to such characteristics as economic class, race, gender, age,
sexual orientation, etc. The more a person reflects the “dominant” or
“norm” group, the higher their social status. An individual who is treated
with the dignity and respect generally accorded those with high
social status is more likely to benefit from the services offered by
representatives of social systems. For example, they will likely be able to
access medical services that are culturally appropriate, sensitive to their
sexual orientation and provided by practitioners that reflect their social
identity. People with lower social status may encounter more barriers to
accessing health services that meet their needs
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Background Information: Population Health Framework continued...

For example, recent immigrants may not be able to find a health care
centre that is aware of their cultural norms and the effects of these
norms on people’s health. This can lead to people not being able to voice
their concerns or receive appropriate treatment.

• Social Support Networks: Support from families, friends and communities
is linked with better health and seems to protect people from health
problems. This support helps people cope with the stresses in their lives
and to feel cared for and supported

• Education and Literacy: Health status improves with each level of
education. It is believed that education provides people with the skills
and knowledge they need for problem solving as well as providing a
greater sense of control in one’s life and opportunities for earning a living.
People with a higher level of education are also able to access and
understand health-promoting information

• Employment/Working Conditions: Unemployment, underemployment
and stressful work are associated with poorer health. People who have
more control over their work circumstances and less stress at work are
healthier and often live longer than those engaged in more stressful or
riskier activities

• Social Environments: The values and norms of a society influence the
health and well being of its individual members and populations. Social
stability, recognition of diversity, safety, good working relationships and
cohesive communities contribute to a society in which health risks are
reduced. Studies have shown that low availability of emotional support
and low social participation has a negative impact on health and well
being. For example, people who are highly focused on survival issues
such as finding shelter, food, and water, are less likely to be focused on
long-term issues such as HIV prevention; living today is the priority, not
several years from now

• Physical Environments: This includes factors in the natural environment
(e.g., clean air, clean water) and in the human-built environment (sewage,
potable water, road systems, workplace safety, etc.). Our physical
environment can significantly influence our physical and psychological
well being
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Background Information: Population Health Framework continued...

• Personal Health Practices and Coping Skills: An individual’s knowledge,
intentions, health practices, behaviour and lifestyle choices are key
influences on health. This includes knowledge gained through health
education activities. As well, the strategies and skills a person draws upon
to deal with life are a key influence on their health. People’s ability to act
on what they feel or know is best for their health is often constrained
by other Determinants in their social environments

• Healthy Child Development: Prenatal and early childhood experiences
have a powerful influence on our later life and health. These experiences
may directly influence our physical health in the case of being exposed
to alcohol during pregnancy or smoke during childhood. As well, they
may have a more indirect influence in the case of developing a healthy
respect for oneself. The other Determinants of health have a powerful
influence on children’s physical, emotional, spiritual, social, and mental
development

• Biological and Genetic Endowment: Our genetics provide predispositions
towards health issues and ways of responding that may influence health

• Health Services: Health services, particularly those designed to maintain
and promote health, to prevent disease, and to restore health and
function, contribute to population health. For example, they influence
people’s knowledge about health issues and ability to access the
necessary care and support to maintain their health

• Gender: Gender refers to the array of society-determined roles,
personality traits, attitudes, behaviours, values, relative power and
influence that society ascribes to the two sexes on a differential basis.
“Gendered” norms influence the health system’s practices and priorities.
As many health issues are a function of gender-based social status or
roles, measures to address gender inequality within and beyond the
health system can improve population health. For example, most of what
we know about health and medicine has been determined through
research on male subjects. As well, many health issues are a function of
gender-based social status or roles. For example, women are at increased
risk to HIV infection because the power imbalance that exists in many
relationships means that they may not be able to negotiate safer sex with
their partner
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Background Information: Population Health Framework continued...

• Culture: Culture, according to the Merriam-Webster Dictionary, is the
integrated pattern of human knowledge, belief, and behaviour. Some
persons or groups may face additional health risks due to a socio-
economic environment that is largely determined by dominant cultural
values. These values may perpetuate conditions such as marginalization,
stigmatization, loss or devaluation of language and culture, homophobia,
heterosexism, and lack of access to culturally appropriate health care
and services

For more information visit Health Canada
http://www.hc-sc.gc.ca/hppb/phdd/approach/index.html
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• HIV began to spread quietly and rapidly
• Historic evidence suggested occasional AIDS cases occurred before this

time as well

• Unusually high rates of rare diseases such as Kaposi’s Sarcoma and Pneumocystis
Carinii Pneumonia (PCP) noticed among young gay men in the US alerting the US
Centre for Disease Control that something was amiss

• The disease was first called “Gay-related Immune Deficiency” (GRID) because it
was thought that this new disease only affected gay men

• Cases reported among injection drug users by the end of the year

• Midyear the disease was renamed: Acquired Immune Deficiency Syndrome
• It is realized that HIV is sexually transmitted; before it wasn’t known how

transmission occurred
• Questions were raised about the safety of the blood supply: cases were reported

among hemophiliacs and people who had blood transfusions
• It became evident that the disease was present in regions outside of the US
• The first AIDS-specific non-profit organizations opened in the USA

• It was discovered that women can become infected with AIDS through
heterosexual sex

• Doctors in France announced they had isolated a virus that they believed causes
AIDS

• Reports of AIDS occurring in children raised fears of casual household transmission
• The World Health Organization (WHO) began global surveillance of AIDS
• There were a total of 2,803 reported AIDS cases in the USA
• Cases were also reported in Canada, fifteen European countries, Haiti, Zaire,

seven Latin American countries, and Australia

• A heterosexual AIDS epidemic was reported in Africa

• Doctors at the US National Cancer Institute identified a virus they believed to be
the cause of AIDS. They stated there will be a vaccine available in 2 years

• A court case began when it became evident that this was the same virus as one
identified by French scientists

•   The first international Conference on AIDS was held in Atlanta, Georgia, USA

Module 1, Handout Number Five: Critical
Historical Moments in the HIV/AIDS Pandemic
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19
87

19
86

• A second drug for treating AIDS was made available

• Jonathan Mann, the head of the World Health Organization’s AIDS Programme
resigned to protest the failure of governments around the world to adequately
address the pandemic

19
88

• Magic Johnson announced he had tested HIV positive and was retiring from
professional basketball

• Freddie Mercury, the lead singer of Queen, announced he was living with AIDS
and died a few days later

• The third anti-retroviral drug was released
• The Red Ribbon became the international symbol of AIDS awareness. It is worn

to demonstrate care and concern about the HIV/AIDS pandemic and to remind
others of the need for everyone’s care and support

• A world summit of Ministers of Health was held in London, England to develop
an AIDS strategy with delegates from a 148 countries

• The Director-General of the World Health Organization announced that
December 1st will be the first annual World AIDS Day

• The US Food and Drug Administration (FDA) approved the first anti-retroviral
drug:  AZT

• The first panel was made for the AIDS Memorial Quilt by a gay activist in San
Francisco.  The AIDS Memorial Quilt is made up of over 44,000

    panels, each remembering a person who has died of AIDS.  It is the largest
community art project in the world

• US President Ronald Reagan mentioned “AIDS” in a public speech for the first time
• The US Public Health Service added AIDS to its list of diseases used to ban infected

people from entering the country
• World Health Organization developed the first global strategy on AIDS
• AIDS became the first disease to ever be debated at the UN General Assembly
• The media went crazy when Princess Diana touched a person living

with AIDS
• In the US, the Ray family home was set on fire because their 3 teenage sons
    were HIV positive

• The first commercially available blood test for HIV was licensed by the US Food and
Drug Administration (FDA). This raised a number of ethical and social questions
about the tests, such as informed consent, proper counselling, and confidentiality

• It was discovered that the virus can also be passed from mother to child through
breast-feeding

• Ryan White, a 13-year-old hemophiliac with AIDS, was barred from public school in
the USA

• Rock Hudson became the first major public figure to die of AIDS

19
90

19
89

19
91
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19
94

19
92

19
93

• It was found that some people had already developed a resistance to AZT, even
though they had never taken the drug

• The World Bank announced it believed that  AIDS would have little effect on the
demographics of Africa but was a major threat to both health and economic
development in the region. This meant that the overall population numbers
would remain steady even though there would be significant impacts to the
population’s health and economic development

• It was realized that HIV was spreading rapidly in Asia and the Pacific, where
more than half of the world’s population lives. Before this time, it was believed
that Asia was not affected by the pandemic

• Another anti-retroviral drug was released

• The US Food and Drug Administration (FDA) approved the first successful
combination of drugs to treat AIDS

• The US Centre for Disease Control (CDC) revised its list of AIDS-defining
illness to include those that affect women and drug users

• Tom Hanks won an Oscar for his performance as a gay man with AIDS in the
movie Philadelphia.  This was a milestone event in combating HIV discrimination
and homophobia in the North American mainstream

• AIDS became the leading cause of death for women aged 20-30 in Sao Paolo, Brazil
• By midyear, the World Health Organization estimated that the numbers of AIDS

cases had risen 60% in the last year
• A plan was formulated to replace the WHO’s Global Programme on AIDS with

the United Nations Programme on AIDS (UNAIDS)
• Research showed that AZT reduced the risk of transmission from infected

mother to child by two-thirds during pregnancy

19
95

• The US Center for Disease Control (CDC) announced that AIDS had become the
leading cause of death among Americans aged 25-44

• New information was released about how HIV reproduces in the body and affects
the immune system

• The FDA approved a new family of anti-retroviral drugs called protease inhibitors
• The World Health Organization (WHO) estimated that 18 million adults and 1.5

million children had been infected with HIV since the beginning of the pandemic

• UNAIDS was created. It is made up of the AIDS programmes of the UNDP,
World Bank, UN Population Fund, UNICEF and UNESCO

• The US Food and Drug Administration (FDA) approved another class of anti-
retroviral drugs known as non-nucleoside reverse transcriptase inhibitors

• Highly Active Anti-retroviral Therapy (HAART or “The Cocktail”) became the
standard treatment for AIDS and offered much hope

19
96
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19
99

19
97

19
98

• In the U.S., for the first time ever, it was reported that the number of deaths due
to AIDS had dropped substantially

• UNAIDS estimated that the number of people living with HIV was much higher
than previously thought: 30 million people. It was estimated that 1 in 100
people worldwide were living with HIV, while only 1 in 10 of these people knew
they were infected

• The number of people living with HIV was more than the population of
Australia – 22 million

• UNAIDS announced that it believed 40 million children in developing countries
will have lost one or both parents to AIDS by 2010

• There was an explosive outbreak of HIV among injection drug-users in Vancouver,
BC.  The city became known as the place with the highest percentage of people
living with HIV in the developed world

• The first human clinical trials for an HIV vaccine began in the US
• In South Africa, an AIDS activist was beaten to death by her neighbours after

announcing her status on national Zulu television

• The World Health Organization (WHO) announced that HIV/AIDS had become
the 4th largest killer worldwide, less than 20 years after the epidemic’s arrival

• Médecins Sans Frontières started their international campaign to ensure that
all people have access to essential medicines, including anti-retroviral therapy

• Multinational pharmaceutical companies were forced to cut their prices after a
court battle with South Africa

 • It was discovered that a single oral dose of the anti-retroviral drug Nevirapine
is effective in reducing mother-to-child transmission during pregnancy

• Uganda announced that it had experienced some success in its battle against
HIV/AIDS;12% of the population tests positive compared to 30% in 1992

20
00 • Leaders endorsed the International Development targets for HIV/AIDS,

Tuberculosis, and Malaria at the G8 summit

20
03

• The United Nations Secretary General created the Global Fund to Fight
HIV/AIDS, Tuberculosis and Malaria

• African leaders attending the Organization for African Unity summit emphasized
the need for greater efforts to fight HIV/AIDS on their continent and commit their
leadership

• The United Nations General Assembly held a groundbreaking Special Session on
HIV/AIDS during which the Global Strategy Framework on HIV/AIDS was created

• UNAIDS reported that over 40 million people were living with HIV/AIDS and 24.8
million had died of HIV/AIDS since the pandemic began

• The World Trade Organization granted developing countries the right to buy
generic life-saving medications

20
01
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..................................................................................................................................................

MID 1970 -1989
•  HIV began to spread quietly and rapidly
•  Historic evidence suggested occasional AIDS cases occurred before this time as well

................................................................................................................................................................

1981
•  Unusually high rates of rare diseases such as Kaposi’s Sarcoma and Pneumocystis Carinii Pneumonia

(PCP) noticed among young gay men in the US alerting the US Centre for Disease Control that
something was amiss

•  The disease was first called “Gay-related Immune Deficiency” (GRID) because it was thought that this
new disease only affected gay men

•  Cases reported among injection drug users by the end of the year

.................................................................................................................................................................

1982
•  Midyear the disease was renamed: Acquired Immune Deficiency Syndrome
•  It is realized that HIV is sexually transmitted; before it wasn’t known how transmission occurred
•  Questions were raised about the safety of the blood supply: cases were reported among hemophiliacs

and people who had blood transfusions
•  It became evident that the disease was present in regions outside of the US
•  The first AIDS-specific non-profit organizations opened in the USA

.................................................................................................................................................................

1983
•  It was discovered that women can become infected with AIDS through heterosexual sex
•  Doctors in France announced they had isolated a virus that they believed causes AIDS
•  Reports of AIDS occurring in children raised fears of casual household transmission
•  The World Health Organization (WHO) began global surveillance of AIDS
•  There were a total of 2,803 reported AIDS cases in the USA
•  Cases were also reported in Canada, fifteen European countries, Haiti, Zaire, seven Latin American

countries, and Australia

................................................................................................................................................................

1984
•  A heterosexual AIDS epidemic was reported in Africa
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1985
• Doctors at the US National Cancer Institute identified a virus they believed to be the cause of

AIDS. They stated there would be a vaccine available in 2 years
• A court case began when it became evident that this was the same virus as one identified by

French scientists
• The first international Conference on AIDS was held in Atlanta, Georgia, USA

.....................................................................................................................................................

1986
•  The first commercially available blood test for HIV was licensed by the US Food and Drug Administration

(FDA). This raised a number of ethical and social questions about the tests, such as informed consent,
proper counselling, and confidentiality

•  It was discovered that the virus can also be passed from mother to child through breast-feeding
•  Ryan White, a 13-year-old hemophiliac with AIDS, was barred from public school in the USA
•  Rock Hudson became the first major public figure to die of AIDS

.................................................................................................................................................................

1987
•  The US Food and Drug Administration (FDA) approved the first anti-retroviral drug: AZT
•  The first panel was made for the AIDS Memorial Quilt by a gay activist in San Francisco. The AIDS

Memorial Quilt is made up of over 44,000 panels, each remembering a person who has died of AIDS
   It is the largest community art project in the world
•  US President Ronald Reagan mentioned “AIDS” in a public speech for the first time
•  The US Public Health Service added AIDS to its list of diseases used to ban infected people from

entering the country
•  World Health Organization developed the first global strategy on AIDS
•  AIDS became the first disease to ever be debated at the UN General Assembly
•  The media went crazy when Princess Diana touched a person living with AIDS
•  In the US, the Ray family home was set on fire because their 3 teenage sons were HIV positive

.................................................................................................................................................................

1988
•  A world summit of Ministers of Health was held in London, England to develop an AIDS strategy with

delegates from 148 countries
•  The Director-General of the World Health Organization announced that December 1st will be the first

annual World AIDS Day
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1989
•  A second drug for treating AIDS was made available

 .....................................................................................................................................................

1990
•  Jonathan Mann, the head of the World Health Organization’s AIDS Programme resigned to protest the

failure of governments around the world to adequately address the pandemic

.................................................................................................................................................................

1991
•  Magic Johnson announced he had tested HIV+ and was retiring from professional basketball
•  Freddie Mercury, the lead singer of Queen, announced he was living with AIDS and died a few days later
•  The third anti-retroviral drug was released
•  The Red Ribbon became the international symbol of AIDS awareness. It is worn to demonstrate concern

about the HIV/AIDS pandemic and to remind others of the need for everyone’s care and support

.................................................................................................................................................................

1992
•  The US Food and Drug Administration (FDA) approved the first successful combination of drugs to

treat AIDS
•  The US Centre for Disease Control (CDC) revised its list of AIDS-defining illness to include those that

affect women and drug users

.................................................................................................................................................................

1993
•  It was found that some people had already developed a resistance to AZT, even though they had never

taken the drug
•  The World Bank announced it believed that AIDS would have little effect on the demographics of Africa

but was a major threat to both health and economic development in the region. This meant that the
overall population numbers would remain steady even though there would be significant impacts to
the population’s health and economic development

•  It was realized that HIV was spreading rapidly in Asia and the Pacific, where more than half of the world’s
population lives. Before this time, it was believed that Asia was not affected by the pandemic

•  Another anti-retroviral drug was released
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1994
•  Tom Hanks won an Oscar for his performance as a gay man with AIDS in the movie Philadelphia.  This

was a milestone event in combating HIV discrimination and homophobia in the North American
mainstream

•  AIDS became the leading cause of death for women aged 20-30 in Sao Paolo, Brazil
•  By midyear, the World Health Organization estimated that the numbers of AIDS cases had risen 60%

in the last year
•  A plan was formulated to replace the WHO’s Global Programme on AIDS with the United Nations

Programme on AIDS (UNAIDS)
•  Research showed that AZT reduced the risk of transmission from infected mother to child by

two thirds during pregnancy

.....................................................................................................................................................

1995
•  The US Center for Disease Control (CDC) announced that AIDS had become the leading cause of death

among Americans aged 25-44
•  New information was released about how HIV reproduces in the body and affects the immune system
•  The FDA approved a new family of anti-retroviral drugs called protease inhibitors
•  The World Health Organization (WHO) estimated that 18 million adults and 1.5 million children had

been infected with HIV since the beginning of the pandemic

.................................................................................................................................................................

1996
•  UNAIDS was created. It is made up of the AIDS programmes of the UNDP, World Bank, UN Population

Fund, UNICEF and UNESCO
•  The US Food and Drug Administration (FDA) approved another class of anti-retroviral drugs known as

non-nucleoside reverse transcriptase inhibitors
•  Highly Active Anti-retroviral Therapy (HAART or “The Cocktail”) became the standard treatment for AIDS

and offered much hope

.................................................................................................................................................................

1997
•  In the US, for the first time ever, it was reported that the number of deaths due to AIDS had dropped

substantially
•  UNAIDS estimated that the number of people living with HIV was much higher than previously thought:

30 million people. It was estimated that 1 in 100 people worldwide were living with HIV, while only 1 in
10 of these people knew they were infected

•  The number of people living with HIV was more than the population of Australia – 22 million
•  UNAIDS announced that it believed 40 million children in developing countries will have lost one or

both parents to AIDS by 2010
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1998
•  There was an explosive outbreak of HIV among injection drug-users in Vancouver, BC. The city became

known as the place with the highest percentage of people living with HIV in the developed world
•  The first human clinical trials for an HIV vaccine began in the US
•  In South Africa, an AIDS activist was beaten to death by her neighbours after announcing her status on

national Zulu television

......................................................................................................................................................

1999
• The World Health Organization (WHO) announced that HIV/AIDS had become the 4th largest killer

worldwide, less than 20 years after the epidemic’s arrival
• Médecins Sans Frontières started their international campaign to ensure that all people have access to

essential medicines, including anti-retroviral therapy
• Multinational pharmaceutical companies were forced to cut their prices after a court battle with South Africa
• It was discovered that a single oral dose of the anti-retroviral drug Nevirapine is effective in reducing

mother-to-child transmission during pregnancy
•  Uganda announced that it had experienced some success in its battle against HIV/AIDS; 12% of the

population tests positive compared to 30% in 1992

.................................................................................................................................................................

2000
•  Leaders endorsed the International Development targets for HIV/AIDS, Tuberculosis, and Malaria at

the G8 summit
•  The United Nations Secretary General created the Global Fund to Fight HIV/AIDS, Tuberculosis

and Malaria
•  African leaders attending the Organization for African Unity summit emphasized the need for greater

efforts to fight HIV/AIDS on their continent and commit their leadership

.................................................................................................................................................................

2001
•  The United Nations General Assembly held a groundbreaking Special Session on HIV/AIDS during which

the Global Strategy Framework on HIV/AIDS was created
•   UNAIDS reported that over 40 million people were living with HIV/AIDS and 24.8 million had died of

HIV/AIDS since the pandemic began

.................................................................................................................................................................

2003
•  The World Trade Organization (WHO) granted developing countries the right to buy generic

life-saving medications
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Module 1, Overhead Number Eight:  The
Making of an Epidemic
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Module 1, Overhead Number Eight:  The
Making of an Epidemic continued...
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Module 1, Overhead Number Eight:  The
Making of an Epidemic continued...



In June 2001, the United Nations General Assembly held a Special Session
(UNGASS) on HIV/AIDS to address the global HIV/AIDS pandemic and secure a
global commitment on the issue. The aim of this UNGASS was to create a
roadmap to meet the General Assembly’s Millennium Declaration to stop and
begin to reverse the spread of HIV/AIDS by 2015. Political leaders and HIV/AIDS
experts from around the world came together to look at what was learned
about HIV/AIDS epidemics from the first two decades and to build a framework
for action.

Recognizing that a global problem requires a global response, those present at
the UNGASS on HIV/AIDS created The Global Strategy Framework on HIV/AIDS.
This document is not meant to act as a blueprint for responding to HIV/AIDS
epidemics but rather as an adaptable guide for effective response. The
framework introduces the Expanded Response Model, which uses the
concepts of risk, vulnerability, and impact.

*Source: Diagram adapted from The Global Strategy Framework on HIV/AIDS

Module 1, Handout Number Nine: The Global
Strategy Framework on HIV/AIDS - Part 1
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Understanding Risk, Vulnerability, and Impact
Risk refers to behaviours (things we have control over such as using condoms
with our partner) or situations (things we do not have control over such as
condom use during forced sex) in which there is a possibility of becoming
infected with HIV. Risk is a “cut and dry” concept; is objective and not
subjective; and is not attached to who you are as a person but what activities
you are engaged in. The concept of “risk” refers to “risk of HIV transmission”.

Vulnerability is a more subjective concept. It takes risk a step further and
examines how and why some groups of people are exposed to much higher
levels of risk in their lives. Vulnerability is a measure of how much control
people have over their sexual health and the risks they are exposed to. The
concept of “vulnerability” refers to the likelihood of being exposed to a
situation or behaviour in which there is a risk of HIV transmission.

Impact is the effect of HIV/AIDS on the physical, mental, and social well being
of individuals, and on the social, economic, and political life of communities.
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 66

Impact
• effects
• individuals
• families
• communities
• physical
• mental
• social
• economic

Module 1, Overhead Number Ten: Understanding
Risk, Vulnerability, and Impact

Risk
•  behaviour
•  situations
• “cut and dry” concept
•  objective

Vulnerability
• likelihood of being

exposed to risk
• subjective
• looks at the social

environments affecting groups
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Module 1, Overhead Number Eleven:
Population Health Framework

 This Health Canada model differs from traditional
medical and health care thinking in two key ways:

•  It addresses a wide range of factors that influence
health while traditional models tend to focus on
specific risks and clinical factors related to particular
diseases

• It looks at the entire population - as well as
subgroups within the general population - instead
of working with only one person at a time

The things we have traditionally thought were most
important to health – such as access to health
services and education - have relatively small impact
on disease and death within populations while social,
environmental, and economic factors play a much
larger role. The main message of this model is that our
behaviour is influenced by environmental and social
factors. These factors are known as the determinants
of health.
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Module1, Overhead Number Twelve: Determinants
of Health

Health Canada lists the following twelve key
determinants of health for Canadians:

• Income and Social Status

• Social Support Networks

• Education and Literacy

• Employment and Working Conditions

• Social Environments

• Physical Environments

• Personal Health Practices and Coping Skills

• Healthy Child Development

• Biological and Genetic Endowment

• Health Services

• Gender

• Culture



Module 1, Handout Number Thirteen: Case
Studies, Health Race and Vulnerabilities Analysis
Case 1: Anele from Lesotho
Anele is a 12 year-old girl. She is the youngest child in her family and lives with her grandmother, parents,
3 brothers, and 2 sisters. Her family owns a small-scale farm in Lesotho, Southern Africa. It’s been getting
harder and harder for the family to make a decent living or even feed themselves. In April 2002, the
government declared a state of famine after the harvest for the year was 60% less than usual due to
weather issues such as frost, rain storms, hailstorms, and tornadoes. A few years ago, her family decided it
was best for her eldest brothers to migrate during the off-season to find work in the city or in South
Africa. This is a common practice in Lesotho; about one third of the male labour pool works in South
Africa. Most of the money they send home is used to keep Anele and her other siblings in school. Her
family believes strongly in education and struggles to make it possible for all their children – even the girls
– to finish high school.

..................................................................................................................................................

Case 2: Ishmail from Toronto, Ontario
Ishmail is a 43 year-old engineer. He lives in Toronto with his wife – to whom he’s been happily married
for 18 years - and their two children. Ishmail has always earned enough money, so he and his wife decided
it was best for her to not seek paid employment. Instead, she runs the house and makes sure everyone is
happy and healthy. Ishmail recently has been promoted to a management position within his company.
Although there is more responsibility and stress with this new position, he also has a lot more freedom to
decide what kinds of projects he takes on and how he does them. The company even allows him to work
from home when he chooses! When he’s not working, Ishmail spends much time with his extended family
and friends from his religious and cultural community. Recently, he helped raise the funds needed to open
a community health centre that caters to the cultural needs of his community.

.................................................................................................................................................................

Case 3: Jeanne from Vancouver by way of Cote D’Ivoire
Jeanne is a 21 year-old student from Cote D’Ivoire who now lives in Vancouver. Up until 3 months ago,
she was studying medicine at the most prestigious university in her country. Civil unrest recently turned
into a bloody political coup. With a lot of luck, she was able to flee the country by air and landed in
Canada. She has heard from some of her family and friends but is waiting for news of many more. She
hopes that they too are safe but does not know for certain.

Jeanne struggles with loneliness and isn’t sure what her new life in Canada will be like. Distant relatives
who live in Canada have been helping her out somewhat. They put her in contact with several non-profit
organizations that help refugees get settled. Right now she has a roof over her head and food on her plate.
She doesn’t know how long this will last though. She desperately wants to return to school to finish her
education. However, it’s much too expensive here and most of her documentation has been lost. She
doesn’t know what kind of job she can get to support herself, likely it will be in the service industry. But
before she can get work, she must improve her English. There are so many things she must do to restart
her life in Canada, she does not know where or even how to begin… Everything is so different here and
she is on her own.
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Module 2: Global Pandemic Simulation
“The concentration of HIV/AIDS in the developing

world and in the marginalized communities of the
first world confirms that the HIV/AIDS pandemic
mirrors the conditions of global inequality. Tracking
the path of least resistance, HIV/AIDS flourishes in
conditions of poverty, conflict and inequality, and in
states with weak resources and capacity.”
Albertyn, C. Quoted in UNAIDS: Gender and AIDS
Almanac, pg. 12.
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Learning Objectives

By the end of this module, learners will be able to:
•  Describe the key risk(s), vulnerabilities, and impacts associated with the

HIV/AIDS epidemics occurring within 5 regions of the world
•  Better understand the interrelationships between risk, vulnerability, and impact
•  Articulate the social justice dynamics that underlie global vulnerability

Module Overview/Potential

•  In Stage One: Reviewing Risk, Vulnerability, and Impact, participants will briefly
review the concepts of risk, vulnerability, and impact.
Estimated time: 5 minutes

•  In Stage Two: Setting the Stage, participants will be introduced to the
simulation activity and its use as a tool for learning about
the global pandemic.  Estimated time: 5 -10 minutes

•  In Stage Three: Simulation Activity, participants will be divided into randomly
assigned small groups representing five regions of the world.
They will work with their small group – and collectively if
desired – to complete a task. Concurrently, learners will be
exposed to information about the risks, vulnerabilities, and
impacts associated with HIV/AIDS in their region.
Estimated time: 30 – 50 minutes

•  In Stage Four: Unpacking the Immediate Learnings, participants will debrief
their immediate and/or emotional reactions to the simulation
with the whole group. Estimated time: 20 -25 minutes

•  In Stage Five: Uncovering the Risks, Vulnerabilities, and Impacts, participants
will work with the other members of their region to analyze
the risks, vulnerabilities, and impacts associated with the
epidemic in their region. Estimated time: 30 minutes
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•  In Stage Six: Unpacking Global Realities, participants will synthesize and
analyze the information and insights of the five regional groups
to provide an understanding of the global pandemic.
Estimated time: 20 minutes

•  In Stage Seven: Wrapping Up the Simulation Activity, participants will explore
their reaction to the simulation and begin the process of
engaging them in positive action. Estimated time: 15 minutes

Materials Needed

Pre-simulation: •  1 red marker
•  1 black marker
•  masking tape
•  scissors
•  round 1, Infection Cards, Simulation Materials Number

Nineteen - one copy of each card
•  round 1, Impact Cards, Simulation Materials Number Twenty

- one copy of each card, with stigma labels
•  Stigma Labels - one for each region (any label, or masking

tape, with an “s” written on it will work)
•  Task Instruction Sheets, Simulation Materials Number Sixteen

- one copy of each sheet
•  Regional Fact Sheets, Simulation Materials Number Seventeen

- one copy per region
•  Simulation Activity Rules, Simulation Materials Number Fifteen

- one copy per region
•  Resource Sheets - one for each region

Stage Two: •  Simulation Materials Number Fourteen: Welcome to Your Region
Cards - one card per participant, so each region has an equal
number of participants

• stopwatch

Stage Three: •  remaining Infection Cards
•  remaining Impact Cards, with stigma label where necessary
•  whistle
•  overhead marker

Stage Five: •  Handout Number Twenty-One: Getting to the Roots of
Vulnerability - one per participant

•  Handout Number Twenty-Two: Examining the Ripples of HIV/AIDS
- one per participant

•  flip chart paper - for each region
•  markers - for each region

Teacher
and Facilitator Notes

1.  The Simulation
The learning in this module
centres on the interactive
and participatory activity
within Stage Three.  We have
called this activity the Global
Pandemic Simulation because it
places participants within the
simplified realities of the global
HIV/AIDS pandemic.

The activity offers the
opportunity to explore the
relationship of social
environments to HIV infection
and impact through examining
what is happening in the
HIV/AIDS epidemics of five regions
of the world. It is common for
participants to get so caught
up in completing the task that
they ignore the information
about HIV/AIDS. It helps to remind
participants before beginning
that the purpose of the activity
is to learn about the social and
economic dynamics behind the
global HIV/AIDS pandemic.

Participants are randomly
divided into five groups for the
simulation, each representing a
different region of the world.
They are given a task to
complete over the course of
four rounds. Each group,
although they may not know it,
is working to create a 10 cm x
10 cm square with their
Region’s name written in red
and the number of group
members written in black.

Each group is given different
amounts of information about
the task, different resources for
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Overview of Simulation Materials
Welcome to Your Region Cards are used to randomly divide participants into the
5 groups.

Task Instruction Sheets are used to outline the task that the groups are trying to
accomplish.  The information about the task is most accessible to the High-
Income Region and least accessible to the Sub-Saharan Africa and Asia and the
Pacific groups.

Simulation Activity Rules sheets outline the rules for the activity. Each regional
group receives the same sheet. You may wish to put some of this information
up on flip chart paper as well.

Regional Facts Sheets are meant to provide participants with a better
understanding of their region, particularly the HIV/AIDS epidemic and the social
development context.

Resource Sheets provide the “raw materials” – i.e., the shapes – that the groups
will need to construct the five squares.

Infection Cards provide participants with information about who is becoming
infected with HIV in a region, the ways in which they are being infected, and
some of the common underlying issues. Infection Cards do not have penalties.

Impact Cards outline some of the effects HIV/AIDS is having on individuals,
families, and societies. Impact Cards carry penalties, intended to make it more
difficult to complete the task.

Stigma labels are used in combination with the Impact Cards regarding
stigma. They are labels, or pieces of tape with an “S” on them and are worn
by participants who are being stigmatized, so that other participants can
recognize them.

Preparation Process
1. Make copies of the various cards, as per the materials list. You may want to

copy Infection and Impact Cards on two different colours of paper, to help
distinguish them. Cut the Infection Cards on the dotted lines.

2. When copying the Welcome to Your Region Cards, make enough so each
participant gets one, and the five regions will have roughly the same number
of people. Shuffle these cards, so they can be handed out easily to randomly
divide the group into five regions.

3. Make stigma labels, by writing an “S” on pieces of tape or labels. You will need
5. Match the stigma labels up with the Impact Cards titled “Stigma”, so the two
can be handed out at the same time. There is one for each region.

completing the task, and
freedom to interact with other
groups. This distribution of
materials for the activity is
meant to represent the social
and economic realities of our
world (see Procedure Stage Four
for more information). In
between each round, groups
are given Infection Cards and
Impact Cards that provide
information about what is
happening in their region’s
HIV/AIDS epidemic. Impact Cards
carry penalties, which are
summarized on page 128.

In order for each group to
complete their task, the five
groups would have to cooperate
(this rarely happens!) as they all
have something that other
groups need. Instead, a number
of dynamics may arise in groups
and between groups that model
the realities of international
relations (see Procedure Stage
Three and Four for more
information). Thus, the debrief –
Stages Four through Six – holds
the richest learning in this activity
as this allows participants to
uncover the ways that the
simulated experiences are
connected to the realities of
the world.

It’s important to remember
that your role is to provide the
necessary guidance and
framework that allows
participants to learn. You do
not have to be an HIV/AIDS
expert in this process. A
summary of common risks,
vulnerabilities, and impacts are
located after the procedure
section, which you may find
useful for guiding the debrief.
You may also find it useful to
make some notes of your
observations during the
simulation and share these
with the participants during
the debrief.

2. Simplification of Reality
Throughout this module, it is
important to acknowledge that
the complexities of the real
world have been vastly simplified
within this activity to make it
easier for learners to identify
patterns in a short period of
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4. Decide on where the different regions of the world will be located, and put
up the Regional Fact Sheet corresponding to each region on the wall. You can
blow up the Regional Fact Sheet to make more of a poster size if you like. It’s
best to make the regions far enough apart that participants need to “travel” to
another region to speak with other groups. If possible, try to put the High-
Income Region in a comfortable space; Sub-Saharan Africa in an isolated
uncomfortable space and everyone else in a somewhat comfortable space.

5. Place the following items in the regions, so they will be ready when
participants form their regional groups. You may find it useful to separate the
remaining cards by region and round so you do not have to do this during
the activity.

All Groups (separate these materials by region)
• Simulation Activity Rules
• Regional Fact Sheets
• Round 1 Infection Cards
• Round 1 Impact Cards
• Task Instruction Sheets
• Stigma Labels
• Resource Sheets

Eastern Europe and Central Asia
• all of the above plus;
• red marker

Latin America and the Caribbean
• all of the above plus;
• black marker

High-Income Region
• all of the above plus;
• scissors
• tape

time. Participants should be
encouraged to look at practical
realities while avoiding judgment,
and to remember that within
any situation there is a great
deal of diversity among people
and among countries within
any region. This is particularly
true when it comes to people’s
understanding of “culture”.
Because we are so firmly
grounded in our own cultural
reality, we often make false
assumptions about other peoples’
ways based on our own limited
experience and ways of perceiving.

3. Suggestions for Group Size
We recommend that the five
regions have approximately
equal numbers of participants,
even though this does not
reflect the true population
distribution of the world. For
example, 60 percent of the
world’s population lives in Asia.
Equally sized groups give all
learners a greater opportunity
to be directly involved in the
activity, which, in turn, enhances
the learning within the group.
We believe this is more important
than reflecting the population
realities of the world, given that
the focus of this kit is to increase
understanding the HIV/AIDS
Pandemic. You may want to
mention this to participants.

4. Preparing to Facilitate
the Simulation Activity
We suggest you familiarize
yourself with the activity
components before reading the
instructions. On page 72 - 74,
you will find a summary of the
components, what they are used
for, and the preparation required
for the activity. This information
is also provided on the coversheet
for each of the components
included in the appendix.



Teacher
and Facilitator Note One:
Procedure Stage One is meant to
provide participants with a
review of the concepts they will
be using during the simulation
activity. It is only necessary if
there is a time lag between
Module 1 and Module 2.

Teacher
and Facilitator Note Two:
Procedure Stage Two is meant to
contextualize the simulation
activity and prepare participants
for the experience.
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Procedure Stage One: Reviewing Risk,
Vulnerability, and Impact
Time Estimate: 5 minutes

1. In the large group, review the key concepts of risk, vulnerability, and impact
with learners. Have learners share their analysis of the vulnerabilities present
in a case study, if they were given this task as homework.

Procedure Stage Two: Setting the Stage
Time Estimate: 5 - 10 minutes

1. In the large group
• Explain that over the next half hour, the group will be involved in an activity

that simulates the realities of the world and the current HIV/AIDS pandemic
• Explain that they will be working to complete a task during the activity. The

task provides a structure for learning more about the global pandemic in a
hands-on way. The key learning in the activity will come from how they
choose to participate and what they take out of the information about
HIV/AIDS than it will from the task itself

• Emphasize that the version of the world they will encounter during the
simulation is very simplified. This applies to culture and literacy as well as
other societal dynamics

• Emphasize that one aspect of the activity will involve learning about culture
and social norms in their region. They may not always understand or agree
with the perspectives they encounter. This is fine. However, it is important to
remember that everyone in the world has a way of understanding the world
that is influenced by their own cultural point of view. Like coloured glasses,
this affects how we see the world

• Encourage participants not to judge elements of different cultures that they
encounter during the simulation

• Encourage the participants to consider which conditions are about culture
and which are a result of social circumstances and inequalities. Culture
affects the choices that people make, while social inequity can limit the range
of choices that are available

2. Provide an overview of the activity
•  Five small groups will be randomly formed to represent the following world

regions: 1) Sub-Saharan Africa, 2) Asia and the Pacific, 3) Central and Eastern
Europe, 4) Latin America and the Caribbean, and 5) the High-Income
Countries. There are other regions of the world that are not represented in
this activity such as Northern Africa and the Middle East

•  Over the course of the activity, each group will work to complete the task.
At the end of the simulation, they will show what they have created to the
whole group
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•  Each group has its own designated area in which to work. In your area,
you will find information about your region’s development status, your
instructions, and materials to help you with the task

•  Only materials that have been laid out in the five designated areas can be
used during the activity

•  You can only use the puzzle shapes to complete the task, and can’t create
new shapes out of leftover paper

•  There are no international telephone lines in this activity, meaning it is not
possible to holler to other groups. It is possible to send envoys between
groups. Information about international travel is included on the Task
Instruction Sheets for each region

• There will be four rounds during the activity. The first round is the longest
so that your group can review the materials and come up with a plan

• Each round includes an intermission in which you will receive Infection
and Impact Cards. Everyone in your group must finish reading these cards
before you can start on the task again

• Infection Cards tell stories about common ways in which people within
your region have become HIV positive. Impact Cards provide information
about how HIV is affecting individuals, families, communities, nations, etc.

3. Go over the Simulation Activity Rules sheet.

4. Have participants randomly select a Welcome to Your Region Card and go
to their region’s area.

5. Start your stopwatch for the first round.

Activity Round Breakdown

Round One minimum 8 minutes to a maximum 15 minutes
Intermission minimum 2 minutes to a maximum 5 minutes

*Includes time for groups to read over all the materials found
 within their area.

Round Two minimum 4 minutes to a maximum 6 minutes
Intermission minimum 2 minutes to a maximum 5 minutes

Round Three minimum 4 minutes to a maximum 6 minutes
Intermission minimum 2 minutes to a maximum 5 minutes

Round Four minimum 4 minutes to a maximum 6 minutes
Total time minimum 26 minutes to a maximum 48 minutes



Teacher
and Facilitator Note:
Procedure Stage Three allows
participants to learn about the
social issues that underlie and
result from HIV/AIDS epidemics
through an experiential format.
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Procedure Stage Three: Simulation Activity
Time Estimate: 30 - 50 minutes

1. As the participants are moving into their regional groups, check
that everyone has found their group, and is reading the information
in their region.

2. Participants in some regions will likely point out that the Task Sheet isn’t
legible. Let them know that they will just have to do the best that they can
with what they have.

3. Monitor the time, and when the time for round one is finished, blow the
whistle, and stop all work on the task.

4. Ask for a delegate from each group to come forward to receive the Infection
and Impact Cards for round two.

5. Delegates should return to their regions, and groups will read their new
information. Groups should make sure that everyone in their region hears
the new information, and they should not start working on the task again
until they are finished reading.

6. When the intermission time is up, start the next round. Groups should
finish their reading before starting to work on the task again.

7. During the round, circulate in the room, making sure that groups are
following their penalties, and travel restrictions.

8. Continue steps 3-8, until all four rounds of the simulation are finished.

Possible Strategies and Dynamics to be Aware of
Because experiential learning can provoke very real emotions, there are a
number of things you may want to watch out for during the simulation activity.
You will want to address these issues in the debrief, allowing people to express
their emotional experience and the group to uncover the learning behind
these experiences.

Participants may try a number of different things to overcome the challenges
of the task and the situation. Some of the dynamics and strategies that occur
may lead to emotional reactions. This is particularly true for those who may
face the most challenges during the game. The following are some of the things
we have noticed thus far.

1. Stigma
Stigma is one of the Impact Cards that each group receives. The penalty for
this card is that one group member is chosen to sit out for a round. This
person wears a “stigma label”. People may find it emotionally trying to be
stigmatized during the game. You may find it useful to check in with those
who are stigmatized to see how they are doing and to ask them if they could
share a bit about their experience with the whole group during the debrief.
Let them know that their unique experience with stigmatization is valuable
within the activity and by sharing their experience during the debrief, they
are contributing to the group’s learning.



2. World Conferences
World conferences - in which representatives from all five regions gather to
discuss the task - have been tried, often with interesting results. So long as
participants respect restrictions on travel (as stated on each region’s Task
Instruction Sheet), this kind of innovation can really add to the experience.
World conferences don’t always go as smoothly as participants might expect
and this can be explored further in the debrief.

3.  Trading Group Members (Human Trafficking)
Occasionally, a region may try to trade group members for more supplies or
information. This can have excellent parallels with people who are trafficked
in real life. A group member who is “sold” is often the first group member to
be affected by a penalty within the simulation. This can be a first-hand way of
exploring how people who are trafficked or forced to migrate have higher
vulnerability to HIV.

Like simulation participants who experience stigma, being trafficked within the
simulation can also be uncomfortable. You may wish to let the participant know
that it will be important for them to share their experience in the debrief and
ask them to take special note of their experience. They may eventually feel most
comfortable moving back to their original group.

4. Charity
In some groups, “wealthier” regions may attempt to provide charitable aid to
“poorer” regions. It is interesting to note how this unfolds between the
groups. There are often feelings of resentment on both sides.

5. Inequality
In many ways, the simulation is a lesson in inequality. The Sub-Saharan African
group in particular may feel overwhelmed by how many Infection and Impact
Cards they have to read. This is intentional, and reflects the state of the
pandemic in Sub Saharan Africa. The high-income region may not realize that
other groups are ill equipped for the task. During the debrief, regions with
fewer resources are asked to share their experiences first. You may want to
ask specifically how this disparity feels for participants and point out that
they have a valuable experience to share with the rest of the group.
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Teacher
and Facilitator Note:
The entire debrief provides the
framework for deepening and
enriching the possible learning
within the simulation activity.
This stage provides a “quick”
format for debriefing participants’
immediate experiences. This will
help participants move from
their emotional experience to
the analysis of the experience
that will happen in the next
stage. As previously mentioned,
it is important that you guide
the discussion back to HIV/AIDS
during the debrief as it is
common for participants to
get very caught up in the task.

In order to support those who
may have been most emotionally
affected by the challenges in
the simulation, it is recommended
that groups speak in the
following order: Sub-Saharan
Africa, Asia and the Pacific,
Latin America and the Caribbean,
Eastern and Central Europe,
and the High-Income Countries.
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Procedure Stage Four: Unpacking the
Immediate Learnings
Time Estimate: 20-25 minutes

1. The five regional groups are asked to form a large group and to bring their
end product. Explain that each group will have the opportunity to show
their product and share a bit about their experience.

2. Each group shows their product and briefly answers the following questions:
•  What was your group’s experience like during the activity?
•  What stands out for you around your interactions with the other groups?
•  What were your reactions, thoughts, and/or feelings during the activity?

3. Ask each region who was stigmatized and how this was determined.

4. Ask participants who experienced stigma during the simulation to share
how this was for them.

5. Other Possible Debrief Questions
• What happened during the simulation that stands out for you? Why? How

does this relate to the real world?
• What did the materials provided to the groups represent?
• How does the distribution of resources and technology between the five

groups relate to the real world?
• How does the amount of information each group was given about the task

relate to the real world? (literacy levels, access to information)
• How do the rules given to each group about traveling relate to the

real world?
• If someone or a whole group was cheating, what might this symbolize in the

real world? (corruption)
• What might trading group members symbolize in the real world?

(forced migration, human trafficking, etc.)
• If a world conference was attempted, how did it go? Were there any

challenges? How does this relate to the real world?
• How did the more well off regions feel about sharing their resources and

information? How did the regions receiving this help feel? How does this
relate to the real world?

• Did international goodwill change as the activity progressed? How does this
relate to the real world?

• Were there any challenges to cooperating between regions? How does this
relate to the real world?

• What insights do you have about the role of culture in the global pandemic?



Background Information: Intended Meaning of Simulation Pieces

Materials
Scissors, tape and markers represent technology such as manufacturing,
computer systems, etc. The paper shapes on the resource sheet
represent raw materials such as agricultural products, minerals, etc.

Mobility
The number of people who can leave your region to visit other regions
represents the ease with which people in the world can travel between
countries in the world.  This is related to such things as wealth, power
(countries with more economic power tend to be more involved in
global conferences, etc.).

Amount of Information About the Task
People in different regions of the world have varying access to
information.  This is related to the literacy level (how many people are
able to read and write within the population) and access to
communication technology and information, such as telephones and the
Internet.  Participants are usually quick to pick up how literacy is
connected, but often don’t recognize that even if someone is literate,
access to information is still an issue. It is also important to emphasize
that even in countries with low literacy levels, there are some people
who can read and write and even some who are highly educated. The
difference in what percent of the population is literate is largely due to
whether there is public access to education.

Teacher
and Facilitator Note:
The following activity provides
a framework for participants
to analyze the information
they received during the
simulation. Analysis of the
Infection and Impact Cards can
be taken as deep as the
facilitator and participants like,
since each card involves several
social issues. You may wish to
highlight social issues such as
gender inequity, poverty at a
household and national level,
social disruption, and migration.
You may want to focus on the
issues that relate to other
aspects of your course or
training program.

Groups may find it easier to
complete this step if they work
individually or with a partner
to analyze the information in
each Infection and Impact Card.
This is particularly true of the
Sub-Saharan Africa group
where there are many cards.
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Procedure Stage Five: Uncovering the Risks,
Vulnerabilities and Impacts
Time Estimate: 30 minutes

1. In the large group, explain that, for the next 25 minutes, participants will
work with their small groups to further examine the epidemic occurring in
their region. Specifically they will be looking at risk, vulnerability, and impacts.
Participants often need the most help distinguishing risk from vulnerability
because the two terms are used interchangeably in general conversation.
It may be useful to run through the example on pg. 82 with the group.

2. Each group will review their Infection and Impact Cards using Handout
Number Twenty-One: Getting to the Roots of Vulnerability and Handout Number
Twenty-Two: Examining the Ripples of HIV/AIDS. This will allow each group to
uncover the primary modes of infection (risk), the underlying social factors
that can act as root causes of the epidemic (vulnerability) and the results of
the epidemic in their region (impact).
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3. Emphasize that although the vulnerability tree provides a linear structure,
the underlying social factors are not necessarily linear or clear cut. It may be
easier for participants to think of vulnerability as the tangled roots of HIV,
rather than as a linear set of factors, where A leads to B leads to C.

4. The group’s information should be consolidated onto one sheet of flip chart
paper that has the Expanded Response Model outline. Each of the five regions
will share their flip chart with the larger group.

Variation: More advanced groups may find it interesting to also discuss
whether the epidemic in their region is at the nascent, concentrated, or
generalized stage.

Expanded
Response Model Outline
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Through which of the four risk activities did infection occur?
Unprotected sex

Answer Key: Getting to the Roots of
Vulnerability

Infection Card, Round 1,
Sub-Saharan Africa
Another woman in your region
has been infected with HIV. She
lives in a rural area with few
economic opportunities. Most
people are only able to cover
their basic food needs by
working the land. Her husband
has been working as a long-
distance truck driver to earn
money to cover other household
expenses, including the children’s
school fees. She is not sure, but
suspects, that he has sex with
other women, perhaps
commercial sex workers, during
his long trips away from home.
As his wife, even with this
suspicion, she knows she cannot
refuse to have sex with him or
ask him to use a condom.

Teacher
and Facilitator Note:
This answer key uses the first
Infection Card in the appendix
to this module. Infection Card,
Round 1, Sub-Saharan Africa, as
an example of the analysis that
can be part of Handout Number
Twenty-One: Getting to the Roots of
Vulnerability. You’ll notice that the
final question in this analysis is
not included on the handout,
and you may want to use this
question during the discussion in
Stage Six: Unpacking Global Realities.
It is included there as well.

•She may have less power in their relationship to
negotiate sex and safer sex

•She may have been taught it is not culturally or
socially acceptable to refuse one’s husband sex

•She may fear that her loyalty will be questioned
or even that the husband will react violently if
she asks him to use a condom

•He may believe he needs sex. Social pressures may
encourage men to be sexually active and
experienced, often with multiple partners

•He may not know about safer sex or he may feel
that condoms are only for sex with commercial
sex trade workers or he may be resistant to using
condoms. Cultural norms may have taught him
that he is the decision-maker in his relationship
with women

•He is often away on long trips on his own. He
may feel lonely or uncertain of how to act
outside of his community’s norms

•He may seek out sex with other women, possibly
commercial sex workers, to help meet his
perceived needs for sexual contact

What social factors led to the social factors already listed?

The Man

• She doesn’t feel she can refuse her husband
sex or ask him to use a condom

•He may believe he is entitled to have sex with
his wife when and how he chooses

What social factors led to the risk?

What names would you give the social factors that lead this man and
woman to be vulnerable to HIV/AIDS?

• Gender stereotypes      • Poverty      • Seasonal migration      • Lack of local economic opportunity

This financial dependence could be the result of cultural factors, as well as local laws. For example, if
women can’t inherit land, it can make them more dependent on male members of their family,
especially in a society where agriculture is a main source of income. Working the land covers only the
basic needs of the family, not “extras”, like education. Education allows a household to get ahead
economically. There are often fewer economic opportunities in the rural areas. Sub-Saharan Africa has
30 of 34 countries ranked as “low human development” by the United Nations Development
Programme. This means that there are very few economic opportunities.

What social factors led to the ones above?

•Women often have a lower social status than
men and are taught to defer to the male
head of the house

•Women are often financially dependent on
their male partner. If the woman is rejected
by her husband, she may not be able to
provide for her own and her children’s needs

•Women are usually physically smaller

•He has been forced to leave his family and
community to find work because it is the
only way to find work to cover the family’s
expenses.  This means he is on his own for
many weeks at a time

What social factors led to this?

The Woman



Teacher
and Facilitator Note One:
Procedure Stage Six is designed
to integrate the information
about risk, vulnerability, and
impact from the 5 world
regions represented in the
simulation. It is important to
emphasize the cyclical
relationship between risk,
vulnerability, and impact.

As an epidemic spreads
(related to vulnerability), the
prevalence of HIV/AIDS increases,
which, in turn, affects the severity
of the disease’s impact on
individuals, families, communities,
nations, etc. Where the impacts
of HIV go unaddressed, people’s
vulnerability increases as does
the number of people living
with HIV. Starting on the next
page, a summary of the risk,
vulnerabilities, and impacts for
each region is provided to
help you facilitate this aspect
of the activity. You may wish to
provide the Overview of Epidemics
by Region, on the next page, to
the participants as handouts.

Teacher
and Facilitator Note Two:
Procedure Stage Seven allows
participants to explore their
reaction to the simulation and to
begin the process of engaging
them in positive action.  It’s
important to be aware that
participants may feel overwhelmed
by the extent and devastation
associated with the pandemic.
Emphasize that they will be using
the information they have learnt
to uncover ways they can
contribute to slowing, and even
reversing, the pandemic.

 “Every day lost is a day when ten thousand more people become infected
with HIV.  We can beat this disease, and we must.”
Kofi Anan, Secretary General of the United Nations, quoted in
aWAKE, pg. 63.
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Time Estimate: 20 minutes

1. Each group posts their Risk, Vulnerability, Impact flip chart at the front
of the room.

2. This information is analyzed in a large group.
Possible discussion questions:

• What patterns do you notice about the root causes of HIV vulnerability
in the five regions? What’s similar? What’s different?

• How do these social factors (poverty, gender, political instability, etc.)
influence people’s decisions and ability to look after their health?

• What names would you give the social factors that led the people in your
region to be vulnerable to HIV/AIDS?

• What patterns do you notice about the impacts of HIV/AIDS in the
different regions of the world?

• How does the impact of HIV/AIDS influence people’s vulnerability to
becoming infected?

• How is this relationship different in regions were people living with HIV
and AIDS receive adequate care and support?

Procedure Stage Seven: Wrapping Up the
Simulation Activity
Time Estimate: 15 minutes

1. Each participant is asked to share one word to describe their most
salient reaction, feeling, or thought about what they have learned.

2. Emphasize that the next step in this learning process is to explore ways
that individuals and communities can contribute to turning back the
global pandemic.

3. Share the following quote:

Procedure Stage Six:  Unpacking Global Realities





Background Notes: Vulnerabilities

Cultural Beliefs, Practices, and Taboos
•  Sexuality is often a taboo subject, linked to cultural and religious standards,

which may be disconnected from the realities of people’s sexual lives. This
makes it difficult for health educators to provide prevention information or
for people to speak openly with their partner, friends, and/or children about
issues of sexuality and sexual health. It also makes it difficult to implement
effective public health measures. For example, the Catholic Church’s anti-
condom position has created significant barriers to condom promotion

•  Reproductive health care is affected by taboos surrounding sexuality. People
seeking reproductive health information or services often face
stigmatization. This is particularly true of women who are often actively
discouraged from learning about their sex organs

•  There often is a large discrepancy between actual sexual practices and
cultural, social, and religious standards

•  Traditional practices and rites that involve blood, such as circumcision,
scarring, piercing, etc., are often done without properly sterilized equipment
or outside a medical facility

•  Traditional practices such as widow inheritance, polygamy, and non-
monogamy for men can allow HIV to spread from one group to another

•  In some regions, traditional law may dictate that only men can own land. This
creates greater vulnerability for women and their children, as they must
depend on the husband or his family for their basic survival

•  Traditional beliefs around disease and illness may feed stigma within
communities. For example, if people believe disease is the result of evil
spirits or curses, they may be reluctant to be supportive of PLHAs

•  In the absence of appropriate HIV education, cultural myths and
misconceptions exist. One example is the belief that having sex with a virgin
can cure HIV
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Teacher
and Facilitator Note
Although the dynamics that
make people vulnerable to HIV
infection are similar across all
regions, they are relative in
nature. For example, while
gender contributes to
vulnerability across all regions,
the amount of difference in
power between men and
women is very different around
the world. Participants may be
resistant to believing that these
social factors play out in
Canada and other Western
nations. You may want to
emphasize that HIV/AIDS tends
to affect those who already
suffer from poverty and
marginalization. Thus in Canada,
the groups who have been
most affected by HIV/AIDS are
those who live in poverty and
who may also face discrimination
based on sexuality and race.
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Gender
NB: When looking at gender-based vulnerability, there is a tendency to focus
on how gender roles and stereotypes influence women, particularly through
the behaviour of men. As gender is a social dynamic, it is equally important to
look at the constraints and harms men face as a result of gender stereotypes.

1. Women and girl children
• Women tend to have less social power within intimate relationships. They

may not be able to determine when they have sex with their husband or if
he uses a condom. The majority of HIV positive women in Sub-Saharan Africa
and Asia have only ever had sex with their husband

• Gender stereotypes often demand that women are virgins until marriage
as well as being “innocent” about human sexuality and reproductive health.
This creates barriers for them to learn about or talk about how to take
care of their health

• Even where it is more acceptable for women to have sexual relations
outside of marriage, a double standard between male and female sexuality
often exists. Awareness of the taboos around women’s sexuality may
contribute to uneasiness among women about keeping condoms and/or
discussing safer sex

• Women and children tend to be the poorest of the poor. This limits the
choices they have in life as they must either depend on a man for support
or turn to commercial sex work

• Girl children are more likely to be pulled from the school system to look
after sick parents. This, in turn, affects their future ability to support
themselves economically and increases the likelihood of engaging in
commercial sex work and other unsafe practices

• Traditional cultural beliefs and practices may significantly limit women’s
status and power within societies

• Women who depend financially on a man to support them and their
children may have to change sex partners frequently and have less choice
in their partners

• Older men often look for younger female sex partners. This means that
young women are more likely to have sexual relationships with men who
have had more partners and are more likely to have been exposed to
the HIV virus

• Women are often stigmatized and blamed for bringing HIV into the family
instead of being supported

• Women may not seek care for fear that their children will be taken away
from them

• Women’s lower status within families means they are the last to receive
healthcare and food resources

• In many countries, women do not or cannot own land. This increases the
likelihood that they will not have a way to generate an income should their
husband die



2. Men and boy children
•  Masculine gender stereotypes place pressure on men and boys to be sexually

experienced. Men are often encouraged to seek women for sex at a young
age and encounter fewer restrictions on their sexuality. In some countries,
most boys have their first sexual experience with a commercial sex worker
and visits to brothels are a social activity for men. It may also make it difficult
for them to seek sexual health information

•  Men are often encouraged to initiate and control sexual interactions and
decision-making. However, they are generally not the targets of reproductive
health information

•  It is often a status symbol for men to have more than one sex partner.
This encourages multiple partners, which increases men’s vulnerability to
HIV infection

•  Men may engage in sex relations with the third gender without questioning
their own heterosexuality. (See Third Gender below)

•  Sexual health and contraception is often seen as the woman’s responsibility

3. The third gender
NB: Within some cultural groups (particularly in Asia and the Pacific), there
is a shared belief in a third gender made up of men who are women. These
people are born with male sex characteristics but take on the same gender
roles as women. In other countries, people are increasingly acknowledging
that more than two genders may exist. For example, in Canada, we are
increasingly including “transgendered” as a gender category

• Within some, but not all cultures, members of this group have a lowered
social status and may even be forced into commercial sex work

• Similar to women, their lowered status within relationships decreases their
ability to negotiate safer sex

• They tend to be the receptive partner during anal sex. Anal sex is a high-risk
activity because the skin is quite thin in the anus and does not produce as
much natural lubricant as the vagina

Migration
•  People often engage in riskier behaviours during migration. This may be a

result of being isolated from their family and traditional beliefs, lonely, unable
to find adequate work outside of the commercial sex trade, etc.

•  Single sex migration tends to be primarily male. These workers often seek
commercial sex workers. Indeed, sex workers often establish their own
camps near the camps of those working in mines, on dams, etc.
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Poverty
1. Household level
•  Immediate needs - and not future health risks - are the priority
•  Increased need to migrate to find paid employment
•  Increased possibilities of a family member being trafficked
•  May engage in commercial sex work or unsafe sexual relationships

for survival
•  Increased possibilities of selling drugs to earn an income and/or using drugs

to escape the difficult circumstances
•  Precarious financial balance can easily be tipped by family crises such as

illness and/or death
•  The household may not have sufficient funds to pay for necessary

medical treatment. This can be an impact of HIV, as well as a vulnerability. Lack
of treatment for a mother, for example, increases her baby’s vulnerability

•  More likely to be illiterate which, in turn, lowers access to health information
•  In the absence of safe and practical alternatives, the best nutritional option

women have to feed their infants is breast milk, even if there is a risk of
mother to child transmission

2. Nation level
• Poor countries with International Monetary Fund loans have often been

forced to institute Structural Adjustment Programs, which have led to the
cutting and erosion of publicly funded social services and systems such as
education and health

• Precarious financial balance is replicated on a national level: there are
insufficient funds to support a social safety net that can effectively manage a
serious health crisis.  This can push back a nation’s economic and human
development gains

• Underfunded public health systems make it difficult to provide appropriate
education to prevent new infections or provide care and support services
for those who are already living with HIV

• Without appropriate care and support, there is no incentive for people to
get tested for HIV/AIDS

• Lack of funds to provide and/or distribute condoms and condom education.
• Lack of public funds for anti-retroviral therapy means that few people can

access these medications. This increases the number of babies born with HIV
and decreases productivity within the economy

Political Climate
1. Approach to managing illegal drug use and addictions
• Many states have implemented “zero tolerance” laws, which attempt to

control drug use through harsh measures. These laws and policies lead drug
users to go further underground, which increases needle sharing and
isolates them from health information
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• Many intravenous drug users (IDU) avoid health care professionals because they
are scared of having contact with state agencies or police. This limits their ability
to get information about the health risks associated with IDU in general or the
state of their own health

• In many countries, unauthorized possession of needles and syringes is illegal.
This means that clean needles are not easily accessible and sharing increases

• Prejudice against drug use and addiction makes it hard to develop an objective
response with appropriate services and policies

2. Prison conditions
• Poor prison conditions encourage the spread of many infections including HIV.

Prison conditions often include substandard nutrition; severe overcrowding; and
a lack of basic medications, essential medical equipment, light, and ventilation

• Drug use is rampant in the prison system and clean needles are not available
• Increased exposure to other risk behaviours such as sex with other men

(forced or voluntary), self-mutilation, piercing, and tattooing
• In some countries, prisoners are able to earn money or extra food through

blood donation. Sterile equipment is not always available

3. Social disruption
• Whether a result of war, natural disaster, or ongoing poverty and poor

governance, social disruption increases people’s vulnerability to HIV infection
• People’s primary focus during this time is on meeting their immediate needs.
• There are increases in migration both with one’s family and on one’s own
• There is often an increase in poverty due to disruption in economic and

agricultural activities
• Soldiers and guerilla fighters tend to have higher HIV prevalence rates than the

general population. It is estimated that 80% of the military in Zimbabwe is HIV
infected. This may be a result of being a migratory population and/or being
distanced from the future due to the possibility of death

• Rape and sexual assault are often used as tools of war
• Refugees are six times more likely to be infected with HIV.  Women and

children represent 75% of displaced persons
• Rape, sexual assault, and family violence rates tend to increase in refugee camps
• Humanitarian and health workers, peacekeepers, police, and teachers face

increased vulnerability through exposure to blood and sexual relations,
coerced or not
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4. Type of government
• Each government has their own approach to the issues of HIV prevention,

sex, and drugs. This often is connected to the type of government and its
politics. For example, whether the government is an emerging democracy,
military dictatorship, communist regime, or Islamic Republic, as well as
whether the government is more conservative or liberal will affect its
HIV/AIDS policies

Stigma, Discrimination, and Marginalization
• The fear of stigma-related discrimination discourages people from finding

out about their HIV status and taking measures to prevent transmission to
others if they do know

• Minority groups, whether based on ethnocultural groups or sexual
orientation, often have lower social status and tend to be more vulnerable
to poverty and marginalization, which increases their vulnerability to
HIV infection

• Cultural understanding of disease and the diversity of languages and dialects
create challenges for providing culturally competent health education.

• Discrimination such as racism and homophobia erode people’s self-esteem
and their drive to take care of their health

• High illiteracy rates, lack of culturally appropriate health education, and
distrust of the state make it difficult for some groups to receive necessary
health information

Background Notes: Impacts

Decreased Food Security
1. Household
• Illness or death of an adult within a family not only means one less person to

earn money or work the fields, but also extra costs. This means that there is
less food produced by the household and less money to purchase food

• There is a tendency to switch to less labour intensive crops, which also tend to
be less nutritious. As well, this limits the diversity of foods being consumed

• Illness and death interfere with the ability to pass food production
knowledge and skills on to the next generation
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Teacher
and Facilitator Note
The impacts of an epidemic
within a region depend on the
percentage of the total population
infected with HIV and the level
of care and support, including
HAART, available for those
people. The impacts listed below
are most severe in Sub-Saharan
Africa, on the rise where epidemics
are increasing rapidly, and least
severe in the High-Income
Region. You will notice that many
impacts cause vulnerability, or are
also vulnerabilities.



2. National
• Much agriculture relies on humans, either to operate machinery or provide

labour. As agricultural labourers become ill or die, there are not enough
people to work the fields. This limits a country’s ability to meet its own
needs and produce enough goods for export

Increased Poverty and Decreased Economic Productivity
1. Household
• Illness and death means there are both less people to contribute to the

household’s income and more expenses
• Orphaned children who join a household bring additional financial stress

2. National
• Many countries, particularly in the developing world, rely on agricultural

exports for a large percentage of their economic activity. As people become
ill and households lose members, they tend to switch from more labour
intensive commercial crops to subsistence crops, reducing the amount of
agricultural goods available for export

• The majority of those living with HIV are in the age group that is expected
to be the most economically productive (15-45 years)

• The labour pool shrinks and becomes less productive because workers
become ill, need to care for others who are ill, or die

• Government and businesses face increased cost in ongoing training,
insurance, and absenteeism

• Developing countries rely upon a small pool of highly educated and skilled
workers to function. These people are also being affected by HIV, which
impacts the ability of countries to function. Skilled workers play a vital role
in the leadership of the country, are expensive to train, and the cost of
expatriate replacements is often exorbitant

• Economic growth is slowed or negative

Overburdened Health Care System
HIV/AIDS is a very expensive disease to treat. As the epidemic grows, scarce
resources needed to address other health crises are drained by HIV/AIDS.

Education System is Weakened
1. Students
• HIV is reducing the number of children attending school
• Children from households affected by HIV are more likely to be removed

from the school system to save costs, help care for the ill, and assist with
food production and/or earn an income

• Orphaned children are much less likely to attend school. This can be a result of
becoming homeless, or becoming the head of their household, or being taken into
a household that simply cannot afford to pay their school fees

• Girl children are most likely to be pulled from school
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2. Educational system
• Teachers, administrators, and other professionals within the school system

are not immune to HIV infection. This is creating a shortage of trained
professionals: in the worst affected countries, experienced teachers are dying
at a quicker rate than new teachers can be trained to replace them

Reversal of Human Development Progress
1. Many of the worst affected countries experience significant reversals in

development indicators such as life expectancy, child mortality, and literacy rates

2. HIV’s impact on education has serious impacts on the long-term development
prospects for developing countries

Social Costs
1. Family disruption
• Death and illness among the generations who are expected to support the

young and the elderly. The result is that those who would generally be
dependants must take on different roles

• Due to customs and laws, some female-headed households find themselves
homeless after the male partner dies

2. Orphans
• As more women become infected, there are increasing numbers of children

being orphaned
• A large number of children are growing up without one or both parents. This

decreases their chances of survival and increases the likelihood that they will
live in poverty and with increased vulnerability to HIV infection

• Orphaned children tend to have a lowered status within their foster homes.
They are more likely to not receive an education

• Orphaned children must cope with the emotional aspects of losing a parent
while at the same time facing an uncertain future

3. Community-level loss
• The community’s ability to cope with the grief associated with death and

dying is stretched to its limits. This can lead to mental health issues and an
increase in unhealthy coping strategies like substance abuse and violence

4. Cultural traditions
• For better or worse, societies are being forced to examine their cultural beliefs

and customs in light of HIV vulnerability. This includes such things as gender roles
and relations, homosexuality, and the gap between sexual morals and practice.
This is not an easy process, often resulting in community conflict

• Parents are dying before they have an opportunity to transmit cultural
information to the next generation

Stigma
• People living with HIV and their families may face discrimination and prejudice.

This may increase their vulnerability to poverty, which, in turn, increases the
vulnerability of other family members to HIV

• Without adequate care and support, the devastating impacts of HIV disease
increase the fear that surrounds HIV, which feeds stigma
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Answer Key: Simulation Task Activity
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* Source: Intervarsity Christian Fellowship/USA: Broken Squares.



Teacher
and Facilitator Note:
Depending on where you will
be using this activity, you may
not be able to predict the exact
number of people who will
come to the session. We
suggest that you estimate the
minimum number, divide them
into five equal regions and
copy enough Welcome to Your
Region Cards for the members
of each region. Keep the extra
copies of the Asia and Pacific
cards aside. Shuffle the remaining
cards and then add the extra
Welcome to Your Region Cards for
Asia and the Pacific at the
back of the stack. When you
hand out the cards, start from
the top of the pile. This will
ensure that there are enough
participants in each region. If
more participants arrive, they
can be given the extra Asia
and Pacific cards at the back
of the pack, which will make
Asia and the Pacific the largest
group, reflecting more closely
how the world’s population is
distributed in real life.
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Welcome to Your Region Cards

The following three pages provide the cards that are used to randomly divide
participants into the 5 regional groups. Welcome to Your Region Cards should be
photocopied on plain paper, separated and randomly shuffled.

You will need one card for each participant in the group. We recommend that
you create groups with an approximately equal number of participants, even
though this does not reflect the true division of the world’s population. In the
case of uneven groups, make Asia and the Pacific the larger group. There is an
extra copy of the welcome card for Asia and the Pacific to make this easier.

Module 2: Simulation Materials Number Fourteen:



Welcome to Sub-Saharan Africa, where more than two-thirds of the people living with 
HIV/AIDS in the world live!
AIDS is the leading cause of death in your region: At the end of 2006, 24.7 million people were living with
HIV/AIDS.  The epidemic has a female face here: 59% percent of infected adults are women, accounting for 13.3 
of the 17.7 million women living with HIV/AIDS. More than one out of every three adults is living with HIV in
some countries within the region. The majority of those infected do not yet know it and, of those who do 
know, only a fraction can access HIV medications. Young adults - in their peak years for working and building a
family – are the group most affected by HIV/AIDS: 4.6% of women under 24 and 1.7% of men are living with the
virus. Without HIV/AIDS, a child born in the region could expect to live an average of about 62 years. Because 
of the HIV epidemic, this child could expect to live about 47 years if born in South Africa and less than 40 years
if born in Botswana, Malawi, Mozambique, or Swaziland. By 2010, it is estimated that 1 out of every 7 children 
will be an AIDS orphan. At this point, even if exceptional prevention, treatment, and care programs begin
immediately, the scale of the epidemic will still have a massive socioeconomic and human toll for generations
to come.
 

...................................................................................................................................................

Welcome to Asia and the Pacific… Fertile ground for an explosive HIV/AIDS epidemic!
 As  of the end of 2006, it is estimated that 8.6 million adults and children were living with HIV/AIDS in
your region, with 960,000 million of these people having contracted the virus that year. For the majority 
of countries, the percentage of people infected with   HIV within the overall population is generally low. But
even these small percentages amount to large numbers of people because most of the world’s population 
– over 60% of all people - lives in your region. For example, while the percentage of the total population living
with HIV is under 1%, India has the most people living with HIV/AIDS (5.7 million) among all the
countries of the world. Low national prevalence often conceals serious localized epidemics in which specific
groups - like intravenous drug users, commercial sex workers, and ethnic minorities – have much higher
numbers of people infected with HIV than the general population. Prevention strategies, however, rarely
reflect these realties. HIV has started moving from groups who engage in high-risk activities to the general
population. At this point, we don’t know how a serious HIV epridemic in your region would impact the
region or the world.
................................................................................................................................................................ .

Welcome to Eastern Europe and Central Asia, where the HIV epidemic is growing at a faster
rate than anywhere else in the world!
Your region has seen a twenty-fold increase in HIV infections in less than 10 years. There were 270,000
new infections in 2006, bringing the total number of people living with HIV/AIDS in your region to 1.7  
million. Most of these people are under 30 years old and male. At the heart of this epidemic is a twin
epidemic of injection drug use that followed the collapse of communism in the 1990s. A much larger
epidemic may be on its way given that 1% of the population uses injection drugs and many are sharing
needles and syringes. Injection drug use often starts as young as 13 or 14 years old . The region’s high
rate of STI infections indicates that condoms are not used consistently. Unprotected sex provides an easy
way for HIV to move from high-risk groups like injection drug users into the general population.
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Welcome to Latin America and the Caribbean, where more babies are infected with HIV
than anywhere else in the Americas!
At the end of 2006, 1.9 million adults and children were living with HIV/AIDS in your region; 167,000 of 
these people were infected with the virus that year.  The Caribbean is the second most affected region in
the world. The epidemic increasingly has a female face: one in three people living with HIV in Latin America
and one in two in the Caribbean are women. One of the underlying reasons for increased infections
among women is the impact of homophobia on male sexuality: many men who have sex with men also
have intimate relationships with women. Infections are mainly happening among people who live on the  
social and economic margins of society. HIV is primarily spread by heterosexual sex in the Caribbean,  
with commercial sex workers being hit particularly hard. In Latin America, HIV is spread through 
male-to-male sex, injection drug use, and heterosexual sex.
 

...................................................................................................................................................

Welcome to the High-Income Region, where there’s the most wealth and fewest infections!
At the end 2006, 2.1 million people were living with  HIV/AIDS  in your region. Since 1996, the
availability of anti-retroviral therapy has drastically reduced the negative effects of HIV in your region;
people infected with  HIV can now live longer and more productive lives.  Previously, the majority of
infections were a result of men having unprotected sex with other men  , and people sharing needles and
syringes to inject drugs.  However, infections among heterosexual women are on the rise. The disease   
now affects poor and marginalized communities most heavily: African Americans account for roughly half of 
people living with HIV/AIDS in the USA, while Aboriginals and people from endemic regions are.
disproportionately affected by HIV/AIDS in Canada.  There are fears that because treatment is more
available here, people have become less careful about safer sex practices. Already there have been
increases in the infection rates of young gay men.

.................................................................................................................................................................

Spare Card

.................................................................................................................................................................

Welcome to Asia and the Pacific… Fertile ground for an explosive HIV/AIDS epidemic!
As of the end of 2005, it is estimated that 8.7 million adults and children were living with HIV/AIDS in your
region, with 1.1 million of these people having contracted the virus that year. For the majority of countries,
the percentage of people infected with HIV within the overall population is generally low. But, even these
small percentages amount to large numbers of people because most of the world’s population – over 60%
of all people - lives in your region. For example, while the percentage of the total population living with
HIV is under 1%, India has the most people living with HIV/AIDS (over 5 million) amongst all the countries
of the world. Low national prevalence often conceals serious localized epidemics in which specific groups -  
like intravenous drug users, commercial sex workers, and ethnic minorities – have much higher numbers of 
people infected with HIV than the general population. Prevention strategies, however, rarely reflect these 
realities. HIV has started moving from groups who engage in high-risk activities to the general population.
At this point, we don’t know how a serious HIV epidemic in your region would impact the region or the
world.
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Simulation Activity Rules
The following page outlines the rules for the simulation activity.  Each Regional
group receives the same sheet.  We suggest that you photocopy it on the back
of each group’s Task Instruction Sheet so the participants can refer to it
throughout the activity. You may wish to put some of this information up on
flip chart paper as well.

Module 2, Simulation Materials Number Fifteen:



Simulation Activity Rules
This is an activity that simulates the realities of the world and the current
HIV/AIDS pandemic.

You will be randomly divided into five small groups representing the following
world regions: Sub-Saharan Africa, Asia and the Pacific, Eastern and Central
Europe, Latin America and the Caribbean, and the High-Income Countries.

Each group will be working to complete a task. You will show what you have
created to the whole group at the end of the activity.

Each group has its own designated area in which to work. In your area, you
will find information about your region’s development status, your
instructions, and materials to help you with the task.

Only materials that have been laid out in the five designated areas can be
used during the activity. You can only use the puzzle shapes to complete the
task and can’t create new shapes out of leftover paper.

There will be four rounds during the activity. The first round is the longest
so that your group can review the materials and come up with a plan. Each
round includes an intermission in which you will receive Infection and Impact
cards.  Everyone in your group must finish reading these cards before you
can start on the task again.

There are no international telephone lines in this activity, meaning it is not
possible to holler to other groups. It is possible to send envoys between
groups.  Information about international travel is included on the Task
Instruction Sheet for your region. Anything that is not expressly forbidden
within these rules is allowed.

Round Breakdown
Round 1 (Includes time for groups to read over all the
materials found within their area.)
Intermission
Round 2
Intermission
Round 3
Intermission
Round 4

Infection Cards tell stories about common ways in which people within your
region have become HIV positive. These cards do not have penalties.

Impact Cards provide information about how HIV is affecting individuals,
families, communities, nations, etc. Each Impact Card carries a penalty.
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Task Instruction Sheets

The following five pages are the Task Instruction Sheets for each region.
Task Instruction Sheets are used to outline the task that the groups are trying to
accomplish. The information about the task is most accessible to the High-
Income Region and least accessible to the Sub-Saharan Africa and Asia and the
Pacific groups. If participants ask for clarification on the task, refer them back
to their Task Instruction Sheet, emphasizing that everything they need to know
has been provided.

Task Instruction Sheets can be photocopied on the back side of the Simulation
Activity Rules. Paper colour is not an issue.
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Module 2, Simulation Materials Number Sixteen:



Task Instruction Sheet: High-Income Region

Your region’s task is to make a paper square.

1. Use the shapes on the Resource Sheets.
2. The pieces must be taped together.
3. Your square must be the same size as the squares from all the other

groups. (10cm x 10cm).
4. On your square, write the name of your region in red.
5. Below the name of your region, write the number of people in your

group in black.

Your region has four rounds of the simulation to complete this task.

You may only use materials provided to your region and other regions.

You may want to speak with the people from other regions. There is no
telephone service between regions, but you may travel. Two members of
your region can leave the region at any given time.

BEHIND THE PANDEMIC • MODULE II • SIMULATION MATERIALS NUMBER SIXTEEN: TASK INSTRUCTION SHEETS   • 100



Task Instruction Sheet: Latin America and
the Caribbean

Your region’s task is to make a paper square.

1. Use the shapes on the Resource Sheets.
2. The opwucl must jk reaji together.
3. Your quiwil must be the same eiql mo oep woxlmi jfix soo the other

groups. (10cm x 10cm).
4. On your square, write nem tuow lo peol region in hok.
5. Below uun slif et opne eixoln, write diu jfikcm of people in your

group in clape.

Your region has four rounds of the simulation to complete this task.

You may only use materials provided to your region and other regions.

You may want to speak with the people from other regions. There is no
telephone service between regions, but you may travel. Two members of
your region can leave the region at any given time.

BEHIND THE PANDEMIC • MODULE II • SIMULATION MATERIALS NUMBER SIXTEEN: TASK INSTRUCTION SHEETS   • 101



Task Instruction Sheet: Sub-Saharan Africa

Your region’s task is to tiao a iepcl wokris.

1. Use oem jsimpe mk lou vopsorjme lesilm.
2. The opwucl must jk reaji heitkser.
3. Your quiwil must be the jkdo eiql mo oep woxlmi jfix soo the other

groups. (10cm x 10cm).
4. On your vileim, write nem tuow lo peol region in hok.
5. Below uun slif et opne eixoln, reknl diu jfikcm of people in your

group ni clape.

Your region has jklp rounds of the simulation to complete this task.

You may only use materials provided to your region and other regions.

Ple lep vidl to speak with the people from other regions. There is no
telephone service between regions, but you may travel. One member of
your region can leave the region at any given time.
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Task Instruction Sheet: Eastern Europe and
Central Asia

Your region’s task is to make a paper square.
1. Use the shapes on the Resource Sheets.
2. The opwucl must jk reaji together.
3. Your quiwil must be the same eiql mo oep woxlmi jfix soo the other

groups. (10cm x 10cm).
4. On your square, write nem tuow lo peol region in hok.
5. Below uun slif et opne eixoln, write diu jfikcm of people in your

group in clape.

Your region has four rounds of the simulation to complete this task.

You may only use materials provided to your region and other regions.

You may want to speak with the people from other regions. There is no
telephone service between regions, but you may travel. Two members of
your region can leave the region at any given time.

BEHIND THE PANDEMIC • MODULE II • SIMULATION MATERIALS NUMBER SIXTEEN: TASK INSTRUCTION SHEETS   • 103



Task Instruction Sheet: Asia and the Pacific

Your region’s task is to tiao a iepcl wokris.

1. Use oem jsimpe mk lou vopsorjme lesilm.
2. The opwucl must jk reaji heitkser.
3. Your quiwil must be the jkdo eiql mo oep woxlmi jfix soo the other

groups. (10cm x10cm).
4. On your vileim, write nem tuow lo peol region in hok.
5. Below uun slif et opne eixoln, reknl diu jfikcm of people in your group

ni clape.

Your region has jklp rounds of the simulation to complete this task.

You may only use materials provided to your region and other regions.

You may want to speak with the people from other regions. There is no
telephone service between regions, but you may travel. One member of
your region can leave the region at any given time.
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Seventeen: Regional Fact Sheets

Regional Fact Sheets are meant to provide participants with a better
understanding of their region, particularly the HIV/AIDS epidemic and social
development context there. Make only one copy of each card, and give it to
the corresponding region.

We suggest that these sheets be copied on coloured paper so they stand out
from the other simulation materials. You can enlarge the fact sheets if you like,
so they can be posted on the wall.

Module 2, Simulation Materials Number
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Which Countries
are in  Your Region?
Angola, Benin, Botswana, Burkina
Faso, Burundi, Cameroon, Cape
Verde, Central African Republic,
Chad, Comoros, Congo, Cote
d’Ivoire, Democratic Republic of
the Congo, Equatorial Guinea,
Eritrea, Ethiopia, Gabon, Niger,
The Gambia, Ghana, Guinea-
Bissau, Guinea, Kenya, Lesotho,
Liberia, Madagascar, Malawi, Mali,
Mauritania, Mauritius, Mayotte,
Mozambique, Namibia, Nigeria,
Rwanda, Senegal, Seychelles,
Sierra Leone, Sao Tome and
Principe, Somalia, South Africa,
Sudan, Swaziland,   Tanzania, Togo,
Uganda, Zambia, Zimbabwe

Regional Fact Sheet : What’s Up in
Sub-Saharan Africa

What’s the Level of Development in Your Region According
to the  World Bank Development Indicator Database 2003?
(All 2001 statistics)
Total Population:                                                     673.9 million
Life Expectancy at Birth:                                              46.2 years
Infant Mortality Rate per 1000 Live Births:                    05.4 infants
Under 5 Mortality Rate per 1000 Live Births                170.6 children
Illiteracy Rate Among Adults Over 15 Year: 37.7%
Illiteracy Rate Among Adult Females Over 15 Years:       45.7%

How Much Money Does the Average Person Make in a Year?  
Gross National Income Per Capita in US dollars:           $460.00

What’s People’s Access to Communication Technology Like?
Fixed Lines and Mobile Telephones Per 1000 People:  40.6 phones
Personal Computers Per 1000 People:                          9.9 computers
Internet Users:                                                            5.3 million

What Did the Regional HIV/AIDS Epidemic Look Like in 2006?
Epidemic Started:     late 70s/early 80s
Adults and Children Living with HIV/AIDS:  24.7 million
Women living with HIV                      13.3 million
Adults and Children Newly Infected with HIV:                   2.8 million
Adult Prevalence Rate:                      5.9 %
% of HIV+ Adults Who Are Women:                   59% 
Main Mode of Transmission:    Heterosexual sex 
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Which Countries
are in  Your Region?
Afghanistan, American Samoa,
Lao, Bangladesh, Bhutan,
Cambodia, China, Fiji, India,
Indonesia, Kiribati, Korea, Malaysia,
Maldives, Marshall Islands,
Micronesia, Mongolia, Myanmar,
Nepal, Pakistan, Palau, Papua
New Guinea, PDR Philippines,
Samoa, Solomon Islands, Sri Lanka,
Thailand, Tonga, Vanuatu, Vietnam

Regional Fact Sheet : What’s Up in Asia 
and the Pacific

What’s the Level of Development in Your Region According
to the  World  Bank Development Indicator Database 2003?
(All 2001 statistics)
Total Population:  3.2 billion
Life Expectancy at Birth:  66.3 years
Infant Mortality Rate Per 1000 Live Births: 49.8 infants
Under 5 Mortality Rate Per 1000 Live Births:                67.7 children
Illiteracy Rate Among Adults Over 15  Years:               30.0%
Illiteracy Rate Among Adult Females Over 15 Years: 35.5%

How Much Money Does the Average Person Make in a Year?  
Gross National Income Per Capita in US Dollars:           $703.13

What's People's Access to Communication Technology Like? 
Fixed Lines and Mobile Telephones Per 1000 People:   133.3 phones
Personal Computers Per 1000 People:  13.1 computers
Internet Users:                                                             32.1 million

What Did the Regional HIV/AIDS Epidemic Look Like in 2006? 
Epidemic Started:                 late 1980s
Adults and Children Living with HIV/AIDS:              8.6 million
Women living with HIV                2.4 million
Adults and Children Newly Infected with HIV:               960,000
Adult Prevalence Rate:                0.4% 
Main Mode of Transmission:                Intravenous drug use
                 Heterosexual sex
                 Men who have sex
                                                                                   with men
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Which Countries
are in  Your Region?
Albania, Armenia, Azerbaijan,
Belarus, Bosnia and Herzegovina,
Bulgaria, Croatia, Czech Republic,
Fed. Rep. Estonia, Georgia,
Uzbekistan, Hungary, Isle of Man,
Kazakhstan, Kyrgyz Republic,
Latvia, Lithuania, Macedonia,
Moldova, Poland, Romania,
Russian Federation, Slovak
Republic, Tajikistan, Turkey,
Turkmenistan,Ukraine,Yugoslavia

Regional Fact Sheet:  What ’s up in Eastern 
Europe and Central Asia?

What’s the Level of Development in Your Region According
to the  World Bank Development Indicator Database 2003?
(All 2001 statistics)
Total Population: 474.6 million
Life Expectancy at Birth: 68.5 years
Infant Mortality Rate Per 1000 Live Births:                    31.1 infants
Under 5 Mortality Rate Per 1000 Live Births:    37.8 children
Illiteracy Rate Among Adults Over 15  Years: 2.7%
Illiteracy Rate Among Adult Females Over 15 Years:       3.9%

How Much Money Does the Average Person Make in a Year?
Gross National Income per capita in US dollars: $1970.00

What’s People’s Access to Communication Technology Like? 
Fixed Lines and Mobile Telephone Per 1000 People:  375.5 lines
Personal Computers Per 1000 People: 52.1 computers
Internet Users:

What Did the Regional HIV/AIDS Epidemic Look Like in 2006? 
Epidemic Started:      early 1990s
Adults and Children Living with HIV/AIDS:   1.7 million
Women living with HIV                510,000
Adults and Children Newly Infected with HIV:              270,000
Adult Prevalence Rate:                 0.9%
% of HIV+ Adults Who Are Women:                   30%
Main Mode of Transmission:     Intravenous drug use

18.8 million

BEHIND THE PANDEMIC • MODULE II • SIMULATION MATERIALS NUMBER SEVENTEEN: REGIONAL FACT SHEETS • 108



Which Countries
are in  Your Region?
Antigua and Barbuda, Argentina,
Belize, Bolivia, Brazil, Chile,
Colombia, Costa Rica, Cuba,
Dominican Republic, Ecuador,
El Salvador, Grenada, Guatemala,
Guyana, Haiti, Honduras, Jamaica,
Mexico, Nicaragua, Paraguay,
Peru, Puerto Rico, Panama,
St. Kitts and Nevis, St. Lucia,
St. Vincent and the Grenadines,
Suriname, Trinidad and Tobago,
Uruguay, Venezuela

Regional Fact Sheet : What’s Up in Latin
America and the Caribbean?

What’s the Level of Development in Your Region According
to the  World  Bank Development Indicator Database 2003?
(All 2001 statistics)
Total Population:  523.6 million
Life Expectancy at Birth:  70.6 years
Infant Mortality Rate Per 1000 Live Births:                     27.9 infants
Under 5 Mortality Rate Per 1000 Live Births: 34.4 children
Illiteracy Rate Among Adults Over 15  Years:                  10.8%
Illiteracy Rate Among Adult Females Over 15 Years:        11.7%

How Much Money does the Average Person Make in a Year?
Gross National Income Per Capita in US dollars: $3,580.00

What’s People’s Access to Communication Technology Like? 
Fixed Lines and Mobile Telephones Per 1000 People:  326.3 phones
Personal Computers Per 1000 People: 59.3 computers
Internet Users:                                  26.3 million

What Did the Regional HIV/AIDS Epidemic Look Like in the 
Caribbean in 2006? 
Epidemic Started:                 late 70s/early 80s
Adults and Children Living with HIV/AIDS:                      250,000
Women living with HIV                120,000
Adults and Children Newly Infected with HIV:                27,000
Adult Prevalence Rate:                 1.2%
% of HIV+ Adults Who Are Women:            50%
Main Mode of Transmission:                 Heterosexual sex
                  Men who have sex 
                  with men

What Did the Regional HIV/AIDS Epidemic Look Like in Latin
America in 2006? 
Epidemic Started:                 late 70s/early 80s
Adults and Children Living with HIV/AIDS:              1.7 million
Women living with HIV                510,000
Adults and Children Newly Infected with HIV:                140,000
Adult Prevalence Rate:                0.5%
% of HIV+ Adults Who Are Women:            31%
Main Mode of Transmission:                Heterosexual sex
                 Men who have sex 
                 with men
                        Intravenous drug use
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Which Countries
are in  Your Region?
Australia, Austria, Belgium, Denmark,
Canada, Finland, France, Germany,
Greece, Iceland, Ireland, Italy,
Japan, Luxembourg, Netherlands,
New Zealand, Norway, Portugal,
Spain, Sweden,  Switzerland,
United Kingdom, United States

Regional Fact Sheet :What’s Up in High-
Income Countries (OECD Members)
What’s the Level of Development in Your Region According
to the  World Bank Development Indicator Database 2003?
(All 2001 statistics)
Total Population:                                                          905.8 million
Life Expectancy at Birth:  78.2 years
Infant Mortality Rate Per 1000 Live Births: 5.4 infants
Under 5 Mortality Rate Per 1000 Live Births: 6.6 children

How much Money Does the Average Person Make in a Year?  
Gross National Income Per Capita in US Dollars: $27,080.00

What’s People’s Access to Communication Technology Like? 
Fixed Lines and Mobile Telephones Per 1000 People:  1,195.3 phones
Personal Computers Per 1000 People: 424 computers
Internet Users: 372.8 million

What Did the Regional HIV/AIDS Epidemic Look Like in 2006? 
Epidemic Started:                 late 70s/early 80s
Adults and Children Living with HIV/AIDS:                       2.1 million
Women living with HIV                560,000
Adults and Children Newly Infected with HIV:              65,000
Adult Prevalence Rate:                          0.5%
Main Mode of Transmission:                 Men who have sex 
                  with men
                  Intravenous drug use
                  Heterosexual sex
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Eighteen: Resource Sheets

Resource sheets provide the “raw materials” – i.e., the shapes – that the groups
will need to construct the five squares. Each group receives one copy of the
resources designed for their region. This can be photocopied on plain or
cardstock paper.

Module 2, Simulation Materials Number
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Resource Sheet: High-Income Region
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Resource Sheet: Latin America and the Caribbean
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Resource Sheet: Eastern Europe and Central Asia
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Resource Sheet: Sub-Saharan Africa
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Resource Sheet: Asia and the Pacific



Nineteen: Infection Cards
Infection Cards for each of the five regions are provided on the following pages.
Infection Cards provide participants with information about who is becoming
infected with HIV in a region, the ways that they are being infected, and some
of the common underlying issues. They are given to the groups during the
intermission before each round. The title on each card indicates which region and
round the card is meant for. The number of cards that each region will receive
varies greatly to reflect the realities of the global pandemic, ranging from one to
four cards for a region each round.

You will need to make one copy of each page. Cut apart and separate the cards
into regions and rounds. We suggest that you copy onto a different colour of
paper than you used for the Regional Fact Sheets.

Although we recommend that you use all of the Infection Cards, we realize
that some of the information may be controversial or sensitive. As the teacher
or facilitator, you know your group best and should feel free to keep a card
out of play.
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Infection Card, Round 1, Sub-Saharan Africa
Another woman in your region has been infected with HIV. She lives in a rural area with few economic
opportunities. Most people are only able to cover their basic food needs by working the land. Her
husband has been working as a long-distance truck driver to earn money to cover other household
expenses, including the children’s school fees. She is not sure, but suspects, that he has sex with other
women, perhaps commercial sex workers, during his long trips away from home. As his wife, even with this
suspicion, she knows she cannot refuse to have sex with him or ask him to use a condom.

..................................................................................................................................................

Infection Card, Round 1, Sub-Saharan Africa
Another young woman in your region has been infected with HIV. Her country is one of the poorest in the
world and has relied on international loans for many years now. In order to access these loans, the leaders
agreed to spend less on social programs such as education and healthcare. This young woman knows that
education is essential for getting ahead and staying out of poverty. However, her family does not have enough
money to cover all the costs that go along with school, like school fees, transportation, and food. Recently, an
older man from her community has started paying attention to her. He gives her “spending money” when she
dates him. This seems like a good way to help pay the costs of finishing high school.

.........................................................................................................................................................................................

Infection Card, Round 1, Sub-Saharan Africa
Another man in your region has been infected with HIV. He is a middle-aged businessman who often
travels to other countries for work. Sometimes, while on the road, he visits commercial sex workers. Over
the past few years, he has also been having an affair. Among his male friends, it is seen as prestigious to be
involved with more than one woman. He does not use condoms with his girlfriend or wife.

.........................................................................................................................................................................................

Infection Card, Round 1, Sub-Saharan Africa
Another baby in your region has been infected with HIV. He was born to an HIV positive mother who did
not know her status. She was offered testing at the health clinic but refused because it would not help
her or her children. Her country cannot afford to provide free anti-retroviral drugs for pregnant and
nursing women living with HIV. Without these drugs she could not change the risk of infection for her
unborn child. Although she has never been with anyone other than her husband, she knows many
women who have been accused of infidelity and thrown out of their family home because they tested
positive for HIV. She did not want to risk her husband’s anger or the possibility of finding herself without a
home, especially with a baby on the way. The baby was breast-fed, following the advice of the health unit.
Formula is much too expensive for most families and there’s a high risk the water used to mix the formula
could expose the baby to deadly illnesses.
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Infection Card, Round 2, Sub-Saharan Africa
Another young girl in your region has been infected with HIV. She was sexually assaulted by an older male
relative. Like other parts of the world, it is not uncommon for young women to be sexually exploited.
However, the likelihood of this happening in your region is increased by the belief that having sex with a
virgin will cure men of HIV and that having sex with younger women is safer since they are less likely to
be HIV positive.

..................................................................................................................................................

Infection Card, Round 2, Sub-Saharan Africa
Another man in your region has been infected with HIV. Like most people in his country, he did not have
access to information about HIV and how to reduce the risk of infection. Countries in your region do not
have much money to spend on healthcare. The little money that is available must be divided between
major health crises like malaria, cholera, and HIV/AIDS. There used to be more health and social services in
your region but, in order for countries to get necessary loans, governments had to agree to cut back
funding for these kinds of public programs.  Now there are even fewer health services in your region. It is
nearly impossible to get basic health care, let alone HIV/AIDS prevention, care, and support services. And,
the situation is even worse in the rural areas, which are especially underfunded. This has left an
information void that is being filled with fear and misinformation. Some people in your region believe that
a man can prevent HIV infection if he ties a special string around his waist, that HIV/AIDS is a result of being
bewitched or poisoned, or even that it’s possible to cure HIV by having sex with a virgin.

.................................................................................................................................................................

Infection Card, Round 2, Sub-Saharan Africa
Another man in your region has been infected with HIV. Traditionally, your region’s economy has largely
depended on selling cash crops such as cotton and coffee on the world market. Although your region
produces much of the world’s supply of these crops, you have little influence on the rules and prices of
trade. Because prices have been falling for years, small family farms have seen their traditional livelihoods
disappear. Many households have decided that one or more members must go to the cities or other
countries to find paid work. This is very difficult on families and disrupts social patterns. Like many men
from countries in Southern Africa, this man found work in South Africa’s mines, where he lived in a
miner’s settlement. He felt lonely and isolated from his family with little entertainment to keep his mind off
his troubles. He started drinking more alcohol with his new friends. Sometimes, they visited commercial
sex workers, who set up their own camp just down the road from the miner’s camp. Condom use is not
very common.

.................................................................................................................................................................

Infection Card, Round 2, Sub-Saharan Africa
Another young woman in your region has been infected with HIV after migrating to the city. Like many
rural people, she heard rumours of job opportunities and hoped to find a brighter future in the city.
There are few economic opportunities for young people in her village and it has become harder and
harder to grow enough food for everyone. In the city, however, there are few opportunities for people
without high school diplomas. She never received her diploma because her parents were unable to afford
the school fees every year and she was needed to help out at home and in the fields. In the city, she quickly
learned that she would have to sell sexual favours to make money. It’s uncommon for men to use condoms.
She is hesitant to ask her customers to use condoms because the one time she did, she was beaten up.
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Infection Card, Round 3, Sub-Saharan Africa
Another man in your region has been infected with HIV. He lives in a rural area not far from the main city.
Last year, his brother died and, following tradition, he inherited his brother’s widow. This tradition has
acted as an informal social safety net, ensuring that women and their children will not become destitute.
The widow moved from the city to live in the family compound with her brother-in-law and his first wife.
He does not know it, but his brother died of HIV and his widow – now this man’s second wife – is also
living with HIV. He has not been using condoms with either of his wives. Condoms are not widely available
or commonly used. Plus, the ones that are available are expensive, of poor quality, and tend to tear.

 ....................................................................................................................................................

Infection Card, Round 3, Sub-Saharan Africa
Another child in your region has been infected with HIV. At 13, she is the oldest girl-child in her family. Her
father died last year after a long illness. Her mother has become sick and is now near death. Community
health workers believe that the father died of an AIDS-related disease. As her mother became
progressively sicker, the family decided to pull the girl out of school to help run the house, tend the
garden plot, and help care for her mother. This seemed like the best decision as there was only enough
money to pay the school fees for the boys. As result of the mother’s illness, the family has less and less
money for food, medical expenses, and school fees. Not having many options for earning an income, this
girl has discovered that by having sex with one or two older men each week, she can supplement the
family income to pay her brothers’ school fees and buy a bit of food.

................................................................................................................................................................

Infection Card, Round 3, Sub-Saharan Africa
A woman living in a refugee camp in your region has been infected with HIV. Last year, many people in
her country fled because of a civil war. Now they live in refugee camps made up of thousands of tents in
neighbouring countries, joining the 40 million people worldwide who have been displaced because of
natural disasters, armed conflict, or complex political situations. Women and children - who represent 75%
of displaced persons - are exposed to higher rates of sexual abuse during times of conflict. This is a reality
for the women and children in the camp. Many were raped by the men fighting in the war, sometimes
systematically, as part of the army’s strategy. Others were forced into “marriages” with soldiers. The level of
violence against women, including rape, in refugee camps is much higher than in communities not
experiencing crisis. The health educator in the camp has told the women that refugees are six times more
likely to become HIV-infected than those in stable populations.
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Infection Card, Round 4, Sub-Saharan Africa
Another baby in your region has been born with HIV. The majority of the HIV positive children in the
world live in your region. This child was born to an HIV positive mother and, sometime while in the womb
or during birth, HIV entered his bloodstream. The risk of HIV passing from mother to child during
pregnancy and birth can be significantly reduced if the mother takes anti-retroviral drugs before and
during birth, and if the baby takes the drugs for the first six weeks of life. The cost of taking these drugs,
even for a short time, is much more than the average person in your region makes in a year and most
governments cannot afford to provide the treatment for free. International organizations are trying to
make these drugs available to women free of charge. However, even if they were free, other issues - such
as the poor state of the health system and the lack of sufficient electricity and appliances for refrigeration
– would make it very difficult to provide anti-retroviral drugs.

...................................................................................................................................................

Infection Card, Round 1, Eastern Europe and Central Asia
A young man in your region has been infected with HIV. As a result of the social upheaval and economic
collapse that followed the end of the Communist regime, his family went from having a stable income to
living on the edges of poverty. Like many youth, he traveled to the wealthier European countries to find
work. He wasn’t able to find a decent job and ended up working in the male sex trade. Like many sex
trade workers, he started using injection drugs to help cope with the stresses associated with his work
and the loneliness of being far from his home, culture, and language. Eventually he moved back to his
country only to find that there was still no work for him aside from the sex trade. He is still injecting
drugs and has been sharing needles with other users. While living in Western Europe, he learned that HIV
infection was likely without clean injecting equipment. However, it is illegal to possess needles and syringes
without government authorization. He shares needles with his friends rather than looking for new ones
because he’s worried about getting caught - which would inevitably mean being sent to an overcrowded
and desolate jail.

................................................................................................................................................................

Infection Card, Round 2, Eastern Europe and Central Asia
Another young man in your region has been infected with HIV. Prior to the collapse of the Communist
regime, his country – like many of the countries in Eastern Europe – had one of the lowest HIV/AIDS
prevalence rates in the world. In fact, the government portrayed AIDS as a being a result of capitalist
decadence in the state-run media. The collapse of the Communist regime brought chaos: government-run
structures such as public health care have disappeared, there’s confusion over government roles and
policies, and the economic situation has devastated many people. Many people – particularly young men -
have turned to drugs for comfort amid the chaos. He is one of these young men. Most days he injects
with a group of young men, and often shares equipment. Like many other injection drug users in the
region, he is fearful of the authorities and works hard to keep his addiction hidden. There are harsh
measures to try to stem the rapid increase in the use of illegal drugs. Now that police are checking young
people for injection marks, he’s started injecting in more hidden – and also more dangerous - places like
his neck, underarms and groin. Being caught with injection marks means a mandatory HIV test and having
both his drug use and HIV status published in the local paper.
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Infection Card, Round 3, Eastern Europe and Central Asia
Another young man has been infected with HIV in your region. Like many Roma (also known as Gypsies),
this young man has turned to injection drugs to escape the despair he faces daily. For as long as anyone
can remember, the Roma have been looked down upon and marginalized within the region, often being
used as scapegoats for society’s problems. The Roma tend to live in slum-like housing, suffer chronic
unemployment, lack access to public services, and are educated in inferior, segregated schools. The small
amount of HIV education provided by the state is designed for the population as a whole. It tends to
overlook the cultural needs of the Roma – including language, beliefs and literacy levels – leaving this
group without enough information about HIV/AIDS to protect themselves.

....................................................................................................................................................

Infection Card, Round 4, Eastern Europe and Central Asia
A woman in your region has been infected with HIV. Under the Communist regime, she was a professional
working within the centralized health care system. When the government fell, political instability and
ethnic tensions increased in her country. Eventually, armed conflicts broke out and she fled to a
neighbouring country. Like most countries of the former USSR, the economy of this country was also
devastated and unemployment was high. Being a woman and a foreigner, her job options were limited.
Tourism has exploded since the country’s borders opened up bringing foreigners with cash. Being an
educated woman, she realized the economic possibilities of entertaining wealthy businessmen and
Western tourists. She has been working within the commercial sex industry for several years now. Most
often she uses condoms with clients but occasionally she must compromise if she is to keep her client.
Having a roof over her head and some food on the table today is more important than what may happen
in the distant future.

.................................................................................................................................................................

Infection Card, Round 1, Asia and the Pacific
A young man has been infected with HIV in your region. He recently moved from a farming village to a
beach resort town, popular with Western tourists, near the capital city. Several years ago, a dam was built
on the river near his village making it impossible to grow a decent crop. The dam caused floods, which
ruined the soil. He left his home to look for work without having the opportunity to complete his
education. Shortly after arriving in the resort town, he was without enough money to return home or to
pay for food and shelter. A brothel agent noticed him hanging around on the street. He offered the young
man a job as a “man who helps men,” working in the male commercial sex trade. His clients are mainly
Westerners, as few locals can afford to pay the high prices. Like most of his co-workers, he sees himself as
heterosexual and has a girlfriend with whom he lives. Sometimes, when the client offers to pay more, he
agrees to have sex without using a condom. He never uses a condom with his girlfriend.
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Infection Card, Round 1, Asia and the Pacific
Another young woman in your region has been infected with HIV. She met her boyfriend at university last
September. Over the past year, they slowly fell in love and they hope that their parents will allow them to
marry when they finish university. Both have kept their relationship hidden from their parents as they do
not think their parents would be happy about them dating. She has felt caught between her parents’
traditional expectations of women and the possibilities of romance portrayed in the media and the movies.
They both wanted to have sex, so to avoid pregnancy and to preserve her virginity, they decided to have
anal sex. Because they think there is no chance of pregnancy with anal sex and because of the difficulties
of getting condoms as an unmarried couple, they have not used condoms.

....................................................................................................................................................

Infection Card, Round 2, Asia and the Pacific
Another married woman has been infected with HIV in your region. She belongs to a middle-class family
that recently discovered that both parents and the youngest child were all living with HIV. The mother has
never used drugs, has never had a blood transfusion nor has she had sex with anyone except her
husband. Like most women in your region, her vulnerability to HIV infection came through her husband
and his decisions. When he and his friends go out, they often end up at the local brothel. The government
has recently started encouraging condom use 100% of the time in the commercial sex industry. Before
this, her husband never used condoms with sex workers. Now he uses condoms when at the brothel,
but not with his wife. He sees condoms as something meant for risky sex.

.................................................................................................................................................................

Infection Card, Round 2, Asia and the Pacific
Another teenage girl has been infected with HIV in your region. Less than a year ago, she was living in a
poor rural village with her family in a region where the military and rebel fighters are in conflict. A group
of men came to the house one night and wanted to take her brother with them to be a porter. Her
parents pled with them not to take him, as they knew this would be a death sentence. The men said this
was possible but only for a sum of money, a sum her parents did not have. Eventually they agreed to leave
her brother if they could take her instead; she would work as a waitress until she earned a sum of money.
Her parents agreed. The men took her to the border where they sold her to another man who, in turn,
took her to a home where someone else paid an even higher sum of money. The man at the house raped
her and locked her in a room. She was told that she would now have to pay back the entire amount that
had been paid for her. He also told her that she would repay the money by having sex. At first she tried to
resist the men but was beaten and raped by the brothel agents each time. Her room, board, make-up,
clothes and any medications are being taken out of her meager wage. Paying off her debt may mean having
sex with over 1000 men. Condom use is not common.
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Infection Card, Round 3, Asia and the Pacific
Another teenage boy has been infected with HIV in your region. He is the oldest child from a lower class
family in an impoverished and war-torn part of the country. His community has been devastated by the
civil war: there has been much damage to buildings around town, the economy has been disrupted, and
the school was closed on several occasions over the past few years. His family decided that at 16 he is
old enough to work in a factory in the Free Trade Zone and to help the family financially. There are many
young, single, migrant labourers in the Free Trade Zone. Social norms are often much looser far from the
eyes of parents and the community. There is also more peer pressure and more temptations in the
labourers’ residences. Since moving to the Free Trade Zone, he has started using injection drugs and
occasionally visits commercial sex trade workers with his new friends. Like most of the other workers, his
limited education has left him unable to understand the information in the health pamphlets provided by
his employer.

..................................................................................................................................................

Infection Card, Round 4, Asia and the Pacific
Another woman in your region has contracted HIV. Unlike in the Western world, many cultures within
your region believe there are three genders: men, women, and men-who-are-women called by different
names (for example, katoey in Thailand, waria in Indonesia, hinjras in India). In some but not all cultures,
members of the third gender are pushed towards the commercial sex trade. Whether for love or money,
members of the third gender often engage in anal sex: a more risky sexual activity. Like other members of
the third gender who are born with male body parts, which they may or may not keep, she sees herself
and is seen by others as a woman. This means accepting women’s gender roles, including being sexually
submissive and accepting the infidelities of her male partner. For the past few years, this woman has lived
with her male partner who recently overcame his addiction to injection drugs.

.................................................................................................................................................................

Infection Card, Round 4, Asia and the Pacific
A young father has been infected with HIV in your region. He belongs to one of the hundreds of ethnic
minority groups, known as Hill Tribes, living in the Himalayan mountain range. Traditionally, his people have
survived on subsistence agriculture. Economies within your region have been growing rapidly and, as a
result, the lives of the Hill Tribes are being thrown into chaos. Many live in extreme poverty and lag
behind the general population in education and health, literacy, and political clout. Government and
entrepreneurs – including those involved in the trafficking of women and illegal drugs – are increasingly
present in the villages. Although it is known that HIV prevalence is higher among the Hill Tribes than the
general population, governments have not made an effort to provide culturally appropriate education.
Traditionally, some of the Hill Tribes have grown opium for personal use. Because drug enforcement
programs have required people to switch to other crops, opium is not readily available. Many people have
switched from using their homegrown opium to buying heroin illegally. Injection equipment is scarce and
it is common for several people to use the same needle and syringe.
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Infection Card, Round 1, Latin America and the Caribbean
Another man in your region has been infected with HIV. Through social and cultural pressures known
as machismo, he was subtly encouraged to prove his masculinity by having an active sex life with
multiple partners. Gender roles in his culture place men in a dominant position and women in a
submissive position. Although most of his sexual partners are women, he has also been involved with
men. In his cultural understanding of sexuality, so long as he is penetrating the other man – and is
not penetrated – there is no need to question his masculinity or his dominant role in sex. He doesn’t
really feel comfortable with condoms and most of his partners, especially the women, defer to his
desires and decisions.

..................................................................................................................................................
Infection Card, Round 2, Latin America and the Caribbean
Another young man has been infected with HIV in your region. His family moved from the countryside to
the city when he was young. They used to be small-scale farmers and owned their own land. Over the
years, things got harder and harder as cheap imported foods and goods entered local markets. The prices
for their crops dropped and the family debt slowly increased. His family ended up losing their land. Like
many rural peasants, they decided it was best to move to the city and look for new opportunities. They
set up a home in a shantytown at the edge of the city. His parents struggled to earn enough money to
survive but with barely any education they found poor-paying jobs in the informal economy. He started
hanging out with a group of youth involved in petty crime and drug selling. It was a good way to earn a
bit of extra money and it also made it easy to access drugs for his own use. When he injects cocaine
with his friends, they often share one needle and syringe, since injection equipment is expensive and
hard to come by.

.................................................................................................................................................................

Infection Card, Round 2, Latin America and the Caribbean
Another woman in your region has been infected with HIV. She grew up in a poor rural agricultural area
on one of the Caribbean islands. The government has focused on developing a large tourism sector and
has reduced spending on social programs like health and education in order to meet international loan
conditions. Each year many Europeans and North Americans spend time at the many resorts clustered
around the two large towns on the island. During the tourist season, this woman moves to one of these
resort towns to mingle with the tourists on the beaches and in the bars. Almost every week, she “dates”
a new man. He takes care of her and her entertainment and gives her some cash at the end of the week.
Many of these men do not want to wear a condom and are willing to give her more money if she agrees.
She needs all the money she can get to support her child, who lives back home with her mother… She’s
determined that he’ll get a good education so he can get a decent job.
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Infection Card, Round 3, Latin America and the Caribbean
HIV has entered the lives of another family in your region. Over the years, the economic situation in the
country has become increasingly difficult. In this family’s neighbourhood, unemployment is high. The
mother keeps a small garden to produce food for the family plus a little extra to sell in the streets of
nearby towns. The father has been doing manual labour for larger farms in the area as well as in
neighbouring countries. He often is gone for months at a time, sending money home to support his family.
He finds it difficult to be so far away from his wife, family, and friends. He and the other migrant labourers
often visit commercial sex workers in nearby towns as a way of dealing with loneliness and stress.
Condom use is not mandatory in all brothels. His wife became pregnant the last time he was home.

 .................................................................................................................................................

Infection Card, Round 4, Latin America and the Caribbean
Another teenage girl has been infected with HIV in your region. Like many young women in the Caribbean,
she is in a relationship with an older man. She likes dating older men because they are more financially
established and are able to provide more entertainment and presents. Dating him has also meant that she
has money to pay her school fees. Now she can complete her high school education. Her boyfriend has
been involved on and off with the mother of his children for the past 10 years. He also has other
girlfriends in addition to her. She has asked him to use a condom but did not push the issue when it
became obvious that he did not like the idea.

.................................................................................................................................................................

Infection Card, Round 4, Latin America and the Caribbean
Another man in your region has been infected with HIV. For as long as he can remember, his family has
worked a small plot of land to produce coffee for sale on the international market. Prices for coffee have
been dropping steadily over the years. It’s become nearly impossible to feed his family on what he’s been
making. Some of his friends encouraged him to switch to cocoa production as drug traffickers pay good
prices for this crop. Not only were they able to feed their families, they were also able to pay for all of
their children to go to school. This did not seem like a bad idea as cocoa has been grown and used by his
people forever. One day, the trafficker offered to share a syringe of cocaine with him to seal a deal. He
agreed out of curiosity and social obligation.

.................................................................................................................................................................

Infection Card, Round 1, High-Income Region
Another man in your region has been infected with HIV. He lives in a rural area. Over the past few years,
he struggled with himself and his emotions as he has become more and more aware of his attraction to
other men. Every day, in subtle and not so subtle ways, he hears from his friends, family, and other
community members that it’s not okay to be homosexual. He has not told anyone about his feelings
because he is scared of how they might react and does not want to risk being rejected or even physically
harmed. He has tried to avoid dealing with his sexual feelings. He feels awful about himself and is unable to
build an intimate connection with anyone. It’s hard to like yourself when you’re busy hiding who you are.
When he goes into the city, he sometimes ends up having anonymous sex in bathhouses and in the park.
He doesn’t always use a condom.
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Infection Card, Round 2, High-Income Region
Another woman in your region has been infected with HIV. She’s been living in Vancouver’s Downtown
Eastside - Canada’s poorest neighbourhood – for the last 7 months. This area is known around the world
for its large homeless and drug-addicted population, which has the highest HIV prevalence rate out of all
developed countries. Approximately one-third of the residents are living with HIV. Here, the female
injection drug users (IDU) are 40% more likely to contract HIV than the men. In comparison with the men
in this community, these women are more likely to be Aboriginal, younger, have experienced sexual
assault, and be in a relationship with another IDU. In addition, these women are more likely to need help
injecting and use heroine, cocaine and crack. Just like condoms, people often connect injection equipment
to intimacy, love and trust in relationships. Like many other women, this woman knows how to inject
herself but lets her boyfriend inject her as a symbol of their love and trust. All too often, she has ended
up second on the needle.

...................................................................................................................................................

Infection Card, Round 3, High-Income Region
Another young woman has been infected in your region. Like many urban youth, she had heard many
times about HIV and the importance of condom use. She had been dating an older guy from school for
about 4 months when, one night at a party, one thing led to another and, drunk and naked, they began to
make out. She asked her boyfriend if he had a condom. He looked hurt and asked her whether she
trusted him. He assured her that there was nothing to worry about because he was 100% straight,
doesn’t use injection drugs, and has only had sex with one other girl who was also a virgin.

.................................................................................................................................................................

Infection Card, Round 4, High-Income Region
HIV has entered the lives of an Aboriginal family in your region. The father frequently moves back and
forth between the city and the reserve, where there are few economic opportunities. Many people on
the reserve, including the father, have not finished high school. Like many Aboriginals, several generations of
his family were forced into residential schools by the government. They were systematically taught that
being Aboriginal was not okay and punished for using their language and culture. The pain of this
experience has left its mark on this family; many struggle with addictions. In the city, the father always ends
up in a poverty-stricken area where there is a lot of drug abuse, crime and violence. He’s been addicted to
heroin for the past three years. His girlfriend, who doesn’t use injection drugs, recently became pregnant.
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Impact Cards
Impact Cards for each of the five regions are provided on the following pages.
Impact Cards outline some of the effects HIV/AIDS is having on individuals,
families, and societies. They are given to the groups during the intermission
before each round. The title on each card outlines the region and round
for which it is meant. The number and title of the impact cards received varies
between groups, and is connected to the reality in their region of the world.

You will need to make one copy of each page and, if needed, separate the
cards. We suggest you do this on a different colour of paper than you used for the
Regional Fact Sheets and the Infection Cards. We also suggest that you group the cards
according to region and round to make your role easier during the simulation.

At different points during the simulation, each region receives an Impact
Card about stigma, which says one group member must wear a stigma label. This
label can be a piece of tape with an “S” on it, or an actual label. It’s easiest to
attach this label to the cards with the title “stigma” during your preparation.

If you are working with a group of less than twenty, you may need to waive or
adjust some of the penalties on the impact cards. We suggest that you do this
rather than excluding some impact cards, so that participants are still exposed
to all the information.
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•Human development:
2 people can’t speak

•Burden on system:
no travel 1st 1/2 of round 

•Household poverty:
can’t use markers
1 round

•Food security:
lose 1 cutout for
1 round

•Education:
lose instruction sheet for
1 round

•Stigma:
sit out one round

•Orphans:
1/2 group use 1 hand only

•Mushrooming:
entire region non-
dominant hand

•Burden on system:
1/2 group use 1 hand only

• Burden on system:
1/2 group non-dominant

•Productivity:
entire region
non-dominant hand

•Stigma:
sit out 1 round

•Orphans:
no travelling
.

•Household poverty:
can’t use markers
1 round

•Mushrooming:
entire region
non-dominant hand

•Stigma:
sit out 1 round

•Future:
no verbal
communication with
other groups

•Productivity: entire
region non-dominant hand

•Burden on system:
no travelling

•Orphans:
1/2 group 1 hand only

•Reversal in
development:
2 people can’t speak

•Treatment:
no travelling

•Stigma:
sit out 1 round

•Stigma:
sit out 1 round

•Household poverty:
can’t use markers

Teacher
and Facilitator Note:
This is a table of the penalties
each region will receive
throughout the activity. Note
that some of the penalties will
require groups to give you some
of their materials.
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Impact Card, Round 1, Sub-Saharan Africa:
Loss of Productivity

As the number of people infected and affected by HIV/AIDS continues to
rise, productivity and wealth are decreasing in your region. People from all
walks of life are being infected and affected by HIV/AIDS: from agricultural
workers to medical staff, teachers to sex workers, government leaders to
business owners. There are fewer workers available and both private and
public sectors lose productivity because workers are spending time
attending funerals, taking care of sick people, dealing with their own
illnesses, or because they have died. Companies and organizations of all
types face higher costs due to training, insurance, benefits, absenteeism,
and illness.

The epidemic is having a profound effect on business, governments,
educational systems, and health care systems. In some countries, health
care systems are losing up to a quarter of their staff to AIDS. Teachers and
student teachers are dying, becoming ill, or leaving school, reducing the
quality of the educational system. This has a particularly devastating effect
for low-income countries.

Even before HIV/AIDS, low-income countries faced a shortage of skilled
labour and depended on a small pool of skilled professionals to be the
policy-makers and managers in both the private and public sectors. The loss
of these people represents a significant financial hardship for the families
and countries that invested in the education of these people but aren’t able
to reap the benefits.

This loss of productivity has a profound impact on economic growth,
income, and poverty. Half the countries in Sub-Saharan Africa have seen a
drop of 0.5-1.2% in their annual per capita growth rate as a direct result of
AIDS. It is believed that countries where a high percentage of the
population is HIV positive could lose more than 20% of the GDP (gross
domestic product) by 2020. This, in turn, means that households and the
nation as a whole will face increasing levels of poverty. This is at a time when
the World Bank has said that in order to halve poverty by 2015, African
economies will need to grow 7 percent a year on average.

Activity Penalty:
All the citizens of your region can
only use their non-dominant hand
for the remainder of this round.

BEHIND THE PANDEMIC  • MODULE II • SIMULATION MATERIALS NUMBER TWENTY: IMPACT CARDS  • 129



Impact Card, Round 2, Sub-Saharan Africa:
Stigma

Stigma means shaming, prejudice, and discrimination directed at people who
are or are perceived to be infected with HIV/AIDS. This mistreatment often
extends to their loved ones, social groups, and communities as well. Some
common examples of stigma include rejection or exclusion from their
communities and families (and even quarantining people in some countries);
violence directed at individuals, their families, or their property; and
discrimination in employment, housing, school policies, and services.

For example, Gugu Dlamini, a volunteer field worker for the National
Association of People Living with HIV/AIDS in South Africa, was killed on
December 22, 1998. Three weeks before, on World AIDS Day, she had
spoken out about HIV/AIDS and her positive status on Zulu radio and
television. Her neighbours accused her of shaming the community. She was
repeatedly threatened. The day before she died, she was punched and
slapped by a man who told her she should have kept quiet. She called the
police and they did not respond. That night, she was attacked by a mob,
which stoned her, kicked her, and beat her with sticks. She died of injuries
from this attack.

Stigma is not a new thing. It has been attached to other diseases throughout
history such as the Black Death plague of the 14th century. It is generally a
result of fear of infection. Stigma is also linked to other prejudices against
the groups who are most infected and affected. People may blame an HIV
positive person for their infection and think that simply being around an
infected person can cause harm – physically, morally, and socially. Stigma is
more likely to be attached to a disease when there is no cure and if the
symptoms are easily seen, seem ugly or are upsetting. HIV/AIDS stigma
tends to intensify in situations where there is little education about the
disease and people living with HIV/AIDS do not have access to adequate
care and support.

Stigma often leads to silence and denial around HIV/AIDS, which, in turn,
increases vulnerability, causing the epidemic to grow. Fearing stigma, many
people choose not to be tested for HIV. Or, if they are aware of their HIV+
status, they may not take measures to promote their health or to prevent
disease transmission because they fear possible emotional, physical, and
financial repercussions. Because of stigma, many women in your region
would rather risk passing HIV on to their baby than risk people
“discovering” that they are HIV positive by seeing them take pills or
formula-feed their child.

Activity Penalty:
Ask for a volunteer from your
group to sit out for the remainder
of this round. They must stay
with the group, but cannot
communicate with any simulation
participants, and cannot help
work on the task. To identify
which person is stigmatized,
they must wear a stigma label.
Be aware that being stigmatized
can be difficult - don’t force a
group member to volunteer.
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Impact Card, Round 2, Sub-Saharan Africa:
Education is Weakened

Education is at the heart of a country’s development. Not only is education
critical for economic growth, it also improves public health and nutrition,
nurtures cultural life, and is valuable in and of itself. HIV/AIDS in Sub-Saharan
Africa is a double whammy for the educational system: both the youth being
educated and the teachers are being infected and affected by HIV/AIDS. This
decreases both the demand for education and the ability of governments to
supply education.

HIV/AIDS has caused a decrease in the number of children attending
school. In Zambia, Swaziland, and Zimbabwe, school attendance in 2010 is
projected to be 20% lower than it would be without the HIV/AIDS epidemic.
Children – especially girls - are being taken out of school to care for sick
parents, to save money during a financial crunch, and to contribute to the
family’s income by working. Many orphans are cared for in homes that are
already financially strapped, so there simply isn’t money to send another child
to school. In fact, only 24% of AIDS orphans attend school in Mozambique.

HIV/AIDS is also affecting the teachers and administrators within the school
system. It is becoming increasingly difficult to find teachers to maintain
existing classes. In the countries worst affected by HIV/AIDS, experienced
teachers are becoming sick and dying faster than new teachers can be
trained. UNICEF estimates that 860,000 kids lost their teachers in 1999 due
to AIDS. Further, there are questions about whether traditional school
subjects will even meet the needs of the next generation, given that so
many children have become heads of their household.

Activity Penalty:
Your region loses your Task
Instruction Sheet for one round.
Give the sheet to the facilitator,
and ask for it back at the
beginning of the next round.
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Impact Card, Round 2, Sub-Saharan Africa:
Increasing Number of Children Orphaned by AIDS

Never before has a disease affected children in such a devastating way. A
growing number of children are orphaned by HIV/AIDS every day, creating
an unprecedented global crisis. An orphan is a child under 15 years who
has lost one or both parents. In 2002, more than 13.4 million children
around the world had already lost one or both parents to HIV/AIDS. It’s
expected that there could be as many as 25 million children orphaned by
HIV/AIDS in 2010. Currently, 12% or 3 out every 25 children in Sub-Saharan
Africa are orphans, which accounts for 34 million children. 11 million of
these children are orphaned by AIDS.

The exact impact of losing a parent is different for each child, depending on
their family, community, and available services. On the whole, however, the
child’s life most often falls apart: they must face the distress of losing a
parent and an increasingly uncertain future. These children are much more
vulnerable to malnourishment, lack of education, poor socialization, poverty,
and HIV infection. As well, they face the possibility of exclusion, prejudice
and discrimination as a result of HIV/AIDS stigma. Increasing numbers of
orphaned children also mean increases in social instability within nations.

Some children will be taken into the homes of friends and family. This often
means that the death of a parent is followed by separation from siblings. The
new household must figure out how to accommodate another dependent
with existing, and most often scarce, resources. These children are usually
the first to suffer deprivation in a household; there may not be enough money
for their school fees or even to provide them with sufficient nutrition. Even
children who are adopted into their grandparents’ home face challenges.
Without publicly-funded social programs, the elderly usually rely on their
children to support them. If their children die, not only do they have to figure
out how to support themselves, they may also be responsible for the care and
support of several grandchildren. If no one is able to take orphaned children
into their homes, a child may end up on the street or become the head of
their household. This means taking on responsibility for shelter, food, and care
for themselves and younger siblings. This may be difficult as they likely do not
have adequate skills or education to support a household. Many may turn to
commercial sex work for survival.
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Activity Penalty:
Half of your group (round up if
necessary) can only use one hand,
for the remainder of this round.

Total Orphans as a Percent
of All Children Under the
Age 15: Sub-Saharan Africa

no data

5 to 9.9 percent

10 to 14.9 percent

15 percent and over



Impact Card, Round 3, Sub-Saharan Africa:
Food Security

Food security means a household is able to access enough food to meet
the nutritional needs of its members for the entire year. Food security is
connected to a household’s ability to produce its own food and/or earn
money to purchase food. The majority of agricultural work in Africa relies
on human labour instead of machinery, which means a large labour force is
needed. Many families grow food themselves (called subsistence agriculture)
to either supplement the food they buy or as their only source of food.

HIV/AIDS is having a devastating impact on food security in Sub-Saharan
Africa. It is estimated that between 1985 and 2001, 7 million African
agricultural workers died. It is likely that another 16 million will die in the
next 20 years. This means that there are fewer people available to work the
fields, so it’s hard to complete all the necessary personal and commercial
agricultural work and, ultimately less food is available in rural households
and for sale to urban areas.

As more experienced agricultural workers become ill and die, years of
farming knowledge and skill are lost. Families growing their own food are
forced to modify what they grow as family members become sicker and die.
They often switch from growing crops for money (such as coffee, cotton,
cocoa, etc.) to growing food to survive. Food crops are less labour intensive.
As they become even sicker, they often begin to grow even less labour
intensive vegetables - which are also less nutritious - and sell animals to help
pay for medical expenses. All of this means that the quality and quantity of
the household’s food decreases.

Households may also experience additional challenges as the number of
members increases when orphaned nieces and nephews arrive or
someone who was working in the city returns home to die. This further
compromises the family’s ability to meet its needs for food and other
necessities. Families must figure out how to divide the same resources
between more people.

Activity Penalty:
Your region loses one of your
paper cutouts for the remainder
of this round. Give the cutout
to the facilitator, and ask for it
back at the beginning of the
next round.
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Impact Card, Round 3, Sub-Saharan Africa:
Increased Household Poverty

HIV/AIDS is increasing the number of families living in poverty as well as
the depth of their poverty in both rural and urban areas. In one country
in your region, the number of people living under the poverty line has
increased by over 5%. There are many reasons for this downward spiral
into poverty.

First, households often lose productivity and wealth as members become
ill and die. During these periods of illness, other members of the household
must both provide care for the sick person and figure out how to replace
the person’s labour or income. Households that lose one breadwinner
can expect to see a drop in their income of up to 80%.

Second, household savings – if they do exist – are quickly eaten up by the
cost of health care and funerals.

Third, widowed women and their children may find themselves without
land or support as many countries have laws that do not permit women to
own property.

Finally, many of the previous impacts seen in your region also have an effect
on household income. For example, when households take on the care of
orphaned children, they must stretch their dollars further to ensure there
is food on the table and school fees are paid. Often there are simply no
extra funds and children end up out of school. Without adequate
education, the downward spiral into increased poverty will continue for
the next generation.

Activity Penalty:
Your region cannot use the
black marker for the remainder
of this round.
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Activity Penalty:
Two people in your region
cannot speak for the remainder
of this round.

Impact Card, Round 4, Sub-Saharan Africa:
Reversal of Human Development Progress
HIV/AIDS is robbing your region of years of gains in development markers,
such as longer life expectancy and fewer infant and child deaths. This, in
turn, is changing the traditional triangular-shaped population pyramid –
representing a large number of children tapering up to a smaller and smaller
number of older people – to a chimney with a shrunken number of adults
filling the space between children and the elderly.

The worst-affected countries in the region are experiencing steep drops in
life expectancy. If HIV/AIDS did not exist, it is estimated that life expectancy
in the region would be 62 years. Now, it is 47 years. And four countries in
the region have life expectancies under 40 years. Without the current HIV
epidemic, the number of orphaned children in the region would be
declining, but now, there are steep increases in the number of orphaned
children because more adults are dying. Infant and child mortality rates are
also on the rise. In Zimbabwe, it is estimated that 70% of the deaths in
children under 5 years old are a result of AIDS.

The inaccessibility of affordable treatment and adequate health services in
the region are the primary reason for low survival rates. Since 2000, the
cost of one year of highly active anti-retroviral therapy for a patient has
dropped from $10,000-$12,000US to $300US for low-income countries,
but these prices are still too high for public-sector budgets in
low-income countries.
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Projected Population Structure With and
Without the AIDS Epidemic, Botswana, 2020
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Impact Card, Round 4, Sub-Saharan Africa:
Increased Burden on the Healthcare System

The public healthcare systems in your region tend to be severely
underfunded and weak. Governments in the high-income region dedicated,
on average, over $1,500US per person to their healthcare systems in 2000.
In your region, all governments spent, on average, less than $20 per person
during the same period. Without adequate funds, it is difficult to mount
appropriate and coordinated prevention efforts and there are often not
enough doctors, nurses, or facilities to provide adequate care and support
to the ill.

For example, in 2000, the Ugandan government had $14US dollars to spend
on each person’s health. Additionally, the health care systems in your region
are often too frail to support mass treatment programs. In 2002, only about
50,000 people in your region had access to highly active anti-retroviral
therapy, while 2.4 million died of AIDS in that year alone.

Even without anti-retroviral drugs, HIV/AIDS is an expensive disease. The
impacts of the disease on households and countries make it more than
simply a health issue. When looking at the costs of HIV, one must consider
both the direct costs of medical care and the indirect costs such as lost
productivity due to caregiving, illness, and death.

Indeed, HIV has proven to be much more expensive than other diseases.
This makes it a priority disease for governments. However, healthcare
systems quickly become overburdened as countries divert more and more
of their limited funding to dealing with an HIV/AIDS epidemic. This, in turn,
means that there is less money and resources available to deal with other
important health issues.

Activity Penalty:
No one from your region can
travel to other regions for the
first half of this round.
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Impact Card, Round 1, Asia and the Pacific:
Stigma

Stigma means shaming, prejudice, and discrimination directed at people who
are or are perceived to be infected with HIV/AIDS. This mistreatment often
extends to their loved ones, social groups, and communities as well. Some
common examples of stigma include rejection or exclusion from their
communities and families (and even quarantining people in some countries);
violence directed at individuals, their families, or their property; and
discrimination in employment, housing, school policies, and services.

For example, in 1995 a Sri Lankan woman who had been working in
another country was deported back to Sri Lanka because of her HIV status.
This became known or suspected in her home village, leading to harassment
and humiliation. She was almost arrested by police because of an anonymous
complaint that she was spreading an infectious disease, a criminal offense in
the country. Another example comes from India where the Supreme Court
ruled that persons living with HIV/AIDS do not have the right to marry.

Stigma is not a new thing. It has been attached to other diseases throughout
history, such as the Black Death plague of the 14th century. Stigma is generally
a result of fear of infection. It is also linked to other prejudices against the
groups who are most infected and affected. People may blame an HIV positive
person for their infection and think that simply being around an infected
person can cause harm – physically, morally, and socially. Stigma is more likely
to be attached to a disease when there is no cure and if the symptoms are
easily seen and seem ugly or upsetting. HIV/AIDS stigma tends to intensify
when there is little education about the disease and people living with HIV/AIDS
do not have access to adequate care and support.

Stigma often leads to silence and denial around HIV/AIDS, which, in turn,
increases individual and community vulnerability: fertile ground for the
epidemic to spread and grow. As a result of stigma, many people choose not
to be tested for HIV. Or, if they know they are HIV positive, they may not
take measures to promote their health or to prevent disease transmission
because they fear emotional, physical, and financial repercussions.
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Activity Penalty:
Ask for a volunteer from your
group to sit out for the remainder
of this round. They must stay
with the group, but cannot
communicate with any simulation
participants, and cannot help
work on the task. To identify
which person is stigmatized,
they must wear a stigma label.
Be aware that being stigmatized
can be difficult - don’t force a
group member to volunteer.



Impact Card, Round 2, Asia and the Pacific:
Increasing Number of Children Orphaned by AIDS

Never before has a disease affected children in such a devastating manner. A
growing number of children are orphaned by HIV/AIDS every day, creating
an unprecedented global crisis. An orphan is a child under 15 years who
has lost one or both parents. In 2002, more than 13.4 million children
around the world had already lost one or both parents to HIV/AIDS. There
could be as many as 25 million children orphaned by HIV/AIDS around the
world by 2010. Currently, 6.5% or 6.55 million children in Asia have been
orphaned. Just over 1.8 million – or 2.8% - of these children were
orphaned as a result of AIDS. These numbers could grow as more women
become infected with HIV.

The exact impact of losing a parent is different for each child, depending on
their family, community, and available services. Often the child’s life falls apart:
they must face the distress of losing a parent as well as an increasingly
uncertain future. These children are much more vulnerable to malnourishment,
lack of education, poor socialization, poverty and HIV infection. As well, they
face the possibility of exclusion, prejudice and discrimination as a result of
HIV/AIDS stigma. Increasing numbers of orphaned children also means
increases in social instability within nations.

Some children will be taken into the homes of friends and family. This often
means that the death of a parent is followed by separation from siblings. The
new household must figure out how to accommodate another dependent
with existing, often scarce, resources. These children are usually the first to
suffer deprivation in a household; there may not be enough money for their
school fees or even to provide them with enough food. Even children
who are adopted into their grandparents’ home face challenges. Without
publicly funded social programs, the elderly usually rely on their children to
support them. If their children die, not only do they have to figure out how
to support themselves, they may also be responsible for the care and
support of several grandchildren.

If no one is able to take orphaned children into their homes, a child may
end up on the street or become the head of their household. This means
taking on responsibility for shelter, food, and care for themselves and
younger siblings. This may be difficult, as they likely do not have adequate
skills or education to support a household. Many may turn to commercial
sex work for survival.
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Activity Penalty:
No one from your region can
travel to other regions for the
remainder of this round.



Impact Card, Round 3, Asia and the Pacific:
Increased Household Poverty

HIV/AIDS is increasing the number of families living in poverty as well as the
depth of their poverty in both rural and urban areas. In one country in
your region, the number of people living under the poverty line has increased
by over 5%. There are many reasons for this downward spiral into poverty.

First, households may lose productivity and wealth as members become ill
and die. During these periods of illness, other members of the household
must both provide care for the sick person and figure out how to replace
the person’s labour or income. Households that lose one breadwinner can
expect to see a drop in their income of up to 80%.

Second, household savings – if they exist – are quickly eaten up by the cost
of health care and funerals. Third, widowed women and their children may
find themselves with less or no income as they may not have an appropriate
education or job experience.

Finally, many of the other impacts seen in your region also have an effect
on household income. For example, when households take on the care of
orphaned children, they must stretch their dollars further to ensure there is
food on the table and school fees are paid. Often there are simply no extra
funds and children end up out of school. Without adequate education, the
downward spiral into increased poverty will continue for the next generation.
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Activity Penalty:
Your region cannot use the
black marker for the remainder
of this round.



Impact Card, Round 4, Asia and the Pacific:
A Mushrooming Epidemic?

Currently, the countries of Asia and the Pacific have a low percentage of
people infected with HIV in their total adult population, known as the
prevalence rate. Most of the infections to date have been among people
engaging in high-risk activities, particularly injection drug use and sex work
(both the workers themselves and their clients).

Low national prevalence rates can hide serious epidemics concentrated in
high-risk groups or in certain areas of the country. For example, the national
prevalence rate is 2% in Myanmar but among injection drug users it is 60%
and among sex workers it is 40%. Many of the people engaging in these
high-risk activities also have connections to the general population. For
example, men who hire commercial sex workers may also have a wife or a
girlfriend with whom they may or may not be using condoms.

Epidemics can grow quickly once HIV bridges from high-risk groups to the
general population. All countries around the world, at some point in their
epidemic history, have been low prevalence countries. Considering that Asia
and the Pacific are home to over 60% of the world’s population, even
prevalence rates of 2% would drastically increase the number of HIV
positive people in the world. For example, India is the country with the
second highest number of people living with HIV/AIDS even though its
prevalence rate is under 1%. An increased HIV prevalence in this region
could have unimaginable impacts for global stability and economics.

Asia and the Pacific have the opportunity to fight back against the epidemic
before it grows. The level of political will to tackle HIV/AIDS varies from
country to country. Many high-risk practices are frowned upon or even
criminalized. This presents serious political hurdles for an effective
prevention effort. Thailand has been a global leader in turning around its
epidemic through progressive public health campaigns that addressed the
roots of HIV vulnerability. Will other countries in this region be able to
contain their epidemics before they explode?
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Activity Penalty:
All the citizens of your region can
only use their non-dominant hand
for the remainder of this round.



Impact Card, Round 4, Asia and the Pacific:
Increased Burden on the Healthcare System

The public healthcare systems in your region tend to be severely
underfunded and weak. Governments in the high-income region dedicated,
on average, over $1,500US per person to their healthcare systems in 2000.
In your region, all governments had much less to spend. Without adequate
funds, it is difficult to mount appropriate and coordinated prevention efforts
and there are often not enough doctors, nurses, or facilities to provide
adequate care and support to the ill.

HIV/AIDS is an expensive disease: much more expensive than other diseases.
And the impacts on households and countries make it more than simply a
health issue. When looking at the costs of HIV, one must look both the
direct costs of medical care and the indirect costs, such as lost productivity
due to caregiving, illness, and death. This makes it a priority disease for
governments. However, healthcare systems quickly become overburdened
as countries divert more and more of their limited funds to dealing with an
HIV/AIDS epidemic. This, in turn, means that there is less money and resources
available to deal with other important health issues.
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Activity Penalty:
Half of your group (round up if
necessary) can only use one hand,
for the remainder of this round.



Impact Card, Round 1, Eastern Europe and
Central Asia: A Mushrooming Epidemic… Time is
Running Out

When Communism fell in 1989, Eastern Europe had the lowest percentage
of people living with HIV in the world. Out of every million people, 0 were
infected in Albania and 5.1 in Yugoslavia. This is extremely low compared
to Western Europe where out of every million people, 190 were infected
in Switzerland and 135 in Spain. The HIV/AIDS epidemic in your region has
mushroomed since the early 1990s and a much larger epidemic has
become a real threat.

Injection drug use has become unusually common among young people –
especially young men – in the region. The region has high rates of sexually
transmitted infections, indicating that safer sex practices are not the norm.
This offers a bridge for HIV to move from people engaging in high-risk
activities into the general population. The male-female ratio among newly
detected HIV cases has narrowed from 4:1 to 2:1, highlighting young
women’s increasing vulnerability to HIV infection.

This region is a fertile breeding ground for an epidemic because: 1) there is
mass unemployment and economic insecurity, 2) social and cultural norms
have been liberalizing since the end of communism, and 3) the public health
system has been disintegrating.
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Activity Penalty:
All the citizens of your region can
only use their non-dominant hand
for the remainder of this round.



Impact Card, Round 2, Eastern Europe and
Central Asia: Stigma

Stigma means shaming, prejudice, and discrimination directed at people who
are or are perceived to be infected with HIV/AIDS. This mistreatment often
extends to their loved ones, social groups, and communities as well. Some
common examples of stigma include rejection or exclusion from their
communities and families (and even quarantining people in some countries);
violence towards individuals, their families, or their property; and
discrimination in employment, housing, school policies, and services.

For example, in Russia between 1991 and 1995, 500 foreigners were deported
after testing positive for HIV. In 1994, several men in Rostov, Russia were
fired after a notice was sent to their workplace stating, “Your name is on the
checklist of men having possible homosexual contacts with X, who has
recently died of AIDS. You are obligated to get tested immediately for HIV.”

Stigma is not a new thing. It has been attached to other diseases throughout
history, such as the Black Death plague of the 14th century. Stigma is generally
a result of fear of infection. It is also linked to other prejudices against the
groups who are most infected and affected. People may blame an HIV positive
person for their infection and think that simply being around an infected
person can cause harm – physically, morally, and socially. Stigma is more likely
to be attached to a disease when there is no cure and if the symptoms are
easily seen and seem ugly or upsetting. HIV/AIDS stigma tends to intensify in
situations where there is little education about the disease and people living
with HIV/AIDS do not have access to adequate care and support.

Stigma often leads to silence and denial around HIV/AIDS, which, in turn,
provides increasing individual and community vulnerability: fertile ground for
the epidemic to spread and grow. As a result of stigma, many people choose
not to be tested for HIV. Or, if they know they are HIV positive, they may
choose not to take measures to promote their health or to prevent disease
transmission for fear of emotional, physical, and financial repercussions.
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Activity Penalty:
Ask for a volunteer from your
group to sit out for the remainder
of this round. They must stay
with the group, but cannot
communicate with any simulation
participants, and cannot help
work on the task. To identify
which person is stigmatized,
they must wear a stigma label.
Be aware that being stigmatized
can be difficult - don’t force a
group member to volunteer.



Impact Card, Round 4, Eastern Europe and
Central Asia: The Real Impact is Yet to Come…

The epidemic in your region, having only recently begun, is the youngest in
the world. Most of those infected with HIV are in the early stages of the
disease progression. It may be several years before these people start to
show symptoms of HIV disease and many more before they die. With the
number of HIV infections increasing at an exponential rate and primarily
affecting young people, it is likely that the impacts seen in other low-income
regions will also become increasingly common in your region.

This includes: increases in household poverty as breadwinners become ill
and die, decreases in the number of skilled labourers and in economic
productivity, and reversals in human development indicators like life
expectancy and child mortality. It is also likely that increases in the number
of people with symptomatic HIV and AIDS will also create a considerable
burden on the ability of the governments to provide adequate healthcare.

Activity Penalty:
Your region cannot communicate
verbally with the other regions
for the remainder of this round.
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Impact Card, Round 1, Latin America and
the Caribbean: Stigma

Stigma means shaming, prejudice, and discrimination directed at people who
are or are perceived to be infected with HIV/AIDS. This mistreatment often
extends to their loved ones, social groups, and communities as well. Some
common examples of stigma include rejection or exclusion from community
and family (and even quarantining people in some countries); violence
directed at individuals, their families, or their property; and discrimination in
employment, housing, school policies, and services.

For example, a hostel for persons living with HIV/AIDS in Quito, Ecuador
faced considerable threat from the local community when it was first being
set up. People threatened to burn down the hostel unless it was moved
outside of the city, they implied that the director of the organization would
be physically harmed, and people living in the hostel were verbally harassed.

Stigma is not a new thing. It has been attached to other diseases throughout
history such as the Black Death plague of the 14th century. Stigma is generally
a result of fear of infection. It is also linked to other prejudices against the
groups who are most infected and affected. People may blame an HIV positive
person for their infection and think that simply being around an infected
person can cause harm – physically, morally, and socially. Stigma is more likely
to be attached to a disease when there is no cure and if the symptoms are
easily seen and seem ugly or upsetting. HIV/AIDS stigma tends to intensify in
situations where there is little education about the disease and people living
with HIV/AIDS do not have access to adequate care and support.

Stigma often leads to silence and denial around HIV/AIDS, which, in turn,
provides increasing individual and community vulnerability: fertile ground for
the epidemic to spread and grow. As a result of stigma, many people choose
not to be tested for HIV. Or, if they know they are HIV positive, they may
choose not to take measures to promote their health or to prevent disease
transmission for fear of emotional, physical, and financial repercussions.
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Activity Penalty:
Ask for a volunteer from your
group to sit out for the remainder
of this round. They must stay
with the group, but cannot
communicate with any simulation
participants, and cannot help
work on the task. To identify
which person is stigmatized,
they must wear a stigma label.
Be aware that being stigmatized
can be difficult - don’t force a
group member to volunteer.



Impact Card, Round 1, Latin America and the
Caribbean: Increased Household Poverty

HIV/AIDS is increasing the number of families living in poverty as well as the
depth of their poverty in both rural and urban areas. In one country in
your region, the number of people living below the poverty line has increased
by over 5%. There are many reasons for this downward spiral into poverty.

First, households may lose productivity and wealth as members become ill
and die. During these periods of illness, other members of the household
must care for the sick person , as well as figure out how to replace the
person’s labour or income. Households that lose one breadwinner can expect
to see a drop in their income of up to 80%. Second, household savings – if
they do exist – are quickly eaten up by the cost of health care and funerals.

Finally, many of the other impacts seen in your region also affect household
income. For example, when households take on the care of orphaned children,
they must stretch their dollars further to ensure there is food on the table
and school fees are paid. Often there are simply no extra funds and children
end up out of school. Without adequate education, the downward spiral
into increased poverty will continue for the next generation.
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Activity Penalty:
Your region cannot use the
black marker for the remainder
of this round.



Impact Card, Round 2, Caribbean and Latin
America: Reversals in Development Progress

HIV/AIDS has stolen years of gains in development markers, such as life
expectancy and infant and child deaths, in parts of your region —
particularly countries in the Caribbean. HIV/AIDS has become the leading
cause of death in adults aged 15-44 in the Caribbean. Life expectancy
has dropped by 5.7 years in Haiti and 5.2 years in Guyana. Infant and
child mortality rates are on the rise because of HIV/AIDS. In the
Bahamas, it is estimated that 60% of the deaths in children under 5
years old are a result of AIDS. In several Caribbean countries, HIV/AIDS
has become the leading cause of death.  Access to treatment can
change the impact of HIV: AIDS-related deaths have been cut in
half in Barbados and Bermuda.

Until recently, affordable treatment and adequate health services in many
parts of your region have been inaccessible and were the primary reason
for low survival rates. The prices of the medications are still too high
for many public-sector budgets in low and mid-income countries. However,
political will to fight back against the potential devastation of HIV/AIDS
in the region means there is hope for change.

Several countries currently have or are developing programs to distribute 
anti-retroviral drugs to people living with HIV/AIDS.  Treatment access 
and coverage varies between countries. Brazil and Cuba have universal 
access, while the three worst-affected countries in the Caribbean have 
low levels of coverage: one-third of people who need HIV medication 
have access in Trinidad and Tobago, 12% in Haiti, and 10% in the 
Dominican Republic.
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Activity Penalty:
Two people in your region
cannot speak for the remainder
of this round.



Impact Card, Round 3, Latin America and
the Caribbean: Increasing Number of Children
Orphaned by AIDS

Never before has a disease affected children in such a devastating manner.
More children are orphaned by HIV/AIDS every day, creating an unprecedented
global crisis. An orphan is a child under 15 years who has lost one or both
parents. In 2002, more than 13.4 million children around the world had
already lost one or both parents to HIV/AIDS. There could be as many as 25
million children orphaned by HIV/AIDS around the world by 2010. Currently,
5%, or 1 out every 20 children in Latin America and the Caribbean have
been orphaned. Seven percent of these children were orphaned as a result
of AIDS. These numbers could grow as more women become infected with HIV.

The exact impact of losing a parent is different for each child, depending on
their family, community, and available services. Often the child’s life falls apart:
they must face the distress of losing a parent and an increasingly uncertain
future. These children are much more vulnerable to being malnourished,
uneducated, poorly socialized, impoverished, and infected with HIV. As well,
they face the possibility of exclusion, prejudice and discrimination as a
result of HIV/AIDS stigma. Increasing numbers of orphaned children also
mean increases in social instability within nations.

Some children will be taken into the homes of friends and family. This can
mean that the death of a parent is followed by separation from siblings. The
new household must figure out how to accommodate another dependent
with existing, often scarce, resources. These children are usually the first to
suffer deprivation in a household; there may not be enough money for their
school fees or even to provide them with sufficient nutrition. Even children
who are adopted into their grandparents’ home face challenges. Without
publicly funded social programs, the elderly usually rely on their children to
support them. If their children die, not only do they have to figure out how
to support themselves, they may also be responsible for the care and
support of several grandchildren.

If no one is able to take orphaned children into their homes, a child may
end up on the street or become the head of their household. This means
taking on responsibility for shelter, food, and care for themselves and
younger siblings. This may be difficult as orphans likely do not have adequate
skills or education to support a household. Many may turn to commercial
sex work for survival.
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Activity Penalty:
Half of your group (round up if
necessary) can only use one hand,
for the remainder of this round.



Impact Card, Round 4, Latin America and the
Caribbean: Increasing Loss in Economic Productivity

As the number of people infected and affected by HIV/AIDS continues to
rise, there is an increasingly profound effect on the productivity and wealth
of nations within your region. The World Bank believes that HIV/AIDS may
affect economic sectors ranging from agriculture to tourism, mining, lumber,
finance, and trade, because of the increase in illness and death it causes
among the working population. As the epidemic grows, the labour pool
shrinks and both private and public sectors lose productivity, because
people take time off work to attend funerals, take care of someone who is
ill, deal with their own illnesses, or as a result of their own death. Companies
and organizations of all types face higher costs as a result of training,
insurance, benefits, absenteeism, and illness. This loss of productivity has a
profound impact on economic growth, income, and poverty.
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Activity Penalty:
All the citizens of your region can
only use their non-dominant hand
for the remainder of this round.



Impact Card, Round 4, Latin America and
the Caribbean: Increased Burden on the
Healthcare System

The public healthcare systems in your region tend to be severely underfunded
and weak. Governments in the high-income region dedicated, on average,
over $1,500US per person to their healthcare systems in 2000. In your
region, all governments spent much less: $41 in Guatemala, $3 in Brazil, and
$741 in Argentina. Without adequate funds, it is difficult to mount appropriate
and coordinated prevention efforts and there are often not enough doctors,
nurses, or facilities to provide adequate care and support to the ill.

HIV/AIDS is an expensive disease: much more expensive than other diseases.
And the impacts of the disease on households and countries make it more
than simply a health issue. When looking at the costs of HIV, one must look
at both the direct costs of medical care and the indirect costs such as lost
productivity due to caregiving, illness, and death. This makes it a priority
disease for governments. However, healthcare systems quickly become
overburdened as countries divert more and more of their limited funds to
dealing with an HIV/AIDS epidemic. This, in turn, means that there are less
resources and money available to deal with other important health issues.

There are signs of progress in the region. In Brazil, there is a high level of
political and financial support for HIV and AIDS programs, which include
prevention as well as care and support. Anti-retroviral drugs which are not
patented, are manufactured locally, and the government has negotiated price
reductions with pharmaceutical companies for some of the other drugs.

Today, AIDS therapy, which is available to almost all in Brazil, costs $295US
per person per year, compared with $10,000US in the past. Mortality from
HIV/AIDS has decreased, and between 1997 and 1999, the Brazilian
government saved $472 million in hospitalization and treatment of opportunistic
infections because people had access to anti-retroviral treatment.
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Activity Penalty:
No one from your region can
travel to other regions for the
remainder of this round.



Impact Card, Round 1, High-Income Region:
Stigma

Stigma means shaming, prejudice, and discrimination directed at people who
are or are perceived to be infected with HIV/AIDS. This mistreatment often
extends to their loved ones, social groups, and communities as well. Some
common examples of stigma include rejection from community and family
(and even quarantining in some countries); violence directed at individuals,
their families, or their property; and discrimination in employment, housing,
school policies, and services.

For example, in Canada in 1999, one in 6 of 4000 dentists surveyed said
they would refuse to treat a person living with HIV/AIDS. Of those who said
they would refuse someone treatment, six of every ten were concerned
for their own safety; two-thirds were afraid of losing other patients; and
about half did not want to assume the costs associated with treating patients
with communicable diseases.

Stigma is not a new thing. It has been attached to other diseases throughout
history such as the Black Death plague of the 14th century. Stigma is generally
a result of fear of infection. It is also linked to other prejudices against the
groups who are most infected and affected. People may blame an HIV
positive person for their infection and think that simply being around an
infected person can cause harm – physically, morally, and socially. Stigma is
more likely to be attached to a disease when there is no cure and if the
symptoms are easily seen and seem ugly or upsetting. HIV/AIDS stigma tends
to intensify where there is little education about the disease and people
living with HIV/AIDS do not have access to adequate care and support.

Stigma often leads to silence and denial around HIV/AIDS, which, in turn,
provides increasing individual and community vulnerability: fertile ground for
the epidemic to spread and grow. As a result of stigma, many people choose
not to be tested for HIV. Or, if they know they are HIV positive, they may
choose not to take measures to promote their health or to prevent disease
transmission for fear of emotional, physical, and financial repercussions.
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Activity Penalty:
Ask for a volunteer from your
group to sit out for the remainder
of this round. They must stay
with the group, but cannot
communicate with any simulation
participants, and cannot help
work on the task. To identify
which person is stigmatized,
they must wear a stigma label.
Be aware that being stigmatized
can be difficult - don’t force a
group member to volunteer.



Impact Card, Round 2, High-Income Region:
Treatment Regime

Unlike in other regions of the world, the vast majority of people living with
HIV/AIDS in your region have access to highly active anti-retroviral therapy
(HAART) – also known as “The Cocktail” - and other medical treatments. As
of the end of 2002, about 800,000 people around the world were using
HAART - 500,000 of them lived in your region.

HAART slows down HIV’s ability to make new copies of itself, which allows
the body’s immune system to stay stronger. People can then live illness-free
for longer. They will also have access to other medical treatments to help
prevent and cure opportunistic infections. HAART is also used to decrease
the risk of HIV transmission from mother to child before and during childbirth.

HAART has made HIV more of a chronic disease than a death sentence in
the Western world. In fact, mortality rates among people living with HIV/AIDS
have dropped by 70% where HAART is accessible. People with HIV are now
able to live longer and healthier, which in turn enables people to stay in the
work force, to take care of dependant children, etc. In essence, it offers the
opportunity to break the downward spiral into increased individual and
collective poverty seen in other regions of the world.

People on HAART must follow a strict pill schedule, taking many pills a day at
specific times and with certain foods or drinks. In order for the drugs to be
effective, they must stick to this schedule 95% of the time. There is no room
for error since HIV can easily mutate and develop a resistance. If this happens,
that combination of anti-retroviral drugs will not work for both that person
and anyone else who contracts HIV from them. This is something everyone
wants to avoid because there are only a limited number of drugs available to
treat HIV.

People on HAART also experience a range of side effects: if a drug is strong
enough to interfere with HIV’s life cycle, it is also strong enough to affect
the human body. Many people experience short-term side effects such as
nausea, diarrhea, and headaches. Often, these side effects go away four to six
weeks after a person starts taking HAART. Some people, however, experience
long-term side effects such as depression, osteoporosis, liver disease, anemia,
and lipodystrophy (body fat distortion).

Activity Penalty:
No one from your region can
travel to other regions for
the remainder of this round.
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Impact Card, Round 4, High-Income Region:
Increased Burden on the Healthcare System

Although there is much difference between the health systems within the
countries of your region, your governments are in the best situation for
managing your HIV/AIDS epidemics. Public health systems are the strongest
in the world. Countries in your region are able to dedicate more money to
public health than anywhere else in the world. The World Bank reports that
Western Europe and North America dedicated an average of over $1500
US per person to their health systems in 2000. At the same time, the average
in Africa was less than $20US per person.

This means that the countries in your region are in a better position for
managing health crises. Money is available for prevention efforts and to provide
care and support for those who are ill. At the same time, the public healthcare
systems in your region are stretched. HIV is a costly disease: anti-retroviral
therapy is estimated to cost $10,000CAD per year, not to mention the
costs of visits to the doctor, laboratory expenses, and hospital stays. The
health authority in Vancouver, BC estimates that it will spend $225,000CAD
for the care and treatment of each person living with HIV/AIDS. Public
health funding is limited and each new infection adds an additional burden.
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Activity Penalty:
Half of the citizens in your region
can only use their non-dominant
hand for the remainder of this round.



Module 2, Handout Number Twenty-One:
Getting to the Roots of Vulnerability
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Learning Objectives

By the end of the module, participants will be able to:
• Apply what they have previously learned about the HIV/AIDS pandemic to

develop strategies for stopping the pandemic. This includes understanding
the Global Strategy Framework on HIV/AIDS’ suggested approach to addressing
the pandemic

• Create concrete ideas of actions they can take to help implement strategies
for stopping the pandemic

Module Overview/Potential

In Stage One: Mapping Where We Are and Where We Want to Be,
participants will work in small groups to create “maps” that
summarize the current and ideal situations with regards to
HIV/AIDS vulnerabilities and impacts on both the global and
local level, as well as the existing gaps between these situations.
Estimated time: 15-20 minutes

In Stage Two: Responding to the Pandemic, participants will be introduced to
the Expanded Response Model from UNAIDS’ Global Strategy
Framework on HIV/AIDS as a tool that can be used for
understanding how to move from the current to the ideal
situation. Case studies will be used to illustrate how reducing
risk, vulnerability, and impact can address the global pandemic.
Estimated time: 30-40 minutes
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Teacher
and Facilitator Note:
This module is designed to offer
participants the opportunity to
engage with the global
pandemic on a more personal
and empowered level. It asks
participants to build upon what
they have learned about the
causes and consequences of the
global pandemic by creating
solutions. In effect, the module
links back to the experiential
education process of moving
through the questions of: What?,
So What?, and Now What?
Finding answers to the final
question is of utmost
importance in moving towards
a more sustainable and just
world. Examining this question
also has the potential to leave
participants with a sense of
empowerment, knowing that
they are able to do many
different things at differing
levels to be a part of the solution
in the global pandemic.

“In Africa, we have a concept known as ubuntu, based on
the recognition that we are only people because of other
people. We are all humans, and the HIV/AIDS epidemic
affects us all in the end. If we discard the people who are
dying from AIDS, then we can no longer call ourselves people.”
Nelson Mandela. Quoted in aWAKE, pg. 27.

“Some elders say that HIV is a gift that the Creator has
given us so that we will learn to care for ourselves and
each other again.”
BC Centre for Disease Control, Chee Mamuk Program.Photo: Bernard Weil,

PhotoSensitive/Care.

Module 3: Moving Into Action, Stopping
the Pandemic
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In Stage Three: Getting Involved, participants will brainstorm their own
solutions for moving from the current to ideal situations on
the local and global level. Emphasis will be on solutions in
which they can be directly involved.
Estimated time: 10-15 minutes

In Stage Four: Coming Full Circle, participants are invited to conclude the
learning within the resource kit by examining and sharing
what they want to tell the world about HIV/AIDS and the
global pandemic. Estimated time: 15 minutes

Materials Needed

Stage One: • 4 sets of 3 sheets of flip chart paper
• 4 sets of markers
• tape

Stage Two: • Handout Number Twenty-Three: Global Strategy
Framework on HIV/AIDS, Part 2, The Expanded Response
Model - one copy per participant

• Overhead Number Twenty-Four: Case Study Questions
• Handouts Number Twenty-Five - Twenty-Eight: Case Studies

Stage Three: • paper to make arrows (large enough that participants
can write on)

• 4 sets of scissors
• 4 sets of markers
• tape

Stage Four: • paper and pens for each participant
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Procedure Stage One: Mapping Where We
Are and Where We Want to Be
Time Estimate: 15 - 20 minutes

1. Four small groups are formed to look at one of the following themes: local
vulnerabilities, global vulnerabilities, local impacts, global impacts. Each group
is given 3 sheets of flip chart paper.

2. Each small group works collectively to identify three to four items within
their theme that they would like to examine further. Ideas can be pulled
from the summary of vulnerabilities and impacts that were generated
during Module 2.

3. On one sheet of flip chart paper, the group uses pictures, symbols, and/or
words to describe the current situation in regards to these items.

4. On another sheet, the group draws or writes their ideas for the ideal situation.

5. Groups put their materials aside to learn more about strategies for
addressing the HIV/AIDS pandemic and ways of moving from the current to
ideal situations.  (Item 1 in Stage Two below)

Variation: Teachers and facilitators with a background in drama or forum
theatre may be interested in adapting this activity. For example, instead of
using flip charts and writing, you may want to have participants build tableaux
or images to describe the current situation. You could then explore what the
characters in the images want, their secret desires in the situation, and have
them move towards getting what they want.

Procedure Stage Two: Responding to
the Pandemic
Time Estimate: 30 – 40 minutes

1. In the large group draw the Expanded Response Model on the chalkboard
or flip chart paper and use this diagram to explain the model.

2. Assign one case study to each of the four small groups (Handouts Number
Twenty-Five - Twenty-Eight). Have each group explore the case study and
provide a summary of the following questions for the large group. (Overhead
Number Twenty-Four or write on the chalkboard or flip chart paper)

• Are HIV/AIDS issues directly or indirectly addressed in your case study?
• How is your case study a part of the global response to HIV and AIDS? For

example, which impacts, vulnerabilities or risks does it address? Does it
focus more on one of these three elements than on the others?

• Social exclusion creates vulnerability. What forms of social exclusion affect
vulnerability in this situation?

Teacher
and Facilitator Note One:
The activities in Procedure Stage
One are designed to help
participants articulate what
they perceive as the current
and ideal situation, as well as
the gap between the two.

Teacher
and Facilitator Note Two:
In Procedure Stage Two the
information and activities are
designed to further participants’
understanding of how the
UNAIDS Global Strategy Framework
on HIV/AIDS, particularly the
Expanded Response Model, can
be used to reverse the current
pandemic. People can be
overwhelmed by the gravity of
the global HIV pandemic, and
therefore, it’s important that
they understand the many
ways, both direct and indirect,
that individuals, families and
organizations can contribute to
the global response. Participants
may find it difficult to understand
how some of these case studies
are part of the global response
to HIV/AIDS, particularly those
that do not directly deal with
HIV prevention or care and
support. Where HIV prevalence
rates are high, the impact of HIV
touches every aspect of people’s
lives, at every level of society
and in every economic sector.
Relating the case studies to the
concepts of risk, vulnerability
and impact helps participants
make these connections. It also
helps to make sure that each
case study group has a
representative from each of
the regional groups in the
simulation activity. You may
want to encourage participants
to refer back to the Impact
Cards and the brief discussions
from Module 2.



Background Information: Global Strategy Framework on HIV/AIDS
Part 2: The Expanded Response Model

The 2001 UNGASS on HIV/AIDS did two things: It highlighted that addressing
HIV/AIDS was far more complex than expected and it increased the
understanding of the relationships of the basic elements and dynamics of
the pandemic: risk, vulnerability, and impact. These insights provided the
foundation for a new model, which would expand our response to the
pandemic by working to reduce risk, vulnerability, and impact at the same
time. In effect, the Expanded Response Model encourages people to address
both the things that place people at risk to HIV/AIDS, as well as the underlying
reasons they face these risks.

The three elements – risk, vulnerability, and impact – work together to
influence the dynamics of epidemics in positive or negative ways. In regions
where the epidemic is getting worse, these elements have created a
downward spiral: the impact of the epidemic increases people’s vulnerability,
which increases their risk of infection, which, in turn, further increases the
impact. This cycle repeats itself as each element becomes worse and worse.

The Expanded Response Model calls on people to reverse this downward
spiral by working to reduce risk, vulnerability, and impact. Lessening the
impact of an epidemic reduces people’s vulnerability, which then reduces
the risk of being infected so that fewer and fewer people are living with
HIV/AIDS. So the spiral moves upward with ever-reducing amounts of risk,
vulnerability, and impacts.

Mounting an expanded response means integrating prevention efforts
with care and support efforts. An expanded response also means promoting
social change to get at the roots of the pandemic: examining our social norms,
reducing the stigma and discrimination faced by people living with HIV/AIDS
(PLHAs) and their families, and addressing gender and economic inequities.

• Does the project work to reduce this underlying social exclusion? If so,
how? If not, how could this be done?

• Make a brief summary of your group’s discussion, so you can share it with
other groups.
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Background Information: Global Strategy Framework on HIV/AIDS
Part 2 continued...

Risk reduction strategies are, perhaps, what first comes to mind when
people think about how to stop the pandemic. Common prevention efforts
include providing information, teaching proper condom use, and promoting
attitudes and values that support risk reduction. There is often a focus on
changing risky behaviours and helping people avoid risky situations.

Vulnerability is a result of dynamic social processes that reduce people’s
ability to control what happens in their lives. Reducing vulnerability means
changing our social environments so that people are able to have more
control over their lives and the risks they face. Replacing social exclusion
with inclusion is the key way this can happen. Social inclusion, in turn, reduces
risk of infection and the negative consequences of HIV/AIDS. This may mean
protecting and supporting people and communities, ensuring that all people
have access to essential community services, and promoting supportive legal
and social norms that allow all people to have their human rights respected.
Examples of programs that aim to replace social exclusion with inclusion
include those which seek to reduce discrimination related to gender, sexual
orientation, and ethnocultural background.  As well, annual World AIDS Day
campaigns reduce vulnerability by raising awareness of HIV/AIDS and creating
a more supportive environment for people living with HIV/AIDS. Reducing
HIV/AIDS vulnerability also has far reaching benefits for other health and
development issues.

If left unchecked, the impacts of HIV/AIDS can have devastating effects on
individuals, families, and communities. Strategies that reduce the impact turn
this dynamic around and help those who are most affected to become
stronger and better able to deal with the outcomes of the disease. Impact
reduction strategies, on an individual level, can include a range of care and
support efforts from reducing stigma to helping people continue to earn an
income and grow food to providing access to HAART and so forth. On a
community and national level, impact reduction may include sound economic
development plans for affected communities, empowering communities to
respond to the HIV/AIDS epidemic at a local level, and encouraging schools
to also act as centre for family and community service.

For more information
http://www.AIDSalliance.org and http://www.un.org/ga/aids/coverage/
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http://www.un.org/ga/aids/coverage/
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Background Information: A Few Possible Ways to Get Involved

•   Volunteer with a local AIDS service organization, an international
development organization, or a group working on an issue in which they
are interested

• Initiate a project through the Youth Millennium Project. Check out their
website at http://www.ympworld.org/ymp.html

• Write an article for their community or school newspaper
• Start a fundraising campaign in a school, workplace, or religious community

to raise money for an AIDS service organization, development organization,
or the Global Fund. Organize a team for your local AIDS Walk

• Raise awareness of an issue that affects people’s vulnerability to HIV/AIDS
• Hold a gender workshop for young men. Check out www.tgmag.ca for

suggestions in their Young Men’s Guyde!
• Start a campaign targeting sexual violence. Make posters and screen the

Project Respect video. Check out http://www.yesmeansyes.com to order
the video and for poster messaging ideas

• Talk to friends and family about HIV/AIDS and related issues

Procedure Stage Three: Getting Involved
Time Estimate: 10 – 15 minutes

1. Working with their small groups, participants use their third piece of flip
chart paper to brainstorms ways – big and small - that people such as
themselves can help change the current situation into the ideal one they
have identified. These ideas can be drawn or written on arrows that move
between the other two sheets of flip chart paper.

2. Each small group shares their work and ideas with the large group. Other
participants are given the opportunity to ask questions or make comments.

Teacher
and Facilitator Note:
Procedure Stage Three is designed
to provide participants with an
opportunity to brainstorm ways
they can be involved in reversing
the pandemic. It’s important
that participants feel that all
efforts are valued and valuable.
Encourage participants to create
a wide range of options for
getting involved so there’s
“something for everyone”. These
options can reach a few people
or many people, be focused at
home or around the world, take
10 minutes or 10 years, and
target HIV/AIDS issues directly or
indirectly. Encourage participants
to think of ways they can
integrate an HIV/AIDS focus into
the activities they are involved
with. If participants are having
difficulties with this activity, you
may want to share some of the
examples in the background
information with them.

http://www.ympworld.org/ymp.html
http://www.yesmeansyes.com
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Teacher
and Facilitator Note:
Procedure Stage Four provides an
informal assessment of possible
transformations in the
participants’ understanding of
HIV/AIDS and related issues. It
also provides closure to the
participants’ experience,
bringing them full circle to the
initial activity in Module 1.

Procedure Stage Four: Coming Full Circle
Time Estimate: 15 minutes

1. Working individually and avoiding discussion, participants are given 2
minutes to complete each sentence starter. Encourage them to create as
many sentences as possible with the sentence starters below.

I want to tell the world that HIV/AIDS is…

I want to tell the world that people living with
HIV/AIDS are…

I want to share what I’ve learnt about the
HIV/AIDS pandemic with...

2. Working individually and avoiding discussion, participants are asked to reflect
on how their exploration of the global pandemic has affected their responses
to these questions. What’s the same for them? What has changed for them?

3. To bring closure to the learning, each participant is invited to share one of
the ideas they wrote for each of the three stems.
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Module 3, Handout Number Twenty-Three:
Global Strategy Framework on HIV/AIDS
Part 2: The Expanded Response Model

• Encourages people to address both the things that place people at risk of
HIV/AIDS as well as the underlying reasons why they face these risks

• Risk, vulnerability, and impact work together to influence the dynamics of
epidemics in positive or negative ways

• Where the epidemic is getting worse, these elements have created a
downward spiral: the impact of the epidemic increases people’s vulnerability,
which increases their risk of infection, which, in turn, further increases the
impact. This cycle repeats itself as each element becomes worse and worse

• The model calls on people to reverse this downward spiral by working to
reduce risk, vulnerability, and impact

• Mounting an expanded response means integrating prevention efforts with
care and support efforts

• It also means promoting social change to get at the roots of the pandemic:
examining our social norms, reducing the stigma and discrimination faced by
people living with HIV/AIDS (PLHAs) and their families, and addressing gender
and economic inequities



• Risk reduction strategies include: providing information, teaching necessary
skills such as proper condom use, and promoting attitudes and values, which
support risk reduction. There is often a focus on changing risky behaviours
and helping people avoid risky situations

• Vulnerability reduction strategies involve changing our social environments
so that people are able to have more control over their lives and the risks they
face. Replacing social exclusion with inclusion is the key way this can happen

• Impact reduction strategies turn the downward dynamic around and help
those who are most affected to become stronger and better able to deal
with the outcomes of the disease. Impact reduction strategies, on an individual
level, can include a range of care and support efforts from reducing stigma,
to helping people continue to earn an income and grow food, to providing
access to highly active anti-retroviral therapy (HAART). On a community and
national level, impact reduction may include sound economic development
plans for affected communities, empowering communities to respond at a
local level and encouraging schools to also act as a centre for family and
community service
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Module 3, Overhead Number Twenty-Four:
Case Study Questions

1.     Are HIV/AIDS issues directly or indirectly
addressed in your case study?

2.    How is your case study a part of the global
response to HIV and AIDS? For example, which
impacts, vulnerabilities or risks does it address?
Does it focus more on one of these three
elements than on the others?

3.    Social exclusion creates vulnerability. What forms
of social exclusion affect vulnerability in this situation?

4.    Does the project work to reduce this underlying
social exclusion? If so, how? If not, how could this
be done?

5.    Make a brief summary of your group’s discussion,
so you can share it with other groups.
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Module 3, Handout Number Twenty-Five:
Case Study, USC Canada’s Adolescent
Girls Empowerment Project in Nepal
The Situation
Nepal is among the poorest countries in the world. More than eighty percent
of Nepalis live on $2US per day or less, the average life expectancy is only 58
years, and half the population lacks access to clean water. Women and girls are
the most disadvantaged of the poor, partly because of gender-based discrimination.
For example, 40 % of Nepalis can read, but only 25% of Nepali women are
literate. This means that most Nepalis are not able to access information and
have little economic power. Women and children, lacking social status, find
themselves even more vulnerable to HIV in these circumstances.

In the worst situations, women and girls are trafficked and forced into the
commercial sex trade. Living in captivity, they are forced to work as prostitutes
and are exposed to violence and sexually transmitted diseases, including HIV/AIDS.
An estimated 10,000 girls and young women are trafficked out of Nepal each
year. Most end up working in brothels in India, while others may be transported
as far away as Thailand or Hong Kong. Carpet factory workers are particularly
vulnerable to being trafficked, because of their poverty, lack of education and
low social status.

A Solution
Education provides a strong foundation to both prevent and resolve many of
the issues faced by developing countries, particularly when made accessible to
both men and women. Educating women and girls has many benefits. It
increases their ability to earn an income, reduces family size, improves family
health, creates more educational opportunities for the next generation, and
increases the status of women. Indeed Mahbub ul Haq of the United Nations
Development Program once said,

“No society has ever liberated itself economically, politically, or socially without a
 sound base of educated women.” Human Development in South Asia, pg. 103.

In 2000, USC Canada began working with the Child Development Society (CDS),
a respected Nepali organization with experience in advocating on behalf of
young women employed in carpet factories in Kathmandu, the capital of Nepal.
Young carpet workers are frequent targets for sex trade traffickers. The CDS
focuses on making them less vulnerable to trafficking by improving their literacy,
providing health education and counselling, and teaching them vocational skills
that will allow them to lead more independent lives.



With support from USC, CDS offers literacy classes for adolescent girls and
women working in more than a dozen carpet factories in Kathmandu. They also
provide education and counselling sessions for the girls on health and family
planning, sexually-transmitted diseases including HIV/AIDS, the problem of trafficking,
sexual abuse, early marriage, abortion and their legal rights. Vocational training is
also offered to help the girls develop skills that will eventually allow them to
supplement their income or even find work outside of the carpet factory.

The End Result:
Over 600 participants have become more aware of a variety of social concerns,
including trafficking and abuse. This heightened awareness itself makes young
women less likely to be trafficked. In addition, many participants have received
vocational skills and literacy training. These new skills mean that participants
have a wider range of life options to choose from.

When young women in carpet factories are aware of the problem, and have
alternatives to being trafficked, they are better able to avoid being trafficked
themselves - thus, the phrase “social immunization”.
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Module 3, Handout Number Twenty-Six:
Case Study, USC Canada’s Seeds of
Survival Program in Southern Africa
The Situation
Getting enough food to survive is a tough thing in the southern region of Africa.
In early 2003, the UN’s World Food Programme warned that 13 million people
in the region would require food assistance if they were to survive. Poverty
coupled with crop failures, natural disasters, soil erosion and degradation, and
increasing populations all contribute to the problem.

The HIV/AIDS crisis in the region is intimately linked to food security. For those
infected with HIV, malnutrition means the body is in a weakened state to begin
with. The immune system is unable to offer much resistance and it does not
take long for HIV to progress to full-blown AIDS and death. Small-scale farmers
have been particularly hard-hit by the HIV/AIDS epidemic, affecting both their
own food security and that of the communities they serve.

A Solution
USC Canada first introduced its Seeds of Survival International (SoS/I) program
in Ethiopia in 1989. The program works to ensure a secure source of food and
livelihood for small-scale farmers, which, in turn, improves the lives of peasant
farmers and their communities. This innovative program brings together research
scientists and some of the world’s poorest farmers to strengthen food security.
The program focuses on local crops and traditional agricultural techniques that
are tailored and proven to work in the local environment. Scientists and farmers
work together to develop appropriate local seed varieties and seed storage
methods, starting with traditional local crops and local agricultural techniques.

USC Canada has found that tackling food security issues requires taking a
broader approach to natural resource management. This includes dealing with
issues like gender and HIV/AIDS within agricultural programming.

Care and Support Grows Out of Agriculture
Lentsoe la Lihoai, a farmers’ cooperative based in Lesotho, has been working
with the SoS/I program. The cooperative was founded in 1995 by a group of
farmers involved in small-scale chicken production. Working alone, these farmers
were not able to sell enough chickens to feed themselves and their families.
Together they were able to solve this problem by gaining a number of larger
contracts with local institutions. The cooperative’s members wanted to diversify
because they were concerned that they were relying too much on one
product for their livelihood.
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USC Canada introduced Lentsoe la Lihoai to the idea of growing garlic. Garlic
offered the farmers a crop that was well suited for the Lesotho climate, an
environmentally friendly use for their poultry manure (it would be used to
create the rich soil garlic requires), and a health-promoting market for selling
their product. Garlic is known to have a high health value: it prevents and controls
many diseases and disorders, including the mouth sores, candida, and diarrhea
common to AIDS patients. Natural ways of supporting health are often people’s
best bet in places where most cannot afford medication.

The End Result
A local AIDS service group in Lesotho has expressed an interest in buying the
cooperative’s garlic for their clients and other customers. This would ensure
that the farmers continue to receive money for their work while people living
with HIV/AIDS have a secure supply of garlic.

Members of the cooperative now have a more secure source of income. If they
lose their chickens to disease or natural disaster, they will still have the income
from their garlic production, and vice versa. The farmers and their families are
also now eating more garlic themselves, which has increased the diversity in
their diet and improved their nutrition in a small way.

USC Canada and Lentsoe la Lihoai have also begun to incorporate more direct
HIV/AIDS prevention, care and support efforts into their work. Twenty of the
cooperative’s farmers were recently trained by Lesotho’s National AIDS Program
to be resource people. This same group will soon be trained as resource
people in home-based care and counselling. As well, they will be supplied with
condoms and rubber gloves to distribute to other members of the cooperative.
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Module 3, Handout Number Twenty-Seven:
Case Study, AIDS Vancouver Advocates
Harm Reduction

The Situation
The Downtown Eastside, located in British Columbia’s Lower Mainland, is
Canada’s poorest urban neighbourhood and has a reputation for an illicit drug
scene. The area has been in the midst of a public health crisis since 1994. In
2004, the Vancouver Intravenous Drug User Study (VIDUS) showed that 32%
of the intravenous drug users in the study were HIV positive. Although this
statistic is shocking, VIDUS also reported that the rate of new infections among
drug users has decreased since the epidemic first started.

HIV infections continue to be a common part of life for this neighbourhood’s
residents, as are explosive rates of Hepatitis C infections and overdose deaths.
The BC Ministry of Health has identified that illicit drug users living in Vancouver
account for the majority of the people who use public health services most
heavily. It is estimated that the government will spend $150,000 on the medical
costs for each injection drug user who is infected with HIV.

The traditional approach to dealing with illegal drugs, and the accompanying
public health and social problems, has relied heavily on the criminal justice
system. In 2001, the Auditor General reported that 94% of the funds directed
towards Canada’s drug strategy – or $426 million – was spent on law enforcement
activities. This, however, has not reduced the rates of crime, addiction, and
infectious disease related to drug-use.

A Solution
In 2000, the City of Vancouver announced a new strategy, called the Four
Pillars Approach, for dealing with the city’s drug-related crisis that integrated
law enforcement, prevention, treatment, and harm reduction. The harm reduction
pillar was met with the most controversy because it runs against the traditional
abstinence approach to drugs and addictions, which often demands that people
with addictions stop using drugs completely before they can access support.
The primary goal of the harm reduction approach, on the other hand, is to
promote public health and reduce the social costs of drug use to the individual,
their social network, and society, while valuing the drug users as human beings.
Harm reduction strategies work to meet people where they are at and help
identify ways of reducing the negative impacts associated with their drug use.
For example, street youth have been encouraged to personalize a placement
that can be used to identify their injection equipment, as a way to reduce
unintentional sharing.
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The most contentious suggestion within the harm reduction pillar was that the
City of Vancouver open a Supervised Injection Site (SIS). A SIS is a controlled
medical facility where drug users can inject under supervision and have access
to health care, counselling, and other health and social services.

Creating a Supportive Environment
AIDS Vancouver, seeing the daily human devastation caused by the traditional
approach to the city’s drug problems, took on a leadership role in creating a
more supportive social environment for a SIS. AIDS Vancouver helped create
and support several committees and groups that worked to increase the
understanding of this public health crisis, its connection to the current approach,
and the social and economic benefits of a SIS among the general public and
influential sectors of society. In order to assure the success of these efforts, a
wide range of people were invited to participate in these groups and committees,
including people from the health sector, non-profit sector, police, government,
and business communities. They undertook activities such as setting up mock
SIS’s for educational purposes, developing and advocating for policies to support
a SIS at the provincial and national level, holding symposiums on the legal and
economic aspects of SIS’s, and promoting media interest in these issues.

The End Result
In September 2003, The Vancouver Coastal Health Authority opened the doors
of the first SIS in Canada. It is hoped that this measure will be a positive step in
the fight to stop the growth of the HIV/AIDS epidemic in Vancouver.
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Module 3, Handout Number Twenty-Eight:
Case Study, Youth Reaching Out to Youth
The Situation
On a global level, young people have been particularly hard hit by HIV/AIDS. Around
the world, youth under 25 make up over half of the people living with HIV/AIDS.
And, every minute another 6 young people become infected with HIV, for a total of
7000 new infections annually.

Although youth currently make up only a small proportion of the total number of
Canadians living with HIV/AIDS, they are considered as a group vulnerable to HIV/AIDS
because they might not think HIV is a threat to their health or they might not have
enough information about HIV/AIDS. As a result, youth may engage in risky or unsafe
behaviours during sexual activities, substance use, and tattooing, piercing, and branding.
Despite safer sex education, we know that youth are having unprotected sex; youth
between 15 and 24 make up the vast majority of the cases of Chlamydia and
Gonorrhea in Canada. Further, in 2003, Health Canada reported that half of grade
nine students do not know that there is no cure for HIV, while more than half
believe it is okay to use Vaseline – an oil-based product – as a lubricant.

A Solution
YouthCO AIDS Society is a youth-driven agency, based in Vancouver, which
provides educational initiatives and support services around HIV/AIDS, Hepatitis C,
and related issues to youth aged 15 - 29. YouthCO was created in February 1994
by youth to advocate for youth. Its creation was inspired by a British Columbia-
wide meeting that looked at issues related to youth and HIV/AIDS.

YouthCO’s founders realized that youth are a unique group within society who,
because of the low social status associated with their age, often experience
discrimination and are silenced. As well, youth have different needs than both adults
and children. These needs have traditionally not been addressed. Many health
promotion programs, particularly those delivered by adults, are unable to effectively
reach and influence youth.

In response to this situation, YouthCO created a unique approach to working with
youth around HIV/AIDS and related issues. It uses a peer-based model, providing
education and support services for youth by youth.

Youth Reaching Out to Youth
YouthCO has become a national leader in HIV/AIDS prevention education for youth
through their Speaker’s Bureau, Theatre Troupe, and print resources. Their approach
is interactive, speaks to youth realities and uses youth-friendly language. Youth
volunteers lead workshops to help youth understand HIV/AIDS and related issues
in a fun and accessible way.

The End Result
Youth providing services to other youth has helped to decrease vulnerability
among young people in British Columbia’s Lower Mainland. Through YouthCO’s
programs, both the youth volunteers and program participants are empowered to
increase their control over their own sexual health.
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Glossary of Key Concepts and Issues
Acquired Immune Deficiency Syndrome (AIDS)
AIDS is a medical diagnosis given by a medical doctor to someone in a more
progressed stage of HIV disease. The conditions necessary for this diagnosis
differs between countries. In Canada, a doctor may give a diagnosis of AIDS
when someone is HIV positive and has an opportunistic infection.

AIDS service organization (ASO)
A non-profit organization working on HIV and AIDS issues.

Antenatal clinic
A clinic specializing in services for mothers and babies, shortly after birth. In
countries with generalized HIV epidemics, mothers at these clinics are
randomly, anonymously tested to determine national prevalence rates for HIV.

Anti-retroviral drugs (ARV)
Medications that are used to treat HIV. These medications prevent the HIV from
making new copies of itself, which allows the immune system to get stronger
by making more white blood cells. There are three main kinds or classes
of anti-retroviral drugs; each interferes in a different part of the HIV
reproduction cycle.

Astigmatism
A common eye condition which causes blurry or distorted vision and the
need to wear glasses. This is not a result of HIV or AIDS, but is sometimes
confused with the term stigma, which is discrimination.

AZT
The first anti-retroviral drug available to treat HIV.

Branding
The use of heated objects to create marks on the body.

Canadian Institute for Advanced Research (CIAR)
A Canadian research agency, which works with highly regarded Canadian
researchers and their international peers. Among other things, they fund
population health research.

Care and support
Initiatives designed to reduce the impact of HIV/AIDS. Some examples
include medical assistance, counselling, financial support, orphanages and
food assistance.



Centre for Disease Control (CDC)
A US government institution which monitors and works to control disease. The
US Centre for Disease Control is often referred to as simply the CDC in
literature, but there are similar Canadian institutions as well. For example, in
British Columbia, there is the BCCDC.

Child mortality rate
The number of children out of 1000 born in a given area who will die before
they turn five years old. Also called under 5 mortality rate.

Cocktail
See highly active anti-retroviral therapy.

Commercial sex worker (CSW)
Someone who engages in sexual activity in exchange for money.

Concentrated epidemic
In the concentrated stage of an epidemic, over 5% of those most vulnerable to
infection are living with HIV, while the prevalence rate in the general population
is still low.

Contagious disease
A disease that can be transmitted by casual contact, like for example touching
or coughing. Not all infectious diseases are contagious. Genetic diseases are not
contagious. HIV is not contagious.

Determinants of health
Health is influenced by a combination of determinants of health: social and
environmental factors, the physical environment and individual behaviour.

Discrimination
The processes through which certain groups are considered dominant or
the norm and, thus, better than or more normal than others. The effects of
these processes lead some individuals to enjoy privileges or benefits because
of their status as a member of the norm while others experience negative
social, economic, and psychological effects because they are part of an
oppressed group.

Epidemic
An outbreak of infectious disease affecting a large portion of the population of
a region.

Expanded Response Model
A model for exploring the dynamics of the global HIV pandemic, including risk,
vulnerability and impact. Part of the Global Framework Strategy on HIV/AIDS.
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Food security
When there is enough food to feed all the people in a community, and the
food is of sufficient quality to meet their nutritional needs.

Gender
The “rules” that a society has for how people should be and the roles they
should assume based on whether they are born male or female (sex). Gender
is related to the subtle and overt social conditioning we receive in our society
and culture. Gender differs among cultural groups. In fact, in some cultures,
there is a belief that more than two genders exist (see Third Gender). There is
debate as to whether these gendered rules and expectations are influenced by
nature (physical sex) or nurture (social conditioning). See also Sex.

Generalized epidemic
In the generalized stage of an epidemic, HIV is widespread among the most
vulnerable groups and the general population.

Global Strategy Framework on HIV/AIDS
The document which was created as a result of the United Nations General
Assembly Special Session on HIV/AIDS. This document, and the Expanded
Response Model within it are used worldwide to explore the dynamics of the
HIV pandemic and design responses.

Gross national income per capita
The entire income of a country or region, divided by the number of people
in the area. Average income per person for a given area. Usually quoted in
US dollars.

Harm reduction
An approach to drugs and addictions which works to reduce the negative
consequences on the individual, their family, the community, and public health.
Strategies meet users “where they are at”, addressing both the use of
substances and how the substances are used. Harm reduction includes a
spectrum of strategies from safer drug use, to managed use, to abstinence.

Heterosexism
Discrimination based on sexual orientation. Heterosexism is the assumption by
individuals and societies that all people are heterosexual. It creates a subtle
dynamic of exclusion against those who do not identify as heterosexual.

Highly active anti-retroviral therapy (HAART)
A combination of medications from the three classes of anti-retroviral drugs.
Because each class interferes in a different stage of the HIV virus’ reproductive
cycle, it is the most effective therapy for HIV/AIDS. This is known as “The Cocktail”.
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HIV disease
Refers to symptoms and conditions associated with HIV infection. Because
AIDS is a medical diagnosis, an HIV positive person may experience symptoms
associated with HIV infection without actually having an AIDS diagnosis. See
AIDS & HIV.

Homophobia
Discrimination based on sexual orientation. Homophobia is the fear or hatred
of homosexuality and homosexuals, which leads to the desire or attempt to
discriminate against them.

Human Immunodeficiency Virus (HIV)
The virus which causes AIDS.

Human trafficking
Recruiting, transporting, harbouring or receiving people in order to exploit
them. This movement of people is achieved by threatening, forcing, abducting,
deceiving or selling the victims. Trafficked people are commonly exploited
through forced labour, prostitution, or the removal of organs.

Illiteracy
Generally refers to people who cannot read and write. There are many
different measures of illiteracy, but in this resource, the World Bank definition
has been used - people who cannot, with understanding, read and write a short,
simple statement on their everyday life. Some countries keep data based on a
different definition, and this is why illiteracy statistics for every region are not
available within this resource.

Immune system
The system in the body that protects the person’s health. This includes white
blood cells.

Infant mortality
Is the number of infants who die before reaching one year of age, per 1,000 live
births in a given year.

Impact
Effects of HIV/AIDS on individuals, their families, communities, nations, and the world.

Incidence rate
The number of people within a population who acquire HIV over the course of
a year.
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Infectious disease
A disease capable of spreading from person to person via micro-organisms, but
not necessarily by casual (i.e. touching, sneezing, breathing) contact. Not all
infectious diseases are contagious. HIV is an example of a disease, which is
infectious, but not contagious. The common cold is contagious. See also contagious.

Injection equipment
The paraphernalia used to inject drugs, whether legal or illegal. This could include:
syringes, needles, cotton, spoons, water, and alcohol wipes. Also known as “works”.

International development
A complex, long-term process that works to reduce poverty and to contribute
to a more secure, equitable and prosperous world. It involves all of the world’s
people, governments and organizations at all levels.

International Monetary Fund (IMF)
An international organization of member countries which aims to support the
international financial system. Their work includes financial assistance, technical
assistance and monitoring and consulting on financial policy.

Intravenous drug user (IDU)
A person who uses injection equipment to administer drugs. The drugs may be
legal and illegal.

Life expectancy
The number of years that a child born today could expect to live, if they lived
their entire life under the social, environmental and economic conditions of today.

Men who have sex with men (MSM)
A term used to describe men who have sexual relations with other men,
including those who do not define themselves as homosexuals. This includes
men who have sex with men who identify as homosexual, bisexual, transgendered
and heterosexual.

Millennium Declaration
In 2000, the states of the United Nations held the Millennium Summit, where
they reaffirmed their commitment to sustainable development and eliminating
poverty world wide.

Millennium Development Goals
The eight Millennium Development Goals are the result of the Millennium
Development Summit, and are often used as a framework for measuring
development progress.
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Nascent epidemic
The nascent stage is the earliest period of an epidemic in which less than 5% of
those most vulnerable to infection are living with HIV. In the case of HIV, these
groups tend to be commercial sex workers, their clients, and injection drug users.

Marginalization
A process of discrimination in which people or groups of people are excluded
from or pushed to the sides of society. This limits their ability to participate in
the decisions that influence their lives.

Non-governmental organization (NGO)
This expression is usually used to mean any non-profit organization which is
independent from government. NGOs are typically value-based organizations,
which depend, at least partially, on charitable donations and voluntary service.
Although they are not part of the government, NGOs often do receive
government funding.

Opportunistic infection
An infection which “takes advantage” of an HIV positive person’s lowered immune
response. HIV does not kill people directly. It opens the door for opportunistic
infections, which wouldn’t kill a person with a healthy immune system, but can
kill a person who has HIV. Thrush and tuberculosis are both examples of
opportunistic infections.

Orphan
Where one or both parents of a child have died, the child is an orphan.

Pandemic
An outbreak of infectious disease affecting a large portion of the populations of
many regions.

Person living with HIV/AIDS (PLHA, PLWA or PLWHA)
A term used to define someone who is infected with HIV. It includes those at all
the stages of HIV disease progression. Because this term puts the person before
the disease, it is believed that it is a more empowering and respectful way to
refer to people.

Population Health Framework
A theoretical framework used by Health Canada to understand how broad social
and physical factors within a population’s environment influences the health of
the entire population and subgroups.

Prevalence rate
Percentage of adults within a population who are HIV positive.
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Prevention
Refers to changing behaviours or social conditions, so that HIV infection does
not occur. Some examples of the many HIV prevention programs include
education on safer sex and safer needle use, as well as programs designed to
reduce vulnerability, like literacy, food security and poverty reduction programs.

Racism
Discrimination based on race or ethnocultural background.

Refugee
A person who is outside their country of nationality, and cannot return due to
fear of persecution for reasons of race, religion, nationality, political opinion or
membership in a particular social group. Under international law, people who
are still inside their country of nationality are not considered refugees, and are
often referred to as internally displaced people (IDP)

Risk
A situation or behaviour that provides an opportunity for the HIV virus to pass
between people.

Safer sex
Strategies used to reduce the risk of pregnancy, sexually transmitted
disease/infection (STD or STI), and HIV infection during sexual activity. In the past,
the term safe sex has been used, but today, safer sex is used to recognize that sex
is never 100% safe. Abstinence from sex with others is the only truly safe option.

Sex
One: Refers to the physical aspects of being male or female. Does not include
social conditioning which also influences of perceptions of what it is to be
female or male.

Two: Activities meant to sexually stimulate the body.

Sexism
Discrimination based on a person’s physical sex or gender.

Sexuality
A person’s sexual knowledge, beliefs, attitudes, values, identity, and behaviours.
Sexuality is moulded by a range of influences such as physiology and biochemistry;
culture; spirituality; personality.
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Sexually transmitted disease (STD)
A range of bacterial, fungal, and viral infections transmitted through direct sexual
contact, either through contact with infected body fluids or genital skin. This
includes Chlamydia, gonorrhea, syphilis, genital warts (HPV), and herpes. STDs
caused by viruses are not curable but may be treatable. STDs caused by other
micro-organisms are most often curable. Some of these diseases can also be
transmitted through nonsexual means, for example from mother to child during
birth. Like HIV/AIDS, STDs and people infected with STDs are often stigmatized.
Also called sexually transmitted infection.

Sexually Transmitted Infection (STI)
See Sexually transmitted disease.

Social exclusion
The result of processes of discrimination and marginalization, social exclusion leaves
individuals and groups unable to participate fully and freely in their community.

Stigma
Shaming, prejudice, and discrimination directed at people who are or are perceived
to be infected with a disease, their loved ones, social groups, and communities.

Structural Adjustment Program (SAP)
A program usually involving cutbacks to social services and trade liberalization,
often imposed on developing countries as a condition of aid or loans.

Supervised injection site (SIS)
A controlled medical facility where drug users can inject under supervision
and have access to medical help and counselling, as well as other services.

Survival sex
The use of sex to meet one’s basic needs. Directly, it may include the exchange
of money for sex. Indirectly, sex may be used as a way to sustain a relationship
that provides access to the basics of life.

Syndrome
A collection of signs and symptoms that doctors use to diagnose illnesses. In
the case of AIDS, the signs and symptoms are 28 opportunistic infections.

Third gender
Many cultures believe that there are three genders: men, women, and
men-who-are-women. These men-who-are-women are considered the third
gender. In other cultures that only acknowledge two genders, there are also
people who do not see themselves as fitting into these two boxes. In Canada,
we are increasingly using the word “transgendered” to describe gender identities
that do not fit in the two conventional gender identities of men and women.
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Trafficking 
See human trafficking. 
 
Transgender 
Gender identities that do not fit in the conventional identities of girl/woman 
and boy/man.  
 
Transsexual 
An individual whose gender identity does not match the sex assigned at birth. 
Some transsexual people will seek hormonal and/or surgical treatment in 
order to bring their body into alignment with their gender identity. 
 
UNAIDS 
Also known as the Joint United Nations Programme on HIV/AIDS. UNAIDS 
is the main advocate for global action on the epidemic. It leads, strengthens 
and supports an expanded response aimed at preventing transmission of HIV, 
providing care and support, reducing the vulnerability of individuals and 
communities to HIV/AIDS, and alleviating the impact of the epidemic. 
UNAIDS is a joint program of the United Nations Children’s Fund (UNICEF), 
the United Nations Development Programme (UNDP), the United Nations 
Population Fund (UNFPA), the United Nations Office on Drugs and Crime 
(UNODC), the International Labour Organization (ILO), the United Nations 
Educational, Scientific and Cultural Organization (UNESCO), the World 
Health Organization(WHO) and the World Bank.  
 
Under 5 mortality rate  
See child mortality rate.  
 
United Nations General Assembly Special Session on  
HIV/AIDS (UNGASS) 
In June 2001, this assembly was held address the global HIV/AIDS pandemic 
and secure a global commitment on the issue. The Global Framework on 
HIV/AIDS is one of the outcomes of this session.  
 
Vulnerability  
A measure of how much control an individual has over the risk level they 
face. Social factors, such as gender and poverty, affect the kinds of decisions 
available to an individual or group to avoid behaviours and/or situations in 
which there is a risk of HIV infection.  
 
World Health Organization (WHO) 
A United Nations agency, which focuses on issues related to health. 



Websites of Interest
HIV/AIDS Basics

Avert
is an international HIV/AIDS charity located in the UK.
http://www.avert.org

The Body
is an award-winning comprehensive information resource on HIV/AIDS.
http://thebody.com

The Canadian HIV/AIDS Clearing House
provides information on HIV prevention, care, and treatment.
http://www.clearinghouse.cpha.ca

Health Canada’s Bureau of HIV/AIDS, STDs, and TB
has lots of resources and epidemiological information.
http://www.hc-sc.gc.ca/pphb-dgspsp/hast-vsmt/index.html

HIV/AIDS from a Canadian Perspective

AIDS Vancouver
is Vancouver’s largest AIDS Service Organization. Information on HIV/AIDS; highlights
of hot issues; links to AIDS service organizations throughout BC, Canada and
the world; and access to the resources of the largest HIV/AIDS library in Canada.
http://www.aidsvancouver.org

BC Centre for Excellence on HIV/AIDS
provides education to health care providers, conducts natural history and
observational studies, develops innovative laboratory tests, and carries out
clinical trials.
http://cfeweb.hivnet.ubc.ca

Canadian AIDS Society
is a national coalition of 115 community-based AIDS organizations across Canada
dedicated to strengthening the response to HIV/AIDS across all sectors of
society, and to enriching the lives of people and communities living with HIV/AIDS.
http://www.cdnaids.ca

BEHIND THE PANDEMIC  • WEBSITES OF INTEREST •  183

http://www.avert.org
http://thebody.com
http://www.clearinghouse.cpha.ca
http://www.hc-sc.gc.ca/pphb-dgspsp/hast-vsmt/index.html
http://www.aidsvancouver.org
http://cfeweb.hivnet.ubc.ca
http://www.cdnaids.ca


BEHIND THE PANDEMIC  • WEBSITES OF INTEREST •  184

Canadian Strategy on HIV/AIDS
grew out of consultation with thousands of people working on the front lines of
Canada’s HIV/AIDS epidemic. It presents a strategy for preventing further HIV infections
and providing care and support to Canadians living with HIV/AIDS.
http://www.hc-sc.gc.ca/hppb/hiv_aids

YouthCO AIDS Society
is a youth-driven agency, based in Vancouver, which provides educational initiatives
and support services around HIV/AIDS, Hepatitis C, and related issues to youth
aged 15 - 29.
http://www.youthco.org

HIV/AIDS from an International Perspective

AIDS Education Global Information System (AEGIS)
is one of the largest HIV/AIDS databases in the world.
http://www.aegis.com

AIDSMAP
is an extensive help site produced by three UK AIDS associations.
http://www.aidsmap.com

The Global Fund to Fight AIDS, Tuberculosis, and Malaria
is dedicated to attracting, managing and disbursing resources through a new
public-private partnership that will make a sustainable and significant contribution
to the reduction of infections, illness and death, thereby mitigating the impact caused
by HIV/AIDS, tuberculosis and malaria in countries in need, and contributing to
poverty reduction as part of the Millennium Development goals.
http://www.theglobalfund.org

The Interagency Coalition on AIDS and Development
A coalition of Canadian organizations working in development and HIV/AIDS.
Publications and fact sheets.
http://www.icad-cisd.com

International HIV/AIDS Alliance
is a British development organization specialized in supporting communities in
developing countries to tackle the spread and impact of HIV/AIDS.
http://www.aidsalliance.org

Médecins Sans Frontières’ Campaign for Access to Essential Medicines
http://www.accessmed-msf.org/index.asp

The United Nations Joint HIV/AIDS Programme
http://www.unaids.org
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World Health Organization
provides information on other health issues, as well as HIV/AIDS.
http://www.who.int/en

Population Health Approach

Health Canada’s Population Health pages
provide useful information on this model.
http://www.hc-sc.gc.ca/hppb/phdd/resources/subject_determinants.html

International Development Information and News

BBC World News
Excellent source of recent articles on HIV/AIDS worldwide. Use search tool to
find relevant articles.
http://news.bbc.co.uk

Canadian International Development Agency
is a department of the federal government dedicated to supporting sustainable
development around the world. Information on a variety of development issues,
including HIV, is available on this site.
http://www.acdi-cida.gc.ca/index.htm

CBC News
Use search function to pull up some excellent in-depth articles on the
global pandemic.
http://www.cbc.ca

The Global Classroom
is a comprehensive global education website for teachers. Includes information
on what global education is, as well as teaching units available from the Alberta
Teachers’ Association.
http://www.learning-network.org/global/index.html

The Global Classroom Initiative
is a program of the Canadian International Development Agency. From here,
click on related resources, to find links to pages that are useful for both
teachers and students.
http://www.acdi-cida.gc.ca/gci

PANOS London
works with journalists in developing countries to produce news, features and
analysis about the most critical global issues of today.
http://www.panos.org.uk
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USC Canada
is a leading international development organization that works with the world’s
poor to break the pattern of poverty.
http://www.usc-canada.org

Development Information for Youth

CIDA’s YouthZone
provides information and resources to help youth explore international issues.
http://www.acdi-cida.gc.ca/youthzone.htm

The World Bank Webpage for schools
is designed for both teachers and students. It features teaching and learning
tools, a kids section and links to outside resources.
http://www.worldbank.org/html/schools

Healthy Sexuality and Sexual Health

Condomania
is a program of the Vancouver Coastal Health Authority, that promotes sexual
health among teens aged 12 – 16 in Vancouver and Richmond. Their comprehensive
website provides information on puberty, sexual health, and teen issues.
http://planetahead.ca

Scarleteen
is a US-based website committed to providing contemporary sexual education.
http://www.scarleteen.com

Young Women’s Prevention and Awareness Campaign
is a project of YouthCO AIDS Society and the Positive Women’s Network,
providing HIV/AIDS prevention and education by and for young women in BC.
This website is the first of its kind in Canada.
http://www.basescovered.ca

Youthquest!
is Canada’s largest organization for lesbian, gay, bisexual and transgendered youth.
They provide safe & supportive drop-in sites, a toll-free support line, community
education (anti-bullying training), crucial peer support, and fun, safe social activities.
http://www.youthquest.bc.ca

http://www.usc-canada.org
http://www.acdi-cida.gc.ca/youthzone.htm
http://www.worldbank.org/html/schools
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Harm Reduction

Harm Reduction Coalition
is committed to reducing drug-related harm among individuals and communities
by initiating and promoting local, regional, and national harm reduction education,
interventions, and community organizing.
http://www.harmreduction.org

International Harm Reduction Development
works to diminish the individual and social harms associated with drug
use —  particularly the risk of HIV infection —  through innovative measures based
on the philosophy of harm reduction. This approach places an emphasis on human
rights, common sense, and public health.
http://www.soros.org/harm-reduction

International Harm Reduction Association
works with local, national, regional and international organizations to assist individuals
and communities advocate for public health, collaborate, and adopt best practices.
http://www.ihra.net

The Four Pillar Approach
is the City of Vancouver’s policy and plan for reducing drug-related harm in Vancouver.
http://www.city.vancouver.bc.ca/fourpillars/index.htm

http://www.harmreduction.org
http://www.soros.org/harm-reduction
http://www.ihra.net
http://www.city.vancouver.bc.ca/fourpillars/index.htm
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Note:
All statistics in this resource are
from the UNAIDS and World Bank
websites listed in the references,
unless otherwise indicated.
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