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HIV AND AIDS – GROUP PREPARATION

GUIDANCE FOR YOUTH EXCHANGE GROUPS GOING ABROAD

INTRODUCTION

1.
Groups preparing to travel abroad will already be aware of the concern about HIV/AIDS both in the UK and overseas.  However, it should be pointed out that it is not a particular danger on exchange visits providing every individual clearly understands how HIV is transmitted and what precautions they should take against it.

2.
Purpose of this information sheet is to give guidance to the organisers of Commonwealth youth exchange visits supported by CYEC to enable them to provide young people with the information needed to protect themselves.  It is hoped that sections 4 – 7 of this paper in particular can be used to make up your own information sheets for group members and that you will think about the points raised in section 8b and how you want to tackle them with your group.  The intention is not to frighten young people or to allow the problem of HIV/AIDS to get out of perspective, but rather to raise the level of awareness. 

3.
Validity of information CYEC does not itself have any expertise in this matter; but it has consulted acknowledged medical experts in the field and the information set out below is based on this.  Information and advice is changing all the time as we learn more about this disease.  It is recommended that you seek further information yourself as required.  The most important message for everyone is that the greatest risk of contracting AIDS is through sexual contact.  Other risks are in fact small and only become more significant if you are involved in a major accident and require medical treatment in a country where medical facilities and resources are stretched.

WHAT EVERYONE NEEDS TO KNOW

4. 
The difference between HIV and AIDS


AIDS is short for:

Acquired






Immune






Deficiency 






Syndrome


AIDS is when the body’s defence (immune) system against disease collapses.   When the immune system fails, the body is prone to many infections and illnesses (called opportunistic infections) it would usually fight off quite easily, such as forms of cancer and infections of the digestive system, lungs, central nervous system and skin.  There is no medical cure for AIDS.  


AIDS is caused by a virus called HIV, which is short for






Human






Immunodeficiency






Virus

Someone infected with the virus is unlikely to know this, unless they have been tested as they will usually remain perfectly healthy for several years. However, they will be able to transmit the virus to other people. Only three months after the time of infection will a test indicate whether or not a person is infected. The presence of antibodies to the virus in the blood is a positive test result.

The virus gradually multiplies in their white blood cells, thereby destroying them. As white blood cells are an important element of the immune system and defend the body against bacteria, viruses and other foreign bodies, the body’s defence system is weakened. The body attempts to produce antibodies to attack the HI-virus. As the virus reproduces inside the white blood cells, which coordinate the attack, the body can only defend itself for a limited amount of time.

People who have tested positive are referred to as HIV positive.  Infection with HIV eventually leads to AIDS, at which point the immune system is so weak (the person is said to be immune deficient) that serious health problems are now obvious and increasingly difficult to treat.  The length of time between being infected with HIV and developing AIDS can be anything from 1 to 10 years.
5. 
How do people become infected with HIV?
In order to become infected, the virus must enter your blood stream. The virus is present in all body fluids (spit, semen, cervical and vaginal secretions) and blood of infected people. If infected fluids get into your blood, you will become infected. Therefore, HIV can only be transmitted in certain ways:

· Having unprotected sexual intercourse (vaginal, anal or oral) with an infected partner

· Using a needle or syringe, which has already been used by someone who is infected

· Having a blood transfusion with blood from an HIV-positive donor

· Allowing injured skin, cuts and abrasions to come into contact with another person’s infected bloods and fluids

· Sharing with an infected person razor blades, toothbrushes and instruments which have been used for piercing, tattooing and shaving because they may all have drawn blood
6.
How you can’t get infected


Fortunately, the virus cannot live outside the body and is destroyed almost immediately when it comes into contact with oxygen. The virus cannot withstand high temperatures. You cannot become infected through ordinary casual day-to-day contact with an infected person.  It is perfectly safe to touch, shake hands, and hug.  No one has been found to have contracted the virus through coming into contact with tears, sneezes and coughs. You can share food, water, cups, plates, knives and forks, toilets seats and towels safely.  The virus cannot be passed through swimming pool water or in showers.  HIV is not spread by bites from insects such as mosquitoes.

7.
What are the risks?

In the UK today the main means by which young people are infected with HIV are through sexual intercourse with an infected partner and sharing drug-injecting equipment.  While initially gay and bisexual men and injecting drug users were the most affected, the rate of heterosexual transmission is increasingly significant.  This pattern is reflected in most “developed” countries in the world.  The risk of HIV infection is something everyone needs to consider whatever their sexual orientation, if they are sexually active.  The more partners one has, the greater the risk.

Anyone who travels overseas needs to be aware that HIV/AIDS is now very much a worldwide problem.  This is the case whether you holiday at home, in other European countries or are on a youth exchange in the Commonwealth.  There are no longer any countries where the virus does not exist. 

There are now estimated to be more than 42 million people worldwide infected by HIV and this figure will continue to rise
.  AIDS is a serious problem in Africa, Asia, the Caribbean and South America.  It is important to understand that the main means of transmission worldwide is heterosexual.

Sexual contact, whether heterosexual (straight) or homosexual (gay), poses the main risk to young people on youth exchanges.  However transmission could  also occurr through the use of unscreened blood for transfusions, and inadequate sterilisation of injection needles and syringes, which are repeatedly used. Poorer countries cannot always afford to test blood and often face severe shortages of equipment. 

PREPARATORY ACTION BEFORE YOU GO OVERSEAS

8.
Brief your group
a.
Group leaders should ensure that the whole group is adequately briefed about the danger of HIV infection from sexual contact.  How you decide to tackle his subject needs to be considered carefully and will depend on the group, your relationship with them, and your confidence. 


HIV/AIDS education can be a challenging topic for youth workers to tackle because it should ideally involve more than just medical information.  It touches on relationships, sex and sexual preferences, sexism, homophobia, racism, drug use and prostitution.  Nevertheless it is a very important issue in youth work today because HIV/AIDS particularly affects young people. If you decide to undertake some group work sessions as part of the preparatory process for the exchange there are a number of resource packs available (see resource pack section below). 


Alternatively you could consider asking someone from your local education authority or local Health promotion or Education Unit (look in the phone book under District Health Authority) to come and run some sessions. 


There are also a growing number of peer education projects throughout the country- i.e. young people teaching other young people.  Contact the Youth Work Manager (Health) at UK Youth for further details on 020 7242 4045.


It will be important that the subject of HIV/AIDS does not come completely out of the blue and that you make an effort to create a safe and trusting atmosphere.  


You will also need to decide whether you inform parents and give consideration to the ethnic and cultural background of the group.  It is also important not to assume that the whole group is heterosexual or that no one has taken part in “risky” activities. If your group is mixed it may be better to start off with a single-sex session run by male and female leaders before bringing the group together. Discussion about HIV/AIDS may lead to the voicing of racist and homophobic attitudes e.g. that AIDS “came from” Africa or that it is a “gay plague” and this is where all the blame lies.   This needs to be challenged: the myth that AIDS is restricted to any one group is dangerous and false because it leads to many young people believing that they do not need to protect themselves.

b. 
The group should know that the best way of avoiding infection is not to have sexual contact during the exchange especially if a partner is not well known because the more sexual partners an individual has had the greater the risk that they may have been infected with HIV.  In many countries the incidence of HIV amongst the heterosexual youth population is much higher than it currently is in the UK.  Unprotected sex is particularly risky.  If sexual contact does take place “safer sex” should be practiced using a barrier contraceptive such as the male condom or the femidom.  However, the use of a condom does not guarantee 100% safe sex.  Those who think they may be sexually active should take condoms with them because ease of purchase and quality overseas may be questionable. Group members should understand that attitudes to sex may differ in the culture they are visiting. Body language and clothing may also be interpreted differently in the culture you are visiting. Young men need to be aware that prostitutes may approach them and that sex with prostitutes is very risky. The link between casual sex and an excess of alcohol should be acknowledged and some group rules agreed.  Female members in particular may find themselves being asked to have sex and in order to help younger, possibly inexperienced members of the group say no, some group sessions on this subject may be helpful as long as this is done in a way that does not create undue anxieties. Similarly, group members should be encouraged to think about their personal safety: do not go off alone and do not place yourselves in any situation which common sense tells you could be risky.  Of course, many of these issues apply equally at home as well as overseas. 

Action to protect oneself against the risk of HIV infection will also protect against the risk of other sexually transmitted diseases (STDs) and Hepatitis B.

9. 
Obtain information

Knowledge about HIV/AIDS is but one aspect of health preparation for an overseas visit.  Groups travelling to ‘developing’ Commonwealth countries in particular also need to protect themselves against other health risks and obtain the necessary vaccinations and innoculations in good time.   A copy of the Department of Health’s free leaflet ‘Health Advice for Travellers’ is enclosed. Further copies are available from travel agents, the Post Office or from the Department of Health, Tel 0800 555 777.  To order in bulk (10+ copies) Fax 01623 724 524, by email doh@prolog.uk.com or by post PO Box 777, London SE1 6XH. A copy of ‘Travel Safe’ is also enclosed. CYEC can also provide ‘Health Information for Overseas Travel’ – a more detailed guide to healthy travel - (Department of Health publication) free of charge to all registered youth groups. If you are interested in receiving a copy, please send a stamped (£1.14) self-addressed envelope to CYEC.

10.
Find out your Blood Group

Those members who do not already know their blood group are advised to find this out before they travel. Knowledge of blood group is important in case an individual is required to receive blood in an emergency situation overseas.  Additionally, since not all blood is screened overseas it is preferable to know in advance if potential donors with matching blood groups exist within the group.  Knowledge of blood group can be obtained at no cost by donating blood (for group members who are 17 or over).  Alternatively you should seek advice from a local GP who can arrange for blood samples to be tested at a hospital Haematology Department.  It must be stated why this is required because such testing is not normally done free on the NHS.  Before group members arrange a blood test it is very important that they know that their blood will automatically be screened for HIV. Find out whether, if they test positive (i.e. they have the HIV virus), they will automatically be told.  It is vital that individuals have proper counselling before having a blood test, whether they think they may have been at risk of HIV infection or not. Some group members may choose not to have a blood test and group leaders will need to treat this with sensitivity and confidentiality.  The group leader should have a list centrally of each person’s blood group and have it readily to hand.  Group members should also have their own blood group information on them at all times and entered somewhere in their passports. Some countries have introduced HIV antibody testing for visitors, or require an HIV antibody test certificate.  If in doubt, check with the Embassy or High Commission of the country concerned.

11.
Dental Checks

It is advisable for everyone to have a dental check up before travelling because injections given overseas could carry the risk of infection.  Dental problems have a habit of arising when travelling.

12.
Take a First Aid Kit with you

Because of the risk of infection from poorly sterilised needles and syringe equipment in some overseas hospitals, all travellers to developing countries are now recommended to carry small “Sterile medical equipment packs” with them.  These can be obtained from MASTA ltd, Moorfield Road, Yeadon Leeds, LS19 7BN Tel: 0113 238 7500, email enquiries@masta.org. Other suppliers also produce this type of equipment.

You should obtain advice from a specialist travel doctor/travellers’ health centre about the number of packs it is advisable to take for your particular group size and destination: a decision that not everyone needs a pack assumes that the whole group will not all be involved in an accident situation.  You should also ensure that you have a letter of authority or prescription that is signed by a doctor to certify that the packs are being carried for medical emergency use only. Without this you could run into trouble at customs.  Do not open the kits before you travel.  Your medical kit should also include a box of plastic gloves to use if you should have to give assistance at an accident where there is a chance of blood contact and possible infection through cuts in the skin (the chance of which is in fact small).

You should also seek qualified medical advice about the need to take a blood transfusion kit with you.  This includes intravenous giving sets and bottles of plasma substitute.  However these packs are very bulky (a transfusion involves at least 1.500cc/ 2.5 pints of blood), require skill to use and in practice you may have very little influence in an emergency situation.  Supplies can sometimes be obtained from High Commissions in an emergency but in a life threatening situation plasma is not a substitute for blood.

13.
Insurance Cover

Group leaders should check that everyone obtains travel insurance cover and that the policy provides for a medical emergency that might involve air evacuation and private treatment overseas, and repatriation to UK because of the risk of HIV infection.  Britain has no reciprocal health agreements with the majority of Commonwealth countries.  In other words, you will have to pay for any treatment received abroad.  Insurance cover is mandatory for groups grant aided by CYEC (see Information Sheet 2 on travel insurance).

ACTION WHILE YOU ARE ABROAD

 14.
Local medical advice

On arrival leaders may wish to contact the British High Commission who will be able to provide further advice, particularly concerning “safe” medical facilities (the MASTA health brief also usually covers this).  In many Commonwealth countries, for example, it may be better to go to a Mission hospital than a government hospital.  In most big cities worldwide there are good doctors and hospitals – as long as you have the money to pay for it, hence the need for good insurance cover and access to emergency funds. The British High Commission’s address and telephone number is on the attached sheet “UK Diplomatic Representation”.

15.
Avoid road-traffic accidents


Road accidents overseas, as in the UK, are the commonest reason for travellers to need a blood transfusion.  Most accidents are preventable and everyone should be constantly alert to ways of reducing the risk.

16.
Avoid infected blood, needles and syringes


When travelling it is important to keep your needle kits to hand.  If any group member requires medical treatment, make sure that they are accompanied at all times by a group leader.  Except in a life-threatening situation, refuse to accept unscreened blood from an unknown source (try and secure a donor of your choice) and for non-urgent surgery investigate emergency air evacuation home to UK.  If an injection is needed, negotiate the use of your own needle and syringe equipment tactfully.  Ask if it could be of use – often the case since there could well be a shortage.  Discuss the problem calmly, and be aware that the AIDS problem is a very sensitive issue in some countries and that it is all too easy to give offence in a situation where you badly need help e.g. by implying that you do not trust the working methods of a doctor.  In some countries it is customary to give injections to treat ailments although oral medication would do just as well: ask for pills, tablets, powders or syrups instead of injections.  If you are going to a high-risk malaria area, emphasise to the group the need to take anti-malarials regularly and to protect themselves from bites – severe malaria sometimes needs treatment with a blood transfusion.

17.
Administering first aid


If you find yourself in a situation requiring the administration of first aid, you should take standard precautions to reduce the risk of infection from HIV, hepatitis or anything else – cover any cuts or abrasions you may have with a waterproof dressing before treating a casualty and wash hands both before and after applying dressings – for preference wear plastic gloves and dispose of these safely (burn if possible).   If you come into direct contact with another person’s blood or other body fluids, wash the area thoroughly with soap and water.  No case of infection has been reported as a result of giving mouth-to-mouth resuscitation – but a person who is bleeding from the mouth could be a risk.

ACTION ON RETURN TO UK

18.
Participants should be told not to donate blood in the UK for at least 6 months after their return in case they have been infected by HIV, hepatitis or malaria. They should also state that they have been in a malaria area, if this is the case, when next donating blood.

SPECIALIST AGENCIES AND RESOURCES

National Institute for Health and Clinical Excellences produces booklets on a wide range of health topics, including HIV/AIDS


MidCity Place, 71 High Holborn, LONDON WC1V 6NA; Tel: 020 7067 5800, Fax: 020 7067 5801, www.nice.org.uk 

Terence Higgins Trust produces leaflets on HIV and AIDS and provides counselling and advice service for those with HIV and AIDS


52-54 Gray’s Inn Road, London WC1X 8JU Tel: 020 7831 0330


www.tht.org.uk
AVERT The AIDS Education and Research Trust provides information for educators and young people on HIV/AIDS 

4 Brighton Road, Horsham, West Sussex, RH13 5BA, Tel: 01403 864 229, 

Fax: 01403 211 001, www.avert.org/yngindx.htm
UNAIDS Country specific fact sheets and information on latest trends and campaigns to fight HIV are available on the UNAIDS website 


www.unaids.org
The National Youth Agency provides an information service for young people and educators on a range of issues, with a wide-ranging collection of publications on HIV/AIDS.   They also host a youth focussed information site which includes information of HIV/AIDS as part of their briefing on sexual health, including contact details for further support organisations. Eastgate House, 19-23 Humberstone Road, Leicester, LE5 3GJ, Tel: 0116 242 735

www.youthinformation.com
The Centre for HIV and Sexual Health offers training and resources including working with young people concerning sexual health issues.


www.sexualhealthsheffield.nhs.uk

Helplines for confidential help, advice and information:

National AIDS Help Line: 
Tel: 0800 567 123

Northern Ireland AIDS line:
Tel: 0800 137 437

CYEC

Charity Number 1086375 (England and Wales) and SC039805 (Scotland)
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