Speaking notes for All About HIV

covering:

The first slide provides information on what HIV
is. If the setting is appropriate you can talk more
about how the immune setting works (for
example in a science lesson).

When talking about AIDS you should stress that
because treatment is available, very few people
in the UK are diagnosed with AIDS and even
fewer die because of HIV. In a study of deaths
amongst people living with HIV in one year there
were just 387 deaths reported. Only 264 of these
were thought to be related to HIV. Even if people

All About HIV is a ready to go presentation

What is HIV?

How is it transmitted?

Testing for HIV

Treatment of HIV

Protecting yourself and others

If you do not want to use all the slides you can
cut the presentation down to a shorter format.

SN2
m What is HIV?

R HIV is a virus that attacks the body’s immune
& The immune system fights off infections and

R If HIV goes untreated the immune system

R At this point, doctors say that someone has

system
protects the body from disease

becomes very weak and people become
extremely sick

AIDS

are diagnosed with AIDS they can go on to treatment, improve their inmune system,
and recover from illnesses. Because of this ‘AIDS’ doesn’t have much meaning in the

UK anymore.
&,
Slide 3 gives information on how HIV is transmitted. You
How is HIV transmitted? can edit the language to one appropriate for your age
£ HIV can be passed on through these group.
bodily fluids:
£ Blood
£ Semen

R Vaginal fluids or anal secretions
R Breast milk

Slide 4 gives some
examples of ways you

cannot get HIV. Spend some time on these slides
as young people can be unsure about exactly how
you can and can't get HIV. Stress that HIV is not
passed on through ordinary day-to-day contact.
You could also use the HIV Facts Quiz, available in
the Schools Pack, to engage your class on this.

R

ou cannot get HIV from

£ Kissing

£ Shaking hands

£ Sneezing

& Spitting

£ Using the same toilet

£ Sharing cups, plates, forks...




Slide 5 gives a brief overview of the history of HIV.
More key dates can be found at:
http://www.nat.org.uk/HIV-Facts/History-of-

HIV.aspx

You can also access a very detailed history of the
UK and international from Avert at
http://www.avert.org/historyi.htm

Slides 6 and 7 looks at HIV transmission through
contact with blood. It focuses on the risk from
sharing needles as this is the most likely way of
contracting HIV from non-sexual contact. Blood
donations in the UK are screened for HIV to ensure
people receiving transfusions are not put at risk. In
the1970s and 1980s, before HIV was known about
and screening was introduced, 1,370 people in the
UK became infected with HIV from blood products.
1,200 of them were haemophiliacs.

The risk of getting HIV from coming into contact
with spilled blood or minor cuts and grazes is tiny.
It's good hygiene to minimise contact with blood,
but people shouldn’t be worried about getting HIV
from this. The sports example given is a good way
to get the message across. Another useful
message is that someone with HIV can work as a
doctor or nurse. They aren’t allowed to be involved
in surgical procedures but, for example, they could
be a GP.

Slides 8 and 9 focus on HIV transmission through sexual
contact. Most people in the UK are infected as a result of
unprotected sex. Slide 9 gives some information about
risk and young people. Young people may think of HIV
as something that only affects older people, but 11% of
new diagnoses in 2007 were amongst 16-24 year olds.
You can emphasise that most of these became infected
through sex, not born with HIV.

48% of those newly diagnosed were infected as a result of
sex between a man and a woman. The majority of these
were infected in Africa.

48% of those new diagnoses were amongst young gay
men and most of these were infected within the UK.




Slides 10 and 11 look at mother-to-child transmission of HIV. HIV-positive pregnant
women who receive treatment during and after their pregnancy can have babies who
are HIV-negative. The mother will take anti-HIV drugs during pregnancy and is often
advised to have a caesarean. The baby will be given a short course of anti-HIV drugs
after birth as well. Men who are HIV-positive can have their sperm ‘washed’ to
remove the HIV so they can have safely have children with a HIV-negative mother.

Slides 11 and 12 look at testing for HIV, giving information on what the test looks for
and how long they take. Explain to the group that HIV tests are available free of
charge from sexual health clinics, and the test is confidential.

Slides 13 and 14 look at treatment.

Treatment is available in the UK but in poorer countries it may be expensive
or hard to get. That's one of the reasons you see more people in Africa dying
from HIV than you would in developed countries.

Treatment isn’'t always easy. People have to take several tablets a day, at
very specific times and in the right way. For example, they may need to take
the pills at strict 8 hour intervals and an hour after food. You have to take the
pills the right way 95% of the time to stop the body becoming resistant to
them.

If people don't take treatment the right way it can stop working and they have
to switch drugs. The more drugs that stop working, the fewer treatment
options you have.

Recent research states that if a 20 year old starts treatment at the right time
they can expect to live until 70.




Slide 15 restates how people can protect
themselves from HIV, reinforcing the
learning from the presentation.

This slide ends the presentation and
provides a link to the World AIDS Day
website.



