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15 Positive Health and Health Promotion 

What Is in This Module? 
This module explores the relationships among positive health, health promotion, and self-care. It begins with an 
overview of Positive Health, Dignity, and Prevention (PHDP); the ‘Recipe for Positive Living;’ and a definition of 
health. Before exploring health promotion and access, the associated international and regional mandates, and what 
all of this means for the lives of people living with HIV, the module introduces participants to an activity titled 
‘Healthy Mind, Body, and Soul’ that helps people begin personalising what they’ve learned, setting the stage for the 
remaining three activities. 

OBJECTIVES By the end of this module, participants should be able to: 
 Advocate for a holistic definition of health 
 Identify actions/resources that people living with HIV/people living with HIV leaders can 

take to promote positive health 

TIME 4 hours, 30 minutes 

ACTIVITY 
OVERVIEW 

15.1 Focusing on the ‘PH’ in PHDP (10 minutes) 
15.2 The Recipe for Positive Living (20 minutes) 
15.3 Defining Health (20 minutes) 
15.4 Healthy Mind, Body, Soul (1 hour, 45 minutes) 
15.5 Promoting Positive Health and Access (1 hour) 
15.6 International and Regional Mandates (10 minutes) 
15.7 Key Messages, How to Put This Module into Action, and Wrap-up (45 minutes) 

MATERIALS Handouts 
 Definitions of Health and Related Concepts 
 About Health Promotion 
 Levels of Key Resources and Actions for Health Promotion (and Access) 
 International and Regional Health Promotion Mandates  
 Key Messages—Positive Health, Dignity, and Prevention  
 Key Messages—Health Promotion and Access  
 Putting Learning into Action: How Can I Use What We’ve Done? Positive Health, Health 

Promotion, and Self-care 

Other 
 Flipchart paper 
 Flipchart easel 
 Laptop, projector, screen (if using preparing PowerPoint slides instead of flipcharts) 
 Markers 
 Crayons 
 Post-it notes or strips of coloured paper  
 Masking tape 
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Activity 15.1  Focusing on the ‘PH’ in PHDP 

OBJECTIVES By the end of this activity, participants should be familiar with the broad objectives to be met 
by this module. 

TIME 10 minutes  

MATERIALS  Prepared flipchart paper or PowerPoint with module objectives (see Facilitator Notes, 
Activity 1) 

 Prepared flipchart paper or PowerPoint with three overlapping circles of PHDP (see 
Facilitator Notes, Activity 1) 

STEPS 1. Introduce the module’s title. 

2. Refer to the diagram of the three overlapping circles of PHDP (on a flipchart or PowerPoint 
slide that you have prepared). Ask participants to recap what this diagram means to them. 
Remind participants of other modules they may have covered related to other aspects of 
PHDP. 

3. Highlight that this module will focus on key elements of positive health, while not losing sight 
of its relation to dignity and prevention. 

4. Review the module’s objectives and planned activities. 

5. Ask if there are any questions 

Activity 15.2  The Recipe for Positive Living  

 

Adapted from Community and Home-based Care for People and Communities Affected by HIV/AIDS – A Trainer’s 
Guide 

1

1 Pathfinder International. 2006. Community and Home-based Care for People and Communities Affected by 
HIV/AIDS – A Trainer’s Guide – Unit 7, Promoting Positive Living and Emotional Well-being. Watertown, MA: 
Pathfinder International. 

OBJECTIVES By the end of this activity, participants should be able to recite the recipe for positive living. 

TIME 20 minutes 

MATERIALS  Prepared flipchart or PowerPoint slide with Recipe for Positive Living (see Facilitator Notes, 
Activity 2) 

 Flipchart paper 
 Flipchart easel 
 Markers 
 Masking tape 

STEPS 1. Tape many pieces of flipchart paper along one wall of the training room to form one 
continuous sheet of paper. Write at the top of the wall, “Positive living is …” Tell participants 
that this is an open ‘graffiti wall’ (i.e., a wall on which they can write, draw and write).  

2. Ask participants to take one minute to close their eyes and think about how they or people 
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they know live positively with HIV. 

3. At the end of the minute, give each participant a marker and ask everyone to get up and 
write one word on the graffiti wall that represents what it means to live positively with HIV. 
Encourage participants to be creative—use words, drawings, songs, etc., to express what it 
means to live positively with HIV. 

4. After about 10 minutes, review what has been written on the graffiti wall as a large group. 

5. Display the prepared ‘recipe for positive living’ on the flipchart or PowerPoint slide.  

KNOWLEDGE + DETERMINATION TO LIVE 
with actions for a 

HEALTHY MIND + HEALTH BODY + HEALTHY SOUL 
= A LONG, HEALTHY LIFE 

 
6. Ask participants to discuss what the different ‘ingredients’ in the ‘recipe’ mean, drawing 

from examples on their graffiti wall. Ask if there are any elements missing from the recipe that 
they would like to add, record these on additional cards and tape them to the flipchart. 

7. When done, facilitate a brief discussion asking the following: 

 What do you think of the recipe? 
 How do you feel after reading it? 
 How might you use it? 
 When you think of yourself as a people living with HIV leader, how does this definition of 

positive living impact your work as an advocate? 

Activity 15.3  Defining Health 

OBJECTIVES By the end of this activity, participants should be able to define health. 

TIME 20 minutes 

MATERIALS  Prepared flipchart (or PowerPoint slide) with the World Health Organization (WHO) definition 
of health (see Step 1) 

 Laptop, projector, screen (if PowerPoint is used) 
 Flipchart paper 
 Flipchart easel 
 Markers 
 Tape 

STEPS 1. Share the flipchart with the WHO definition of health, explaining that this is an official 
definition of health for global health policies. 

WHO Definition of Health:  “Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.” 

                                                             

2

2 Preamble to the Constitution of the World Health Organization as adopted by the International Health 
Conference, New York, 19–22 June, 1946; signed on 22 July, 1946 by the representatives of 61 States (Official 
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April, 1948. 
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2. Ask a participant to read it. Facilitate a brief discussion, asking: 

 What strikes you about this definition? 
 Is there anything that needs to be added? 
 Is this true for you? Is this the way that you have always viewed/thought about health? 
 Has your HIV status affected how you thought about health before and after being 

diagnosed? 

Activity 15.4  Healthy Mind, Body, Soul 

OBJECTIVES By the end of this activity, participants should be able to: 
 Explain their personal definition of well-being regarding its impact on their physical, social, 

mental, and spiritual selves 
 Discuss the challenges associated with achieving mental, physical, social, and spiritual well-

being as people living with HIV 
 List some of the actions and resources needed to address the challenges (described above) 

TIME 1 hour, 45 minutes  

MATERIALS  Prepared flipchart paper or PowerPoint slide with questions on well-being for group work 
(see Achieving Well-being, Part 1, Step 3) 

 Flipchart paper 
 Flipchart easel 
 Markers 
 Tape 
Handout 
 Definitions of Health and Related Concepts 

STEPS Visualising Well-being 
1. Conduct the following visualisation exercise: 

Close your eyes and think about the following: 
 What does physical well-being look and feel like? What is its shape? How about its size? 

What would put a smile on your face regarding your physical well-being? 
 What does mental well-being feel like? What would make you smile? 
 What does social well-being look like? What are the spaces you would like to feel 

accepted in or be a part of? What are the spaces that make you feel that you are well? 
Share, as your feelings lead you. 

Facilitator Note: Tell people that what they visualised shows what is important to keep 
them in good health. When they find that they are losing these things, they should get 
help! 

Achieving Well-being, Part 1 
1. Explain that participants will work in small groups to consider specific elements of health in 

more detail: physical health, mental health, social health, and spiritual health. 

2. Divide the group into four subgroups of five to six people. 
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3. Display the prepared flipchart with the following questions on well-being:  

 How does our group define well-being? 
 What challenges do we as people living with HIV face in realising this? 
 What key actions or resources do we as people living with HIV need to achieve this? 

4. Instruct each group to write the questions on the blank flipchart paper they will be given, 
leaving some space to write the answers. 

5. Assign one aspect of health to each group: mental, physical, social, and spiritual. Instruct 
them to answer the questions. 

6. Give participants 15 minutes to discuss the questions and write their answers. 

7. After 15 minutes, reconvene the large group and instruct each small group to present its 
questions and answers. 

8. After all groups have presented, facilitate a discussion, asking the following questions: 

 What were the common themes/patterns across each group for these questions? 
 Question 1—Defining well-being 
 Question 2—Challenges in realising well-being 
 Question 3—Key actions/resources needed 

 Is there anything missing from the basic definitions?  

Facilitator Note: If they are not included, ask about reproductive health, sexual health, 
and sexuality; also about links to other health concerns and chronic conditions. 

 Is any one of these areas more important than another? 
 Are there any specific differences in needed resources or challenges faced pertaining to 

men? What about for women; lesbian, gay, bisexual, transgender, intersex people; or sex 
workers? 

 Is any one of these areas more or less recognised as healthy by community members in 
Jamaica? 

What about by people living with HIV networks, community organisations, providers, or 
policies? How does this affect the health of people living with HIV? 

 How did it feel to do this exercise? Was it easy or hard? 

9. Distribute the handout Definitions of Health and Related Concepts. Instruct participants to 
read it during their free time and reflect on how it relates to the activity. 

Activity 15.5  Promoting Positive Health and Access 

OBJECTIVES By the end of this activity, participants should be able to: 
 Define and understand health promotion 
 Be aware of global and regional definitions of health promotion and how they can support 

people living with HIV efforts to advance health promotion 
 Be familiar with the framework of health promotion and name its four people living with 

strategies/levels 
 Explain why each level is important to the positive health of people living with HIV 

TIME 1 hour 
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MATERIALS Handouts 
 About Health Promotion 
 Levels of Key Resources and Actions for Health Promotion (and Access) 
Other 
 Prepared flipchart or PowerPoint slide with Levels of Action/Resources to Promote Health 
 Post-it notes or strips of coloured paper 
 Tape 

STEPS About Health Promotion (30 minutes) 
1. Explain that participants should develop a shared understanding of health promotion. 

2. Ask participants to work in pairs or at their tables for two minutes and brainstorm what health 
promotion means to them. 

3. Take a few responses and record them on a flipchart. 

4. Distribute the handout titled About Health Promotion. 

5. Ask a participant to volunteer to read the WHO definition of health promotion. 

6. Ask participants to identify any similarities and differences between their definitions and that 
of the WHO. 

7. Ask a participant to volunteer to read about health promotion in the Caribbean context. 

8. Say that health promotion relies on supportive actions at multiple levels. 

9. Refer to the diagram of the different levels of health and explain that key levels include the 
following (see Handout: Levels of Key Resources and Actions for Health Promotion (and 
Access):  

 Individual—knowledge, beliefs, attitudes, skills 
 Relationships—positive psychosocial and spiritual support 
 Community—health services and other supportive organisations (available, accessible, 

responsive, high-quality, and holistic)  
 Enabling Environment 
 Supportive laws and policies 
 Helpful social and cultural beliefs 
 Open media and communication 
 Economic opportunities 

Optional Activity—Achieving Well-being, Part 2 
1. Instruct each group to review the list of supports and challenges for their assigned area 

(physical, social, mental, and spiritual health) from the activity Achieving Well-being, Part 1. 

2. Distribute Post-it notes or strips of coloured paper.  

Facilitator Note: One colour should be assigned to each group—the mental health 
group would have one colour, the physical health group would have another colour, 
etc. 

3. Ask the groups to choose one example from the list for each level of key resources and 
actions for health promotion, and write it on their Post-it notes or strips of paper. 

4. After 10 minutes, have a representative from each group post its examples on the diagram 
on the level where they belong. Then ask:  

 What do you think about this framework? 
 Was it easy or hard to apply these different levels to a specific health issue? 
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 Are certain levels easier to think about than others? Why or why not? 
 What, if anything, does this framework add to how we think about health promotion? 
 Why does this matter to promoting the health of people living with HIV? 
 Thinking of people living with HIV leaders, what are some types of action and advocacy 

that people living with HIV leaders can take to promote positive health at these different 
levels? 

Activity 15.6  International and Regional Mandates 

OBJECTIVES By the end of this activity, participants should be able to: 
 Explain at least one international or regional health promotion mandate 
 Discuss the relevance to people living with HIV of at least one mandate 

TIME 10 minutes 

MATERIALS Handout 
 International and Regional Health Promotion Mandates 

STEPS 1. Distribute the handout titled International and Regional Health Promotion Mandates. 

2. Ask participants to work in pairs for five minutes to read one of the mandates and consider 
the following questions: 

a. What is the mandate? (Instruct pairs to answer in one to two sentences.) 

b. How might it be useful for people living with HIV leaders in promoting positive health? 

3. After five minutes, discuss the mandates in a large group, including the following: 

a. What did each mandate say? How might it be useful? 

b. What experiences do people have in using such mandates? 

c. When and where are these mandates useful, or not useful? 

d. Are there other mandates that people have found useful? 

Activity 15.7  Key Messages, How to Put This Module into 
Action, and Wrap-up 

OBJECTIVES By the end of this activity, participants should be able to: 
 Recall the key issues and lessons on positive health 
 Develop a plan of action regarding how they will use the information they have learned in 

their everyday lives 

TIME 45 minutes 

  



 

358 

15 Positive Health and Health Promotion 

MATERIALS Handouts 
 Key Messages—Positive Health, Dignity, and Prevention  
 Key Messages—Health Promotion and Access  
 Putting Learning into Action: How Can I Use What We’ve Done? Positive Health, Health 

Promotion, and Self-care 
Other 
 Flipchart paper 
 Flipchart easel 
 Markers 
 Masking tape 

STEPS Review of Key Messages 
1. Explain that the group has finished the Positive Health and Health Promotion module. 

2. Invite participants to share any further comments or reflections that they have at this time. 

3. Explain that the group should conclude this module by to reflecting on key take-away 
messages. 

4. Ask participants to take three minutes to discuss with a partner, “What are your key lessons 
about Positive Health and Health Promotion?” Ask participants to note their responses so 
they can share them out loud. 

5. After three minutes, ask for responses to people’s discussions. Record responses on a large 
flipchart. 

6. Distribute the handouts Key Messages: Positive Health, Dignity, and Prevention and Key 
Messages: Health Promotion and Access. Ask one person to read them out loud. 

7. Facilitate a brief discussion, recognising key messages already identified by participants, 
highlighting any new ones, and clarifying any questions. Invite participants to include their 
additional responses on the key messages handout for their own future reference. 

How to Put This Module into Action 
1. Distribute the handout Putting Learning into Action: How Can I Use What We’ve Done? 

Positive Health, Health Promotion, and Self-care. 

2. Ask people to complete it individually. 

3. Ask select people to volunteer to share what they wrote. For actions that would involve any 
organised action among people living with HIV leaders (such as support group materials or 
advocacy items for the people living with HIV networks), ask what some of the next steps 
might be for participants to move their ideas forward. 

Wrap-up 
Thank participants for their participation. 

  



 

359 

15 Positive Health and Health Promotion 

Facilitator Notes: Content for Prepared 
Flipchart/PowerPoint Slides 
ACTIVITY 1—FOCUSING ON THE ‘PH’ IN PHDP 

By the end of the module, participants should be able to 

 Advocate for a holistic definition of health 

 Explain key elements of self-care for people living with HIV 

 Assess current challenges and supports to self-care for people living with HIV and people living with HIV leaders 

 Identify actions/resources that people living with HIV/ people living with HIV leaders can take to promote 
positive health 

PHDP OVERARCHING PRINCIPLES 
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ACTIVITY 2—THE RECIPE FOR POSITIVE LIVING 

KNOWLEDGE + DETERMINATION TO LIVE 
with actions for a 

HEALTHY MIND + HEALTHY BODY + HEALTHY SOUL 
= A LONG, HEALTHY LIFE 

ACTIVITY 3—DEFINING HEALTH 

WHO Definition of Health: “Health is a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity.”3 

  

3 Preamble to the Constitution of the World Health Organization as adopted by the International Health 
Conference, New York, 19–22 June, 1946; signed on 22 July, 1946 by the representatives of 61 States (Official 
Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April, 1948.

ACTIVITY 4—HEALTHY MIND, BODY, SOUL 

RE: ACHIEVING WELL-BEING, PART 1 

 How does our group define this? 

 What challenges do we as people living with HIV face in realising this? 

 What key actions or resources do we as people living with HIV need to achieve this? 
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Handout: Definitions of Health and Related Concepts 
Health is a state of complete physical, mental, and social well-being, and not merely the absence of disease or 
infirmity. 

—World Health Organization, 1948 (the definition has not changed since) 

Mental health is defined as a state of well-being in which every individual realises his or her own potential, can 
cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her 
or his community. 

—World Health Organization, October 2011 

Psychosocial well-being and support4 

 

  

 

 

4 Adapted from ICAP. 2012. Adolescent HIV Care and Treatment, A Training Curriculum for Health Workers: 
Module 5–4. New York: Columbia University Mailman School of Public Health.

 ‘Psycho-’ refers to the mind and soul of a person (involving internal aspects, such as feelings, thoughts, beliefs, 
attitudes, and values). 

 ‘Social’ refers to a person’s external relationships and environment. This includes interactions with others, social 
attitudes, values (culture), and the influence exerted by one’s family, peers, school, and community. 

 Psychosocial well-being refers to the state of being when a person’s internal and external needs are met and he or 
she is physically, mentally, and socially healthy. 

 Psychosocial support addresses the ongoing emotional, social, and spiritual concerns and needs of people living 
with HIV, their partners, and their caregivers. 

 Psychosocial support can come from a range of sources—from supportive relationships with family, friends, and 
community members; to peer support and support groups; to more specialised, professional services, including 
counselling, psychological, and psychiatric care. 5

                                                             

5 Inter-Agency Standing Committee (IASC). 2007. Guidelines on Mental Health and Psychosocial Support in 
Emergency Settings. Geneva: IASC.
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Handout: About Health Promotion 
COMPREHENSIVE HEALTH ACCESS AND PROMOTION FOR PEOPLE LIVING 
WITH HIV MEANS… 

TREATMENT ACCESS FOR PEOPLE LIVING WITH HIV CARE AND SUPPORT FOR PEOPLE LIVING WITH HIV 

Includes ... 
 Testing and counselling 
 Timely and appropriate ART access clinical 

monitoring 
 Adherence support treatment literacy 
 Access to healthcare and insurance 

Includes ... 
 Palliative care 
 Facilitated referral systems 
 Mental and emotional health services 
 Psychosocial services 
 Counselling services and support groups 
 Social protection (see also the component on 

social protection) 
 Family planning and support 

TREATMENT ACCESS FOR PEOPLE LIVING WITH HIV CARE AND SUPPORT FOR PEOPLE LIVING WITH HIV 

Includes ... 
 Testing and counselling 
 Timely and appropriate ART access clinical 

monitoring 
 Adherence support treatment literacy 
 Access to healthcare and insurance 

Includes ... 
 Age, gender, and culturally-sensitive services 
 Monitoring of service quality and availability ART 

systems (procurement, delivery) 
 Insurance schemes 
 Monitoring compliance with WHO guidelines 
 At the international level, it also includes … 
 Research on long-term effects of ART 
 Research on additional paediatric formularies 

 

To achieve the outcomes… 

• Improved health outcomes of people living with HIV through early diagnosis, adherence to effective 
and appropriate treatment regimes, and treatment of opportunistic and co-infections. 

• Improved cost-effectiveness through efficient procurement and delivery treatment systems. 
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Handout: Levels of Key Resources and Actions for Health 
Promotion (and Access)  
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Handout: International and Regional Health Promotion 
Mandates (1) 

Health Promotion is the process of enabling people to increase control over, and to improve, 
their health. To reach a state of complete physical, mental, and social well-being, an individual 
or group must be able to identify and realise aspirations, to satisfy needs, and to change or cope 
with the environment. Health is, therefore, seen as a resource for everyday life, not the objective 
of living. Health is a positive concept emphasising social and personal resources, as well as 
physical capacities. Therefore, health promotion is not just the responsibility of the health sector 
but goes beyond healthy lifestyles to well-being. 

—Ottawa Charter for Health Promotion, 1986, from the First International Conference on Health 
Promotion6 

  

6 World Health Organization. 1986. The Ottawa Charter for Health Promotion. Available at:  
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/.  

Health promotion … in the Caribbean context will strengthen the capacity of individuals and communities to 
control, improve, and maintain physical, mental, social, and spiritual well-being … The strategies that will ensure … 
health promotion that adheres to the principle of equity in matters of health include the following: 

1. Reformulating public health policy (across multiple sectors and actors) 

2. Reorienting health services (to make them more responsive to communities and involving members of the 
community) 

3. Empowering communities to achieve well-being (embracing community action and involvement and the 
tradition of the extended family) 

4. Creating supportive environments (healthy physical, social, economic, and political environments) 

5. Developing/increasing personal skills (education for personal health … is a continuous process and must be 
facilitated at all stages of life) 

6. Building alliances with special emphasis on the media (across traditional and non-traditional sectors that impact 
health) 

—Caribbean Charter for Health Promotion, 19937 

                                                             

7 Caribbean Cooperation in Health. 1993. Caribbean Charter for Health Promotion. Available at:  
http://www.archive.healthycaribbean.org/publications/documents/cchp.pdf.  

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
http://www.archive.healthycaribbean.org/publications/documents/cchp.pdf
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Handout: International and Regional Health Promotion 
Mandates (2) 
Adapted from A Policy Framework—Eight Elements8 

8 Adapted from Global Network for and by People Living with HIV (GNP+) and the Joint United Nations 
Programme on HIV/AIDS (UNAIDS). 2011. Positive Health, Dignity and Prevention: A Policy Framework, pp. 19–25. 
Available at: http://www.unaids.org/sites/default/files/media_asset/20110701_PHDP_0.pdf.  

Operationalising Positive Health, Dignity, and Prevention is not necessarily about creating new programmes, except 
where basic programmes currently do not exist. Rather, it is about using this new framework to create linkages 
among existing programmes, as well as taking them to scale, so that they are more efficient and responsive to the 
needs of people living with HIV. 

Individual programmatic elements will inevitably differ from setting to setting, as local needs and resources dictate, 
but fall under eight major component headings: 

1. Empowerment 

2. Gender equality 

3. Health promotion and access 

4. Human rights 

5. Preventing new infections 

6. Sexual and reproductive health and rights 

7. Social and economic support 

8. Measuring impact 

HEALTH PROMOTION AND ACCESS 
 Knowledge of HIV status under conditions of informed consent, confidentiality, and good counselling 

 Community-based voluntary counselling and testing 

 Provider-initiated counselling and testing 

 Treatment and care access, availability, sustainability, and quality assurance 

 Psychosocial well-being services access, availability, sustainability, and quality assurance 

 Mental and emotional health services 

 Counselling services and support groups 

PREVENTING NEW INFECTIONS 
 Access and availability of tools and technologies that help prevent sexual HIV transmission 

 Antiretroviral therapy (ART) 

                                                             

http://www.unaids.org/sites/default/files/media_asset/20110701_PHDP_0.pdf


 

366 

15 Positive Health and Health Promotion 

 Male and female condoms and water-based lubricants 

 Male circumcision 

 Post-exposure prophylaxis 

 New prevention technologies, such as microbicides, when they become available 

 Accessibility and availability of services that help prevent vertical transmission 

 Providing appropriate treatment, care, and support to mothers living with HIV and their children and families 

 Access to evidence-informed harm reduction for people who use drugs, including opiate substitution therapy 

 Serodiscordant couples counselling (including partner and couples testing) 

 Prevention, screening, and treatment of sexually transmitted infections (STIs), including viral hepatitis 

 Human papillomavirus vaccination 

 Hepatitis A and Hepatitis B vaccination 

SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS 
 Sexual health and well-being 

 Age-appropriate, comprehensive sexuality education, including a focus on the specific needs of adolescents born 
with HIV 

 Prevention and treatment of STIs, including viral hepatitis 

 Counselling and support for a satisfying sex life, including but not limited to improving libido and treating 
sexual dysfunction 

 Reproductive health 

 Maternal health 

 Family planning, including infertility and contraceptive services 

 Cervical, breast, and other related cancer screening and management 

 Access to appropriate, safe, and non-coerced termination services 

 Sexual and reproductive health and rights advocacy and funding 
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Handout: International and Regional Health Promotion 
Mandates (3)  
EXCERPTS FROM DRAFT (DECEMBER 2011) PHDP OPERATIONAL 
GUIDELINES  HEALTH PROMOTION AND ACCESS 9

9 GNP+ and UNAIDS. 2011. DRAFT Positive Health, Dignity and Prevention Operational Guidelines. Geneva and 
Amsterdam: GNP+ and UNAIDS.

Health Promotion and Access for Positive Health, Dignity, and Prevention aims to improve the health outcomes of 
people living with HIV through a combination of actions at the service, systemic, and policy levels that address both 
scaling up the number of people who access health services as well as the quality of services provided and the 
outcomes. 

As mentioned earlier, and in other parts of this document, the actions articulated in Health Promotion and Access 
are not ‘new,’ but rather articulate a rationale for why providing not only treatment services but a ‘comprehensive set 
of health services’ will have effective outcomes, and moreover will meet the health needs of people living with HIV, 
which go beyond providing only the medication for ART. 

GOAL OF HEALTH PROMOTION AND ACCESS FOR POSITIVE HEALTH, DIGNITY, AND 
PREVENTION 

Improved health outcomes of people living with HIV through the provision of appropriate, inclusive, quality, and 
sustainable treatment, care, and support. 

The programmes and actions under the component on Health Promotion and Access fall under the following four 
areas: 

1. Treatment access for people living with HIV 
2. Care and support of people living with HIV 
3. Prevention, diagnosis, and treatment of other infections and illnesses for people living with HIV 
4. Quality assurance of health services for people living with HIV 

EXPECTED OUTCOMES 

 Improved health outcomes of people living with HIV through early diagnosis, adherence to effective and 
appropriate treatment regimes, and treatment of opportunistic and co-infections 

 Improved cost-effectiveness through efficient procurement and delivery treatment systems 

Under ‘treatment access’ (within Health Promotion and Access for Positive Health, Dignity, and Prevention), 
services and programmes that provide ART must be accompanied by quality and regular clinical monitoring and 
adherence support. ART access should also be complemented with treatment literacy that empowers people living 
with HIV to know when and how to access treatment and how to manage side effects. ART regimes provided should 
be according to WHO guidelines; moreover, they must be accessible to people living with HIV through overcoming 
the barriers of direct and indirect costs to the provider and end user. 

Care and support for people living with HIV must combine physical, emotional, and mental support. People living 
with HIV must be supported in overcoming self-stigma and stigma and discrimination faced in their communities, 
dealing with their HIV infection, and managing their relationships with their families and loved ones. Effective 
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referral systems between health and social sectors can result in efficiencies, but they must be functional and the end 
support must be nonjudgemental, relevant, and rights based. 

Access to ART is not the only treatment needed by people living with HIV. Tuberculosis (TB), for example, remains 
one of the highest causes of mortality for people living with HIV, and diagnosis and treatment must be provided. 
Hepatitis C co-infections for people living with HIV who use drugs must also be diagnosed and treated, and legal 
barriers to providing opiate substitution therapy must be overcome. Last, ART comes with side effects that need 
management and treatment. 

Moreover, health promotion and access for people living with HIV must be sustained and of quality. In the absence 
of a cure to HIV, ART is a lifelong treatment. At the system level, actions must be taken to ensure that procurement 
of ART is sustainable, stockouts are managed and eliminated, and the antiretrovirals (ARVs) procured are of quality. 
Cost efficiency and effectiveness of systems must be addressed in procurement, distribution, and end-user access. 
Systemic provision of treatment, care, and support must be linked with Health Systems Strengthening. Also, 
continuous training opportunities for healthcare providers must be based on the most recent national guidelines as 
well as on stigma reduction and addressing human rights violations in service access and delivery. 

The following pages in this section articulate the expected elements and actions under each area of Health Promotion 
and Access and offer an example of steps to improve the level and quality of health promotion and access for people 
living with HIV. Different national contexts may require different sets of steps; thus, it is not expected that every 
country will follow the same path. 

KEY POPULATIONS LIVING WITH HIV 

Throughout all actions to improve the health of people living with HIV and health promotion access, the particular 
needs of key populations living with HIV must be addressed. Testing and counselling services for sex workers, for 
example, must be delivered in a way that does not endanger the lives and livelihoods of those who may be diagnosed 
as HIV positive. 

Treatment for men who have sex with men living with HIV in the context of laws criminalising same-sex sexual 
relationships must be delivered in a way that does not put such persons at risk of persecution and further 
marginalisation from their communities. People living with HIV who use drugs and access ART and opiate 
substitution therapy (OST) will require adapted treatment that considers the physical impact of both OST and ART 
on their health. Young people living with HIV who are accessing treatment, care, and support will have different 
needs because of legal restrictions due to their age (e.g., age of consent for testing) and managing their health while 
seeking or maintaining employment. Women living with HIV in a context of gender inequality will require gender-
sensitive treatment, care, and support services that do not heighten their vulnerability. 
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Handout: Key Messages—Positive Health, Dignity, and 
Prevention 
ADAPTED FROM A POLICY FRAMEWORK—EIGHT ELEMENTS10 

10 Adapted from GNP+ and UNAIDS. 2011. Positive Health, Dignity and Prevention: A Policy Framework, pp. 19–25. 
Retrieved from http://www. gnpplus.net/en/resources/positive-health-digity-and-prevention/item/109-positive-
health-dignity-and-prevention-a-policy-framework.

Operationalising Positive Health, Dignity, and Prevention is not necessarily about creating new programmes, except 
where basic programmes currently do not exist. Rather, it is about using this new framework to create linkages 
among existing programmes, as well as taking them to scale, so that they are more efficient and responsive to the 
needs of people living with HIV. 

Individual programmatic elements will inevitably differ from setting to setting, as local needs and resources dictate, 
but fall under nine major component headings. 

1. Treatment literacy 

2. Empowerment 

3. Gender equality 

4. Health promotion and access 

5. Human rights 

6. Preventing new infections 

7. Sexual and reproductive health and rights 

8. Social and economic support 

9. Measuring impact 

HEALTH PROMOTION AND ACCESS 
 Knowledge of HIV status under conditions of informed consent, confidentiality, and good counselling 

 Community-based voluntary counselling and testing 

 Provider-initiated counselling and testing 

 Treatment and care accessibility, availability, sustainability, and quality assurance 

 Adherence support groups 

 Assistance ensuring consistent supply of ART 

 Psychosocial well-being services accessibility, availability, sustainability, and quality assurance 

 Mental and emotional health services 

 Counselling services and support groups 
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PREVENTING NEW INFECTIONS 

 Accessibility and availability of tools and technologies that help prevent sexual HIV transmission 

 Male and female condoms and water-based lubricants 

 Male circumcision 

 Antiretroviral therapy 

 Post-exposure prophylaxis 

 New prevention technologies, such as pre-exposure prophylaxis and microbicides, as and when they become 
available 

 Accessibility and availability of services that help prevent vertical transmission 

 Providing appropriate treatment, care, and support to mothers living with HIV and their children and families 

 Access to evidence-informed harm reduction for people who use drugs, including opiate substitution therapy 

 Serodiscordant couples counselling (including partner and couples testing) 

 Prevention, screening, and treatment of sexually transmitted infections, including viral hepatitis 

 Human papillomavirus vaccination 

 Hepatitis A and Hepatitis B vaccination 

SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS 

 Sexual health and well-being 

 Age-appropriate, comprehensive sexuality education, including a focus on the specific needs of children and 
adolescents with HIV 

 Prevention and treatment of sexually transmitted infections, including viral hepatitis 

 Counselling and support for a satisfying sex life, including but not limited to improving libido and treating 
sexual dysfunction 

 Reproductive health 

 Maternal health 

 Family planning, including infertility and contraceptive services 

 Cervical, breast, and other related cancer screening and management 

 Access to appropriate, safe, and non-coerced termination services 

 Sexual and reproductive health, and rights advocacy and funding 
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Handout: Key Messages—Health Promotion and Access 
Goal: Improved health outcomes for people living with HIV through the provision of appropriate, 
inclusive, high-quality, and sustainable treatment, care, and support. 

SUBCOMPONENTS 

 Treatment access for people living with HIV 

 Care and support of people living with HIV 

 Prevention, diagnosis, and treatment of other infections and illnesses for people living with HIV 

 Quality assurance and improvement of health services for people living with HIV 

EXPECTED OUTCOMES 

 Improved health outcomes among people living with HIV through early diagnosis, adherence to effective and 
appropriate treatment regimes, and treatment of opportunistic and co-infections 

 Improved cost-effectiveness through efficient procurement and delivery treatment systems 

Positive Health, Dignity, and Prevention aims to improve the health outcomes of people living with HIV through a 
combination of actions at the service, systemic, and policy levels that accelerate scaling up the number of people who 
access health services, and also improve service quality and outcomes. 

As with other components of Positive Health, Dignity, and Prevention, the actions falling under the heading of health 
promotion and access are not ‘new,’ but rather articulate a rationale for why providing not only HIV treatment 
services but a ‘comprehensive set of health services’ will improve outcomes. Moreover, health promotion and access 
will meet the comprehensive health needs of people living with HIV, including but not limited to ART. 

ART delivery must be accompanied by high-quality and regular clinical monitoring and adherence support services, 
as well as treatment literacy initiatives that empower people living with HIV to know when and how to access 
treatment and how to manage side effects. ART regimes should be in accordance with WHO guidelines. ART 
regimes must be accessible to people living with HIV, which may require overcoming barriers related to direct and 
indirect costs to the provider or the HIV-positive individual. 

Care and support for people living with HIV must combine physical, social, emotional, and mental support. People 
living with HIV must be supported in overcoming self-stigma and stigma and discrimination faced at home, in their 
communities, and in health services; their HIV infection; and managing relationships with their families and loved 
ones. Effective bidirectional referral systems between health and social service sectors may result in efficiencies, but 
they must be functional, and the resulting services and support must be nonjudgmental, relevant, and rights-based. 

Access to ART is not the only treatment needed by people living with HIV. Tuberculosis (TB), for example, remains 
one of the most significant causes of mortality amongst people living with HIV, demanding prompt diagnosis and 
treatment. Diagnostic and treatment services are similarly imperative for Hepatitis C co-infections for people living 
with HIV who use drugs, and legal barriers to providing opiate substitution therapy must be overcome. In addition, 
ART is accompanied by side effects and can sometimes fail, underscoring the need for ongoing medical monitoring. 
Likewise, treatment services related to non-communicable diseases are also necessary for people living with HIV and 
must not be neglected. 

Moreover, the quality and sustainability of health promotion and access for people living with HIV are critical 
priorities. In the absence of a cure for HIV, ART is a lifelong commitment. At the systemic level, actions must be 
taken to ensure seamless, uninterrupted procurement of ART, elimination of stockouts, and quality assurance for 
ARVs. Systemic actions are required to ensure cost-efficiency and effectiveness of mechanisms for procurement, 
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distribution, and delivery of drugs to the end user. Ongoing health systems strengthening is vital to effective 
provision of treatment, care, and support. 

Furthermore, updated national guidelines must ensure continuous training opportunities for healthcare providers 
and include measures to reduce stigma, discrimination, lack of confidentiality, and informed consent in clinical 
settings, as well as the means of addressing such human rights violations related to access to and delivery of services. 

This section pinpoints what the expected elements and actions are under each area of health promotion and access, 
and offers examples of steps that may be taken to improve the level and quality of health promotion and access for 
people living with HIV. National contexts may require different sets of steps, and not every country will follow the 
same path. 

KEY POPULATIONS LIVING WITH HIV 
With respect to health promotion and access, the particular needs of key populations living with HIV must be 
effectively addressed, and treatment and care should be tailored to their specific needs. For example, testing and 
counselling services for sex workers should be delivered in a manner that does not endanger the lives and livelihoods 
of workers who may be diagnosed as HIV positive. Treatment for men who have sex with men living with HIV in 
settings where laws criminalise same-sex sexual relationships must be delivered in a way that does not place 
individuals at risk of prosecution or promote further social marginalisation. For people living with HIV who use 
drugs, services for ART and OST should be tailored to each individual’s specific needs, taking into consideration the 
impact of both OST and ART on their health. Young people living with HIV who access treatment, care, and support 
often have needs that differ from adults because of age- of-consent restrictions on health services or as a result of 
challenges they face in managing their health while seeking or maintaining employment. Moreover, adolescents 
living with HIV transitioning into adulthood have specific medical, sexual and reproductive health and rights 
(SRHR), and psychosocial needs. Transgender people living with HIV require treatment and care that consider living 
with HIV in conjunction with hormonal therapies as well as gender-related social drivers. In a broader context of 
gender inequality, women living with HIV require gender-responsive treatment services, antiretrovirals for 
themselves as well as their babies, and care and support services that do not heighten their vulnerability. 

Last but not least, children living with HIV require access to health services that address both HIV-related issues and 
other development and health-related issues. Without treatment, about half of the children will not live to see their 
second birthday. In addition, paediatric ARV formulations are not available in most areas of the world, few ARVs 
have been tested in children, and generic paediatric ARVs are not based on the latest WHO guidelines. Moreover, 
parents and/or caretakers will require support related to when and how to disclose their HIV status to the children. 

COMPREHENSIVE HEALTH ACCESS AND PROMOTION FOR PEOPLE LIVING 
WITH HIV MEANS … 

TREATMENT ACCESS FOR PEOPLE LIVING WITH HIV 

 Testing and counselling with informed consent and confidentiality 

 Timely and appropriate access to ART (including paediatric ARV formulations) 

 Clinical monitoring 

 Adherence support 

 Treatment literacy 

 Access to healthcare and insurance 

 Access to consistent supply of ART  
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CARE AND SUPPORT FOR PEOPLE LIVING WITH HIV 

 Palliative care 

 Facilitated referral systems 

 Facility-and community-based interventions 

 Mental and emotional health services 

 Psychosocial services 

 Counselling services and support groups 

 Social protection (see also the component on social protection) 

 Family planning and support (see also the SRHR component) 

 Disclosure support 

PREVENTION, DIAGNOSIS, AND TREATMENT OF OTHER INFECTIONS AND ILLNESSES FOR 
PEOPLE LIVING WITH HIV 

 Prevention of disease progression and further infections 

 Prevention and treatment of side effects (e.g., heart diseases due to ART) 

 Diagnosis, prevention, and treatment of co-infections (TB, Hepatitis C) 

 Diagnosis and treatment of sexually transmitted infections (STIs) 

 Opioid substitution therapy for people living with HIV who use drugs 

 Prevention and treatment of non-communicable illnesses (e.g., cardiovascular illnesses, lipodystrophy, cancers, 
etc.) 

 Treatment of opportunistic infections 

 Useful essential vaccines (e.g., Hepatitis B, pneumococcal, influenza vaccines, human papillomavirus, etc.) 

QUALITY ASSURANCE AND IMPROVEMENT OF HEALTH SERVICES FOR PEOPLE LIVING 
WITH HIV 

 Age-, gender-, and culturally sensitive specific services 

 Monitoring of the quality and availability of services, including by people living with HIV and community-based 
organisations 

 Training and support of healthcare workers, including on infection control, nondiscrimination, informed 
consent, and confidentiality 

 ART systems (procurement, delivery) 

 Insurance schemes 

 Monitoring compliance with WHO guidelines 

 For marginalised populations, services provided that integrate treatment, health, legal, and social support 
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AT THE INTERNATIONAL LEVEL, THIS ALSO INCLUDES... 

 Research on long-term effects of ART 

 Research on paediatric dosages 

TO ACHIEVE OUTCOMES 

 Improved health outcomes of people living with HIV through early diagnosis, adherence to effective and 
appropriate treatment regimes, and treatment of opportunistic and co-infections 

 Improved cost-effectiveness through efficient procurement and delivery treatment systems 

SUGGESTED STEPS 

 Map programmes and services 

 Map coverage and determine gaps 

 Assess costs and resources available 

 Map and assess existing guidelines 

 Gather other evidence 

 Assess the success and challenges 

 Take follow-up steps 

 Share your work 

 Advocate 

 Meaningfully involve people living with HIV and networks of people living with HIV 

 Integrate 

 Mobilise political and organisational leadership 

 Demonstrate the impact of health access and promotion for people living with HIV 

 Adapt current policies and remove legal barriers 

 Address stigmatising attitudes amongst healthcare workers, police, and other service providers 

 Address gaps in coverage 

 Review organisational and coordination management 

 Determine resources 

 Monitor and evaluate 
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Handout: Putting Learning into Action:  
How Can I Use What We’ve Done? 
POSITIVE HEALTH, HEALTH PROMOTION, AND SELF-CARE 

1. How can I use information from this module in my own personal life? Please list. 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 

 

  

2. How might I want to share information from this module with others? (For example, in support groups, at 
work, in advocacy with healthcare providers, or ...) 

a. With whom would I want to share? Please list. 

b. For each person or group with whom I would like to share, please consider: 

PERSON 1 OR GROUP 1: _______________________ 

1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or 
materials from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 
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PERSON 2 OR GROUP 2: _______________________ 

1. What do I want to share? 

 

 

 

 

 

 

2. How will I share the information? (For example, conversation, presentation, use of methods or 
materials from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

PERSON 3 OR GROUP 3: _______________________ 

1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or 
materials from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

3 What additional support or information do I want? How can I get it? 
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