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BACKGROUND

THETA stands for Traditional and Modern HEalth Practitioners Together against HIV/AIDS and other diseases. 

This manual has been developed by THETA after careful and systematic implementation and evaluation of the STD/HIV/AIDS programme for THs in ten outreach districts of Uganda.

INTRODUCTION

Over time, THETA has continued to modify its training strategy for greater effectiveness.

This manual has been specifically designed to incorporate the current trends in HIV/AIDS infection and disease and to meet related traditional healer HIV training needs in new approaches to HIV care including Voluntary Testing and Counselling (VCT, Highly Active anti-retroviral Therapy (HAART, Tuberculosis (TB), and prevention of mother to child HIV transmission (PMTCT). It is based on THETA’s wide experience in working with traditional healers in Uganda and across the Eastern, Central and Southern African region, through the Regional AIDS Training Network (RATN).

TRAINING PROGRAMME OBJECTIVES

Broad Objective:
To initiate and sustain a community-based traditional healer and bio-medical health practitioners’ collaborative training programme

Specific Objectives

1. To increase THs’ knowledge and skills in TB, STD and HIV/AIDS care and prevention

2. To promote collaboration between THs and BHPs

3. To increase THs’ involvement in HAART, TB, VCT and PMTCT service provision

4. To mobilize and build the capacity of the community to support and sustain TH activities
HOW TO USE THE MANUAL

This manual has been prepared for users who have been trained on how to use it
.  It is to be used while training traditional healers and traditional birth attendants on HIV/AIDS/TB-DOTS, VCT and PMTCT.
 
The manual is made up of 8 topics, each covering the following issues: 
· Learning objectives

· Procedures

· Expected responses

· Training methods

· Materials

· Trainers Notes and the duration of the topics.

Working as a team while training is of vital importance.  For topics that the trainers cannot handle, it is important that an external facilitator be invited.  

After every topic, the trainer should gauge whether the learning objectives have been met.  If the expected responses are not forthcoming the trainer should re-phrase the questions to ensure that the learning objectives are met.

The duration for all the topics has been estimated at 128 hours, which does not include the time of the daily reviews.

The training methods included in this manual are participatory and give a chance to all trainees to make contributions. The trainees should have been in practice for a long time 
so as to have sufficient experience to share with others.  However, the trainer may use other training methods that can enhance the learning of participants.

The training materials included here depend on their availability and how they can be used.  The trainer should work in consultation with local district health teams in order to access materials like posters and condoms.  
Follow-up of the trainees has not been included in this guide, but it is an essential component of the program and should be planned before end of training.

Topics discussed in this manual include both knowledge -based and skills building ones.

Knowledge based (18 days) 

1. Information on THETA
2. Collaboration between BHPs and THPs

3. HIV/AIDS (VCT, ART, PMTCT and TB-DOTS) 

4. Infection control 

5. Danger signs & symptoms in pregnant mothers 

Skills based (6 days) 

1. Simplified record keeping 

2. Community mobilisation and education

3. Counseling

4. Referral

5. Record keeping

6. Home visiting

7. Home based health care

TOPIC 10:
COLLABORATION

AIM:
To strengthen collaborative efforts among and between THs, bio-medical health practitioners (BHPs) and the community.

Learning objectives:

By the end of the session, participants will be able to:

1. Describe modern health care services

2. Define and outline various areas of collaboration

3. Discuss benefits and limitations of collaboration

4. Propose and recommend possible solutions

5. Demonstrate how to fill a referral form.

Content:

· Definition of collaboration

· Areas of collaboration

· Benefits of collaboration

· Limitations and possible solutions.

· Referral system

· Flow of services in a modern health care setting.

Methods: Brainstorming, group work, sharing experiences, case studies, value clarifications.
Materials: THETA referral form, Modern Health Care setting, News prints, Markers, Masking tape.

Duration:

1 Hrs

Procedure:

Step 1

Ask participants to explain what they understand by collaboration

Record responses and come up with a working definition

	Expected Responses

  Collaboration entails working together/ networking between traditional and bio- medical health practitioners in health care delivery.


Step 2:

Ask participants to identify areas of collaboration between THs and BHPs

	Expected Responses

Resource mobilization

Education

Research

Exchange visits
Referrals

Advocacy

Presentations


Step 3

Divide Participants into four groups.

Groups 1 and 2 to discuss advantages in collaboration

Groups 3 and 4 to discuss limitations in collaboration

	Advantages in collaboration

Better patient management

Disease control in community

Less competition between THs and BHPs

Reduction in malpractice/quackery

Better utilization of the available resources

Minimal costs on the side of clients

Exchange of knowledge between THs and BHPs.

Limitations in collaboration

Mistrust over stealing herbs

Lack of mutual respect

Language barrier/ illiteracy among THs 

Culture and religion differences
Differences in modes of administering treatment

Lack of policies governing traditional healing practices

Lack of approved TH Associations by the government

Lack of evidence regarding efficacy of TH treatment.


Step 4

After group presentations in a plenary, brainstorm and come up with possible solutions to the barriers

	Possible solutions

Regular/ Joint meetings between THs and BHPs

Education /Awareness workshops

Understanding and appreciating the importance of both systems

Exchange visits between the two groups

Collaborative research / work on TM.


Trainer’s notes

Emphasize with the participants the complementary role of biomedicine and traditional medicine. For example:

-Both have a common goal - saving life

-There are fewer biomedical workers especially in rural areas.

Step 5

Ask participants what they do for patients whose conditions they cannot manage

Cross referrals TH - THs or THs-BHPs

Community peers

Step 6

Ask participants reasons for referral

	Expected responses

-Better patient management

-Better utilization of the available services

-Better disease control 


Step 7

Ask participants to identify their most referred cases

	Expected responses

-Convulsions, HIV/AIDS, anaemia, vaginal bleeding, retained placenta, abnormal lie,

-Dehydration

-Diarrhoea

-Jaundice

-Acute conditions


Step 8

Ask participants to identify important referral sites in their localities.

Available sites related to treatment, care and support agencies.

List them

Step 9

Ask participants how they refer their patients.

Importance of preparing a client for referral

Preparing a client for referral involves: 

· Assuring client that the referral is for his/her own benefit

· Explain to client why a referral is being made
· Identify referral places in community
· Informing client about date, day and time when services are available
· If the client asks questions to express any concerns, respond to   

     them clearly and honestly
· Make a follow-up plan/ next appointment with client

Step 10

Ask participants to suggest the contents of a referral form

Introduce THETA referral form and incorporate/integrate the ideas forwarded by participants.

Explain what a referral form is 

It is a document written by the TH sending a patient to another TH or to another level of health care due to a problem the healer cannot manage

In plenary, demonstrate the ability to fill the referral form using newsprint.

Ask participants in buzz groups (2) to practice filling of the form.
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�Not clear, is this a ToT
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