









































24 Abstinence, Sex and
A Protection: Pregnancy
Prevention Emphasis

Synopsis

Class 1 is an introduction to Reducing the Risk. The teacher models 2 versions of
arole play to demonstrate refusal skills. Students participate in a 2-part “preg-
nancy risk” activity to personalize their vulnerability to pregnancy.

Preparation and Materials

» Review Introduction and Prior to Class 1 and assure yourself that the parent
notification and permission is complete.

» Review Appendix A, “How to Use Role Plays.”

» For ease of “performance,” copy Lee and Lee #1A and #2A (Teacher Role
Plays 1.1A and 1.4A) so that they are separate from the book.

» Cut out 6 paper squares, number them 1 to 6 and place them in a hat or
other container.

» Make a copy of the Pregnancy Risk Chart (Teacher Reference 1.3A). Cut the
chart into the 6 numbered strips as marked.

» Refer to Student Workbook for My Risks (Worksheet 1.2A).
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Class 1A = Abstinence, Sex and Protection: Pregnancy Prevention Emphasis

Outline of Activities

Activity Time Materials

Introduce 10 min. 0O Lee and Lee #1A
Curriculum and (Teacher Role Play 1.1A)
Model Role Play,

Version 1

Pregnancy Risk 25 min. O My Risks (Worksheet 1.2A)
Activity, Parts 1 O Pregnancy Risk Chart
and 2 (Teacher Reference 1.3A)
Model Role Play, 10 min. O Lee and Lee #2A
Version 2 (Teacher Role Play 1.4A)
Lesson Summary 5 min. O None

Note to the Teacher

Both parts in the introductory role play, Lee and Lee, are written to be read by one
person—you—for several reasons. This initial presentation sets the tone and breaks
the ice for the student role plays that follow, so an adult-modeled first script is
important. Performing alone is usually the best approach, since teachers rarely have
access to another adult assistant to play the other part, and asking a student to read
with a teacher could be misinterpreted.

Be sure your reading of the roleplay allows for inclusivity and does not reinforce one
view of gender identity or gender stereotypes. You can do this by introducing Lee
and Lee as a couple without specifying their genders, by not differentiating the two
Lees’ lines using stereotypical male and female voices, and by leaving it open as to
which Lee is pressuring and which does not want to have sex.

Activities
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Introduce Curriculum and
Model Role Play, Version 1

Tell students that today is the beginning of a program that will give them skills
to keep from getting pregnant or from getting someone pregnant. To introduce
the skills they’l be learning, you're going to do a 1-person play. The dialogue of
the play might now, or in time, be familiar to them.

The play is called Lee and Lee. Tell students you'lll be playing two students
who are a couple, and who are, amazingly, both named Lee. (Ask students to
hold their applause until the end!) See Lee and Lee #1A (Teacher Role Play
1.1A). As necessary, change the names of the characters or the language in this
role play to work for your students.

Reducing the Risk
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2. After performing the role play, resume your role as teacher and ask students
their reaction to the way Lee and Lee discussed having sex and the risk of
pregnancy.

Include the following questions in the discussion:
¢ Is this the way many couples decide whether or not to have sex?
* Why didn't Lee stick to the decision not to have sex?

¢ What makes it difficult to say no?

3. Tell students that even though they may know how to avoid pregnancy,
and want to, it’s not always easy to say no to sex or use protection. It takes
knowledge and skills. The story of Lee and Lee shows that many young people
don’t have either the knowledge or the skills.

Every year, almost 615,000 teens become pregnant (Guttmacher, 2014).

Yet, pregnancy is preventable. Tell students this unit helps them protect them-
selves from unplanned pregnancy. They will learn they can avoid pregnancy by
practicing the skills to abstain or use protection.

In the next few weeks, students will act out situations that they may face out-
side the classroom. After role-playing in class and completing assignments as
homework, they will be better prepared to be sure that real-life encounters do
not lead to unwanted sex or pregnancy.

This program uses a specific definition of abstinence: abstinence means choos-
ing not to do any sexual activity that carries a risk for pregnancy or STD/HIV.

Note to the Teacher

The purpose of the Pregnancy Risk Activity is to demonstrate the substantial risk
teens have of getting pregnant when they engage in unprotected sex. The activity is
not intended to demonstrate specific statistical risk, but to help students personalize
their risk of pregnancy and think about how their lives would change if they did get
pregnant or get someone pregnant. Therefore, the activity is designed so that all
students in the class do “get pregnant.”

You may want to clarify 2 things at the end of the activity:

* In real life, it is possible that some students might not experience a pregnancy
within a year. However, there is a risk of pregnancy every time a person has
unprotected sex, including the first time. It's also possible to get pregnant more
than once in a year.

* Data show that teens who engage in unprotected sex for a year have a 90%
chance of experiencing a pregnancy within that year. For the purpose of this
activity, we are assuming that teens who engage in unprotected sex have a 100%
chance of pregnancy for that year.

Be sensitive to any students in your classroom who may be pregnant or parenting, or
who may have family members who experienced pregnancy at a young age.

(continued)
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Pregnancy Risk Activity

Part 1:

Tell students this activity will help them understand the risks of having sex
without using protection. Every time a couple has sex without protection, they
risk getting pregnant. The chances of pregnancy from unprotected sex are
roughly 1 out of 6 each month.

Have the container with the numbered squares ready. Have students turn to
My Risks (Worksheet 1.2A) in their workbooks. Ask students to choose a num-
ber from 1 to 6 and write it at the top of their worksheet. This will be their
number for both parts of the activity.

Explain that for purposes of this activity we will make believe that everyone in
the class is having unprotected sex each month, although we know that most
young people their age are not having sex.

Draw a square out of the container and read the number aloud. Ask all students
who have put that number on their worksheet to stand. When students are
standing, tell the class that this is how many pregnancies have occurred at the
end of the first month of unprotected sex. Assure students that you know boys
don’t get pregnant but they do share equal responsibility in a pregnancy.

Return the first number to the container and draw another number. Ask stu-
dents with this number to stand. These students would be pregnant at the

end of the second month. Return the number to the container and continue
drawing numbers until all the numbers are called or all students are standing,
whichever comes first. Tell students that they are all pregnant or have caused a
pregnancy!

After a number has been drawn twice, put it aside. Tell students that some
numbers were called twice, reflecting the fact that people may become pregnant
a second time if they continue to have unprotected sex. (That is, females can
become pregnant more than once a year, and males can be involved in a preg-
nancy more than once a year.)

As you've seen, some couples will become pregnant the first time they have
unprotected sex, some the fifth time, some the twentieth time. Some will get
pregnant the first month, some the second month, some in later months.

No one can predict for sure when a pregnancy might occur, but over the course
of a year, almost every couple will get pregnant.

Have students fill out Part A of My Risks. Allow 5 minutes to complete the
worksheet.

Reducing the Risk
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Ask volunteers to share their responses to some of the immediate results of

a positive pregnancy test (e.g., telling your partner, parents, friends). Based on
when their hypothetical pregnancy would occur, ask for other volunteers to
state how that pregnancy would affect their life that year (e.g., holidays, prom,
summer vacation, etc.).

Ask students if getting pregnant is just a matter of luck like picking numbers.
Draw out in the discussion that there are things they can do to avoid preg-
nancy, such as using self-control and saying no to sex, or using protection.

Note to the Teacher

It is important to remember that not all adolescent sexual activity is voluntary.
Young people may not always have a choice about where, when and with whom
they have sex. Discussion of the ways students can avoid unplanned pregnancy can
emphasize the actions students can take to protect themselves, without blaming
or shaming young people who may not have had choices around sexual behaviors
within their control.

Part 2:

The second part of this activity shows how risk changes when people abstain
or use protection correctly and consistently. Place the numbered strips from the
Pregnancy Risk Chart (Teacher Reference 1.3A) in the container.

Ask a student to draw a strip from the container and read the number only
aloud. Ask students with that number to stand. Then have the student read the
rest of the information on the strip. Write “pregnant” or “not pregnant” next to
the number on the board. Students may sit down if they are not pregnant.

Now ask another student to draw a strip from the container and repeat the pro-
cess. Continue until all numbers are gone. (In this part of the exercise, most
students won't get pregnant.)

After all the numbers are drawn, ask students to complete Part B of My Risks.
Allow 3 minutes to complete the worksheet.

Ask volunteers to share their responses to Part B of the worksheet. Lead a
discussion around all the things students can do if they do not have to cope
with a pregnancy (finishing the school year, participating on the swim team,
earning money after school for a car, etc.). Briefly process with students which
“life course” is more desirable.

Next, in a guided discussion, ask volunteers to share how they felt about the
“pregnancy” (Part 1) and what effects a real pregnancy would have on their
current lives. Use the following points to help guide the discussion:

* Adoption, abortion or even a pregnancy scare can have serious personal
consequences. These can affect relationships, alienate parents and make
students’ remaining high school years very difficult.

(continued)
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* Researchers have shown that teen pregnancy is associated with lower lev-
els of the 3 E’s: less education; less employment in well-paying, interesting
jobs; and less enjoyment of life. Children born to teenage parents often have
a harder time in school. They are more likely to have health and learning
problems as well.

Note to the Teacher

Again, be sensitive to any students in your classroom who may already be teen
parents. You can help students understand some of the challenges of having a
child as a teen without shaming or villifying teen parents.

Model Role Play, Version 2

Return to the story of Lee and Lee. Tell students that this time Lee and Lee will
make a different decision because they have participated in a class like this one
and now have the skills to say no. They start as before, kissing and touching

on the sofa. (Again you assume the role of both Lees.) See Lee and Lee #2A
(Teacher Role Play 1.4A).

Briefly discuss why version 2 ended differently than version 1. Explain that in
the next lesson the class will discuss reasons the role plays ended differently.

Lesson Summary

Remind students this class has introduced them to ideas they’ll be studying for
the next 3 weeks:

* Teenagers can and should avoid pregnancy.

* The only sure way to avoid pregnancy is to abstain (not have sex). The next
best choice is to always use protection.

e It's not easy to always follow either of these courses of action; but

e There are skills for handling situations in ways that help young people avoid
pregnancy and keep relationships safe.

Reducing the Risk
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Class 1A ¢ Abstinence, Sex and Protection:

Teacher Role Play 1.1A

Pregnancy Prevention Emphasis

Lee and Lee #1A

NARRATOR: Lee and Lee have been going out for 3 months, and, although taking it slow,
they've been getting closer to having sex. They're sitting on the sofa together, kissing and

touching.

Lee: Don’t, Lee. Let’s stop.

Lee: Why?

Lee: Idon't know. I don't think I'm ready for this. And we don’t have anything to use for
protection.

Lee: Being ready just means we love each other. You do still love me, don’t you?

Lee: You know I do, but what if something happened? What about getting pregnant or getting
an infection like HIV? i

Lee: We could handle having a baby. It would look just like you—we could name it Lee.

I think thatd be great.

Lee: Oh, Lee. I don’t know...

Lee: Listen, don’t worry about it. We can stop before anything happens.

Lee: 1 don’t think that works...

Lee: What do you mean? Tammy’s not pregnant, is she? What do you think they use? Besides,
we're the lucky types. We found each other, didn’t we? How else would two people
named Lee get together if somebody wasn’t looking out for us?

Lee: (Laughs and kisses Lee) 1 really do love you, Lee. You're right—we’re lucky people.

NARRATOR: Lee and Lee went ahead and had sex without using birth control. Despite Lee’s
prediction about stopping in time and being lucky, Lee did get pregnant and had the baby the
night of the sophomore dance. Neither Lee nor Lee went to the dance.

Building Skills to Prevent Pregnancy, STD & HIV 19
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Class 1A ¢ Abstinence, Sex and Protection:
Pregnancy Prevention Emphasis

Pregnancy Risk Chart

Directions: Copy and cut on the dotted lines.

Teacher Reference 1.3A

1. You did not become pregnant, because you used a latex condom correctly every time you
had sex.

2. You did not become pregnant, because you decided not to have sex and you stuck to your
decision.

3. You did not become pregnant, because you decided to use the TUD.

4. You (or your girlfriend) are pregnant because you didn’t abstain or use protection.

5. You did not become pregnant, because you told your boyfriend (or girlfriend) you didn’t
want to have sex and stuck to your decision.

6. You (or your girlfriend) are pregnant because you decided to use condoms but you didn’t
use one every time.

Building Skills to Prevent Pregnancy, STD & HIV

21



© ETR Associates

Class 1A ¢ Abstinence, Sex and Protection:

Teacher Role Play 1.4A

Pregnancy Prevention Emphasis

Lee and Lee #2A

NARRATOR: Lee and Lee have been going out for 3 months, and, although taking it slow, they’ve
been getting closer to having sex. They're sitting on the sofa together, kissing and touching.

Lee:
Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:
Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

No, Lee. Stop.
Why?

I'm not ready for this. And besides, if we do it we need to—you know—use something
for protection.

Being ready just means we love each other. You do still love me, don’t you?

Yes, but being ready means more than that. We're not ready if we don’t have protection.
I'm saying no to becoming a parent and to HIV.

Nothing’s going to happen, Lee.

I know, because we're not going to do anything without using something—no matter
how much I love you.

We could handle having a baby. It would look just like you—we could name it Lee.
I think that'd be great.

(Laughs) Stop joking, Lee. I'm serious. I have NO plans to become a parent while I'm in
high school.

Listen, don’t worry about it. We can stop before anything happens.

That doesn’t work. That's not protection.

What do you mean? Tammy’s not pregnant, is she? What do you think they use? Besides,
we're the lucky types. We found each other, didn't we? How else would two people
named Lee get together if somebody wasn’t looking out for us?

(Laughs) Well, 1 traded lockers with Daryl, for one thing, so we'd see each other
every day.
You did?

Sure. And I learned your schedule so I'd run into you a lot. I believe in helping
luck along.

You're really something, Lee. You're right about the protection—and besides, I don’t want
to do it till it’s right for both of us.

Cmon, let’s go out and get something to eat.

NARRATOR: Lee and Lee leave to get something to eat. Lee learned a lot about luck from Lee.
That was the year Lee got a great after-school job and Lee won a college scholarship.
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Pregnancy Prevention Emphasis

Worksheet 1.2A

(for teacher reference)

© ETR Assoclates

Hoja de trabajo 1.2A

Mis riesgos
Mi niimero es

Parte A. Yo (mi novia) d quedar después de sélo meses
de tener relaciones sexuales sin proteccién. Podriamos tener un bebé en el mes de
si yo (ella) completara el término de! embarazo.

1. A los pocos dlas de descubrir el embarazo yo tendrla que:

2. Elemb el préximo afio de mi vida en la siguiente forma.

Parte B. No quiero ser padre o madre en mi adolescencia porque deseo:

1.

Redudendo el riesgo B Cuaderno del alumno

© ETR Associates

Worksheet 1.2A

My Risks
My number is

Part A. | (or my girlfriend) would be pregnant after just months of having
unprotected sex. We would have ababy inthemonthof 1
{or she) carried the baby to term.

1. Within a few days of finding out about the pregnancy, | would have to:

2. The pregnancy would change the next year of my life by.

Part B. | don't want to be a teenage parent because | want to:

1.

Reducing the Risk m Student Workbook 1
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Abstinence, Sex
and Protection: HIV
Prevention Emphasis

Synopsis

In Class 1B the teacher models two versions of a role play to demonstrate
refusal skills to help prevent HIV. Students participate in a simulation that
illustrates the increased risk of having multiple sexual partners and concurrent
sexual partners.

Preparation and Materials

» Review Introduction and Prior to Class 1 and assure yourself that the parent
notification and permission is complete.

> Review Appendix A, “How to Use Roleplays.”

» For ease of “performance,” copy Lee and Lee #1B and #2B (Teacher Role
Plays 1.1B and 1.4B) so that they are separate from the book.

» Make copies of the Signature Sheet (Handout 1.2B). Place a small “1” on the
back of one sheet, a “2” on the back of one, a “3” on the back of one. Be cer-
tain these three sheets are distributed in the activity.

» Refer to Student Workbook for My HIV Risks (Worksheet 1.3B).
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Outline of Activities

Activity Time Materials

Introduce Curricu- 10 min. 0O Lee and Lee #1B

lum and Model Role (Teacher Role Play 1.1B)

Play, Version 1

STD/HIV Risk 20 min. O Signature Sheet (Handout 1.2B)
Activity

Personalizing Risks 5 min. 0O My HIV Risks (Worksheet 1.3B)
Model Role Play, 10 min. O Lee and Lee #2B

Version 2 (Teacher Role Play 1.4B)

Lesson Summary 5 min. O None

Note to the Teacher

Both parts in the introductory role play, Lee and Lee #1B, are written to be read
by one person—you—for several reasons. This initial presentation sets the tone and
breaks the ice for the student role plays that follow, so an adult-modeled first script
is important. Performing alone is usually the best approach, since teachers rarely
have access to another adult assistant to play the other part, and asking a student
to read with a teacher could be misinterpreted.

Activities

28

Introduce Curriculum and
Model Role Play, Version 1

Tell students that today’s class will give them skills to keep from getting
infected with HIV and other STD. Tell students that HIV is the virus that
causes AIDS. A person with HIV can feel very healthy or very sick. People with
HIV can pass the virus to their sex partner or to someone they share a needle
with even if they don’t have symptoms and are unaware of having the infection.
It can also be passed from a pregnant woman to her baby during pregnancy,
birth or breastfeeding.

Treatment can help people with HIV stay healthier and live longer. But HIV is
still a serious disease.

Many young people don’t have either the knowledge or the skills to prevent
getting HIV.

To introduce the skills they’ll be learning, you're going to do a 1-person play.
The play is called Lee and Lee (and is similar in format but different in content

Reducing the Risk



Class 1B ¢ Abstinence, Sex and Protection: HIV Prevention Emphasis

from the play in Class 1). Tell students you'll be playing Lee and Lee’s friend—
who is, amazingly, also named Lee. (Ask students to hold their applause until
the end!) See Lee and Lee #1B (Teacher Role Play 1.1B). As necessary, change
the names of the characters or the language in this role play to work for your
students.

3. After performing the role play, resume your role as teacher and ask students
their reaction to the way Lee and Lee discussed having sex and the risk of HIV.
Include the following questions:

* Is this the way many teenagers decide whether or not to have sex?
* Why didn’t Lee stick to the decision not to have sex?
e What makes it difficult to say no?

Tell students that in this unit they will learn skills to prevent HIV. In the next
few lessons, they will act out situations like “Lee and Lee” that they may face

outside the classroom. After role-playing in class and completing assignments
as homework, they will be better prepared to be sure that real-life encounters

do not lead to unwanted sex, pregnancy or HIV.

STD/HIV Risk Activity
Note to the Teacher

Research shows that both greater number of sexual partners and having overlapping
or concurrent partners markedly increase the risk of STD/HIV. This activity demon-
strates how risk increases with number of partners. It also shows how overlapping
partners (having sex with more than one partner over the same time period) spreads
STD to more partners than serial monogamy (having a series of monogamous rela-
tionships over time).

Recognize that some students in the class may have (or have had) an STD. Discuss
the material sensitively, without causing shame or discomfort. During the discussion,
be clear that students receiving the numbered signature sheets (“1,” “2,” “3”) were
chosen randomly.

1. Tell students that they will be exchanging signatures on an activity sheet. Show
the Signature Sheet.

2. Review how to complete the activity sheet.
* Students put their initials on the upper right hand corner.

* They move around the room and trade signatures with others. That is, they
sign someone else’s worksheet, and that person signs theirs. Each person
keeps his or her original sheet.

e There will be three rounds. They will stop between rounds.

(continued)
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Have students stand. Hand out the Signature Sheets. Remind students to put
their initials on the right hand corner.

Round 1: Have students exchange a signature with one other person. Remind
them to wait for Round 2.

Round 2: When everyone is done with Round 1, begin Round 2. Ask students
to exchange signatures with one person. When everyone has done so, ask them
to exchange with a second person.

Note to the Teacher

For this activity to work best, everyone should gather signatures in numbered
sequence. That is, all students should get Signature #1. Then all students should get
Signature #2.

Round 3: When everyone is done with Round 2, begin Round 3. Ask students
to exchange signatures with one person. When everyone has done so, ask them
to exchange with a second person. When everyone has done so, ask them to
exchange with a third person.

Have students return to their seats. Explain that for this activity, exchanging
signatures with someone represented having sex with that person.

In Round 1, people exchanged signatures with only one other person. This
represents a mutually monogamous relationship—that is, having sex with only
one person, who only has sex with you.

Ask the person with the number “1” on the back of the activity sheet to stand.
Explain that for the purposes of this activity, this person has an STD. (Empha-
size that this person does not really have an STD; he/she was randomly chosen,
and this is just a simulation.)

Have the student read the name from Round 1 on his/her worksheet. Have this
student also stand. In the simulation, this second person got an STD from the
first person.

Note that these are the only two people infected with an STD. Ask students:
* Why did everyone else avoid getting an STD?

The answer is because they had sex with only one person, and that person did
not have an STD.

Ask the two people standing to sit down.

Tell students the risk of STD increases when people have sex with more than
one person.

Ask the person with the number “2” on the back of the activity sheet to stand.
Explain that again for the purposes of this activity, this person has an STD.
Have the student read first Name 1 and then Name 2, from Round 2 on his/her

Reducing the Risk



Class 1B « Abstinence, Sex and Protection: HIV Prevention Emphasis

activity sheet. Have these two students stand. Explain that they have gotten an
STD from the first person.

Ask the first person whose name was called (Name 1) to look at Round 2 of
the activity sheet and read the name dfter the name of the person who infected
him/her (that is, read Name 2). Have that student stand. Ask students:

* What happened to this person?

The answer is that this third person also got an STD because he/she had sex
with someone who had already been infected.

Ask the second person whose name was read (Name 2) to read the name from
Round 2 that came before the name of the person who infected him/her (that is,
read Name 1). Ask students:

* Was this person exposed to an STD?

Affirm that this person was not exposed because he/she had sex with the
second person before that person got an STD. This person does not need to
stand.

Point out that the number of partners only increased from 1 to 2, but the num-
ber of people newly infected increased from 1 to 3. The number of new STDs
went up faster than the number of partners.

Ask the people standing to sit down.

10. Ask the person with the number “3” on the back of the activity sheet to stand.
Explain that again, for the purposes of this activity, this person has an STD.
Have him/her read all three names from Round 3 on his/her activity sheet in
order (1, 2, 3). Have those three people stand. Ask students:

* What happened to these people?

The answer is they got an STD from the first person.

T1.  Ask each of the three people whose names were read to read the names from
Part 3 on their worksheets that come after the name of the person who infected
them. Have those participants stand as well. Ask students:

* What happened to these people?

The answer is that they also got an STD because they had sex with someone
who had already been infected.

Have the newly standing participants read any additional names from Part 3
that come after the names of the people who infected them. Have those people
stand too.

(continued)
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12.

13.

14.

15.

Finally, if any new people stood up, have them read any additional names from
Part 3 that come after the names of the people who infected them. Have those
people stand too.

Count the number of people who are now standing. There may be up to 8
people standing. Point out that the number of people infected grew much faster
than the number of sexual partners.

Ask students:
e What does this demonstration show us?

The answer is that having more sexual partners increases the risk for STD,
including HIV.

Ask students:
* What does the term “serial monogamy” mean?

The answer is when people end one monogamous sexual relationship before
starting another one. The relationships are in a series and not overlapping.

Explain that sometimes people have sex with more than one partner during
the same time period. For example, they may have sex with one person one
week, then with someone else the second week, and then return to the first
partner the third week. These sexual relationships are overlapping.

Tell the following brief stories. After each story ask if it is an example of serial
or overlapping partners.

A.Siya and Jessie had sex only with each other for several months. Then Jessie
broke up with Siya. A month later, Siya began going with Anton and had sex
only with him.

Is this serial or overlapping? (Answer: Serial)

B. Michael was dating Jaidyn and only having sex with her. Then one night at a
party, he drank too much and had sex with someone else. After that, he con-
tinued to only have sex with Jaidyn.

Is this serial or overlapping? (Answer: Overlapping)

C. Sonny traveled for his work. He had two girlfriends who lived in different
states. He had sex with both of them, but not with anyone else.

Is this serial or overlapping? (Answer: Overlapping)

Explain that now students will repeat part of the last activity to demonstrate
the impact of overlapping sexual relationships on STD transmission.

Ask the person with the “3” on the back of the signature sheet to stand again
and read the names of the three people in Round 3. In the earlier demonstra-
tion, these people had contracted STD. So did the people who had contact with

Reducing the Risk
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them after they got the STD. This was assuming these people only had serial
relationships.

Now, ask students to assume everyone is having overlapping sexual relation-
ships, and no one is using condoms. Ask:

* Do any other names need to be read?

The answer is yes. Each person standing should read all 3 names on his/her
signature sheet (Round 3 only).

Have the standing students read the names. The people named should stand.
Have the new people standing read all three names on their lists. This process
continues until all people standing have read all the names on their signature
sheets.

Note: Typically, but not always, everyone will end up standing, meaning that
everyone will have contracted an STD because they had overlapping sexual
partners.

16. Ask students:
* What are the key points from this activity?
Reinforce correct answers. Emphasize the following points:

— When people have more sexual partners and don’t always use a condom,
they're at greater risk of getting an STD.

— 1f people have overlapping sexual relationships, they increase the spread of
STD, including HIV.

— If people have sex with anyone who has had overlapping sexual relation-
ships, they are also at much higher risk of STD and HIV.

Personalizing Risks

1. Have students fill out Parts A and B of My HIV Risks (Worksheet 1.3B) in their
workbooks. Allow 5 minutes to complete the worksheet.

2. Ask volunteers to share their responses to some of the immediate results of a
positive HIV test (e.g., telling your partner, parents, friends).

3. Ask for other volunteers to state how getting HIV might affect their lives.

4. Then lead a discussion around all the things students can do if they don’t have
to cope with getting HIV.

(continued)
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.\""‘e_nce, Sex and Protection: HIV Prevention Emphasis

‘el Role Play, Version 2

arn to the story of Lee and Lee. Tell students that this time Lee and Lee will
make a different decision because they've participated in a class like this one
and now have knowledge regarding HIV prevention and the skills to say no.
They start as before, kissing and touching on the sofa. (Again you assume the
role of both Lees.) See Lee and Lee #2B (Teacher Role Play 1.4B).

Briefly discuss why version 2 ended differently than version 1. Explain that in
the next lesson the class will discuss reasons the role plays ended differently.

Lesson Summary

Remind students that this class has introduced them to ideas theyll be study-
ing for the next few lessons:

* All of us are at risk for HIV. It's not who we are but what we do that places us
at risk.

* HIV is mainly transmitted through unprotected sex or needle-sharing with a
person who has HIV.

* Abstinence from sex and needle use are the best choices. The second best
choice is to use condoms. The third best choice is to have one and only one
long-term partner.

* In a later lesson they will receive further information about risky situations,
HIV transmission, symptoms and prevention.

Reducing the Risk
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Class 1B » Abstinence, Sex and Protection: Teacher Role Play 1.1B

HIV Prevention Emphasis

Lee and Lee #1B

NARRATOR: Lee and Lee have been going together for 4 months. They're sitting on the sofa
together, kissing and touching.

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Don't, Lee. Please, stop.

Why?

I'm scared. We don't have anything to use for...protection.

Don’t worry. We don’t have anything to worry about.

But what if something happens? What if I get something like HIV?

Don’t worry. You wouldn’t get HIV. Kids like us aren’t at risk! It's only hard-core kids that
get HIV.

I've been scared of getting HIV for months...ever since you told me you and Ronnie
didn’t use...well, you know...condoms. I've heard about Ronnie.

What did you hear?

I heard Ronnie has HIV. That’s what everyone is saying. I'm scared.

I'm not worried. I don’t have anything to worry about. I feel great. I look good, don’t I?
Besides, I only went out with Ronnie a few times.

It wouldn’t matter if it was only once. Anyone who has sex with someone who has HIV
can get HIV.

Listen, Lee. We're lucky. How else would two people named Lee get together if somebody
wasn't looking out for us? And the only thing that’s important is that we have each other.

(Laughs and kisses Lee) You're right—we’re two lucky people. I'm crazy about
you too, Lee.

NARRATOR: Lee and Lee went ahead and had sex without using a condom. Despite their belief
about being lucky, Lee was diagnosed with HIV shortly before their graduation.
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Class 1B » Abstinence, Sex and Protection: Handout 1.2B

HIV Prevention Emphasis

Your Initials:

Signature Sheet

Directions: When the teacher tells you to, move around the classroom and trade
signatures with different people. When someone signs your sheet, you should sign
his/hers. Be sure to get your sheet back. Stop after you complete each round and
wait for instructions.

Round 1

Round 2

Round 3

Building Skills to Prevent Pregnancy, STD & HIV
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Class 1B » Abstinence, Sex and Protection:

Teacher Role Play 1.4B

HIV Prevention Emphasis

Lee and Lee #2B

NARRATOR: Lee and Lee have been going together for 4 months. They're sitting on the sofa
together, kissing and touching.

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Don't, Lee. Please, stop.

Why?

I'm scared. We don't have anything to use for...protection.

Don’t worry. We don’t have anything to be concerned about.

But what if something happens? What if we get something like HIV?

Don’t worry. We wouldn't get HIV. Kids like us aren’t at risk! I love you. That's the only
thing that matters.

I love you, too. But kids like us do get HIV. I heard that Ronnie’s got HIV, and I'm scared
because you told me you had sex together and didn’t use rubbers.

I'm not worried. I feel great. I look good, don't I? Besides, 1 only went out with Ronnie a
few times.

It wouldn’t matter that it was only once. Anyone who has sex with someone who has HIV
can get HIV.

Listen, Lee. We're lucky. How else would we have found each other? And the only thing
that’s important is that I'm crazy about you.

Well, maybe we've been lucky in the past. But now I'm scared. I love you too, Lee, but
I've decided to wait to have sex.

You're right. We have too much to look forward to, to risk losing everything. Let’s go see
that new movie that’s playing.

NARRATOR: Neither Lee nor Lee became infected with HIV. They graduated that June very
much in love and looking forward to college.

Building Skills to Prevent Pregnancy, STD & HIV 39



Class 1B * Abstinence, Sex and Protection:
HIV Prevention Emphasis

Worksheet 1.3B

(for teacher reference)

Hoja de trabajo 1.3B

Mis riesgos con respecto al VIH

Parte A. Descubres que puedes tener el VIH.

1. A los pocos dlas de descubrir que podria tenerlo deberfa:

2, 5i el andlisis del VIH muestra que lo tengo deberla:

Parte B. No quiero tener el VIH porque:

1.

© ETR Associates
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© ETR Associates

Worksheet 1.3B

My HIV Risks

Part A. You leam that you may have HIV,

1. Within a few days of finding out that | might have HIV, | would have to.

2. if my HIV test showed that | had HIV, | would have to:

Part B. | don't want to get HIV because:

1.

Reducing the Risk ® Student Workbook 3
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Tl Abstinence:
Not Having Sex

Synopsis
Class 2 reminds students that there are only two ways to avoid pregnancy and
STD/HIV—not having sexual intercourse (abstaining), or consistently using
protection. This session focuses on the advantages of abstinence. Additionally,
reasons why teens fail to abstain or use protection are considered. Students also
discuss elements of successful communication about abstinence. They practice
identifying successful elements of communication in the role play from Class 1.

Preparation and Materials

» Write the Facts About Abstinence (p. 46) on the board or chart paper. Leave
blanks for the percentages.

» Review Lee and Lee #2 (Teacher Key 2.2).

» Refer to Student Workbook for Lee and Lee #2 (Worksheet 2.1) and
What Abstinence Means to Me (Worksheet 2.3).
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Class 2 * Abstinence: Not Having Sex

Outline of Activities

Activity Time Materials

Review Previous 5 min. O None

Lesson

Communicating 15-20 min. O Lee and Lee #2 (Worksheet 2.1)
About Abstinence O Lee and Lee #2 (Teacher Key 2.2)
Facts About 10 min. 0O Facts About Abstinence on the board
Abstinence

Reasons That 10 min. O What Abstinence Means to Me
Many Teens Don’t (Worksheet 2.3)

Have Sex

Lesson Summary 2 min. O None

Activities

44

Review Previous Lesson

Ask students what they have learned from the previous lesson(s) about the risk
of getting pregnant and/or the risk of HIV. (Having sex without protection is
high risk; most couples who have unprotected sex will get pregnant, and all

couples will risk HIV. Students don’t have to rely on luck to avoid pregnancy
and HIV))

Communicating About Abstinence

Tell students there are many ways to avoid pregnancy and sexually transmit-
ted disease (STD). You could become a hermit (briefly define if necessary)

who never talks to anyone or does anything. Or, you could avoid pregnancy
and STD by being so unpleasant that everyone stays clear of you. Or you could
never become involved in a romantic relationship.

Ask students to think about whether any of these are good ways to avoid
pregnancy, HIV and other STDs. Acknowledge they are not, because many
people want:

* to have a boyfriend or girlfriend

to be liked

* to get along with people

to have a family someday

Reducing the Risk



Class 2 « Abstinence: Not Having Sex

Tell students that in this unit the class will be talking about how to avoid
pregnancy and STD and still have successful relationships.

2. Explain to students that there are 3 basic elements that provide a foundation
for successful romantic relationships. Write the elements on the board, and
briefly explain each:

* Communication (C): being honest and saying what you want so there is no
doubt you mean it.

* Relationship building (R): talking and acting in a way that shows you want to
keep a good relationship going.

* Planning (P): talking and acting to make your future healthy and happy.
Planning shows knowledge of what you want and how to get it.

Note that today teens often communicate through social media as well as in
person. It’s just as important to pay attention to how you communicate and
build relationships when texting, tweeting and posting on social media sites.

3. Have students turn to Lee and Lee #2 (Worksheet 2.1) in their workbooks.
Ask students to read the worksheet and underline and identify the places in
the dialogue that demonstrate strong communication (C), relationship building
(R), and planning (P). Using Lee and Lee #2 (Teacher Key 2.2) lead the class
through the identification process for the first few lines of dialogue. Then let
students work on their own. Explain that there may be some lines of dialogue
that represent more than one element for building successful relationships.
Allow 5 minutes to complete the worksheet. (Optional: Have students work in
pairs to identify these elements.)

4. In the full group, briefly discuss student responses. Discourage them from
thinking only about “right” and “wrong” answers. There should be considerable
latitude around students’ perceptions. The point is for students to understand
that you can be strong in your words and actions and still maintain a positive
relationship.

5. Summarize that talking about love, sex, protection and relationships is criti-
cal to getting what you want and avoiding what you don’t want. Talking about
these things is hard, so it is tempting to just hope that your boyfriend or girl-
friend will understand what you want and do it. Teens who are pregnant or got
someone pregnant, when asked what they talked about in the situations that
led to pregnancy, often say, “We didn't talk about it, we just did it.” Not talking
about it will increase your risk for pregnancy, HIV or other STDs.

Tell students that in the next few weeks they will spend a lot of time talking
about and practicing what to say and do to avoid pregnancy or HIV and other
STDs. Abstaining, or not having sex, is one way to keep from getting pregnant
or getting a sexually transmitted disease. Next, the class will look at some rea-
sons not to have sex.

(continued)
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46

Facts About Abstinence

Some teens believe “everyone” is having sex. Most overestimate the number of
their peers who are sexually active. In fact, rates of teen sexual activity have
been declining for the past several years, and most students your age are not

sexually active. Many teens are making clear
decisions not to have sex. Their reasons may
have to do with personal values, staying
healthy, wanting to focus on school, or build-
ing their relationships. Let’s look at the statis-
tics and see the percentage of teens who are
saying no to having sex.

Refer to the Facts About Abstinence state-
ments on the board. For each statement, ask
the class for their estimates of the percent-
ages of teens not having sex. Then fill in the
blanks with the correct figures. Tell students
that these statistics were reported in 2013
(Kann et al., 2014).

Note to the Teacher:

You can check the CDC website for the most
recent statistics on teen sexual activity. The

Facts About
Abstinence

® In 10th grade, ___ %
(58.3%) of girls and
—__% (59%) of boys
have not had sex.

* In 12thgrade, ___ %
(37.2%) of girls and
% (34.6%) of boys
have not had sex.

¢ Among all high school
students, ____ % (66%)
are not currently
sexually active. This
means about ___ (7)

Youth Risk Behavior Survey (YRBS) is done every
2 years. Change the percentages in your pre-
sentation when you have updated information:
www.cdc.gov/healthyyouth/yrbs.

out of 10 students have
either never had sex,
or have had sex before
but are choosing to be
abstinent now.

Reasons That Many
Teens Don’'t Have Sex

Tell students that, as they know, some young people do have sex. Ask them to
think about likely results of having sex. List their results on the board, adding
any important factors they miss. Students may include some positive outcomes
(e.g., “I's fun” or “It makes us feel close”) and these should be acknowledged as
reasons that millions of teens risk getting pregnant, or infected with HIV

and other STDs each year. Indicate in this discussion that each of these positive
reasons can make it difficult for young people who choose not to have sex to
stick with their choice. Also, discuss whether the positive responses are always
true. Ask what circumstances make them true or not true.

Next, ask students to help you brainstorm a list of personal, psychological
and medical reasons abstaining from sex is a valid option. As each reason is
identified, write it on the board or chart paper. Encourage students to identify
reasons to abstain from sex for now or for the next few years, perhaps until

Reducing the Risk



Class 2 » Abstinence: Not Having Sex

marriage. A nearly comprehensive list of reasons follows. Use it to add to or
embellish the reasons students suggest.

* Many young people believe in and practice abstinence for religious reasons
and personal moral beliefs.

* Abstinence can be a sign of real emotional maturity and integrity. Many
young women and men report feeling pressured about sex. It requires
maturity and honesty to resist the pressure of someone you love in order to
make a decision that is consistent with personal values, morals and needs.

* Italso takes emotional maturity and integrity to respect someone’s choice to
be abstinent and not add to the pressures teens can feel around sex. Talking
about abstinence can help all teens build communication skills and establish
healthy, respectful relationships.

* Abstinence reduces the risk of getting sexually transmitted diseases such as her-
pes, chlamydia, gonorrhea and HIV. We'll discuss these more in a later session.

* Abstinence is the only method of birth control that is 100% effective, 100%
safe and 100% free of side effects.

e Abstinence from vaginal, oral and anal sex reduces the risk of cervical can-
cer, which is linked to HPV infection. Research suggests there is a connec-
tion between early sexual activity, multiple sexual partners and increased
risk of cervical cancer in women (Shepherd et al., 2000).

* Abstinence shows that you're stronger than peer pressure.

* A couple may find that delaying sexual intercourse contributes in a positive
way to their relationship. Abstaining may allow them time to develop a deeper
friendship. They may spend more time talking, building mutual interests,
sharing good times with other friends and establishing an intimacy that is
other than sexual.

* Abstaining can be a test of love. Counter to the old line “You would if you
loved me,” not having sex can allow time to test the endurance of love
beyond the first attraction and before having sexual intercourse.

* Abstaining may ultimately help people be better lovers; it allows them to
explore a wide range of ways to express love and sexual feelings.

3. To personalize this information, have students turn to What Abstinence
Means to Me (Worksheet 2.3) in their workbooks. Ask students to think about
the likely results of not having sex and to complete question 1. Ask volunteers
to read their responses. (If appropriate, add new ones to the list on the board.)
Ask them to add to their list when they hear new ideas from other students or
from you. When students identify negative outcomes, acknowledge that there
are strong pulls away from abstaining that will be considered throughout the
unit. Students should then complete question 2.

(continued)
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Lesson Summary

Acknowledge that it's sometimes hard to practice abstinence. A good way

to respond to the “It’s hard to remain abstinent” message is to return to the
advantages of not becoming pregnant or infected with STD/HIV, and to note
that abstinence is the best way to prevent pregnancy or STD/HIV. It’s also often
the best way to do what’s safest and “right” for you. Explain to students that if
it doesn’t seem like the right time for sex, it probably isn't. Even if a moment
does feel “right” for sex, on later reflection it might not be. Of teens who have
had sex, over half of the boys and two-thirds of the girls say they wish they
had waited longer (Albert, 2012).
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Class 2 » Abstinence: Not Having Sex

Teacher Key 2.2

Lee:
Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee:
Lee:

Lee:

Lee:

Lee:

Lee:

Lee:

Lee and Lee #2

Directions: Write C when you see strong Communication statements and underline
them. Write R when you see Relationship-Building statements and underline them.
Write P when you see Planning statements and underline them.

No, Lee. Stop. (C)

Why?

I'm not ready for this. (P) And besides, we would need to use something for
protection and we don’t have it. (C & P)

Being ready just means we love each other. You do still love me, don’t you?

Yes, but being ready means more than love. We're not ready if we don’t have

protection! (C) I'm saying no to getting pregnant and to HIV. (P)
Nothing’s going to happen, Lee.

| know, because we're not going to do anything without using something—
no matter how much | love you. (C & R)

We could handle having a baby. It would look just like you—we could name
it Lee. | think that'd be great.

(Laughs) Stop joking, Lee. I'm serious. | have no plans to become a parent
while I'm still in high school. (P)
Listen, don’t worry about it. We can stop before anything happens.

That doesn’t work. That's not protection. (C)

What do you mean? Tammy'’s not pregnant, is she? What do you think they
use? Besides, we're the lucky types. We found each other, didn’t we? How else
would we have gotten together if somebody wasn’t looking out for us?

(Laughs) Well, | traded lockers with Daryl, for one thing, so we'd see each
other every day. (R)
You did?

Sure. And | learned your schedule so I'd run into you a lot. | believe in

helping luck along. (R)
You're really something, Lee. You're right about the protection—and besides,

| don’t want to do it till it's right for both of us.
C'mon, let’s go out and get something to eat. (R)

NARRATOR: Lee and Lee leave to get something to eat. Lee learned a lot about
luck from Lee. That was the year Lee got a great after-school job and Lee won a
college scholarship.
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Class 2 » Abstinence: Not Having Sex Worksheet 2.1
(for teacher reference)

Hoja de trabajo 2.1

Luchi y Luchi #2

Instrucciones: Esaribe € cuando veas frases con buena Comunicacién y subrayalas.
Escribe R cuando veas oraciones que fomentan la Relacién y subréyalas. Escribe P
aquando veas frases de Planeamiento y subréyalas.

Luchi: No, Luchi. Déjame.
Luchi: (Por qué?

Luchi: No estamos listos para esto. Y ademis, tendriamos que usar algo para
protegernos y no lo tenemos.
Luchi: Estamos listos porque nos amamos. Todavia me amas, ¢no?

Luchi: Pero estar listos quiere decir méas que amarse. No estamos listos si no
tenemos proteccién. Yo digo que no al embarazo y al VIH.
Luchi: No va a pasar nada, Luchi.

Luchi: Ya sé, porque no vamos a hacer nada sin usar algo para prategernos, por
mucho que te ame.

Luchi: Podrlamas tener un bebé. Se pareceria a ti: podriamos llamarlo Luchi. Serfa
fantéstico.

Luchi: (Rie) Deja de hacer bromas Luchi. En serio. No pienso tener un hijo cuando
todavia estoy en |3 escuela secundaria.

Luchi: Mira, no te p: pes por el Pod detener la accién antes de
que pase nada.

Luchi: Eso no es derto. No es proteccién.

Luchi: ;Qué quieres decir? Luisa no estd embarazada, (no? Y (qué crees que ella

usa? Ademdas, siempre suerte, Nos uno al
otro, ¢no? [Cémo podriamas habernos encontrado si la “Fortuna® no nos
sonrieral

Luchi: {Rie) Bueno, para empezar cambié el armario con Bobi para verte todos los
dias.

] Luchi: ¢Es cierto?
B . Worksheet 2.1
° Luchi: Seguro. Y luego me aprendi tu horario de clases y te encontrabal
3 casualidad’. Yo aeo en ayudar a la suerte.

Luchi: Eres increfble, Luchi. Tienes razén en cuanto a protegemos; y adi
E a tratar de hacerlo hasta que los dos estemos preparados para e

Luchi: Vamos, salgamos a comer algo. Lee and Lee #2

NARRADOR: Luchi y Luchi van juntos a comer. Luchi le ensefié a Luchi § o

la suerte. Ese fue el afio en que Luchi consiguié un gran trabajo despuéd Directions: Write Cwhen you see strong Ct and und

escuela y Luchi gan6 una beca para la universidad. them. Write R when you see Relatit ilding and underline them.

Write P when you see Planning statements and underiine them.
:  No, Lee. Stop.
ed do el Cuademno de! al P Whyt
Reduciendo el riesgo = mo alumno
i © 2 I'm not ready for this. And besides, we would need to use something for
protection and we don't have it

Being ready just means we love each other. You do still love me, don't you?

Yes, but being ready means more than love. We're not ready if we don't have
protection. I'm saying no to getting pregnant and to HiV.

Nothing's going to happen, Lee.

| know, because we're not gaing to do anything without using something—
no matter how much | love you.

We could handle having a bahy. It would fook just like you—we could name
it Lee. | think that’d be great.

(Laughs) Stop joking, Lee. I'm serious. | have no plans to become a parent
while I'm still in high school.

Listen, don’t worry about getting pregnant. We can stop before anything
happens.

That doesn't work. That's not protection.

What do you mean? Tammy’s not pregnant, is she? What do you think they
use? Besides, we're the lucky types. We found each other, didn‘t we? How else
would we have gotten together if somebody wasn't looking out for us?
{Laughs) Well, | traded lockers with Daryl, for one thing, so we'd see each
ather every day.

You did?

Sure. And | learned your schedule so I'd run into you a lot. | believe in
helping luck along.

You're really something, Lee. You're right about the protection—and besides,
{won‘t do it till it's right for both of us.

:  Cmon, let’s go out and get something to eat.

NARRATOR: Lee and Lee leave to get something to eat. Lee learned a lot about
luck from Lee. That was the year Lee got a great after-school job and Lee won a
wllege scholarship.
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Worksheet 2.3 Class 2 « Abstinence: Not Having Sex
(for teacher reference)

Hoja de trabajo 2.3

Qué quiere decir para mi la abstinencia

1. {Cusles son las ventajas de no tener relaciones sexuales en estos momentos de
mi vida?

2. ;Por qué es dificil no tener relaciones sexuales?

Worksheet 2.3

What Abstinence Means to Me

d. 1. What are the advantages to me if | don’t have sex at this time in my life?

a.

6 Redudendo el riesgo m  Cuaderd

2. what could make it difficult not to have sex?

a.

n
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Synopsis
Class 3 includes a discussion of the student/parent homework assignment.
The teacher introduces verbal and nonverbal communication skills. Students
are provided with a demonstration of the social skills important to abstaining
and using protection. They’re also given the chance to practice and examine the
5 characteristics of effective refusals.

Preparation and Materials

» Review Appendix A, “How to Use Role Plays.”
» Review Appendix B, “Skills Overview.”

» Have ready the Refusals poster from the Activity Kit or write the Refusals
(p. 55) on the board.

» Make 2 copies of the role plays:
Your Friend’s Ex-Partner, Ineffective Version (Role Play 3.2),
Your Friend’s Ex-Partner, Effective Version (Role Play 3.3),
Trying to Slow Down, Ineffective Version (Role Play 3.4),
Trying to Slow Down, Effective Version (Role Play 3.5).

» Refer to Student Workbook for Talk to Your Parents (Homework 3.1)
(2 pages), and Observer Checklist (Form 3.6).
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Class 3 ¢ Refusals

Outline of Activities

Activity Time Materials
Review Previous 5 min. O None
Lesson
Talk to Your Parents 15 min. 0O Talk to Your Parents, Part A
0 Talk to Your Parents, Parts B and C
(Homework 3.1)
Introduce Refusals 10-15 min. O Refusals poster
Demonstrate 10-15 min. O Your Friend’s Ex-Partner
Role Plays (Role Plays 3.2 and 3.3)
O Trying to Slow Down
(Role Plays 3.4 and 3.5)

O Observer Checklist (Form 3.6)

Lesson Summary 2 min. O None

Activities

54

Review Previous Lesson

Review the following from the previous lesson:
* Abstinence is the most common choice among people their age.
* Reasons for abstinence.

* The 3 parts of a successful relationship.

Talk to Your Parents

Have students turn to Talk to Your Parents, Part A (Homework 3.1) in their
workbooks. Explain that this homework involves two distinct sections. Part A
is for students to complete and asks for their ideas about sex and protection. In
addition, Part A asks students to indicate what they think their parents believe
about the same things. Have students complete Part A in class.

Tell students that Part B should be completed by Class 6. Let students know
that the benefit of the homework comes from talking and listening to parents;
therefore, they should not just give the sheet to their parents to fill out. Tell stu-
dents that their parent interview is completely confidential and they

will not turn in the homework. Instead, to verify that the homework was
completed, the student and parent will sign the form in Part C stating that they
did the assignment. This form is the only thing the student will turn in.

Reducing the Risk
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Introduce Refusals
Note to the Teacher

The class will briefly discuss verbal and nonverbal aspects of effective refusals and
then see how the skill can be put into practice. This class demonstrates the skill of
refusals and also familiarizes students with the routine of role-playing and using
observer checklist forms to note how the skill was used.

When teaching refusal skills and evaluating the effectiveness of students’ demon-
stration of those skills, it is important to affirm the value that no person who experi-
ences sexual pressure, harassment or assault is to blame for being the target of those
behaviors. Clear, assertive refusals can be encouraged, while also making sure youth
understand that no one “deserves” to be pressured if his or her NO is unclear.

Instruction on boundaries and respecting another person’s NO—both verbal and
nonverbal—regardless of perceived clarity can be included to help young people
understand the two-way nature of consent, and the importance of honest and
respectful communication between friends and potential partners. This would be
considered a “green-light” adaptation and can help optimize the success of the skill-
building around refusals.

Verbal Refusals

1. Its sometimes hard to say no—especially to
someone we care about—and to stick with Refusals
it. Sometimes we're saying no, but it doesn’t 1. Say “No!”
come across as NO. This is true both when
you're talking face to face, and when you're 2. Use body language
texting, chatting, tweeting or using any form that says “No!”

of social media. 3. Repeat the refusal.

Tell students they'll use a series of role plays 4. Suggest an alternative.
to learn about, and then practice, ways to say
no when they don’t want to have sex. The
ability/skill to say no effectively gives us a lot
of power over our lives.

5. Build the relationship
(if appropriate).’

2. Provide a quick overview of the Refusals model students will be using. List the
5 behaviors on the board or display the Refusals Poster from the Activity Kit.
(See Appendix B, “Skills Overview,” for specific examples of each refusal
behavior.)

3. Refer to the 3 elements of successful relationships (communication, relationship
building, planning) and point out how refusal statements can fit with these ele-
ments. Emphasize that the verbal aspect of effective refusals involves saying the
word no in a tone of voice that shows you mean it, repeating the refusal if nec-
essary, and suggesting an alternative. You can also reinforce the verbal refusal
in nonverbal ways.

(continued)
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Nonverbal Refusals

Explain that “body language” (such as tone of voice, gestures, the look on your
face, the way you sit or stand) is an important way to communicate with or
without talking. Ask the class to describe body language that says no to sex.
Generate a list like the one below. Write the list on the board and demonstrate
each behavior to reinforce the concept of nonverbal communication.

* Hands off—throwing hands up in a “get off of me” gesture or using hands
for emphasis.

o Stiff body—sit up or stand up, holding your body stiffly. March away from
the other person if you need to.

¢ Firm voice—strong and business-like voice.
* Serious expression—best “I mean it” face.
* Gestures—hand and arm movements that emphasize your point.

* Fight back—at times, if everything else fails, you might have to use your
strength to push away and protect yourself.

Demonstrate Role Plays

Have students locate the role plays Your Friend’s Ex-Partner (Role Plays 3.2
and 3.3) and Trying to Slow Down (Role Plays 3.4 and 3.5) in their work-
books. These role plays demonstrate some of the ways that not clearly saying no
can work against getting what you want. Have them use the Observer Check-
list (Form 3.6) as they listen and watch the role plays. They should check off
the behaviors that are used during each role play. Or, assign observers a spe-
cific behavior to watch for in the role play. For example, one group of observers
looks for “Said No,” another for “Repeated Refusal,” etc.

Preselect two students to read the role plays. Begin with Your Friend’s
Ex-Partner, Ineffective Version (Role Play 3.2). You should read the “Setting the
Stage” section of the role play. After the role play is read, conduct a discussion.
Ask role players to comment on how they felt in the role and how they'd feel

if this were a real situation. Ask students to identify what the person who was
responding did or did not do that led to ineffectiveness. Pull for ideas such as:

* Never said no.
* Never repeated first objection.

* Was trying not to upset the ex-partner and didn’t use clear communication.

Expressed doubt and left the person thinking it might work out.

Reducing the Risk
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3. Then have the same two students read Your Friend’s Ex-Partner, Effective
Version (Role Play 3.3), keeping the same roles. Again, the teacher should
read the “Setting the Stage” section of the play. After the role play, thank the
participating students and ask them to sit.

4. Have two new students read the ineffective version of Trying to Slow Down
(Role Play 3.4). Have students use the checklist to record the use of effective
refusals after the role play. Review the use of refusals with students. Help them
recognize that Person 2:

* never said no

« never restated the first objection

e asked questions (“Do you love me?”) rather than stating her or his view
* expressed doubt

e failed to offer any alternative actions

* failed to use “hands off” or other body language

* gave up

5. Now have the same students read the effective version of Trying to Slow
Down (Role Play 3.5), keeping the same roles. Have students use the checklist.
Discuss the elements of Person 2’s effective refusal.

Lesson Summary

Conclude by reminding students that today they practiced and observed clear
refusal statements that tell a person they mean no without losing a friendship.
Remind students that the skills they’re learning can be used in a variety of
situations.
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Your Friend’s Ex-Partner
Ineffective Version

Setting the Stage:

Your best friend’s partner ended their relationship. Now your friend’s ex-partner
seems very interested in going out with you. You like this person, but you really
don’t want to go out with them because you’ve been seeing someone else and
don’t want to mess it up. Your friend'’s ex speaks first.

Friend’s Ex: | haven’t seen you for a while. Let’s go out some night.

You: Well, | don’t know.

Friend’s Ex: | just want to talk to you about some things.

You: Text me sometime, it gets boring at home.

Friend’s Ex: Let’s go check out a movie. We could go this weekend.

You: | may be busy.

Friend’s Ex: | know we’d have fun together.

You: | suppose.

Friend’s Ex: I'll text you this weekend. Maybe we can do something? OK?

You: | guess so. See ya.
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Role Play 3.3

Friend'’s Ex:

You:

Friend’s Ex:

You:

Friend’'s Ex:

You:

Friend’'s Ex:

You:

Friend’s Ex:

You:

Your Friend’s Ex-Partner
Effective Version

Setting the Stage:

Your best friend’s partner ended their relationship. Now your friend’s ex-partner
seems very interested in going out with you. You like this person, but you really
don’t want to go out with them because you've been seeing someone else and
don’t want to mess it up. Your friend’s ex speaks first.

I haven't seen you for a while. Let’s go out some night and do some-
thing fun.

I miss you, too, but I'm interested in someone else right now.

| just want to talk to you about some things.

I don’t want to lead you on, but I'd be glad to talk. Text me sometime.

Let’s go check out a movie. We could go this weekend.

Sorry. I've already got plans to go out.

What about next Saturday night?

No, | really don’t want to go out.

I guess we're not going to be friends, huh?

Well, I'd like to be friends, I just don’t want to go out.
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Role Play 3.4

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Trying to Slow Down
Ineffective Version

Setting the Stage:

You and your boyfriend/girlfriend have been going out for a while. From the
beginning you touched and kissed a lot. On his/her birthday, you are alone and
feel very close. After you have had something to celebrate the birthday, you begin
kissing and touching and feeling really good. Your boyfriend/girlfriend wants to
have sex with you, but you decide to tell him/her that you're not ready.

Why are you stopping now?

Wait. I'm not sure that I'm ready.

it isn't my birthday every day, you know.

Yeah, | know.

There’s no reason to wait. It will mean even more now. What's the
difference, now or later?

Well, I'm not sure.

| thought this was what we both wanted.

Do you love me?

Yes, and sex is part of love.

I guess you're right.

(They stop talking and go back to kissing.)
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Role Play 3.5

Trying to Slow Down
Effective Version

Setting the Stage:

You and your girlfriend/boyfriend have been going out for a while. From the
beginning you touched and kissed a lot. On her/his birthday, you are alone and
feel very close. After you have had something to celebrate the birthday, you begin
kissing and touching and feeling really good. Your girifriend/boyfriend wants to
have sex with you, but you decide to tell her/him that you're not ready.

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Why are you stopping now?

This feels good, but let’s not have sex now.

It isn"t my birthday every day, you know.

Yeah, | know, but | don’t think we’re ready.

I've never had sex and want to have it with you first.

Maybe some day, but, no, not now.

There is no reason to wait. It will mean even more now. What'’s the
difference, now or later?

| want to wait.
| thought this was what we both wanted.
We both want to be close, but | don’t want sex. How about opening

your present from me? It's in my backpack.

OK.
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Homework 3.1 Class 3 * Refusals
(for teacher reference)

Hoja de trabajo 3.1

Habla con tus padres parte A

[« los reng] de la Parte A con tus propias ideas, incluyendo
lo que piensas que tus padres responderian. Luego habla con tus padres y observa cudn
acertado estabas. Esaribe tus respuestas en la Parte 8 de esta hoja de trabajo.

1. ¢Cémo pueden los adolescentes mostrar afecto a alguien que aman?
Lo que yo pienso:

Lo que creo que piensa mi padre o mi madre:

2. (Estd bien que los adolescentes manden mensajes de texto o fotos sexys a alguien
que les gusta?
Lo que yo pienso:

Lo que creo que piensa mi padre o mi madre:

3 ¢Deberfan los adolescentes tener relaciones sexuales con la persona amada si piensan
casarse con ella?

Lo que yo pienso:

Lo que creo que piensa mi padre o mi madre:

4. ;Cudles son los mejores métodos de proteccidn para los adolescentes sexualmente
activos?

Lo que yo pienso:

Lo que creo que piensa mi padre o mi madre: Homework 3.1

5. ¢Qué deberian hacer los padres para ayudar a sus hijos a evitar el emb;
Lo que yo pienso:

© ETR Assoclates

Talk to Your Parents part A

Lo que creo que piensa mi padre o mi madre:,
Directions: Fill in the blanks on Part A with your own ideas, induding how you think
your parent(s) would answer. Then talk to your parent(s) and see how dose you are.
Record their answers on Part B. Sign and have your parent sign Part C after you talk.

1. How should teens show affection to someone they love?

R i i del al
educiendo el riesssgo ®m Cuaderno del alumno What | think:

What | think my p think:

2. Isit OK for teens to send sexy pictures or text messages to someone they're
attracted to?

What | think:

What | think my p: (s} think:

3. Should adolescents have sex with someone they love if they plan to marry them?
What | think:

What | think my parent(s) think:

4. What are the best kinds of protection for teens who are sexually active?
What | think:

What | think my p think

5. What should parents do to help their teen avoid pregnancy or HiV?

© ETR Associates

What | think:
What | think my p think:
Reducing the Risk m Student Workbook 7
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Form 3.6

(for teacher reference)

Lista 3.6
b Fecha:
Lista del observador
Rechazos
ACTUACION #
CONDUCTA 1 2 3 4 6
Decir "NO*
El lenguaje corporal dijo “NO*
Repiti6 el rechazo
Alternativa sugerida
Foments la relacién
8 Form 3.6
8
.
° Name: Date:
Observer Checklist
Refusals
ROLE PLAY #
Reduciendo el riesgo @ Cuaderno del alumno
BEHAVIOR 1 2 3 4 5 6
Said “NO*
Body Language Said "NO”
Repeated Refusal
Suggested Alternative
Built the Relationship
4
]
:
&
-]

Reducing the Risk m Student Workbook
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Synopsis

4 Using Refusal Skills

Class 4 quizzes students on refusal skills and uses role plays to practice using

these new skills in difficult situations.

Preparation and Materials

» Review Appendix A, How to Use Role Plays.

» Review Appendix B, Skills Overview.

» Make 2 copies of the scripted version of At a Party (Scripted Role Play 4.2).

» Refer to Student Workbook for Refusals (Quiz 4.1), At a Party
(Role Play 4.3), and Observer Checklist (Form 4.4).

» Optional: Have ready Role Play cards from the Activity Kit.

Outline of Activities

Activity Time Materials
Refusals Quiz 10 min. O Refusals (Quiz 4.1)
Difficult Refusals 5 min. O None
Demonstrate 5 min. O At a Party (Scripted Role Play 4.2)
Role Play 0O Observer Checklist (Form 4.4)
Role-Play in Small 1530 min. O At a Party (Role Play 4.3)
Groups O Observer Checklist (Form 4.4)
O Role Play cards (optional)
Lesson Summary 3 min. O None
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Refusals Quiz

Have students turn to Refusals (Quiz 4.1) in their workbooks. Allow 5 minutes
for students to complete.

Have students correct their own papers. Discuss each statement, asking
volunteers to describe why it does or does not meet the guidelines for a
clear refusal statement.

Ask students to recall the 5 characteristics of an effective refusal statement.
List them on the board.

Difficult Refusals

Tell students that you want their ideas about things their friends might say
to them that make saying no more difficult. Ask them to get out a piece of
paper and write 1 or 2 “lines” that friends or others they know might use to
convince them to do something they don’t want to do—cut a class, lend their
nicest clothes, send a nude or “sexy” picture, go out somewhere, have sex or
have unprotected sex. Suggest a couple of lines. For example, “You would if
you loved me” or “Try it, you'll like it!” Give them a few minutes to complete
responses to the lines.

In the full group, read the lines. Have volunteers share effective responses to
each statement. Use several lines on the same student to show how they can

just repeat the refusal over and over without having to think up new ways to
say no.

Demonstrate Role Play

Recruit two students to act out both parts of the script At a Party (Scripted
Role Play 4.2). Explain to the class that they will need to pay attention to

the verbal and nonverbal skills as they watch the actors. Have them use the
Observer Checklist (Form 4.4) in their workbooks to indicate which behaviors
the actors used. Or, assign observers a specific behavior to watch for in the

role play.

After actors have read and demonstrated the role play, ask them how they
felt about their roles. Review the skills that were used. Ask observers for
examples of:

* saying no * suggesting an alternative
* body language that said “no” * relationship building

* repeated refusals

Reducing the Risk
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Role-Play in Small Groups
Note to the Teacher

Over the course of the roleplay activities, students will be in a position where they
must roleplay sexual pressure situations with classmates of both a different and the
same gender. This may be awkward for teens who are sensitive to the suggestion
of same-sex romance, for teens who identify as gay or lesbian, or for teens who
are transgender or gender nonconforming. It's important to address this situation
directly and proactively.

Here are some tips:

* Explain the situation in a matter-of-fact way. Let students know that every stu-
dent in the class will, at some point, be doing a roleplay with a classmate of a dif-
ferent gender and with a classmate of the same gender. Most likely, they will do
this several times.

* Emphasize that they are playing roles. Dong the roleplay to practice the skill
doesn’t say anything about the sexual orientation of the people doing the role-
play or mean that anyone is expressing a real-life attraction toward the other per-
son in the roleplay.

» Explain that they need to take their roles seriously because teens of all sexual ori-
entations and gender identities need to learn how to resist sexual pressure and
protect themselves. This will help ensure that they and their classmates get the
most out of the roleplay activities.

1. Explain to students that they will be working in small groups on role plays. In
their group they will be rotating through various roles. Each student will have
the opportunity to read a script (scripted role), respond to a script (unscripted
role) and watch (observer).

Have students turn to At a Party (Role Play 4.3) in their workbooks. Give stu-
dents no more than 5 minutes to write down what they might say in the role
play to avoid unprotected sex when they have the unscripted part. They can use
these responses to help prepare for the role play, although they shouldn't just
read when they do the role play. They should act as if this is a real scene and
they have no script to rely on—they have to rely on themselves.

2. Have students divide into groups. Students should bring their role plays and
ideas for responses to the group.

Optional: Hand out a set of Role Play cards to each group. Ask each member to take
1 card. Review each role with the whole group. Write key words on the board:

Student Role Player #1: Read lines.

Student Role Player #2: Respond to lines.

Student Observer #1: Set the stage for the role play, and use Observer Check-
list (Form 4.4).

Student Observer #2: Use Observer Checklist (Form 4.4) and lead small-
group discussion using the guidelines on the back of the card.

(continued)
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3.

Make sure students are still using the Observer Checklist (Form 4.4). Instruct
students to alternate within the group, reading the script and playing in

the unscripted role. After a student reads the script, that student takes the
unscripted role. Make sure each student has the chance to participate in both
the scripted and the unscripted roles and to provide observer comments. The
observer is the person who is next in order to read the script.

If there is time to go around a second time, the script readers can repeat the
script or choose to ad-lib and make up their own lines.

Note to the Teacher

It is important to help groups “get going” with the role plays. It may be necessary
for the teacher to designate who in each group will start the scripted and unscripted
roles and to guide the role-play process.

During the role plays, walk around the room to assess how students are using the
skill. You may offer coaching if students are stuck or are using the skill incorrectly.

Time each round of practice and tell students when to pass their cards for the next
round. Once students become more familiar with this type of practice, you can allow
each group to monitor the rounds.

When groups are finished, have students return to the full group and discuss
the experience. Explain that their comfort working like this in small groups
will increase each day as the process is repeated throughout the unit.

Use the following points to guide discussion:

* Identify feelings that came up about using the skill during the practice.
What was easy? What was difficult?

e Discuss how this situation was or wasn’t similar to real life.

* Discuss any barriers to using the skill. Have students identify ways to
overcome these barriers.

* Ask what left the biggest impression as a result of the role play.

* Ask students to identify how they’ll use the skill in the next week with their
friends.

Lesson Summary

Conclude this class by reminding students that effective refusals involve both
nonverbal and verbal skills. With practice, they can become more comfortable
with using these skills. Suggest that during the next week, they notice situa-
tions in which they’re using refusals skills.
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Scripted Role Play 4.2

Person 1:

Person 2:

Person 1:

Person 2:

Person 1:

Person 1:

Person 2:

Person 2:

Person 1:

Person 2:

Person 1:

Person 2:

At a Party

Setting the Stage:

You are at a party with someone you have gone out with a few times. The party is
at somebody’s home and the parents are gone. A lot of kids are getting high and
some couples are leaving—maybe to have sex. You don’t want to have sex and don’t
want to leave the party.

Let’s get out of here so we can talk—it’s too crowded.

Yes, it is crowded in here—but the porch is empty.

| just want to be with you. This is our chance.

I want to be with you, too, but the party’s fun.

C'mon, | just want to be alone with you.

No, | like this party—I’'m glad we came.

I've been looking forward to this night with you—please don’t spoil it.

I hope the night won't be spoiled.

If I'd known you'd be like this, | wouldn‘t have come here with you.

I guess not, but I know we can have fun. Let’s get something to eat in
the kitchen.

I guess | don’t have much choice.

Yes, | suppose so. But I'll give you the choice of the next movie
we go to.
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(for teacher reference)

Cuestionario 4.1

Rechazos

1. Para cada uno de los siguientes puntos, esaibe una oracién gue induya por lo
menos dos elementos de un rechazo eficaz.

No seas asf, todavla no tienes que irte a tu casa. Es temprano. Tu mamé no dira
nada.

Dices que me amas. Ahora yo guiero demostrarte cuanto te amo: hagamos el
amor.

2. Marca las frases que cumplen con por lo menos uno de los elementos de un
rechazo eficaz.

— No, no tengo confianza en ti.

— Pues, no sé. Probablemente no.

—— No, gracias. No quiero ir a esa fiesta. ;Por qué no mejor vamos al cine?
— iPor qué no invitas a otro/a?

____ Pienso que no deberiamos hacer esto.

No, ahora no. Miremos mejor la television.

— Pero me prometiste que no me pedirlas eso. Quiz 4.1

© ETR Associates

Refusals

1. Write 1 statement for each of the following that includes at least 2 elements
of an effective refusal.

C'mon, you don‘t have to go home yet. It’s not that late. Your mom will
understand.
Reduciendo el riesgo ® Cuaderno del alumno

You've said you love me. Now | want to show you that | love you—let's
make love.

2. Put a check mark beside statements that follow at least 1 guideline for
effectively saying no.

No, I don’t trust you.
Well, | don't know. Probably not.

- No, thanks. | don’t want to go to that party. Why don't we
go to the movies instead?

—  Whydon't you go ask someone else?

—  ldon't think we should be doing this.

— No, not now. Let’s watch TV instead.

But you promised you wouldn't ask me that.

© ETR Assoclates
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(for teacher reference)

Actuacién 4.3

En una fiesta

Preparando la escena:

Estis en una fiesta con alguien que te gusta y con quien has salido unas pocas veces.
La fiesta es en casa de un amigo y sus padres no estan. La mayoria de la gente estd
bailando en la sala. Algunas de las parejas ya se van, quiz4 a hacer el amor. Td no
quieres hacer el amor y no deseas irte de la fiesta. Tu pareja habla primero:

Persona 1:  Salgamos de aqul y vayamos a algun lugar donde podamos hablar.
Hay mucha gente aqul.

Persona 2:

Persona 1: Simplemente quiero estar contigo. Esta es nuestra oportunidad.
Persona 2:

Persona 1: Esperaba ansioso/a disfrutar esta noche contigo, no la arruines, por
favor.

Persona 2:

Persona 1: Si hublera sabido que ibas a ser asi no habrla venido aqui contigo.
Persona 2:

Persona 1: Yo verdaderamente pensaba que lo ibamos a pasar magnificamente
juntos.

Persona 1:  No te preocupes. No voy a hacer nada. Vamonos. Role Play 4.3
Persona 2:

© ETR Associates

At a Party

Setting the Stage:

You are at a party with someone you like and have gone out with a few times, The
party s at a friend's house and the parents are gone. A lot of kids are getting high
and some couples are leaving—maybe to have sex. You don’t want to have sex and
don't want to leave the party. Your date speaks first.

Reduciendo el riesgo m Cuademno del alumno

Person 1:  Let’s get aut of here so we can talk—it's too crowded.
Person 2:

Person 1: | just want to be with you. This is our chance.
Person 2:

Person 1:  |'ve been looking forward to this night with you—please don't spoil it.
Person 2:

Person 1:  If I'd known you'd be like this, | wouldn't have come here with you.
Person 2:

Person 1: | really thought you were going to be a lot of fun.
Person 2:

Person 1:  Don't worry. I'm not going to do anything. C'mon, let’s go.
Person 2:

© ETR Associates
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Form 4.4

(for teacher reference)

Forma.a4a

Lista 4.4
Fecha:
Lista del observador
Rechazos
ACTUACION #
CONDUCTA 1 2 3 4 5
Dedir "NO”
El lenguaje corporal dijo “NO~
Repiti6 el rechazo
Alternativa sugerida
Fomentd la relacién
20 Redudiendo el riesgo m  Cuadery

Name: Date:
Observer Checklist
Refusals
ROLE PLAY 8

BEHAVIOR 1 2 3 4 6

Said “NO”

Body Language Said “NO*

Repeated Refusal

Suggested Altemative

Built the Relationship

© ETR Associates
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CLASS

Delay Tactics

Synopsis

Class 5 introduces delay tactics. Students observe the teacher demonstrate and

practice the skills in role-play situations. A short quiz at the end of the lesson
reviews delay tactics.

Preparation and Materials

» Review Appendix A, How to Use Role Plays.
» Review Appendix B, Skills Overview.

» Post the Delay Tactics poster from the Activity Kit or write the Delay Tactics
(p. 80) on the board.

» Refer to Student Workbook for Possible Delay Tactics (Worksheet 5.1),
Presents and Flowers (Role Play 5.2), Observer Checklist (Form 5.3), and
Refusal or Delay Quiz (Quiz 54).

» Optional: Have ready Role Play cards from the Activity Kit.
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Outline of Activities

Activity Time Materials
Review Class 4 5 min.
Introduce Delay 20-40 min. O Possible Delay Tactics
Tactics (Worksheet 5.1)
O Delay Tactics poster
Demonstrate and 5-15min. O Presents and Flowers
Practice Role Play (Role Play 5.2)
O Observer Checklist (Form 5.3)
O Role Play cards (optional)
Quiz and Skills 10-20 min. O Refusal or Delay Quiz
Review (Quiz 54)
Lesson Summary 2 min.

Activities

80

Review Class 4

Review the elements of an effective refusal.

Introduce Delay Tactics

Explain that delay tactics are another way to
handle difficult situations and avoid unwanted
and unprotected sex. For many reasons, it’s
usually better to simply say no to offers you
don't like. But people often feel confused
about how to say no. Others may not have the
courage to say no to their friends. Without
time to think of what to do, they can impul-
sively make a poor decision. In such cases
people might use a delay tactic to gain time to
think about what they really want. Remember,
sooner or later you have to give a clear “no”

message.

Delay Tactics

1. Make a delay
statement.

. Take a delay action.
. Create space.

. End the situation

. Build the relationship
(if appropriate).

Reducing the Risk
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2. Provide an overview of the delay model students will be using. List the
5 behaviors on the board or display the Delay Tactics poster from the Activity
Kit. It’s important to point out that an effective delay doesn’t need to use all
these behaviors. The goal is to end the interaction as quickly as possible and
not let it drag on. (See Appendix B, Skills Overview, for specific examples of
each delay tactic.)

3. Have students turn to Possible Delay Tactics (Worksheet 5.1) in their work-
books. Briefly review the examples and ask students to add additional state-
ments and actions.

Demonstrate and Practice Role Play

Use the same format for role play as described in Class 4. Have students locate
Presents and Flowers (Role Play 5.2) and the Observer Checklist (Form 5.3)
in their workbooks.

* Allow the students to write responses that Person 2 could use. Ask them to
try to apply 1 or 2 of the delay tactics.

¢ Have 2 students demonstrate the role play.
* Divide into groups.

* Students should count off in the groups and rotate scripted, unscripted and
observer roles. Tell students they don't have to repeat Setting the Stage each
time they enact the role play. Once they understand the setting they can go
directly to the dialogue. The observers should look for behaviors that show
delay tactics. It is not necessary to use all the tactics to be effective.

Optional: Hand out a set of Role Play cards to each group. Ask each member to
take 1 card. Review each role with the whole group.

* Student Role Player #1: Read lines.

* Student Role Player #2: Respond to lines.

* Student Observer #1: Set the stage for the role play, and use Observer Check-
list.

e Student Observer #2: Use Observer Checklist and lead small-group discus-

sion using the guidelines on the back of the card.

(continued)
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Quiz and Skills Review

Have students turn to the Refusal or Delay Quiz (Quiz 5.4) in their work-
books. After students complete it, have them exchange papers with the student
next to them. Go over the content to review the skills.

Lesson Summary

Remind students that this class introduced delay tactics and refusals to help
them in situations in which they feel pressured to have sex or do something
else they may not want to do. Students probably already use these skills to
manage situations with friends and family. Using them to avoid pregnancy, HIV
and other STDs may be the most important of all.
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Class 5 ¢ Delay Tactics Worksheet 5.1
(for teacher reference)

Hoja de trabajo 5.1

Posibles tacticas dilatorias

Instrucciones: Repasa las tacticas dilatorias que aparecen a continuacién. Aflade
otras que se te ocurran en los espacios en blanco,

1. Frases dilatorias

Cosas que podrias dedir:
<<No estoy listo/a>>. <<No es el momento adecuado>>.
«<<Ahorita no>>, «<Esta noche no; me duele la gargantas>.

<<lo siento, pero me tengo que ir>>.  <<Tengo que llamar a mi casa>>.

2. Acdones dilatorias

Cosas que podrias hacer:
Masticar una pastilla para la tos. Dejar de besar a la otra persona.
Revisar tu teléfono Ir al bafio.
Tirar algo. Fingir que perdiste algo.

3. Cémo crear espado

Cosas que podrias dedr o hacer:
<<Necesito ir a pensar acerca de esto>>.  Dar un paso hada atrés.
Brazos frente al cuerpo Voltearte hacia el lado opuesto.

4. Cémo poner fin a la situadién répidaments
Cosas que podrias dedir o hacer:
<<Ya me tengo que in>. Alejarte.
<<jAy, mira qué hora es>>{

s rkshi
5 Worksheet 5.1
5 5. Cémo desarrollar la relacién
E Cosas que podrias dedir:
° <<5& que esto no es fiil para t>>.  <<Te mando un texto mafian T H
<<A mi me Importa nuestra relacién>>. <<Me gustas, pero quiero qu| pOSSlble Delay Tac'hcs

Directions: Review the delay tactics listed below. In the space provided, add
additional ones you think of.

1. Delay Statements

Things you could say:
“I'm not ready.” “It's not the right time.”
Reduciendo el riesgo ® Cuaderno del alumno “Not now.” “Not tonight—I've got a sore throat.”
“Sorry, | have to go.” “1 have to call home.”

2. Delay Actions

Things you could do:
Chew a cough drop. Stop kissing.
Check your phone. Go to the restroom.
Drop something. Pretend you lost something.

3. Creating Space

Things you could say or do:
“1 need to go think about this.” Take a step back.
Amms in front of body. Tum away.

4. Ending the Situation Quickdy
Things you could say or do:
“I've got to go now.” Walk away.
“Wow, lock at the time!”

Building the Relationship

Things you could say:
“1 know this isn‘t easy for you.” “1'll text you tomorrow.”
*1 like you too.” “I like you, but | want you to stop.”

© ETR Associates
n
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Role Play 5.2 Class 5 * Delay Tactics
(for teacher reference)

Actuacién 5.2

Regalos y flores

Preparando la escena:

Hace un mes que estas saliendo con un/a amigo/a mayor que to. Te ha invitado a
cenar y al cine, te ha llevado a pasear, te ha hecho regalos y te ha traido flores.
Realmente has disfrutado estas atenciones. Después de una pelicula muy romantica
van a un lugar privado. Ei lenguaje corporal de tu pareja muestra que desea hacer el
amor contigo. T no deseas hacerlo. Tu pareja habla primero.

Persona 1:  {Mira qué cosas lindas hemos hecho juntos! jMe he portado tan bien
contigo! Ahora devuéiveme el favor.

Persona 2:

Persona 1:  No es gran cosa, es simplemente parte de I3 relacién.
Persona 2:

Persona 1:  S6lo quiero sentirme cerca de ti.
Persona 2:

Persona 1:  Todo el mundo lo hace, aunque no te lo digan.
Persona 2:

Persona 1: Si realmente me amaras lo harias.
Persona 2:

Persona 1: Yo te amo, pero me parece que eres ti quien no me ama.
Persona 2: Role Play 5.2

© ETR Associates

Presents and Flowers

Setting the Stage:

You've been seeing someone older for a month. He/she has treated you to dinner
and the movies, has driven you places, and buys you presents and flowers. You've
really enjoyed all the attention. During a party at your friend's house, he/she
suggests that you leave the party and go somewhere private. Your date's body
Reduciendo el riesgo @ Cuaderno del alumno language shows that he/she wants to have sex with you. You don't want to have
sex. Your date speaks first.

Person 1:  Look at all the great things we've done together. I've been so good
to you. C'mon, let’s go be alone together, lye ’ vy

Person2: L oy & I3
) Uj o "DM P—bh., -

Person 1:  It's no big deal, rt‘s just part of going out.

Person 2: _ﬂJs & 35S 4g s

ke a0 gA—L\' Spemnwld fo =
to be dose to you.

Peman2 T gon lophes' oy LG Jyﬂ]‘;%zd

dore +2 3;;9. Ore o) Yo e hi——
Person 1:  Everybody else is doing it—they just don't teil you. F'\b
Person 2:

Person 1: | just

Person 1:  If you really loved me, you would.

Person 2:
g Person 1: | love you, but you don't seem to care about me.
g Person 2:
[}
Reducing the Risk m Student Warkbook 23
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Lista 5.3

Nombre:

Fecha:

Lista del observador

Tacticas para posponer el acto sexual

ACTUACION #

CONDUCTA

2 3 4 H)

Dijo lo necesario

Actud correctamente

Puso espacio entre ambos

Terminé la situacién
répidamente

Foments !a relacién

Form 5.3

(for teacher reference)

24

Reduciendo el riesgo B Cuaderm

Form 5.3

Name: Date:
Observer Checklist
Delay Tactics
ROLE PLAY #

BEHAVIOR 3 4 6

Used Delay Statement

Used Delay Action

Created Space

Ended the Situation Quickly

Built the Relationship

© ETR Associates
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Quiz 5.4 Class 5 * Delay Tactics
(for teacher reference)

Cuestionario 5.4

Cuestionario sobre rechazar
o dilatar el acto sexual

1. Esaibe tres acciones que podrias poner en practica o alternativas que podrias
sugerir si estuvieran solos y quisieras evitar el acto sexual.

Lee las situaciones a i i6n y escribe la que ti darias para rechazar
o dilatar el acto sexual. Decide si usarfas una frase que lo rechazara o lo atrasara e
incluye una accién como alternativa.

2. Tu novialo ha estado bebiendo y trata de convencerte de ir a dar una vuelta en
arro. TU ne crees que debieran hacerlo pero no deseas comenzar una discusién.
1Qué dices y qué haces?:

Para rechazar o dilatar:

Accién como afternativa:

3. Estds en casa con tu novialo. Tus padres estardn afuera por varias horas. T4 no
deseas hacer el acto sexual pero tu pareja a besarte y trata.dawd
tirte. ;Qué dices y qué haces?:

Quiz 54
Para rechazar o dilatar:

Accién como

© ETR Assoclates

Name:

Refusal or Delay Quiz

1. Write 3 delay actions you could use or alternatives you could suggest if
you were alone with your boyfriend or girifriend and wanted to avoid sex.

Redudiendo el riesgo @ Cuademno del alumno

Read the situations below and write the refusal or delay response you would use
to handle the situation. Decide whether to use a refusal or a delay statement and
include an alternative action.

2. Your girtfriend or boyfriend has been drinking and tries to talk you into going
for aride. You don't think you should go but you don't want to get into an
argument. You say and do:

Refusal or delay:

Alternative action: ____ —

3. You're at home with your girlfriend or bayfriend. Your parents will be gone
for several hours. You don't want to have sex, but your girifriend or boyfriend
begins to kiss you and tries to take off your dothes. You say and do:

¢ Refusal or delay: : : -

5

g Al action: __

& — —
Reduding the Risk ® Student Workbook 25
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> Avoiding High-Risk
Situations

Synopsis

Through a class discussion and a mini-lecture, students identify situations
termed “yellow alert” and “red alert,” situations that can lead to unwanted or
unprotected sex. Students practice dealing with the two types of alerts in the
activity Handling Risky Situations. Then, using the worksheet Protection:
Myths and Truths they begin activities related to protecting themselves from
pregnancy or HIV and other STDs.

Preparation and Materials

» Review Signs of Sex, Signs of Caution (Teacher Reference 6.1).

» Refer to Student Workbook for Handling Risky Situations (Worksheet 6.2)
and Protection: Myths and Truths (Worksheet 6.3).

» Have ready Signs of Sex, Signs of Caution posters from the Activity Kit.
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Outline of Activities

Activity Time Materials

Discuss Homework 15 min. O Completed Talk to Your Parents
(Homework 3.1)

Signs of Sex 10 min. O Signs of Sex, Signs of Caution

and Caution (Teacher Reference 6.1)

Mini-Lecture O Signs of Sex, Signs of Caution posters

Handling Risky 10 min. 0 Handling Risky Situations

Situations (Worksheet 6.2)

Protection: Myths 10 min. 0O Protection: Myths and Truths

and Truths, Round 1 (Worksheet 6.3)

Lesson Summary 5 min. O None

Activities

Discuss Homework

Discuss Talk to Your Parents (Part B), from Class 3. Remind students that you
don’t want them to repeat what their parent(s) said about any question and that
they should keep in mind a parent’s privacy. Ask them what they learned from
each question regarding the following issues:

* Did your parent(s) answer the way you thought they would?

Did the ideas of your parent(s) give you any different ideas?

Will you talk to your parent(s) about this again? (If not, whom can you
talk to?)

Did you or your parent(s) disagree about any question? If so, how did the dis-
cussion turn out?

As you guide the discussion, keep in mind that the purpose is to encourage
students and their parents to talk. Help students listen to the point of view of
their parents. Ask them to report what they learned rather than to evaluate
whether they agree with their parents. Ask them to turn in the signed sheet to
show they completed the assignment.

Reducing the Risk
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Signs of Sex and Caution Mini-Lecture

1. Remind students that there are two ways to avoid pregnancy and HIV: say no
to sex, or use protection. To be successful at either, you have to GET READY
NOW. Many teens who get pregnant or infected with an STD say they didn’t
protect themselves because they didn’t expect to have sex. Tell them there are
signs they can watch for that will alert them that sex could happen.

Ask students to think of the signs in two categories: yellow alert and red alert.

2. Yellow dlerts are signals that there may be a risk of unprotected sex in the
future and that you should slow down and prepare yourself to avoid pregnancy
or infection. Yellow alert signals occur when:

* You're not yet with the other person.

* You think that he or she might be thinking about sex.

You think that there will be a chance for sex because you will be alone.
* You wonder what will happen.

Yellow alert signals tell you that you had better develop a sound plan for
avoiding having sex, getting pregnant or becoming infected. You may notice
yellow alert signals long before the time that you see the other person. For
example, you may notice that you're being especially careful about the clothes
you pick out, or anxious about what you'll say and do, or maybe you can’t wait
to get to school, or you wear something different or special to school or out at
night. If you know what your signs are and watch for them, you'll have enough
time to act and avoid unwanted sex, pregnancy or HIV. If you miss the signs,
you won't.

3. Red alert signs show that there’s going to be a high risk of unprotected sex at
any moment and you have to act fast to avoid it. Red alert signs usually occur
about 20 minutes to an hour before the high-risk moment when:

* You're alone with the other person.
* You may have done a lot of touching and are feeling close.

You can still stop and decide not to have sex or you can still use protection. But
if you go past a red alert signal without stopping and/or preparing first, you put
yourself at risk for pregnancy, HIV and other STDs.

(continued)
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90

4.

List Yellow Alert and Red Alert headings on the board and offer a few examples
of signs (see Teacher Reference 6.1). Then add signs that the students suggest.

Optional: Display the Signs of Sex, Signs of Caution posters from the Activity Kit.
Discuss the signs listed. You may want to add student suggestions to the post-
ers or on a separate chart paper.

Lead students in a discussion that focuses on what to do to avoid unwanted or
unprotected sex. Use signs offered by students to shape the discussion.

Handling Risky Situations

Explain to students that they now have had the opportunity to clearly iden-
tify sex alert situations. The next step is to learn to deal effectively with those
situations. That is, they need to think about possible ways to get out of a risky
situation.

Have students turn to Handling Risky Situations (Worksheet 6.2) in their
workbooks. Students should name 2 yellow alert signs and 2 red alert signs
and identify an alternative action plan for each. Tell students that red alert
situations usually require alternative actions, delaying or refusal until the risky
moment passes or until you're able to get protection. In yellow alert situations,
students can avoid the situation entirely or get protection so that a red alert
situation doesn’t occur.

Discuss an example: If the student wrote “I'm going to a party where there’s
drinking and no adults will be there” as a yellow alert sign, he or she might
generate an alternative action plan such as:

* I'm going to think through what I will do to stop if I get close to having sex.
* Il plan something to do that will keep us away from having sex.
* Il stop and get protection at the drugstore before I get to the party.

Allow students to work alone or with one other person to finish the worksheet.

Note to the Teacher

Teens usually find this level of specificity and planning difficult at first. But the
exercise does get students started in planning to avoid an unwanted pregnancy
or HiV.

When students have finished, review each statement and have several
volunteers share their suggestions for ways to handle the situation. Remind
students that because we're all individuals, some approaches will feel more per-
sonally comfortable than others.
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Protection: Myths and Truths, Round 1

1. At some time in their lives, most people decide they're ready to have sex
but not to become a parent. To have sex but not become a parent or become
infected with an STD, people must consistently and effectively use protec-
tion. To do that, they must know what they’re doing. This activity helps stu-
dents learn how much they know and how much they need to know to avoid
pregnancy or HIV and other STDs.

2. Introduce this activity by explaining there are many myths or nontruths about
protection. Tell students they will be involved in a 2-part activity designed to
help clear up the myths and get the facts about protection.

3. Have students turn to Protection: Myths and Truths (Worksheet 6.3) in their
workbooks. Have them complete only the Round 1 section. Explain that they’ll
be completing the Round 2 section after a discussion about protection in a
future class. At that time each statement will be reviewed and discussed. Ask
students to hand in their worksheets with their names on them, to be handed
out again for Round 2, which will be done in Class 9. The Teacher Key for Pro-
tection: Myths and Truths is provided for Round 2.

Note to the Teacher

Depending on the emphasis you bring to teaching this curriculum, your students may
not have covered all the material in the Protection: Myths and Truths activity.
Items related to pregnancy prevention and HIV prevention are all, nonetheless,
included in this exercise because all of this material is of interest to youth and
relevant to the goals of the curriculum.

Lesson Summary

Conclude the class by reviewing each activity. First students discussed what
they learned about their parents. Then they looked at situations that could lead
to teenagers becoming involved in an unprotected sex crisis. These situations
were labeled yellow alert or red alert. Students practiced dealing with the sex
alert situations to avoid an unprotected sex crisis. Finally, they had the chance
to write down what they think about protection facts.
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Teacher Reference 6.1

Signs of Sex, Signs of Caution

Yellow Alert Signs

/\ 1 plan to get some beer to help us loosen up.

/\ 1 think about ways to be alone with this person.
/\ 1 think about touching this person.

/\ 1 think about having sex with this person.

/\ 'We touch “by accident.”

/\ 'We talk about being alone at home.

Red Alert Signs

A We make and take chances to touch.

A We touch each other in more ways and are getting excited.
A We play sexy music.

A We go to a place to “get away from everybody.”

A We're drinking and touching.

A We’re alone at home.

Building Skills to Prevent Pregnancy, STD & HIV
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(for teacher reference)

Class 6 * Avoiding High-Risk Situations

© ETR Assoclates

Hoja de trabajo 6.2

Comportamiento en
situaciones riesgosas

Escribe a i ion dos seflales amarillas de precaucién. Luego
desaibe un plan para prevenir o controlar una crisis. Luego haz lo mismo para las
sefiales rojas de precaucién,

AMARILIA 1.

Plan de accién como

Plan de accién como al

Plan de accién como alternativa:

Plan de accién como alf

Reduciendo el riesgo @ Cuademno del alumno
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Worksheet 6.2

Name:

manage the crisis. Then do the same for red alerts.

Handling Risky Situations

Directions: Write down 2 yellow alert signs. Then describe a plan to prevent or

YELLOW 1. -
ive Action Plan:
YELLOW 2.
" ive Action Plan:
RED 1. = —
Al ive Action Plan:
RED 2. T
Alt ive Action Plan:

Reducing the Rsk w Student Workbook
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(for teacher reference)

Hoja de trabajo 6.3

Nombre:

Proteccion: mitos y verdades

Instrucciones: Lee cada situacién y en la columna 1 haz un drculo alrededor de la V
si piensas que es la verdad o de la M si piensas que es un mito. No marques nada en

1a columna 2 hasta que se te pida.
Parte 1 Parte 2
1. La mejor manera de usar un condén es ponérselo bien VoM VoM
apretado.

2, Los adolescentes pueden obtener pfidoras anticoncep- VoM VoM
tivas en dinicas de planificacién familiar y en consulto-
rios médicos, sin el permiso del padre o de la madre.

3. Las muchachas pueden quedar embarazadas la VoM VoM
primera vez que tienen relaciones sexuales.

4. Una mujer puede usar un DIU, aunque nunca haya VoM VoM
tenido un bebé.

5. Usar un condén de lstex correctamente cada vez que VoM VoM
se tienen relaciones sexuales es muy eficaz para evitar
el VIH.

6. Esta bien usar Vaselina como lubricante cuando se VoM VoM

usan condones de l5tex.

7. Las muchachas pueden quedar embarazadas si tienen VoM VoM
relaciones sexuales durante su regla.

8. Los parches, anillos o plidoras anticonceptivas, si se VoM VoM
usan sin otro método, son eficaces para evitar las
enfermedades de transmisién sexual (ETS).

9. La ducha vaginal después de la relacién sexual saca a VoM
los y protege contra el y Worksheet 6.3
las ETS.

10. Cuando se usa un cond6n, es impartante que et VoM
muchacho saque el pene de Ia vagina enseguida
después de eyacular. Name:

11. Una mujer esti protegida contra el embarazo el dia VoM -
que comienza a tomar la pildora. Protection: Myfhs and Truths

© ETR Associates

Directions: Read each situation and dirdle T if you think it’s true or M if you think
it’s a myth under the Round 1 column. Do not make any marks under Round 2
column until directed to do so.

Redudiendo el riesgo w Cuademno del alumno Round 1 | Round 2
1. The best way to use a condom is to pull it on tight. TorM TorM
2. Teenagers can get birth control pills from family TorM TorM
planning dinics and doctors without permission from
a parent.
3. Girls can’t get pregnant the first time they have sex. TorM TorM
4. A woman can use an IUD, even if she's never had a TorM TorM
child.
5. Using a latex condom correctly every time you have TorM TorM
sexual intercourse is very effective in preventing HIV.
6. It's OK to use Vaseline as a lubricant when using TorM TorMm
latex condoms.
7. Girls can get pregnant if they have sex during their TorM TorM
periods.
8. Birth control pills, patches or rings used alone are TorM TorM
effective in preventing sexually transmitted disease
(STD).
9. Douching after sex will wash out the sperm and TorM TorM
protect against pregnancy and STD.
" 10. When using a condom, it’s important for the male to TorM TorM
% pull out right after ejaculation.
B 11. A woman is protected from pregnancy the day she TorM TorM
begins taking the pill.
E 12. Abstinence is the most effective method of avoiding TorM TorM
o Hiv.
13. When condoms are used carrectly, they're 100% TorM TorM
effective in preventing pregnancy and STD.
(continued)
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Getting and Using
Protection—I

Note to the Teacher

When making decisions about discussing and demonstrating methods of protection
from pregnancy and STD, you must adhere to district guidelines and policies
that may be in effect. Make sure parents have been informed if demonstrations of
methods of protection will take place in class.

Throughout the discussion about protection, remind students that this information is
for when they decide to have sex, which might not be for a long time. However, it is
important information that they will need eventually.

Synopsis

Chapter 7 uses lectures and visual aids to provide information on methods for
protection against unplanned pregnancy or STD. As a homework assignment,
students research prices and descriptions of nonprescription products.

Preparation and Materials

> Review the information in Ways to Prevent Pregnancy—Teacher Notes.
» Refer to Student Workbook for Shopping Information Form (Homework 7.1).

» Have a classroom set of Birth Control Facts for Teens (included in the Activity
Kit and available from ETR, www.etr.org/store).

» For visual aids, obtain:
* 2 condoms—I1 lubricated and 1 nonlubricated with a reservoir tip
* contraceptive foam or gel

» As needed, review information in Appendix F, Reproductive Anatomy and
Physiology.
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Note to the Teacher

In the past, nonoxynol-9 has been recommended for use as a spermicide coating for
condoms. Nonoxynol-9 kills sperm, and, in laboratory studies, nonoxynol-9 kills HIV
in a test tube. But studies have shown that condoms with or without spermicide
provide equal protection, and the CDC notes that condoms with spermicides are no
more effective in preventing HIV and other STDs than those with other lubricants.
Using a condom with spermicide is better than not using a condom at all, but some
people experience skin irritation when using products that contain nonoxynol-9. This
can actually increase the risk of getting HIV and other STDs. People who have skin
irritation should avoid using products that contain nonoxynol-9.

Outline of Activities

Activity Time Materials
Ways to Prevent 30 min. O Ways to Prevent Pregnancy—
Pregnancy—Lecture Teacher Notes
O A classroom set of Birth Control Facts
for Teens pamphlet
Shopping 10 min. O Shopping Information Form
Information (Homework 7.1)
Homework
Lesson Summary 5 min. O None

Activities

98

Ways to Prevent Pregnancy—Lecture

Tell students you're going to review different methods people use to keep from
getting pregnant. Some of the following information will explain statements on
the Protection: Myths and Truths worksheet. Tell students they’ll get a chance
to use any new information when they do Round 2 of that activity. Remind
students to listen and take notes, because there will be a quiz at the beginning
of Class 9.

Tell students there are many ways to try to prevent pregnancy. Elicit from
students the methods they are familiar with.

Explain that in this class they will discuss the methods they are most inter-
ested in and which are most effective if used correctly and consistently. Empha-
size that some methods help prevent both pregnancy and STD, while other
methods do not.
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Note to the Teacher

The following lecture information is for you, the teacher. Be sure any information
for students conforms to your district guidelines.

3. The Birth Control Facts for Teens pamphlet contains illustrations and descrip-
tions of methods commonly used by teens. You may wish to provide a copy to
each student to help identify the methods from the lecture.

Shopping Information Homework

1. Tell students that knowing the facts about protection is important. Protection
takes more than knowing to avoid pregnancy and STD—it takes action. Have
students locate the Shopping Information Form (Homework 7.1) in their
workbooks. There are 2 copies of the forms. Explain that they don’t have to
buy condoms or spermicide, but they do need to go to 2 stores to get prices
and descriptions of these items. The homework assignment, due in a later class,
gives students the experience of preparing to obtain protection.

2. Tell students to fill in all information for 3 kinds of condoms and 1 type of
spermicide. The brand name is the maker of the product. For condoms, also
indicate whether the product is lubricated and has a reservoir or plain tip. After
students leave the store, they should complete items 3 and 4 to indicate how
comfortable they were there and whether they would recommend the store to
a friend. Put down the store’s hours, too, because it may be important to know
where to get protection at some odd hours.

Lesson Summary

Conclude this lesson by stating that there are different methods of protection,
each with its own characteristics, disadvantages and advantages. Except for
abstinence, there is no 100% safe and effective method. Certain methods that
are used to prevent pregnancy still require the use of condoms to prevent STD.
In the next lesson, Class 8, students will receive specific information on a num-
ber of ways to protect against HIV.
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~ Information for Teachers ~

Ways to Prevent Pregnancy
Teacher Notes

Categories of Birth Control Methods

Methods that aren’t reliable or don’t work at all: withdrawal, douching, hoping
and rhythm do not work as birth control methods.

® Withdrawal: When a couple has sex, the man takes his penis out of the
woman’s vagina before he ejaculates (comes) so that his sperm doesn't go into
her body. Withdrawal can’t be counted on to prevent pregnancy because the man
has a few drops of semen on the end of his penis as soon as it becomes erect.
Even if he withdraws before he ejaculates, sperm can get into the woman’s body
and make her pregnant or transmit an STD, including HIV. Additionally, couples
shouldn't rely on withdrawal since it requires them to interrupt sex exactly when
they don’t want to.

® Douching: After having sex, the woman immediately washes out her vagina
hoping to wash out and kill the sperm. Sperm travel very quickly and some
will already have moved through the cervix and into the uterus by the time the
woman is able to douche. Once the sperm are inside, it’s too late.

® Hoping: Hoping you won't get pregnant or believing that “It can’t happen to me”
doesn’t work. Sometimes people think that if they have sex once and don't get
pregnant, they can't get pregnant. However, just because a woman doesn’t
get pregnant the first time, or the twentieth time, doesn’t mean she won’t get
pregnant the next time.

® Rhythm: A woman keeps track of her past menstrual cycles and tries to figure
out the days when she is least likely to become pregnant—the “safe” days to
have sex.

The rhythm method may give a woman the sense she is “safe” when she is not.
Since sperm live from 3 to 5 days, it can be easy for girls to get pregnant when
they think they are safe—even during the menstrual period. No woman can
really know what will happen in her next cycle. Illness, stress or fatigue can
upset the hormone system and cause ovulation to occur at an irregular time.

Young women are especially likely to have irregular cycles.

\— J
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Note to the Teacher

There are very effective birth control methods based on the rhythm system: Natural Family
Planning, the Billings Method, the Fertility Awareness Method. These require training in
proper use, careful record keeping, daily temperature reading, checking cervical mucus,
and commitment from both partners. For most young people, these methods are too
difficult to use.

Methods of birth control that are very effective if used correctly and
consistently: abstinence, LARCs (IUD, implant), birth control pill, birth control
patch, vaginal ring, Depo-Provera and the latex condom, especially when used with
spermicide.

® Abstinence: Not having sex is the safest, simplest, most effective, easiest-to-get
method to avoid pregnancy and STD. Abstinence is free, goes anywhere people
want to take it, and never wears out. Virtually all parents approve of their teens
using this method.

Risks and disadvantages:
» There are no health risks at all.

* There is some risk that a partner will not agree that abstinence is the
best choice.

Advantages and effectiveness: Abstinence is the safest, most effective way to
avoid pregnancy and STD.

® Long-acting reversible contraception (LARC): These methods of birth con-
trol are excellent choices for young women and teens. They are highly effective
and have very few side effects or health risks. Once they’re in place, there’s noth-
ing more to do. They last for years, and can be removed if a woman decides she
wants to become pregnant.

There are two main types of LARCs:

* IUD: The IUD (intrauterine device) is a small, plastic device inserted into
a woman'’s uterus by her doctor. It prevents pregnancy by affecting the
way sperm move and preventing sperm from fertilizing an egg. Some IUDs
(Mirena, Skyla) release hormones that prevent pregnancy the same way as
the pill.
Risks and disadvantages:
e The copper-T IUD may cause more bleeding and cramping' during periods
or spotting between periods.
* The IUD provides no protection against HIV and other STDs.
- (continued)
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Effectiveness: More than 99% effective at preventing pregnancy.

Advantages:

* It is always in place.

* It doesn't interfere with sex.

* It can last a long time, 3-12 years.

* Implant: Artificial hormones are contained in a tiny plastic rod placed
under the skin of the arm by a clinician. The rod slowly releases hormones
into the bloodstream. The implant stops ovaries from releasing an egg each
month. It thickens the mucus in the cervix so it’s hard for sperm to enter
the womb.

Risks and disadvantages: There are few serious problems for most women.

However, it should not be used by women with liver disease, breast cancer
or blood clots. For the first few months, there may be spotting between
periods, light periods, longer periods or no period at all. The implant does
not provide any protection against HIV and other STDs. Minor surgery is
required to remove the rod. The beginning costs can be expensive.

Effectiveness: More than 99% effective at preventing pregnancy.

Advantages: The implant can stay in for 3 years. It can be removed at any
time, allowing the woman to become pregnant right away. It is always in
place and does not interfere with sex.

¢ Birth Control Pill: Birth control pills contain different amounts of the

female hormones estrogen and progesterone. The pill mimics the hormones
of pregnancy and stops the woman’s body from ovulating,

To use birth control pills, a woman needs to plan ahead. She can’t get and

use pills the same day she decides she wants them. First, she has to make an
appointment with a doctor or clinic for a pelvic exam and Pap test. After the
exam, the doctor or clinician will give her a prescription for the pill and instruc-
tions on when to begin taking them.

The woman takes 1 pill at approximately the same time every day. After taking
her first pack of pills, she is protected against pregnancy all day, every day, as
long as she continues to take a pill every day. The hormones in the pill keep her
body from releasing an egg. Without an egg, the woman can't get pregnant.

J
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Risks and disadvantages: Because of health risks associated with the pill,
women who use the pill must be medically supervised and have regular check-
ups at least once a year. The main risk with birth control pills has to do with the
circulatory system—blood clotting problems, heart attacks and strokes. These
serious problems occur in only a small number of users. Women who smoke or
are very overweight or who have health problems such as high blood pressure or
diabetes are at much greater risk for these serious side effects and should not use
birth control pills.

Minor side effects may include nausea, sore breasts, slight weight gain, skin
problems and/or depression. These side effects usually go away after about
3 months.

The birth control pill alone is not a method of protection against STD. To prevent
STD, condoms must be used in addition to the pill.

Effectiveness: The birth control pill is very effective (more than 99%) at pre-
venting pregnancy if the woman:

¢ doesn't forget to take it
* uses other protection during the first month
* doesn't take someone else’s pills

This drops to 91% if a woman is less careful.

Advantages:
* Some women find the pill to be a convenient form of birth control that doesn’t
affect spontaneity.

* A woman’s periods may be lighter, shorter and more regular with less
cramping when she takes the pill.

* The pill may protect a woman from other problems such as pelvic inflamma-
tory disease (PID), ovarian and endometrial cancer and benign breast lumps.

e Birth Control Patch and Vaginal Ring. These methods contain the same hor-
mones as the pill.
* The patch is a thin plastic square worn on the skin of the buttocks, stomach,
upper arm or upper torso (not the breasts). The patch is changed every week.

* The vaginal ring is a soft, flexible ring inserted into the vagina. The ring is
changed every month.

The risks, disadvantages, effectiveness and advantages of these two methods are
similar to the pill.

1
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® Depo-Provera: Depo-Provera contains artificial hormones that are injected by
a clinician. It stops the ovaries from releasing an egg each month. It thickens the
mucus in the eervix making it hard for sperm to enter the womb.

Risks and disadvantages: There are few serious problems for most women.
Long-term use may temporarily reduce bone density in some women. The
injection must be provided by a health care provider. Depo-Provera may cause
heavy periods, irregular periods, light periods or eventually no period at all. It
may produce weight changes, moodiness, headaches or dizziness. The woman
may not be able to get pregnant for several months after shots are discontinued.
It provides no protection against HIV and other STDs.

Effectiveness: More than 99% effective at preventing pregnancy when a woman
gets the shot on time. This drops to 94% if a woman is less careful.

Advantages: Depo-Provera does not interfere with sex. Injection lasts 3 months.
It can often decrease bleeding and cramping associated with periods. It is safe to
use while breastfeeding. It may reduce risk of endometrial cancer.

® Latex Condom: A condom is a thin sheath made of fine latex rubber that
fits over the erect penis. Condoms are also called rubbers or prophylactics.
Skin condoms (made from sheep membrane) are not as reliable for the
prevention of some diseases, including HIV.

The condom fits snugly over the erect penis and catches the semen when the
man ejaculates (comes) so the sperm doesn’t enter the vagina. Using condoms
correctly means during every instance of sexual intercourse using a new latex
condom with spermicide, leaving space at the tip of the condom, putting the
condom on before the penis touches the vagina, and carefully taking the penis
out after sex. Some condoms are designed with room at the tip. These are called
reservoir tip condoms. Plain tip condoms do not have extra room at the tip.

Condoms are available at any drugstore or family planning clinic or online. They
may also be available in condom vending machines. Anyone can buy condoms,
regardless of age, and no prescription is needed.

Risks and disadvantages:

* There are no serious health risks.

* A few people find that condoms irritate the skin. Using another brand can
solve the problem.

* Some people say that the condom reduces sexual feeling. Others find that it
makes no difference.

* Some people say that they don't like to stop to put the condom on.

ﬁ
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* Some people are allergic to latex. People allergic to latex can use polyurethane
(plastic) or polyisoprene (synthetic rubber) condoms.

Effectiveness and advantages:

e If a condom is used correctly every time a couple has sex, it will work almost
all of the time (98%) to prevent pregnancy. If people are less careful, this
drops to 82%.

* Condoms often make sex last longer because they make the penis a little
less sensitive.

* Latex condoms help protect against STD, including HIV.

* Condoms may help prevent cancer of the cervix in women.

* Condom use is a good way for a man to share in the responsibility for
preventing an unplanned pregnancy.

* With practice, condoms become easier to use. Condom use can become a
regular part of a relationship.

The latex condom is the only method that protects against pregnancy and HIV and
other STDs. Using a latex condom along with another method (e.g., birth control
pills or vaginal spermicides) works even better to prevent pregnancy.

e Spermicides—contraceptive foam, gel, cream, film, suppositories and
tablets: These are available without a prescription at any drugstore or family
planning clinic or online. There is no age limit for purchasing, and either partner
can buy them. Foam is inserted into the vagina each time the couple has sex.
The foam covers the cervix. Spermicidal agents kill any sperm that approach the
uterus.

Foam comes in a can and looks and feels like shaving cream. It is inserted with
a special applicator much like a tampon applicator. One full applicator of foam
is inserted deep into the vagina near the cervix less than 1 hour before sexual
intercourse. If more than 1 hour goes by, more foam must be inserted. Since
there is no way to tell when the can is almost empty, a couple should keep an
extra can of foam on hand.

Contraceptive gel, cream, film, suppositories and tablets are also available. Like
foam, these are inserted into the vagina each time the couple has sexual inter-
course.

Risks and disadvantages:
* There are no serious health risks associated with spermicides.
* They must be inserted just before sex.

(continued)
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* Couples may have to wait a few minutes for some spermicides to become
effective. It's important for users to read the instructions on the container.

* Some people may have an allergic reaction or skin irritation. The couple can
try another brand.

* Spermicides alone will not prevent HIV.

Effectiveness and advantages:

* If foam or another spermicide is used every time with a latex condom, the
combined method works almost all of the time as a birth control method.

* Foam and other spermicides used alone are fairly effective at preventing
pregnancy (72-82%) if used correctly and every time.

* Foam, gel, cream, film, suppositories or tablets, like condoms, are good meth-
ods for people who don’t have sex on a regular basis, because they are used
only when needed.

Emergency Contraception: Emergency contraception is not a regular method of birth
control. It is an emergency method in the form of pills or an IUD, to be used if a wom-
an’s regular birth control method was damaged, wasn’t used, or wasn't used correctly.

Women can get some kinds of pills from a pharmacist or drug store without a pre-
scription. Other kinds require a prescription from a health care provider.

In order to prevent pregnancy, emergency contraception must be used within 5 days
after having unprotected sex.

Source: Hatcher, R.A., et al. 2011. Contraceptive Technology, 20th rev. ed. New York: Ardent Media.
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Homework 7.1
(for teacher reference)

© ETR Associates

Tarea de deber 7.1

Formulario de informacién de compras

1. Nombre de la tienda

2. ;Qué productos de proteccion se venden aqui? {(Enumera 3 clases de condones
de létex, 1 clase de espermicida y los precios de cada preducto. Indica los tipos

de condones que viste).
Producto Marca del producto Precio | zlubricado? C:nsd:;lﬁ:n(s()b)
Condén: Si No D S
Condén: Si No D S
Condén: Sl No D s
Espermicida:

3. ¢Hasta qué punto te sentirias cémode/a comprando aqui productos para protegerte?

1 2 3 4
muy bastante algo muy
cémodalo cdmoda/o i incémod
4. jle d a un/a amiga/a que P productos de sl No
proteccién aqui?

Escribe 2 oraciones para explicar por qué si o por qué no,

5. ¢Cudles son las horas de servicio de la tienda?

Reduciendo el riesgo m Cuaderno del alumno

© ETR Associates

Homework 7.1

Shopping Information Form

1. Name of store __

2. What protective products are sold here? (List 3 kinds of latex condoms and
1 kind of spermidide and the prices for each product. Indicate the types of

candoms you saw.)

Product Brand Name Price |Lubricated? | Reservoir (R)
or Plain (P)
Condom: Yes No R P
Condom: Yes No R P
Condom: Yes No R P
Spermicide:
3. How comfortable would you be buying protection here?
1 2 3 4
very h h very
comfortable comfortable unc table table

4. Would you recommend that a friend buy protection here? Yes No
Wirite 2 sentences telling why or why not.

5. What are the store's hours of business?

Reducing the Risk m  Student Workbook E2

Building Skills to Prevent Pregnancy, STD & HIV

107



Getting and Using
Protection—II

Note to the Teacher

When making decisions about discussing and demonstrating methods of protection
from pregnancy and STD, you must adhere to district guidelines and policies
that may be in effect. Additionally, you must use your best judgment about the
appropriateness of these activities in your individual school. Make sure parents have
been informed if demonstrations of methods of protection will take place in class.

Throughout the discussion about protection, remind students that this information
is for when they decide to have sex, which might not be for a long time. However,
it is important information that they will need eventually.

Synopsis
The first half of Class 8 continues with a lecture and condom demonstration.

In the second part of Class 8, students prepare to locate clinics in their area
and make plans for contacting one to get information about protection.

Students then apply their knowledge about protection to decide which
method(s) might be best for them. Options for this class include a guest speaker
from a local clinic or a field trip to a local clinic.

Preparation and Materials

» For demonstration purposes, obtain 1 latex nonlubricated condom.

» Review information contained in this lesson in Latex Barriers for Prevent-
ing HIV and STD—Teacher Notes.

» Practice unrolling a condom over 2 fingers or a penis model (recommended).

» Determine the activities to use in this class based on the most appropriate
way to work with your local clinic(s).

» To facilitate the process of locating a clinic, teachers who have access to the
Internet can bookmark pages for local clinics and either project the web
pages onto a classroom screen or provide students with a website address.
Or, have available one or more local telephone directories.
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» Refer to Student Workbook for Visit or Call a Clinic (Homework 8.1),
The Way to the Clinic (Homework 8.2), How Will You Avoid Pregnancy?
(Worksheet 8.3) and How Is STD/HIV Prevented? (Worksheet 84).

~ Activities
Outline of Activities

Activity Time Materials
Condom 15 min. O Latex Barriers for Preventing HIV
Demonstration and STD—Teacher Notes
O 1 latex condom
Visit or Call a Clinic 10 min. O Visit or Call a Clinic
(Homework 8.1)
O The Way to the Clinic
(Homework 8.2)
How Will You Avoid 10 min. 0O How Will You Avoid Pregnancy?
Pregnancy? (Worksheet 8.3)
How Is HIV 5 min. O How Is STD/HIV Prevented?
Prevented? (Worksheet 8.4)
Lesson Summary 5 min. 0 None

Condom Demonstration

Tell students that you're going to discuss and review prevention methods
specifically for HIV and STD.

Note to the Teacher

Describing how condoms are used, with visual aids to assist the instructions, offers
the most effective approach to condom education. Be sure to practice before dem-
onstrating in front of students, so you are familiar with how sturdy condoms are
when properly handled. Be sure any information and demonstrations for students
conform to your district guidelines. If district guidelines don’t allow the visual dem-
onstration of condom use, you should still cover all information in Latex Barriers
for Preventing HIV and STD—Teacher Notes, including the section “Proper Use
of Condoms.”

Throughout the discussion, remind students that this information about condoms
can be used if and when they decide they're ready to have sex, which may not be
for a long time.

110 Reducing the Risk



Class 8 » Getting and Using Protection—II

1. Emphasize to students that choosing not to have sex is the safest choice
because it is the only 100% effective method for preventing pregnancy, HIV
and other STDs. It is also readily available and free.

Explain that, for people who choose to have sex, using a latex condom offers
the best protection against HIV and other STDs. It also protects against
pregnancy. To be effective, latex condoms must be used correctly every time
a person has vaginal, oral or anal intercourse.

When buying condoms, it’s important to make sure the condom is made of
latex. People who are allergic to latex can use condoms made of polyurethane
or polyisoprene. It’s also important to check the expiration date. If the condom
is out of date, it shouldn’t be used. Make sure the condom has FDA (Food and
Drug Administration) approval. The label or box must state that the condoms
are for “STD prevention” or “disease prevention.” There are many condoms sold
in gift and novelty stores that will not prevent STD.

Emphasize that condoms must not be exposed to heat or sunlight. Leaving con-
doms in sunlight for 8-10 hours begins to weaken them. Condoms should not
be stored for long periods of time in a wallet, pants pocket or glove compart-
ment of a car. It is best to store condoms in a cool, dry place.

2. Using the information in Proper Use of Condoms (p. 113), demonstrate how a
condom is used. Read each step as you demonstrate. Make sure to stress the
importance of holding the condom around the base of the penis when the penis
is pulled out of the partner’s body.

Unwrap the condom and unroll it over the penis model or the index and mid-
dle fingers of one hand, showing how much space to leave at the tip, how to
hold the end of the condom, and how to unroll and remove the condom. Dem-
onstrate with a nonlubricated condom.

Expect students to laugh at first and be embarrassed. This is healthy! It shows
the message is getting through. Allowing students to express their embarrass-
ment in class makes it less essential that they hide their feelings in real-life
situations where honesty and frankness is really important.

3. After the demonstration, explain that sometimes condoms can slip or break
during intercourse. Condoms also can be torn by fingernails, teeth, jewelry or
other sharp objects. They can be ripped or broken if they are pulled onto the
penis instead of being rolled on, or if they are pulled too tightly, with no room
left at the tip. Caution students about using oil-based creams or lubricants,
such as Vaseline, baby oil or hand creams, because these products weaken the
latex and can cause it to break. '

Ask students what they would do if they experienced a condom breaking or
slipping during intercourse. Weave in the following points as needed to ensure
students consider the full range of possible actions.

(continued)
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If the condom breaks or slips during intercourse and you or your partner
know it, stop having sex right away and use a new condom.

Afterward, talk with your partner about the possible risk of infection or preg-
nancy. Together, make a plan to address these risks.

For pregnancy risk, seek emergency contraception as soon as possible after
unprotected sex. It works best in the first 72 hours but can reduce risk of
pregnancy for up to 5 days after unprotected sex.

If your partner is HIV positive, or there’s a significant chance of this, there is
a post-exposure prophylaxis (called PEP) than can reduce a person’s chance
of getting HIV if used within 72 hours of exposure. For other STDs, it’s a
good idea for both you and your partner to be tested.

Think and talk about what may have contributed to the breakage or slippage.
Review the steps for correct condom use with your partner. Consider using

a better fitting condom and/or lubrication if fit or friction contributed to the
condom breaking or slipping.
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Latex Barriers for Preventing HIV and STD—
Teacher Notes

Latex barriers such as condoms provide a physical shield against HIV. They also help
protect against other common STDs (sexually transmitted diseases)—gonorrhea,
syphilis, chlamydia, herpes and HPV.

Condoms

Condoms made of latex provide good protection from HIV when used correctly and
consistently during vaginal, anal or oral sex.

How condoms prevent HIV transmission:

Condoms block the discharge of semen. This protects the wearer’s partner from semen
which can carry HIV. Condoms also protect the wearer from a partner’s body flu-

ids (such as vaginal secretions), which can carry HIV. Condoms made from sheep
membranes (“skin” condoms) do not provide the same degree of protection as
latex condoms.

b

Condoms only provide effective protection against HIV when they are used correctly
every time. Condoms must be used from start to finish during every act of vaginal,
anal or oral intercourse.

Condoms and other STDs:

Herpes, syphilis, and HPV (human papilloma virus) can be present on the genitals, in
areas not covered by a condom. They can be spread during oral, vaginal or anal sex,
and sometimes by genital touching.

When buying condoms, people should:

* Make sure the condom is made of latex (or a synthetic such as polyurethane or poly-
isoprene for people who are allergic to latex).

* Make sure the condom has FDA (Food and Drug Administration) approval. The
label or box must say the condoms are for “STD prevention” or “disease prevention.”
Some novelty condoms, such as those that glow in the dark, are not meant
for disease or pregnancy prevention.

* Check the expiration date on the condom package. If they're out of date, the
condoms shouldn’t be used.

When storing condoms, people should be sure they:

* Do not expose condoms to heat, sunlight or ozone.

* Do not store in a wallet, pocket or car glove compartment.

- J
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When condoms don’t work:

Most studies show that condoms break about 2% of the time during vaginal sex,
although some studies have found higher rates of breakage. Slippage rates are similar.
Most condom failures probably result from incorrect use. Condoms can be broken or
damaged during sexual activity by:

* being torn with fingernails, jewelry or other sharp objects during unwrapping
* being ripped or broken because of pulling instead of rolling onto the penis

* being pulled too tightly with no room left at the tip

* use of oil-based lotions, creams or lubricants

Condoms work best when used with water-based lubricants or lubricating jelly
(e.g. K-Y jelly). Some condoms are prelubricated.

Proper Use of Condoms

When using condoms, people should:

* Open the package carefully, being careful not to tear the condom.

* Determine which way the condom unrolls but do not unroll the condom before
putting it on.

* Pinch the tip of the condom between the thumb and forefinger to get rid of any air
pockets and create a space for semen during ejaculation.

* Put the condom on the head of the erect penis before there is any contact between
the penis and the vagina, anus or mouth.

* With your other hand, unroll onto the penis all the way down to the pubic hair.

After ejaculation:

* Hold onto the base of the condom while the still-erect penis is gently pulled out of
the partner’s body.

* Remove the condom from the penis carefully so the semen doesn't spill. Roll it off
starting at the base of the penis.

* Dispose of the condom in the trash. Never reuse a condom.

The Role of Spermicides

Studies have shown that condoms with or without spermicide provide equal protection
against HIV and other STDs. But some people experience skin irritation when using
products that contain the spermicide nonoxynol-9. This can increase the risk of getting
HIV and other STDs. People who have skin irritation should avoid using products that
contain nonoxynol-9.

(continued)
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When to Use Barriers

It is strongly recommended that latex barriers be used in vaginal sex, anal sex and all
oral sex. The purpose is to avoid the mixing of any fluids vaginally, anally or orally. A
latex barrier in the form of a condom or latex dam should be used to cover genitalia
during every sexual encounter.

Source: Hatcher, R.A., et al. 2011. Contraceptive Technology, 20th rev. ed. New York: Ardent Media.
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Visit or Call a Clinic

Explain that many people—including adults—avoid going to a clinic or doctor
to discuss protection because they don’t know what to expect. Besides learn-
ing what services are offered at local family planning clinics, this homework
assignment asks students to rate their comfort level while at the clinic. Have
students turn to the Visit or Call a Clinic and The Way to the Clinic home-
work in their workbooks. Tell students they can complete the assignment in
one of four ways:

* They can visit a clinic, complete homework and describe the way to get
to a clinic.

* They can visit a clinic and complete homework.

* They can call a clinic, complete homework and describe the way to get
to a clinic.

* They can call a clinic and complete homework.

Whichever version of the assignment students choose, they must all complete
Visit or Call a Clinic. For additional points, they may complete The Way to
the Clinic.

If your classroom has web access, show students web pages for local clinics.
Or, hand out a local phone directory (or several) and have students find the
clinic section in the yellow pages.

Select two or three conveniently located clinics (or the clinics that have agreed
to participate) from which they can choose. Have them choose in class so you
can control the number of students contacting each clinic. (If there is only one
clinic, consider the alternatives below.)

Have students write the name of their clinic in the space provided on the work-
sheet in their workbooks. If the clinics have given you information about the
best times to answer questions, etc., share those with students. As a general
rule, encourage them to visit the clinic in pairs, but discourage going in groups
larger than three. Encourage students to go with their boyfriends or girlfriends,
even those who aren't in the class. Tell students they should bring back some
literature available from the clinic. This could be a pamphlet describing ser-
vices. Remind them that clinics are professional places, and that they should
use their best behavior. Additionally, they should keep to themselves the names
of anyone they see at the clinic.

Conduct a brainstorming session to generate some questions that can be used
when visiting the clinic.

If students are slow getting started, help them prepare to ask:
* How much does a clinic visit cost?

(continued)
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* What is the confidentiality policy?
* What services are available?
* How long does it take to get an appointment?

* Do you have to want a method of protection now, or can you make an
appointment for a consultation only?

® What happens during a typical appointment and how long does it take?
* Does the clinic offer STD testing?
* Does it offer emergency contraception?

* Does the clinic also offer HIV testing? If so, how is the test done (anonymous
or confidential)? How are results verified and recorded? How much does the
test cost? Is pre- and posttest counseling offered?

Alternative to “Visit or Call a Clinic”
Homework

Note to the Teacher

In some communities, individual visits to a clinic may be impractical. The clinic may
be too far away, a small clinic might be overwhelmed by many student visits, or
students themselves may worry about confidentiality issues. However, a young
person’s likelihood of using protection is increased by such things as discussing HIV
with a health care provider, having previously visited a family planning clinic, and
having greater satisfaction with such visits. Whenever it's possible to do actual visits,
we recommend this.

Some teachers will choose the “call a clinic” version of this activity to avoid the
problems with clinic visits. Again, small clinics may be overwhelmed by many student
calls.

Two other alternatives are suggested (speaker or field trip). If these activities are
used, students can still complete both pages of the homework.

1. Speakers. Invite someone from a family planning clinic to speak to the class.
Most family planning offices (public hospitals, public health clinics and
walk-in comprehensive care centers) are able to provide a speaker who will
describe what happens at a clinic and present a film or lecture about family
planning methods and HIV and other STD prevention. Such a visitor would
help students think of the family planning clinic as more “teen friendly” If
there is no film, encourage the speaker to do a role play (perhaps with your
assistance).

2. Field Trips. Some clinics are willing to host students in small groups. This
would almost certainly require that the class be split into smaller groups. The
field trips would take some planning, but would ensure that students actu-
ally visited a clinic—another important aspect of increasing use of protection.
Clinic staff may be willing to lead the field trip.
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Note to the Teacher

* Be sure to let your contacts at the clinic know about the kinds of questions your
students will ask before the field trip takes place or the class speaker arrives.
Clarify what their answers will be so you can be sure students are hearing the
same messages and information from the clinic representatives as they are hearing
in class.

* How long this lesson takes may vary significantly depending on which approach
you take to the Visit or Call a Clinic assignment. If there is time, ask students
to complete How Will You Avoid Pregnancy? (Worksheet 8.3) in class. If not,
do not send it home as homework. Students should have a chance to focus on
Visit or Call a Clinic.

How Will You Avoid Pregnancy?

Have students turn to How Will You Avoid Pregnancy? (Worksheet 8.3) in
their workbooks. Tell students this worksheet gives them a chance to review
and personalize the abstinence and protection information they have learned.
These worksheets are for students to use for their own information and not for
class discussion or teacher review. Explain that this worksheet focuses only on
birth control. To prevent infection from HIV or other STDs, other methods may
be required.

How Is STD/HIV Prevented?

Have students turn to How Is STD/HIV Prevented? (Worksheet 84) in their
workbooks. Tell students this sheet provides information on a number of ways
to protect themselves or lower their risk of STD and HIV. Outside of class they
can individually assess how well they are protecting themselves.

Lesson Summary

Remind students that knowing where to go, how to get there and whom to
talk to about protection is an important aspect of responsible sexual behavior.
Explain that you realize they may not need this information just yet, but they
will most likely need this information at some point in their lives. And they
may know someone who needs the information now. A person-to-person visit
with a health care provider is the best way to find information.

It’s important for students to know how to use these skills before they have sex.
When they are ready to become sexually active, they can meet with a health
care provider and make protection plans that offer the greatest possible protec-
tion—before, rather than after, they become sexually active.

Reducing the Risk
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Homework 8.1
(for teacher reference)

Tarea de deber 8.1

Visita o llamada a una clinica

1. Nombre de la dinica

2. Drreccién y de teléfono de la dinica
3. La dinica ests abierta de las de ia mafiana a las de la tarde,
dias por semana

4. Los siguientes servidos estan disponibles en la clinica:
Planificacién Familiar Andlisis de ETS Vacuna del VPH
Pruebas de embarazo Tratamiento de ETS Prueba del VIH
Atencién p i Esterilizacion
Ar i ibles de Accién Prol d
Anticonceptivos de emergenda

5. Un examen de rutina o una consulta para informacién sobre Planificacién

Familiar cuesta § .

6. La mayorla de los estados tienen leyes que especifican que las clinicas no pueden
divulgar informacién sobre sus pacientes sin el permiso escrito, incluyendo si los
pacientes han visitado o no [a clinica. A esto se le llama “confidencialidad del
padente”. La i6n de confidencialidad de esta clinica es la siguiente:

7. Ademés del inglés, se hablan los siguientes idiomas en esta clinica

8. Hasta qué punto me senti cémodoa/a en esta clinica (induye cosas como decorado,
amabilidad del personal, revistas o folletos disponibles en la sala de espera, etc):
1 3

2
muy cmoda{o) cémoda{o} bastante cémoda(o)

9. lano daria esta dinica a un/a amigo/a para un
consulta para informacién sobre proteccién.

Escribe 2 oraciones didendo por qué si o por qué no.

10. Algo que aprendi en esta dinica.

Recuerda adjuntar un folleto o tarjeta de Ia dinica.

Reduciendo el riesgo @ Cuaderno del alumno
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Homework 8.1

Name:

Visit or Call a Clinic

1. Name of dinic
2. Address and phone number of clinic

3. Clinic is open from amto____ pm. days a week.

4. The following services are available at this dinic
Birth control STD test HPV vaccine
Pregnancy tests STD treatment HIV test
Prenatal care Counseling Sterilization
LARCs Emergency contraception

S. A routine examination or consultation about birth control information

costs § .

6. Most states have laws that dinics can't disdose information about clients with-
out written consent, induding whether or not dients visit the dinic. This is called
“client confidentiality.” This dinic's confidentiality policy is as follows

7. Besides English, the following languages are spoken at thss clinic

8. If you visited (rather than called) the dinic, answer this question: | felt the
foliowing level of comfort in this clinic {indude such things as decor, friendliness
of staff, reading material available in waiting room, etc.):

1

2 3 4
Vesy comfortable Comiortable Fairly comfortable Uncomfortable
9. Would you recommend that a friend visit this clinic for an exam or to talk about
protection?

Write 2 sentences telling why or why not.

10. Something | learned at this dinic is

Reminder: Attach a card or brochure from the dinic.

Reducing the Risk ® Student Workbook
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(for teacher reference)

Tarea de deber 8.2

Como llegar a la clinica

Autobis o tren desde la escuela a la clinica®
{Qué autobis tomas? Nomero o nombre del

t{Dénde tomas el his? .
¢Necesitas cambiar de autobis? Si  No

¢Qué cambios haces? —
tDénde te bajas?

&Més 0 menos cuédnto tuviste que caminar desde la parada del autobis hasta la
clinica?

En carro, en bid o do de la la a la dinica*

Desgribe la ruta de tu casa o de 12 escuela 3 la dlinica. Da el nombre de todas las
calles y los ni delasc Trata de y escribe otros detailes de la
nuta (como un restaurante o un pargue) que te indiquen dénde vokear.

En la haja 0 mapa adjunto has descrito o marcado:
—laruta en carro

—_lansa en bicicleta
Homework 8.2
La ruta caminando

Name:

The Way to the Clinic

Bus or Train Route from School to the Clinic*
Which bus do you catch? Number or name of bus

*Puedes adjuntar un mapa y marcar la ruta.

Where d et on the bus?
34 Redudendo el riesgo W Cuadem © you get on 1
Do you need to transfer?  Yes No
What are the p=s
Where do you get off? -

About how far did you have to walk from the last bus to the dinic?

Car, Bike or Walking Route from School to the Clinic®

Desaibe the route from your house or the school to the dinic. Give all street names
and freeway numbers. Try to remember and write down other landmarks (such as a
fast-food restaurant or a park) that cue you when to tum.

On the attached sheet of paper or map, | have descaribed the:
— CarRoute
____Bike Route
_____Walking Route

© ETR Associates

*You may attach a map and mark the route.
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Homework 8.3
(for teacher reference)

© ETR Associates

Hoja de trabajo 8.3

éComo puedes evitar el embarazo?

Instrucciones: Esta hoja de trabajo es para tu propio uso e informacién. No es para
ser discutida en la clase ni debes entregaria al maestro.

1. tQué métodofs) para prevenir el embarazo te gustarla conocer en més detalle?

2. ;Qué harés para llegar a conocerlo(s)?

3. (Qué método te parece més c

4. ¢Qué método tiene menos efectos secundarios que puedan preocuparte?

5. ¢Qué métodos te parecen sufici eficaces para ti?

. ¢Qué método piensas que tu novia/a estard més interesado/a en usar?

8. Confirma los resultados de este examen personal hadendo un drculo alrededor

7. (Qué método podrian aprobar mas facilmente tu madre ylo tu padre?

del nis que los que te p; jores para th.
Mejor Buer
Abstinencia 1 2
DIV 1 2
Implante 1 2
Pildora anticonceptiva 1 2
Parche o anillo anticonceptivo 1 2
Depo-Provera 1 2
Condones 1 2
Espermicida 1 2
Condones + otro método 1 2

Reduciendo el riesgo @ Cuademno del alumno
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Worksheet 8.3

How Will You Avoid Pregnancy?

Directions: This warksheet Is for your own use and information. It is not for class
disaussion and will not be turned in to the teacher.

1. Which method(s) for pi ing p y would you like to know more about?

2. How will you find that out?

3. Which method seems most ient?

4. Which method has the fewest side effects that worry you?

S. Which methods are effactive enough for you?

6. Do you have a boyfriend or girlfriend? Which method do you think he or she
would be most i in using?

7. Of which method would your parent(s) be most likely to approve?

8. What are your condusions? Circle the numbers that show which methods seem

best for you.
Best Choice OK Choice Worst Choice
Abstinence 1 2 3
UD 1 2 3
Implant 1 2 3
Birth Control Pill 1 2 3
Birth Control Patch or Ring 1 2 3
Depo-Provera 1 2 3
Condoms 1 2 3
Spermicide 1 2 3
Condoms + another method 1 2 3
Reducing the Risk m Student Workbook 35
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Homework 8.4
(for teacher reference)

Class 8 * Getting and Using Protection—II

Hoja de trabajo 8.4

» 3
Como evitar el VIH y otras ETS
Instrucciones: Se hablara de la siguiente informacién en la clase. Evalua, para tu
propio uso, qué tan bien te proteges en contra del ViH y otras ETS. (No se hablara
de tus propias contestaciones en la dase.)

Eficada de los métodos de proteccidn

Método Protege contra ETS, | Solamente protege

ViHy contra

Retirar el pene

Lavado vaginal

XXXXSE
i

Ritmo

Abstinendia X

bul

Pildora, parche o anillo
vaginal anticonceptivo

x| X IX|x

Depo-Provera

Condén de latex X

Espermicidas (esquma. x
jalea, ‘aema, ldminas, {més o menos)

Protégete

1. La abstinencia (no tener relaciones sexuales) es la mejor manera de prevenir
|a transmisi6n sexual del VIH {y otras ETS).

Si sl tienes relaciones sexuales:

¢ Cercidrate de no tener contacto alguno con la sangre, el semen ni los|
vaginales o rectales de la otra persona.

* Usa un condén de ltex nuevo y un lubricante soluble en agua cada ]
tengas relaciones sexuales.

2. No consumas alcohol ni otras drogas, puesto que afectan el aiterio y po
efectuar un acto peligroso, como inyectarte drogas o tener relaciones s
sin proteccion.

Si sl te inyectas drogas:
* Nunca uses las mismas agujas ni otros materiales que alguien mas.

Worksheet 8.4

How [s STD/HIV Prevented?

Directions: The information below will be discussed in dlass. For your own use,
assess how well you are protecting yourself from HIV and other STD. (Your personal
will not be di in dass.)

Redudiendo el riesgo m Cuadern
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Effecti of Methods for Protecti

Protects for STD, |  Protects for | Deesn't Protect
Method HIV & Pregnancy | Pregamancy Only for Either
Withdrawal x

Douching
Hoping

x| x| x

Rhythm
Abstinence X

up X
Implant X

Birth Control Pill,
Birth Control Patch, X

Vaginal Ring
Depo-Provera X
Latex Condom X
Spermicides (Foam, Gel, Cream, X (Fair)

Film, Suppasitorles, Tablets)
Protect Yourself

1. Abstinence (not having sex) is the best way to prevent sexual transmission

of HIV (and other STDs).

1f you do have sex:

¢ Make sure you do not come in contact with someone else’s blood, semen,

vaginal fluids or rectal fluids.

* Use 3 new latex condom and a water-based lubricant every time you have sex.
2. Abstain from alcohol and other drugs, since they affect your judgment and using

them may lead to unsafe sex or injection drug use.

If you do inject drugs:

* Never share needles or works.

Reducing the Risk m Student Workbook
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