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Foreword
Douglas Kirby, PhD
Senior Research Scientist, ETR Associates

Since the mid-1970s when this country's concern about teenage pregnancy
became heightened, there has been a search for sexuality education programs
to reduce behaviors that place youth at risk of pregnancy. Since the mid-1980s
when concern about AIDS and HIV and other STDs became heightened, there
has also been a search for STD/HIV education programs to help reduce behav-
iors that may transmit HIV and other STDs.

The Reilucingthe Risla (RTR) curriculum is one of the first rigorously evaluated
sex education curricula to have a measurable impact upon behavior (Kirby et
a1., 1991). It was the first to be evaluated in a high school setting and to have
employed such methodological advances as large sample sizes, good compari-
son/control groups and long-term follow-up. In 13 high schools throughout
California, 46 classrooms were assigned to program and comparison groups.

Questionnaires measuring knowledge, peer norms, behavioral intentions, sex-

ual and contraceptive behaviors and parent/child communication were admin-
istered to these students before the curriculum was implemented, immediately
after the curriculum was implemented, about 6 months later and about 18

months later. A total of 758 students were tracked for 18 months. Results indi-
cated that, among all youth, the curriculum significantly increased knowledge
and that students retained this greater knowledge for at least 18 months.

One of the goals of this norm- and skills-based curriculum was to change
norms about unprotected sex and to change students'perceptions that "every-

one is doing it." The RTR curriculum apparently did not diminish the perceived

proportions of students their age who had ever had sex, but did apparently pre-
vent those perceptions from becoming worse over time.

The curriculum increased parent/child communication about abstinence and
contraception. According to both students and parents, the curriculum also
made this communication easier. About one-fourth of the sampled parents
indicated that this was the first time they had discussed these topics with their
children.

Among students who had not initiated intercourse prior to the pretest, the
curriculum significantly reduced the onset of intercourse at 18 months-the
proportional reduction was 24o/o. Among those relatively few students who did
initiate intercourse after the curriculum was implemented, larger percentages of
the program group than of the comparison group used contraceptives. Thus, an
analysis of measures of unprotected intercourse (derived from both abstinence
and use of contraceptives) revealed that the curriculum significantly reduced
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unprotected intercourse among all students who had not initiated intercourse at
pretest. These effects extended across a variety of sub-groups, including at least
2 different ethnic groups, both sexes, and lower- and higher-risk youth, but the
curriculum was particularly effective for lower-risk youth and female students.

About one-third (37t/") of the sample had initiated intercourse prior to the pro-
gram. In part because o[ the smaller sample size, it was more difficult to deter-
mine the impact of RTR upon contraceptive use in this sample. For this entire
sample of youth who had initiated intercourse prior to the program, there
were no statistically significant differences in the increase in contraceptive use
between the RTR group and the control group. On some measures, the RTR
group did report greater increases in contraceptive use than did the comparison
group, but these increases were not statistically significant. However, among
females and among lower-risk youth who had initiated intercourse prior to the
program, the RTR group had statistically significantly greater increases in con-
traceptive use than did the comparison group.

Overall, these results are particularly impressive given that most of the students
in the comparison groups received a more traditional sexuality education
course of the same length. Thus, these data suggest that Reducing the Rish is
more effective at producing these desired behavioral changes than are more
traditional curricula.

After this first study was published, two other studies also evaluated the impact
of Reducing the Rish. The first of these evaluated the impact af Reducing the
Rish in rural and urban areas in Arkansas (Hubbard, Giese and Raney, 1998).
It found that Reducing the Rish both delayed the initiation of sex among those
youth who had not had sex at pretest and increased condom use among those
youth who did initiate sex.

The second study evaluated the impact of Reducing the Rish in Kentucky
(Zimmerman et aI, 2008). It found thatReilucingthe Rish significantly delayed
the initiation of sex. However, that study did not find a significant increase in
condom or contraceptive use.

This is the first time that the same curriculum has been independently imple-
mented and evaluated in three different states and been found to significantly
improve one or more sexual behaviors in each state. This indicates that the
positive effects found in the first study can be replicated by others in other set-
tings and in other communities.

Reducing the Risk



Foreword

A review of curricula that effectively change sexual risk-taking behavior, as

well as curricula that did not change behavior, indicates that the effective cur-
ricula share the following characteristics, which may be linked to their success,

while the ineffective curricula lack one or more of these characteristics (Kirby,
2007):

1. Effective programs focused on at least one of three health goals: the preven-
tion of HIV, the prevention of other STDs, the prevention of unintended preg-
nancy. Reducingtheksh focuses on all three health goals.

2. Effective programs focused narrowly on the specific types of behavior that
cause or prevent HIV, other STDs, or pregnancy and gave clear messages

about them. TheReducingthe Rish curriculum does this by focusing on
delaying the onset of intercourse and using protection (both condoms and
other forms of contraception) if intercourse occurs.Reducingthe Rish gives a

clear message that youth should avoid unprotected sex, that abstinence is the
best and safest approach, and that youth should always use protection if they
have sex.

3. Effective programs were theory based and focused on specific sexual psycho-
social factors that affect the specified types of behavior and changed some

of those factors. In general, they were based upon theoretical approaches
that have been demonstrated to be effective in influencing other health risk
behaviors, e.g., social cognitive theory social influence theory, social inocu-
lation theory, cognitive behavioral theory and the theory of reasoned action.
ReducingtheRish is based upon social cognitive theory, social influence
theory and social inoculation theory. These theories identified the specific
sexual psychosocial factors that affect the sexual behaviors and that were
targeted by the programs. For example, Reducing the Risk strives to improve
knowledge, norms about sex, and self-efficacy to refrain from sex or to use
protection.

4. Effective programs created a safe environment. Reducingthe Rish does this by
establishing group agreements such as giving students the right to pass on
an activity or question, not allowing put-downs, keeping classrooms discus-
sions confidential and not allowing personal questions. It also recommends
an anonymous question box.

5. Effective programs included multiple instructionally sound activities to
change each of the targeted risk and protective factors. Reducing the Rish
includes 16 or 17 lessons with multiple activities addressing each of the fol-
lowing important risk and protective factors: knowledge and perceptions of
risk; values and attitudes toward abstinence and condoms and other forms of
contraception; perceptions of peer norms regarding sex and use of protection;
skills and self-efficacy to avoid sex, to insist on use of protection, to use con-
doms and to obtain contraception; and implementing intentions.

Building Skills to Prevent Pregnancy, STD & HIV vii
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5. Effective programs employed instructionally sound teaching methods that

actively involved the participants, that helped participants personalize the
information, and that were designed to change specific risk and protective
factors. Instructors reached students through active learning methods
rather than didactic instruction. In ReducingtheRish students are involved
in numerous experiential classroom and homework activities: small-group
discussions; games or simulations; brainstorming; role playing with written
rehearsal, practice, verbal feedback and coaching; locating contraception
in local drugstores; visiting or telephoning family planning clinics; and
interviewing parents. These address particular factors. For example, games

and simulations demonstrate risk and role playing improves skills and
self-efficacy.

7. Effective programs employed activities, instructional methods, and behav-

ioral messages that were appropriate to the adolescents' culture, develop-

mental age, and sexual experience. Because Reducing the Rish emphasizes

abstinence as the safest choice and encourages protection for those who do

have sex, it is appropriate for high-school age youth and in some communi-
ties it is appropriate for middle-school age youth, some of whom are not hav-

ing sex but may initiate sex, and some of whom are aheady having sex.

8. Effective curricula covered topics in a logical sequence . Reducing the Rish

starts with activities that emphasize the chances of pregnancy or HIV and

other STDs if having unprotected sex and the personal consequences of
unintended pregnancy or STDs. It then begins teaching skills to avoid unpro-
tected sex, first by emphasizing abstinence and then by encouraging condom
or other contraceptive use. It includes homework assignments to talk with
parents. Near the end it provides strategies to help students stick with their
plan to avoid sex and unprotected sex.

In addition, most effective school-based programs lasted 1I or more hours. Lon-
ger programs provided the opportunity to complete many of the activities dis-
cussed below. Reducingthe Pash lasts 16 hours.

In addition to these characteristics of effective curricula, effective programs
also provided training for the educators implementing the program. In gen-

eral, the training was designed to give teachers and peers information on the
program as well as practice in using the teaching strategies included in the
curriculum (e.g., conducting role plays and leading group discussions). ETR
Associates encourages but does not require that teachers be properly trained to
implement Re ducing the Rish.

Reducingthe Rish has been demonstrated to be effective in three or more states,

and sex and STD/HIV education programs like Reducingthe Rish have been

found to reduce teen pregnancy and STD rates.

Yut Reducing the Risk
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Neverthele ss, Reducing the Rish is not a total solution to the problems of unpro-
tected intercourse, unintended pregnancy and STD. Unfortunately, there are no
"magic bullets" that completely eliminate unprotected intercourse among ado-

lescents. However, this curriculum, when implemented by well-trained teach-

ers, can reduce teen sexual risk behavior and can be an effective component of
a larger, more comprehensive initiative to reduce teen pregnancy and STD.
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Publisher's Note

The major focus of Reducing the Rish: Building Shtlls to Prevent Pregnancy, STD

€d HMs the development of attitudes and skills that will help teens prevent
pregnancy and the transmission of STD, including HIV. This research-proven
approach addresses skills such as risk assessment, communication, decision
making, planning, refusal strategies and delay tactics.

Reducingthe Rish was developed specifically to influence adolescent sexual and
drug behaviors. This curriculum is designed to be embedded in the context of
a comprehensive family life or health education program, and is particularly
appropriate in communities where there are high rates of teen pregnancy, drug
use and STD.

These are sensitive topics. Laws relating to classroom teaching of these top-
ics vary throughout the country. We recommend teachers understand and
apply district policies and state mandates, and obtain parent, school board and
administrative support before using the material. We also encourage teachers
to adapt the dialogue of the role plays when necessary to make them more
relevant to their students'region or cultures.

Program lntent

New to the Fifth Edition
Reducing the Rish was originally published in 1989, and focused on pregnancy
prevention. The second edition, published in 1993, expanded the focus on STD
and HIV prevention. The third and fourth editions updated information about
birth control techniques, STD prevention and behavioral trends among teens,

and added resources such as appendixes, workbooks and an activity kit.

With the fifth edition, two activities on perceived risk (Class 1A and 1B)

have been revised to current medical accuracy standards and to promote
awareness about the risk of concurrent or overlapping partners in STD and HIV
transmission.

In Class 8, the condom demonstration activity now includes specific steps

for teaching about condom use and advises on adaptation ifnecessary. A new
appendix on reproductive anatomy and physiology supports teaching of birth
control methods. The Activity Kit comes with purchase of the fifth edition.
The kit includes posters, role play cards and pamphlets that make the program
easier to implement.

Reducing the Risk



lntroduction

Reducing the Rish: Building Shills to Prevent Pregnancy, STD e+ HIV goes beyond
the facts about abstinence and protection. It presents a powerful, active
approach to prevention of unplanned pregnancy and HIV and other STD trans-
mission among young people. The activities motivate students to take steps to
avoid high-risk behaviors.

Specific guidelines for 16 lessons are provided. These include all the
information and materials teachers will need to carry out each lesson.

Program Objectives
As a result of participating in classes that use this curriculumo students
will be able to:

1. Evaluate the risks and lasting consequences of becoming an adolescent
parent or becoming infected with HIV or another STD.

2. Recognize that abstaining from sexual activity or using contraception are

the only ways to avoid pregnancy, HIV and other STDs.

3. Conclude that factual information about conception and protection is
essential for avoiding teenage pregnancy, HIV and other STDs.

4, Demonstrate effective communication skills for remaining abstinent and
for avoiding unprotected sexual intercourse.

Although information alone does not keep young people from having sex,

becoming infected with STD/HIV or getting pregnant, accurate information
about the consequences of unprotected sex may strengthen a youth's resolve

not to have sex or not to have it without protection. Knowing that many of
their peers, and most young people their age, do not have sex also helps youth
understand they have the option to abstain.

In order for information to influence decisions, students must personalize
the information-this is about them. ln Reilucing the Rish, students complete
several activities that show how becoming a teenage parent or becoming
infected with STD/HIV would affect their daily lives. Students also describe
their own reasons for abstaining from sex or using protection. They discuss

these reasons with parents or guardians and they practice stating their opinion
during role plays, class activities and discussions, and homework assignments.

!ntroduction

lnformation
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Social Skills
The greatest emphasis of Reducingthe Risk is teaching students the interper-
sonal or social skills they can use to abstain or protect themselves. Absti-
nence is presented as the best, safest and most common choice for high school
students, butReducingthe Rish also recognizes that some students are sexu-
ally active. For this reason, students are given clear guidelines and rationales
for using protection during sex. Young people do not find these messages

contradictory, and lessons reviewing protection do not increase the likelihood
that students will become sexually active.

Students learn to consult with their parents or other trusted adults in their
lives and to think through their own values to decide what to do. The curricu-
lum provides ideas, skills and practice to do these things effectively.

The key skiltrs:

. Refusals-Responses that clearly say no in a manner that doesn't jeopardize
a good relationship, but which leave no ambiguity about the decision not to
have sex or to refuse unprotected sex.

'3,"H";Tii:il""*hHrffi "*T';,J3::::.:T,;r#:':,"#::',""
until they are more prepared to make a decision. These strategies are incom-
patible with impulsive and unprotected sex.

All skills are first explained and demonstrated by the teacher and then prac-

ticed by the students in role plays.

How to Use This Curriculum
Each class includes a synopsis of activities, the approximate time needed for
each activity and all the materials needed. The curriculum provides detailed
steps for leading each activity, copies of student worksheets and handouts,
role-play scripts and teacher background information.

The section "Prior to Class 1" reviews the steps required for teachers to get
ready to teach ReducingtheRish.

Class I offers two options: "Class 1A' focuses on pregnancy prevention; "Class

1B" focuses on prevention of HIV. A class can do either or both of these les-
sons, depending on the goals of the program and the policies of the school.

The classes are designed for 45-minute periods. Most can be expanded to fill
more time, or tvro full periods, by increasing time to practice the skills and
discuss the activities.

The role plays are an essential and powerful part of. Reducing the Risk. At first,
students may be hesitant about their performances, but they soon begin to

2 Reducing the Risk
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enjoy these opportunities and use them to great advantage. Teachers will help
students by continuing to encourage them to practice their interpersonal skills
in the role plays. The more students practice effectively saying no to sex (or to
unprotected sex), the more likely they will be to use these skills in real life.

About the Activity Kit
An Activity Kit accompanies Reducing the Risk. It includes posters and activity
cards that support several of the activities. The kit makes it easier and faster for
teachers to prepare their classes.

The kit materials, and their related lessons, are described below.

Kit Materials Related Lessons

Posters
. Refusals

. Delay Tactics

. Group Agreements

. Signs of Sex, Signs of Caution

3,4,1O, 14,16

5,10,14,16

Prior to 1

6

Tiaffic Light Cards 73

Risk Behavior Cards t3

Role Play Cards L, 3, 4, 5, g, lO, ll, 14, 16

Birth Control Facts for Teens pamphlet 7,8

STD Fdrfs forTeens pamphlet 12

HN Far/a for Teens parnPhlet 12

Follow District Guidelines
Before teaching this unit, the teacher must be certain the program concepts,
objectives and approach are within district guidelines and have the full support
of the administration, the school board and parents whose children are enrolled
in the class.

Parent Notification
It is essential to inform parents and guardians regarding the nature and sched-
uling of the Reducing the Risk program.

Prior to implementation of the curriculum, parents should receive written
notice describing the goals of"ReducingtheRisk and the nature of the content ro

\--
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be covered. Parents also should be given an opportunity to view the curricu-
lum and related materials if they wish. Parents must be allowed the option of
excluding their children from participating in the curriculum. Details regarding
parent notification and a sample parent notification letter are included in the
"Prior to Class 1" section.

Adapting This Program for Your Population
Program facilitators are encouraged to make minor adaptations (also referred
to as "green light" adaptations) to optimize the program for the young people
receiving it. Such adaptations are intended to help tailor the curriculum to the
needs of participating youth. Examples of minor adaptations include updating
statistics and changing the names or editing the language or scenarios in role-
plays to better reflect your youth population.

It's recommended that facilitators work with a small group of youth to review
the roleplays and other activities and suggest minor changes to increase rel-
evance before implementation. Other allowable enhancements include teaching
reproductive health lessons before starting the program, and adding lessons
before or after the curriculum lessons to address additional sexual health
issues, such dating violence or electronic dating aggression.

Adaptations such as re-ordering the curriculum lessons or inserting additional
content into the middle of the program are considered "yellow light" adapta-
tions because they can have an impact on program flow and effectiveness. It's
best to discuss these kinds of changes with the program developers first.

Major changes (a1so referred to as "red light" adaptations) are discouraged and
may significantly affect and alter program effectiveness. Examples of major
changes include dropping entire activities or lessons, or altering the key mes-
sages of the program.

Adaptation guidelines for this curriculum can be found at www.etr.org/ebi and
include additional examples of green-, yellow- and red-light adaptations.

Researchers and organizations interested in making significant adaptations to
this curriculum for use in an evaluation are asked to contact ETR for support
and permission first. Such adaptations might include combining the curriculum
with another evidence-based program or adding a new element or component.

4 Reducing the Risk

























































































































































































Synopsis

Knowing and Talking
About Protection:
Skills lntegratiorl-!

Class 9 is the first of three lessons that provide students the opportunity to
practice the communication skills they've learned from earlier lessons on pro-
tection, birth control methods and clinic services. Students take a quiz on
protection methods, then watch role plays in which friends talk to each other
about issues related to sex. A discussion follows about ways to handle similar
situations.

Preparation and Materials
Review Appendix A, "How to Use Role Plays."

Have each student's Protection: Myths and Truths (Worksheet 6.3)
with Round I previously completed.

Review Protection: Myths and Ibuths (Teacher Key 9.1).

Refer to Student Workbook for An Important Discussion (Role Play 9.2),
and An Afternoon Chat (Role Play 9.3).

Building Skills to Prevent Pregnancy, STD & HIV 123



Class 9 . Knowing and Talking About Protection: Skills lntegration I

Outline of Activities
Activity Time Materials

Protection: Myths
and Truths, Round 2

u Protection: Myths and Truths
(Teacher Key 9.1)

15 min.

Demonstrate and
Practice Role Play

I An Important Discussion
(Role Play 9.2)

30 min.

Demonstrate and
Practice Role Play

n An Afternoon Chat
(Role Play 9.3)

30 min.

Lesson Summary 2 min. u None

Activities

1.

2.

Protection: Myths and Truths, Round 2
Have students return to Protection: Myths and Truths (Worksheet 6.3) and
complete Round 2, making use of the new information they've learned.

After students have completed the worksheet, review each answer using
Teacher Key 9.1. Clarify answers as necessary. Ask students if they scored bet-
ter on the Round 2 column. Discuss as time allows.

Demonstrate and Practice Role Play
Introduce the friend-to-friend role plays An Important Discussion (Role Play
9.2) andAn Afternoon Chat (Role PIay 9.3) in the workbook. Tell students
that judgments about sexuality and protection are often made by talking with
friends and that it's important to talk to friends in a way that protects our deci-
sions. Explain that if they change their minds about a particular decision (give
up what they want) just by talking to a friend, they're more likely to give up
what they want when talking to a boyfriend or girlfriend. On the other hand, if
they stick with what they want during talks with friends, they're more likely to
be clear and firm when a potentially sexual situation with a boyfriend or girl-
friend comes up.

Use An Important Discussion and then An Afternoon Chat to demonstrate
a discussion between friends with a student volunteer. After the role plays, ask
the class to provide input on other ways to talk about and handle similar situ-
ations. To encourage discussion, repeat each line in the role plays and ask for
possible responses from the c1ass.

1.

2.
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Class 9 . Knowing and Talking About Protection: Skills Integration I

Have students divide into groups as usual and role-play. There is no Observer
Checklist for these role plays.

Ask the class to provide examples of other situations that arise when friends
talk to each other about things related to sex. Extract useful responses.

Note to the Teacher
lf time permits, and How Will You Avoid Pregnancy? (Worksheet 8.3) was not
completed earlier, have students complete it now.

Lesson Summary
Encourage students to think about how communication skills play an
important role in avoiding pregnancy, STD and HIV. With practice, they can
not only improve their friendships and relationships, but they can get a deeper
understanding of their own feelings and opinions.

3.

4.

Building Skills to Prevent Pregnancy, STD & HIV 125



3.

4.

1.

2.

5.

6.

Class 9 . Knowing and Tatking About Protection: Skitls lntegration t TeaCher Key 9.1

Protection: Myths and Truths

The best way to use a condom is to pull it on tight.

MYTII. The best way is to leave some space at the trp to catch the semen. If the condom
has a reservoir trp, you can pull it on tighter.

Teenagers can get birth control pills from family planning clinics and doctors without
permission from a parent.

TRUTII. You do not need a parent's permission to get birth control at a clinic. No one

needs to know that you are going to a clinic.

Girls can't get pregnant the first time they have sex.

MYTII. A girl can get pregnant any time after she begins ovulating and having periods.

A woman can use an lUD, even if she's never had a child.

TRUTH. The IUD is a very effective method of birth control for women who have never

been pregnant. As with other methods that only protect against pregnancy, the woman
must still use other protection against STD and HIV.

Using a latex condom correctly every time you have sexual intercourse is very effective
in preventing HlV.

TRUTII. Next to abstinence, this is the most effective protection against HIV.

It's OK to use Vaseline as a lubricant when using latex condoms.

MYTH. Vaseline can cause latex condoms to break down, which is risky. When using a
condom, use a lubricant that isnt oil based. Look for a water-based lubricant such as KY

Jelly.

Girls can get pregnant if they have sex during their periods.

TRUTH. Girls can get pregnant at any time during their cycles, especially if they have short
or irregular cycles.

Birth control pills, patches and rings used alone are effective in preventing sexually trans-
mitted disease (STD).

MYTII. The birth control pill, patch and ring do not protect against HIV and other STD.

Douching after sex will wash out the sperm and protect against pregnancy and STD.

MYTII. Douching may even increase the risk of pregnancy by moving the sperm to the
fallopian tubes more quickly. Douching does not kill or wash out the microorganisms that
cause STD.

7.
,3lP
-3l,o--I8.Ftl
o

9.
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Teacher Key 9.1 Class 9 . Knowing and Talking About Protection: Skills Integration I

When using a condom, it's important for the male to pull out right after ejaculation.

TRUTH. Once the penis begins to lose its erection, ejaculate can leak out or the condom
can slip off. To avoid pregnancy and STD, the male should pull the penis out very soon
after ejaculating, while the penis is still hard, and hold the condom against the base of the
penis to reduce slippage or leakage.

A woman is protected from pregnancy the day she begins taking the pill.

MYTII. Most physicians recommend that women abstain or use an additional method of
birth control for one complete cycle after she begins using the pill. After this initial period,
the woman is protected every day, including during her period.

Abstinence is the most effective method of avoiding HlV.

TRUTH. Not having sexual intercourse is the safest, simplest, most effective way to avoid
pregnancy, HIV and other STDs.

When condoms are used correctly, they're l0Qo/o effective in preventing pregnancy
and STD.

MYTH. Condoms are very effective at preventing pregnancy when they are used correctly
every time a couple has sex. They are also good protection against sexually transmitted
disease (STD), including HIV. But some STDs can be spread by genital touching if infected
areas are not covered by the condom. Herpes and HPV are two examples.

Sharing needles to inject drugs is one way to get HlV.

TRUTH. Blood with HIV in it may be left in the needle and passed on to the next user.

lUDs provide very effective protection against pregnancy for up to 12 years.

TRUTH. IUDs provide continuous protection against pregnancy. Depending on the type of
IUD used, they last from 3 to L2 years.

lf a guy pulls his penis out of a girl in time (before he ejaculates), he can be sure to
prevent pregnancy.

MYTH. As soon as a male gets an erection, his penis produces a fluid called "pre-ejaculate"
which carries enough sperm to cause a pregnancy, even before ejaculation. Men have
no control over the release of this fluid. Withdrawal does actually lower the chances of
pregnancy somewhat, so it is better than nothing for couples who have no other form of
protection. It's a big gamble, though, and the protection approaches reviewed in this class
are more reliable.

13.

11.

12.

14.

15.

15.
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17. There are methods of birth control people can use without having to plan ahead.

TRUTII. These methods are referred to as Long-Acting Reversible Contraception, and
include IUDs and implants. These methods are more thanggoh effective in preventing preg-
nancy, and, once theyte in, there's nothing else to do and nothing to remember in terms of
birth control. But LARCs don't protect people from HIV or other STD, so it's still important
to use condoms too.

18. A birth control implant provides protection against pregnancy for several years.

TRUTH. The implant is a tiny rod of plastic that releases hormones. It's inserted under the
skin and lasts for 3 years.

19. You can get a vaccine to protect you from some kinds of STD.

TRUTH. There is a vaccine that protects young people against many types of HPV (Human
Papillomavirus). This virus can cause genital warts and cervical cancer. The vaccine is
given in 3 shots over a 6-month period. People ages 9 to 26 can get the vaccine. It's recom-
mended for girls and boys ages 11 and 12, because the shots work best when given before a

person has had sex.

2O, Teens who identify as Iesbian, gay or bisexual do not have to worry about preventing
pregnancy.

MYTH. Teens of all sexual orientations and gender identities need to know how to protect
themselves from unplanned pregnancy. Students who are lesbian, gay $ bisexual (LGB) are
all at risk of pregnancy if they have sex with an opposite-sex partner. Some studies have
found that LGB youth are more likely to be involved in an unplanned pregnancy than their
straight peers (Saewyc et al., 2008).
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Role Play 9.2
(for teacher reference)

Class 9 . Knowing and Talking About Protection: Skills lntegration I

Reduci6do el ri6go r C@dsno del alumm

Una plStica irnportante
PiEp.raidola€@:
D6 amigos slen de la trGl6 de6pu€s de clm. di*utiendo s opinioE sbre el
@ de condmG

Atrigo: 5ab6 lodiolgp@Mdwt
f& shhhhh. ftreden ofm6,

Atrigo: aPrefire q@ E 18 palabm '@ild6n'?

T6r Nq pGds dsir 'prwativo'. B qE simphmef,te m d€ Ergoena
hablar de s c- Tamp@ me gGtan.

Adgo3 A ml lo qE no me gGta 6 qE tiff6 qG par la xdtn. Se pierde
algo, Y adem&... me gusta c6mo s si€nte sin Brio, 5e siente m6s.., mrs
natural.

l& Si. ya lo @. Ptro viste Io qw hem6 aprendido en clas. Que si hacemG
el acto srud, 16 @dqE sn la melor protecd6n codtla el mbaeo y
16EIs-

liffi nz6n. No tndrd m& refr€dio qG @mbiil de rtit d y EdG Mi
vida anda sbrc .iel6 en st6 momtrtG y quim q@ sigg si'.

Bo 6 lo que !p @ tambi€n. De e malm podrffi hrq todo lo
que p€Emq ha(er s la Kndaria y s nuElro fiJturo.

An lmpor"tant Discussion
S.tdng tho stlgr:
Tm frimds m lening emp6 at the end of the day, di@$ing $eir feelings .bout
using @ndo6.

Frirnd: You krow, I i6t hate 6ing @ndorol

You: Shhh. Pe@le 6n hsr 6

FrLid: Do you wilt rc to efie wrd -nAH iEtesd?

You! You (an us the word 'condom,' I ir6t get emba@d talklng about
tl|c lfiing6,..l doft llke drm eidEr.

F lod! I i6t don't like to stop what's going m. Y@ le sething. And---l like
the w6y it feels without it. h feeb moE ,.rcll, Etu€|.

Vd! YeetL I kn@ wh€t yo! l@n. But you kn@ whst rc'E lemed in d6.
f you'rc hwing ee @ndo6 ac tE b6t protection ag€i6t pregmncy
and sTD.

Frlmd! I gu6 you're rigtrt, f[ iun htr to drange rry Ettiurde End be sre re
E thm. My life's pretty 9@d lw. I wfr to h€p it th.t wE)r.

Ya: Ihats hw I feel.Ihb wsy, we (an do ffrything re'rc plaming to do in
high *lpd sid ttEn .fteMrd.

ReducingtheRi* r Studertworkbook
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Class 9 . Knowing and Talking About Protection: Skills lntegration I

Una charla por la tarde
PGprrando la 6@a:
EsiSs @nve&ndo con ur/a amigo/a dspues de slir de la @ela Le dic6 que & y
tu novio/a 6t5n peEndo en k a una clinica de planifi@d6n familiar para pedir
la inyecci6n. Tu amigo/a no de que la iqr'e(<i6n Fa un buen m€todo para ustedg
y habla primero.

Anigora: Ten cuidadq lla inyecci6n puede hacer que tl (o tu novia) aumenteh de
p@l

tu:

Arfgo/a: Pero zno di@n que la inlccci6n puede causr c5n(er?

lu:

Anigora: Bueno, de cualquier manera tendr6s que dsielo a tu (s) mamia, ya que
probablemente neceitaran 5u permig para @nsguir la inlEcci6n. zno?

lu:

Amigdar Y zno 6 muy @ra la inlEcci6n?

lu:

Amigorai 5C que yo ni de chiste me acordaria de ir a pmme la iny<i6n @da 3

mffi
IU:

amigor.! aQu6 vas a er paE witar 16 ETs? ila inyecci6n rc te protege
VIH!

TN:

An Afternoon Chat

S€tting tlE St ge:

You are talking with a fiiend afte. *h@1. You tell your friend that lou and your
boyfriend or girlfriend are thinking about going to a family planning clinic and
qetting tfie shot. Your friend d@sn't thifik the shot b a g@d method for you. Your
friend speak fiEt.

Friend: watdr out the shot might make you (your girlfriend) gain weight

Your

Friend: But dos't the shot give you (your girtfriend) cncr?
Yd!

Frl6d: Anyway, you'll hile to tell your (her) mother becae you probably need
her permi$ion to get the shot.

You!

Fiiend: lsn"t it rslly qpensive to get the shot?

You:

F iod: I know l'd newr remember to 9o get a shot ffry 3 mofrhr

You:

Friodr what will you use to prwem STD? The shot wn't protect you from
getting Hlv!

You:

ReducingtheRisk r Studentworkbook

Role PIay 9.3
(for teacher reference)
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Skills lntegration-ll

Class l0 provides students with further opportunities to practice the skills they
are learning to help them say no and to make decisions about protection. In
addition to partially scripted role plays, students are presented with "situations"
in which they must decide as a group how to handle difficult predicaments.

Preparation and Materials

Synopsis

) Review Appendix A, How to Use Role Plays.

> Make 4 copies each of Situation A and B (Group Handouts I0.1 and 10.2).

Refer to Student Workbook for Trro Hours to Kill (RoIe Play 10.3), A Small
Party (Role Play 10.4), and Observer Checklist (Form 10.5).

Have ready Refusals andDelay Tactics posters.

Optional: Have ready Role Play cards from the Activity Kit.
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Class 10 . Skills Integration Il

Outline of Activities
Activity Time Materials

Review Refusals 5-10 min. a ReJusals and Delay Tactics posters

Generating
Alternatives

15-25 min. tr
tr

Situation A (Group Handout 10.1)

Situation B (Group Handout 10.2)

Role-Play in Small
Groups

Trro Hours to Kill (Role Play 10.3)

A Small Party (Role PIay 10.4)

Observer Checklist (Form 10.5)

Refusals andDelay Tactics posters

Role Play cards (optionol)

15-25 min. tr
tr
tr
tr
tr

Activities

1.

2.

3.

Review Refusals
Review the skills students have learned, using the Refusals and Delay Tactics

posters from the Activity Kit.

Have students recall behaviors of effective refusals: (1) use the word no, (2) use

body language to send a nonverbal no, (3) repeat no, (4) suggest an alternative,

and (5) build the relationship.

Generating Alternatives
Tell students this activity will have them consider an important part of refus-

als-suggesting an alternative.

Divide class into 4 groups. Give Situations A and B (Group Handouts 10.1 and

10.2) to each group. Give I person in each group the situation sheet and ask

him or her to record the alternatives the group discusses.

Give groups a couple of minutes to read the situations and then list as many

alternatives as they can for each. Explain that the goal is to think of as many

options as they can and to look at the situation from as many points of view as

possible.

Have a yolunteer from each group present their suggestions regarding Situation
A to the class. Reinforce the number of options provided by the class-having a

lot of options in mind will help them find ways to live up to their decisions not
to have unprotected sex. If one idea doesnt work, they can always try another.

When discussing Situation Bo "withdrawal" and "finding something similar
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Class 10 . Skills Integration !l

to a rubber around the house" should, of course, be discouraged. Being able

to think imaginatively is a step toward avoiding confrontations and situations
that ruin relationships and can lead to pregnancy or infection with HIV or
another STD. I

Role-Play in Small Groups
Suggest to students that the alternatives they have just suggested could be used

in the next role plays, Tvvo Hours to Kill (Role Play 10.3) and A Small Party
(Role PIay 10.4).

Have the groups stay together and locate the role plays in their workbooks.
Again, instruct students to alternate the roles in the unscripted parts. Make
sure each student has the chance to be in the unscripted role. Have students
use the Observer Checklist (Form t0.5) in their workbooks. Walk around and
facilitate student-to-student feedback.

Optional: Hand out a set of Role Play cards to each group. Ask each member to
take I 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.

Student Observer #2:l)se Observer Checklist and lead small-group discus-
sion using the guidelines on the back of the card.

Lesson Summary
By now, students should be comfortable with the role-plqnng format. They are

ready to add other skills, such as 'thinking on their feet" to generate options
in various situations. They will have two more classes of role-playrng practice.
It is important that they are moving toward mastery of role playing in the next
class, which will include some new communication skills.

1.

2.
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vlo
rU
TJ
ovtvl

E,
F
UJ

g

Situation A
Taylor and Bobby have gone out for a long time but have never had sex. One day
they go to Bobby's sister's apartment. She is in the bedroom with her boyfriend.
ln the living room, Taylor and Bobby start to kiss and warm up to each other.

What can Taylor or Bobby do to avoid sex or unprotected sex?

List alternative actions below:

Group Handout 1O.1
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vlo
P
(E

t,
o
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6

G,
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o

Building Skills to Prevent Pregnancy, STD & HIV

Situation B

Tony and Dylan have been to a party and then go to Tony's home to be alone. They
start to kiss and undress each other. Dylan reaches into a jacket pocket, and realizes
that the condom they planned to use is gone. Dylan says, "l think somebody stole
the condom I had."

What can Tony and Dylan do to avoid unprotected sex?

List alternative actions below:

Group Handout 1O.2
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Role Play 10.3
(for teacher reference)

Reduierdoelri6go r CuademodelElumno

Dos horas solos
PcparatdoL6eE:
Bt s en @ de tu peis d6pu€r de d4, T(i @ 5t& preparada/o paE tEner
Gkirc 5eMl6 y lo h6 didro. Sab6 que no va a habs mdie en la e por do
hor6, 5e 6tdn bsndo y Ecariciando y tu pareia te dela sber que dwa ha(e. el
amor, Ti no lo dse6.

Pam t! B l6gko hacr el amor oando dG pe&n6 c aman-

Fam2:

Fam l! No Brm6 mudr6 opotunirads paG 6ta. slG
PaEona 2!

PeEom l! No 6t* pre@pada/o por la pGibilidad de un mbarao o o ps el
vt}[ ano?

9a[fr 2:

9CGoa[ l: hJE entonG podflG Er un ond6n.

Pa[ona 2r

PcEm lr lEstoytan enamoradoy'a de til Ptr s guiero que hagEm6 el Emor,

Fc6m2.

PC6o.[ l: Si me ama6 tanto mo yo te amo lo hartG

PaBod2:

Two Hours to Kill
Setrirg tftc SirgC.

You're at your boyfriend's (girtfriendg houE after school. You Ercn't ready to hile
sq and you're said so. You how no one will be home for 2 houc. You're kising
and budring and your bqdriend (girlfiiend) lets you knn he Ghe) wilts to hffi
s You don't rent to.

,e@n l! ltb OK to he s wlH you low @d! oths.

PcBn 2:

PeBn 1r We dont get marry $ances to be alone.

PeBn 2:

PeM l! You're nqt wied about getting pregnant or iniecte4 are you?

Famr 2:

Psmn l: OKthen, we'llus a ondom.

PoMn 2:

Pemn l! I i6t ieel s d6e to you. Ihafs wtry I md b haE s
PcEo, 2:

Pc.sn l: It y@ l@d me 6 mudr 6 I l@ you. you'd do it.

PeiEd 2l

Pe@n tr
Peon 2:

Redwing ttE Risk r Studmt wod&@k
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Role Play 1O-4
(for teacher reference)

En una pequefia fiesta
Prcpa@dolag4D:
Haa *b ms que sl6 q alguieh a quim m6 mudro. H6brl um pequeia
fi6ta en 6 de un buo afiigo, dorde sb6 que 16 d6 En a poder ffir elo6.
Ant6 dc ir t pareia te pide qc llrc algo paE protegerte. T0 rc st6s prepaEdo
para tener Glilion6 wd6 Tu paEia te dke:

Pm[ t! LoqGpffi 6que @lreote rc re amc
F6mr2!

FamB tr Me siento como un/a idiota pididndotelo, Nurc me imagin6 qE ib6
a portarte 6L

Fa&D 2:

FE@il 'l! aEst6 sliendo (m alguien m&?

Dr@E2!

FcGofl l! ftfA crel qE ib6 a 6t r @ntento/a de pods hacerlo.

Fc6oD 2!

Faio[ t! aY si e algo pa6 Fobgem6?
Famm2!

PamB lr \e s me p&ron 16 ganas de lr a la ffesto.

P.f,oE 2!

FcGo[ l! Bmo, quir, m s tan importanE en 6tos momentG

Fam[2:

A Small Party
SGtting thG St gE!

Y@lG ben 9oin9 out sith m@ne ,or 6 motrtlE and (re ior this p€en Ery
mudl Thqe! going b b a ffill lErty at a good friend! ho@ wherc !@ @ be
dm. Your pariiler 6ks you to get sme protection before the party. Ygdre not
rcady to hm se Y@r pamer sys:

Partw t r I gu6 )ou don't @lly @re Ebout me.

Fartnr 2:

IrnG t! I feel like a fool ddng you. I mr though youU ad like thb,

F.rtG 2!

Fartnq tr A.ey@staningbsotm el*?

hrtnar 2!

Frrtntr I r Well, I thqrgh you'd reElly mnt to do it,

Prrtrc.2:

P..tffi l: l rhat if I got tfie p.otectid?

h.tEl:

D.rtG t: ThistalcstE tun out of going tofie p6rty.

Part[r 2r

,.rtE l: I gu6 itb rct e importam. iigld nN.
FartE 2!

ReducinqtEFlid( r Strd€ntwqkbook
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Redudendo el ri6go r cuademo del alumno

El lenguaje corporal dijo 'NO'

Reducing the Risk r Student Wor*b@k

Date;

Observer Checklist

ROI.E PLAY #

BEFUSAJ.S I 2 4 5 6

Said'NO'

Body bnguage Said 't{O"

Repeated Refusl

Suggsted AhematiE

Buih the Relatio6hip

DELAY TACNCS

Lbed Dela!, Statement

Used Dela!, Action

Created Spa.e

Ended the Situation Qui*ly

Buihthe Reldio6hip

Building Skills to Prevent Pregnancy, STD & HIV

Form 1O.5
(for teacher reference)
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Skills lntegratiorr-ll I

Class 11 provides continued opportunities for students to practice handling
situations that might otherwise lead to unprotected sex.

Outline of Activities
Activity Time Materials

Synopsis

Preparation and Materials
> Review Appendix A, How to Use Role Plays.

> Refer to Student Workbook for My Kid Sister (Worksheet 11.1), Time for a
Condom (Role Play 11.2), and Obsewer Checklist (Form 11.3).

> Optional: Have ready Role Ploy cards from the Activity Kit.

My Kid Sister 10-25 min. tr My Kid Sister (Worksheet 11.1)

Role-Play in Small
Groups

Time for a Condom (RoIe Play 11.2)

Observer Checklist (Form 11.3)

Role Play cards (optional)

20-30 min. tr

tr
tr
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Activities
My Kid Sister
Have students turn to My Kid Sister (Worksheet 11.1) in their workbooks. Tell
students to complete the form according to the directions on the worksheet.
Remind them of communication skills they might use (relationship building,
suggesting an alternative, and helping her delay). Allow approximately 10 min-
utes for students to complete the worksheet. When they are finished, discuss:

. best reasons not to have sex

. reasons to have sex

. good ways to encourage kids not to have sex

Role-Play in Small Groups
As before, divide students into groups and have students role-play Time for
a Condom (RoIe PIay 11.2). Again, instruct students to alternate roles in the
unscripted part. Make sure each student has the chance to be in the unscripted
role. Have students use the Observer Checklist (Form 11.3). Walk around and
facilitate student-to-student feedback. This time, tell students that they don t
have to use the scripts. After reading the situation, they can create their own
lines if they wish.

Optional: Hand out a set of. Role Play cards to each group. Ask each member to
take I 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.

. Student Observer #2:Use Observer Checklist and lead small-group discus-
sion using the guidelines on the back of the card.

Lesson Summary
Summarize by reminding students that they have learned skills that, when
practiced, can have a positive effect on others. In the next class, they will learn
about HIV and other STDs, and how to protect themselves and others.
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Hoia de trabaio lt.l

Reduciendo el ri6go r cuademo del alumng

llli hermana menot
lGtrucione lmagina que tien6 una hemanita de 12 afi6. Te di(e que quiere
hacer el amor con su novio. Tri no oe6 que deberfa hftslo. E$rib€ lo que le dirf6

fU hemnit* El realmente quiere que hagamG el amor y yo lo amo.

lu:

Tu lEmnitai Es el mudracho mes guapo de la guela.

T6:

Tu hemnita: Algin dia lo voy a hacer. aPor qud no ahora?

TO:

Tu h€mnit : Dijo que ib. r usr un cond6n.

Tri:

Tu hemnita: iPero realmede n6 amamos!

Tr1:

Tu he@nita: Si pierdo a Juan me muso.

T6!

My Kid Sister
DirectioB: lmagine that you hre a younger ais-ter who is 12 y@E old, She telh
you she wants to hile sq with her bqdriend. You dm,t tlink she should hare s
yeL Write what you would say to her.

Sistrr: He really Mft me to .nd I love him,

You:

Sister: He's the fttest boy in school.

You:

Siste* l'm going to do it someday, anyway. What's wrong with now?

You:

SistrE He eid he'd us a condom"

You:

Skter: We r@lly lm sch other.

Youi

si5ter: lf I los him, l'll iust die.

You:

ReducingtheRhk r Studentworkbook

Worksheet 11.1
(for teacher reference)
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Role Play 11.2
(for teacher reference)

Class 11 . Skills lntegration-lll

R€duciendo el ri6go I C6dmo del alumno

El momento para un cond6n
Prapanndol.6m!
T, y tr n@io/a han hcdE ya el a(to ffil sin lg protecd6n, A@b6 de dmD.ir
que um bII@ amigE tuya 6t6 mbsnzada y rc quirc que s te pG a ti (o a
tu nqia). Quirc ffir sbf,e el @ de m p@Nativo p€rc tieffi wguerE
o nwi6 y lo h6 deiado paE stso momffio. Ahora st n iuob en um sit aci6n
PEIIGROSA. Dei6 lo quc 6t,n hadendo y dic qG dffi hsblar.

PffiomtI
PeEoB 2! aAhora? aDe qud dffi hablar en un momento @mo &e?

Pcml:
P.m 2 ilo hm6 HD adtc! y m 66 (e6to!, mbaEadal

PaEml!
Paffi 2: iHablm6 dc ello la p.6rlma Ez! l{o amiG el momto,

PrGom l:
Pa€@ 2: No quiero us. proteci6n. S€guro que no me wy a sntir bien

haci6ndolo.

Pcml:
P.EoD 2r t{o E a p6Er nada Mi hmaE tisE GhdoE wd6 sin

prGg€e y ni 6t6 emba@da ni ti* el VIH tampoco.

PCGoE I:
PGoo 2! OltE pareiG lo ha@ sin pffii6n.

P6oil'l:
Paflona 2! Seguro que n6 va a arruinar el atu sad.

P€[oilr:
P!BoD 2 PaGe qm 6t& dsididab a potegmG SuporEo quc

coreguir 0 @nd6n.

PC@t:
F!E@2:

Tima for a Condom
Sctting thc St gr:
Yd ed your boyfriend/girlftiend hrc had s wihout u5in9 pEtection. \'oq.iust
found out a d@ friend is prcgnatrt and you dm't wnt h to happen to you, You

mnt to tElk about cing I @ndom, but !bu"e nem6 s youte put it off. Nw
you're alone toge-ther ln I RED ALERT sitration, Y@ stop and 9y you mnt to talk"

Frilon l!
Pcmn 2! N@? wh6t do you ffint to talk abod at a time like thb?

Pamr lr
F.@n 2! we'E dde it be{orc and mbodfs pregnant.

Pfron t!
Pcmn 2! Let's talk 6bout it next time, OKI Dont spoilthe m@d.

Pamn tr
Prmn 2r I dont wt to E protection, I don't think it wdd fcel dght

Paaon t:
Pcon 2: NothingS going b h.ppen. iry d# has s without FoE<tion.

she's not p.egn8rt, a.d she dffit lm Hlv eilher.

Pcmn tr
Pr@n 2i Other coupls do lt whhout protectioh-

Fcf,otr l!
Pmon 2! I i6t rhink it will t*e il,.y h.lf the tun.

P.En t:
PaBn 2! Sou.ds like tou're r$lly sis. I 9u5 a @ndm i5 a5y b get

Paffi l!

Pamn 2!
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El lenguaie corporal dii, 'NO'

Date: _

Obsenrer Checklist

ROLE PLAY 
'

REFUSALS 2 3 L 5 6

Said "NO'

Body Language Said'NO"

Repeftd Retusal

Sugg*d Albmdive

Buih the Relationship

DELAY TACNCS

Usd Delay Stateme,rt

tk€d Delay Adion

CreaH SEG

Ended the Sit ation Qui&ly

Buih the Relationship

Redudng the Risk r Studeffi Workb@k

Building Skills to Prevent Pregnancy, STD & HIV

Form 11.3
(for teacher reference)
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Synopsis

Preventing HIV
and Other STDs

Accurate information about STD, particularly how to prevent transmission, is
the foundation for reducing risk behaviors. To help students understand the
commonalities of STDs, including HIV, and how to protect themselves, they
work in small groups to explore information about transmission and prevention
of five specific STDs. Groups compare the ways these STDs are transmitted,
how they are prevented, how to get treatment, and then make some conclusions
about STD in general, including HIV.

Preparation and Materials
> Classroom set of STD Facts for Teens and HIV Facts for Teens (included in the

Activity Kit and available from ETR, www.etr-org/store).

> Review Background Information About HIY-Teacher Notes.

> Refer to Student Workbook for IIow HIV Would Change My Life
(Homework 12.1).
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Class 12 . Preventing HIV and Other STDs

Outline of Activities
Activity Time Materials

Facts About STD,
Including HIV

40-80 min.
(up to 2
classes)

Classroom set of STD Facts for Teens

andHIV Facts for Teens

Background Information About
llil'INr-Teaficr NoJes

Assign Homework 5 min. n IIow HIYWould Change My Life
(Homework 12.1)

Lesson Summary 3 min. tr None

Activities

1,

2.

Facts About STD, lncluding HIV
Tell students that sexually transmitted disease (STD) isn't a single disease but
actually a group of communicable diseases that are spread through intimate
(usually sexual) contact. About I in 4 sexually active females gets an STD every
year, and about half of all new STDs occur in people ages 15 to 24. Rates of
some STDs , such as chlamydia and gonnorrhea, are highest among teens and
young adults (CDC, 20L4c).

Write the names of five common STDs across the top of the board: HPV/genital
warts, gonorrhea, herpes, chlamydia and HIV. Divide the class into five groups.
Provide each student with an STD Facts for Teens pamphlet. Ask each group
to pick one STD to study. On the board, cross out each STD as it is picked so

it will be used only once.Instruct each group to identify the following five
characteristics about the STD they've chosen and record them on paper.

. how I could get it

. how I can prevent it

. how I would know I have it (symptoms)

o how I would get treatment

. how it would change my life

lllote to the Teacher
One option is to give each group a piece of chart paper with the name of an STD at
the top. Have them write in large letters. Then post all papers side by side.

Give groups about 10 minutes to research the STD. Then, ask each group to
provide a summary statement for each of the five points on each STD.
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4. After all groups have reported, point out five summary statements that are true
about all these STDs on each point. For example:

You can get an STD, including HIV, from intimate sexual contact with some-
one who has it.

You can prevent STDs, including HIV, by abstaining; by having sex with only
one, uninfected partner who only has sex with you; or you can reduce the
risk by using alatex condom.

A person with an STD may look and feel healthy but can still transmit the
disease to others.

o You should go to a clinic or see a health care provider if you see any
symptoms.

. STDs have serious health consequences. Some STDs, including HIV, can
weaken your immune system, or cause harm to an unborn baby. Some STDs

can damage reproductive organs and cause sterility.

5. Ask students to identify facts about HIV that may set it apart from other STDs.

o Most STD is spread during sex or other intimate sexual contact (like touch-
ing genitals). HIV can be spread in other ways, like sharing needles for drug
use or tattooing. (This is true of hepatitis B as well)

Like some other STDs, HIV cannot be cured. It can also be fatal.

Most people are more afraid of HIV than of other STDs.

Some heterosexual people dont think they're at risk for HIV They believe it's
only a risk for gay men or injection drug users. The truth is, everyone who
has sex or shares needles is at risk.

Assign Homework
1. Assign How HIV Would Change My Life (Homework 12.1).

2. Collect homework in the next class and discuss as time permits.

Lesson Summary
Reinforce the message that all STDs can be treated. Left untreated, many
STDs can have serious health consequences. Students who would like more
information on STDs may find the following hotline helpful:

Z4-{ilrorr Information Line 8O0-CDC-INFO (800232-+636)

a

a

o
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lnformation for Teachers

Background lnformation About HIV
Teacher Notes

This section provides the teacher with information about HIV.

What ls HIV?

HIV stands for human immunodeficiency virus.It is the virus that causes AIDS. People
who have HIV in their bodies are said to have HIV or to be HlV-positive.

HIV damages the body's immune system, which normally protects the body from dis-
ease. In particular, HIV attacks specialized white blood cells called CD4 or T-ce1ls. HIV
takes over the machinery of the CD4 cells to make copies of itself and spread through-
out the body, so the immune cells cant do their job of protecting the body. As the num-
ber of properly working T: cells decreases, the immune system becomes weaker until it
can no longer fight off different types of infections.

HIV is a disease with many stages. People can live with HIV for years without getting
sick. They may look and feel healthy and may not even know they have the virus. But
even when a person with HIV looks and feels fine, he or she can pass the virus to oth-
ers.

What ls AIDS?
AIDS stands for acquired immunodeficiency syndrome.It is a condition caused by HIV.
AIDS is the stage of HIV when the immune system has become very weak and dam-
aged. When this happens, other diseases and infections can enter the body. These are
called "opportunistic infections" because they take advantage of the weakened immune
system.

Blood tests can be done to determine the number of CD4 cells and the amount of HIV
in the blood (the viral load). The CD4 count is a standard measure of how well the
immune system is working. A person with HIV is diagnosed as having AIDS when
he or she has a CD4 count below 200 per cubic milliliter of blood (most people with-
out HIV have a count of 700 to 1000) or when certain opportunistic infections occur.
These may include cancers; Pneumocystic carinii, a lung infection; other viral infec-
tions; or severe weight loss.

How do people get HIV?

HIV is found in the blood, semen or vaginal fluids, and rectal fluids of someone with
HIV. It is passed from person to person through these body fluids.

(continued)
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People can get HIV:

Through sex. Anyone who has unprotected vaginal or anal sex with someone who
has HIV can get HIV. There is also some risk of transmission through otal sex, but it
is much lower.

By sharing needles for injecting drugs, vitamins, hormones or steroids. Hl\Linfected
blood may be left in the needle or syringe and passed on to the next user. Other
injection supplies (sometimes called "works") can also pass HIV (e.g. water, cotton
and cookers).

By sharing needles for tattooing, piercing or for any other reason.

From mother to child either bdore or during birth. There are also a few known
cases in which HIV has been passed from mother to child through breastfeeding. A
pregnant woman with HIV can take medicines to greatly lower the risk of her baby
being born with HIV

As a general guideline, people should avoid having direct contact with other people's

blood. This is why medical providers, including first responders, wear gloves when
they are providing care that might bring them into contact with another person's blood.

Before 1985, some people got HIV from infected blood transfusions or blood products.

Since 1985, the supply of blood and blood products in the United States and most

developed countries has been routinely tested, making this form of transmission now
extremely rare.

Ways HIV is not transmitted
HIV is not transmitted by casual, day-to-day contact between people. The virus is not
transmitted through the air. It must get inside the body to infect a person.

People cadt get HIV from:

touching, coughing, sneezing or kissing

toilet seats, eating utensils, swimming pools, water fountains or telephones

casual contact such as hugging, dry kissing or sharing food

donating blood

tears, saliva, sweat or urine

mosquitoes or other insects

a

a
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lnformation for Teachers

Who is at risk for HIV?

It is what people do, not who they are, that puts them at risk for HIV.

People are at risk for HMfr
. They have sex with someone who's had other pafiners.

. They have sex without using alatex condom.

. They share needles or syringes to inject drugs, or had sex with someone who has.

. They share needles or other sharp objects for tattooing, piercing or any other reason.

People are probably not at risk if:
. They havent ever had sex, or have only had sex with one partner, who doesnt have

HIV and who's only had sex with them.

. They havent ever shared needles to inject drugs or for any other reason, and havent
had sex with anyone who has.

. Babies born to women with HIV are also at risk.

How can people eliminate or reduce the risk of
getting HIV?

To eliminate the risk of HI\t
. Dodt have sex. This includes vaginal, anal and oral sex.

. Never inject drugso or share needles for any reason.

Ib reduce the risk of HIV:

. IJse a latex condom each and eyery time for vaginal, anal or oral sex. Condoms
must be used consistently and correctly to ensure protection.

. Don't use oil-based lubricants. Oils in hand lotions, massage oils, petroleum jelly,
etc., can cause a condom to leak or break.

. Ilave a monogamous relationship with only one partner who doesn't have HIV,
who doesnt use injection drugs or share needles or syringes for any reason, and
w-ho never has sex with anyone e1se. (Nota This choice isnt realistic for many teens

because they tend to be involved in a series of relatively short-term relationships. It's
also not a completely safe choice because some people may lie about their sexual or
drug-use histories or may not know if they have HIV or another STD.)

. Discuss HIV with a partner. Ask about past or present risk behaviors.

. Get tested for HIV. Be sure any sex partner has been tested before having sex.

(continued)
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I nformation for Teachers

. Avoid having multiple or overlapping partners. The more sex partners a person
has, the greater the chances of contracting HIV or another STD. Have safer sex that
doesnt put you in contact with a partner's blood, semen, or vaginal or rectal fluids.
This means using condoms during vaginal or anal intercourse, using condoms or
other barriers during oral sex, or having sex play without intercourse.

. People who use injection drugs should never share needles. If needles or works are

shared or re-used, clean them 3 times with water, 3 times with bleach and 3 times
with water before each use.

. Don't use alcohol, marijuana or other drugs that impair judgment. Being high can
lead to unsafe sex or other drug use.

. If you may have been exposed to HIY immediately contact a doctor about Post-

Exposure Prophylaxis (PEP). These medications may be able to prevent the virus
from infecting the body if taken immediately after exposure (within 72 hours).

. If a partner has HIV, talk to a doctor about Pre-Exposure Prophylaxis (PrEP).

These medications can be taken daily to prevent HIV. These medications are NOT
for everyone, and there are risks associated with this treatment.

What types of HIV test are available?
The most common type of HIV test is the antibody test. The test looks for HIV anti-
bodies in the body by testing blood, saliva or urine. Antibodies are proteins the body
makes in response to a virus. If a person has antibodies for HIV, he or she has HIV
and can pass the virus to other people.

There is also an antigen test for HIV. An antigen is a protein that produces antibodies.
HIV antigens can be detected very soon after infection (l-3 weeks) by testing the blood.
These tests are more expensive and are not typically used for routine HIV testing. If a

person has antigens for HIV, he or she has HIV and can pass the virus to other people.

The PCR (Polymerase chatn redction) tests blood for the genetic material of HIV. Blood
supplies in most developed countries are screened for HIV using PCR tests. PCR tests

are also used to measure viral loads for people who are HlV-positive. If a person has

HIV genetic material, he or she has HIV and can pass the virus to other people.

Tests are available at public health clinics, hospitals, state and local health departments,
at community events, mobile testing vans, and other locations. Many places offer free or
low-cost testing. Home testing kits can be purchased at pharmacies or online.

In almost every state, teens can be tested for HIV without parent permission. However,
to be sure, teens should check with the test site beforehand to find out what policies
are followed. They can ask if they need parental consent for testing or treatment, and
whether the clinic will share information with parents.
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What happens when a person gets tested?
At most HIV test sites, a counselor explains the test during a pretest session. This
information may be provided one-on-one, to a couple, through a video or in a small-
group session. People can ask questions and talk about their risks for HIV at this time.

Then a health worker takes a little blood from the person's arm or finger, takes some
cells from the inside of the cheek or gums with a cotton swab, or asks for a urine sam-

ple. It doesnt hurt and it is very quick. The sample will be sent to a lab for testing, or
tested on site.

Most testing centers also help the person plan to deal with either a positive or negative
result, and provide the names and phone numbers of appropriate community agencies

that may be of further help (e.g., a hotline to call if the person has further questions
about risk behaviors or referrals for care and treatment).

People using home kits mail a small blood or saliva sample to a lab, using a code name
or number. Test results are given by telephone when the person calls and gives the code.

Who will know the results?
Most testing sites offer confidential testing. This means that the result is told only to
the person taking the test, and it is also put in his or her medical file.

Some test sites offer anorrymous testing. This means the person doesnt give a name,
and the test result is reported only to him or her. Home testing kit results are anony-
mous.

When selecting a testing site, a person may wish to find out whether the test is anony-
mous or confidential, how results are verified and recorded, and if before and after
counseling is part of the procedure.

How long does it take to get the results?
Laboratory test results can take up to 2 weeks. Many clinics now offer a rapid test, with
results available within 30 minutes. If the rapid test is positive, the sample needs to be

tested again to be sure. Results of the confirmation test can take up to two weeks.

Home testing kit results take around 7 days, or as little as 3 days if mailed using an
overnight mail service.

What does it mean if the test result is positive?
A series of tests are performed on positive samples. A confirmed positive test means
antibodies, antigens or HIV genetic material were found in the body. The person is
then known to have HIV.

Building Skills to Prevent Pregnancy, STD & HIV
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Most sites provide counseling for people testing positive. The counselor will help peo-
ple deal with the stress and emotional issues, discuss what to do to maintain health,
and explain how to prevent transmitting HIV to others.

What does it mean if the test result is negative?
If the initial test result is negative, it means no antibodies to HIV were found in the
person's blood. No further testing is called for, and most likely the person tested is not
infected.

However, a person who was exposed to HIV recently (generally within 3 months or, in
rare instances, up to 6 months before testing) may not yet have developed antibodies
that can be detected by the test. If a person has tested negative on the HIV antibody
test but has had some HlV-related risk within the past 6 months, it's important for
that person to stop the risk behavior and be tested again 6 months after the last risky
behavior to be sure of the results.

How long does it take for an HIV test to show that a
person has HIV?

The "window period" is the length of time between when a person first gets HIV and
when an HIV test can begin to detect signs of the virus in the body. It can be from 2
weeks to 6 months long, depending on the type of test that is done. During the win-
dow period, even before they know they are infected, people can transmit HIV to oth-
ers.

Are there treatments for HIV?

Yes. The sooner people find out they have HIV, the earlier they can begin getting care
and treatment. An early diagnosis allows people to participate in decisions about their
treatment and begin taking medicines to strengthen the immune system and decrease
the amount of the virus in the body.

There is no cure for HIV, but anti-retroviral treatments (ART) can be started while the
person still feels healthy. With ART medicines, people with HIV can lead longer and
healthier lives than ever before. The most common treatments limit the ability of the
virus to reproduce. They help protect the immune system and improve the chances of
staying healthy.

Pregnant women with HIV can take medicines to greatly reduce the baby's risk of hav-
ing HIV.
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Will everyone with HIV get sick eventually?
While complications from HIV infection are possible, current treatments and medica-
tions are giving people with HIV a positive prognosis and near-normal life-span. If
people with HIV remain in medical care and are able to continue to take the medica-
tions to keep low viral loads, they can live long, healthy lives. Patients living with
HIV would then be vulnerable to the same health conditions that affect all people as

they age.

How is HIV treated?
HIV treatment consists of the ongoing, monitored use of a drug or drugs. Treatment
has 3 main goals:

. Some medications slow the spread of HIV Different types of these antiviral drugs
interfere at different stages in the production of HIV by the body. Using several anti-
viral drugs together in combination treatment has been found to slow the progress
of HIV significantly.

. Some medicines make the immune system stronger.

. Other medicines prevent or treat opportunistic infections. These drugs can slow or
stop many of the diseases, cancers or illnesses a person with HIV can get when the
immune system has become very weak.

There are currently five different "classes" of HIV drugs that work in different ways to
stop the virus from replicating in the body. Each class of drug attacks the virus at dif-
ferent points in its life cycle. Typically, people are prescribed a combination of 3 differ-
ent HIV medicines to control the amount of virus in the body and protect the immune
system. The combination of medicines also helps prevent HIV drug resistance.

When deciding about treatment, the person with HIV and his or her health care pro-
vider consider how healthy the person feels, the viral load, the person's ability to take
the medicines as directed, current life circumstances, and how the treatment may
affect the persons health in the future. There may be social and environmental fac-
tors that affect a person's ability to remain in medical care and to continue taking HIV
medicines. When people begin treatment for HIV, they may need other services and
support to stay healthy (for example housing, mental health care, food assistance, sup-
port groups and medication management programs).

It's important for people with HIV to work closely with an HIV treatment team to iden-
tify the most appropriate treatment plan to meet their needs and support long-term
health and wellness.

S our ce: www. aids. gov/hiv-aids-basics.
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Reducing the Risk

Tarea dG deber 12.1

Reduciendoelri6go r C@demodelalumno

C6mo el VIH cambiaria mi vida
t, Si twiera el vlH bndria que hacer 16 siguie(tB 6mbi6 en mi manera de

actuar con mi pareja:

2. El tener el VIH me harfa daffo de M maf,ere

3. Lo m5s dificil para mi, si tryiera el VlH, wia:

4. 5i tuviera el VIH fri vida embiar.E de 16 siguientE ronerasi

ReducingtheRlsk r Studedworkbook

How HIV Would Change My Hfe
L f I had HM I would hare to make the follNing dEn96 in the wEy I act wiill

my romantic partneG now and in the fufure:

2. il I had HIv, h would harm me in the ways:

3. The m6t diffi@hthing for me about hiling Hlvwould be:

4. rf

a-

b.

I had HIV my litu wuld change in the foll@ing ways:



Synopsis

HIV Risk Behaviors

The purpose of this activity is to help students ,pply their knowledge about
HIV transmission and identify which behaviors put them at greatest risk for
exposure to HIV. Participants place behaviors on a continuum of risk, from no
risk to risky, and discuss why some behaviors are more risky than others.

Adolescents need to understand that there is no cure when it comes to HIV, so

any risk they take is a serious one.

Help students understand:

. Over a quarter of new cases of HIV occur among young people ages L3 to 24
(CDC,20I5a).

. Most young people become infected through sexual behaviors. HIV and other
STDs can be passed through vaginal, anal and oral sex.

. People who become infected with HIV as teens usually have no symptoms
until they're older. Most often, it is severalyearc before they will experience
illnesses.

. Young people are often reluctant to be tested. They may not believe they're
at risk, they dont feel ill, or they're uncomfortable or anxious about testing.
As a consequence, many young people with HIV are often unaware they have
the virus.

. Abstinence is the best protection against HIV.

. When people do choose to be sexually active, they can protect themselves by
having sex with only 1 partner, who does not have HIV, does not engage in
any HIV risk behaviors, and has sex only with them. However, this approach
to prevention does not worh when people have several long-term relationships,
one after the other.

(continued)
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Sexually active people can reduce their risks by using condoms correctly
every time they have sex.

Alcohol and other drugs can impair judgment and increase the chances
someone will participate in risky behaviors. It is best to avoid combining sex

with alcohol or drugs.

Outline of Activities
Activity Time Materials

Preparation and Materials
Have ready theTrfficLight cards from the Activity Kit.

Have ready the Rish Behayior cards from the Activity Kit. You may want to
prepare rolled pieces of tape to stick on the back of the cards to facilitate
their placement on the wall.

Copy a classroom set of HIY Risk Behaviors Answer Sheet (Handout 13.2).

Risk Continuum 25 min. n Risk Behaviors
(Teacher Reference 13.1)

n Trffic Light cards and Rish Behovior

cards from Activity Kit

Personal Risks 5 min. n Risk Behaviors Answer Sheet
(Handout 13.2)

Lesson Summary 5 min. n None

Activities
Risk Continuum

1. Explain to students that the 3 traffic lights on the cards taped to the waIl
represent points along a risk continuum:

. Red is high risk.

. Yellow is moderate risk.

. Green is virtually no risk.

Ask students to indicate the level of risk for HIV transmission associated with
various behaviors (from Teacher Reference 13.1).
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For example:

"Using the same condom twice" would go under the red light, "reusing a needle

that has been cleaned with bleach" would go under the yellow light and "dry
kissing" would go under the green light.

Organize students into groups of 5 to 7. Hand out the Rish Behavior cards. Give
each student at least 1 card.

Ask students to decide within their groups the level of risk of the behaviors
on their cards. Encourage groups to come to consensus about where each card
belongs on the continuum. Ask students to tape their cards along the wall on
the risk continuum.

Note to the Teacher
o Sometimes students will want to know the exact placement of a behavior by

its "percentage of risk." Such absolute levels of risk are unknown. However, we
do know that some behaviors put us at more risk than others. The point of this
activity is to develop skills in evaluating relative risk

c lt is important to review the list of behaviors and add or delete any as appropriate
for your classroom. An alternative to using a predeveloped list is to ask students
to generate their own list of behaviors (after the basic facts are covered).

. Be sure not to leave a card incorrectly placed along the continuum, as visual
learners may memorize incorrect placement.

. Heated discussion may emerge about the proper placement of a behavior along
the risk continuum.Stress that any behavior not placed under the green light puts
us at risk of HIV. End any discussion that becomes nonproductive.

. When the students are evaluating a behaviol they may ask you whether the sex
partner is infected with HlV. Say that you do not know.

When all cards have been placed along the wall, review each behavior and its
place along the continuum. Ask if any cards should be moved, discuss why,
and do so, if appropriate. Ask for class consensus on where each card belongs.

Remind students that the purpose of this activity is to identify the relative risk
of behaviors, not to judge those who placed the cards.

(continued)

2.

3.

4.
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5.

Personal Risks
Distribute the HIV Risk Behaviors Answer Sheet (Handout L3.2). Explain that
the answers are based on the latest scientific data. There may be different inter-
pretations of what those behaviors imply, and discussion in groups may have
led to a different rating. This is fine, as long as there's an accurate link between
a behavior and its relative risk. It's easier to identify those behaviors that are

clearly safe (green) than to place other behaviors on the continuum from
moderate risk (yellow) to high risk (red).

Emphasize that it's difficult to know a person's risk status. There are many
instances where a person with HIV or an HIV risk didnt inform a partner,
either because the person didnt know about the risk, or was afraid to reveal it.
Regardless of how well you know your partner, behaviors such as unprotected
intercourse must be considered high risk.

Once the whole class agrees about where each card should be placed along
the continuum, ask students to look at the behaviors and privately consider
whether they are doing any of these things.

Lesson Summary
Remind students that, as was discussed in the previous lesson, it is not who
you are but what you do that puts you at risk for HIV. Making good decisions
about sexual risks isnt always easy. But people need to make clear decisions
about what they will do to avoid }JIY before they get into a potentially risky
situation.

r*#^S*\n:{f
u"t ^]

l*s
,.d.,\ \-

*."l,y{" t'
r\ -.:t

"Id,r,F F ..*S

{":+fl-rr$e

165 Reducing the Risk



Class 13 . HIV Risk Behaviors Teacher Reference 13.1

HIV Risk Behaviors
Associated with sexual activityr

. Massage . Using the same condom twice

. French kissing . Maintaining a long-term, mutually

. Mutual masturbation monogamous relationship in which both
parolers have been tested, do not have STD

' Dry kissing and do not use injection drugs
. Abstaining from sex . Sex using an oil-based lubricant
. Vaginal sex without a condom and condom

o Fantasizing . Oral sex using a condom

. Vaginal sex using a condom . Oral sex without a condom

. Anal sex using a condom . Having sex while drunk or high

. Masturbation . Anal sex without a condom

. Hugging

Associated with use of needles

. Sharing needles for injecting drugs, steroids or vitamins

. Reusing a needle that has been cleaned with bleach

. Reusing a needle that has been cleaned with water

. Sharing needles for tattooing or piercing

Associated with other modes of transmission

. Receiving a blood transfusion

. Donating blood

g . Cleaning spilled blood without wearing gloves
.lu
o
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Class 13 . HIV Risk Behaviors Handout 13.2

HIV Risk Behaviors Answer Sheet
No Risk Some Risk Risky

r@)I
Massage

Receiving a

blood transfusion

Dry kissing

Abstaining
from sex

Fantasizing

Masturbation

Hugging

Donating blood

Maintaining a
!ong-term,
mutually
monogamous
relationship
in which both
partners have
been tested, do
not have STD

and do not use

injection drugs

French kissing

Vaginal
sex using a

condom

Mutual
masturbation

Oral sex using
a condom

Reusing a

needle that
has been
cleaned with
bleach

Anal sex

using a

condom

Oral sex with-
out a condom

Having sex

while drunk
or high

Vaginal sex

without a condom

Sex using an oil-
based lubricant
and condom

Using the same
condom twice

Anal sex without
a condom

Sharing needles
for injecting
drugs, steroids or
vitamins

Sharing needles
for tattooing or
piercing

Reusing a needle
that has been
cleaned with
water

Cleaning spilled
blood without
wearing gloves
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Synopsis

lmplementing
Protection from
STD and Pregnancy

The purpose of the activities in Class 14 is to help students develop plans for
preventing pregnancy and reducing the risk of STD, including HIV, through
the use of a condom. In the first activity, students project on a worksheet what
they would say and do to take steps toward protection. Then they use their
experience in thinking about these plans to create the content in the role-play
activity.

Outline of Activities
Activity Time Materials

Preparation and Materials
Review Appendix A, How to Use Role Plays.

Refer to Student Workbook for The Steps to Protection (Worksheet 14.1)

The Steps to
Protection

10-25 min. n The Steps to Protection
(Worksheet 14.1)

Role Plays 15-25 min. n None

Lesson Summary 5 min. o None
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Class 14. lmplementing Protection from STD and Pregnancy

The Steps to Protection
Tell students the path to self-protection is not without twists and turns.
The following exercise gives students a chance to think through the steps to
self-protection and plan ways to achieve their goal of avoiding (or greatly reduc-
ing) the risk of pregnancy, HIV and other STDs by the use of condoms.

Have students turn to The Steps to Protection (Worksheet 14.1) in their
workbooks. This worksheet should be done alone since it includes some rather
personal decisions that each person must make. The idea is to help students
develop plans for using condoms for a time in their lives when they might need

them.

When most students have completed the first step (Talking About a Plan for
Protection), discuss it. Volunteers should share ideas for taking steps for self-
protection. See if students have the idea of talking about it ahead of time before
going on to the next two steps on the worksheet.

Role Plays
Role plays follow up on the individual plans and the class discussion of
The Steps to Protection. Put students into small groups of no more than 4.

Tell them they will develop a role play that addresses one of the steps of prepa-
ration for using condoms. Instruct groups to write a script that describes a dis-
cussion that might occur in Step 1 while Talking About a Plan for Protection or
in Step 2, Preparing for Protection. Have them write a full script on a separate

sheet of paper.

When students have had a chance to finish the scripts, have them return to the
full group and read their role plays aloud to the rest of the class.

1.

2.

1.

2.
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Lesson Summary
Tell students that many of them plan just what they are going to do and say to
get a friend to lend them a special coat or a cat, to get someone to go out with
them, or to persuade their parent(s) to give money to a great cause like them-
selves. Remind students that they can also plan every detail of how to protect
themselves. Today was just a start.

Tell them that if they go all the way with planning, they can make good choices
and protect themselves well.

Note to the Teacher
Remind students that the Shopping lnformation Form (Homework 7.1) and Yisil
or Call a Clinic (Homework 8.1) are due in the next class.
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Worksheet 14.1
(for teacher reference)

Hoi. de tr.b.io l4.l

Reduciqdo el ri6g@ I Cuadmo del alumno

Pasos para prctegerle
lEtrueimc lmagina on momeilto de tu vlda (uando st€s listoy'a parE tener
rdadms su6l* Ftued€ *r ahora, el af,o pr6ximo o oando te ffi Suponte qre
te pr@pa prffiir un mbarazo o uE m y ds Er un (ond6n- L6 p@6
para protegre s dffiben a @ntin@d6n. Tll deb€ sibir c6mo tomarf6 s
pe

PEparando la 6em!
T0 y tu ndio/a no han hedE toderE el aM, pm he mudE tiilpo que slen
y el pr6ximo s6bado 6 un anireEio. Ti cr€ que 6 hm de que hagn el amf,
pso rc 6* s€gurda de lo qc dffi tu parcia. Quirc star sgu.o/a de tener
proted6n sntra el VIH y otrs sfermedads traMitidd sxElmeme , y contra
la pGibilidad de un embarazo, ya sa abctenicndote o Endo un cond6n. Esib€
c6mo tomrlB cada pe, La wd6n 3 s opciml.

FASO 1: H.bl.rdo dc un plan de proftecci6n

l. Habla @n tu prGia robc C B &l 6!td6rl

aQue problemas pueden srgir .l perer en prqtegeM?-

The Steps to Prctestion
Dlrrctoc: Picture a time in tDur life wben )ou rculd b€ rcEdy b hae s
It mEy be now next ymr d when you're married, Supp6e tou're concemed Ebout
pmnting pregnan(y and STD ild Eit to E a @irdom.Ihe stepd to protection
arc dwibed. W?iE hw you'd trke lhe stepa

Sotdn, thc StqC:
lmaglne that yo! and your bq/friend or girlfriend harent had sq before, but
you\E been going out for a long tire. YN thlnk it may be time fo. s but
yq/c nd @cdy sre ll,rat he/$e thinks. f you do decide to hile g teu rcnt
to be sre that you're proffi ftom HlV, oths 5TD5 and pregmfty by using a
condom. vr'rite hw louu take esdr step. Step 3 i5 qptional,

SfEP 1: T.lking About a Plan f,or Pro,bction

l. Talt to fur putE about uting . co.ldoc

Whse will you talk about it?

Whs will }!.r t lk about it?

\rrhat will you say?

What p.oblcrc might aris in planning for p@tection?

What wdd you de then?

(@ntinu€d)
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Synopsis

Sticking with
Abstinence and
Protection

Class 15 provides the important opportunity for students to discuss their
experiences with the two homework assignments that require them to find
information about protection. Additionally, students discuss and practice the
"self-talk" method to help them plan and then stick with the plan to avoid
sex or unprotected sex.

Outline of Activities
Activity Time Materials

Preparation and Materials
> Refer to Student Workbook for Sticking with Abstinence and Protection

(Worksheet 15.1).

Review "Shopping
Information" and
"Visit or Call a

Clinic" Homework

L0-20 min. o Completed Shopping Information
Form (Homework 7.1)

tr Visit or Call a Clinic
(Homework 8.1)

Sticking with
Abstinence and
Protection

20-35 min. n Sticking with Abstinence and
Protection (Worksheet 15.1)
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Class 15 . Sticking with Abstinence and Protection

Activities
Review "Shopping Information" and
"Visit or Call a Clinic" Homework

1. Ask students what they learned from the trips to price methods of protection
or to the family planning clinic and, especially, ask what helped them
to complete the assignment despite possible embarrassment. Discuss the
Shopping Information homework assigned in Class 7. Include the following
questions in your discussion:

. What did they learn about types and costs of protection?
Be sure student answers include:

- It's easily available.

- It's inexpensive.

- It wasn't too embarrassing to look at.

o How did they feel about golng into the store and looking at condoms
and spermicides?

. What was the worst thing that any of them expected would happen? Did
anything like that happen? Did anything good happen?

Find out how many of them would recommend the stores they visited. If a lot
would recommend theirs, comment that it seems pretty easy to find a store
that sells protection in a friendly way.

Find out the typical hours of operation for these stores. Ask who went to a
store that they think stayed open the latest. Ask them where they could go to
get protection even later than that (such as a Z4-hour pharmacy or all-night
convenience store).

2. Then proceed to discuss the Yisit or Call a Clinic homework (first assigned
in Class 8). In the discussion, help students to inform each other about:

. The names and locations of the clinics they visited.

. What they expected the clinic would be like and if ir was like that.

Ask if anyone had a bad experience visiting the clinic or has questions about
the clinic experience.

Ask if anyone had a good experience and any ideas to share with other
people about visiting a clinic.

Ask about the confidentiality policies at the clinics and the importance of
these policies. Why are these important? (Pull for the idea that sex and
sexuality are private and that people should and do have control over their
choices to use birth control from clinics or drugstores.)
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Class 15 . Sticking with Abstinence and Protection

Ask what languages were spoken at the clinics. Ask why so many languages

were spoken. (Pull for idea that clinics are trying to be sure that everyone
feels comfortable and gets all the information they need to prevent unwanted
pregnancies and infection with HIV or other STDs.)

Ask if anyone found a clinic that is especially easy to get to from their home
or high school without a car.

Sticking with Abstinence and Protection
1, Use the following to introduce "self-talk" to students:

"By now, I hope you all have the goal to delay sex, or at least to avoid
pregnancy, HIV and other STDs. Sometimes people rr,ay try to talk us out of
sticking to our goals. At other times we may even talk ourselves out of being
abstinent or using birth control. You may have doubts about being able to

accomplish your goals. You may wonder if youll know what to do when the
time comes to avoid sex or pregnancy. For example, imagine that you wanted to

use a condom for the first time. What are some of your doubts or worries that
would keep you from trying it out?"

Give them an idea such as, "It's going to spoil it if we have to stop and put on
a condom." Have the class volunteer additional ideas. Generate 8 to 10 ideas

for doubts that might get in the way of using a condom. Write the first 4 ideas

on the board. Leave space for writing "doubt" and for writing "doubt busters."

These are things you can do or say to yourself to make using a condom easier.

"Doubts" and "doubt busters" might include the following examples:

DOUBT: l'll looh lihe abeginner if I d,on't know what to do with the condom.

DOUBT-BUSTER ACTION: I1l practice putting a condom on my fingers so I'm
sure I'11know how.

DOUBT: It willlooh as if I planned it if I haw the condom ready.

DOUBT-BUSTER ACTION: I could tell him or her that we could go shopping
for it together.

DOUBT: lt won't feel as good if we use a condom.

DOUBT-BUSTER ACTION: Be sure we dont rush so we can enjoy the whole
time together before, during and after the condom.

DOUBT: He or she might thinh I have HIV or another STD if I suggest using a

condom.

DOUBT-BUSTER ACTION: I can say that I dont have anything infectious, but
this is good protection anyway.

(continued)
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Class 15 . Sticking with Abstinence and Protection

DOUBT: It won't worh if I don't do it right.

DOUBT: The condom rught breah.

For the first 4 ideas, work with the class to generate the "doubt busters" that
counter the "doubts" and then identify what can be said or done to improve the
Iikelihood of success. Leave the rest of the ideas on the board.

Now repeat the exercise for abstinence. Ask students for doubts about their
ability to stay abstinent in the face of the temptation to have sex. Many of the
items may be similar to those youve already listed and will address issues such
as: (1) I'11 seem inexperienced or silly; (2) he or she will think that I dont love
him or her enough to do anything; (3) it might start an argument and hurt our
relationship. Add these ideas to the list of doubts that you generated before.

Have students turn to Sticking with Abstinence and Protection (Worksheet

15.1) in their workbooks. Explain that they are to choose 2 doubts about stick-
ing with abstinence or protection and write them in the spaces on their work-
sheets. Have students work in pairs to help each other figure out ACTIONS to
counter those doubts and strengthen their preparation for staying abstinent or
using protection, and write these actions on their worksheets.

Lesson Summary
This lesson is an opportunity to reinforce students' comfort levels with visiting
a clinic and discussing protection with a health care provider. For many stu-
dents, this is the most critical activity in the program. Paired with the concept
of planning ahead for abstinence or protection, this works to give students the
confidence to act in ways that will protect their health.

2.

3.
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Hoia de trabajo 15,1

Reduciendoelri6go r Cuademodelalumm

Continuar con Ia abstinencia
y Ia protecci6n

Itrctrcio6: Esibe algunE DUDAS qE pued6 tener que puedan difi@ltane el
cor*inuar @f, la abctinencia o usndo protecci6n. Luego ir]ffi 6n un cmpaiero
y Miban ACCIONES (DOERMINADORES DE DUDAS) para (ombatir 16 DUDAS y qw
16 preparen aun m& para logar lo que dean.

DUDA

Redwing the Risk r StJdent Wo.kb@k

Sticking with Abstinence and Protection
Dire.tioE! Vwite $me DOUBTS that might mak h harder for you b abstain or
us prot(tion. Thetr pair up with a partner and Mite ACIONS (DOUBT BU5TERS)

that coumer thrt DOIJBT and make )6u *e. more prepared to get what you wam

DOUBT-BUsTER ACTION:

DOUBT-BUSftR ACTION:

Class 15 . Sticking with Abstinence and Protection Worksheet 15.1
(for teacher reference)
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Skills lntegration-lv

Through a discussion about sticking with choices and practice with a final
role-playing situation, Class 16 provides an opportunity for students to extend
skills learned for abstinence or avoiding unprotected intercourse.

Synopsis

Preparation and Materials
Review Appendix A, "Ho\M to Use Role Plays."

Copy a classroom set of A Love Story (Handout 16.1).

Refer to Student Workbook for Chris and Pat (Worksheet 16-2), Being Care
ful on the Couch (Role Play 16.3), and Observer Checklist (Form 16.4).

Write the incomplete "I Learned" statements (p. 184) on the board.

Have ready Refusals andDelay Tactics posters from the Activity Kil
Optional: Have ready Role Play cards from the Activity Kit.
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Class 16 . Skills Integration-lV

Outline of Activities
Activity Time Materials

Review HIV
Homework

5-10 min. n How HIV Would Change My
Life (Homework 12.1) previously
completed

Chris and Pat 15-25 min. D

tr
A Love Story (Handout 16.1)

Chris and Pat (Worksheet L6.2)

Role-Play in
Small Groups

20-25 min. tr

tr

tr
tr

Being Careful on the Couch
(Role play 16.3)

Observer Checklist (Form 16.4)

Refusals and Delay Tactics posters
Role Play cards (optional)

"I Learned"
Statements

5-15 min. n Incomplete statements on the board.

Activities
Review HIV Homework
Using their completed homework How HIV Would Change My Life (from

Class 12), ask students to volunteer any ways that HIV would (1) require them
to act differently, (2) harm them, or (3) make their lives more difficult.

Chris and Pat
1. Introduce this activity by explaining to students that they'llread a story about

two young people who care about each other, then answer questions on a worlc
sheet. Hand out A Love Story (Handout 16.1) and have students turn to Chris
and Pat (Worksheet 16.2) in their workbooks. Tell students to think about the
following as they listen to the story:

. Chris and Pat's reasonsllor having sex

their reasons for not having sex

what Chris and Pat can do to mahe sure they don'thave sex

a

a
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Class 16 . Skills Integration-lV

Read the story aloud or have a student read it while the rest of the class fol-
lows along. Then have students answer questions I through 4 on Chris and
Pat. After students have had a chance to answer the questions, review several
answers to questions and write several students'responses on the board. Dis-
cuss responses as needed.

Explain to students that the last2 questions on the worksheet are not about
Chris and Pat, but about themselves. Have students complete these 2 questions
based on what they think they would say or do. If time allows, ask students to
share responses that may not have been discussed in class.

Role-Play in Small Groups
1. Briefly describe the role play.

Review the skills students have learned, using the Refusals and Delay Tactics
posters from the Activity Kit.

2. Divide class into groups of no more than 6 with equal numbers of pairs. Have
students use Being Careful on the Couch (RoIe Play 16.3).

3. As usual, instruct students to alternate roles in the unscripted part and to
use the Observer Checklist (Form 16.4). Move from group to group to help
facilitate the discussion as needed.

aptional: 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 P1ayer #2: Respond to lines.

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

Student Observer #2:Use Observer Checklist and lead small-group discus-
sion using the guidelines on the back of card.

"l Learned" Statements
1. Explain that the purpose of the "I Learned" exercise is to help students focus

on what has been most helpful or significant for them during this unit. Since
they sometimes get a great deal of information at once, more than they can
possibly remember, it can be advantageous to single out that which is most
important.

(continued)

2,

3.

a

a
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Class 15 . Skills Integration-lV

2. Put the following incomplete sentences on the board. Ask the students to think
about what they've just learned or relearned about sexuality, or about them-
selves or their values. Read the sentence stems and ask students to pick three
and finish them on their own paper.

I learned that...
I noticed that I...
I discovered that I...

Optional: Have students write out the "I Learned" statements and turn them
in. The teacher should then just check to see that they were thoughtfully
completed, and return them to students.

Lesson and Course Summary
Chris and Pat and "I Learned" provide an opportunity for students to review
skills presented in the course and to think about what they've learned and what
they may have discovered about themselves and their thoughts and actions on
abstinence, sex and protection.

I was surprised that I...
I was displeased that I...
I was pleased that I...
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Class 16. Skills lntegration-lV Handout 16.1
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A Love Story
Chris and Pat are sophomores. They've been going out for 8 months and have a very
special relationship. They spend a lot of time together and trust each other. They tell
each other everything. ln many ways, they're best friends.

At the beginning, they decided they didn't want to have sex. They haven't talked
about it a lot but Chris believes it's worth it to save sex for marriage. Chris loves Pat
a lot, but worries that their relationship would change if they have sex. Pat knows
and respects Chris's feelings.

They haven't actually made love, though they do kiss and touch each other a lot
and have gotten close to going all the way. Lately, Pat has been hearing that many
of their friends are having sex. Pat feels a little jealous. Pat worries about "falling
behind" other kids the same age and doesn't want to be a virgin forever.

So Pat has been putting some pressure on Chris to have sex, and they've started
talking about it more. Pat is confused. On the one hand, Pat respects Chris's feel-
ings and doesn't want to talk Chris into doing something Chris doesn't want to do.
On the other hand, Pat doesn't think it's that important to wait for marriage. Their
relationship has become a little tense. They argue more and Pat's talking more to
other people and spending less time with Chris.

Chris worries about losing Pat and talked to a friend about these concerns. The
friend said, "5o what's the big deal? Having sex isn't that big a thing. You know
everybody is doing it." Chris knows that isn't true but sometimes feels like the only
one who isn't. "Maybe it isn't all that special," Chris thinks. "But, then again, maybe
it is." Chris would like to talk to a parent about it, but doesn't know how Mom or
Dad would react. 5o Chris feels pretty lost and doesn't know what to do.

Chris and Pat still spend some time together, and one Saturday night they go to the
movies. After the movie, they decide to go back to Chris's house to talk. When they
get there at around 10 o'clock, they find out that Chris's parents have gone to a

party and won't be back till much later. So Chris and Pat are alone in the house.

185Building Skills to Prevent Pregnancy, STD & HIV



Worksheet 16.2
(for teacher reference)

Reducisdo el .i6go r Cuadma del alumrc

Cris y Pat
lBt r.cdG D6pu€s de oir la historia de Crb y Pat, rEponde hs prire @to
p.egunta No r€rpood8 lE pregurtai 5 y 5 h6tE gue el maglro E lo diga

t, Dtrlbe I @6n lmponanE qre pGde trE c.'6 pffi m dffir ,ffi el arcr,

Dffiibe 2 (ffi que Cris puede dsir o haq pars po6pow 16 rdadffi
su16

3. Dstbe I @60 pq la qE Pat s Mdrr6 5i espera hffi SE Cri' lo d6e.

Dffilbe 2 c66 qE h pod/h hils pra ayudaE I6p€6 h6ta que CrB lo
ds.

Dsibe I @60 por h que ti pued6 m dffir haer el ffi. -5i m deo
lrer el md puede s porqE.-.-

Dwibe 2 ffi qw tl lued6 d*ir o hacer prra pospoffi el
h5{, que 6t€r listo/a,

RedGingttE Ri* r stldeotwortbooL

Chris and Pat

Dirtdiffi After hsing t E sb{y of 6,b8nd E ffirthefirst/t Sr6tirs
Doft altrr qu6tio6 5 ald 5 uffil ttE tesder tells }!u to,

t. D$ribe I lmportant reen wty Chrb migllt not wErt b hffi s.

2. Dsibe 2 things rfiEt Chris @n say or do to dehy hwing s

t. D&ibe I r6n wlry Pat wuu be b€tter off witirE until Chrb is mdy,

+ Dsibe 2lhings h 6n do to help mit until Chrb is rerdy.

[t6sibe I @n thst ,DU miglt not want to hm s. -l m(rht not wmt
tohesxb#...-

D6dbe 2 things l'lst,ou @n say d do to dehy hiling s until you
are Eady.



Role Play 16.3
(for teacher reference)

Redudendoel ri6qo I Cuadernodelalumno

Con cuidado en el sof6
Preparando la 6CeD:
H6 d*idido que no deas tener relacion6 sxuals (on tu novio/a sin protecci6n.
ESa noche d5n 16 d6 mirando televisi6n. T{ decids r*ostarte en el $f6 con tu
pareja. Re(uerdas que 60 s ffictamente lo que pas6 las 2 tltim6vecs que han
hecho el amorsin u$r protec(i6n.

Pe6ona l: Te amo.

PeEoa 2:

Pelsda l: No te pre@p6, mi amor.

PaEona 2:

PeEora t! Pero estoy seguro(a) que todo 6t6 biil.
Pocona 2:

PeEotra l: De oalquier manera, no n6 va a p&r nada. Cr6eme.

PeEona 2r

PeEon. l: Pus yo no quiero deiar de hacer el amor. isabs (udnto lo dislrutol

Psona 2:

PeEoD 'l: Te promdo que para la pr6xima vez voy a tener algo para
protegemos.

PsoE2:

PeEila t: ZQUE hay de malo? aPor qu6 cmbiar 18 c@s (uando

PoEona 2:

Being Careful on the Couch

Setting the St ge:

You've decided thd you don't wafr to hee unprotected *x wifi your bolfriend or
girlfriend. On this Mning, you boih he ben mtdring TV. You decide to lie dom
on trc cou(h bgethei You remmberthat this is eredly what happened the last
two tim6 you had sx withofr protedion.

Pelsd ti llmyou.
Pson 2!

Pe@a t: Don'trcrry, baby.

Pemtr 2i

PeEon l: But l'm sure it's sfe.
Peen 2:

PeMn l: Anyftow, nothing bad is going to happen to us. Beliere me.

Pemn 2:

PoMtr t: Well, I just don't w.nt to give this up-it's too mudr {un.

PeBn 2:

P6@n l: I promis re'll go get Fme protection for next time.

PeHn 2:

PeMn l: What3 wong? Why (hange a good thing?

PeMn 2:
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Class 16 . Skills Integration-lV Form 16.4
(for teacher reference)

El lenguaje cdporal diio 'NO'

Date:

Obserrer Checklist

ROIT 
'I"AY 

I

iER'SALS 2 3 4 5 6

S6id 'NO"

Body Language Said "NO"

Repeated Refisal

Sugggted Altemative

Buih the Relatioship

DELAY TACIICS

U*d D€lay Statement

Ued Delay trqtiqn

Oeated Space

Ended the situation Quickly

Buih ifie Relationship

Reducing the Risk ! studef,t Workb@k

Building Skills to Prevent Pregnancy, STD & HIV 189



How to Use Role Plays

TheReilucingthe Rish curriculum focuses on skill development, providing
students practice in important skills they will need to make healthful decisions
related to sex. The role plays play an essential part in this skill development
process. The following provides specific and indepth steps for practicing the
refusals and delay tactics used in the curriculum.

Model the Skill with Scripted Role Plays

Role Play

Select students who are comfortable reading in front of the class and who are
mature enough to handle dialog about sexuality without experiencing a lot of
embarrassment.

Ask remaining students to act as observers of the role play. Assign each of the
skills b"rrg practiced (e.g., "Body Language Said No") to specific students in the

observer role. Ask these students to notice if their assigned skill is used during
the role pIay.

Read the situation aloud and have selected students read the scripted role play.

Conduct large-group discussion.

. Ask role players to comment on how they felt playing their roles and how
they might feel if this was a real-life situation.

. Ask how these feelings might affect their use of refusals or delay tactics.

. Ask the observers for their reactions to the role play and to identify how the
skill was practiced.

Skill Practice
Phase l: Prepare Small Groups for Role Play Fractice
. Divide students into groups of 4.

. Identify roles (Person 1, Person 2, Observer, etc) and instruct students to
decide who will play which role in the first round, second round, etc.

. Prepare students for the observer roles by asking one Observer to set the
stage for the role play and the other to lead the small-group discussion.
Both Observers should use the Observer Checklist to indicate behaviors
demonstrated.

(continued)

1.

3.

4,
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Appendix A . How to Use Role Plays

. lJse a management tool such as instruction cards to assign roles and help
keep students on task in their small groups. (A set of Role Play cards is
provided in the Activity Kit.)

Phase 2: Small Groups Act Out Role Plays

. Walk around the room and gather data about how students are using the
skill. Use this data in the discussion phase.

While walking from group to group, offer coaching if students are stuck or
clearly practicing the skill incorrectly.

Time each round of practice and tell students when to pass their cards for
the next round. Once students become familiar with the process, you can

drop this step.

Phase 3: Small-Group Discussion

lnstruct students to discuss the following after each role play:

. Debrief feelings on how each person experienced his or her role (Person 1,

Person 2, Observers).

Using the checklist, Observers give feedback on how the skill was demon-
strated. Encourage them to identify the behaviors that illustrated the skill
was being practiced.

Discuss any behaviors that weren't practiced and why they may have been

omitted.

. Record any questions for large-group discussion.

Phase 4: Large-Group Discussion
. Identify feelings lhat came up about using the skill during the practice,

including what was easy and what was difficult about practicing the skill.
. Ask if the Observers saw any behaviors that took away from the effectiveness

of the skill (e.g., giggling, saying "I'm sorry," etc.).

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

Discuss any barriers to using the skill, and help students identify ways to
overcome these barriers.

If students feel the situation isnt like real life, have them rewrite the
situation and scripted dialog so that it is.

. Discuss any questions students identified in their small-group discussion.

Phase 5: Personalize Experiences and Generalize
. Ask what left the biggest impression with students as a result of the role play.

. Ask students to identify how they will use the skill in the next week or so

with their friends.

a

a
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Refusals

Behavior

Skills Overview

Purposel Away of communicating that lets us effectively say no to things we
do not want to do, such as taking sexual risks.

Actions* Examples

1. Say "No!" Use the word no.

Dont laugh, look away, make
excuses or explain.

"No, I don't want to do that."

Look straight at the other
person with a serious look
on your face.

2. Use body language
that says "No!"

Firm voice

Serious expression

Eye contact

"So1dier body"

Gestures that emphasize point

Body says the same thing as

your words.

Fight back as last resort.

Use a strong, business-like
tone.

"I mean it" look on face.

Look directly at the person's
face.

Stand up straight and
confident.

Use hand, arm movement to
emphasize point.

Look serious when you say no.

Push person away.

(contirrued)

* It is not necessary for all actions to be present to implement the skill effectively.
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Appendix B . Skills Overview

Refusals Gontinued)

Behavior Actions Examples

3. Repeat the refusal. Use repetition techinque,
repeating original
no-statement until other
person stops pressuring.

Restate no, increasing
intensity by including:
. statements about how the

situation makes you feel
. adding consequences if the

situation doesn't change

"No, I don't want to do that.
No, I dont want to do that.
No, I dont want to do that."

"No, and when you pressure
me I feel angry."
"No, and if you keep pressur-
ing me I'm going to leave."

4. Suggest an
alternative.

Suggest another activity that is
realistic and appealing.

Suggest another activity that
gets you out of the situation.

Move toward acting on the
alternative.

"Let's go to a movie, for a
walk, to a friend's, etc."

"Let's go to a movie, for a
walk, to a friends, etc."

Get the paper to see what is
at the movies, start on a walk
together, call friends to see if
they're home.

5. Build the
relationship
(if appropriate).

Strong, honest communication.

Use I-statements.

Accept and acknowledge
other's needs and wants.

Talk and act in away that says

you want to keep the relation-
ship going.

"I want you to stop that."

"I feel mad when you push me
to do things I'm not ready for."

"I want to be with you too."

"I don't want to have sex with
you but I do want to keep
seeing you and being cIose."
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Delay Tactics

Behavior

Purpose: A way of communicating that is an effective alternative to directly
sayrng no and that can buy time until we can think about how to communicate
what we really want.

Actions Examples

1. Make a delay
statement.

stall for time.

Make an excuse.

Question what is going on.

Change the subject.

Excuse yourself from the
situation.

Pretend request isn't serious.

'I'11 have to think about this."

"I'm really not feeling well."

"What are you doing?"

"Did you see'The Simpsons'
last night?"

"Sorry, I have to go."

"You're kidding, right?"

2. Take a delay action. Change what you are doing.

Act distracted.

Drop something.

Become physically unable to
respond.

Leave the situation.

Stop kissing. Get up and get
something to eat.

Look around. Pretend you've
lost something.

Drop your keys.

Start coughing and ask for
water. Get a sudden pain.

Go to the restroom. Go get
some fresh air.

3. Create space. Use body language.

Move away.

Serious expression. Look
directly at the person. Arms
in front of body. Gestures that
emphasize your point.

Take a step back. Turn away.

4. End the situation
quickly.

Leave the scene.

Flght back as last resort.

"Got to go, I'm late!" "I just
remembered something."

Push the person away.

(continued)
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Delay Tactics (continued)

Behavior Actions Examples

5. Build the
relationship
(if appropriate).

Strong, honest communication.

Use I-statements.

Accept and acknowledge
other's needs and wants.

TaIk and act in a way that says

you want to keep the relation-
ship going.

"I want you to stop that."

"I feel nervous when you
push me to do things I'm not
ready for."

"I want to be with you too."

"I dorr't want to have sex with
you but I do want to keep
seeing you and being close."
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Answering Student
Questions

1.

2.

Using a Question Box
Anonymous Question Boxes are used in prevention education classes to pro-
vide an opportunity for students to ask questions about sensitive issues that
they might be hesitant to ask aloud. Here are some guidelines for using this
technique.

Validate students' concerns about asking questions.

. Introduce the box by telling students that people of all ages have questions

about sexual activity and STD, including HIV. Sometimes these questions

are never answered because people aren't given the opportunity to ask, or
because they're not sure how to ask. Here's their opportunity to ask these

kinds of questions anonymously.

. Remind students that every question is a good question.

. To prevent those students with questions from feeling uncomfortable, ask

all students to write something on a slip of paper. It may be a question they
dont feel comfortable asking in c1ass, feedback on how the unit is going, or
input about some topic they want covered.

Reinforce or add appropriate group agreements.

. Confidentiality: This is a confidential activity. Students should not put their
names on the papers.

. Right to Pass: A11 questions are OK, except questions about the teacher's or
other students' personal life. Let students know that you may choose not to
answer a question in class, not because the question is abad question, but
because you're not ready to answer it for any of these reasons:

. You may think it is not of interest to all students.

. You're not prepared to lead a class discussion around it.

. The topic may be covered later in the unit.

. You feel too uncomfortable answering it.

Suggest students see you at the end of class if their question isn t answered so

that you can try to answer it privately.

. Language: Tell students that you are trying to balance two goals: to teach the
standard vocabulary for body parts and functions, and to communicate with
them so that they understand. If students do not know the standard word for

(continued)
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something they have a question about, they should use whatever word they
know. You will answer using the standard word.

3. Give yourself permission to not be perfect.
. Collect questions at the end of class so you have time to review and practice

answering them.

. If you dont know the answer, it's OK to say, "I don't know,' and refer
students to another source, or do more research when you have time.

. Don't be afraid to revise your answer. You will sometimes make mistakes or
have second thoughts about your answers. Be honest and provide the right
answer as soon as possible.

. If you feel uncomfortable with a question, tell the class. Students will
respect that and may be relieved to find out that other people sometimes
feel embarrassed to talk about sex.

Finding the Meaning Behind Questions
As you review and prepare to answer student questions about sensitive topics
such as sexual behavior, use the following guidelines to form answers that are

accurate, appropriate and complete. Questions may be grouped into 5 broad
categories, which of course overlap:

. Requests for information.

. 'Am I Normal?" questions.

. "Permission-seeking" questions.

o Questions used to shock the teacher and the rest of the class.

r Questions about the teacher's personal beliefs.

Requests for lnformation
If you know the answer, fine. If not, it's OK to say, "I don't know," and then
help the student find an appropriate source for an answer. Avoid assigning this
research only to students who ask the questions-they may feel like asking
questions just results in their being given more work.

"Am I Normal?" Questions
These questions generally focus on adolescents' concerns about their bodies and
the emotional and physical changes of puberty. Be sure to:

. Validate student concerns (e.g., "Many young people worry that...") and
provide information about what they can expect to happen during the
adolescent years.

. Refer students to parents, clergy, family physician, community resources or
school counselor for further discussion, if appropriate.
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Permission-Seeking Questions
These come in two common forms, and may be asking your permission to
participate in or refuse a particular behavior (e.8., "Is it normal to...?" or
"Did you...when you were growing up?").

Avoid the use of the word "normal" when answering these questions. Normal
for some is morally unsanctionable for others. Present what is known medically
and legally (the facts). Discuss the moral, religious and emotional implications
when appropriate, and acknowledge that people have a range of views on these

matters. Refer students to parents and clergy for indepth discussion of moral/
religious questions.

It is also important to establish, in the context of class ground rules, a group
agreement related to discussion of personal behavior, such as: "No discussion
of personal behavior during class." If and when you get a question about your
personal behavior, you can remind students of this agreement and redirect
the discussion to the pros and cons (moral, medical, emotional, legal,

interpersonal, etc.) of the particular behavior in question. Again, refer students
to parents and clergy for further discussion of moral/religious questions.

Shock Questions
If you deem the question inappropriate for classroom discussion, again refer to
the group agreement related to appropriate questions for classroom discussion.
Offer to answer the question privately. Taking "shock" questions seriously is
one way to defuse them.

Sometimes the shock comes not from the content of the question, but the

vocabulary utilized. You can reword the question to defuse it, especially if you
have previously established a group agreement related to vocabulary, such as,

"In this class, I want to teach the standard vocabulary for body parts and func-
tions, and I also want to communicate with you. Sometimes you may not know
the standard word for something you have a question about. Use whatever
word you know to ask that question and I will answer using the language that's
acceptable in this class."

About Personal Beliefs

Teachers' opinions about how or whether to respond to questions about
personal beliefs differ. Some feel it is important to respond, while others

wonder if their role as teacher gives their response too much weight.

We believe it is helpful for students to have a teacher who both presents the
facts about sexual behaviors in a rational and informed manner, and sincerely
supports responsible sexual choices. These choices, particularly the choice to be

abstinent, are the healthiest options for teenagers. Teachers can place this belief

(continued)
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in the context of their concerns about students'well being, without focusing on
the moral implications of such decisions.

It is important, of course, that students perceive the teacher's opinion as

an expression of concern, rather than a judgment against students who are

currently sexually active. If students fleel a teacher is going to be critical,
they are less likely to come forward for support, referral or guidance.

A teacher's personal experiences about sexuality are never appropriate topics of
discussion with students, even when the teacher made healthy choices or the
outcome was positive

About Moral and Religious Beliefs

Sexual behaviors are influenced by moral and religious beliefs. Many young
people who choose to remain abstinent cite moral and religious reasons for
their choice, and those who are involved in church, temple or mosque are less

likely to become pregnant (or cause a pregnancy). Religion can be a helpful
influence in the choices young people make about sexuality.

Because of the sensitivity of religious matters in public schools, however,
many schools have tried to set up sexuality education programs that are "value
neutral." These programs may suffer because they do not provide a clear moral
compass against which young people can measure themselves. While Reducing

theRish does not promote any particular religious perspective, there are values
expressed implicitly in these activities. It is useful for students to reflect on
these ideas as they emerge during discussions. They include:

. Everyone should be treated with dignity and respect.

. We support tolerance for a range of beliefs and values. We do not all
need to agree.

. No one should feel pressured to engage in sexual activities.

No one should pressure someone else to do something they do not wish to
do sexually.

Students will benefit when they learn to communicate clearly and respect-
fully with their friends, romantic partners, teachers, parents and others.

Abstinence is the best and healthiest choice young people can make.

Teens who do choose to be sexually active should protect themselves
and their partners by using protection every time they have sex to avoid
pregnancy and STD, including HIV.
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Do Condoms Work?

Circumstances that increase the likelihood sexually active young people will
use condoms consistently and correctly include:

. Understanding the risks of pregnancy and STD, including HIV, and being
able to personalize that risk ("It could happen to me.").

. Believing that condom use decreases these risks.

. Mastering the "mechanics" of condom use: knowing where to get condoms,
feeling comfortable enough to purchase or otherwise acquire them, under-
standing how to use them correctly.

. Establishing a commitment to use condoms, supported by attitudes that
endorse healthy and responsible choices about sexuality.

. Having friends who use condoms themselves, or support their use among

sexually active peers.

. Having parents who support the use of condoms if their teens become

sexually active.

. Communication skills, including being able to talk about condoms and other
sexual issues with a partner.

. Having received STD education in school.

Most of these antecedents of condom use are addressed in Reducing the Rish.

Some individuals and groups claim that condoms do not work. They argue that
there have not been many well-designed scientific studies of condoms. They
suggest young people should not learn about the benefits of condom use.

It is important for teachers and students alike to understand that condoms

do work, and to have a good grasp of their limitations as well. Here are some

things for teachers and students to know.

. The best way to avoid pregnancy or STD, including HIV, is to be abstinent.

. The second best choice, for people who are sexually active, is to be in a long-
term, mutually monogamous relationship with a person who does not have
STD, including HIV, and use an effective method of contraception.

. Among sexually active individuals, condoms do help prevent pregnancy
and STD, including HIV, when they are used correctly every time the person
has sex-

(continued)
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. Condoms are most effective preventing diseases that are spread through

conract with semen, vaginal secretion or blood. Reliable scientific stud-

ies prove they are very effective in preventing HIV. The best studies to

date indicate they also reduce the risk for gonorrhea, chlamydia and

trichomoniasis, although further studies are being done in this area.

. Condoms may be less effective preventing diseases that are spread through

skin-to-skin contact with sores, ulcers, or infected skin. While the areas

of the body that are covered by a condom are protected, other parts of the

genital skin or mucosal surfaces (like the mouth) are not. Condoms provide

less protection, then, against diseases like herpes, syphilis, chancroid or

human papilloma virus (HPV).

Condoms are not foolproof. This is why we emphasize the benefits of

abstinence and, for people who are sexually active, long-term monogamous rela-

tionships. However, they are an important and effective means of significantly
reducing the risk of unwanted pregnancy and STD, including HIV, among all

sexually active teens and adults.
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Supporting a Trauma-lnformed
Approach to Sexuality Education

Trauma is prevalent among youth in this country, and the need to address
trauma in youth programming is increasingly clear.r Trauma occurs when indi-
viduals are exposed to harmful or threatening events that overwhelm their
abillty to cope in the moment or in the future.2 These include experiences of
physical, emotional or sexual abuse, neglect, caregiver substance use or mental
illness, family instability, assault and community violence.3 Not all children
and youth are the same, and they may respond differently in the face of these

exposures based on their subjective experience of the event(s), their age, their
history of exposure and available resources and supports.2,a

Advances in neuroscience show that intense or ongoing exposures to traumatic
events, without protective factors, alter the body's stress response system-
affecting a young person's cognitive, social and emotional development.3 In the
classroom setting, these physiological changes can manifest as problems or
challenges with learning, paying attention, regulating emotions, showing self-
control and developing trusting relationships.2 In severe cases, young people
may exhibit symptoms of Post-Traumatic Stress Disorder (PTSD) or Child Trau-
matic Stress. Potentially traumatic experiences are also part of the constellation
of risk factors associated with early sexual initiation,5 more sexual partners,6'7

unprotected sex,7 and teen pregnancy,7,8 as well as poorer mental health and
substance use.e

Schools, youth-serving organizations and educators play an important role
in recognizing and responding to trauma, as well as promoting healing and
resilience for trauma survivors. A trauma-informed approach: (L) realizes the
widespread impact of trauma and understands potential paths for recovery; (2)

recognizes the signs and symptoms of trauma in students, staff and families; (3)

responds by fully integrating knowledge about trauma into policies, procedures
and practices, and (4) resists re-traumatization by avoiding practices that inad-
vertently create stressful or toxic environments.l

Specific practices educators, youth workers, schools and youth-serving orga-
nizations can implement to cultivate trauma-informed sexuality education
include the following:

. Provide training to staff so that they understand the effects of trauma and
know how to recognize and respond to it appropriat"ly.t,to'"

(continued)
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. Create a culture of safety so that both staff and participating youth feel physi-
cally and psychologically safe.r'Io This includes establishing clear agreements

around privacy, respect for self and others, and appropriate behavior for the
group setting.

. Build and maintain trust and transparency in relationships.r For sexual-
ity education, it is especially important to inform youth and parents about
the educator's obligation to report incidents in which young people disclose

abuse or the intent to harm themselves or others.

. Create a culture of empowerment that recognizes people's individual
strengths, resiliency and ability to heal from past trauma.r'lo

. Recognize that trauma can arise from power differences due to culture, gen-

der and sexual orientation.l''0 Use inclusive language that empowers diverse

populations. Avoid stigmatizing particular groups of youth or reinforcing
limiting stereotypes.

. Facilitate open conversations. Regardless of past experiences, all youth ben-
efit from conversations that allow them to feel positive about their bodies,

negotiate relationships, and determine when they are ready to engage in safe,

consensual sexual activity.lo

. Avoid judgment or attaching shame to past experiences or current sexual

behaviors, particularly teen parenting and sexually transmitted infections.'n

. Be aware that some students' behavior problems that arise in the group set-

ting may stem from past trauma. Adopt disciplinary policies that focus on
restoring relationships and integrating offending students back into the
school and community. Traditional disciplinary policies that focus on pun-
ishment often aggravate the sense of rejection felt by someone with a history
of trauma.tl

In addition, many educators and youth workers who work with traumatized
youth also are vulnerable to the effects of trauma. This is often referred to as

compassion fatigue or secondary traumatic stress. Educators can help avoid
compassion fatigue by becoming aware of the signs (such as increased irrita-
bility with youth, difficulty planning lessons and activities, feeling numb or
detached, or intrusive feelings about a student's trauma), asking for support
from colleagues, seeking help to heal from their own personal traumas, and
engaging in self-care by setting boundaries, eating well, exercising and taking a

break when needed.2
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Reproductive Anatomy
and Physiology

Female Reproductive System

Outside the Body

The reproductive organs found outside the body are called genitals. They
consist of the following:

. mons pubis

. outer lips (labia majora)

. inner lips (labia minora)

. clitoris

. vaginal opening

. urinary opening

External Female Reproductive Organs

outer lips
(labia majora)

inner !ips
(labia minora) urinary

opening

vulva

clitoris

vaginal / .,openrng /'

(continued)
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These organs are collectively called the vulva.

. The mons pubis consists of fatty tissue under the skin that covers the point
where the pelvic bones come together. In adult women, the mons is covered
by pubic hair. It acts as a cushion to protect the underlying bone. This is the
most visible portion of the female genitals.

. The outer lips, also known as the labia majora, are 2 folds of skin that begin
just above the clitoris and end just above the anus, where they merge with other
body skin. They cushion and protect the vaginal and urinary openings.

. The inner lips, or labia minora, are 2 srnaller, hairless folds of skin lying
within the outer lips. They meet just above the clitoris. They protect the vagi-
nal and urinary openings. The inner lips are very sensitive. During sexual
arousal, they swell with blood and turn a deep red color.

. The clitoris is a pea-shaped organ full of nerve endings. It's protected by a
hood of skin formed by the labia minora. The only known function of the
clitoris is to provide sexual pleasure.

Females have 3 openings in the genital area:

. The urinary opening is the opening of the urethra, where urine leaves the
body.

. The vaginal opening is the larger opening located between the urinary open-
ing and the anus. The vaginal opening is where menstrual fluid or ab^W
leaves the body, and where a man's penis enters a woman's body during sex-

ual intercourse-

. The anus is where a bowel movement leaves the body.
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lnside the Body

A woman's major reproductive organs are located inside the body. These organs
make it possible for her to have ababy:

. vagina

. uterus

. fallopian tubes

. ovaries

lnternal Female Reproductive Organs

fallopian tubes/I
ovary

uterus

vagina

ovary

. The vagina is a muscular tunnel about 3 or 4 inches long. It extends from
the opening of the uterus to the external opening in the vulva.

The vagina does 3 things:

r It provides a way for menstrual fluid to leave a woman's body.

r It receives the man's penis during sexual intercourse.

o It provides away for the baby to be born. This is why the vagina is also

called the birth canal.

A healthy vagina has a special discharge that keeps it clean and moist, and
protects it from infection. Normal discharge is whitish and doesnt smell bad,
although it might have an odor. It's different at different times.

(continued)
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Generally, the vagina is closed, but it expands in both length and width dur-
ing sexual arousal and childbirth. The vagina is very elastic and will adjust
its size to accommodate a finger, a tampon, a penis or a baby.

The uterus, sometimes called the womb, is one of the strongest muscles in
the body. It provides a safe and nourishing place where a fertilized egg can
grow and develop into a baby.

In nonpregnant women, the uterus is about the size of a fist (approximately

3 inches long) and is shaped like an upside-down pear. During pregnancy,
the uterus grows to about 12 inches. It shrinks again after childbirth.

The cervix is the bottom part, or neck, of the uterus that dips into the
vagina. The cervix has a central hole that allows sperm into the uterus and
menstrual flow out. This opening can stretch during childbirth to approxi-
mately 8 inches.

The cervix contains many glands that produce cervical mucus. The consis-
tency of the mucus changes in response to hormones throughout a woman's
menstrual cycle. At ovulation, the mucus is clear and slippery, which makes
it easy for sperm to enter. At other times, it's thick and dry and blocks the
entrance to the uterus.

The fallopian tubes are threadlike tubes that come out of each side of
the uterus. They are about 5 inches long and as big around as a strand of
spaghetti. An egg travels from the ovary through a fallopian tube into the
uterus.

The inside of each fallopian tube is furrowed and lined with tiny hair-like
structures called cilia. T}rre cilia and contractions of the tube move the egg,

which is unable to swim as sperm do, along the passageway. If a sperm joins
with an egg, it happens in one of the fallopian tubes, and then the fertilized
egg continues on to the uterus.

The ovaries make female hormones called estrogen andprogesterone and hold
eggs. Each ovary is roughly the size and shape of an unshelled almond, about
l-1l2 inches long.

A girl is born with all the eggs she will ever have. The ovaries contain more
than 300,000 egg cells at birth. During the years a woman can get pregnant,
about 500 eggs will be released.

The ripe egg is as small as the point of a needle. The egg has only about24
hours in which it can be fertilized or it will break down and be shed with the
uterine lining as part of menstruation.
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The Menstrual Cycle

Menstruation, or having periods, begins during puberty, somewhere between
ages 9 and 16 for most girls. The average age for girls to start menstruating is
between 12 and 13.

The menstrual cycle is the time between one period and the next. Menstrual
cycles vary from 22 to 40 days. The cycle length can be affected by changes

in temperature, altitude, stress levels and other factors. A woman's menstrual
cycle repeats during her reproductive years (except during pregnancy) until it
eventually stops between ages 45 and 55. At the end of her reproductive years, a

woman reaches menopause.

The menstrual cycle is controlled by hormones produced in the brain and ova-

ries. These hormones trigger the release of a mature egg and cause changes in
the lining of the uterus.

In every menstrual cycle, the lining of the uterus grows thicker to support the

possible implantation and development of a fertilized egg. Most of the time,
pregnancy doesn't occur, so the lining is shed during the menstrual period.

The menstrual cycle has 4 stages:

. Stage 1: Menstruation. This is the time of bleeding, a menstrual period,
when the lining of the uterus flows out of the body through the vagina. Peri-

ods usually last about 3 to 7 days. The amount of fluid is about a quarter cup.

The first day of a woman's period is day I of her menstrual cyc1e.

. Stage 2: An egg ripens in an ovary. This phase begins when a woman's
period stops. As the egg matures, the lining of the uterus gets thicker. This
takes 6 to 12 days or more.

. Stage 3: Ovulation. This is the midpoint of the cycle. Hormones cause the

egg to be released from the ovary into the fallopian tube. During this time a
woman is fertile and most likely to become pregnant. Ovulation occurs 13 to
15 days before a woman's next period.

. Stage 4: The egg travels to the uterus. This is the least variable part of the
menstrual cycle-it lasts about 14 days for most women. During this time
between ovulation and the next menstrual period, the uterus is ready to
receive a fertilized egg.

It takes the egg about 5 to 6 days to reach the uterus. If the egg has been

fertilized, it attaches to the thick, blood-filled lining of the uterus and begins
to grow This is the start ofpregnancy. Ifpregnancy has not occurred, the
unfertilized 

"gg 
is shed with the uterine lining during the woman's next

menstrual period.

(continued)
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The Menstrual Cycle

Stage
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Male Reproductive System

Outside the Body

The genitals, the most obvious external parts of a man's reproductive system,
are outside the body.

. The penis is a tubular organ with an average length from 2-Ll2 to 4 inches
when soft or flaccid. Even when it's soft, a penis can vary in size. Being cold,
nervous, tense or frightened reduces the amount of blood inside the penis,
which makes it smaller. Being relaxed or warrn increases the amount of
blood, which makes the penis larger.

During sexual arousal, the penis becomes firm and erect so it can shoot
sperm as deep as possible into the woman's vagina. During erection, most
penises are about 5-Ll2 to 6 inches long. To reach that size, small penises
grow more when they become erect, while large penises grow less. Penises,

like other body parts, yary in shape, color, skin texture and sensitivity.

There are no bones or muscles within the penis itself, although there is a
network of muscles around its base that helps to eject urine and semen from
the urethra. Running the length of the penis are 3 chambers of erectile tis-
sue that contain many cavities and blood vessels. When a man is sexually
aroused, the cavities fill with blood, which causes an erection.
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The urethra, the tube that eliminates urine from the bladder, also runs the
length of the penis. It is not possible for urine and semen to be in the urethra
at the same time.

. The scrotum is a loose, wrinkled bag of skin that holds the 2 testicles. The
scrotum has a layer of muscle fibers that can contract. When the environment is
wann, the scrotum hangs low to allow the testicles to stay cool. In the cold, the
scrotum contracts (or shrinks) and pulls the testicles close to the body to keep
them warm. This is important because sperrn production happens best at a tem-
perature a few degrees cooler than normal body temperatutre.

lnside the Body

There are a number of male reproductive organs inside the scrotum and pelvic
cavity:

. testicles

. epididymis

. vas deferens

. seminal vesicles

. prostate gland

. urethra

Male Reproductive Organs

bladder

\

vas deferens

urethr

penrs
prostate
gland

scrotum

. The testicles start making male hormones at puberty. The main male hor-
mone is testosterone. Testosterone allows males to make sperm, and to have
interest in sex. It also causes growth of facial hair and deepening of the
voice. The 2 testicles are egg-shaped, about 1-112 inches long and weigh
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about I ounce each. It's normal for one testicle to hang lower in the scrotum
than the other. It's also normal for one testicle to be slightly larger.

Each testicle is divided into sections packed with tiny, tightly coiled tubes
that produce and store sperm. Between the tubules are specialized cells that
produce testosterone.

The epididymis is a tightly coiled tube that folds to form a comma-shaped
structure that curves over the top of each testicle. This is where the sperm
mature and develop the ability to swim. Sperm cells spend several weeks in
the epididymis while they mature.

The vas deferens refers to the 2 tubes that lead out of the epididymis. Each
vas is about 17 inches long and runs upward to join the urethra in the pros-
tate gland. Mature sperm move into the vas deferens to be stored until ejacu-
lation.

The seminal vesicles are 2 pouches located just above and to each side of
the prostate gland. Each 3-inch sac produces a sticky, yellow liquid called
seminal fluid, which makes up about 70o/o of semen. Seminal fluid gives the
sperm energy and helps them move, which improves their survival in the
female reproductive tract.

The prostate gland, located just below the bladder, is about the size and
shape of a walnut. The vas deferens join the urethra here. The prostate
secretes a thin, milky fluid that makes up about 30olo of the semen. This fluid
helps sperm swim and protects them from the acidic emrironment of the
female vagina. The prostate is small at birth, enlarges at puberty, and shrinks
in old age.

The urethra starts at the bladder and runs through the penis to its end. It
carries both urine and semen out of the body, but never at the same time.
During sexual arousal, a valve, or sphincter, closes off the bladder so urine
cannot pass through the urethra.

Sperm Development
Boys are not born with sperm. The testicles start making sperm when a young
man reaches puberty and keep making sperm for the rest of his life. Sperm are
produced at an ayerage rate of 1,500 per second per testicle. Men can't "run
out" of sperm. Masturbation and sex don't use up sperm. The body keeps mak-
ing sperm as long as a man has at least one normal testicle.

Human sperm are very tiny-about 24 thousandths of an inch long. They can-
not be seen without a microscope. Each has a head, midpiece and tail. The head
contains the chromosomes. The midpiece contains the energy-producing part of
the cell. The tail whips around like a propeller to move the sperm forward.
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Fertilization

Appendix F . Reprodr-rctrt€ Anatomy and Physiology

Because sperm are so tiny, they account for onir 3:"- -: - - - :: rhe volume of
semen. The rest is made up of fluid from the sem-:-., -,..-:-,-. and prostate
g1and. The average ejaculation consists of about I ::-.:.:.:: --: =emen, which
contains 200 to 500 million sperm. Sperm that aren - .-.: --,::i get broken
dorr-n and reabsorbed or are washed away in urine.

A rvoman ovulates about halfway through her menstrual ci-:-:. -3-I5 days

before her menstrual period starts. At ovulation, the ripe eg.g ieaves the ovary,
enters the fallopian tube, and begins its trip to the uterus.

During unprotected sexual intercourse, the man ejaculates abr]ur a teaspoonful
of semen. containing 200 to 500 million sperm, into the womans r-agina. In the
vagina. the sperm begin to swim toward the uterus by lashing their tails. About
half of the sperm find the cervix, swim through its opening and enter the
uterus. After a few hours, a few thousand sperm will reach the faliopian tube
containing the egg. Only about fifty of these ever find the egg itself.

A ripe egg lives for 12 to 24 hours after ovulation. Most sperm are able to live
in the femaie reproductive tract for up to 72 hours. So, for fertilization to occur,
sexual intercourse must take place within 3 days before or 1 day after ovula-
tion.

Fertilizatron takes place in the outer third of the fallopian tube near the ovary.
The egg sends out signals to attract the surviving sperm to its surface. By a
mechanism that is not yet understood, one sperm's genetic material is selected
and sucked into the egg. Once this occurs, the egg's surface changes, making it
impossible for any other sperm to get through.

At fertilization, the sperm's 23 chromosomes join with the egg's 23 chromo-
somes to form a new cell containing the 46 chromosomes typical of human
cells. The fertilized egg continues to move toward the uterus. After about 30
hours, it divides into 2 cells, then 4, then 8. This division continues until it
has become a hollow ball of cells by the time it reaches the uterus about 3 days
later. The fertilized egg then attaches to the wall of the uterus where it will
continue to grow. This is the start of a pregnancy.
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