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ETR Associates End User License Agreement

PLEASE READ THIS AGREEMENT CAREFULLY. THIS END USER LICENSE AGREEMENT ('AGREEMENT) IS BETWEEN EDUCATION TRAINING AND RESEARCH

ASSOCIATES, INC. rtHE 'COMPANY') AND THE PERSON/ORGANIZATION WHO PURCHASES / OPENS THIS PACKAGE OR USES THE MATERIAL WHICH ACCOMPANIES
THIS AGREEMENT OHE "USER"). THIS AGREEMENT GIVES A USER THE RIGHT TO ACCESS AND USE THE COMPANY'S PRODUCTS AND SERVICES (,'PRODUCTS)

LICENSED FROM THE COMPANY PURSUANTTO A LICENSE AGREEMENT, CONTRACT, SALES OR PURCHASE ORDER, INVOICE OR CREDIT CARD PURCHASE ('LICENSE

CONTRACT'). THE COMPANY IS WILLING TO GRANT A USER THE RIGHT TO ACCESS AND USE THE COMPANY'S PRODUCTS ONLY IF THE USER ACCEPTS ALL OF THE

TERMS OF THIS AGREEMENT, AND PAYS OR HAS PAID THE COMPANY THE FULL PRICE (TO INCLUDE ALL APPLICABLE TAXES AND FEES) PURSUANT TO THE LICENSE

CONTRACT. BY PURCHASING THE PRODUCTS AND AGREEING BY SIGNATURE, BY USE OF PRODUCTS OR BY "CLICKTHROUGH"THE USER ACKNOWLEDGES THAT
USER HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND BY IT. IF THE USER DOES NOT AGREE TO ALL OF THE TERMS IN THIS AGREEMENT,

THE USER SHOULD NOT ACCESS OR OTHERWISE UTILIZE THE PRODUCTS BECAUSE NO LICENSE SHALL HAVE BEEN GRANTED THERETO.

I. LICENSE. ln consideration of the payment of the amount agreed to in the License Agreement Contract for the right to use Company's Products, and the User's
adherence to all provisions of this Agreement, the Company grants the User a personal, non-exclusive, non-transferable Iicense to access and use the Company's
Products covered hereunderforeducational purposes described in the LicenseAgreementContract in the United States ofAmerica, its territories and possessions.

2. RESTRICTIONS. User may not use, copy, modify or transfer the Products to others, in whole or in part, except as expressly provided in this Agreement.
User may not create a derivative work based on the Products. The Products contain trade secrets and method patents of the Company, and the User may not
reverse engineer, disassemble, decompile, adapt, modify or translate the Products, or otherwise attempt to derive its source code or the source code through
which the Products is accessed, or authorize any third-party to do any ofthe foregoing. The license granted hereunder is personal to the User, and any attempt by
the Userto transfer anyofthe rights, duties or obligations hereunder shall terminate this Agreement and be void.The User may not rent, lease, loan, resell, or
distribute the Products or any part thereof in any way including, but not limited to, making the Products available to others via shared access to a single computer,
a computer network, or by rnobile device, digitally or by sharing access information, which includes the User's Username and Password;

3. OWNERSHIP. The Company's Products are the property of the Company, and subject to applicable patent, copyright, trade secrets, trademarks and other
proprietary rights. The Products are licensed, not sold, to the User for use only under the terms of this Agreement, and the Company reserves all rights not
expressly granted to the User.

4. TERM. This Agreement and license granted herein will terminate at the end of 7 years from the date of purchase.

5, TERMINATION. This Agreement will terminate immediately if the User breaches any term of this Agreement. Further, in the event of a termination or expiration
ofany agreement between the Companyand a third-partycontent provider or licensor ofall or a part ofthe Products, the User's right to access and use the
Products may also terminate or expire without prior notice to User.

6. CONTENT MAINTAINED BY THE COMPANY. User acknowledges and understands that; (a) the Company may, from time to time, elect to update the Products,
but the Company does not warrant or guarantee that any Products or other information accessed through the Company's website(s) will be updated at any time
during the term of this Agreement; and (b) the Company does not recommend, warrant or guarantee the use or performance of any third-party product or service
described in the Products or elsewhere in the Company's website(s), nor is the Company responsible for malfunction of such products or services due to errors in
the Products, the User's negligence or otherwise. User agrees to seek additional information on any third-party product or service from the respective third party.

7. WARRANTY DISCLAIMER. EXCEPT AS EXPRESSLY PROVIDED HEREIN, THE COMPANY'S PRODUCTS ARE PROVIDED 'AS IS' AND THE COMPANY MAKES NO
REPRESENTATIONS OR WARRANTIES. THE COMPANY EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, OF ANY KIND, FOR THE PRODUCTS AND ANY
OTHER MATERIAL PROVIDED TO USER BYTHE COMPANY, INCLUDING, WITHOUT LIMITATION, THE IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A
PARTICULAR PURPOSE, AND NON]NFRINGEMENT OF THIRD PARTY RIGHTS. THE COMPANY DOES NOT WARRANT THAT THE PRODUCTS ARE ERROR-FREE, THAT
THEIR OPERATION WILL BE UNINTERRUPTED, OR THAT PRODUCTS WILL MEET ANY PARTICULAR USER REQUIREMENTS. WITHOUT LIMITING THE GENERALITY OF

THE FOREGOING, THE COMPANY MAKES NO WARRANTY AND PROVIDES NO ASSURANCE, THATTHE PRODUCTS WILL MEET CERTIFICATION REQUIREMENTS OF

ANY REGULATORY AUTHORlry OR OTHER ASSOCIATION LICENSING AGENCY, WITHIN OR OUTSIDE OF THE UNITED STATES.

8. LIMITATION OF LIABILITY. Except as specifically provided herein, neither the Company, its affiliates, agents, authors, or licensors, if any, shall be liable for any
claim, demand or action arising out of, or relating to, the User's use of the Products or the Company's performance of (or failure to perform) any obligation under
this Agreement or for special, incidental or consequential damages, including, without limitation, damages due to lost revenues or profits, business interruption,
or other damages caused by User's inability to use the Products, even if the Company, its affiliates, agents, or licensors have been advised of the possibility of such
loss or damages, and whether or not such loss or damages is or are foreseeable.

9. EXPORT LAW. The Company's Products are subject to U.S. export control laws and may be subject to export or import regulations in other countries. Unless in
compliance with applicable law and specifically authorized in writing by the Company prior to any Product access, the User shall not export the Products under
any circumstances whatsoever. ln any case, the User will indemnify and hold the Company harmless from any and all claims, losses, liabilities, damages, fines,
penalties, costs and expenses (including reasonable attorneys' fees) arising from, or relating to, any breach by the User of the User's obligations under this section.

10. GOVERNING LAW, JURISDICTION AND VENUE. This Agreement shall for all purposes be governed by and interpreted in accordance with the Iaws of the
State ofCalifornia as those laws are applied to contracts entered into, and to be performed entirely in California.Any legal suit, action or proceeding arising out of,
or relating to this Agreement, shall be commenced in a federal court in California or in state court in California, and each party hereto irrevocably submits to the
personal and exclusivejurisdiction and venue ofany such court in any such suit, action or proceeding and waives any rightwhich it may have to transfer or change
the venue of any such suit, action or proceeding, except that in connection with any suit, action or proceeding commenced in a state court, each party retains the
right to remove such suit, action or proceeding to federal court to the extent permissible. The United Nations Convention on Contracts for the lnternational Sale of
Goods is specifically excluded from application to this Agreement.

1 1 . ATTORNEY FEES. lf any legal action or proceeding is brought for the enforcement of this Agreement or arises from the alleged breach, dispute, default or
misrepresentation in connection with anyofthe provisions ofthis Agreement, the prevailing partyor parties shall be entitled to recover reasonable attorneys'fees
and other costs incurred as a result of such legal action or proceeding.

12. WAIVER. No failure to enforce any term of this Agreement shall constitute a waiver of such term in the future unless such waiver so provides by its terms.

1 3. ASSIGNMENT. Neither this Agreement nor any of the User's rights or obligations hereunder may be assigned by the User in whole or in part without the prior
written approval of the Company. Any other attempted assignment shall be null and void.

1 4. SEVERABILITY. lf any part of this Agreement is for any reason found to be invalid, illegal or unenforceable, the validity, legality and enforceability of the
remaining provisions of this Agreement shall not be affected and same shall remain in effect.

1 5. COMPLETE AGREEMENT. This Agreement is the complete and exclusive statement of the agreement between the Company and the User with respect to its
subject matter, and supersedes and voids any proposal or prior agreement, oral or written, and any other communications between the parties in relation to its
subject matter. No waiver, alteration or modification of this Agreement shall be valid unless made in writing and signed by a corporate officer of the Company.
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Promoting Health Among Teens! Comprchensive Abstinence & SaferSex
lntenrention was developed by Dr. Loretta Sweet Jemmott and evaluated by

Dr. John Jemmott, lll, with the assistance of Dr. Geoffrey T. Fong. These researchers

and evaluators are committed to ensuring that young people have long, healthy and

productive lives. They designed and evaluated Promoting Health Among Teens!

Comprehensive Abstinence and Safer Sex lntervention in the hopes of touching the

lives of young people and reducing their health risks.

Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention was developed, pilot-tested, implemented and evaluated in a study

funded by the grant R01 MH062049 from the National lnstitute of Mental Health (NIMH).

This study was designed to identify the most effective ways to reduce the health risks

of middle-school and high-school-age inner-city youth.

The authors gratefully acknowledge the contributions of Sonya Combs, MS; Nicole

Heweitt, PhD; Janet Hsu, BA; Gladys Thomas, MSW, MBA; and Dalena White, MBA,

and the statistical advice of Thomas Ten Have, PhD, MPH.

The authors gratefully acknowledge the contributions to this research of Dr. Leonard W.

Johnson, Medical Director of the Spruce Medical Center and Education Program, who

facilitated the logistical implementation of the research project; Greer D. Wilson, EdD,

Director of Greer & Company, who designed and implemented the facilitator's leadership

training component of the study; and Gladys L. Thomas, who coordinated the project.

The authors sincerely appreciate the work of Monique Howard, EdD, MPH; Melda

Grant, MEd; and Rhonda Wise, BA, who assisted the authors in the preparation of the

curriculum for the research project by reviewing curricula material, typing the curricula,

and training the facilitators. The authors acknowledge with deep appreciation the work

of Monique Howard, EdD, MPH, who created and adapted various activities within the

curriculum and tailored them to be appropriate for the population.

Special gratitude is extended to all of the educators, master trainers, facilitators,

research assistants, project assistants and clinicians who assisted with or participated

in the research on which this curriculum is based.

Finally, a special thank you to all of the young people who participated in the project

and whose lives we had the opportunity to touch.
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ABOUT THE DEVELOPERS

Loretta Sweet Jemmott, PhD, RN, FAAN, is a Professor and Director of the Center

for Urban Health Research at the University of Pennsylvania's School of Nursing. She

is also the co-chair of the Behavior and Social Science Core of Penn's Center for AIDS

Research. Dr. Jemmott holds a bachelor's and master's degree in nursing, and a PhD

in education, specializing in human sexuality education. For over 25 years, she has

designed curricula and implemented various programs for adolescents to reduce STD

and pregnancy risk behaviors. Since 1987, she has conducted a series of National

Institute of Health-funded randomized controlled trials to develop and evaluate theory-

based, developmentally appropriate, behavioral interventions aimed at increasing

abstinence and safer sex behaviors among inner-city minority youth in various clinics,

schools and community settings. She has published over 56 peer-reviewed articles,

books and chapters on this topic. Recognized nationally and internationally as a leader

in HIV prevention research with adolescents, she has also been involved in international

dissemination activities, including the dissemination, tailoring and training of educators

on evidenced-based HIV risk reduction curricula for implementation across the

country and around the world, including Jamaica, Mexico, Puerto Rico, Botswana and

South Africa. Dr. Jemmott has received numerous prestigious awards for significant

contributions to the profession of nursing and education, to the field of HIV prevention

research and to the community. Such awards include the Congressional Merit Award

and election into the lnstitute of Medicine, an honor accorded to very few nurses. She

is also a Fellow in the American Academy of Nursing. She has served on the National

lnstitute for Nursing Research's Advisory Council, the New Jersey Governor's AIDS

Advisory Board, where she co-chaired the Education and Prevention Committee, and

the Public Policy Committee for the American Foundation for AIDS Research.

John B. Jemmott, lll, PhD, received his PhD in social psychology from the Department

of Psychology and Social Relations, Harvard University. After serving as a psychology

professor at Princeton University for 18 years, he joined the faculty of the University of

Pennsylvania, where he is currently the Kenneth B. Clark Professor of Communication

Research in the Annenberg School for Communication and Director of the Center

for Health Behavior and Communication in the Annenberg Public Policy Center.

Throughout his career, Dr. Jemmott has conducted research on the psychological

aspects of physical health. Since 1987, his research has centered on HIV sexual risk

reduction among adolescents. Recognized nationally and internationally as a leader

in HIV prevention research with adolescents, he has published over 60 articles and

book chapters and has received numerous grants from the National lnstitutes of Health

to support his research. Dr. Jemmott has served as a consultant on several research



review committees, including the Behavioral Medicine Study Section, the AIDS and

Immunology Research Review Committee and the Office of AIDS Research Advisory

Council of the National lnstitutes of Health. Dr. Jemmott is an elected member of the

Academy of Behavioral Medicine Research and the Society of Experimental Social

Psychology, and a Fellow of the American PsychologicalAssociation and the Society

for Behavioral Medicine.
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The Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention is designed to give young adolescents the tools they need to reduce their

risk of pregnancy, HIV and other STDs. The goal is to increase their knowledge and

perception of their personal vulnerability, develop positive attitudes toward abstinence

and safer sex and build the negotiation skills and confidence needed to abstain from

unsafe sexual intercourse and other sexual behaviors that put them at risk, as well as

provide the skills and confidence necessary to use condoms willingly and effectively.

It isn't easy to motivate people to modify their sexual behavior, even when that behavior

puts them at risk. Hence, the model of human behavior used to understand sexual risk

behavior in Promoting Health Among Teens! Comprehensive Abstinence and Safer

Sex lntervention draws upon social learning theories, and the interventions proposed

for changing that behavior reflect a cognitive-based approach. This curriculum has

also been informed by data gathered through numerous focus groups as well as the

developers' extensive experience working with young people.

ln order to encourage young people to adopt less risky behaviors, they must be

provided with the following crucial tools:

> The information they need to understand the issues.

) The cognitive skills that will allow them to examine their beliefs about personal

risks and their consequences and to analyze the behaviors or situations that

increase their risk of pregnancy, HIV and other STDs.

) The intrapersonal (within self) skills to understand and manage their feelings and

thoughts.

> The interpersonal (between self and others) skills to define and exercise behaviors

that reduce personal risk.

> A sense of self-efficacy or the confidence required to allow them to make safer

decisions about their sexual choices.

) The motivation to apply these skills to their everyday lives.
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The Promoting Health Among Teens! Comprehensive Abstinence and Safer

Sex lnteruention curriculum that follows consists of three sections. The first is a

Facilitator's Guide that includes information about facilitating the curriculum, the theory

behind it, and the evaluation of the curriculum with behavioral findings. lt also covers

curriculum teaching strategies and the format of the intervention modules, including

information about group agreements and training strategies, such as brainstorming,

roleplaying and interactive games and activities. The second is the Promoting Health

Among Teens! Comprehensive Abstinence and Safer Sex lnteruention curriculum

itself. The final section, the appendixes, includes optional activities that can be included

in the curriculum's implementation, additional information about common STDs,

contraceptive methods and drugs, guidelines for managing problem behaviors, answers

to commonly asked questions and a glossary.

This curriculum is intended to reduce the incidence of vaginal, anal, and oral sex among

young adolescents and help them make a difference in their lives by making proud

and responsible choices about their sexual behavior. The facilitator's ability to deliver

the information and conduct the exercises contained in this manual will determine the

success of the curriculum, so please take the time to carefully read and understand the

basic principles, key elements and content of each session. Our collective efforts can

accomplish this goal and have a meaningful impact on the lives of our nation's young

people.

prornating Heatth Among reensl Contprehensive Abstinence & Safer Sex lnteruention



Promoting Health Among Teens! Comprehensive Abstinence and SaferSex
lnteruention is an twelve-module curriculum designed to empower young adolescents

to change their behavior in ways that will reduce their risk of becoming infected

with HIV or other STDs, and significantly decrease their chances of being involved

in unintended pregnancies. This curriculum advocates postponing sexual activity

and emphasizes that abstinence is the only way to completely eliminate the risk for
unplanned pregnancy, HIV and other STDs. However, realizing that abstinence is not

the path that many young people choose, the curriculum also encourages the practice

of safer sex and condom use. lt addresses the underlying attitudes and beliefs that

many teens have about condoms, provides information and exercises to teach them

how to use condoms correctly and gives them the confidence they need to choose and

negotiate safer sex practices.

Note: Throughout this curriculum the importance of effective and consistent use of
latex condoms is mentioned as an important strategy for reducing the risk of STD

transmission. The facilitator should note that some individuals may have a latex allergy

or develop awareness of a latex allergy in the future. lt is appropriate to consistently

remind participants that polyurethane and polyisoprene condoms are an effective

alternative to latex condoms if allergies are present. All are significantly more effective

than animal skin condoms, such as lambskin, which are not considered to be an

effective barrierfor most SIDs.

The Promoting Health Among Teens! Comprehensive Abstinence and SaferSex
lnteruention curriculum was designed to be used with smaller groups ranging from six

to twelve participants, but can be implemented with larger numbers as well if more time

is built into each session. lt is appropriate for various community settings, including

schools and youth agencies. The curriculum has 12 hours of content, divided into

twelve 1-hour modules. lt can be implemented in the 3-day format (four modules each

day), or 12-day format (one module each day). The homework assignments/reviews at

the end of Modules 4 and 8 were designed to occur at breaks in the 3-day format.
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Curriculum Objectives

At the completion of the Promoting Health Among Teens! Comprehensive

Abstinence and Safer Sex lnteruention curriculum youth will have:

> lncreased knowledge about prevention of HlV, other STDs and pregnancy.

> More positive attitudes/beliefs about abstinence.

> More positive attitudes/beliefs about condom use.

) lncreased confidence in their ability to negotiate abstinence.

) Increased confidence in their ability to negotiate safer sex and to use latex or

polyurethane/polyisoprene condoms correctly.

) Increased negotiation skills.

) lmproved condom use skills.

) Stronger intentions to abstain from sex, or to use condoms if they have sex.

) A lower incidence of HIV/STD risk-associated sexual behavior.

) A stronger sense of pride and responsibility in making a difference in their lives.

Content Outline
The Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention curriculum has four major components. The first component focuses on

goals and dreams and their relationship to adolescent sexual behavior. The second

component emphasizes knowledge, including the causes, transmission and prevention

of HlV, other STDs and pregnancy. The third component focuses on beliefs and

attitudes about abstinence, safer sex, condom use, HlV, STDs and pregnancy. The

fourth component stresses skills and self-efficacy, including negotiation, refusal and

condom use skills. lt also provides time for practice, reinforcement and support.

The Modules
> Module 1: Getting To Know You and Steps to Making Your Dreams Come True

) Module 2: Puberty and Adolescent Sexuality

) Module 3: The Consequences of Sex: HIV lnfection

> Module 4: A Plan to Reduce the Consequences of Sex

> Module 5: The Consequences of Sex: STD lnfection

) Module 6: The Consequences of Sex: Pregnancy

pramating Heatth Among reensl Cofitprehensiue Ahstinence & Safer Sex lntervention



Module 7: STD/HlV Vulnerability

Module 8: Risky Sexual Behavior and Content Review

Module 9: Sexual Responsibility: Abstinence Skills

Module 10: Sexual Responsibility: Condom Use Skills

Module 11: Enhancing Sexual Responsibility Skills

Module 12: Roleplays: Refusal and Negotiation Skills

Types of Activities
The Promoting Health Among Teens! Comprehensive Abstinence and SaferSex
lnteruention curriculum includes a series of fun and interactive learning experiences

designed to increase participation and help young adolescents understand the risk

behaviors that can lead to pregnancy, HIV and other STDs. Activities are designed to

help youth feel comfortable practicing abstinence, safer sex and condom use; address

their concerns about practicing abstinence and safer sex; and build their condom use

skills as well as their ability to comfortably negotiate abstinence or safer sex practices.

The activities involve viewing DVDs, playing games, brainstorming, roleplaying,

engaging in skill-building exercises and small-group discussions designed to build

group cohesion and enhance the learning experience. Each activity is brief, and many

require the pafticipants to get up out of their chairs and interact with one another. This

maintains their interest and attention in a way that lectures or lengthy group discussions

do not.

Below is a description of the types of activities proposed, as well as their underlying

philosophies and goals.

) The goals and dreams activity encourages the adolescents to consider their

goals for the future and to think about how participating in sexual behavior at their

current age might affect the attainment of these goals. lt makes clear that the safest

strategy for preventing pregnancy, HIV and other STDs is abstaining from sex.

) DVDs are used to depict adolescents in various situations. These DVDs evoke

feelings, thoughts, attitudes, beliefs and stereotypes about HIV and other STDs,

pregnancy, sexual involvement, abstinence and HIV/STD prevention skills that are

then discussed in a group setting.

) The roleplay scenarios are designed to provide participants with the confidence

and skills necessary to negotiate abstinence and/or condom use. They also
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recommend a variety of ways in which the prevention skills learned in this program

can be implemented in the participants' lives.

> The entire curriculum incorporates the Be Proud! Be Responsible!theme that is

designed to encourage the participants to be proud of themselves, their families,

and their communities, and to behave responsibly by abstaining from sex or
practicing safer sex.

Training
It is highly recommended that educators who plan to teach Promoting Health
Among Teens! Comprehensive Abstinence and Safer Sex lnteruention receive

research-based professional development to prepare them to effectively implement

the curriculum with fidelity for the intended target group. ETR provides research-

based Training of Educators fl-OE) that employs the key components required for
quality implementation, including learner engagement, modeling, skills practice and

follow-up support. Onsite and regionalTOE on Promoting Health Among Teens!

Comprehensive Abstinence and SaferSex lnteruention is available through ETR's

Professional Learning Services. For more information, please visit

www.etr.org/ebi/trai n i ng -taltypes-of -services.

Adapting This Program forYour 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 roleplays 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 relevance 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.

It is also acceptable to add time to the modules when needed to ensure that all the
relevant content can be covered. Lengthening sessions can allow more time for review

Promoting Health Amang reensl Contprehensive Abstinence & Safer Sex Intervention



of previous lessons, discussion, questions, roleplay practice, personalization, DVD

viewing and other activities. This adaptation may increase effectiveness.

Adaptations such as re-ordering the curriculum lessons or inserting additional content

into the middle of the program are considered "yellow-light" adaptations because they

can have an impact on program flow and effectiveness. lt's best to discuss these kinds

of changes wiih the program developers first.

Major changes (also 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 messages of the program.

Adaptation guidelines for evidence based curricula can be found at www.etr.orglebi

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.
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Curriculum Gomponents and format
Each module included in the Promoting Health Among Teens! Comprehensive
Abstinence and Safer Sex lnteruention curriculum contains different activities.

Reduced images of handouts, facilitator materials and posters are included at the end

of each module. The first pages of each module explain the following information.

Goals

A set of statements that give the facilitator a reference point for what participants will

learn from the module.

Learning Objectives
A set of measurable objectives designed to help the facilitator "spot-evaluate" the

extent to which a given activity has been successfully completed by the participants.

Strategies/Methods
A list of methods included in the module to achieve the objectives and goals. For

example, these may include DVDs, mini-lectures, brainstorming and roleplaying.

Materials Needed

A list of equipment and materials needed for the module and for each specific activity.

Instructional Time
The amount of time allotted to each activity in the module (e.9., Lecture-10 minutes;

Small-Group Exercise-15 minutes). Facilitators should conduct each activity in the

time allotted. Facilitators may wish to add time to some of the modules, if possible, to
allow for further discussion of DVDs and other activities, or to extend and reinforce the

skills practice.

Rationale for Each Activity
The rationale for each activity is listed on the first page of the activity. lt explains how

and why the activity is helpful to participants' learning. All materials and exercises

contained in the module are designed to help participants achieve these stated
purposes.

Promoting tiealth Among reensl Coltptehensiue Abstinence & Safer Sex Intervention



.[ctivities
lnstructions for implementing each activity are fully described. For example, in the case

of a roleplay exercise, each character receives a description of his or her circumstances

and concerns. These exercises are designed to build prevention skills and are an

essential part of the program.

Procedures

The procedures for each activity are numbered and include all the steps necessary to
implement the activity. Whenever the facilitator is to say a specific instruction or mini-

lecture aloud, the material appears in a box.

For example, the procedure would look like this:

1. Introduce the activity by sayrng,

Although it is not necessary to say verbatim what appears in the box, facilitators should

be sure that the content and tone are conveyed. Some facilitators find that memorizing

the material works best for them. Your group will probably be more attentive if they do
not think the facilitator is reading to them.

Facilitator Notes

Facilitator notes give tips to facilitators about implementing the activity. These notes

appear at different points in the curriculum where background information or special

teaching suggestions are provided. They are contained within a special shaded box, as

in the following example.
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Mini-Lecture Notes

Where mini-lectures appear in the curriculum, the lecture notes provide the key ideas

to be presented; however, it is assumed that the facilitator will possess a workable

knowledge of the concepts being taught.

Surnrnary Staternents

Each activity and module ends with a brief statement from the facilitator about the key

take-away messages for participants.

Handouts / Student Workbooks

Handouts provided for participants include worksheets for small-group work and

roleplay materials. These can be copied beforehand and distributed during each activity,

or participants can be given Student Workbooks during the first session. The workbook

contains all the needed handouts and worksheets for the curriculum activities.

Theoretical frarnework
Research shows that curricula are most effective if they are based on a sound

theoretical framework. The Promoting Health Among Teens! Comprehensive
Abstinence and Safer Sex lnteruention draws upon three theories: the social

cognitive theory, the theory of reasoned action, and its extension, the theory of planned

behavior. These theories have been shown to be of great value in understanding a wide

range of health-related behaviors.

There are two major concepts included in these theories: (1) self-efficacy or perceived

behavioral control beliefs, which are defined as people's confidence in their ability

to take part in the behavior, e.9., abstain from sex; and (2) outcome expectancies

or behavioral beliefs, which are beliefs about the consequences of the behavior.

Experience shows that all of the beliefs below are critically important to change

behavior. The Promoting Health Among Teens! Comprehensive Abstinence and
Safer Sex lnteruention curriculum addresses each of the principles, usually in more

than one activity.

Below is a description of the two types of self-efficacy or perceived behavioral control

beliefs emphasized in the Promoting Health Among Teens! Comprehensive
Abstinence and Safe:r Sex lnteruention.



Practicing abstinence and/or safer sex is easy: '!I can do it'
Many young people find it difficult to abstain from sex and/or practice safer sex

because of peer pressure, partner pressure and their perception of how others think

of them. Therefore, they are less likely to practice abstinence and/or safer sex or

negotiate abstinence or condom use with their partners. ln Module 2, youth learn about

peer pressure to have sex and, in Modules 1 1 and 12, they learn how to negotiate

abstinence and condom use with their partners.

Getting your partner to cooperate in practicing abstinence and/or
safer sex is easy: trl can do it"
Practicing abstinence and/or safer sex within a relationship is not something

participants can do by themselves. They need the cooperation of a partner.

Unfortunately, many participants' partners may not be willing. For example, attempts

to negotiate abstinence may be interpreted as rejection or lack of physical attraction,

and attempts to negotiate condom use may be interpreted as mistrust or a belief that

a partner is infected. Be sensitive to participants' desires to maintain their partners'

interest and avoid conflict.

At the same time, participants need opportunities to practice responding to their

parlners'objections tactfully and effectively. ln Module 12, youth are taught negotiation

skills that they can practice through roleplays and other interactive exercises.

Below is a description of the four types of outcome expectancies or behavioral beliefs

emphasized in the Promoting Health Among Teens! Comprehensive Abstinence

and Safer Sex lnteruention curriculum.

Goals and Drearns Beliefs

The belief that sexual involvement at a young age could have a negative impact on

one's goals and dreams for the future, including education and a career.ln Module 1,

the participants engage in the Goals and Dreams Timeline activity and discuss

obstacles to their goals and dreams, including the potentially negative consequences

of sex. This belief is incorporated throughout the curriculum.

Prevention Beliefs

The belief that practicing abstinence can eliminate the risk of pregnancy, HIV and

other STDs, and the belief that using condoms can reduce the risk. These beliefs are

incorporated throughout the curriculum.
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Partner-Reaction B eliefs
The belief that one's partner would not approve of abstinence and/or condom use and

react negatively. This might prevent a person from practicing abstinence and/or using

condoms. ln Modules 9, 10, 1 1 and 12, participants learn how to get out of situations

that increase the risk of HlV, other STDs or pregnancy; how to set physical limits; and

the negotiation and refusal skills necessary to communicate with their partners about

abstinence and/or condom use.

PersonalVulnerability to H[V./STD and Pregnancy Beliefs
Before young people can change their behavior, they must have a reason or source

or motivation to do so. Unless adolescents see how they can personally benefit from

doing something differently (for example, practicing abstinence and/or safer sex),

no amount of skill will be enough to produce change. Many young people do not

believe that pregnancy, HIV and other STDs could really happen to them. One goal

of Promoting Health Among Teens! Comprehensive Abstinence and SaferSex
lnteruention, then, is to increase participants' belief that "pregnancy or HIV/STD could

happen to me." This is addressed throughout the curriculum, but more specifically in

Module 7.

Unique Features of the Curriculum
The Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention has a unique approach that has proven to be successful with adolescents.

Three major themes serve as the foundation for this curriculum and its implementation.

The Gomrnunity and Family Approach
A key component of the approach is the strong emphasis on family and community.

The importance of protecting one's family and community is used as a motive to
change individual behavior. This strategy differs from the traditional approach of HIV

prevention, which focused more on protecting oneself as the motive to change risky

behavior. The Be Proud! Be Responsible! theme encourages young people to be
proud of themselves and to abstain from sex as a way to prevent sexually transmitted

diseases and pregnancy, not only for their own sake, but for the sake of their families

and communities as well,



The Role of Sexual Responsibitity and Accountability
Learning to be sexually responsible and accountable is something that adolescents need

to be taught. The Promoting Health Among Teens! Comprehensive Abstinence and
Safer Sex lnteruention curriculum teaches participants to make responsible decisions
regarding their sexual behavior, urges them to respect themselves and others, and

stresses the importance of developing a positive self-image. They learn that being

responsible by abstaining from sex or using condoms can contribute to reaching their
goals and dreams.

The Role of Pride and Making a Difference Through Choosing
Abstinence or Safer Sex

Adolescence can be a difficult period of development. Young people are often faced

with confusion, mixed emotions and uncertainty. They are bombarded with sexual

messages from various sources, including the media, popular music and their peer

group. They are often pressured to be sexually active. They struggle with issues of self-

esteem, self-respect and self-pride. Because of this, it is extremely important that they

learn to feel good about themselves and their decision to abstain from sex or practice

safer sex. The Promoting Health Among Teens! Comprehensive Abstinence and
Safer Sex lnteruention illustrates that abstaining and/or practicing safer sex can

actually lead teens to develop a sense of pride, self-confidence and self-respect. The

roleplay exercises and other skill-building activities reinforce the many positive benefits,

both psychological and physical, of practicing abstinence and/or safer sex.

Evaluation of the Curriculurn
Evaluation is a critical component of the Promoting Health Among Teens!

Comprchensive Abstinence and SaferSex lnteruention program. Many health

promotion programs have been implemented in schools, churches, clinics, community-
based organizations and other venues, but unfortunately, very few of them include

formal evaluation components. Through rigorous research methods, the developers have

explored whether or not the interventions designed in this curriculum actually result in the

desired outcomes. For example, they set out to determine whether adolescents who
participated in the Promoting Health Among Teens! Comprehensive Abstinence
and Safer Sex lnteruention did indeed develop more positive outcome expectancies

regarding abstinence and safer sex, and whether such effects were evident up to 24

months after the intervention. Following is a description of the study and its results.
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ln the research study, the 12-hour curriculum was implemented in a small group setting

with African-American students in grades 6 and 7 on two Saturdays in four different

urban public schools. ln this random control trial, 662 African-American participants

between the ages of 10 and 15, mean age 12.2 years, were stratified by gender and

age and randomly assigned to receive one of five curricula: an 8-hour abstinence-

only intervention, an 8-hour safer sex-only intervention, an 8- or 12-hour combined

abstinence and safer sex intervention, or an 8-hour health-promotion curriculum (which

served as the control group). The adolescents received the curriculum in small groups

of six to eight. The facilitators were African-American and Puerto Rican adults (mean

age 43.1 years); 61.2% had a master's degree and 38.8% had a bachelor's degree.

The participants completed questionnaires before, immediately after and 3, 6,12,18
and 24 months after the intervention. Of the original 662 participants, 98olo attended at

least one of the follow-ups,95.6yo attended the 3-month, 96.1 % attended the 6-month,

90.3o/o attended the 12-month,87.2%o attended the 18-month, and 84.4% attended

the 24-month follow-up. The primary outcome for the 12-hour combined abstinence

and safer sex intervention was self-report of ever having sexual intercourse by the

24-month follow-up. Secondary outcomes were other self-reported sexual behaviors

in the previous 3 months, such as sexual intercourse, multiple partners, unprotected

intercourse and consistent condom use.

) The 12-hour combined abstinence and safer-sex intervention significantly reduced

reports of having multiple partners compared with the controlgroup. Participants

who received the 12-hour combined abstinence and safer-sex intervention were

less likely to report having multiple sex partners in all follow-up sessions than the

controlgroup.

) The 12-hour combined abstinence and safer-sex intervention significantly reduced

the incidence of recent sexual intercourse compared with the health control group.

promoting Heatth Among reensl Cofiiprehensive Abstinence & Safer Sex lntenrention



Behavioral Findings
The participants who received the Promoting Health Among Teens! Comprehensive

Abstinence and Safer Sex lnteruention reported:

) A reduction in the incidence of multiple sexual partners compared with the control

group.

A significant reduction in the incidence of recent sexual intercourse at the

24-month follow-up.

Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention was especially effective with sexually experienced adolescents. For

instance, among participants who were sexually experienced at baseline, those in

the 12-hour combined abstinence and safer sex intervention reported less sexual

intercourse in the previous 3 months at the 6-,12-,18- and 24-month follow-up

than the control group. ln addition, they reported less unprotected sex at all five

follow-up sessions than the control group.

Other Significant Findings :

The adolescents who received the Promoting Health Among Teens! Comprehensive

Abstinence and Safer Sex lnteruention scored higher in condom use knowledge;

believed more strongly that condoms can prevent pregnancy, HIV and other STDs;

believed more strongly that using condoms will not interfere with sexual enjoyment;

expressed greater confidence that they could have condoms available when needed;

and reported greater confidence that they could exercise sufficient impulse control to

use condoms and greater self-efficacy for using condoms than did those in the control

group.
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Curriculum Teaching Strategies
Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention uses several strategies to facilitate behavioral change. Each strategy is

defined below and its use in the curriculum is described.

STRATEGY l: Setting the Environment: The Group Agreernents

Module 1 is designed to create a safe, nurturing, non-threatening environment for

participants, stimulate their interest in the group, and provide them with more detailed

information about the program. The group agreements that will govern participation in

the group should be developed during Module 1. This presentation should permit and

encourage discussion designed to give members a sense of participation in the group's

decision making. That is, members should be encouraged to accept and live by the

standards they agree upon and seek to alter those they wish to change. This is also a

good time to provide reassurance to group members about concerns they may have

about confidentiality, embarrassment and fear of active participation.

Steps to Creating Group Agreements

) Brainstorm possible agreements.

For example:

. Respect each other's opinions.

. One person speaks at a time.

. No name-calling.

. Confidentiality.

. Begin and end on time.

Clarify and discuss.

Eliminate any agreements not agreed upon by all.

Come to a group consensus on all agreements.

)

)

)



lnvite participants to bring up additions/deletions as the need arises.

Let participants know that everyone is responsible for determining and following

the group agreements.

General Tips for Improving Group Cohesion and Performance

The following tips can help build group cohesion:

) Frequently reward positive behavior (i.e., during demonstrations or exercises).

) Be supportive.

> Give compliments.

> Be non-judgmental.

) Respect participants' feelings and boundaries.

) Model appropriate assertive behavior.

> Be firm when necessary.

) Demonstrate concepts and give examples when possible.

> Keep the language simple.

) Encourage group members to share their experiences at their own pace.

> Build on strengths.

) Listen.

) Let the group members react, think and analyze.

) Be flexible.

) Be patient with the process and try different approaches untilyou find one

that works.

) Clearly convey your expectations for how group members treat each other and

how they participate.

> Encourage participation through reinforcement, teaching communication skills,

modeling sensitive materialand being supportive, respectful and inclusive

regardless of the group members' opinions and beliefs.

) Demonstrate acceptance and respect for all participants, regardless of personal

characteristics, including race, cultural background, religion, social class, sexual

orientation and gender identity.
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STRATE GY 2= Brainstorming
Brainstorming is a technique used to rapidly generate as many ideas as possible, within

a given (usually brief) period of time, about a particular question, topic or problem.

For example: lmportant Concerns of Youth

Participants are encouraged to spontaneously express their thoughts and reactions

(and the facilitator usually records each idea). No evaluation or criticism of ideas is

allowed during this part of brainstorming. Participants simply say whatever comes to

mind.

For example:

) Family

> Friends

) Money

) Having sex, or not

) Clothes

) School

) Relationships

) Peer pressure

) Pregnancy

> Violence

) Drug use

) Getting a job

) Popularity

) Music

) HIV/AIDS and other STDs

The facilitator may ask probing questions to elicit certain types of ideas or information.

Once a list has been generated, the group then discusses, evaluates andlor processes

each idea (giving neither credit nor blame to the person who suggested it).

For example: Ask the group "why" each item is an important concern to youth, or how

each item impacts their lives.

lf the task requires it, the group may then choose to prioritize, categorize or select the

best idea(s).

For example:

) "On which of these things can you have a positive impact? How?"

) "Which of these things would be healthier to avoid or prevent? How?"

) "Which five items do you think represent the most important concerns of youth?

whv?"



For our purposes, brainstorming will be primarily used as a method for:

) Assessing the knowledge of the group members-How much do they

already know?

) lntroducing new information at a level appropriate to the group-Bridging.

) Stimulating discussion-Asking probing questions.

) Processing information-Clarifying and reinforcing the main points or objectives.

Positive Characteristics About Brainstorrning:

) Permits facilitator to assess group dynamics: Who are the active members? How

does the group respond?

) Builds group cohesion.

) Permits everyone to learn from the information that is generated.

) Permits the opportunity to assess knowledge and skills of the group.

Principles of Brainstorming:

) Try to get out as many ideas as possible.

> Say anything that comes to mind.

) DON'T EVALUATE IDEAS; a later time can be set aside for evaluation.

> DON'T DISCUSS SUGGESTIONS; a later time can be set aside for discussion.

) Allow repetition.

> Encourage everyone's participation.

> Encourage building on other ideas.

) Allow periods of silence.
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STRATEGY 3r fnteractive Activities and Competitive Games

lnteractive activities and competitive games give the participants the opportunity to
practice what they have learned. One of the best strategies for teaching young people

is to use fun, interactive and competitive activities, and many such activities are

included in this curriculum.

Games and activities are a good strategy for teaching content. Games often promote

rich discussion as participants work hard to earn their points. Because games can

promote competition, remind participants of the group agreements prior to the game.

Facilitators - remember to read the rules prior to teaching the game, and make
adaptations as necessary.

STRATEGY 4: Processing a DVD or Game

The practice of processing after an activity allows participants to reflect upon what they

learned/experienced. Processing also allows the facilitator to draw out the key points of
the activity. The most common way to process is to ask a series of questions or make a

series of statements.

For example:

) Ask questions designed to elicit discussion.

General Reactions

. What did you think of the DVD?

. What is your response to the activity?

. How do you think Pat felt when...?

Encourage all participants to contribute. ln some groups, there are a few
participants who may be less willing to volunteer during the discussion. The

following techniques may be used to encourage all participants to contribute.

Personal Reactions

. How did you feelabout...?

o Describe what you saw.

. What will you do as a result of...?



Sentence Stems

. Ask each participant to complete a phrase such as, "The most

important thing I learned was..." Move quickly around the room.

Give participants the right to pass.

"1" Statements

. llearned that...

. lfelt that...

lwas pleased that...

I was disappointed that...

STR.6.TEGY 5: \lrorking in Srnall Groups

Discussion Guidelines

) Set up simple guidelines that encourage each person to participate.

) Be clear about the purpose of the small-group work.

> Use cooperative groups whenever possible to help participants develop positive

interpersonal skills while working toward a common goal.

) Set definite time limits.

) Plan ahead for how you will assign participants to groups and how you will assign

roles within groups.

) The room and seating should facilitate discussion within the group as much as

possible without disturbing other groups.

> You need not remove yourself from the discussion; however, you should

encourage group members to rely on each other for problem solving and decision

making.

) Remind participants when time is about to run out. Use a chime, train whistle,

music or some other clear sound to bring people back to the large group.

) Set clear norms, emphasizing that everyone's opinion is valuable, and that the

group is working toward an atmosphere of trust.

) Determine the goal of the discussion, and periodically remind the group of that
goal.

) Encourage participants to become good listeners.

) Allow plenty of time for responses.

> Redirect conversation if one participant tries to dominate.
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) Try to engage the more quiet participants by making longer eye contact or asking

for their contribution.

SfR.ETEGY 6 : Roleplaying/Practice
This method of acting out imaginary situations allows participants to practice using

a new skill. lt provides an opportunity for participants to take risks with new ways of

behaving in a safe situation without fear of failure, and to see how their peers will react

to their behavior.

Steps

) Select roleplayers or ask for volunteers.

) Set the scene. Describe the situation carefully, but briefly.

) Give brief, clear instructions.

> Start the action.

> End the situation if it becomes stalemated or repetitive.

> Leave time to discuss (see Processing):

. What happened.

. Why it turned out the way it did.

. Whether it turned out as desired.

. Who would have had to do what to make it turn out differently.

Tips for Making Roleplays Successful

) Set and follow norms or ground rules for group behavior.

) See yourself as the director of a movie.

) Make every effort to allow participants to volunteer. Urge everyone to participate.

) Set the scene.

> Rehearse.

> Record to ensure transfer.

) Start with low-risk situations and move to high-risk situations. lt may be beneficial

to begin with scripted roleplays and then move to unscripted roleplays.

) Give continuous positive reinforcement.



Practice

Practice combines elements of roleplay and small-group work. Practice of specific skill

steps is crucial for learning to occur. lt should be a structured process.

Roleplay practice and learning may be enhanced if facilitators:

) Give participants a choice on whether or not to participate.

) Encourage participants to improvise during roleplays to make them more their

own.

) Reinforce participants for using the specific skill.

) Give participants a specific role:

. Roleplayer

. Observer

) Develop structured methods for observing and providing feedback.

> Teach participants how to give feedback that focuses on the behavior, not the

individual.

) Provide feedback on the skill-users' posture, tone, speech, eye contact and ability

to follow the steps of the skill.

Whenever participants take on a role, particularly if it is "negative" in some way, it

is important to "de-role" them, so elements of the role do not remain in the group's

perception of the person. For example, at the end of the roleplay, say, "you are no

longer in this role."

Handouts / Student Workbooks

Handouts provided for participants include worksheets for small-group work and

roleplay materials. These can be copied beforehand and distributed during each

activity, or participants can be given Student Workbooks during the first session.

The workbook contains all the needed handouts and worksheets for the curriculum

activities.
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General Tips for Preparing to Implement the
Curuiculum

> Review the curriculum manual ahead of time.

) Review the format of the manual, which consists of goals, objectives, preparation,

materials and a detailed outline of what the facilitator should say and do for each

activity.

) Become familiar with allactivities, DVDs and curriculum materials.

> Make sure you have allthe necessary equipment and materials.

> Review the supplemental background information provided in Appendix B about

HlV, other STDs, contraceptive methods and effects of alcohol and other drugs.

) Learn about local resources such as health departments and family planning

clinics.

) Know the policies of schooldistricts and community agencies in regard to
implementing new programs, discussing issues of sexuality and gaining parental

support and permission,

Materials
The Promoting Health Among Teens! Comprehensive Abstinence and Safer Sex

lnteruention uses the following materials at various points in the curriculum. Use this

checklist to prepare for teaching. Some of the items will need to be prepared prior to

beginning the sessions; others can be developed as part of the process.

M"B,TERIAIS NEEDED (NOT INCLUDED IN IMPLEMENT.H,TION KIT)

Pencils/pens (enough for each participant)

Name tags

Markers

Masking tape

Newsprint

Monitor and DVD player

Blank sticky notes (1" x 3")

Prepared "Abstinence Necessities" slips

Promotins Heatth Amons reensl Coltprehensive Abstinence & Sater Sex lntervention



Stickers (for compleled PHAT! Homework Assgnments)

Pre-labeled index cards (1 labeled D, 2 labeled A,2labeled C, 3-5 labeled U for a
group of 8-1 0)

Condoms (one per participant or pair, plus demonstration condoms)

Penis models

Water-based lubricant

Small paper bag

Roll of paper towels

Garbage bag

Blank index cards

8.5" x 11" plain paper

Envelopes

Pre-Lrabeled Newsprint :

Group Agreements

Promoting Health Among Teens! Be Proud! Be Responsible!

Why Some leens Have Sex

Consequences of Sex

Goals (written on left side of newsprint)

Barriers

So/ufions

Easy

Obstac/es

SID
Symptoms

How Do People Gef SIDs?

Reasons to Avoid SIDs

Contraceptives

Benefits of Sex/Abstinence

Abstinence Jeans (Draw a pair of jeans on a piece of newsprint and label it "Abstinence

Jeans.")

Pros

Cons

Ways to Make Condom Use Easy and More Fun

Excuses Sexual Partners Give
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Cards

HIV Risk Behavior cards

The Hard Way character cards (Kenrick, Miguel, Renee, Mom, Dad and Koko)

Condom Line-Up cards

Risky Sexual Situations cards

Posters

Promoting Health Among leens/

Goals and Dreams Timeline

Male Reproductive Anatomy

Femal e Re p rod u ctive Anato my

Anatomy Key Words

How Do People Express Their Sexual Feelings?

HIV/AIDS Frame

Key Words

Risk Continuum signs

SrOe THINK and ACT

SID
Birth Control Choices

Sfeps for Using a Condom

Agree/Disagree signs

Expressing Physical Affection signs (1-8)

SIOP

Observer Checklist

Roleplay Guidelines

Negotiation and Refusal Skills Charts (1A, 18, 2, 3, 4)

My Choice

TREO (optional)

Handouts or Student Workbook Pages

Goals and Dreams Timeline

Male Reprod uctive Anatomy

Female Reproductive Anatomy

Peer Pressure

Jess and Dylan Case Study

pramating Healrh Among reensl Co[tprehensiue Abstinente & Safer Sex lntervention



Myths and Facts

Fi rst Ho mework Assi g n me nt

Calling Koko Callers 1-6

Second Homework Assignment

Nat Next Door

Trying to Slow Down (lneffective and Effective Versions)

Who ls Being Responsible?

After the Party (lneffective and Effective Versions)

At a Party (Scripted and Unscripted Versions)

Shawn and Robin roleplay

Kerry and Micah roleplay

Observer Checklist

Roleplays (A-H)

Glossary

DVDs

The Subject ls Puberty - Change ls Normal(Safer Sex Version)

The Subject ls HIV (Safer Sex Version)

The Subjecf /s SIDs (Safer Sex Version)

Tanisha & Shay (Safer Sex Version)

Nicole's Choice

The Hard Way

Wrap lt Up: Condom Negotiation and Condom Use Animation
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Background Reading

For more information on this program and other evidence-based Jemmott curricula and

research, see the following articles.

Jemmott, J. 8., lll, Jemmott, L. S., and Fong, G. T. (2010). Efficacy of a theory-based

abstinence-only intervention over 24 Months: A randomized controlled trial with young

adolescents. Archives of Pediatrics and Adolescent Medicine, 164 (2): i 52-159.

Jemmott, J.8., lll, Jemmott, L. S., Fong, G.T., and Morales, K. H. (2010). Effectiveness

of an HIV/STD risk-reduction intervention for adolescents when implemented by

community-based organizations:A cluster-randomized controlled trial. American

Journal of Public Health,l00 (a): 720-726.

Jemmott, J. 8., lll, Fry, D., and Jemmott, L. S. (2009)Abstinence interventions. ln A.

O'Leary (Ed.), Beyond Condoms. New York: Plenum.

Jemmott, J. B., lll, and Jemmott, L. S. (2008). Helping adolescents reduce their risk of

AIDS. ln M. Chesney (Ed.), Health Psychology and HIV Disease. New York: Plenum.

Jemmott, L. S., Jemmott, J. 8., lll, and O'Leary, A. (2007). Effects of sexual risk

behavior and STD rate of brief HIV/STD prevention interventions for African American

women in primary care settings: Effects on sexual risk behavior and STD incidence.

American Journal of Public Health, 97: 1034-1040.

Villarruel, A. M., Jemmott, J. 8., lll, Jemmott, L. S. (2006). A randomized controlled trial

testing an HIV prevention intervention for Latino youth. Archives of Pediatric Adolescent

Medicine, 1 60: 772-777 .

Jemmott, J. 8., lll, Jemmott, L. S., Braverman, P. K., and Fong, G. T. (2005). HIV/STD

risk reduction interventions for African and Latino adolescent girls at an adolescent

medicine clinic: A randomized controlled trial. Archives of Pediatric Adolescent

Medicine,l5l 440-449.

Jemmott, J. B., and Jemmott, L. S. (2001). HIV Risk-Reduction Behavioral interventions

with heterosexual adolescents, A/DS, 14 (suppl 2): S40-S52.



Jemmott, L. S. (2000). Saving our children: Strategies to empower African-American

adolescents to reduce their risk for HIV infection. Journalof National Black Nurses

Association, 2 (1): 4-1 4.

Jemmott, J. 8., lll, and Jemmott, L. (1999). Reducing HIV risk associated sexual

behaviors among African American adolescents: Testing the generalizability of

intervention effects. Journal of Community Psychology,2T: 161-187.

Jemmott, J. 8., lll, Jemmott, L. S., and Fong, G. (1998). Abstinence and safer sex HIV

risk-reduction interventions for African-American adolescents: A randomized control

lrial. Journal of American Medical Association, 279: 1529-1536.

Jemmott, J. 8., lll, Jemmott, L. S., and Hacker, C. (1992). Predicting intentions to use

condoms among African American adolescents: The theory of planned behavior as a

model of HIV risk associated behavior. Journal of Ethnicity and Disease, 2: 371-380.

Jemmott, J. 8., lll, Jemmott, L. S., Spears, H., Hewitt, N., and Cruz-Collins, M. (1992).

Self-efficacy, hedonistic expectancies and condom-use intentions among inner-city

black adolescent women: A social cognitive approach to AIDS risk behavior. Journal of
Adolescent Health, 1 3: 51 2-51 9.

Jemmott, J. B., lll, Jemmott, L. S., and Fong, G. (1992). Reductions in HIV risk-

associated sexual behaviors among black male adolescents: Effects of an AIDS

prevention i ntervention . American Jou rnal of Pu blic Health, 82: 37 2-377 .

Jemmott, J. 8., lll, and Jemmott, L. S. (2000). HIV behavioral interventions for

adolescents community settings. ln J. L. Peterson and R. J. DiClemente (Eds.),

Handbook of HIV Prevention. New York: Plenum.

Jemmott, J. 8., lll, and Jemmott, L. S. (1994). lnterventions for adolescents in

community settings." ln R. DiClimente and J. Peterson (Eds.), Preventing AIDS: Theory

and Practice of Behavioral lnterventions. New York: Plenum.
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GETTING TO KNOW YOU
AND STEPS TO MAKING
YOUR DREAMS COME TRUE

GOALS

The goals of this module are to:

) Provide participants with an overview of the program.

) lncrease participants' personal investment in participating in the
program.

lntroduce group members to each other.

Establish group agreements.

Build group cohesion, comfort and feelings of safety and trust.

lncrease participants' confidence about making proud

and responsible decisions to protect themselves and their

community from unplanned pregnancy, HIV and other STDs.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

> ldentify several agreements for group participation that will

facilitate discussion and learning.

) ldentify what it means to be proud and responsible.

) Describe the benefits of proud and responsible behavior.

) ldentify at least two reasons why teens have sex, the consequences

of sex and strategies for reducing those consequences.

) Describe at least one goalthey wish to achieve in the future.

) ldentify a barrier to achieving their personal goals.

)

)

)
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STRATEGIES/METHODS
) Mini-Lecture

) Brainstorming

> Talking Circle Exercise

MATERIALS NEEDED

) Pencils/pens

) Markers

) Masking tape

) Name tags

) Posters:

. Promoting Health Among Teens!

. Goals and Dreams Timeline

) Goals and Dreams Timeline handouts

or student workbooks

ACTIVITY
A. WELCOME AND PROGRAM OVERVIEW

Goals and Dreams Timeline Exercise

Group Discussion

) Pre-labeled newsprint:

. Promoting Health Among Teens!

Be Proud! Be Responsible!

c Group Agreements

. Why Some leens Have Sex

. ConsequencesofSex

. Goals (written on left side of

newsprint)

TIM E

PREPARATION NEEDED

1 . Before the program begins, label all of the newsprint charts as listed under

Materials.

2. Hang the posters and pre-labeled newsprint charts in the order they will be used.

Fold and tape the charts so the titles remain covered by the bottom half of the

sheet until you use them.

INSTRUCTIONAL TIME

) 60 minutes

B. TALKING CIRCLE.

C. CREATING GROUP AGREEMENTS

D. PROMOTING HEALTH AMONG TEENS! BE PROUD!
BE RESPONSIBLE! BRAINSTORM.

E. BRAINSTORMING ABOUT TEENS AND SEX

E GOALS AND DREAMS TIMELINE

G. BRAINSTORMING OBSTACLES TO YOUR GOALS AND DREAMS. . 1O

NEEDED
5

10

5

5

10

15

Framating Heatth Amang reensl Co[tprehensiue Abstinence & Safer Sex lnterwention



AC]-IVITY

PREPARING FOR THE ACTIVITY

RATIONALE

Providing participants with a general overview of the program will
increase their excitement and enthusiasm about participating.

MATERIALS NEEDED

) Promoting Health Among Teens!poster

) Name tags

) Markers

PROCEDURE

1. Welcome the participants and introduce yourself.

2. Present the purpose and format of the program by saying,

This program is called "Promoting Health Among Teens!"

ln this program we willtalk about sexually transmitted diseases, including
HlV, abstinence and safer sex. Although STDs can be prevented, many
young people don't take precautions because they don't believe they are at
risk of getting an STD. Anyone can get an STD, including HlV, from having

unprotected sexual intercourse with a partner who is infected.
,l' . i.- .. i:l:.i i,:. :. , :.1

(conffnAed)
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(continued)

Unplanned pregnancies can be prevented too. Many teen parents have been

able to create successful lives for themselves and their children, especially

when they have the support of some caring adults. However, they have to
work a lot harder to do so. lt's easier to reach your goals if you postpone

having a child, or, if you're already a parent, postpone having another child.

Do you think young people should be worried about unplanned pregnancy,

HIV and other STDs?

3. Pause to allow participants to answer. Then say

a The people who designed this program care about the lives of young

,,, people. They want you !o,have the knowledge and skills to protect yourselves

..andothersagainstunplannedpregnancy,HlVand'.otherSTDs.

To make the program interesting and fun, it includes DVDs, exercises and

games that I hope you will enjoy. Although the information is serious and

important, I hope we can learn together and have a good time.

Other young people who've participated in a program similar to this have said

they had a good time, learned a lot and would recommend it to their friends. I

hope you will like it too.

' ' 4rs there any questi;;St' '. 'l'..,,...l 
t 

'.1,.,

Answer any questions the participants have about the purpose or format of the

program.



5. Summarize by saying,
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AC-TIVI'T"Y

PREPARING FOR THE ACTIVITY

RATIONALE

Opening and closing each day with the Talking Circle encourages
participants to feel like impoftant contributors to the group and
gives them an oppoftunity to express their thoughts and feelings.

MATERIALS NIEEDED

> None

PROCEDURE

1. Have the participants sit in a circle format.

@
MINUTES

2. Explain the Talking Circle by saying,

The Talking Circle is a communication tool specific to American lndian
people. lt's been used for generations to bring people together to teach,

learn, listen and share with each other and to help groups discuss important
issues.

We will use the Talking Circle to introduce ourselves and get to know a little
ab-out each,:Other and,-tO'talk abJut whatrwe learned:r I 

r:.: , ,iii:..,t .

(continued)
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(continued)

Each person will have a chance to speak. When you are finished speaking,

the person sitting on your left will speak next.

lf you're not ready when we come to you, you may pass and we will

come back to you later. Let's try the Talking Circle by using it to introduce

ourselves. I will speak first and when it is your turn please share your name,

your age, the school you attend, your grade, preferred pronouns and

something else you'd like us to know about you. For instance you might tell

us about a hobby or favorite activity. Also tell us why you are here today.

3. Model the Talking Circle by beginning with yourself:

5. Ask the following question:

,,,1.',One,6f ,my,fatorite.,thihgs-:,lot,do,is,,,,,,(share.,somethi!1g,you enjov doing).

4, Ask the person on your left to speak next. Encourage each group member to speak.

When the Talking Circle is complete, thank each person for sharing.

a Thanks to all of you for sharing a little about yourselves. During the
program, we will get to know more about each other and what is important to
eaCh of,uS,.The,Tat(ng,'Cifde is:now'overr;.;but,We.lwlll u.Se,it aQain later:r,rr
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How many,of you ali6ady'kn6W,e4ch,o!h61? ,

6. Summarize this activity by saying,
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AC l-rV t-f Y

PREPARING FOR THE ACTIVITY

RATIONALE

Group agreements help participants feel more secure in a group
setting, and help facilitators provide structure when discussions
become difficult or awlrward. Developing guidelines as a
group builds group cohesion and increases the likelihood that
participants will follow the agreements.

MATERIALS NEEDED

> Pre-labeled newsprint:

o Group Agreements

) Markers

> Masking tape

PROCEDURE

l. Begin this activity by unfolding the pre-labeled newsprint titled Group Agreements

and saying,

a We're going to be talking about sexuality-a topic that sometimes

can cause people to feel nervous or uncomfortable. What guidelines or
agreements could we put in place to help make sure that everyone in the

. , 
grouO feels safe, qqmf.ortable and able to partfci-p,,..a|91,

Have participants brainstorm a list of agreements or guidelines for the group to
follow. As the participants offer guidelines, write them on the newsprint titled
Group Agreements.

Make sure the list includes the following suggestions. Be sure to cover

confidentialiry right to pass and respecting diversity.

^ag
MINUTES

oo
e
0)q
E
o
E
.E

oo
.q

oo
(I
F
!J
6)

6

2.

3.
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(continued)

Step up, step back: lf you tend to talk a lot in groups, step back sometimes

so others can talk. lf you tend to be very quiet, step up and participate a little

more So the group can benefit from lrour ideas I 
:

Dealing with discomfort: Sometimes certain conversations or topics can

bring up uncomfortable feelings for people. lf anything makes you feel

uncomforlable during our sessions, let me know. lf you need to step outside

for a few minutes, we can arrange that. Also it's OK to distract yourself by

, doodling or using another strategy that helps you feel comfor,table. Please, '

come to me with any issues or concerns you have. lf I can't help, I can

., ReSpect,diversity; Lei's, keep in mlnd that thdref s dlversity in soqiety, a_nd,,.

in this group. lndividuals come from different family backgrounds, different

racial and cultural groups, and different living situations. Some young people

have already had romantic relationships; others aren't even thinking about it.

Some may have had sexual intercourse. Some may have had sex because

' ;they chose,to; others may. have had sex against their: will,'Some'may ldentifV
aS gay, !esb!an; bisexual, orl stiaight. Some'may identify as male, female or

transgender. All of these differences make us unique. Regardless of how you

.'' sr" ruurielf,, your background, preVidus ielationships or experience, eac_h of

,. you haS a Place in this group: This, wil!, be a Safe Space for everlone. ,

Othei agreemqnts you should include, if participants do not mention them: .

' 
' , .'. , ,

, ':
, , ;': Altow evervone,,to parriCipate.: , ,,,., , , , , 

,,,',',, '

4, Ask participants if they have any other suggestions they would like to add.

5. Once the list is complete, re-read each agreement and ask all group members to

nod and say "yes" that they agree to follow that guideline.
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Summarize this activity by sayrng,
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&CT'VITY

PREPARING FOR THE ACTIVITY

RATIONALE

This activity introduces the name of the program, "Promoting
Health Among Teens!'n The theme of being proud and responsible
provides a motivation for engaging in health-protective behavior
and for encouraging others to do the same.

MATERIALS NEEDED

) Promoting Health Among Teens!poster

) Pre-labeled newsprint:

. Promoting Health Among Teens! Be Proud! Be Responsible!

) Markers

) Masking tape

PROCEDURE

Display the poster and unfold the pre-labeled newsprint titled Promoting Health

AmongTeens! Be Proud! Be Responsible!

Open the discussion by saying,

1.
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3. Introduce the activity by saying,

a We are going to do some brainstorming. In brainstorming, you just say
whatever comes to mind about a particular issue or question. I want you to
brainstorm the answers to two questions. l

What does it mean to be "proud"?

What does it mean to be "responsible"?

Have participants brainstorm answers to these questions and record their ideas on
the Promoting Health Among Teens! Be Proud! Be Responsible! newsprint.

Make sure their responses include:

. To Be Proud is to feel happy and pleased about something you've

accomplished, to feel that you have lived up to your expectations or
behaved according to your own or community values.

. To Be Responsible is to be dependable, dedicated, reliable,

committed, truthful and trustworthy.

5. Explain that,

', {Q Being proud and responsible meanis that you value yourself and you

believe you are worthy! Each one of you has value. Each one of you is worthy.
You have to behave in ways that show you understand your worth.

Proud and responsible behavior also extends into the area of sex. lt means
you understand that the surest way to protect yourself from unplanned
pregnancy and STDs, including HlV, is to be abstinent, which means choosing
not to do any sexual behaviors that could cause pregnancy or spread
diseases. lf you choose to have sex, it means using a latex condom every
time to reduce the risk of pregnancy or STDs. People who are allergic to latex
can use condoms made of polyurethane or polyisoprene.

It can also mean not using alcohol and other drugs that can affect your
decision makihg. Another proud and responsible behavior is to talk with

;' (continued)



(continued)

friends, partners and family members about risky behaviors and encourage
them to protect themselves.

We know that some young people have been sexually abused, and they didn't
get to make a choice. Youth who have survived something like that can use

that inner strength in the future and choose not to have sex in order to protect

themselves from STDs and unplanned pregnancies. lf you are currently in a
situation where you don't get to make your own choices about sexual activity,
I encourage you to reach out to me or another trusted adult to get help.

6. Then ask,
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a vvnar are some orner prouo ano responsrore oenavrors /

Answers may include:

. doing homework

. doing chores

. coming in at curfew

. listening to parent/guardian/caregiverAiblings

. not using alcohol or other drugs

a What are the benefits of proud and responsible behaviors? What do we
gain by being proud and responsible?

Answers may include:

. Feel better about yourself.

. Have healthier relationships.

. Stay out of trouble.

o Accomplish your goals.

. Make people feel proud of you.
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. Reduce your risk of pregnancy, HIV and other STDs.

. Have a healthier body.

. Stay in school.

. Feel like you are helping your loved ones and your community.

7. Conclude by saying,



,.4[.\.-Il !t

PREPARING FOR THE ACTIVITY

RATIONALE

This activity helps participants explore reasons teens have sex
and the consequences of sex to help enhance their ability to make
decisions about their own personal behaviors. This activity also
helps the participants understand the definition of abstinence and
how it can help protect them.

MATERIALS NEEDED

> Pre-labeled newsprint:

. Why Some leens Have Sex

. Consequences ofSex

> Markers

) Masking tape
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1.

,,

PROCEDURE

For this activity, use the pre-labeled sheets of newsprint (folded so the titles are

covered by the bottom half of the newsprint). Unfold the newsprint sheets one at a

time, as needed.

Introduce the activity by saying,

3. Unfold the first sheet of newsprint, titled Why Some Teens Have Sex, and then ask,

'rlQ,min.

The responses should include the following:

To keep a boyfriend/girlfriend/partner or because partner expects it

To feel more grown up

To get back at parents

To fit in-peer pressure

To express feelings to a partner

To give support to a partner

To feel loved or needed

See it on TV and in the movies

To brag about it to friends

Low self-esteem

. Forced

. To have fun



. To be popular

o To satisfy curiosity

. Problems at home/living situation

e Loneliness

o For pleasure or sexual release

. To have a baby

4. Write all of the participants'comments on the newsprint. Compliment their good
ideas.

5. Summarize as follows:

a AS we can see Dy you,srs, rnere are many reasons teens nave sex.
But the consequences oJ having sexual intercourse at a young age could
make it harder to accomplish their hopes and dreams for the future. Let's look
at some of the possible consequences of sex.

6, Unfold the next newsprint, Consequences of Sex.

7. Have participants brainstorm the consequences of sex, and write all of their
comments on the newsprint. Be sure to include pregnancy, HIV and other STDs.

8. Compliment the group on how much theyknow.
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9. Then ask,

a How can teens benefit if they decide to protect themselves from

potentially negative consequences of sex by practicing abstinence?

10. Point to their lists and say,

a As we can see from your lists, there are a lot of reasons teens have

unsafe sex, and there are a lot of consequences to having unsafe sex. The

best way to avoid getting pregnant, getting Someone pregnant or getting an

STD, like HlV, is to practice abstinence. lf you decide to have sex, the best

thing to do is to use a latex or polyurethanelpolyisoprene condom every time.

ll. Thensay,

Q.,ln this program, you will learn about abstinence inO safer sex-;what

they are, how to use them and how to negotiate your sexual decision with a

partner. Abstinence may be a new word for some of you, so it is important

that,y4ou know what it means., ';',: , i

So, what does abstinence mean?

Answer:

. Not having vaginal, oral or anal sex

. Not participating in any sexual behaviors that could transmit STDs

12. Continue by saying,

Q.'tn,, is the definition of abstinen""if,it we are going to use ili1i.s
program. Abstinence is the only 100 percent effective way to prevent STDs,

including HlV, and unplanned pregnancy. When you practice abstinence, you

will avoid any negative consequences of sex.



f3. Then say,

a uurng rnrs program, you w* near me use Ine woros -saTer sex.'

What does safer sex mean?

Answer:

. Having safer sex means taking steps to protect yourself and your

partner from HlV, other STDs and unplanned pregnancy.

o Safer sex means knowing how to use latex condoms and using

them every time you have sex.

14. Clarify:

a vvnen you near me say 'use conooms correcay ano consrsrenry,' r mean
''' ..,i'..-

,, " use them right and-0se them every single iime you have vaginal, oral or an?l ,',1r'

sex.

Practicing safer sex reduces your risk of getting pregnant or getting an STD,

such as HlV.

15. Ask the following questions:

a vvnar rs rne orrTerence oerween oerng aosrnent ano oerng a vrrgrn'/

Answer should include:

. Being a virgin means never having had sex.

. Abstinence means choosing not to have sex. A person who is
practicing abstinence could have had sex in the past, but has

decided not to have sex now.

a vvnar !s rne orTTerence DeTween aosanence ano sarer sex'/
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Answershould include:

. Abstinence means not having vaginal, orator anal sex

. Safersex meaRs having se-x, but using latex condoms and other
protection conectly and consistently when you do.

Unfold the second sheet of newsprint, titled Why Some Teens Dorlt Have$er, and
then ask,

The responses should include the following:

o Want to focus on goals for the future

o Are interested in other things

o Want to wait for marriage

o Don't want to give in to pressure

. Because of spiritual/moral beliefs

. To please parents, guardians or other trusted adults

o To make cholces that are right for them

o To feel more grown up

16.

Be sure responses include:

. effects of peer pressure

r pressure from a partner

r internal pressure

PrcnotingtteatthAmong lbsnsl Cotttprchenslve Abotinence & Safier Sex lnhrugdion



Encourage several participants to give answers.

17.

Encourage several participants to give answers.

Summarize bysaying,
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-&CY'V8YY

PREPARING FOR THE ACTIVITY

RATIONALE

To achieve their goals, participants need to think about their future
and understand that their present behavior will have an impact on
what they will be doing 5 and 10 years from now.

MATERIALS NEEDED

) Pencils/pens

) Markers

) Masking tape

) Goals and Dreams Timeline poster

> Goals and Dreams Timeline handouts or student workbooks

) Pre-labeled newsprint:

. Goals (write "Goals" on the left side of the newsprint)

PROCEDURE

1. Display the Goals and Dreams Timeline poster.

2. Introduce the exercise by saying,

MINUTES



3. Distribute the Goals and Dreams Timeline handout or have participants turn to it
in their workbooks. Give the following instructions:

4. Allow 1-2 minutes for participants to complete the first task.

5. Then give the following instructions:

-

6. Give participants 1-2 minutes to complete the second task.

7. Then give the following instructions:

8. Allow 1-2 minutes for participants to complete their timelines.

g. Then encourage each participant to share with the group one goal from each

section, by going around the room and asking,
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a Looking ahead in 5 years, what goal do you want to achieve?

How about in 10 years?

Ask participants to choose one of their goals and to write it on the back of
their timeline. Next to that goal, have them write two things they must do to

achieve it.

While they are working on this, unfold the Goals newsprint. Circulate and provide

support to anyone who seems to be struggling. Some youth need a little extra

coaxing or encouragement to identify and voice their goals. Be prepared to provide

a few examples, such as going to college, getting trained in a skill, buying a car or
starting a business.

Have participants share the goals they've chosen and the actions they must take

to achieve them. Write these goals on the left side of the Goals newsprint,leaving

space on the right half for items to be added in the next activity.

13. Compliment participants on their answers.

14. Summarize the activity by saying,

a you can reacn your goars wrrn a,..re prannrng ano organrza.on ano oy

making proud and responsible decisions. Reaching your goals will make yo, 
,

and the people'you care about'proud. Remembet";r'you are''capable of doing ,::,:r

whatever you put your mind to.

10.

ll.

t2.



AL ttvtt Y

PREPARING FOR THE ACTIVITY

RATIONALE

Directing participants' attention to the potential obstacles they
may face when pursuing their goals and dreams encourages
them to develop strategies to avoid, surmount or reduce those
obstacles.

MATERIALS NEEDED

> Pre-labeled newsprint:

. Goals (from the previous activity)

) Markers

) Masking tape

PROCEDURE

1. Refer to the Goals newsprint from the previous activity, and write "Obstacles" on

the right side of the newsprint.

2. Ask participants to brainstorm obstacles to their goals,

a What are some of the things that might prevent you from achieving the
goals Vou llsted in the last actlvrty?

Answers should include:

. HIV infection

. other sexually transmitted diseases

. pregnancy
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Write their responses on the right side of the newsprint under "Obstacles" with a
different colored marker.

4. Ask the following questions:

a now can we avoro rnese oosracrest

, ,,,1,1For examptef what can,you do.,lor,make su,!:e you don-l..t, get pregqqnt or ggJ:.ti,

someone pregnant?

5. With the entire group participating, review EACH obstacle and discuss ways to
avoid, overcome or reduce it. If there are any teen parents in the group, ask them to
discuss ways they have been able to manage the additional responsibility of raising

a child and still accomplish their goals.

6. Summarize by saying,

a 'm 
rmpresseo wrtn your goars. For tne rest oI tne program we wr, De

,'looling 
at ways to overcome obstacles so 

fhat 
you can reach yotlr goals. 

,.:1.::.:

'r.,:,Proud and'rresponsible'choiceS,'that can help you reiChr'your gOais,include

practicing abstinence or using condoms if you decide to have sex. Avoiding
risky behavior can make a big difference.

:,.;;:::',t: 
l i-.lli1l'::l: :.".,ir::ll::':'

:l,Vou're worthy of ali'the gooO thi'ngs you imagine for your future. Each timel'we

meet you'll gain knowledge, beliefs and skills to empower you.
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Completo this tim6line with goals you want to accomplish in
the {uture. Examples include: high school graduation, having a
commited and stable relationship, qommunity college, college,
getiing your own place, buying a car, travel, employment or caroer,
marriage, buying a home, children, staning a buslness, etc.

THISYEAR I AM AGE .: : . :.

l.a,FlvCYEAns I wlLL BE:49,E.:-:] HEFE lS Al L€AST.qXE
GoAL OR DREAil l llrOULD llKE 7O ACHIEVE BY Ttlls AQEr'

Ws[fiW& ozoe rrr'-rsaro"* a rchc.€Md. @
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PUBERTY AND ADOLESCENT
SEXUALITY

GOALS

The goals of this module are to:

) lncrease participants' knowledge about the physical, emotional

and sexual development associated with puberty.

) Increase participants' awareness of the benefits of abstinence.

> ldentify ways that participants can express themselves sexually

without having sex.

) lncrease participants' awareness of the pressures to become

involved in sexual activities.

) Use information about peer pressure to help participants begin

to understand the need to practice abstinence or safer sex.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) ldentify the physical, emotional and sexual development that

occurs during puberty.

> ldentify sexual messages from media, peers and parents or

other trusted adults.

) ldentify ways to express sexual feelings to a partner without

transmitting a disease or creating a pregnancy.

) Explain how peer pressure affects abstinence or safer sex

decision making.

> ldentify the sexual behaviors to avoid when practicing

abstinence.
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STRATEGIES/METHODS
) DVD Viewing

) Group Discussion

) Brainstorming

MATERIALS NEEDED

> Pencils/pens

) Markers

) Masking tape

) Newsprint

) Monitor and DVD player

DVD: rhe subject ls Puberty - change ls Normal(Abstinence version)

Posters;

t Male Reproductive Anatomy

o Female Reproductive Anatomy

o Anatomy Key Words

. How Do People Express Their Sexual Feelings?

) Pre-labeled newsprint;

. Group Agreements

) Handouts or student workbooks:

o Male Reproductive Anatomy

o Female Reproductive Anatomy

o Peer Pressure

) Glossary of rerms- Male and Female Anatomy (included in modure)

> Male and Female Reproductive Anatomy Answer Keys (included in module)

Promoting Health Among reens! Coltprehensive Abstinence & Safet Sex Intewention



PREPARATION NEEDED

1. Labelthe newsprint chart as listed under Materials.

2. Hang the posters and pre-labeled newsprint in the order they will be used. Fold

and tape the charts so the titles remain covered by the bottom half of the sheet

until you use them.

3. Make sure lhe Subject ls Puberty DVD is set up and ready to play.

INSTRUCTIONAL TIME

) 60 minutes

(Note: Facilitators may wish to extend the time to allow more discussion of the DVD.)

ACTIVITY
A. UNDERSTANDING REPRODUCTIVE ANATOMY

TIME NEEDED

(DVDAND DISCUSSION)... 30
B. UNDERSTANDING MESSAGES ABOUT SEX. . 10

C. HOW DO PEOPLE EXPRESS THEMSELVES
SEXUALLY WITHOUT HAVING SEX? . 10

D. UNDERSTANDING PEER PRESSURE 10
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ACTIVITY

PREPARING FOR THE ACTIVITY

RATIONALE

This activity increases participants'knowledge about male and
female reproductive anatomy.

MATERIALS NEEDED

> Masking tape

) Markers

) Pencils/pens

) Monitor and DVD player

@
MINUTES

(Note; Facilitators
may wish to extend
the time to allow
more discussion
of the DVD.)

) DVD: The Subject ls Puberty - Change ls Normal(Abstinence Version)

) Pre-labeled newsprint:

t Group Agreements

) Posters:

. Male Reproductive Anatomy

. Female Reproductive Anatomy

o Anatomy Key Words

t How Do People Express Their Sexual Feelings?

) Handouts or student workbooks:

o Male Reproductive Anatomy

o Female Reproductive Anatomy

Glossary of Terms- Male and Female Anatomy (included in module)

Male and Female Reproductive Anatomy Answer Keys (included in module)



PROCEDURE

l. Point out the Male Reproductive Anatomy, Female Reproductive Anatomy and

Anatomy Key Words posters. Distribute the two Reproductive Anatomy handouts or

have participants turn to these in their workbooks.

2. Suy,

a ln order to understand information about pregnancy, HIV and other

STDs; it is important thatrlrou khow the names and functions of the body

parts-'that we will,discusS.,These b,ody parts make up, the female reproductive
anatomy and male reproductive anatomy.

.'r You will work in two separate teams using Vour workbookS. One wo(sheet
,' showsthe male iepr:oductive anatomy; and th6 other worksheet Shows the

female reproductive anatomy.

o The worksheets are the same as the posters. (Refer to the Male and

Female Reproductive Anatomy posfers)

.l , Your ieim'witl':ioentify as many parts'of the mite,ano'temalereproouitlvel
anatom){ as you, can in the lime allotted:' , : ,, , , .. . , :

. Select one person who Will writerthe names of the,reproductive anatomy

body parts on the worksheet.

., The, hames ot OoOll parts,:Vou r,witl :use, are ltisted :on th,e A,nAiiony Xey, WAias

' postei, Foi,,exarnpie,-what is the:name of letter A? (A nswer; Pituitary,,gla|nd)'

o You will have 5 minutes to complete the worksheets.

3. Divide the group into teams and assign each team a number. Give the teams

5 minutes to complete the worksheets.
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4. After 5 minutes, or when the teams are finished, say,

a \rrear, you qro a gooo Joo ar T*rng our wnar you couror rn a lew
minutes, we are going to watch a DVD about puberty. By the end of the video,
you should have the answers for any parts of the anatomy you weren't able to
identify. Pay close attention, not just to what the parts are called, but also to
their functions or what they do.

5. Show The Subject Is Puberty DVD, which is 14 minutes long.

When the DVD is over, give the teams another minute or so to label the rest of the
anatomy parts.

Then say,

a We willstart with lhe Male Reproductive Anatomy. Beginning with
Team 1 , what is the correct name for letter A?

8. A1low Team 1 to answer. Then follow this procedure to complete the activity:

. Congratulate the team if the answer is correct.

. Correct the team if the answer is incorect.

. Correct misinformation or add more information using the Glossary of Terms,

. Ask the team to name the function of the anatomy part.

. Move on to the next number and next team. (Example: Ask Team 2 what the
correct name for letter B is.)

. Continue until entire sheet is complete.

. Repeat the same process for the Female Reproductive Anatomy worksheet.

6.

7.



9. Ask the followingprocessing questions:

I0. Summarize the activity by saying
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GLOSSARY OF TERMS _
MALE REPRODUCTIVE ANATOMY

PITUITARY GLAND is the gland located at the base of the brain that secretes

hormones that initiate puberty.

PENIS is the mde organ containing three tube-shaped masses of erectile tissue. These

tissues fill with blood to cause the penis to become erecVhard. The penis also contains

the male urethra, which carries urine and sperm out of the body.

URETHRA is a narrow tube that carries both urine and semen out of the body, but

never at the same time. The urethral opening is located at the tip of the penis.

TESTICLES (OR TESTES) are the two round glands located in the scrotum. The testicles

make sperm, and also make the male sex hormone testosterone.

SCROTUM is the pouch of skin located behind the penis that contains the testicles. lt
protects the testicles, and helps control their temperature for sperm production.

SPERM is the male sex cell. lt has a shape similar to a tadpole and is too small to be

seen without a microscope. Sperm cells are released from the penis before and during

ejaculation, and may survive in the female's fallopian tubes for as long as 7 days.

Sperm production sufficient for fertilization is usually reached during the mid-teens.

SEMEN is the fluid emitted from the penis. Semen consists of sperm cells and fluid
produced by certain male glands, including the prostate gland.

PROSTATE GLAND is located in the pelvis. This gland secretes a thin, milky white fluid

that forms part of semen. The prostate gland fluid helps the movement of sperm.

BLADDER is the organ located in the pelvis that holds urine that is filtered by the kidneys.

ANUS is the opening at the end of the rectum (the end part of the large intestine)

through which waste leaves the body.



GLOSSARY OF TERMS -FEMALE REPRODUCTIVE ANATOMY
PITUITARY GLAND is the gland located at the base of the brain that secretes

hormones that initiate puberty.

UTERUS is a pear-shaped muscular organ located in the pelvic region. The lining

of the uterus is shed during menstruation. A baby develops within the uterus during

pregnancy.

OVARIES are the two oval-shaped structures located in the female's pelvis. At birth,

the female's ovaries contain 300,000 to 500,000 egg cells. The egg cells mature and are

released from the ovaries from puberty through menopause. The ovaries also produce

the female sex hormones, estrogen and progesterone.

FALLOPIAN TUBES are the passageways for the egg between the ovaries and the

uterus. Fertilization occurs in the fallopian tube.

CERVIX is the mouth of the uterus that protrudes into the uppermost part of the vagina.

VAGINA is the passageway extending from the uterus to the outside of the body. This

is the canal through which a baby is born and through which menstrual fluid leaves the

body. The vagina receives the penis during vaginal intercourse.

CLITORIS is the small structure located above the urethral opening at the point where

the labia meet. Like the penis, it is composed of erectile tissue that fills with blood when

a female is sexually excited.

LABIA are the folds of skin that surround the clitoris and vaginal opening.

OVUM (EGG) is the female sex cell. lt is about the size of a pinhead. lf not fertilized,

the egg will dissolve and be absorbed by the body. lf more than one egg is released,

multiple births may result.

VULVA is the term for the external female genitals, including the clitoris, vaginal

opening and labia.
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ANUS is the opening at the end of the rectum (the end part of the large intestine)

through which waste leaves the body.
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',,,, Male Reproductive Anatomy
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(A) Pituitary gland

(B) Penis

tc) Urethra

(D) Testicles (or testes)

(E)

o
d)toq
E
I
!o.E

oI
6'o
oa

rIF
lrl
o

6
l
I
,1"--.-"-----^--"

Scrotum

MODULE 2 // PUBERTY AND ADOLESCENT SEXUALITY



Eo
z
o
o
IE
.9)

ag
.(!oo
@

cr
F
tII
@

0

(A) Pituitary gland

(B) Uterus

(C) Ovaries

(D) Fallopian tubes

(E) Gervix

(F) Vagina

L
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&C]'IVITY

PREPARING FOR THE ACTIVITY

RATIONALE

Understanding the sexual messages that stimulate their natural
sexual curiosity will enable participants to direct their curiosity
appropriately.

MATERIALS NEEDED

> None

PROCEDURE

l. Begin this activity by saying,

.Q one reason teens have sex is because of curiosity,sexual curiosity

' ,'inrteenagers is normal. ln fact, your curiosity may increa-ierQs you get o[der:.

There are sexual messages all around you that can increase your curiousity.
Let's took at some of those messages.

2. Ask participants to brainstorm all the places they hear or learn about sex. There is

no need to record the answers.

Answers may include:

. School

. Friends/peers

. Parents/guardians/other trusted adults

. Church

. Media [V, movies, music, books, magazines and the lnternet)
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Ask participants to brainstorm what their friends or peers say about sex. There is

no need to record the answers.

Answers may include:

. Everyone is doing it.

. Having sex makes you popular.

. lt feels good.

. Trust me, l'll protect you.

. lf you love me, you'll do it.

. If you don't, someone else will.

. Nobody wants to be a virgin.

. You won't because you're scared.

. Having sex makes you a man/woman.

. Wait until you're older.

. You won't get pregnant.

. You have to if you're horny.

Elicit as many responses as possible. Encourage everyone to participate. (Refer to

the above list and add any messages that the participants did not mention.)

Ask participants to think about the movies they see or the music they listen to.

Then brainstorm what messages movies and music send about sex. Be sure to elicit
specific messages, not just the name of the movie or song. There is no need to
record the answers.

Answers may include:

. Sex is worth the risk.

. Sex is more important than feelings.

. No need to respect relationships.

3.

5.



6.

7.

It's OK to have multiple partners.

No one else is a virgin.

Dress, look, smell, act sexy.

People should show their bodies.

The more, the better.

. Casual sex is fun.

. Everyone cheats in relationships.

Elicit as many responses as possible. Encourage everyone to participate. Refer to

the above list and add any messages that the participants did not mention.

Ask the participants,

Ask participants to brainstorm what messages about sex they get from their

parents or other trusted adults.

Answers may include:

. Don't have sex.

Wait untilyou are married to have sex.

Sex is not wofth the consequences.

9. Ask the participants,

.-. ,:.:::ri:::::1,:r,r:..:i..t::.t:.r.:r...:i::::ia::larilii:lili::a:::i

rat is it?
L

8.

Answer: When

devices such as

people send sexual messages and pictures using electronic

cell phones, email and social networking sites.
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10. Ask,

a vvny oo peopre sexrr

11. Brainstorm reasons why people sext.

Answers may include:

r They think it's fun and exciting.

. lt helps them feel attractive.

. lt's a way to initiate sex.

. lt's a way to show they're thinking about a partner.

o They think it will get or help keep a partner interested.

. A partner asks them to.

. Their friends do it.

12. Next ask the participants,

a Even tnougn peopre nave reasons for oorng rr, wny rs se*rng a oao

ideai

13. Brainstorm reasons why sexting is dangerous.

Be sure answers include:

. You don't have control over what someone does with your pictures

and messages. They could end up all over your school or all over

the lnternet.

. Sometimes people do mean things with the pictures and messages

after a break-up and share them with their friends or online.

. lf your pictures are put on the lnternet it will be extraordinarily

difficult to get them off.



lf your pictures are put on the lnternet anyone can see them,

including your family.

There may be legal consequences. lt is illegal to distribute a nude

photo of a minor, even if that minor is you.

14. Ask participants,

a What if:you don't show your face or. 
"rop 

your head out of pictures you

send? Would that make it safer?

15. Let participants share their opinions, and then say,

a lt's still pretty risky. Many people are very good with technology and

can still link the pictures to you through your email address, phone number,
.r username, youicomputer lP address or even:your relationshlp with the

person you sent it to. : .i

16. Then say,

While sexting can seem like fun, you run the risk of other people seeing
your very personal and private pictures and messages. lt could hurt your

reputation and relationships. There are plenty of other fun and safe ways to
,,,,.,,Irak€ your relationship excitin0 and keep you and your partner close.

17. Process this activity with the following questions:

a vvny oo you rnrnK young peopre your age are curous aoour sex /

Do you think people your age are ready to handle the responsibilities and

consequences of sex? Why or why not?

How do all of the messages affect you?
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18. Summarize as follows:

,il.,,!l Beiqg,,-c.g1ious about sen at your age !9,,1-aturat ano normat. However,,;i].,,,

experimenting with sex as a way to satisfy curiosity can be an unhealthy way

for you to learn about sex. lt can lead to the consequences we tatked about

earlier, such as pregnancy and STDs, including HlV, and responsibilities you

,i,.:','*"y 
not be ieady for' 

,.,,, . , , ,..'r

,,',,,,{t your age;:these are some proud and reSpAsibfe tning" ib,:r;r"r5"r:..,'-,'''.,'r,

. lt's OK to THINK about sex.

,', ,r,.t lt't oK to'TALK about sex;,, 
-. ,: : , :: . ..,,,.i.,, r,.i,o lt's OK to DEVELOP feelings and attitudes about sex.

.''i'ili:]]'.:l].'l.'.i..]l:i:l:]...]'].]..:],,..l,.:'ii];..!]'..l]i,'..

,.,.lgrt it's nofli good idea to have Sex until you,aie prepared tolhave sex with,''l '

respect and responsibility. This is why the proud and responsible choice

is to abstain from sex, or to have safer sex and correctly use a latex or



ACTIVITY

PREPARING FOR THE ACTIVITY

RATIONALE

Understanding that there are many behaviors that express sexual

feelings helps participants choose those that do not result in
pregnancy or sexually transmitted disease.

MATERIALS NEEDED

> How Do People Express TheirSexualFeelings? poster

> Masking tape

PROCEDURE

1. Have participants brainstorm the following question. Elicit as many answers as

you can.

Q,tlWtn,irr tn" message,s, about sex 1ee;i;ie::receiving, wfiitia,'sor" o_t

the wayS'6eople express theii sexual feelings to,themselves or other people?

Answers may include:

. talking

. hugging

o holding hands

. kissing

. touching

. saying "l like you"

. dancing

. massage

. masturbation

. caresstng

. cuddling

. grinding

. sexual fantasy

. touching each other's

genitals

. oral sex

. vaginalsex

. anal sex
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Call attention to the How Do People Express Their Sexual Feelings? poster.

Explain the following:



4. Then ask,

Be sure to identify ALL behaviors that may involve an exchange of blood, semen,

vaginal secretions or rectal fluids, as well as skin-to-skin genital contact or
touching.

Anewers include:

. vaginalsex

. anal sex

. oralsex

o touching each other's genitals

5. Next ask,

Ansrlrer: Any behavior that involves exposure to blood, semen, vaginal

seuetions or rectalfluids can transmit STDs, including HlV. Some STDs can

also be passed by skin-to-skin genitalcontact or touching. And any behavior

that introduces semen into the vagina ean result in pregnancy.

6. Ask the participants,
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Answers may include:

. dancing

. hugging

. holding hands

. saying "l like you"

Summarize by saying,

o talking

. massage

o cuddling

o kissing

sexual fantasy

grinding

a

a

7.



PREPARING FOR THE ACTIVITY

RATIONALE

lf participants understand how even subtle pressures from their
peers can affect their sexual decision making and behaviors, they
will be better equipped to resist those pressures.

MATERIALS NEEDED

> Peer Pressure handouts or student workbooks

> Pencils/pens

PROCEDURE

l. S"y,

2. Ask,

a ln this activity, we will look at attitudes about peer pressure and how
peer pressure may influence your decision to practice abstinence or use

condoms.

a Before we start talking about peer pressure, it is important to know
what it means. ,

What is peer pressure?

Answer: When friends or other people around your age try to convince you to

think or act in a certain way or to do something you may not want to do.
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3. Then say,

Answers may include:

r Smoke or vape

. Cut class

. Skip school

. Drink alcohol

r Have sex

4. Thenask,

Elicit responses from the group.

Say,

5.

6.

Promoting Health Among reensl Co[tprehensine Ahstinence & Safer Sex Intenrention



7. Hand out the Peer Pressure worksheets or have students turn to it in their
workbooks.

8. Give them 5 minutes to work on the sheets individually.

9. After 5 minutes, say,

a OK, time is up. Now get into pairs and talk about what you wrote on
your worksheets.

10. Give pairs 5 minutes to work.

t l. After 5 minutes, call time and ask the following questions:

a Which statements did you agree with? Why?

Which statements did you disagree with? Why?

Which of your partner's responses were similar to yours?

Which of your partner's responses were different from yours?

How did that make you feel?

Did you think about changing any of your answers to match your partner's?

Why or why not?
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12. Summarize the activity as follows:

9,S*



Poster & HandouVStudent Workbook

TALKING

HUGGING

HOLDING HANDS

KISSING

TOUCHING

SAYING'I LIKE YOU"

DANC!NG

MASSAGE

MASTURBATION

CARESSING

CUDDLING

GRINDING

SEXUAL FANTASY

TOUCHING EACH OTHER'S GENITALS

ORAL SEX

VAGINAL SEX

ANAL SEX
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INSTBUCTIONS:

R€d €ch sEtement cadu ly. Write AGREE tr you ag re w[h the slabmeni or DISGBEE
il you disagre wifr the sratement. Then wfte why you ag@ or disag@ in the spa€ bebw

,. Fs had toavoid hari.s sexwkh allyourffr€hdsare having sr

Teens who have ex are more p+dar t.n t6ns who don't hav€ sox.

it ia had to gel somene to us6 a @ndom.

lf my Idends don't u* 6ondoms, Sen I wonl effer,

5. lt is6asyto say'no'to *xwhen pre$ud bya paftei

6. My fdends will make fuu of re il I tell rhem I don't want b hav6 sx y€t.

HandouVStudent Workbook
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CONSEQUENCES OF SEX:
HIV INFECTION

GOALS

The goals of this module are to:

> lncrease participants' knowledge about HIV/AIDS and HIV

risk-associated behavior.

> Help participants identify behaviors that place people at risk

for contracting sexually transmitted diseases, including HIV

infection.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) ldentify the basic facts about HIV and AIDS.

) ldentify a person's risk of HIV infection as a result of engaging

in various sexual and non-sexual behaviors.

) Acknowledge their perceived risk for HIV infection.

> ldentify how HIV/AIDS is transmitted.

) ldentify which behaviors are high risk, low risk and no risk for
contracting HlV.

> ldentify how HIV infection can be prevented.

STRATEGIES/METHODS
) DVD Viewing

) Group Discussion

) Game
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MATERIALS NEEDED

) Pencils/pens

> Markers

) Masking tape

) Newsprint

) Monitor and DVD player

> DVD: The Subject ls HIV (Safer Sex

Version)

PREPARATION NEEDED

> AIDS BasketballQuestions and

Answers (included in module)

) Posters:

. HIV/AIDS Frame

. Key Words

. Fisk Continuum signs

) Risk Behavior cards

1. Hang the posters in the order they will be used.

2. Make sure Ihe Subject ls HIV DVD is set up and ready to play.

INSTRUCTIONAL TIME

) 60 minutes

(Nofe: Facilitators may wish to extend the time to allow more discussion of the DVD.)

ACTIVITY TIM E

A. D]SCUSSING HIV/AIDS . . .

B. THE SUBJECT 
'S 

HIV DYD AND DISCUSSION

C. HIV RISK CONTINUUM. . .

NEEDED
't5

30
15



ACTIVITY

PREPARING FOR THE ACTIVITY

RATIONALE

Learning basic information about HIV and AIDS will provide a

foundation from which to work on attitudes and behaviors later in
the program.

MATERIALS NEEDED

> HIV|AIDS Frame poster

) Key Words poster

PROCEDURE

l. Post the HIV/AIDS Frame andKey Wordsposters.

2. Direct participants' attention to the HIV/AIDS Frame poster and ask the following
questions. Allow participants the opportunity to consider the answers and provide
them with correct information when necessary. Discuss their answers thoroughly
using the information below.
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{continued)
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(continued)

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

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

SCX,

o Don't use atcohol, marijuana or other drugs that impair judgment. Being

high can lead to unsafe sex or other drug use.

3. Next review the following questions using the Key Words poster. Encourage all the

participants to respond. Supplement their answers with the information below

each question.

a KEy woRDs posrER-euEsrroNs AND ANswERs

How is AIDS different from HIV?

HIV is the virus that enters the body and damages the immune system.

People can live with HIV for years wlthout getting sick. They may look and feel

healthy and may not even know they have the virus. People who are taking

medicine to treat HIV may be in this stage for several decades, although they

can still transmit HIV to others.

AIDS is the condition that develops as a result of the damage done to the

immune system. As the amount of virus in the body starts to go up and the

CD4 cell count begins to go down, the person may begin to have symptoms.
A person with HIV is diagnosed as having AIDS when the CD4 count drops

below a certain level, or when certain opporlunistic infections develop.

What is the immune system?

The immune system is the body's deferrse against infections and diseases.

When the immune system works as it should, white blood cells patrolthe
body and attack germs, viruses and other organisms that shouldn't be there.

HIV attacks specialized white blood cells called CD4 or T-cells. As the number

of properly working CD4 cells decreases, the immune system becomes
weaker until it can no longer fight off different types of infections. The most
common treatments for HIV limit the ability of the virus to reproduce. They

help protect the immune system and improve the chances of staying healthy.

(continued)
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Summarize by saying,
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PREPARING FOR THE ACTIVITY

RATIONALE

Heinforcing information via a motivating DVD can help reach youth

who learn through music or visua! programs.

MATERIALS NEEDED

) Monitor and DVD player

) DVD: The Subject ls HIV (Safer Sex Version)

PROCEDURE

l. Introduce the DVD by saying,

2. Showthe DVD, which is 17 minutes long.

3. At the conclusion of the DVD, ask the participants,

MINUTES

(Note; Facilitators
may wish to extend
the time to allow
more discussion
of the DVD.)

Answers should include:

. You can get HIV/AIDS from oral, vaginal or anal sex with an infected

partner.

r Mothers can give it to babies before birth.
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You can get HIV from sharing needles with someone who is

infected.

You cannot tell who has HIV by looking.

There is no cure for HlV.

4. Allow them to answer the questions.

Their responses should include:

. You can get HIV from oral sex, vaginal sex and anal sex.

. Mothers can give it to babies in their womb.

. You can get HIV from sharing needles.

. You cannot tell who has HIV/AIDS by looking at them.

. You can die from AIDS.

5. Summarize this activity by saying,

a

a

a You did a grealjob answering these questions and remembering the
important messages in the DVD.

HIV infection can happen to anyone who engages in risky sexual behaviors.
The choice is yours. We want you to make proud and responsible choices.



l{.L- ! rvtt t

PREPARING FOR THE ACTIVITY

RATIONALE

Actively identifying the HIV risk level posed by different sexual and
non-sexual behaviors helps participants internalize the information
and facilitates learning.

MATERIALS NEEDED

) R/sk Continuum signs

) R/sk Behavior cards

PROCEDURE

l. Tape the Risk Continuum signs on the wall or blackboard like the diagram below.

No Risk

Green Light

(Safe)

Some Risk

Yellow Lightr :

- :..
(Proceed with caution)

High Risk

Red Light

(Unsafe)

2. Explain the following information:

a HIV and other STDs can be prevented if people do not engage in risky

sexual behaviors. Unfortunately, some people do not know how risky some

behaviors are. So we are going to play a game where you will have to decide
how risky certain behaviors are with respect to HIV infection. You will be

given cards containing behaviors. You will have to place each card under the
heading that you feel identifies the level of risk for HIV infection the behavior
represents.

(continued)
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(continued)

High RisURed-Light Behaviors involve contact with blood, semen, vaginal

secretions or rectal fluids and can transmit HlV.

Some RiskrYellow-Light Behaviors involve abarrier such as a condom
or dental dam (latex sheath or cover), but they are activities during which
exchange of blood, semen, vaginal secretions or rectal fluids might create

some danger of transmitting HlV.

No Risk/Green-Light Behaviors involve no exchange of blood, semen,

vaginal secretions or rectal fluids and thus pose no risk of transmitting HlV.

Take the Monogamy card out of the stack of Risk Behavior cards for later

discussion.

Shuffle the remaining Risk Behavior cards and distribute them as evenly as possible

among participants.

Explain that 'tex" in these questions means oral, anal and/or vaginal intercourse.

Ask each participant to read one of the Risk Behavior cards and decide under which
risk level category it should be placed.

After each answer, have participants explain why they think the behavior belongs

under that particular category. Ask if other group members agree. Use this
opportunity to clarify misinformation.

8. Once there is agreement about where the Risk Behavior card should be placed, ask

the participant to go tape the card under the correct catagory.

3.

5.

7.



9. When all of the other cards have been placed under a sign or just before time is up,

hold up the Monogamy card and ask,

e vvnere ooes rnrs caro go ano wny?

10. Elicit responses from the group.

11. Explain,

a This carci can be placed under any light because people's definitions of
monogamy are not the same. lt is important to talk to your partner about your

definition of monogamy.

12. Summarize as follows:

I To protect yourself from HIV infection, it is important to know which

behaviors are safe and which are risky, You can use the information you have

been learning in this program to make proud choices that reduce your risk for
HIV infection and help you reach your goals and dreams. Remember, it's not

who you are but what you do that puts you at risk for HIV and other STDs. So

be proud and responsible and always use latex (or polyurethane/polyisoprene)

condoms and/or dental dams if you have any kind of sexual intercourse-oral,
anal or vaginal.
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a RrsK BEHAvroRs
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VAGINAL SEX
WITHOUT A CONDOM
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How can you reduce your risk of HIv?

W 
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Posters (3 total)
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A PLAN TO REDUCE THE
CoNSEQUENCES OF SEX

GOALS

The goals of this module are to:

) lntroduce participants to problem-solving steps as a way of

thinking through and coping with sexual choices.

) Encourage participants to discuss the program with their

parents or other trusted adults.

) Review and reinforce the information learned.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) State and explain the three steps of problem solving.

) Explain how making their own decisions makes it more likely

they will achieve their goals and dreams.

) State how using problem-solving steps can help them avoid

risky situations.

> Distinguish myths from facts about HlV.

) Provide correct answers to review questions on HIV and AIDS.
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STRATEGIES/METHODS
) Problem-Solving Strategies:

STOP, THINK and ACT

> Case Study

> Game

MATERIALS NEEDED

> Pencils/pens

) Markers

) Masking tape

) Pre-labeled newsprint:

. Barriers

. So/ufions

) Homework Assignment

> Roleplay

> Sharing Exercise

Poster:

. SIOP, THINK and ACT

Handouts or student workbooks:

. Jess and Dylan Case Study

. Myths and Facts

. First Homework Assignment

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the poster and pre-labeled newsprint charts in the order they will be used.

Fold and tape the charts so the titles remain covered by the bottom half of the

sheet until you use them.

INSTRUCTIONAL TIME

) 60 minutes

ACTIVITY
A. STOE THINK ond ACT - INTRODUCTION TO

TIM E

PROBLEM SOLVING.

B. JESS AND DYLAN CASE STUDY: PROBLEM SOLVING USING
STOB THINK AND ACT

C. MYTHS AND FACTS REVIEW GAME

D. FIRST HOMEWORK ASSIGNMENT.

E. HOMEWORK ROLEPLAYS. . .

E TALKING CIRCLE

NEEDED

10

't5

10

10

10

5
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PREPARING FOR THE ACTIVITY

RATIONALE

By learning a problem-solving model, padicipants will have a

strategy to use when faced with sexua! decisions, rather than
relying on emotions.

MATERIALS NEEDED

> SIOP, TH|NKand ACf poster

) Masking tape

PROCEDURE

Display the STOB THINK and ACT poster.

suy,

1.

)
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3. Read the steps out loud to the group, pointing to the poster so participants can

read along. Begin with STOR

The,first step is STOP,

Why might you, ;'16e6 to I'STOP if y6u1,we1e,, being, presSuied,, to

4. Let the participants provide a few answers.

Answers may include:

. afraid, confused, angry or upset

5. Then say,

6, Then move on to THINK,

7. Allow participants to respond. Then say,

,.. ..'r. ":'. .'.ll':'rl:r' l

,'htvs ssa? "



@ntinued) :.',r-i:::''

o What alternatives can I suggest?

li:i'r,.1l[hat are thd.::possible consequences?,,,,,i,,,,,'

8. Then move on to ACT,

a acrrnuG on your oecrsron rs rne rasr srep. Now rnar you are carm ano

have thought things through a bit, you can act based on what you know.

Somelimes after taking an aclion, you realize it wasn't the best choice fol you

and you would do it differently the next time. That's fine. lt's just important to

',.,renert 
on what,hapDened iso,.yo_u can l eain.fr:oin you r eilieri en ces.

9. Ask,

a Are there any questions about STOP, THINK and ACT?

What are some.things that might get in the way of you using this plan?

10. Wait for participants to respond.

11. Summarize by saying,

" rQ Next we'will practiceihe"SToP, THINK and ACT pioblem-solving .

steps.
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PREPARING FOR THE ACTIVITY

RATIONALE

Applying the problem-solving steps to a situation will enhance
participants' ability to use them.

MATERIALS NEEDED

> SIOfl THINK and ACf poster

> Jess and Dylan Case Sfudy handouts or student workbooks

> Pencils/pens

PROCEDURT

1. Begin this activity by saying,

Distribute the /ess and Dylan Case Study handout or have participants turn to it in
their workbooks.

Ask for a volunteer to read the case study and instructions to the group. Encourage

the group to read along. Ifthere is no good reader, you should read.

')

3.

MINUTES



a JEss AND DYLAI{ cAsE sruDY
Jess is 3 years younger than Dylan. They've been going out for about a
month. Jess really likes being with someone who is older. Dylan is a lot of fun

and Jess feels more mature and popular when they're together.

Jess is very smart and would like to be a doctor someday. Jess works hard

and has a plan for the future.

Dylan really likes Jess. Lately, Dylan's friends have been talking a lot about
sex and keep asking if Dylan and Jess have "done it" yet. Dylan figures it's
time and begins to pressure Jess about having sex.

When Dylan asks Jess about having sex, Jess feels unsure about what to say.

Jess has actually thought a lot about this and doesn't feel ready for sex yet.

Yes, Dylan is sexy and Jess feels turned on. But Jess wants to wait until after
high school and maybe even marriage to have sex. Jess does not want to do
anything that might interfere with future goals. Jess is also afraid of getting an

STD and doesn't want to take any risks.

However, Jess really wants to keep the relationship with Dylan. Jess would be

very hurt if Dylan turned to someone else for sex.

Today Jess and Dylan are hanging out at Dylan's house. Dylan's grandparents

are out for a few hours. They're sitting on the couch, kissing and messing

around. They're both breathing hard and thlngs are getting hot and heavy.

What can Jess do to avoid having sexual intercourse?

4. Then say,

a Now we are going use STOP, THINK and ACT to help you decide what

Jess should do to keep from having sex. We can also use STOP, THINK and

ACT to help Jess talk to Dylan about practicing abstinence or using condoms
if Jess decides to have sex in the future.
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5. Ask the following questions and elicit responses from the group:

6. Summarize as follows:



A z^*l-l\ rl-r\./.A\- I tvt I I

PREPARING FOR THE ACTIVITY

RATIONALE

Distinguishing between myths and facts about pubefty, HlV,

abstinence and safer sex provides an opportunity for participants
to learn the correct information about these topics.

MATERIALS

> Myths and Facts handouts or student workbooks

> Myths and Facts Facilitator Key (included in module)

PROCEDURE

l. Say,

2. Divide the group into pairs.

3. Distribute the Myths and Facts handout or have participants turn to it in their
workbooks.
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4. Give the following instructions:

,t,',lll,,Ql,siaia,ttiar:e,aie.r,eiiotoi,myths abou! Hlv, pubbny,i:ibsiinen&rand safer 
,

,i',i,Se ,it:l3,,,impartaht,,tO'kngw tne facts:,nead,eaoh.,statennenl and.togetl"rer, :, r :ir.

"', decid€. whether,it is a myth,,or a taCt.,.tiit.is'li,'mfrr,:.wrlte l'Mlil'on,the'line. ti it ii'

5. Give the pairs 5 minutes to work together.

6, When time is up, go from pair to pair in a round-robin fashion. Read each

statement and ask a pair if it is a mlth or a fact and why.

7. Summarize by saying,



1. Pubedy starts at a different time for everybody.

) FACT. The pituitary gland, which triggers the hormones to begin stimulating
growth and change within the body, is programmed differently for each

individual.

2. Once puberty begins there are few changes in the way a person feels.

> MYTH. Changes in feelings are common for many years throughout
adolescence. Ups and downs in the way a person feels happen frequently.

3. Safer sex means using a condom correctly every time you have sex.

) FACT. Safer sex means using latex or polyurethane/polyisoprene condoms
correctly and consistently to reduce the risks of STDs and pregnancy.

4. A boy will not be able to father a child until after puberty has been completed.

> MYTH. The testicles may begin producing sperm any time during puberty.

Once sperm begins to mature in the body, a boy can father a child.

5. A girl cannot get pregnant until she has her first period.

> MYTH. ln some cases, ovulatation (releasing an egg from the ovaries to the
fallopian tubes) can occur before a girl has started to get her period. Whether
or not she has started to menstruate is not a good way to tell if she can get
pregnant.

6. All girls start their periods at the same age.

> MYTH. Menstruation begins at different times for different people. You may not
start your period at the same time as your friends. lt doesn't mean that anything

is wrong with you. lf you do not start by 18, then see a doctor.

7. Having sex with someone who has HIV is the only way of getting it.

> MYTH. ln addition to vaginal secretions, rectalfluids and semen, which people

are exposed to during sex, HIV can be transmitted through blood and breast

milk.
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AIDS is a medical condition in which the body cannot fight off diseases.

> FACT. AIDS attacks the immune system, making it easy to get sick from germs.

lf you hug someone with HIV or AIDS, you can get it.

) MYTH. A hug cannot harm you because there is no exchange of body fluids.

The fluids HIV is found in and transmitted through are blood, semen, vaginal
secretions, rectal fluids and breast milk.

> FACT.

There is a bigger chance of getting HIV if you have sex with many people.

> FACT.

You can get HIV by sharing a needle with an injection drug user.

> FACT. HIV is spread through blood, which makes sharing needles a very high-
risk behavior. Not only can sharing needles for drug use put people at risk for
HlV, but sharing needles used for tattooing and body piercing can also transmit
the virus.

AIDS is caused by a virus.

) FACT. AIDS is caused by HlV, the human immunodeficiency virus.

Only ceftain people get HlV.

> MYTH. Anyone who has unsafe sex or shares needles with someone who has

HIV is at risk. lt's what people do, not who they are that puts them at risk.

Practicing abstinence is the best way to avoid getting an STD.

) FACT. Practicing abstinence is 100 percent effective in preventing HIV and

other STD transmission.

Abstinence means a person has never had sex.

> MYTH. Abstinence means choosing not to having anal, oral or vaginal sex or to
participate in any sexual behaviors that could transmit STDs. People who have

had sex in the past can practice abstinence by deciding to stop having sex.

8.

9.

10.

11.

12.

13.

14.

15.

16.
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity encourages pafticipants to go home and engage their
parents/guardians in a conversation about abstinence, safer sex,
puberty and HIV/A!Ds. It also allows padicipants to think through the
assignment and to anticipate and address any problems that may
arise during the process.

MATERIALS NEEDED

) First Homework Assignment

) Pre-labeled newsprint:

. Barriers

. So/ufions

) Markers

) Masking tape

PROCEDURE

l. Introduce this activity by saying,

2. Distribute the First Homework Assignmenf to participants or have them turn to it in
their workbooks.
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3. Say to the group,

4. Read the ENTIRE First Homework Assignment ottloud to the group.

5. Ask the participants,

6, Answer any questions the group has about the assignment.

7. Suy,

8. Ask the following question and write participants' responses on the newsprint
labeled Barriers.

iia::i.::.iiia:,a:ii,:
:lirtii::it:r:::.
if::lil::::::rl

ii:ii:ti::a::.;

:l::ar:,1:.::ila::

il:tittil:t::a:ri

*ie,i
X.i*:
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9. Elicit responses from the group.

10. Suy,

11. Elicit responses from the group. Write the answers on the newsprint labeled

Solutions.

L2. Summarize by saying,
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity is designed to prepare participants to complete the
homework assignment. lt allows them to consider and anticipate
obstacles to the communication process. It also provides them
with an opportunity to get comfortable with the idea of talking to
their parents or guardians about sex and abstinence by finding
comfortable language to use.

MATERIALS NEEDED

>' Fi rst Homework Assignment

PROCEDURE

1. Explain to participants,

w
MINUTES
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(continued)
,. a.

. parlicipant, the other will play the parent or guardian, Here is the'scenario: '

. Youlhave just finishs6 your regular school homework, and now would be':

a good time to do the first section of the Promoting Heatth Among Teens!

Homework Assignment. How will you ask your parent, guardian or another

trusted adult to do the assignment with you?

Ask for two volunteers. (If you get only one volunteer, you will have to participate

and roleplay the role of the parent or guardian.) Have the volunteer(s) roleplay the

first section of the assignment.

3. Thank the volunteer(s) and ask the following questions:

Q, ts inii now things may g;,*h"n you try it at home?

What would you have done differently?

*oW'oia tns, pi*icipant !n this roleplay oVercome thernariurii (lt any)

5.

Ask for two more volunteers (one to play the participant and one to play the

parent/guardian/adult).

Say to the participants,

..,,1. Q. 1",,this, 
neit rolepliy, you witt ask the aduft to do thd seconO SeCtio-n'

,'sf.,16s'1apg.6grme assignment. Remember this may be yout chance to teach

some of the information you've learned.

When the volunteers have roleplayed completely the second section of the

assignment, thank them and ask the following questions:

Q:,iri ir'lis'how thingsrnay,go when you try it at home?

What would you have done differently?

How did the participant in this roleplay overcome the barriers? (lf any)
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7. Say to the participants,

When the volunteers have roleplayed completely the third section of the

assignment, thank them and ask the following questions:

9. Summarize using the following questions:



&CY*VXYY

PREPARING FOR THE ACTIVITY

RATIONALE

This activity provides closure to the session. lt encourages
participants to reflect and share how the information they've
learned may change their lives for the better.

MATERIALS NEEDED

) None

PROCEDURE

l. Have the group place their chairs in a tight circle.

2. Ask the group members if they remember where the Talking Circle ritual comes

from. (American Indians)

3. Tell participants you will be ending the day with the Talking Circle and that they

will each have a turn to speak.

4. Ask participants to share one thing learned that may help reduce the risk for HIV
other STDs and unplanned pregnancy or help them achieve their goals.
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5. Conclude by saying,



t Stay calm, take a deep breath,

' Get control of myself.

: ., . THINK
t What is the problem?

r What am I being pressured to do?
, What am I feeling? What is the other person feeling?
I What are my choices?
t What do I want?
t How can I stay jn control?
) Whatalternatives can I suggest?
> What are the possible consequences?

I Evaluate the possible consequences.
r Makethebestchoice.
t How welldid it work?
. Get help, it necessary.
t Makeanewchoice.

Jess and Dylan Case Study

Jess s 3 years you nge. than Oy ai. Thry'v€ been gorng out ior abo!1 a mon th, Jass real y

kes being wth someone who s oder. Dylan s a lot oilun and Jess lels more matur6a.d
popllar whon lhey /6logethor.

Jess s very smad a.d wo! d I k6 to b6 a debr someday Jess works Mrd and hgs a pa.

Dyran r€ly likesJ6s. ktdy. oyan s inonds bve en talkinq a lotabui sex and kep
asking i1 Dylan and Jess bve "oone il" yel. Oylan lgures t s time a.d bqins io p.6ss!re

Jess about having sex.

When Dyh. asks J6ss abur havr.g sex. Jss iels unsureabou! whal to say. J6s nas

aciually ihoughr a loi abul lhrs and &snl lelr6dylor*x yel. Y6, Dylan is sexy

and J6s rels tumd on. Bul J6s wa.ts to wait lnillalter high scbland maye eve.
mailiage to have sex. JBss d@s not want iodo anylhing that mght inledere wlh f!t!.6
goals. Jess is aso ata d ol 9axr.9 an STD and d@si t wanl to take any rlsks.

However Jess rez y wa.ts lo k*p lhe r€latonsh p with Dylan. Jess would bo v6ry hud f

Dyan t!rned lo som€on€ 6ls€ lor sei,

Tday J6s and Dyan ai6 hang.g out at Dyan s house. Dyan s grandparenls ar€ o!1
ro,.fewhours.They6sillr.go.lhecolch krssngandmessingarolnd.Thoy'16bo1h
br€ihing turd a.d ih ngs aregslting hol and hezvy. What €n Jess do toavord hav.9

6
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Poster HandouVStudent Workbook

PROMOTING HEALTH AMONG TEENS!
First Homework Assignment

ft s iak-home ass gnmenl 6 impotunt kus r is a chance for you ro t€ch you laniy
the impoftanr niomaron t&tyaa t*tr 1n tumoting H@nh tuo,g Iend Th6 lime y@ wll

h tM t@he.and you. F.st,guadE. or arclher ru$d edult w I & the slldent.

, Explain rharthis isyourlrst rake-ho-6revreassignre tlot Prcnoting Heallh
Anang r@nd and yor haye ro work togeiher

> Expla n ihat a proud a.d respo.sib e th .g to do ls to t€ch your 1am y lh€
niormaton thalyou learned dur nQ the pr@ram.

t Choosea rime Ihat is convonrenr for both oiyo! and wh6. yo! ars both comfoilable

) Sp6ndabout 1fl5 m nut€so. €ch sml on.

sEcTroN 1:

Ask ttu ad!h rhe iollowrng qu6stons and wnte down the answers b€row ech queston

You wlil nd yolrGoals aad DrcEnsfimelinelnalyar compleld during thegroup

1. Wbt heal$ isss !E you concmdabdfor reroday?

b
o

2. What are tk soals and dEame that you h6ve for me?
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E

6

Myths and Facts

ItsTnucTtoNs:

F€ad €ach sratemsr and d&id6 i it ls a myth or fact and WHY- W.ile the leter M. li yo!
thnklhe sratement isa MnH,orrhe efter F ifyou think th slatensnt lsa FACT, on th6

[nelo tE LeItoi€ch sralemenl.

_ 1. PubertysheatadfleEnttmetorerorybdy.

__ Z orcepbrybqiB, seroabrewchoE6 intu way a FMnleeb.

_ 3. Saler sx meaE usins . condom con.ctly overy tme you hsve sr.

__ 4, A by will not be able b f8tbr a child ufril &r puhrty has ko conplold,

_*__ 5. A gid cannor gat pregnaht until €h6 h6a h6rfimt Friod,

0, All sids sbt their perids at th6 r6m€ ag€,

_ 7. Havins serwth someone who ha. HIV is th only way orsetins t.

__ a. AlOs is E mdical codmon i6 which the bod, cannot frght ofi disea*s.

__ 9. tr you hE eheone wh HN or AIOS, you can set tr

- _ 1q The fllide Hry is fdnd in.d tEnsdd thEush €E bl@d, sren,
vagiral s&E&ns, Etdflud3 6nd breast milk.

_ 11. TbE b a sreabrtue oi gdry HU il you have *r wb mny pql6.

_ 12 You can't get HV by sbnry a ndle wl$ an injeton druq tlg.

_13. A|OSiscaudbyavhs.

- 

14, Only cetuin p6ple get HlV.

,* 16. Practicing abstinence istho bestway to avoid getihg an SIO,

__ 16. Abstinence meansa peMn h.. h.v6r h.d 36x.

*****1T::*. ;-"*-;'.'";;;.-.;;* lI

HandouUStudent Workbook
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CONSEQUENCES OF SEX:
STD INFECTION

GOALS

The goals of this module are to:

) lncrease participants' knowledge about sexually transmitted

diseases.

> Help participants identify strategies for preventing STDs.

) lncrease participants' perceived vulnerability to STDs.

LEARNING OBJECTIVES
After completing this module, padicipants will be able to:

> ldentify the signs and symptoms of the most common STDs.

> ldentify how STDs, including HIV, are transmitted.

) Acknowledge that they might be at risk for contracting an STD.

> Identify how condoms can reduce the risk for STDs, including

HlV, and pregnancy.

STRATEGIES/METHODS
) Sharing Exercise

> Brainstorming

> Group Discussion

) Transmission Game

> DVD Viewing
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MATERIALS NEEDED

) Extra copies of the First Homework

Assignment

) Completed Frrsf Homework

Asslgnmenfs

> Pencils/pens

) Markers

> Masking tape

) Name tags

) Stickers (to place on completed

homework)

) Pre-labeled index cards (A, U, C, D)

) Monitor and DVD player

DVD: Ihe Subject /s SIDs (Safer Sex

Version)

Pre-labeled newsprint:

c Easy

. Obsfac/es

. SID

' Symptoms

. How Do People Gef SIDs?

. Beasons to Avoid SIDs

Poster:

. SID

NEEDED
5

15

25

25
'15

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the poster and pre-labeled newsprint charts in the order they will be used.

Fold and tape the charts so the titles remain covered by the bottom half of the

sheet untilyou use them.

3. Make sure Ihe Subject /s SIDs DVD is set up and ready to play.

IN STRUCTIONAL TIM E

) 60 minutes
(Note; Facilitators may wish to extend the time to allow more discussion of the DVD.)

AC TI VI TY TIM E

A. WELCOME AND TALKING CIRCLE . . .

B. FIRST HOMEWORK ASSIGNMENT REVIEW . . .

C. SEXUALLY TRANSMITTED DISEASES
BRAINSTORM AND DISCUSSION

C. (ALTERNATE) DVD: THE SUBJECT IS SIDS
(SAFER SEX VERSION) .

D. DON'T PASS IT ALONG: THE TRANSMISSION GAME



ACTtrVIY\'

PREPARING FOR THE ACTIVITY

RATIONALE

This activity welcomes the participants back to the group and
provides an opportunity for them to refocus and reinvest in the
program.

MATERIALS NEEDED

> Pre-labeled newsprint:

. Group Agreements (from previous session)

) Masking tape

) Name tags

PROCEDURE

1. Hang the Group Agreements newsprint.

2. Distribute the name tags if participants are not already wearing them.

3. Welcome participants back by saying,

a vvercome oacK. rr rs so gooo ro see a, oi you oacK nere agarn. r am
glad because today we have a lot of fun material to cover. We will begin our
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Have participants get into their Talking Circle positions.

Explain the Talking Circle by saying,

a AS you arreaoy Know, rne Tatrtng L/rrcre IS a communrcaron roor

specific to American lndian people. lt can be used to help groups discuss
important issues.

Each person will have a chance to speak. When you are finished speaking,

the person on your left will speak next.

When it is your turn to speak, please share one thing you remember from our
last seSsioh together.

Conduct the Talking Circle until all group members have had a chance to share

what they remember from the last time.

Thank each person for sharing. Compliment the group on how well they

remembered the information.

End the Talking Circle.

9. Point to the Group Agreements and say,

7.

8.

a The Talking Circle has ended. Let's move our chairs to a larger circle. t

will rerea.d,the group agreements from last,_ti.,,m9;

f 0. Read the Group Agreements.

I l. Then ask the group,

12. Wait for the participants to respond.



Summarize by saying,
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AL IIVII Y

PREPARING FOR THE ACTIVITY

RATIONALE

Encouraging the participants to identify and share any difficulties
they had while talking to their parents/guardians will provide an
opportunity for them to review and build confidence and skills to
try it again.

MATERIALS NEEDED

> Pre-labeled newsprint:

o Easy

. Obsfac/es

) Completed Frrsf Homework Assignments

) Extra copies of the First Homework Assignment

) Markers

) Stickers

PROCEDURE

1. Introduce the activity by saying,

::tri:i:::i:l
:::tiaifi:::
'ia:tl:aiirl:
t;:ti::ll::!i:

,::*tttti
::a:ia::,ti.:l

aiil:::ir::a::ii,
:r::::i:iti

nework?

.



2.

3.

Elicit responses from the group.

Suy,

4. Write the responses on the newsprint tifled Easy.

Answerc may inctude:

. They really wanted to learn.

o They took me seriously.

. They were comfortable.

5. Suy,

wlite the responses on the newsprint titled obstacles.Encourage everyone to
contribute.
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Answers may include:

o They were too busy.

. They didn't take me seriously.

r I was too embarrassed.

Too many interruptions.

No privacy.

7. Ask,

8. Review the lists:

After the volunteer is finished reading the Easy list, ask for a volunteer to read the

Obstacles list. If no one volunteers, you will have to read the lists.

10. Suy,

11. Ask the following question, and record the answers on the newsprint with a

different color marker next to the Obstacleslist.



12. Continue the activity by having each participant answer this question:

13. Reviewthe first section of the homework. Say,

.:ra:i:ta:iy,}

r,:rrl:ala:lliir:

,ifri:,il:jrit

14. In a round-robin fashion, choose participants to share answers to the questions in
Section 1.

15. Continue reviewing the homework. Say,

16. Go through the factual questions in Sections 2 and 3 in the same manner, asking

participants for the correct answers. Correct misinformation when necessary.

L7. Distribute stickers to everyone who did any part of the homework and say,

l:i:rrl;triita::i.irrirtit*:r,tri:1,:l.:':l::i:iaillll,.i::::a,i:l
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PREPARING FOR THE ACTIVITY

RATIONALE

Providing information about STDs will give participants a firm
understanding of the symptoms, modes of transmission and
prevention of common STDs. lt can increase motivation to avoid
infection through abstinence and/or safer sex.

MATERIALS NEEDED

> SID poster

) Pre-labeled newsprint:

. SID

c Svm?toms

. How Do People Gef SIDs?

. Beasons to Avoid SIDs

) Markers

) Masking tape

PROCEDURE

Begin this activity by putting the letters S, T and D on newsprint, with enough

space to finish each word. (Newsprint can be prepared in advance.)

2. Then say,



3. Once participants respond with the correct answer, write the word beside each

letter. Say,

Thatl S,''right;, STD,ltand-s,fo,l, sexual ly, tr,an5m itted,diseas€;

Answers should include:

. Chlamydia

. Gonorrhea

' SYPhilis

. Human papillomavirus

(HPV)

. Herpes

. HIV

. Trichomoniasis

. Hepatitis B

5. ShowtheSTDposter.
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7. Then say,

{t srDs fall into three categories:

Bacterial (caused by bacteria)-These STDs are curable. You can take

medicine that kills the bacteria. They include chlamydia, gonorrhea and

syphilis.

Viral (caused by a virus)-These STDs are not curable. The symptoms

can be treated, but the virus stays in the body. They include herpes, HlV,

hepatitis B and HPV (human papillomavirus). Notice allthe viral STDs start

with the letter H.

Parasitical (caused by parasites)-These STDs are curable. They include

trichomoniasis and pubic lice.

8. Next have participants brainstorm all the signs and symptoms of STDs, and write

the answers on the Symptoms newsprint.

The list should include:

. Pain or burning when

urinating

. Sores, blisters, bumps,

rashes, warts or

pimples on or near the

genitals or mouth

. Unusual discharge

9. Then say,

from penis or vagina

Rash or itching in the

genital area

Frequent urination

Often there are NO

symptoms

a As you can see, there are a lot of different STDs with a lot of different

signs and symptoms. But in many cases a person can have an STD and not

have any symptoms. This means that people may not even know they have an

STD, lt also means that even if you don't notice any sores, blisters, warts or

other signs, a potential partner 
=titt 

rn"y have an STD.

(cantinued)
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10. Unfold the newsprint titled How Do People Get STDs? and ask the group to answer

the question. List answers on the newsprint as the group responds, and then review.

Be sure the answers include:

. Vaginal sex (penis in vagina)

. Oral sex (a person's mouth on another person's genitals)

Anal sex (penis in anus [rectum, behind])

Mother to child (during pregnancy, at birth, or through breastfeeding)

Sharing needles

. Skin-to-skin genitalcontact (herpes, syphilis, HPV)

11. Ask the question,

Answer: Anyone who has unprotected sexual intercourse

L2. Let the participants answer, and then say,

::sl\il lillli::lt,::ll:.
i::l:l:i;la::liii:::-.ui::iin:ii:l:.
i:ii: i:urr::,a,::t it: .rit::tl:,t ru a.

* Centers for Disease Control and Prevention. 2014b, Reported STDs in the United States. Available at:

http://www.cdc.gov/std/stats 1 3/std-trends-508.pdf. Accessed 12 I l0 I 15.
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(continued)

to-skin genital contact or touching. lf you engage in any of these behaviors

with a person who has an STD, you are at risk of catching it. Abstinence is the

only 100 percent sure way to protect yourself from STD.

13. Then ask,

a How can you reouce you*sK oT geurng an STD?

Answers:

The 100 percent sure way to prevent getting an STD is to practice

abstinence.

lf you decide to have sex, using a condom every time you have

vaginal, anal or oral sex will reduce your risk of getting an STD.

14. Thensay,

a We know how STDs are passed from one pelson to another. We know

signs and symptoms,,that,can indicate an STD infectien, We know some STDs

don't have symptoms. We know how to avoid getting an STD. But why would

we want to avoid getting an STD?

Let's brainstorm Reaso ns to Avoid SIDs by thinking of some of the long-term
physical and emotional consequences of getting an STD.

15. Unfold the newsprint titled Reasons to Avoid STDs. List the group's responses.

Encourage all participants to respond.

Answers should include:

. lncreased risk of getting HIV

. Death (syphilis, AIDS)

. Blindness (syphilis)

. Paralysis (syphilis, AIDS)



Brain damage (syphilis, AIDS)

Cervical cancer (HPV)

Genitalwarts (HPV)

Pelvic inflammatory disease (gonorrhea, chlamydia)

lnfertility (gonorrhea, chlamydia)

Ectopic pregnancy (gonorrhea, chlamydia)

Chronic pelvic pain (from PID)

Liver disease (hepatitis B)

Child born with an STD (blindness, brain damage, death)

Embarrassment

. Odor and discharge

. Loss of relationship

16. Explain that no one chooses to get an STD. Some people have gotten STDs from
sex that was against their will. Summarize this activity by saying,

rt*11.QIrqg11$si,.1$$,lBI
or sores on or aro

rXrlig! :,
l:.Uil:::,Uiii:lili:.'x'illtti6.$tt 1!tte! -9r-Q, Lt t=- y.9-ry- lripQ@lilos.*lqgd0 t!n!,q10:: f,,.,.,,,.

tested and treated. -.
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A "/4Tt\ rlY\/AL- I IVI I I

PREPARING FOR THE ACTIVITY

RATIONALE

Presenting information about STDs through a DVD can promote
fufther discussion. Seeing how STDs can impact the lives of
individuals helps increase prevention planning.

MATERIALS NEEDED

) Monitor and DVD player

) DVD: The Subjecf /s SIDs (Safer Sex Version)

PROCEDURE

1. Introduce the DVD by saying,

2. Show the DVD, which is 16 minutes long.

3. When the DVD is finished, ask the following questions:

,rrv
MINUTES

(Nofe; Facilitators
may wish to extend
the time to allow
more discussion
of the DVD.)
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(continued)
. ..i.i. .rr... .....-

, How Would you feef !f a friend told you aboutrhaving an STD? i ' , 
:

How would you feel if you had to tell a partner that you might have been

exposed to an STD?

What is the most effective way to prevent getting an STD, including HIV?

4, Explain that no one chooses to get an STD. Some people have gotten STDs from
sex that was against their will. Summarize this activity by saying,

a There are four important facts about STDs that I want to emphasize:

,1. Anyg.ne- can'get qn STD,,Young people ages 15-24 make.up half ofrall , '

new STD cases. You or a partner can have an STD and not know it. Many

people with STDs have no symptoms.

Iz Sioi irciei=",t'e chanie.otlirv lnte"tion,, inev so;eti.;;';ur"a olist"1"
or sores on or around the genitals, which can become a point of entry for
HIV during sex.

3. STDs can have serious emotional and physical consequences, including
possible death in the case of AIDS and syphilis. The consequences for

'...,1,,lwomen, ar:e es'pecriatfy,h,arsh.ano.,i,nC!uoa.,tn1ngi'Su-an,'is .pelvic.lnllammatory

,,,.,',oiseas.er,ectoplc pregnancy, cervlca! canderr;!nferl!lit11, chronlc pelvio pain,

and possible transmission of the STD to her baby. lf a person is concerned

about having an STD, it is very important to go to a doctor or clinic to get

tested and treated.

:+', Some STDs-; including HlV, cannot be Cuied but a!!, SfDs are preventable.
. 

^,,-^^+ 
..,^., *a n-a.,r Abstihencq'-not having sex-is the s-urieStr,wayl,lo prevent STD. ,, ' ' , -

Hemember hoW STDs are transmitted, what can happen, if ,you Qet infected;

reasons to avoid them and how to avoid them. The best way to avoid STDs

is to abstain from oral, anal and vaginal sex, and from any kind of skin-to-

skin genital contact that can transmit them. lf you choose to have sexual

intercourse, the proud and responsible thing to do is always use a latex or

prornating Heatth Among reensr Cofiiprehensiue Abstinence & Safer Sex lnteruention
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PREPARING FOR THE ACTIVITY

RATIONALE

Participating in an exercise that highlights how easy it is to get

an STD breaks down padicipants'feelings of invulnerability
and invincibility, and can increase their motivation to practice
abstinence.

MATERIALS NEEDED

) Lettered index cards (A, U, C and D)

> Pencils/pens

PROCEDURE

1. Begin the activity by saying,

s6,iFlkFo€$iii ,:l{1v:.4,lios{rpiliLq! t,VIVlilr.aa,:l:::ail
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2. Distribute the lettered cards and pencils so that only one person has a "Dl' one or

two people have an'Al'one or two people have a "C" and the rest get a "U." (Keep

this approximate ratio if the group numbers are larger or smaller.) DO NOT tell
participants what the letters mean at this time.

A = Abstinence

U = Unprotected Sex (oral, anal or vaginal sex)

C = Condom

D = Disease (STD/HIV)

3. Give the following instructions:

Q' 'r,,', ,iisten iareffly so yofldon:tlmiss anything.

Write your name on the side of the index card that has the letter on it.

Stand and mingle (wafk around) with,oth_ers'in th6 $roup unli| I say "stop."

Pair off with the person standing closest to you.

I will read you an incomplete sentence.

You ahd youi, partner wili,each complete,rthe Sentencd and discuSs why;1 ,'

you feelthat way.

When l'iall time {after.30,Secon6s {6 't minute);'you,'w|l sign each other's

card on the side without the letter on it. Return the card to the original

4..

a,:

..:... . .

al

OWhBf;'' r,r.,:., 'rr,

Then you'll move around the room again until I say "stop" and you will pair

We will keep doing this until you've had six brief discussions.

4. Read each of the following unfinished sentences, following the procedure you just

described.

o lf I had a condom in my pocket or purse, my partner would think...

(cantinued)



(continued)

response might be...

r,, ,You Qan,fiake usihO,condomSl.fUn .by.,.

.. , lf t,asked,,Wneir,er:.my partnei Was havln1

-:-L+ 
L^

o lf I asked whether my partner was having sex with other people, the

a

a

|i t,askeO my bartner to.,us.e,a co4dom, the iesponie Would be.,

People do not like to use condoms because...

5. When the six unfinished sentences have been discussed, ask all participants to have

a seat.

Use the process below to discuss the activity. Say,6.

i"', Will rthe:ip6rSonrwith the, !:D11:':Card, please'lstand?r Fortthe-,purposes'.of,,this:,,

,,,'r,',actiVjly qhlyr you haVe,:an,,STD.,and,,anyo'ne,,whqse name''iS,,on V,--o_ 
q|,cqrd 

,1,r

1:,;',,;,,Sfa''lhe person with"the,,::D'Ji'.,Read:1hsr1is66g,6n,th€: back of yoUr'card:

rir,:r,i iEve,ryone,,w.!ose 1ame,,!S;,read.,,please'stahdri::r'ir' 
i:rr'r:r'jr rr'r :rirr'rrl"i

,,,,Q,,'a

exercise.

'icould.,have,'theSTDI.to6':,,.,,::,,',,1,,,l,1,' .l,r",..l,rr',:'.,

7. After the people whose names were called are standinS, say,

intercourse."

Look'i! your,rcmi;:rhe Ftt-ers,on the cdrds'repiesent:somet,hin0,in,thii

ThiS,has,'been.,ah eXerCise,iinvolvin0:,llverbal ih!er:cou.lSe;',r,but, we,,. ,

iare:, g oihg to : pleten d,rthat,,d'ac h,: ConVersationr, wrs.'an, aCt,of ,,lieiu a1,

abstinence and did not have sex. You may have done other
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10.

ll.

{cotntinued) ,''

o lf you have a "u" on your card, you must remain standing because you

had unprotec-ted sex. You took a chance and had vaginal, oral or anal sex,

or engaged in genital contact that could transmit STDs, and now you are
possibly infected with the STD.

Ask those who are still standing to read the names on their cards written after the

name of the person with the "Dl'Have these people stand up.

Repeat the last steps until all participants with "IJ" cards are standing.

Ask,

a What would happen if the people who are standing lontinued to have

unprotected sex with new partners?

Ask those standing to sit down.

Ask the person with the "D" card,

a now oro rr reerro rmagrne you nao oeen rnlecreo w*n an sTDr

12. Ask the people with the "IJ" cards,

a rlow ore you Teer aoour possrory oerng rnTecreo t

13. Ask the people with the "C" and "lt''cards,

a How did you feelwhen you got to sit down because you had protected

iiY?urself?

Promoting Heatth Among reensl Corttptehensiue Abstinence & Saf,er Sex lntenrention



L4. Ask the participants,

Try to elicit the following answers:

One person can infect many by passing the STD to someone who
passes it on to the next person.

STDs can be spread through unprotected vaginal, oral and anal sex

and sometimes through skin-to-skin genital contact.

People don't have sex with only their partners, but also with

everyone that partner has ever had sex with.

You can't telljust by looking at someone who is infected and who isn't.

Anyone can get an STD regardless of whether the sex was

consensual or forced.

Practicing abstinence is the surest way to protect yourself from HIV

and other STDs.

Using latex or polyurethane/polyisoprene condoms can reduce your

risk of HIV and other STDs.

11. Emphasize the following:

13. Take the cards back and formally remove the disease from the person with the "D"
card to avoid any future stigma by saying,
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14. Summarize as follows:



Poster
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CONSEQUENCES OF SEX:
PREGNANCY

GOALS

The goals of this module are to:

> lncrease participants' understanding of pregnancy as a

consequence of sex.

) lncrease participants' perception that they are vulnerable to

getting pregnant or getting someone pregnant.

> lncrease participants' understanding of the consequences of

teen pregnancy.

> lncrease participants' knowledge of various types of

contraceptive methods.

> Clarify participants'attitudes and beliefs about contraception

and condom use.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

> Distinguish myths from facts about pregnancy.

) Identify specific birth control methods that may be used to
preveni pregnancy.

) Discuss their attitudes toward contraception use.

) Express positive feelings toward pregnancy prevention.

STRATEGIES/METHODS
> Game

) Brainstorm

> DVD Viewing

> Group Discussion

Contraceptive Method

Discussion

Forced Choice
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MATERIALS NEEDED

> Pencils/pens

) Masking tape

) Markers

> Myths and Facts About Pregnancy Sfafemenfs (included in module)

) Optional: Monitor and DVD player

) Optional; DVD: Tanisha & Shay

> Pre-labeled newsprint:

. Contracepfitzes '
) Posters:

. Birth ControlChoices

. AgreelDisagree

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the posters and pre-labeled newsprint chart in the order they will be used.

Fold and tape the chart so the title remains covered by the bottom half of the sheet

untilyou use it.

3. Review the Myths and Facts About Pregnancy Sfafements and get comfortable

with the content.

4. Review the information about contraceptive methods in Appendix B.

5. Review and be familiar with current federal and state laws around pregnancy

options, including adoption, abortion and safe surrender, so you can provide

accurate information during the discussion of lheTanisha & Shay DVD, if you

decide to extend the session and include it.

6. Gather materials to help teach the birth control information effectively:

contraceptive charts, charts of the female reproductive organs, female pelvic

models and a birth control kit. Many local health departments and Planned

Parenthood affiliates will loan or sell demonstration kits. A local health care

provider may also be able to provide samples of prescribed methods, such as

oral contraceptives. Free or low-cost condoms may be available from your local

department of public health or a clinic.



7. Review how to use an internal/insertive condom. There are several YouTube

videos that clearly explain the steps, such as this one from the Female

Health Company that manufactures a female condom: www.youtube.com/

watch?v=LRZH5ASO-eM. Watch the video prior to the session so you feel

comfortable with how the female condom is used. lf you have any problems with

this link, do an online search for "female condom how to use animated video." lf
you have lnternet access, set up a laptop computer so you can show participants

the YouTube video.

INSTRUCTIONAL TIME

) 60 minutes

(Note; The use of the optional DVD will increase the length of the module by at least 25 minutes.

The DVD is an excellent way to help participants personalize and conceptualize the information, but

should not replace or take time away from the discussion and demonstration of the contraceptive

methods. Facilitators may wish to deliver this module across two 60-minute sessions.)

ACTIVITY TIME NEEDED

A. MYTHS AND FACTS ABOUT PREGNANCY. . . . 10

B. @PTIONAL) TANISHA & SHAY DVD . +251

C. BIRTH CONTROL METHODS DEMONSTRATION 40
D. ATTITUDES ABOUT CONTRACEPTION '1O
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AC l'[\r lT'Y

PREPARING FOR THE ACTIVITY

RATIONALE

Distinguishing between myths and facts about pregnancy
provides an opportunity for learning the correct information about
pregnancy.

MATERIALS NEEDED

> Myths and Facts About Pregnancy Sfafemenfs (included in module)

PROCEDURE

1. Introduce the activity by saying,

@
MINUTES

Q ,wnut is a myth?

What isra,fact?

a Let's take a ctoser look at what can happen when teens decide to have

vaginal inlercourse. We're going to play a game designed to hetp,,us,,learn

some.my-.ths and facts aboutr,one of the qory6gUences of sex:Bieg{}ancy

2. Ask the participants to review what a "-yttl' and a "fact" are. Say,

Answers:

. A myth is a statement that is untrue.

o A fact is a statement that is true.



3. Explain the directions

4.

5.

Read the Myths ond Focts Abou:t Pregnancy Statements.

Supplement the partirip,ants' explanations with those provided after each

sta'tement, or have other participants give the lnformatlon.

6, Summarizebysaying;
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MYTHS AND FACTS
ABOUT PREGNANCY STATEMENTS
1. You can get pregnant by kissing. (MYTH)

> The only way to get pregnant is for sperm cells to enter the vagina and fertilize
an egg cell. This usually occurs during vaginal intercourse, but it can also

happen if ejaculation occurs near the entrance to the vagina, or if sperm is
introduced by hand.

2. A boy cannot get a girl pregnant unless he has had a wet dream. (MYTH)

) Even if a boy has never had a wet dream, he may be able to get a girl pregnant.

He may have sperm cells in his testicles and be able to ejaculate.

3. lf a girl misses her period, she is definitely pregnant. (MYTH)

> When girls first start having periods, they often have irregular cycles and may

even skip a month from time to time. But, if a girl has had sexual intercourse
and she misses a period, she could be pregnant. She should get tested right
away, and see a doctor if the pregnancy test is positive.

4. You can't get pregnant if you have sex standing up. (MYTH)

) Sperm doesn't care what position you're in. Any time semen comes in contact
with the vagina, you can get pregnant. There are no exceptions to that rule.

5. You can get pregnant/get someone pregnant the first time you have sexual

intercourse. (FACT)

) This is true. lt happens every day.

6. You can get pregnant from swallowing semen. (MYTH)

> The only way to get pregnant is for sperm cells to enter the vagina, usually

during sexual intercourse, and fertilize an egg cell.

7. Douching (cleaning the vagina) after intercourse can prevent pregnancy.
(MYrH)

) Douching will not prevent pregnancy. ln fact, it can even help carry sperm

up into the uterus and increase the chances. The vagina keeps itself clean

naturally, so douching is not recommended.

pramoting Heatth Among reensl Contprehensiue Abstinente & Safer Sex lntervention



8. Withdrawal or pulling the penis out of the vagina before ejaculation is an
effective way to avoid pregnancy. (MYTH)

> lt does work in theory, but it is very difficult for many people, especially teens
and younger men, to actually pullthe penis out before they ejaculate (or come).
This is the way many teenage girls get pregnant.

9. Gay and lesbian teens don't need to know how to avoid pregnancy. (MYTH)

) lf gay and lesbian teens engage only in same-sex behaviors, they don't have
to worry about pregnancy. However, a lesbian teen can get pregnant if she has
sex with a guy. A gay teen guy can get his partner pregnant if he has sex with a
female. For inany different reasons gay and lesbian teens sometimes engage in

penis-in-vagina intercourse and they have to worry about pregnancy if they do.
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0pTt*ruAi_
&,{:'t$v *-''' Y

PREPARING FOR THE ACTIVITY

RATIONALE

Presenting and reinforcing information about pregnancy can
promote fufther discussion. Seeing how pregnancy can impact the
lives of individuals helps increase prevention planning.

MATERIALS NEEDED

> Monitor and DVD player

) DVD: Tanisha & Shay

PROCEDURE

1. Introduce the DVD by sayrng,

ADDITIONAL
MINUTES

a vve are gorng ro conrnue our Tocus on pregnancy prevenron oy

watching a DVD called Ianrsha & Shay.ln it, you willsee sexually active
teenagers dealing with issues of pregnancy.

2. Show the DVD, which is 18 minutes long.

3. Review the DVD by asking the following questions:

a o What did this video teach you about teen pregn ancy?

r What is your reaction? What do you think happens?

. Why do you think Tanisha and Shay didn't use birth control?

. Why hasn't Tanisha told Shay that she is pregnant?

o What does Tanisha risk losing because of the pregnancy?

o What does Shay risk losing?

(continued)



o What did you think about Tanisha's mom's reaction to the pregnancy?

' i'l f n'sha talked about dropping out of school to''workrand take care 6f the ,'',,

baby. What do you think about that?

. Should Shay have to give up his scholarship? Why or why not?

,, :,,..'..,,1,W"* 
these teens ready,lo become parents? Wtty,ot why not? 

,:,o Tanisha's mom says Tanisha owes it to herself to explore all her options.
What are Tanisha's options?

.:l -.,,,1ye1e; Be sure to rr;#i;;d current feoeralaM state laws regardinj.,,,,,..,'..,.,,, ',

adoption, abortion and safe surrender in order to provide accurate

. information 
to participants.

o How would your life change if you became pregnant or got somebody

.,..:.l.....:..ll'prggnant?lfyoume..aparent?'.:,.,.].:l:,:,'l

....,:.il.:,i.:,1ffh.t 
precautions willvou take to keeo fiom,$!!inO,F,tegnant or',,9ettino

somebody pregnant?

4. Summarize by saying,
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PREPARING FOR THE ACTIVITY

RATIONALE

Reviewing and discussing the various forms of birth control
methods will enhance participants' knowledge and empower them
to make informed choices about the most suitable method to use.

MATERIALS NEEDED

) Pre-labeled newsprint:

. Contraceptives

> Birth Control Choices poster

) Markers

PROCEDURE

l. Introduce this activity by saying,

(Note; lt is impodant
to allow time to
cover all of the
different methods.)

,',Q, Wa;ra.,au,a-ri t;.lr.'eview thatvaiiou-s. metllodq of birtn:'iontiot'',Let,'*si,i1,i:,, ,,,

,, clirlfy a.,couple,,Ot,ttrings'''r'h- 
.. 

rpo3e of ]his qctivity is to,piesenlltaCtual,.,,'..,'l1','., 
...,.,,

information about birth control. I don't assume that you're having sex.

,,.Th.efe,may be,many.,d:iffeient eipeiiences in lhis group- So.me,of,you, ma1r,,..,,,,:;

,, nevOi have,enga,g.edl,in,,,sdxual'ihterCourse and won l! gny time. sooh': Otheis',
may have had sex, not always by choice. Some might be parents already.

Regardless of your background and experience, it's important for all teens

to,rece,lve aciuaf iniormition ibout birth control- Being in'formedanoui r,irth

r:oontro!,p.uts.you,,ih th-e driver g seat so you,can !e !n contrq! of When yOU have

children in the future and how close together you have them. . .. '.

,i!',lSo]0ndeistand.thatpersonalvaluesabout.'birth'co.niioi:vaiy.;.For..eXamp|e,.'

, Some people,d-ont believe in using birth cont I because, it,goes,aQainst !he!i
religion; other people have no beliefs against it. The bottom line is that most

people who have sex need a way to prevent pregnancy and STDs, including

HlV. I want you to be able to make informed decisions about protecting

yourselves, so we're going to learn about all of the options.



2. Unfold the pre-labeled newsprint titled Contraceptiyes and ask the participants to

brainstorm all the methods of birth control or contraception that they can think of.

Write the list on the newsprint.

Answers should include:

. Abstinence Male condom (external

condom)

Female condom

(internal condom)

Sponge

Spermicides

3. Post and point to the Birth Control Choices poster and say,

4. Begin your presentation by explaining,

IUD

lmplant

Depo-Provera (the

shot)

Birth control pills,

patch and ring

ir:li:Irrllt-16iiii;dFiiiiiiiAiiindth6di frerEiil
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5. Using the following information, teach and demonstrate the various contraceptive

methods. If you have a birth control kit, show the various methods as you discuss

them. Don't pass the methods around while you're educating as it gets the group

distracted. Allow participants to handle the methods at the end when you've

finished the demonstration.
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a ABsTTNENcE

. Abstinence is the safest and most effective pregnancy and STD prevention

method.

There are a lot of different definitions of abstinence. We define it as not

engagi]ngi.nsexuaiintercourseofanytype(oral,'analorvagina!)

It requires that you avoid any behaviors that might result in exchange of
bodily fluids that can result in pregnancy or can transmit STDs, including

HlV. lt also means not engaging in any skin-to-skin genitaltouching that

could transmit certain STDs.

Abstinence requires skills-you have to know why you want to say no to
risky sex and be able to communicate that assertively to a partner.

It's impoftant to have a backup method in case you decide to stop using

abstinence in order to be able to protect yourself from pregnancy and

STDs, including HlV.

PRESCRIBED METHODS 'I 
'

To obtain some methods of birth control, you need a prescription from your

doctor. Some of these methods work by regulating hormones involved in

the reproductive process. These hormonal methods include some lUDs, the

implant, Depo-Provera shots and birth control pills;,the patch and the ring.

Although these methods are very effective at preventing pregnancy, they do

not prevent sexually transmitted diseases. Therefore, if you use one of these

hormonal methods for pregnancy prevention, your partner must also use a

latex condom so that you will be protected against STDs. Let's discuss the

specific methods. These methods are highly effective if used correctly. And

with some of them, there's nothing you have to do once they are inserted!

(continued)



{cantinued)

IUD

An lUD, or intrauterine device, is a smallT-shaped piece of plastic, or
plastic and metal, that is inserted into the uterus.

There are 2 kinds of lUDs in the US.

, Non-hormonal: The copper-T IUD (ParaGard) is a non-hormonal IUD

that creates an environment in the uterus that makes it very hard for
sperm to survive and for fertilized eggs to attach to the wall of the uterus,

which is necessary for a pregnancy to occur. Once you get this type of
IUD inserted, you are proteeted from pregnancy for up to 10 years.

, Hormonal: A hormonal IUD does the same thing, but it also releases

hormones that stop your body from releasing eggs. There are 3 kinds of

hormonal lUDs available in the U. S.: Mirena, Skyla and Liletta. They are

effective from 3 to 5 years, depending on which one you get.

When your body is first adjusting to the lUD, your period might be heavier

or more painful. lUDs do not protect you from STDs, so you should also

use a condom.

Implant
o The implant is a thin stick about the size of a cardboard match that is

placed under the skin of your upper arm and r-eteases,holmones to prevent

your body from releasing eggs.

o lt can be used for up to 3 years.

o lt can cause periods to be irregular or stop. I 
,

r The implant does not protect you from STDs, so you should also use a

Depo-Provera (the shot! il 
,

o Women who use Depo-Provera receive hormonal shots every 3 months.

. Depo-Provera is a highly effective birth control method.

. lt can cause periods'to be irregular or stop.

r The shot does not protect you from STDs, so you should also use a

condom.

(cantinued)
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a

o

a

a

Binh control pills
o Birth control pills prevent the ovaries from releasing eggs during the

monthly cycle.

One pill must be taken each day at about the same time of day.

When you start "the pill,l' you must use a back-up method for the first

lf you miss a day, you must take two pills the next day.

lf you miss more than one day, you must use a back-up method for 7 days

to prevent pregnancy. You should also talk to your doctor about finishing

the rest of your pack of pills.

NEVER use another person's blrth control pills (even your mother's or

sister's). A doctor must prescribe the birth control pills that are safe for
you.

o The pill does not protect you from STDs, so youishould also use a :

condom.

Birth control patch
o The patch works the same way as the pill, except that instead of

swallowing the hormones, you absorb them through the skin.

o The patch is a small, band-aid like sticker that you wear on either your

back, hip, butt or upper outer arm and change once a week for 3 weeks,

and then the fourth week you don't wear it and get your period.

. The patch does not protect you from STDs, so you should also use a

condom.

Vaginal ring
. The ring ls a hormonal method just like the pill and the patch. With the ring,

the hormonels are absorbed through the vaginal wall.

r lt is a small flexible ring that you insert into your vagina. !t sits just below
your cervix. Once you insert it, you leave it in for 3 weeks, and then take it

out for a week to have your period.

o The ring does not protect you from STDs, so you should also use a

condom.

(cantinued)



* Birgisson, N. E., Zhao, Q., Secura, G. M., Madden, T., Peipert, J. F. (2015). Preventing unintended pregnancy:
The contraceptive CHOICE project in review. /ournal of Women\ Health 24 (5):349-353.
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6. Process this activity with the questions below:

a How does a teenager decide whether to use birth control and which

method to use?

Make sure answers include:

. Talk to parents, a health care provider, doctor, counselor, caregiver,

caseworker or partner.

. Ask questions.

. Do lots of thinking.



. Ask themselves questions such as:

Am I ready for parenthood?

Do I want to deal with a pregnancy?

Do I respect myself enough to protect myself?

Make sure answers include:

Help pay for it

Go to doctor/clinic with partner

Wear a latex (or polyurethane/polyisoprene) condom

Ask questions

Remind partner to use the method correctly

Help decide which method to use in addition to condoms

Be supportive

7. Summarize this activity by saying,
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity focuses attention on individual responsibility for the
prevention of pregnancy and makes participants aware of some of
the reasons people may not use birth control.

MATERIALS NEEDED

> Agree/Disagreesigns

) Masking tape

PROCEDURE

l. Tape the Agree and Disagree signs on opposite sides of the room.

2. Introduce the activity by saying,

Promoting Health Among Teenst Comprehensiuc Abstinence & Safer Sex Interwention



3. Follow the instructions bekiw:

Ask parlicipants to stand.

Read a statement from the Attitude Sfatements below.

Ask participants to stand under the sign-Agree or Disagree-that
corresponds to how they feel about the statement.

Ask volunteers to give their reasons for agreeing or disagreeing with the

statement. lf all participants choose the same position, ask them to guess

what reasons people in the opposing position might give.

After some discussion of the statement, read the information in

parentheses after each attitude statement. Promote attitudes that are

supportive of birlh control use. Remind the group that certain attitudes

and beliefs can get in the way of correct use of birth control and condoms.

Give participants an opportunity to switch sides if they honestly have

changed their attitude or belief about the statement.

Continue with as many statements as time allows.

4. Thank the participants for sharing their attitudes and opinions. Ask them to return
to their seats.
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(continued)



(continued)

','' O- lt iorird a teen parent already, itrs too iiieio worry 
"Oout,using 

birth
, : 66n1r,ot-lteen parenti usrally understanO tfre,reaiitie! of parehthood m-'

, than oth-er teens. lt's never too late to take Charge of when,yoU.frave a

baby in the future. Having more than one child as,a teena$er increaSes'the

cha|lengeSyouhavetooVercometoreachyouigoalsano'dr6ams:}'
'...a..,... '

5. Summarize as follows:

i.,Q,',f"ople have,a lot of ideas,and opinions about birth controi,'sometirnes

.,', ihese ideas and,opinions are based on what,they've heard from others ' ', ,

Somet|mes-thgy.3i$;.baseo.on.myths'and.misinformati6n.

, lt's important to consider,how your attitudes and beliefs mi0ht,be,affecting: 1,,

,, :,your::desiie,.and wi!lingness to reduce youi {Sk.'of unplanlred piegnanCy,andr ',

, ,:lt's,up,to y6urto,think in Ways that protect you,and, incr,eale your chanCes of,l .

:, ,,aCcompliihing your. goiis,,andinaving,the iife lrou,want,in ine future, - ,1"",,, ,.,,,,',..

,, .Tak6, th.e pr,oud"and,iesponslbl-e path! Choose not to haVer'sexual intercoUrSe

:,, of any, type (abslinenCe)''an6,,get,:ihe,skiils'16,piab-lice,themelhoo,ereCtiGfVr 
,

:Or, ifryOU,decideto.hirve:seiUal'intercourse;.hetp:protect,yourself against'r''
, Uhplan'ne-drpr€gnancy and STDS.by:usihg,,an effectivg method of:birth control:

rl, ,.ind condornS,ever:y timg iou,hane,Sex;,, , r , ': 
: :" "'
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STD/HIV VULNERABILITY

GOALS

The goals of this module are to:

lncrease participants' perceived vulnerability to HlV.

Confront stereotypes about who becomes infected with HIV and

learn more about how people can and cannot become infected.

Reinforce knowledge about HIV and AIDS.

Weaken negative beliefs and attitudes that foster risky sexual

behaviors.

LEARNING OBJECTIVES

After completing this module, participants will be able to:

> ldentify their attitudes toward risky sexual behavior.

) Problem solve for risky sexual behavior situations.

) Recallcorrect information about HIV/AIDS.

) Advocate and give advice regarding safer sex strategies.

STRATEGIES/METHODS
) DVD Viewing

) Group Discussion

) Problem-Solving Exercises

) Peer Advising

Eo
z
o
o

Ic
3

aI
.(!oo

rI
F
IJJ

@

6

179



Eot
q
o
Iso.E

q
o
6'6
o
q

E.F
uJ

o

6

180

MATERIALS NEEDED

) Markers

> Masking tape

) Pencils/pens

) Monitor and DVD player

> DVD: The Hard Way

) Pre-labeled newsprint:

. Kenrick, Miguel, Renee, Mom, Dad and Koko

) The Hard Way character cards

> Calling Koko Caller handouts or student workbooks

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the pre-labeled newsprint charts in the order they will be used. Fold and

tape the charts so the titles remain covered by the bottom half of the sheet until

you use them.

3. Make sure Ihe Hard Way DVD is set up and ready to play.

INSTRUCTIONAL TIME

) 60 minutes

(Nofe; Facilitators may wish to extend the time to allow more thorough discussion of the DVD.)

ACTIVITY TIME NEEDED
A. THE HARD WAY DVD AND DISCUSSION. 30
B. CALLING KOKO 30

pramating Heatth Amat g reensl Cotnprthensiue Abstinence & Safer Sex lntervention



Ac"j-lvl-rY

PREPARING FOR THE ACTIVITY

RATIONALE

Reinforcing information about HlV, AIDS, risk levels and condom
use through DVD presentations can promote further group
discussion and enhance learning.

MATERIALS NEEDED

) Monitor and DVD player

) DVD: The Hard Way

) Pre-labeled newsprint:

o Kenrick, Miguel, Renee, Mom, Dad and Koko

) Masking tape

) Markers

) The Hard Way character cards (one card per participant)

MINUTES

(Nofe; Allow more
time for discussion of
the DVD, if possible.)

PROCEDURE

1. Introduce the video:

Q, Sexually active young people are at risk for HIV infection. The DVD

titled Ihe Hard Way is about young people. This DVD discusses what AIDS is,

thO.,Ways people get Fllv;nd,the ways to prevent infection. Eo
o
o
o
s
.E

ao
-6oo
q

CE
F
I.JJ
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6

2.

3.

If you haven't done so already, write the names of the characters on newsprint
(Kenrick, Miguel, Renee, Mom, Dad and Koko).

Divide the group into 6 teams. Hand out a character card to each team. Explain the

activity.
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The cards you have just received have the name of one of the main

characters in the video. While you watch the DVD, pay close attention to the
person on your card. Watch what this person says and how this person thinks
and acts. Also, notice anything that changes the person's thinking during the
course of the video.

4. Start the DVD, which is 18 minutes long.

When the video has ended, plan to spend 10-72 minutes discussing the various

characters. Pace yourself. Plan to spend about 2 minutes on each character.

6. Begin the discussion by saying,

a Let's talk about the characters in this film. I would like the group with
Ken{ckls Card to go,f!lsJ,t,.. 

,, , ,i .',,,' 
.,..:. , '

rr :'r'' ;1o* *-ould,you., de-SCribe: K6-nrick?r,

.,.,,., Whit:nenaviori ptaged Kenrqck at {Sk,foi,Hi'Vt
number of partners gets addressed)

talked to Kenrick?
l,r'

Now let's talk about Miguel.

Those of you with Miguel's card, what behaviors placed him at risk? (8e

sure number of partners gefs addressed.)

Why didn't Miguel use condoms?

Now let's talk about Miguel's partner, Renee.

.,.;1;,,..,:,,Tho-se,of ,you,lWjth.Reneels,Cald, whV,dO you thlnk Renee chose to use 
.

.'..:,'..,ni.th,aitro .prlls.t1n,s,J.'9...3!,ot Condoms as her form of piotectidn?', ,,,. ,i,i,,, ,,

:.i,'':'r..' DoeiitniS makaSe4se?,Do,,.Vou 1,ninr tna! uslng the pi!! is oK if you are ,,,,1

having sex with only one person? Why or why not?

, Trrose of l6u,*iin',tna, oao ciro;:w6"i'66,y1ou tninr.inout lhe walr t6a 621i, ,,,r,



(continued)

Those of you with the Mom card, what do you think about the conversation
between Kenrick and his mom?

How is Kenrick's conversation with his dad different from the one with his

mom?

What adults have ever talked to you about condoms or safer sex? How do
your parents, guardians or other caring adults deal with the issue?

Where would you turn for support and advice about relationships, sex and

using protection?

7. Spend the next l0 minutes discussing Kokot message, HIV testing and

relationships. Begin the discussion by saying,

What

What

Now let's talk about

do you think it would

would someone gain

Koko. What was her message in the video?

be like to get tested?

by getting tested? (What would be the benefits of
getting tested?)

Now let's discuss the types of relationships in this film. Kenrick had multiple
partners whereas Miguel had a steady girlfriend. How do you negotiate

condom use when

. You have more than one partner?

. You have a steady partner?

o You have a new partner?

Which one-with more than one partner, a steady partner or a new partner-
is easier or harder, and why?

Now let's talk about friendships and conversations people have with their
friends about being safer and using condoms. Do you think that Kenrick and

Miguel had talked about using condoms enough? What else could they have

said to each other? What would you say to your friends? What would you

want your friends to say to you?
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Summarize the activity by saying,



A l*v'1! f t"1-\."
nu ! I v : : I

PREPARING FOR THE ACTIVITY

RATIONALE

Practicing solving HlV-related problems builds self-efficacy and

students' ability to safely resolve risky situations and behaviors.

MATERIALS NEEDED

) Calling Koko Caller 1-6 handouts or student workbooks

) Pencils

PROCEDURI

1. Introduce this activity by saying,
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MINUTES

2. Divide the participants into pairs or small groups.
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Distribute the CallingKokohandouts or have participants turn to these sheets

in their workbooks. Assign a different Calling Koko Caller to each pair or group.

(Multiple groups will be working on the same caller script.)

5. Give the pairs 5 minutes to discuss and write their advice.

Have one pair for each caller give their report. One person should read the part of
the caller, and the other person should give Koko's advice.

Using the following suggested responses, discuss any points that participants do

not come up with themselves.

J.

4.

6.

7.



MAIN POINTS

TO GOVER

The surest protection
is abstinence.

lf you choose to have

sex, you must always
use a latex condom.

Don't share needles
or works.

GATLER 1

Koko,

l've heard that young people are at risk for HIV and the

number of HIV cases among young people is growing. I don't
want to take any chances of getting HlV. What's the surest

way I can protect myself?

- No-Chance Charlie

Suggested Response to Caller I

Every time you engage in a behavior that involves an

exchange of body fluids you take a chance of getting HlV.

The surest way NOf to get HIV (the virus that causes AIDS)

is to practice abstinence-choosing not to have sex. lf you

do decide to have vaginal, oral or anal sex, the best way to
reduce your risk of HIV is to use condoms. And don't share

needles of any kind with anyone for any reason (whether it's
for drug use, tattoos or ear piercing). That's the proud and

responsible thing to do.
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MAIN POINTS

TO COVER

Commitment in a
relationship is not
always an effective
form of protection.

Abstinence is the
surest way to protect
yourself.

Talk to your partner

about abstinence or
condoms.

lf you decide to
have sex, use latex
condoms every time.

CALLER 2

Dear Koko,

My girlfriend and I have been going out for ayear. We really

love each other, and both want to have sex. I trust her, but l'm

concerned about HlV. My girlfriend and I are 14 years old, and

neither one of us has tattoos, and we don't use drugs. We've

been thinking about having sex, but only with each other. Do

we have to worry about HIV?

-Relationship Raymond

Suggested Response to Caller 2

lf you and your girlfriend have never had vaginal, oral or anal

sex with anyone else, and never used injection drugs or

shared needles of any kind, the chances are that neither of
you has HlV.

To avoid any possibility of infection, it's best to be abstinent.

You have plenty of time to have a sexual relationship when

you're older. Talk it over and decide why it might be best to

wait.

If you and your girlfriend do decide to start having sex, you

should practice safer sex to prevent any future possibility of

infection. Deciding to have sex with someone is a big decision

and it involves thinking and talking to your partner about using

condoms. Using condoms reduces your risk of getting an

STD, including HlV.

Talk it over with your partner and use a latex (or polyurethane/

polyisoprene) condom if you have vaginal, oral or anal sex.



MAIN POINTS

TO COVER

Get tested for HIV

now, and again in 6
months.

lf the test is positive,

seek medical help
immediately.

Avoid future risk of
infection by using a
latex condom every
time you have vaginal,
oral or anal sex.

CALLER 3

Hi Koko,

Five months ago, I had sex with someone for the first time.

We didn't use condoms. I didn't really enjoy it, and he never

even called me again. Now I have a new boyfriend and he

wants me to have sex, too. ls it possible that I might have

been exposed to HIV when I did it before? Now, l'm anxious

that I might be infected with HlV. What do Itell my boyfriend?

What should I do?

- Anxious Alex

Suggested Response to Caller 3

Yes, it is possible that you have been exposed to HlV. There

is no way of knowing for sure without being tested. The most

common type of HIV test looks for HIV antibodies, which may

take up to 6 months to show up on the test. You should get

tested soon, and then again 6 months later. lf both tests are

negative, you can feel safe that you did not get infected with

HIV from having unprotected sex that time.

It sounds like you wish you had made a different choice 5

months ago. lt's OK if you want to choose not to have sex

right now. Abstinence is the surest way to protect yourself

from HIV and other STD. If you do decide to have sex, be

proud and responsible and talk to your boyfriend about

condoms. Tell him it is important that you use condoms if

you have sex. Let him know that you're really afraid of getting

HlV, and what would happen if either of you got infected. lf

he cares about the relationship, he will understand that being

abstinent or using condoms is the right thing to do.
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It's like this Koko,

! am fifteen years old, and my girlfriend and I have never

had vaginal sex. We do other things, though, including oral

sex. Before, we just wanted to make sure that she didn't get

pregnant. We had never really thought about infections like

HlV. But, now I hear that teens my age are getting sexually

transmitted diseases. ls oral sex safe? How do we protect

ourselves from STDs?

- Cautious Carmello

Suggested Response to Caller 4

ALL STDs, including HlV, can be transmitted during oral sex,

whether it's performed on a man or a woman. Any woman

who performs oral sex on a man should make sure that he is

wearing a latex condom. Any man who performs oral sex on

a woman should use a dental dam or other latex barrier, such

as a non-lubricated condom cut to make a square.

From what you've told me, you already know there are other

things that people can do for physical intimacy, or even

sexual orgasm, that will not lead to pregnancy or transmission

of disease. You and your girlfriend would be proud and

responsible if you practiced safer sex by using latex (or

polyurethane/polyisoprene) condoms and dental dams when

you have oral sex. ln addition, if you choose to have vaginal

or anal sex, use a condom. That's the proud and responsible

thing to do.

MAIN POINTS

TO COVER

Oral sex can transmit
STDs, including HlV.

Abstinence is the
surest way to protect
yourself.

Practicing safer sex
can protect you

against pregnancy,

HIV and other STDs.

Other things can
lead to intimacy
and orgasm without
risking getting
pregnant, or infected
with HIV or another
STD.

CATLER 4

promoting Health Among reensl Coltprehensine Abstinence & Safer Sex lntenrention



MAIN POINTS

TO COVER

You can't tell if a
person has HIV by
looking.

Look for a
relationship, not a
sexual partner.

Abstinence is the
surest way to protect
yourself.

lf you decide to
have sex, use a latex
condom every time.

GALLER 5

What's up, Koko,

I recently found out that a friend of mine is HIV positive and

that she's had the virus for years. She's smart, fun to be

around, and has only had sex with two guys her whole life.

Now l'm afraid to be with anyone because if someone like her

can get HlV, how can I know who's safe and who isn't? lf she

has HIV, then anyone could! l'm scared to date! What should

I do?

- Distraught Dana

Suggested Response to Galler 5

You are right to feel cautious about having sex. You can't look

at people and tell whether or not they have an STD. Take time

to get to know a person as a friend before you decide to have

SCX.

You can always decide to wait to have sex. lf you decided

to have sex, your best combination strategy is safer sex

and time. Take the time to really get to know your potential

partner. Then, use a latex (or polyurethane/polyisoprene)

condom correctly and consistently every time if you decide to

have vaginal, oral or anal sex.
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MAIN POINTS

TO COVER

Get tested for
pregnancy, STDs

and HIV.

Resist peer pressure

to drink alcohol or
do drugs. Alcohol
and drugs affect your
decision making, and
you may end up doing
things that you regret.

Abstinence is the
surest way to protect
yourself.

Use latex condoms
if you decide to
have sex.

CALLER 6

Koko,

l'm a senior this year and plan to go to college, but I did

something the other night that was really stupid. I went to a
party. I had a couple of beers and then somebody handed me

a joint. Everyone else was smoking too. lt was powerful stuff!

I had never used drugs before. The next thing I knew I was in

the bedroom with this basketball player I kind of had a thing

for. We ended up having sex, and I don't even know if we

used protection, because I was so high that I forgot to ask.

I heard he does this type of thing a lot. Now he barely even

speaks to me. l'm afraid that I could have gotten pregnant or

gotten infected with an STD like HlV. What should I do?

- Regretful Rihanna

Suggested Response to Caller 6

You sound like a smart person who made a serious mistake.

Alcohol and other drugs can lower your inhibitions and cause

you to make unhealthy choices, especially when it comes to

sex. Peer pressure doesn't help either. lt's never a good idea,

under any circumstances, to have sex with someone you

don't know very well. ln the future, stay away from alcohol (at

least until you are of legal age) and other drugs.

Go right away to your local reproductive health clinic and

get emergency contraception (EC)to prevent a possible

pregnancy. They can also test you for STDs. Make sure

you go to the clinic right away. You have up to 5 days after

unprotected sex to use EC, but the sooner, the better.

lf you may have been exposed to HlV, 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).

Build a trusting and respectful relationship with someone

before you have sex again. Always use condoms to prevent

STDs and birth control to prevent pregnancy. And stay away

from people like that basketball player. They aren't worth it.

promoting Health Among reens/ Cohprehensive Abstinence & Safer Sex lntentention
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Cards (6 total)

Handouts/Student Workbook (6 total)
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RISKY SEXUAL BEHAVIOR AND
CONTENT REVIEW

GOALS

The goals of this module are to:

) Examine attitudes about HIV and safer sex.

) lncrease participants' understanding of their responsibility for
practicing abstinence or safer sex.

) Reinforce participants' knowledge about HIV and AIDS

risk-associated behavior.

) Encourage participants to discuss the program with their
parents or other trusted adults.

) Review and reinforce the information learned.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) State how using problem-solving steps can help avoid risky

situations.

) Explain how making their own decisions makes it more likely

they will achieve their goals and dreams.

) Provide correct answers to review questions on HIV and AIDS.

) ldentify the risk of HIV infection as a result of various sexual and

non-sexual behaviors.

STRATEGIES/METHODS
) DVD Viewing

> Game

) Homework Assignment

Forced Choice

Sharing Exercise
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MATERIALS NEEDED

) Pencils/pens

> Markers

) Masking tape

) Newsprint

> A/DS Basketball Questions and

Answers (included in module)

) Monitor and DVD player

) DVD: Nicole s Choice

Handouts or student workbooks:

. Second Homework Assignment

Pre-labeled newsprint:

. Barriers

. So/ufions

Posters:

. SIOP, THINK and ACT

. Agree/Disagree signs

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the posters and pre-labeled newsprint charts in the order they will be used.

Fold and tape the charts so the titles remain covered by the bottom half of the

sheet until you use them.

3. Make sure Nlco/e's Choice DVD is set up and ready to play.

4. Review the information about sexually transmitted diseases in Appendix B.

INSTRUCTIONAL TIME

> 60 minutes

(Nofe; Facilitators may wish to extend the time to allow more thorough discussion of the DVD.)

TIM EACTIVITY
A. N'CO[E'S CHOICE DVD AND DISCUSSION. . .

B. WHAT I THINK ABOUT HIV/AIDS AND SAFER SEX

C. THE AIDS BASKETBALL GAME

D. SECOND HOMEWORK ASSIGNMENT.

E. TALKING CIRCLE

NEEDED
25
10

10

10

5
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PREPARING FOR THE ACTIVITY

RATIONALE

By using a realistic scenario, this DVD helps padicipants
understand the importance of protecting themselves against STD

infection each time they engage in sexual intercourse.

MATERIALS NEEDED

) Monitor and DVD player

> DVD:Nicole's Choice

> SIOP, THINK and ACIposter

PROCEDURE

1. Introduce the DVD by sayrng,

Show the DVD Nicole\ Choice,which is 15 minutes long.

At the end, ask the following:

MINUTES

(Nofe; Allow more
time for discussion of
the DVD, if possible.)
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4. Allow participants to answer.
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5. Refer to the poster STOB THINK and ACT. Then ask,

', .,,Q,',Dio.nicote,sr6n,ina,'r,rrrrv,K,*1".n,,,rtle was wlth nr:1gne1f,How,,*oul0.,11.,,., 
r

you have used STOP, THINK and ACT if you were Nicole?

6, After getting some answers from the group, ask,

i,i..,,Q 'wh;,',;uaarn;r,];ila.;;-y,,,,,,,,,,,,,,,,a1 
partnep o q vo;,Aieino tiom eactr

person in the video?
i ,,.. ... ,.-ii..

,:,,,,r.,' nandll?,.,,,,,,1,,,,1, 
:1.,.r,,,,,..,,,,,..

'', LVnette?, 1', l..,',,, ,',, 1.,,.,.,,.,. .,.. ,,,'', 
...1..,. I.,., 

:,,,.,.

or'..r.Nicole? i''r. ' I.:' : : rl'r'r'i: '1,...,.r',,: 'l' '1--

. 1..::.,.......'r... . :t-..i.,..::, ..i i,;, ._ ,r,.,,a.it:t, I ,,'.,,,1 .

Answers:

. You expose yourself not only to your partner, but also to all of your

partner's partners.

. lt is important for both individuals to get tested.

. lt is important to use condoms every time you have sex.

7. Then ask the following:

would you feel if you had to go to the STD clinic?

Can you get HIV the same way you get other STDs?

8. Summarize as follows:

l.',.Q,'.H;*

a Getrng an STD can oe emoarrasstng, patniut, expensrve ano

=or"ti*", even life threatening. Only you can decide to protect your future

and your health. Use a latex condom or dental dam every time you have



&CT'VfiTY

1.

2.

PREPARING FOR THE ACTIVITY

RATIONALE

Examining attitudes and beliefs about HIV risk behaviors focuses
participants on factors that can keep them from practicing safer
behaviors.

MATERIALS NEEDED

) Agree/Disagree signs

) Masking tape

PROCEDURE

Tape the Agree and Disagree signs on opposite sides of the room.

Begin this activityby saying,

3. Read the following directions:

4. Ask participants to stand.

5. Read the Agree or Disagree Statements one at a time (included at the end of the

activity).
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After each statement, ask the participants to decide if they agree or disagree with
the statement and to stand under the appropriate sign.

7. Then, ask participants on each side to say why they agreed or disagreed with the

statement.

8. Give the participants a chance to switch after discussion of each statement.

9. Thank the participants for sharing their opinions. Have them return to their seats.

10. Summarize as follows:



a AGREE oR DTsAGREE STATEMENTS

It is hard to convince a sexual partner to use a condom. (Even though it

might be hard, it is important to do it.)

Condoms are effective at preventing HtV infection. (lf you choose to

have sexual intercourse, using condoms corredily ahd c-onsistentlV is,ihe
best way to prevent HIV infection.) ' , . , 

,

Sex can feet good if you use condoms. (Sex can feel very good with

condoms. You can buy a brand that feels natural and use extra lubricant.

You'll learn more about this later.)

Most people know how to use condoms correctly. (Many people

think they know how but they actually make mistakes or they don't use

condoms consistently. Everyone should learn the specific steps, and you

will learn them in a few minutes.)

,exual oartner verv well, vou shouldn't have to use alf you know your sexual partner very well, you shouldn'
condom. (Knowing your sexual partner very well does not mean you are

Safe.,Vou needlto use condoms; then you,do noi have to,,worry) .i ,, ,,1,,',

lf io-meone iooks healthy, you should '' have,to use a'condolTlq: ,1 1,',,,i1,, :

(Looking at,'a'per:son never,lets yoU,knOw whethert the person has l-llV,,, r ,r,

or,anolfief STD;,so you should always uie:a latex or'potyurethanel ' i

polyisoprene condom. Often people with STDs don't have symptoms, and

a person with HIV may not have symptoms for many years.)
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& ,^?lt,tYVAL- I IVI I T

PREPARING FOR THE ACTIVITY

RATIONALE

This activity is a way to review and reinforce the information
about HIV transmission covered in this program with a fun
and high-energy activity.

MATERIALS NEEDED

) Newsprint

> Markers

) Masking tape

> AIDS BasketballQuesflons and Answers (included in module)

PROCEDURE

1. Introduce the next activity by saying,

Divide the group into two teams.

Start by giving the rules:

* "AIDS Basketball" from AIDS: What Young Adults Shoulil Know,2nd ed., by William L. Yarber. Adapted with permission from the

Association for the Advancement of Health Education.

)

J.



4. Keep score (or ask a participant to keep score) on the board or newsprint.

5. Try to get through all the questions, but remember you have only 10 minutes. The

game goes quickly and is stimulating.

6. Use the questions that follow for the game. Correct answers are provided. Correct

answers for true and false questions are in parentheses.

7. At the end of the game, total the team scores and declare a winning team.

8. Summarize by saying,

Wow!,What a game!:You alliremembered a lol of information.: r

to make proud and

(continued)

. The other team members can help, but the answer must be given within 10

seconds.

. Only correct answers earn points. Correct answers are worth two or three

points.

o The team members answering the question can choose whether they want

a two- or three-point question.

. lf the answer is incorrect or not given in time, I will give the correct answer,

.andtheotherteamwillgetafoulshot(aone-pointquestion).''. lf someone answers out of turn, the interrupter's team receives a foul. The

other team then gets a chance to answer a one-point foul shot question.

Remember to use allthe Slrategies you have learned

responsible decisions.
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AIDS BASKETBALL
QUESTIONS AND ANSWERS

TWO.POINT QUESTIONS

1. What does AIDS stand for?

) Acquired immunodeficiency syndrome

2. What causes AIDS?

) HIV, the human immunodeficiency virus

3. Which body system does HIV damage?

) The immune system

4. What happens to a person with AIDS that usually does not happen to people
with a healthy immune system?

> They get certain rare diseases called opportunistic infections.

5. Name three of the body fluids through which HIV is transmitted?

) Semen, vaginalsecretions, rectalfluids, blood and breast milk (any 3)

6. What are the most common ways HIV is transmitted?

) Unprotected sexual intercourse and exchange of blood with an infected person

7. What drug-related behavior allows the exchange of blood?

) Sharing needles or works

9.

10.

11.

12.

13.

How do most children get infected with HIV?

) From their infected mothers during pregnancy, at birth or through breastfeeding

(T) or F. Anyone who has unprotected sex or shares needles can get HlV.

(T) or F. Anal sex increases your chances of getting HlV.

T or (F). There is now a cure for AIDS.

fl,) or F. Oral sex without using a condom or dental dam increases the chance
of getting HlV.

T or (D. You can catch HIV like you catch a cold, because HIV can be carried
in the air.

pramoting Health Among reensl Coltprehensiue Ahstinence & Safer Sex lnternention



17.

14. (T) or F. Sexual abstinence is the only 100 percent way to prevent pregnancy

and sexually transmitted diseases.

THREE.POINT QUESTIONS

15. What are the surest ways to prevent HIV?

) Sexualabstinence

) Not sharing needles or works

16. Name three ways HIV is passed.

) During unprotected sex

> By sharing needles and syringes

> From an infected woman to her fetus or newborn child

Name three types of sexual practices in which HIV is passed.

) Anal sex

) Vaginalsex

) Oralsex

Name two ways to help prevent sexual transmission of HlV.

) Sexualabstinence

) Avoid exchange of body fluids (blood, semen, vaginal secretions, rectal fluids)

by using latex or polyurethane/polyisoprene condoms

T or (F). Abstinence means never having had sex. (False. A person who is
practicing abstinence may have had sex in the past, but is choosing not to
have sex now.)

(T) or F. People without any symptoms can have HIV and pass it to a sexual
partner.

Name three sexual behaviors that do not involve any exposure to body fluids
that can carry HlV. (Any 3)

Answers may include:

18.

19.
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20.

21.

. Hugging

. Sexualfantasy

. Cuddling

o Massage o Touching

o Grinding o Romantic talking
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FOUL SHOOTTNG QUESflONS (ONE pOrNT)

22. Yes or No. Which of these can transmit HIV?

Stress

Dry kissing

Sharing needles with someone who is HIV positive

Touching someone who has HIV

Using the same fork as someone who is HIV positive

Using someone's comb

Being around someone with AIDS

no

no

yes

no

no

no

no

(T) or F. People can have HIV and give it to others even if they do not Iook or
feelsick.

T or (F). You cannot get HIV from sex if you have sex with only one person
during your whole life.

T or (D. People infected with HIV through injecting drugs are not likely to
pass the virus to sex partners unless the partner also injects drugs.

23.

25.

24.
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity encourages pafticipants to go home and engage
their parents/guardians in a conversation about abstinence,
safer sex, STDs and HlV. lt also allows participants to think
through the assignment and to anticipate and address any
problems that may arise during the process.

MATERIALS NEEDED

Second H om ewo rk Assi g n m ent

Pre-labeled newsprint

. Barriers

. Solutions

) Markers

) Making tape

PROCEDURE

l. Introduce the next activity by saying,

t*{

@
MINUTES

E
ao
I
q

o.C

ao
.6ooaa

CE
F
I.JJ

o

6

MODULE 8 // RISKY SEXUAL BEHAVIOR AND CONTENT REVIEW



Eotoq
I
a

.9)

oo
.6oo
@

CEI
tU
@

6

208 promoting Heatth Among reensl Contprehensiue Abstinence & Safer Sex lnterrrention

)

3.

Distribute the Second Homework Assignmenf to participants or have them turn to it
in their workbooks.

Read the ENTIRE Second Homework Assignmenf to the group. You can ask for
volunteers to read some parts.

4. Ask,

5. Answer any questions participants may have.

6. Ask,

7. Write participants' responses on the newsprint labeled Baruiers,

8. Then ask,

9. Elicit responses and write them on the newsprint labeled Solutions.

10. Summarize by saying,



s n Yrl tt?\/iaa I t\*t I a,auIIYM

PREPARING FOR THE ACTIVITY

RATIONALE

This activity provides closure to the session. lt encourages
participants to reflect and share how the information they learned
may change their lives for the better.

MATERIALS NEEDED

> None

PROCEDURE

1. Have the group place their chairs in a tight circle.

2. Ask the group members if they remember where the Talking Circle ritual comes

from. (American Indians)

3. Tell participants you will be ending the day with the Talking Circle and that they

will each have a turn to speak.

4. Ask participants to share one thing learned that may help reduce the risk for HIV
other STDs and unplanned pregnancy or help them achieve their goals.
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5. Conclude by saying,



e&rcmK

6ac l?t-!r dR.""e"r*.a,rohGr€ry6d. ffi

DISAGREE

6as ar".r Fe!*"6. a, ilhG r*Md. l@

Thistake-homeassgnm€nt is impotunt because I is a chanceioryou to tech youriamlly

the mpo&nt iniormat on lhat yo! l*rn in Prcmorng Health Among l@rsl fris lime yo!
w ll b the teacher and your parent, gua.dian or another tustd adu t wil be tho studeni.

) Explanihatthsisyo!rssondtake-homereviewasslgnnanllot Pranating H@lth

Anilg Teensl and you ha\e to work tqetheL

t kpla n that a prold and r€sponsible ihing lodo is to tech your iami y the iniormation

thatyo! l€rndd!r ru the prc96m,

t Chooseatimethatisconvenientlorboiholyo!,andwhenyouar€boihcomfodabl€

t Sp6.dabodlGl5minutesoneach*cton.
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HandouUStudent Workbook

: Stay calm, take a deep breath
, Gel control of myself.

> What is the problem?

t What am I being pressured to do?

> What am I feeling? What is the other person feeling?

> Whataremychoices?
, Whal do I want?
> How can I stayin control?
> Whal alte.natives can I suggesi?
> What are the oossible consequences?

Make the best choice.

How well did it work?

Get help, if necessary.

Make a new choice.

W 
6a6.s,r*F^*"!* A,.!h.*"dd Effi
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SEXUAL RESPONSIBILITY:
ABSTINENCE SKILLS

GOALS

The goals of this module are to:

> lncrease participants understanding of their responsibility in

abstaining from sex.

) lncrease participants' skills to abstain from sex.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) Express an increased understanding of their responsibility in

abstaining from sex.

) ldentify ways to make abstinence work for them.

> ldentify the benefits of abstinence.

) Express positive feelings toward abstaining from sex.

STRATEGIES/METHODS
) Sharing Exercise

> Group Discussion

) Brainstorming

> Case Study

) Forced Choice

) Worksheet
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MATERIALS NEEDED

> Extra copies of Second Homework

Assignment

) Completed Second Homework

AssrErnments

) Pencils/pens

) Markers

) Masking tape

) Name tags

) Stickers (for completed homework)

) Blank sticky notes (1" x 3")

ACTIVITY
A. WELCOME AND TALKING CIRCLE

B. SECOND HOMEWORK ASSIGNMENT REVIEW

C. BENEFITS OF SEX/BENEFITS OF ABSTINENCE.

D. WHAT YOU NEED TO KNOW TO MAKE

ABSTINENCE WORK

E. ATTITUDES ABOUT

Prepared "Abstinence Necessities"

slips

Pre-labeled newsprint:

o Group Agreements

. Easy

. Obsfac/es

. Abstinence Jeans

Posters

. Agree/Disagree signs

Handouts or student workbooks:

. Naf Next Door

TIM E

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the posters and pre-labeled newsprint chart in the order they will be used.

Fold and tape the chart so the title remains covered by the bottom half of the sheet

untilyou use it.

3. Prepare the "Abstinence Necessities" slips. (See Activity D.)

INSTRUCTIONAL TIME

) 60 minutes

NEEDED
5

10

10

15

10
'to

FOR YOU

ABSTINENCE

E NAT NEXT DOOR



A r'* -rt\1!-1-\l

PREPARING FOR THE ACTIVITY

RATIONALE

This activity welcomes the participants back to the group and
provides an opportunity for them to refocus and reinvest in the
program.

MATERIALS NEEDED

) Pre-labeled newsprint:

. Group Agreements (from previous session)

> Masking tape

) Name tags

PROCEDURE

l. Hang the Group Agreementsnewsprint.

2. Distribute the name tags if participants are not already wearing them.

3. Welcome participants back by saying,
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MINUTES
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4.

5.

Have participants get into their Talking Circle positions.

Explain the Talking Circle by sayrng,

Conduct the Talking Circle until all group members have had a chance to share

what they remember from the last time.

Thank each person for sharing. Compliment the group on howwell they

remembered the information.

End the Talking Circle.

Point to the Group Agreements and say,

6.

7.

8.

9.

r.iie:

10. Read the Group Agreements.

11. Then ask the group,

12. Wait for the participants to respond.

:, j;,ai:::::tir;:it::::::,:iiia:ri,ritli:aiaaallll:ltl:a:ia.l
ailii:ii,iliaiiliil:iit:::.-,:laiiil:]iiii'i::!ili.i:::i:lr:ilt.r:--'

:i:::rrr.:r..:i.r:i;::.t.:iir:.f t:::r:rr:,:r.:..r.
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rJ\\-ttvlt I

PREPARING FOR THE ACTIVITY

RATIONALE

Encouraging the participants to identify and share any difficulties
they had while talking to their parents/guardians will provide an

opportunity for them to review and build confidence and skills to
try it again.

MATERIALS NEEDED

) Pre-labeled newsprint:

. Easy

. Obstac/es

) Completed Second HomeworkAssrgnmenfs

) Extra copies of the Second Homework Assignment

) Markers

) Stickers

PROCEDURT

1. Introduce the activity by saying,

:,iiii,:r,-llti:::i:l,::::l::llal::ii:t

A!y
MINUTES



For those o! Vo,.,.U,that did, how did your parentVguardians tgel about,fhe

ti!* Cori6*aniirnCorfurtuOt" were they doing hom6work w1h you?

Q'-Some of you may have had a very easy time doing the homework with' '

your parent or guardian.

4. Write the responses on the newsprint titled EasT'

2. Elicit responses from the grouP.

3. Say,

Answers may include:

. They really wanted to learn.

. They took me seriouslY.

. They were comfortable.

5. Salr

a Some of you may have had a hard time doing the assignment with your
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6. Write the responses on the newsprint titled Obstacles. Encourage everyone to

contribute.
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Answers may include:

o They were too busy.

o They didn't take me seriously.

. I was too embarrassed.

. Too many interruptions.

o No privacy.

7. Ask,

8. Review the lists:

9. After the volunteer is finished reading tlte Easy list, ask for a volunteer to read the

Obstacles list. If no one volunteers, you will have to read the lists.

10. Say,

11. Ask the following question, and record the answers on the newsprint with a
different color marker next to the Obstacleslist.

a How oro me o,sracres maK,
,r:::ri::i:l::ir:rrilil:::ail,:::itt aai::tli::

irKt$e*;i:i:i,
cl9ffl:tdK::::riia:



12. Continue the activity by having each participant answer this question:

13. Review the first section of the homework. Say,

14. Encourage I or 2 participants to read their advice to the group. If no one

volunteers, read your response. Then ask the following questions:

Clarify any misinformation if necessary. Then review responses to the second caller

using the same process.

Go through the factual questions in Sections 2 and 3 in the same manner, asking

participants for the correct answers. Correct misinformation when necessary.

17. Distribute stickers to everyone who did any part of the homework and say,

15.

16.
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nu;:Ytt;

PREPARING FOR THE ACTIVITY

RATIONALE

Helping participants explore the various benefits of abstinence
allows them to realize that, for young teens, abstinence is a viable
and healthy choice.

MATERIALS NEEDED

> Pre-labeled newsprint:

o Benefits of Sex/Abstinence

) Masking tape

) Markers

PROCEDURE

1. Tape a piece of newsprint to the wall. Write "Benefits Of" at the top center of the

newsprint. Draw a line down the middle dividing the newsprint into two columns.

"Sex" is one column heading. 'Abstinence" is the other column heading. For

example,

MINUTES



t--

l

2. Begin the activity by asking pa*icipants to brainstorm the following question' say,

3. W'rite their answers on the newsprint under the *Sex' column.

Answens may include:

. Expression of love

. Popularity

r Having a baby

. Sense of maturity

. Trade for favors, money, drugs

r Sexualrelease

. Revenge

Elieit such answers as:

. Avoid pregnancy

. Avoid STDs, including HIV

r Don't have to worry about parents finding out

. Avoid emotional or physical pain or diseomfort

.. Uphold religious or cul.tural beliefs
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. Keep focus on achieving future goals and dreams

Sex feels better if you wait until you are physically, emotionally and

mentally ready

Keep focus on finishing school

Won't have to worry about raising a child

. Have time to build a strong relationship before having sex

. Find out who wants you, and who just wants sex

. Explore sexual feelings without risking pregnancy or an STD

. Feel good about making a choice that can keep you safe

The benefits of abstinence list will probably be longer than the benefits of sex list.

Ask students to observe this. Ask them why they think this happened.

Next, reinforce the benefits of not having sex by having each participant finish the

following sentence:

7. Summarize as follows:

5.

6.
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity helps participants think about what it takes to
make abstinence work-and what they need to do if they
choose abstinence to protect themselves from the unwanted
consequences of sexual intercourse.

MATERIALS NEEDED

) Abstinence Jeans (made from newsprint)

) Blank sticky notes (1" x 3")

) Prepared "Abstinence Necessities" slips

o Able to talk to each other

. Belief that HIV/STDI can happen

to you

c Commitment to abstinence

o Courage

o Belief that abstinence can work

. Goals for the future

o Belief that pregnancy can happen

to you

> Pencils/pens

) Masking tape

Patience

Knowledge of the consequences

of sex

High self-esteem

Alte rnativ e activiti e s

Support from family

Responsible for self

Bespecf forfamily
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PROCEDURE

l.

2. Elicit responses from the group.

3. Then say,

:eian/€..sir/r::r&g Qt:rrfi

4. Elicit responses from the group. Guide them to the correct answer, if necessary.

5. Then say,

...:ir.i:,r:a.rt.: :::.::.::i.:.i::.r.r:r-|ri:,alrr.'

rii&iil::.:aiilll:::i;i:ialal::i::t:::aa:l:ii'i:l

l$lrtiiePHA

a Abstinence is the method that lam talking at

iryJWa.ti.W*
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6. Show the group the Abstinence feans and say,

a Let's pretend that these jeans are abstinence. I made them so that we

can rdVlew what abstinence,iS anO how !t wo1kg.r.,r ' ',,, ,,'i

As you cin see, these, jeans are empty, Empty abstinence ieans donlt',look.

Qood if they're just hanging in the closet gettlng,duSty: Well; tnals nOw .

abstinence is if you don't bring it out of your memory,Closet and, practice it..

Certain things have to happen in order for abstinence to work, Together, we
: will figure out what things make abslinence wo1k, ii i, , : ;''",,1,::

7, Give each participant2 or 3 blank sticky note strips and a pencil or pen.

8. Say,

OnOthing,thatlyou need to make sufe that abStinenicerwor.ks,is,to knoW

what lab.sti n6nce, means, r You, can lt 
i p-r:actice so meth i n g if you'd0 not' khow''' .'

whatiit, meahs., Another:thihg you,need,,is to be,able,to putthat definition intq

words so that you can talk to a boyfriend/girlfriend/partner about practicing

abStinence,

9. After 3-4 minutes, have participants share their ideas. Say,

On the slips of paper, write things that you think you need to rock in order for
anstinenCe tO Workr Wr:ite One on:each stlp of ,paper.,,..,t. l.- 

''.,

,ine,,Ouestlon you:r:e,,answerlhg !s, i'Whai,ar:eliome,th!,n$s,that will help me ' .,, ,

plaqtice abitinehce?11 W1ite the answer.on the slipS oJ,p'apel that I gave'you:

You will have a few minutes to write your responses.

,-Eyentuall, 
you wlft place'the slipS of .pap-er: o.rlrto th6,]'6ans so that yog can,see

that, in order to wear something, you must have the right look, attitude and

knowledge.

a LeT s see wnar you rnrnK you neeo Io rocK rn

work for you. As you read the statement aloud, put

..",. ,. ,. _

order to make abstinence

the pldce' of PaPer. on,tlLre
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10. Have participants come up one at a time, read what is written on their slip and then

put the slip on the Abstinence feans newsprint.

11. Introduce the "Abstinence Necessities" slips by saying,

Your answers were great! There are a few other things that will also

make abai 16 s'n 6e,,\Mork :,

12. Review the prepared'1\bstinence Necessities" slips and attach each slip to the jeans,

unless a similar response is already there.

13. Continue the activity by removing one of the slips and asking,

:LetiS t,hink',about,what ean caUse abStinenc6:'not to'work, What Would,



L4.

15.

Allow the group to answer.

Repeat the process question by removing additional slips and asking what would

happen if this item was missing.

16. Reattach the slips to the Abstinence leans and ask the group,

Answers should include:

. Alcohol and/or other drug use

. Peer pressure

o Threats or force

Wait for participants to respond.

Summarize by saying,

t7.

18.
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PREPARING FOR THE ACTIVITY

RATIONALE

Attitudes about abstinence affect the practice of abstinence. This
activity strengthens positive attitudes toward abstinence and
encourages participants to question negative attitudes toward
abstinence.

MATERIALS NEEDED

) Agree/Disagree signs

) Masking tape

PROCEDURE

l. Tape the Agree and Disagree signs on opposite sides of the room.

2. Introduce the activity by saying,

3. Explain the directions:

promoting Heatth Amons reensl Co[tprehensiue Abstinence & Safer Sex lnten ention
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a

a

a

A ATTITUDE STATEMENTs

Guys who don't have or have never had sex are "wimpy" or strange. (Start

with the agree side in fhe drscussion)

The more you like and respect yourself, the easier it is to abstain from
sexual intercourse. (Start with the disagree side in fhe discussion)

lf a partner didn't respect my decision to not have sex, then I would find
someone who would respect my choice.

People who have never had sex are unpopular and boring.

It is a male partner's responsibility to set sexual limits.

Teens who choose not to have sex are proud and responsible.

My parents/guardians would be proud of me if I chose not to have sex

during my teen years.

It is harder for a male to say no to sex than it is for a female.

There are other pleasurable sexual behaviors people can engage in

besides sexual intercourse.
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Summarize by sayrng,
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PREPARING FOR THE ACTIVITY

RATIONALE

This partially scripted roleplay activity provides an oppoftunity
for participants to be advocates for abstinence and to fufther
internalize this option as the healthiest choice for people their age.

Sometimes people (including adults) need to hear their own advice
before the message is internalized.

MATERIALS NEEDED

) Naf Next Doorhandouts or student workbooks

) Pencils/pens

PROCEDURE

1. Begin this activity by saying,

2. Divide the group into pairs.

Give each pair the Nat Next Door handout or have them turn to it in their
workbooks. Tell them to work together to complete the script, which they will
present to the rest ofthe group.

Tell pairs to practice their scripts until you call time. Allow 5 minutes for them to

complete and practice their scripts.

5. Have each pair read their script to the rest of the group.

w
MINUTES
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3.

4.
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Process this activity by asking the following questions:



t----''-- - --"-"-:
:

i :. PROMOTING HEALTH AMONG TEENS! :

Second Homework Assignment
i,.:,,,rr,,,rr'gis.ld:r,:'&,.,&i$il,,:,,rit.rr,,tt,:r,,r.:-ri:iaai:,,ii:iiiitia::traai:i:::rr,:r. :,,:.,r,r;:....r,:.:j> * :: :*M

Thistake-home assisnment is impodant b@useit is a chancafor you totEch youriEmiy

the mpodant nformation thatyou *n )n Pronating Hedth Among Ieersl This t me you

will e the teachd and your pa@nt guad an o. another tlsted ad ult will be the stkent.

> Expainthar this isyo!rseond Eke-home reviewassignnenltat PramatingHealth

4fiong leers.,a-d,ou haveiowo l loSelhe.

> Exp ain thar a proud a nd respofsib e thing to do is to tesch yoff iami y the niormat on

thatyou lerid durng the prcs€m.

) Ch@se a t m6 thal is 6nv6nieni ior boih oi you, and wh6n yo! are both omfoebb

> Spend about 10-15 m nutes on each section.

i
I

-sruDENrwo!*Book ril--__-____,x

fi Ar}FF

'{[.IFEEE.

tr&G lGB,ilFA*.* 4,.o,F,*."d. I@

HandouVStudent Workbook

DISAGREE

orcr @r FF&s.B a..c.=.*".d I@

Nat Next Door

,#
S ! '1Xffi

INSTAUCTIONS: Ev6nrholgh you are 2 yers olds lhan Nat, lhetuo oiyou haveaways
been close. You've llvd n6trd@rto @ch other and havegrown !p togeth€r, You don t
se as mlch of Nat in *hoo lately, bui you ar6 concsrnd b&ause Nat has ben datins

somsno namd Em€ry, who isyouage, and thlngs have *en heating up. Nal wants to
comeoverto talkand you d*ids to bring !pthosubjet. You knowihat Emery has had

sexbeiore. You'reworid that Nat w d*id€ to hav6 sx wfrh Emeryand youlhjnkthat

Wriiedown whal you would *yto Naland then acl the sc.ne o!1. Yourjob ls ioconvince
Nat noito have sexwilh th s older padner,

Xat Hey, Emeryihinkswe've r€chd the Finl n our elationship whe€ we shoud have

sq. l m confld abut it. Ca. weialk?

I
E

N* But I relly carcabod Emery. I've never dai& anyona b6ior6and I m afEid Emerywlll

ilnd $meMV else , wedon't stad havino sex.

Nat l haw s€xonedry, sowhy not now? A lot ol my fii6nds aredoing it What'sthe
harm? Emery is eiin6. l'd Mteto miss out.
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SEXUAL RESPONSIBILITY:
CONDOM USE SKILLS

GOALS

The goals of this module are to:

) lncrease participants understanding of their responsibility to
use condoms if they choose to have sex.

) lncrease participants' skills to use condoms correctly and

consistently.

> lncrease participants' understanding of barriers to condom use,

and increase their strategies for reducing those barriers.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

) Express an increased understanding of their responsibility in

using condoms.

) List the correct steps to using a condom.

) Demonstrate steps for correct condom use.

) ldentify how condoms can prevent STDs, including HlV, and

pregnancy.

> ldentify barriers to using condoms and strategies for
overcoming those barriers.

) ldentify ways to make condoms a more pleasurable part of the

sexual experience.
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STRATEGIES/METHODS
) Mini-Lecture

) Condom Demonstration

) Game

MATERIALS NEEDED

) Markers

) Masking tape

) Lubricated condoms (1-2 per

participant or pair of participants,

plus demonstration condoms)

) Water-based lubricant

) Small paper bag(s)

> Paper towels

) Penis models

) Group Discussion

) Brainstorming

) DVD Viewing

> Monitor and DVD player

) DVD: Condom Use Animation

) Sfeps for Using a Condom poster

) Condom Line-Up cards

) Pre-labeled newsprint:

. Pros

. Cons

. Ways to Make Condoms

Use Easy and More Fun

PREPARATION NEEDED

1. Label all of the newsprint charts as listed under Materials.

2. Hang the poster and pre-labeled newsprint charts in the order they will be used.

Fold and tape the charts so the titles remain covered by the bottom half of the

sheet until you use them.

3. Make sure the Condom Use Animation DVD is set up and ready to play.

INSTRUCTIONAL TIME

) 60 minutes

TIM EACTIVITY
A. CONDOM USE SKILLS. . .

B. CONDOM LINE-UP

C. BARRIERS TO CONDOM USE

D. HOW TO MAKE CONDOMS FUN AND PLEASURABLE. .

NEEDED
20
15

15

10



ACTiVITY

PREPARING FOR THE ACTIVITY

RATIONALE

By becoming more comfortable touching condoms and practicing
correct use, participants will be more likely to use them
consistently and correctly in their personal lives and feel proud
and responsible in doing so.

MATERIALS NEEDED

) Sfeps for Using a Condom poster

) Lubricated condoms (two per participant or pair of participants, plus

demonstration condoms)

) Dentaldam

) Lubricant

) Penis model(s)

) Paper towels

) Markers

) Masking tape

> Small paper bag (to dispose of condoms)

PROCEDURE
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1. Clarify the purpose of the activity by saying,

a Tnrs acuvrty rs oesrgneo ro snow you now ro use conooms correcry
and to have you practice condom use skills. However, l'm not assuming that

any of you are having sexual intercourse and l'm not encouraging you to do

so. Having this knowledge and these skills will prepare you to make proud

and responsible decisions if and when the need arises.

Some people don't believe in using condoms because it may be against their

religion; other people have no beliefs against it. I'm giving you this information

because we want you to be able to make informed decisions about protecting

yourselves.

2. Explain what a condom is by saying,

A condom is a thin latex (rubber) sheath that slips snugly over an erect

penis and keeps semen fr,om enteling the vagina; mouth or anus'during sex.
' , People who'are,allelgic to latex can use condoms made olpolyurethane

(plastic) or polyisoprene (synthetic rubber). Only latex, polyurethane and

polyisoprene cohdomi help preventrboth,pfegnancy and STDs,, including HlV.

3. Ask the group to brainstorm slang terms for condoms. They might mention

rubber, raincoat, glove or sock. Keep this very brief. Then ask them to name some

of the brands they've heard of.

4. Explain the following:

a vve re gorng ro oe rearnrng a roT aoour conooms. Tnere are many

;differelt,brands and types of condoms, Some are,cololed, iibbed,; lubricated

or flavored. People can choose the types they like as long as they are made

Regardless of what you call them or the types you prefer, it's important to use

condoms correctly and to have them available when you need them.

.ln the nex! actiVity;,you're going to actually plaOtice,,th6,ste-pS for using a

condom correctly. Many of you may have never seen or touched a condom.

We're. g6ing torpractice:uslng condoms so that you will knoW what theyifeel,r

like and how to use them if and when you are ready to use them.

(continued)
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(contirtued)

Just as a person might need to adjust to wearing a new pair of shoes or
glasses, using a condom requires getting used to new sensations.

5. Post the Steps for Using a Condom poster. Using a penis model/condom

demonstratot follow the steps listed on the chart to model what the youth will be

doing. Read the instructions and add additional details as you demonstrate the

procedure.

a srEPs FoR usrNc A coNDoM
, :,1:,,Check 

lhe expiyation date,,and, make sure the condoms are latex:or r

polyurethane/polyisoprene.

g. h/uk" su,re ionOom-.is on,.tf," pr,oper side to roif Oown colectlV, ' 
'i,'

4. Pinch the tip of the condom to create space (1/2 inch) for semen.

., 
, 
5,. Seueeze,a few drobs,ot,,Water-based lubrlcant inside tlte tip, I , 

,

6. Continuing to squeeze the tip, roll the condom down to the base of

the penis. Apply water-based lubricant to the outside of the condom, if

desired.

, Z, Cfrect OurlnO inieiCourse to make sure tfre condom isn't slipping., ,,,1 ,'

8. lmmediately after ejaculation, hold the condom firmly at the base of the
penis and pull the penis out before it gets soft.

, I 9.'Roll off the condom away fromr'your partner. Wrap in tissue and throw it

,, " 'oo-notie-ut"'., , .,. 
t,1..1.',':.' 

.'I 
::,

Distribute the materials to participants so they can practice. Circulate and observe

all participants, at least briefly, to make sure they're following the steps correctly.
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7.

8.

9.

Collect the condoms and packaging in the paper bag.

Give participants paper towels or wet wipes to wipe their hands.

Reinforce condom information by asking the following questions (answers are

provided):

prornating Health Among reenst Cofirplchcnsiue Abstinencc & Safer Sex lnterrrention



10. Ask participants if they've ever heard of or seen a dental dam. Hold up a dental

dam and say,

a A dental dam is a square of latex that can serve as a barrier between

, the moutlt and a partner's vulva or anal area to pfevent the. transmissio,n of

STDs.

It can be difficult to find dental dams, so you can cut a non-lubricated
.'.'..condbmintoasquareand'useitasabarrier

Explain how a dental dam can be used when having oral contact with the l'ulva

or anal area. Also demonstrate how to cut a condom into a square in case a dental

dam is not available. (Note: You can use scissors to cut off the rim and tip of the

condom and to cut one side to create a square.)

12. Summarize as follows:

n.

To, p iot6ct vo u iieit :an o yo'u r,,partn ei, f io m sexu at ty tian s m,itteo

diseases, including HlV, remember to:

, r ,lse a latex (or polyurdthan€/potlrisoplene) condomr:every time you have

sex.

:o,, 1'g5srjr6,entrlidam when,fiiving',:orat,Contait,.with the,Vulva or';na1 svs2;:, '

'. -.:I .:i r,,rr_I li LI :,:. I.tt.....:,

,,.i',,Kegp'a,Supp]y: 61 66hdoms on'hand,,: ,,:,.,,, ;1':; ,1 ;; 1,'1 :,.,;: ,;. 1,,

,r' G-- -ed to.Co-ndoms; so they:a1e naturaf and fUn,,.,' : ,.. , ,, ,

o Talk to your partner about using condoms.

.'i...'. i;tr;frr't ;*"r"ing alcohol or other drugs beCause they affect,Vorr',,,,,l. 'l.... .

judgment.

Condoms make sense. Condoms help to protect both partners from
,'pr€gnanCyrand STDs; including HlV. However, you must use them:'corectly,

every time you have vaginal, oral or anal intercourse.
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ACT'VITY

PREPARING FOR THE ACTIVITY

RATIONALE

Practicing putting the Condom Line-Up cards in the correct order
reinforces knowledge, ability and confidence to use condoms
correctly.

MATERIALS NEEDED

) Monitor and DVD player

> DVD: Condom Use Animation

> Condom Line-Up cards

> Masking tape

PROCEDURE

1. Introduce the Condom Use AnimationDYD by saying,

i..r.ll,,!I we are 
"*rt'ta!le'':, 

nri"t animation,,oi6;:i;';orrecty put on'a

':,' condom. The information presented in it will be hetpful throughout the rest of

' this activity, and as soon as we're done watching it, we'll have a chance to
practice what we've learned together as a group.

2. Show the DVD, which is 2 minutes long.

3. When the DVD is over, introduce the Condom Line-Up activity by saying,

We are going to demonstrate allthe steps involved in putting on a

condom by putting a set of condom-use cards in correct order.

4. Shuffle the Condom Line-Up cards.



5. Pass out the cards to the participants. (Give each participant more than one card if
there are more cards than participants.)

6. Ask the group to stand.

7. Explain to the group,

a These cards represent steps in proper condom use. Your task is to put

them in the correct order. You will have about 1 minute to study them.

Before we start, can someone tell me what a couple should do before they
get or buy condoms?

Answer: Discuss safer sex issues

8. Have the participants put the cards in the proper order on the wall. Encourage all

the group members to participate.

9. Ask if there are any final adjustments, and allow them to be made.

10. When the group has decided how the cards should be placed, verify the correct

order or ask questions to prompt the movement to the correct order.

I l. When the order is correct, review the steps:

a oRDER oF coilDou LrNE-uP cARDs

2. Sexualarousal (hug, cuddle, kiss, massage) ,

3. Erection

4. Carefully remove condom from package

5. Dab water-based lubricant on penis or inside condom

6. Squeeze out any air from tip of condom and leave room for ejaculation

7. Roll condom on

8. lntercourse

9. Orgasm (ejaculation)

(continued)
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.(codlhuedJl.'.',..:'.:.:;...,.]:,....:.:'......1.'l...'',.,.l.'..],....,.

10. Hold onto the rim of condom and withdraw the penis

"ti...'Removeanoldiscardcondom''.'',,' .1

12. Loss of erection

13. Relaxation

L2. Next, use the following discussion questions to stimulate positive attitudes toward

condom use. Say,

Answers:

. Sexual arousal, rolling condom on, intercourse, orgasm, holding

onto rim, removing condom, and relaxation. A partner (of any

gender) can also get or buy condoms and have them ready.

and

Answer:

. This will happen to mosi males at some point in their lives. Have

partner take off condom, continue playing and stimulating one

another, relax, and enjoy the fun. After a while, put a new condom

on as part of the play.

pramoting Health Amang reensl Comprehensine Ahstinence & Safer Sex lnterrrention



Summarizeby sayrng,
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ftult$ltt

PREPARING FOR THE ACTIVITY

RATIONALE

Allowing pafticipants to turn negative statements about condom
use into positive ones reinforces the need to use condoms
correctly and consistently and helps build self-efficacy. This
activity also sets the foundation for roleplaying and proud and
responsible decision-making skills.

MATERIALS NEEDED

) Pre-labeled newsprint:

c Pros

. Cons

Markers

Masking tape

PROCEDURE.

1. Introduce this activity by saying,



3.

2. Unfold the 2 sheets of newsprint, labeled Pros and Cons.

Askparticipants to brainstorm all of the Pros (all of the reasons for using
condoms), and list their answers on the newsprint.

Make sure their list includes:

o Condoms can help prevent pregnancy.

. Condoms can help prevent STDs, including HlV.

. Condoms make you feel good about yourself.

. You know you are safer when you use condoms.

Ask participants to brainstorm all the Cozs (all of the reasons people don't use
condoms).

Make sure the answers include:

o Condoms are not available

. Think condoms ruin the mood and pleasure

o Using another form of birth control

o Think condoms don't feel natural

. Condoms cost too much

o Don't know where to get free condoms

o Partner doesn't want to use condoms

e Embarrassed to bring up the subject

. Parents might find them

. Embarrassed to go to the store to buy them

. Want to show they trust a partner

4.
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5. Explain the following:

6. Demonstrate by reading one of their cons/barriers and turning it into a pro.

7. Then, give each member of the group a chance to change a con into a pro.

8. Cross each con offthe list as it is changed into a pro.

9. Summarize as follows:

promoting Heatth Among Teenst Comprehensiuo Abstinence & Safer Sex lntenrention



ACTIViTY

PREPARING FOR THE ACTIVITY

RATIONALE

Helping participants see how they can make condom use fun
and pleasurable for themselves and their partners encourages
consistent use and a sense of pride and responsibility.

MATERIALS NEEDED

) Pre-labeled newsprint:

o Ways to Make Condom Use Easy and More Fun

) Markers

PROCEDURE

l. Introduce this activity by saying,

:..,,'..Q People otten say,,init ,u* doesn't feet as $ood with a condom byt,,,.,,

, 11r6f1s going to talk about,Ways to make the experience more pleasurable.,

Remember, t'm not assuming that you're having sex and !'m not encouraging
you to have sex. This is information some of you will use right away and

others can tuck it away for future reference.

2. Give the following examples of ways to make using condoms more pleasurable:

a . Try or,,erenr oranos To,no one rnar Teers mosr comTonaDre ano

natural.

. Use extra lubricant inside the tip of the condom and on the outside of the
condom to increase wetness.
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Unfold the pre-labeled newsprint titled Ways to Make Condom Use Easy and More

Fun.

Ask participants to brainstorm some ways to make using condoms fun and

pleasurable. Record their responses.

5. Add the following ideas if they dont get mentioned:

Q,'' Make putting on the condom a part of foreplay.

o Think up a sexual fantasy using condoms.

o Act sexy/sensual while putting on the condom.

o Hide a condom on your body and ask your partner to find it.

. Use extra lubrication inside and outside the condom.

o Experiment with different colors, types and textures of condoms.

o Have a sense of humo: and make jokes. ' 1: :

o Tell your partner that using a condom can make an erection last longer.

Now ask participants to think of some ways to make using condoms easy-to keep

them from interrupting sex. Give the following examples:

a o You can talk abort ,sing condoms/dental dams in advance.'

o Always have condoms on you.

o Learn to put the condom on in advance so you can do it more quickly.

r Make sure you have condoms (or dental dams) close by to eliminate

fumbling.

o Have the condom open and ready to use before sex.



7. Ask the group the following questions:

a Do you feer prepareo ro use a conoom rf you nave sex?

Do you feel prepared to respond to excuses for not using a condom?

8. Summarize as follows:

a once you ano your panner oorn agree ro use conooms, oo somernrng
positive and fun. Go to the clinic or store together. Get lots of different brands
and colors. Plan a special day when you can experiment. Just talking about
how youill:tuse all of those condoms can be a,turn-on.

Remember; the proud and responsible thing to do is to always use latex or
polyurethane/polyisoprene condoms if you have sex.

0)
eo
I
E
o).E

a
0)

,goooo
(I
F
ul
@

c

MODULE 10 // SEXUAL RESPONSIBILITY: CONDOM USE SKILLS 253



CONDOM LINE.UP CARDS

GET CONDOMS AND CHECK
EXPIRATION DATE

ho$athg Health hdg t..n4
tqei'.ntu ffi. & k *x h@d.i cs6 @m e*tu Ar,bilE 6eild. @@

Cards (13 total)

Poster

ffi Check the expiration date and make sure
the condoms are latex or polyurethane/
polyisoprene.

Open the package carefully to avoid tearing.

Make sure condom is on the proper side to roll
down correctly.

m Pinch the tip of the condom to create space
(1/2 incn) for semen.

ffi Squeeze a few drops of waier-based lubricant
inside the tip.

liK Continuing to squeeze the tip, roll the condom
down to the base of the penis.

&K Check during intercourse to make sure the
condom isn't slipping.

m lmmediately after ejaculation, hold the condom
firmly at the base of the penis and pull the penis
out before it gets soft.

ffi Rotl ot tne condom away from your partner.
Wrap in tissue and throw it away. Do not r6-u3e.

ffi
ffi
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ENHANCING SEXUAL
RESPONSIBILITY SKILLS

GOALS

The goals of this module are to:

> Help participants identify personal limitations regarding physical

and sexual contact.

) lncrease participants' self-efficacy and ability to resolve risky

sexual situations that place them at risk for pregnancy and

STDs, including HlV.

> lncrease participants' refusal and negotiation skills regarding

condom use.

LEARNING OBJECTIVES
After completing this module, parlicipants will be able to:

) ldentify the specific types of sexual physical contact that fit

within their personal comfort zone.

> ldentify situations that place them at risk for STDs including HlV.

> ldentify strategies for avoiding risky situations.

> ldentify the body language and strategies needed for saying

"NO" effectively.

> Express confidence in their ability to say "NO" to risky sexual

situations.

) Demonstrate the ability to negotiate with a partner using the

STOP technique.

ao
z
oq
o
Ic
.q,

oo
.qoo

(I
F
Lll

o

6

255



Eo
Poo
E
o
E
.9)

oo
.E
I
oo
(I
F
uJ

@

6

STRATEG!ES/METHODS
) Exercises

> Group Discussion

MATERIALS NEEDED

) Pencils/pens

> Markers

) Masking tape

) Blank index cards

) Pre-labeled newsprint:

. Excuses Sexual Partners

Give

Brainstorming

Mini-Lecture

) Posters:

. Expressing Physical

Affection signs (1-8)

. SIOP

o Negotiation and Refusal

Skills Charts (1A, 1 B, 2, 3

and 4)

) Handouts or student workbooks:

. Who ls Being Responsibile?

> Risky SexualSlfuafions cards (1-5)

)

)

PREPARATION NEEDED

1 . Hang the Expressing Physical Affection signs.

2. Labelthe newsprint charts as listed under Materials. Hang them in the order they

will be used. Fold and tape the charts so the titles remain covered by the bottom

half of the sheet until you use them.

INSTRUCTIONAL TIME

) 60 minutes

ACTIVITY TIM E

A. KNOWING AND SETTING SEXUAL LIMITS

B. GETTING OUT OF A RISKY SEXUAL SITUATION

C. WHO IS BEING RESPONSIBILE?

D. "WHAT TO SAY IF MY PARTNER SAYS..."
RESPONDING TO EXCUSES

E. INTRODUCTION TO STOP

NEEDED
10

15

10

15

lo
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PREPARING FOR THE ACTIVITY

RATIONALE

This activity is designed to help participants determine their limits
for expressing physical affection and explore ways of showing
affection that stop short of having vaginal, oral or anal sex, or any
genitaltouching that could transmit STD.

MATERIALS NEEDED

) Expressing Physical Affection signs

) Blank index cards

) Pencils/pens

) Masking tape

PROCEDURE

1. Put up the eight Expressing Physical Affiction signs. Spread the signs out around

the room from left to right in the order indicated below:

1. Give friendly looks and smiles

2. Talk to each other

3. Hold hands

4. Put arms around each other

5. Hug and kiss

6. Touch above the waist

7. Touch below the waist

B. Have sexual intercourse
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2. Begin this activity by saying,

being able to abstain from sex.

3. Distribute index cards and pencils to each participant.

4. Suy,

a ln this next activity, we willtalk about how physical limits play a part in

a Tnese srgns represenr orTTerenr ways or expressrng pnysrcar arecron,
rangihg from friendly looks to having sexual intercourse. Write on your index'

card how far (numbe r 1, 2,3, etc.) you think young people your age should go

when expressing physical affection.

5. After each participant has selected a level or number, have participants move to

the sign matching the number written on their index cards. They should take their

pencils with them.

6. While participants are standing by their chosen signs, have each answer the

question,

Why did you choose this particular level as a stopping point?

7. Next say,

a Now I want you to choose the number that represents how far your

parents or guardians would,want,you to go in expressingrphysical affeCtion,

Write this number on this other side of your card.



9.

Have the participants move to the sign matching the level written on their index card

they think their parents/guardians would choose.

White participants are standing by their chosen signs, have each answer the

question,

10. Have the group return to their seats and ask them,

Answers may include: Being considerate, helping each other out, giving

compliments.

11. Continue by asking the following questions:

12. Support and encourage all reasonable answers.

13. Summarize the activity by saying, J
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i:\il"1-iv*T'',Y'

PREPARING FOR THE ACTIVITY

RATIONALE

ldentifying risky sexual situations that may make it difficult for
participants to practice abstinence is very important. Practicing
how to avoid these situations may make it possible for participants
to be successful with their decision.

MATERIALS NEEDED

> Risky Sexual Situation cards

PROCEDURE

l. Introduce the activity by saying,

We have just finished lalking about (nowing and setting your personal

limits. However, sometimes you may find yourself in situations that make it

difficult to practice abstinence. ln this activity, we will practice how to avoid

the risky sexual situations that may make it difficult to practice abstinence.

2. Divide the group into pairs or five small groups.

3. Give the following instructions:

:l:, 
Q On each of these cards is a risky sexual situation. Yourand your partner

will read the card and decide what you need to say or do to get out of this
situation. Remember, you have decided to practice abstinence. You will
have a few minutes to come up with a solution. When you are finished, you

will read the card to the group and tell the group what you and your partner

decided to do.

MINUTES



4. Distribute one RiskT Sexual Situation card to each pair or small srouP.

RISI(Y SEXUAL SITUATIONS

Going to your partner's house when no one else is home.

Being pressured by your friends to just do it because you don't know what

you're missing.

Kissing and getting hot w!!h your friend's sibling when you two are the only

ones in the house.

Bumping and grinding with the cutest person in school, who then begins to

unbutton your pants.

While you are waiting after school, your best friend's older cousin begins

to "push up" on you. You already have a crush on this person so you're

into it but...

When the small groups or pairs have completed their discussion (2-3 minutes),

have them read their scenario to the full group and explain how they plan to get

out of the risky sexual situation.

After each group reads the scenario and gives their response, ask the following

questions:

a o ls this scenario realistic?

Was it hard to get out of the situation and,still practice abstinence? WhV,.,o1

why not?

What would you have done differently?

7. Process the entire activity by asking the following questions:

a o How do you plan to avoid risky sexual situations?

What willyou do if you find yourself in a risky sexual situation? 
:

Who can yOu talk to aboul,Vour decision to practice abstinence to help you

carry your decision with you every place you go?

a

a

5.
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8. Summarize the activityby saying,
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PREPARING FOR THE ACTIVITY

RATIONALE

Rehearsal in solving problems related to abstinence and safer sex
builds self-efficacy and strengthens partieipants' ability to safely
resolve risky situations and behaviors.

MATERIALS NEEDED

) Who ls Being Besponsible2 handouts or student workbooks

) Pencils/pens

PROCEDURE

1. Introduce this activity by saying,

Distribute the Who Is Being Responsible? handout or have participants turn to it in
their workbooks.

Explain,
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4. Demonstrate what they should do by giving an example:

In order, give each participant a character's name. You can pair participants if the

group is larger than nine.

Give the participants 2-3 minutes to work on their task.

In a round-robin manner have the participants read their character's name,

and discuss whether or not they believe the character is being responsible or

irresponsible and why.

If there are extra characters, ask for volunteers to discuss them.

When everyone is done, ask,

10. Summarize by saying,

5.

6.

7.

8.

9.



* ,^,Yrr rtY!,A\- I IVI I Y

PREPARING FOR THE ACTIVITY

RATIONALE

Participants need to examine the excuses sexual partners give
for not wanting to use condoms to protect themselves from
pregnancy, STDs and sexualtransmission of HlV. Practicing what
to say if a partner has excuses for not wanting to use a condom
prepares the participants to negotiate with a partner.

MATERIALS NEEDED

> Pre-labeled newsprint:

o Excuses Sexual Partners Give

> Markers

1.

PROCEDURE

Unfold the pre-labeled newsprint titled Excuses Sexual Partners Give.

Begin the activity by saying,

3. Write their responses on the newsprint.

2.
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4. Then say,

a Now let's see if we can change each excuse for not wanting to use a
condom into a good reason to use a condom. ln other words, what could you
say to a potential sexual partner who said the following?

5. Demonstrate by reading one excuse that is listed on the newsprint and by giving a
positive response to that excuse.

a Exampte

Excuse: I don't like the way condoms feel.

Response: I can show you how to make them feel much better.

6. Then, read each remaining excuse and call on volunteers to respond to them. Say,

a I am gorng ro reao more excuses. yourJoD rs Io convrnce me to use a
condom.

a BREAKTNG THE MooD sTATEMENTs

Response: Only if you let them. With a little imagination, condoms can
actually enhance sexual feeling.

OR
. ...,. 'j1., .. ::

Let me show you that it doesn't have to kill the mood,

(continued)



(continued)

SEXUAL ENJOYMENT STATEMENTS

Excusel'Condoms don't feel as good as the'real thing . they:arenrt natural.

Response: Today's thin latex condoms feel quite natural. Putting a drop of
lubricant inside the tip of the condom can give extra feeling.

Excuse: Sex doesn't feel as good with a condom on.

Response: There is plenty of feeling left, and I would feel unsafe without it.

Excuse: Condoms are messy and smell funny.

Response: But with a condom we wil! be safer

oR .' ' , , , , , , ,'

Condoms aren't any messier or smellier than sex.

Excuse: Condoms are unnatural and turn

Response: There's nothing natural about

OR

I know how to turn you back on.

getting a disease either.

Excuse: When I stop to put

Response: Don't worr|; l'll

it on, l'll lose my erection.

help you get it back.

Excuse:, Let's do it just this once without a condom. ,

Response: Once is all it takes to cause a problem, like unplanned pregnancy

or STD.
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OTHER COilTRACEPTIVE METHODS STATEMEI{TS 
.

Excuse: We don't need to use condoms if we're using the pill!

Response: The pill doesn't help protect you from STDs, including HlV, but

condoms do. Proper condom usage can protect our health.

(corttinued)
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{cantinuecl)

RELATIONSH IPITRUST STATE M ENTS

Excuse: People who use condoms don't trust each other.

Response: lt's not a matter of trust-it is a matter of caring for your,self and

the person you are with. ln fact, both partners share a responsibility for having

and using condoms- whether they trust each other or not.

Excuse: I love you. How can you think I would give you an infection?

Response: You wouldn't do it intentionally. But most people don't know

when they are infected with an STD.

Excuse: But we've been having sex without condoms.

Response: t know, but we could enjoy each other a lot more if I did not have

to worry.

OR

That does not mean it's not a good idea to use them from now on.

DISEASES]ATTO TTEALTH STATEMENTS ,

Excuse: Condoms are for people with diseases. Do I look sick to you?

Besponse: Unfortunat"ly yo, 
""n:t 

tell by looking at people if they have an

STD. A person can look and feel healthy-and still be infected.

Excuse: I know I am disease free. I have not had sex with anyone in months.

Response: As far as I know, I'm free of disease too. But either of us could

have an infection from a previous relationship and not know it. :

Response:, I'm glad you told me. We can use a polyurethane or polyisoprene

condom. They work for people who have latex allergies.

(continued)



and, ge1, some,condoms, lhen have Sex.

7. When the group has finished, continue by saying,

,Q

Record responses and then give these instructions:

Ar:e thei--e anf4'iOOltional gxcu-ses yoll thinK:Should .go on this list?:, ,.,

11,,,,,Q,, *u!e,,OoinO,.,i;.a",';am;,*oie,nr ice,iesponolng to lrese

r,'',,,exbUs-Osrrrllefelare:some.:thing,Sr,yOu :can''inc!ude.!n,,youl,fesponses:

r: 
",.,G'ood ieaSons to uSe,condoms,,

9. Ask the participants to brainstorm responses to the following questions (no need

to record answers):

.,,.,'lilQ.tiWhat ii:roui,Baiineittstill 
"u1at,no.to.,,u'ilO,""naoms 

even after,yo.r;V" .,,.

Answer: Then you should postpone having sex with that person until you both

agree to use them.

a uo you neeo to use conooms even rI you are rnvorveo withOnly,,one

person?
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Answer:

o Yes, even if you believe that neither of you has ever had sex with

anyone else, shared needles, or had any other possible exposure to

HlV. lf any of these things aren't true, either one of you could have

an STD and not know it. Also, sometimes people say they are one-

on-one, but somebody ends up cheating.

Why is it important to use a condom even if you're using another

effective method of birth control?

Answer:

. Because while other birlh control methods can prevent pregnancy,

they don't offer protection from STDs, including HlV. Condoms

(both internal and external) are the only birth control method besides

abstinence that also helps protect you from HIV and other STDs.

a How do alcohol and other drugs affect your sexualdecisions?

Answer:

. Alcohol and other drugs make it more difficult for you to think about

what you are doing. They cloud your judgment, and you may do

things that you would not normally do. You might not STOP and

THINK before acting. And you and/or your partner won't be capable

of giving consent.

10. Summarize this activity by saying,

a Those were great responses. We will be using this information later

when we practice roleplaying. Remember, regardless of what excuse a

partner gives, you need to be prepared to explain why you insist on using

a condom every time you have sex. Knowing what you're going to say in

advance makes it easier to give a response that helps you make the proud

and responsible choice of using a latex (or polyurethane/polyisoprene)

condom and/or dental dam every time you have sex.
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PREPARING FOR THE ACTIVITY

RATIONALE

Providing participants with strategies and roleplay opportunities
for negotiating abstinence and safer sex with their partners builds
skills and self-efficacy.

MATERIALS NEEDED

> SIOP poster

) Negotiation and Refusal Skills Charts (1A, 18, 2, 3 and 4)

) Masking tape
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PROCEDURE

l. Display the STOP poster.

2. Begin this activity by saying,

a We have talked a lot about HIV and other STDs, unplanned pregnancy

and how to abstain from sex or practice safer sex by using condoms. But how

do you say NO when someone is pressuring you to have sex or to have sex

without a condom?

Talking about abstinence and safer sex can be difficult sometimes. However,
:it is very impodant that you talk with your partner about your decision to
practice abstinence or to use condoms if you choose to have sex. Having an

open, honest talk can help prevent misunderstandings.

We are going to work on a strategy for talking to a partner about abstinence
' or safer sex, without blaming; arguing or getting into a fight.

The strategy is called the STOP technique.

3. Explain the following:

a The STOP technique has four steps. Let's review the steps of the STOP

technique.



4. Review entire STOP poster with the participants by reading each letter from the

poster and describing what it means.

5. Explain the following:

6. Then read each characteristic on the How to Say "NO" Effectively chart (Chart 1A).
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a ilEGorrATroN AND REFUsAL sKrLLs - cHART iA
HoW to Say i!NOt:, E-ffeclively

Characteristics:

'-.,'Us.eand''r.eneat.the1.Word1no1,often.
. Send a strong nonverbal "no" with your body language, e.g., use hand and

body gestures to emphasize the point.

. Project a strong, serious tone of voice.

. Look directly at the person's face and eyes.

o Stand straight and tall.

. Use a serious facial expression.

. r- Dont'.'send'mixed SiOnals.,,'.'. ',, , ," , 'ri'

7. Demonstrate how to use those characteristics by modeling the first example from
the Examples of a Strong "NO" chart (Chart 1B). Model by showing paticipants how

to read the example with an assertive voice and body language.

8. Say to the participants,

, ,:'strong llN0.,lflrWhen,,,yo.u ieadryou'r: example; sar it,like,you'inean, ili Be,Sure lo

Go around the group and have each participant read an example aloud. If the

group is large, repeat the examples until everyone has had a turn. Encourage

participants to use their own examples.

9.



Q., niGorrArrOtt,.AttD, ieiusll sKlLL-s - GHAnt r s
r.t.i -,., .,.,-. l. . .r .'.1. . .r.. l

Examples of a Strong "NO"

Examples:

. No! l'm not'r:eadV to havesex yet! i

. 
, No! i wonlt have i without a condom!

. , No! t don't want to touch you there! ,

c unbutton my pants!o No! Stop trying to unbutton my pant

o No! l'm not going toihaveisei wjth voU!,,..

a,.,lr NOI,l, feaf fy, fnean''!n!r'l': ],' :,.,'r',:r, rr 
r',.,,: I,r:,

. i, No!, 1: want to.protecl,,myself!, We have to

o:, ,frfe! tr,l61 at !his b.oint,iin:tlie, relationship,ll

10. Show Negotiation and Refusal Chart 2-Talk It Out, and say,

Q:,l,e;"0.:ooilr.faw: tet:i'wo'rk'.on',.the s-econd, pqrt of STOP:Tdk:lt out.,,,,,

,The'chart,giveS,you,,eia-mp-les,,of how',you: might,,discuss'yoUr feelings"abo:ut
'practicing ab-stinence. Olqe again, we will.gor,a!:ou66r,1hs group and l woufd

like,each qf ydu'rto read,aloud an example:of a,talk, it oUt:stalement. Say the

,,s1ate-men!, t ike,,yOQ l fl€atly. mean it :,,,,,,,,,','',,

11. Go around the group and ask each participant to read aloud an example from the

chart until all the examples have been read. Encourage participants to make up

their own examples as well.
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L2.

a NEGorrATroN AND REFUSAL sKrLLs - cHART 2

13.



14.

a NEGorrATroN AND REFUsAL sKtLLs - cHART o

Offer Explanations

,. I wanito proteCt:mlrseti with a condom every time I rtare sex. '

. 
! 

m too young; l frave my whole life to:experience sex.

..No,lWon,triskmyfuturegoa!s'bYhavingunp'rotectedsex.

. I want to finish school before I start having sex.

'...!]wantios1qy.av|rginfo|floW'.

, ., i Reaching,my futur,e,.Ooils,,iS,,more importani lhan haVing sex.

', 'r...' Condoms help prereht:STDs;'inctuoing HlV inf;" oot

. l'm not ready to be a parent yet.

Now follow the same procedure with Negofiation and Refusal Skills Chart 4-
Provide Alternativ es. Say,

,, ,Q, u;i,*ork.,;;:ine'tist'part ot sroFj :providei'Aiteinaiives-sugglesf ,,1

,, Anoth'ei A,ition,'which is the "P,11'The chart gives examples'of alternative,'

1 ,, aitlons you,,mlQht p'rovide:insteadrot havf ng sex, We will'go around.the group
,' 'and,:l:;would: like,reach,'of,ryeU to:read,aloud an,examBle,of'an alternative,'action

statement. Say the statement like you really mean it.

15. Go around the group and ask each participant to read aloud an example from
the chart until all the examples have been read. If the group is large repeat the

examples until everyone has had a turn. Encourage participants to make up their
own examples as well. Eo
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a NEGorrATroN AND REFUsAL sKILLs - cHART 4

Provide Alternatives

Suggest another action:

o Let's go buy some Condoms right now.

o Let's get out of the bedroom. lt makes me feel uncomfortable.

lual things are OK, but not sexual intercourse without a condom.

o|wouldratherdootherthingsthanhavesex'

o, lt's a beautiful dayi !et's go outside for a walk instead.

a Lefs hug, talk, and kiss but not have sex.

o Let's check out a movie on cable.

o Let's go get something to eat.

16. Ask participants if they have any questions and answer them.

a That is the STOP technique. Are there any questions about STOP?

17. Summarize as follows:

a Greai. Now you Know now ro use the SToP iechnrque.

Remember all of these suggestions. You will use this technique in the

roleplays that we will do for the rest of the day.



GIVE FRIENDLY
LOOKS AND

SMILES

e20." @) dR3-..,- a .,on!{e-d |affi

Posters (8 total)

S = S61r:'NO' ,: '

Refuse to engage in unsafe behavior.

T = Talk lt Out
Talk openly about each other's feelings to help the
relationship grow and ease any tension,

O = Offer Explanations
Offer an explanation as to why you want to be safe-
This helps your partner understand your reasons and
prevents negative r€actions-

P = Provide Alternatives
Provide alternatives to show that you still want to
be intimate and have a relationship as long as it can
be safe.

6as afi_tr.A"$"E arichn,ad. I@

RISKY SEXIJAL SITUATIONS CARDS

GOING TO YOUR
PARTNER'S HOUSE WHEN
NO ONE ELSE IS HOME.

Ptonoting sedltb Ailoag le.Nt
(@rehn*e Abriin.n<. & s.r.r $r lnlerrehtion 0?0'6 .illlErF a** ffi

Cards (5 total)

How to Say.tf NO" Effectively
Characteristics:

> Use and repeat the word "no" often.

> Send a strong nonverbal "no" with your body
language, e.9., use hand and body gestures
to emphasize the point.

> Project a strong, serious tone of voice.

> Look directly at the person's face and eyes.

> Stand straight and tall.

) Use a serious facial expression.

) Don't send mlxed signals.

"{r@tf,FAljl,@6a,--8,G.* ffi

Poster
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Examples:

) No! l'm not ready to have sex yet!

> No! I won't have sex without a condom!

> No! I don't want to touch you there!

) Nol Stop trylng to unbutton my pants!

) No! l'm not going to have sex with you!

) No! I really mean "no"!

I No! I want to protect myself! We have to use
a condom!

, No! Not at this point in the relationship!

.&r 6) FF&*..,*. A T,E'*a@. lEffi @

Discuss your feelings.

Examples:
t I feel like you don't really care about me when you

pressure me like this.

) l'm not readyto have a baby. lwould feel better if
we use a condom.

> Thanks for understanding my need to wait. I feel like
you really love me.

> l'm glad you agreed to use condoms. I feel like you
really care about me.

> You really turn me on when you touch me, but I

won't have sex without a condom.

> I feel intimate with you already. We don't have to get
physical.

> We both have goals that we want lo achieve. Waiting
now will help us reach those goals in the future.

r lf you can't respect my feelings, then l'm prepared to
end this relationship.

W 
erc dir-Re*"EA,.h6resryd E6@

Poster

Poster Poster

proaating Heatth Among Teens! Comprehcnsine Abstinence & Safer Sex lntenrention

Poster

Give clear reasons:

> I want to protect myself with a condom every
time I have sex.

> l'm too young; I have my whole life to
experience sex.

> No, I won't risk my future goals by having
unprotected sex-

) I want to finish school before I start having sex.

> I want to stay a virgin for now.

> Reaching my future goals is more important
than having sex.

> Condoms help prevent STDS, including HIV
infection.

) l'm not ready to be a parent yet.

6-r fff,l se!*.*. A, i€hE c.d.4 I@

Suggest another action:

) Let's go buy some condoms right now.

) Let's get out of the bedroom. lt makes me
feel uncomfortable.

) Some sexual things are OK, but not sexual
intercourse without a condom.

> | would rather do oiher things than have sex.

> lt's a beautiful day. Let's go outside for a
walk instead-

> Let's hug, talk and kiss but not have sex.

> Let's check out a movie.

> Let's go get something to eat.

W 
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ROLEPLAYS: REFUSAL AND
NEGOTIATION SKILLS

GOALS

The goals of this module are to:

) lncrease participants' communication, negotiation and refusal

skills regarding abstinence and safer sex.

) Enhance participants' ability to resist situations that place them

at risk for pregnancy, HIV and other STDs.

> lncrease participants' sense of pride and responsibility in

negotiating abstinence and condom use.

LEARNING OBJECTIVES
After completing this module, participants will be able to:

> ldentify strategies for negotiating abstinence or safer sex with a

partner.

) Demonstrate the ability to negotiate abstinence with a partner.

) Demonstrate the ability to negotiate condom use with a partner.

) Express confidence in their ability to negotiate abstinence and

safer sex.

> Express pride in sticking to their decision to abstain from risky

sexual behaviors.

STRATEGIES/METHODS
> STOP Technique

> Roleplay

) Sharing Exercise

) Self-Contract
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MATERIALS NEEDED

) Posters:

. SIOP

. Obseruer Checklist

. Negotiation and RefusalSkills

Charts (1A, 18,2,3 and 4)

. Roleplay Guidelines

' MY Choice

) Masking tape

) Markers

) Pencils/pens

) Newsprint

> Envelopes

> 8.5" x 11" plain paper

) Handouts or student workbooks:

. Trying to Slow Down (lneffective

and Effective Versions)

. After the Party (ineffective and

Effective Versions)

. At a Parfy (Scripted and Unscripted

Versions)

. Shawn and Robin

. Kerry and Micah

. Observer Checklist

. Roleplay A: Carlos and Yvonne

. Roleplay B: Val and Corey

. Roleplay C; Jesse and Chris

. Roleplay D: Dana and Jadon

. Roleplay E: Mo and Loretta

. Roleplay F: Pat and Devin

. Roleplay G: Alex and Tyler

. Roleplay H: Shia and Jayce

NEEDED
20

25
10

5

PREPARATION NEEDED

1. Hang the Negotration and Refusal Skills Charts and the SIOfl Observer Checklist,

Roleplay Guidelines and My Choice posters.

INSTRUCTIONAL TIME

) 60 minutes

ACTIVITY TIM E

A. PRACTICING STOP: SCRIPTED ROLEPLAYS . . .

B. STRENGTHENING NEGOTIATION SKILLS:
UNSCRIPTED ROLEPLAYS .

C. CLOSING ACTIVITY - LETTER TO MYSELF. .

D. TALKING CIRCLE

promoting Heatth Amang reenst Cofitprehensiue Ahstinence & Safer Sex lntenrention



ACTIVITY

PREPARING FOR THE ACTIVITY

RATlONALE

This scripted roleplay activity helps participants practice the
skills to clearly say "no" to a risky sexual situation. The Obseruer
Checklist poster reinforces specific refusal skills and gives
participants a visual guide to follow as they watch others negotiate
potentially risky situations.

MATERIALS NEEDED

) Pencils/pens

) Roleplays:

. Trying to Slow Down (lneffective and Effective Versions)

. After the Party (lneffective and Effective Versions)

o At a Pady (Scripted and Unscripted Versions)

. Shawn and Robin

o Kerry and Micah

) Posters:

c Observer Checklist

. Roleplay Guidelines

. SIOP

) Observer Checklist handouts or student workbooks

PROCEDURE

1. Display the Observer Checklist, Roleplay Guidelines and STOP posters.
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2. Begin this activity by saying,

,'.,,,Q.lWnen you are doing your r.otepiars;'w..e,witt,usEi,ihe OmeneiChe:c\!!s,l ,, ,,

, postdrr,to,,see if yOu,,are.,gSinO each of the four steps,of'the ST0PiteChhique. 
,

Let's review the Observe r Checktist poster. The Y/N stands for yes or no.

3. Read and review the entire Observer Checklist poster to ensure participants

understand it.

'Pay:attehtion to
,. . :...1 . , .. .. .: .it. ,,. . ..i ... :l

,.,.,,, 
Skitts, 

,,, , ' 11,' ,''

S''Say:11NO:l:. ,i

' .t., 
t'. 

':

4. Say,

a Betore we start doing roleplays, does anyone know what roleplay

means?.' ': r,:

5. Elicit responses.



6. Say,

a Roleplaying is a technique that can help you learn what it feels like to
be someone else or to practice how to handle a situation that is new, difficult

or stressful. You should do your best to feel, sound and behave like the
person whose role you are assigned to play. Roleplaying is a lot like acting,

but the situations are more realistic and you are trying to behave in a way

that will help you and everyone else learn. lt is important to try to follow some

guidelines when you do roleplays.

7. Review the Roleplay Guidelines poster.

.,,.,, Read -ur r6!e, carefully and think about how,.that,neison.woutd,,lleatfv

behave.

o Do your best to stay in character throughout the whole roleplay.

o Don't let comments and laughter distract you.

;., Realllt,iE io teet ano'actliike,tne,peison you are playing.

o. 
. 
Try th 

! 

n 99, tha!, you: rn i ght 
rnolr 

d.o,old tnaf lY,ri 
j-tl-at.,to se6. how 

1t 
f eels,

UseI,STOP:

))

>

.i.

>

'. : i. rr.r. .1:.i.:i ' ..:.....': .: .'.'::a..:

Say no; repeat it; use strong body language.

Talk it out.

Offer explanations.

Provide alternatives.

8. Then say,

pay,atlenliOn,;to,each.:skilf to see whether it has or has not,been,,Used

actors. For this roleplay, I will need two volunteers.

9. Identify participants to act out the first roleplay. Assign one volunteer the part of
Person I and the other the part ofPerson 2.

a irow we are gorng ro oo some roreprays. AS you warcn rne roreprays,
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10.

11.

Give each of them a copy of the scripted roleplay, Tryingto Slow Down,Ineffective

Version. (If you are using the student workbooks, have the other participants turn to

the roleplay so they can follow along.)

Read the Setting the Stage section, and then have the assigned participants read

their parts. Remind the group who is playing Person 1 and who is playing Person 2.

Ask the audience to pay attention to Person 2 and make note of the skills the actor

does or doesn't use.

a TRvTNG To slow DowN (rNEFFEcrrvE vERsrotu

Setting the Stage:

You and your partner have been going out for a while. From the beginning,

you.touched,and kissed a lot,On youlpartner s birlhday;.yOUtare..anne.anOl'

feel very close. After you have had something to celebrate the birthday, you

begin kissing and touching and start to feel really good. Your partner wants to
1r,, 

, ,have.s_€x with you, butyou,decidertorexp.lain,that,you, wonlt',haVe Sex without

ra,Col:.tdo,m1.,. :,r,:,

Pe156n,'l :,Why'are yoq,stoppin g., now!, Lgtrl S,, have sex,ri, i'' 
r:, i

Person 2: Wait. Do you have a condom?

Person 1: lt isn't my birthday every day, you know. This is a special occasion.

Person 2: Yeah, I know.

Person 1: lt will mean even more now. But we don't have a condom. What

difference does it make if we use a condom or not?

Person 2: Well, I don't want to get HIV or another STD.

Personl,1;, 1.thoUght thls was what we both Wanted: .' : ,,' ir,r,,

Person 2: Do you really love me?

Person 1: Yes, and sex is a part of love.

They stop talking and go back to kissrng.



12. Use the Observer Checklist to process this roleplay. Point to each skill on

the Observer Checklisf poster, and ask the group if they saw it demonstrated in the

roleplay. Ask,

a Dro rne person say no? lTne person never saru no.)

Did the person repeat the refusal? (The persan did not repeat the objection.)

Dld the person's body language say no? (No, they kept kissing.)' : r , ' ,

Did the person give clear reasons? (fhe person asked questions-"Do you

Did the person suggest an alternative action? (The person did not offer any

i Did the person talk it out and use language,thai p-rgtected the relationship?: I l,

(The person did not tatk it out or express feelings.)

rn seem prepared to leave a potentially unsafe situation?Did the persr

(No. The person gave in to thepressure.)

13. Then have the same two participants rcad Trying to Slow Down, Effective Version,

keeping the same roles. Whisper to Person 2 to be firm and to use body language to

support the refusal. Again, begin by reading the Setting the Stage section. Remind

the participants to use the Observer Checklist to observe Person 2.

a TRvTNG To slow DowN (EFFEcrtvE vERsloNl

Setting the Stage:

You and your partner have been going out for a while. From the beginning,

'l ,youitoucrteO ano xisied a !ot: On your partner s birthday, you are alone and

feel very close. After you have had something to celebrate the birthday, you

,, begin kiising and touching unO,rturt io feel really good. Your partner wants to-

have.sex:with Vou, but you decide to exnlaln that,Vou wonlt have sex,wftho-ut

a condom.

Person 1: Why are you stopping now? Let's have sex.

'Peison 2: No, This feels good, but !f we have sex we need to use a cohdom.
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(continued)

Person 1,: lt'isn't my birthday every day, yoU know. Thls is a specialoccaslon,

Person 2: Yeah, 
I 
know; but l don't want to get HfV or another STD. . 

,

Person 1: l've never had sex before and I want to have it with you the first

time.

Person 2: No, not without a condom. I have one we can use.

Person 1: But I don't have HIV or an STD. And I love you. Why do we need a

condom?

Person 2: I won't have sex without a condom. I know how to use it. lt will be

fun.

L4. After the roleplay thank the roleplaying participants and ask them to return to

their seats. Then say,

a LeI s use rne ooserve r cnecxttstTo revrew wnerner Person 2

skillS that are listed.

15. After participants respond, ask the following questions:

a vvny was rerson z moresuccessTur rn rne secono versron t

Which version showed that they loved and respected themselves and each

other enough to practice proud and responsible behavior?

Now ask for two new volunteers to read After the Party,Ineffective Version.

Distribute the roleplay or have them turn to it in their workbooks. Assign

one volunteer the role of Person I and the other the role of Person 2. Remind

participants to continue to use the Observer Checklist.

Read the Setting the Stage section, and then have the assigned participants read

their parts.

used

' 1,. ' t,:. .

ln"
i,.t::

16.

17.



Q 6erEn tur, Fnaw llner-riGrlVi viR5l6Ht,,,,,,r ,,,'i I1:,

Setting the Stage:

rer have been going out for a while. The two of you haveYou and your partner have been going rtwo of you have

had sexual intercourse twice before. You didn't use condoms or any of the

other methods of protection that you learned about in school because you

didn't have any at the time.

:it.ls,saturday nigh! and the two of you have just come back fiom a g party.

At the party, you began to kiss in a dark corner and touch each other on the

dance floor. Now you are home alone and feel very close. Your partner wants

l,,to,nave sel.with,you,again; bu.!,'you',donlt want tg unless yrou are goin$ to, uSe

PerSon '!,.; What,ls wrong?rwhydid,.you pUsh,rmy,.hand:aWayJ,ri ,::,,,,rrli

Pers6h i: No. stow'oown; Remembeitwhri,happeneO,,,labt time? i

Person,:,'l: You'donlt,nive,to,,Wor:ry,:We,ltl b,e'.moi;iddiefui,rtnis time.

P6;566r,,41 HOW?,,,Didr you,'gei Sorne condoms?:rrr l 
-su fe d id n't

Person 2= I do love you and I would like to have kids with you

one day.

Person'2: Wel[,,.'i, ar€ y-ou,'Su':e?

lfryou,:,lgve, me, what

Person 1: See... no matter what happens, we'll still be together.
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18. Use the Observer Checklist to process this roleplay. Point to each skill on the

Observer Checklist poster and ask the group if they saw it demonstrated in the

roleplay. Say,

a From your ooservalrons, wnal was tneneclrve aoour tnrs rorepray?

Did,the person say 'lno!1' (The person never said no.)

biO,tne pason,repeat the refusal? (The person did not repeat the objection.)

D d the person,'S bodV language say no? (No, they,kept kissrng and touching )

Did the person give clear reasons? (The person faited to clearly express a

reason.)

D!d,the pelson, .suggesi an alternative aitlonl"JTh4:;pst56n did'nat'orffer ' '

alternative actions.)

Dld the 
.n,erson 

talk it.out, and',use language that protected thd'relationship?:ir.',

(Ygs, but ,.the person foc'used ah,' airyjmaginary,futule'event,,,rather.than what's

happening right now.)

Didrthe, person seem,iprepared to,leaVe a potentially unsafe. situatiorh? ({g;
person gave in to the pressure.)

19. Now have the same two participants read After the Party, Effective Version, keeping

the same roles. Begin by reading the Setting the Stage section.

, ,.,,,Sett!ng,the,Stage: . tt,'.,: , 
:., 

1.,,. l,' 
.:. "

'':': : 
goingiout,for: a while, The two oJ yqtl hsVO iil I iYou and your partner have been - - e. The two of you hi

had sexual intercourse twice before. You didn't use condoms or any of the
,, '','other, m6thods'of pr.otection ihat you learned about in school, beiause you

.:...,

ihe;,

didnlt have any at the time.

It's Saturday night and the two of you have just come back from a great party.

At the party, you began to kiss in a dark corner and touch each other on the

dance floor. Now you are home alone and feel very close. Your partner wants

to have sex,with you again, but you donlt want to'unless you,ale gofng to,use

condoms.
(Continued)



(continued)

Person'1: What'srwrong? Why did you push my hand away?

Person 2: No. Stop. Remember what happened last time.

Peison 1: You don't have to worry, Welll be moie careful this time.

Person 2: No, I won't feel comfortable unless we use a condom.

Person 1: We don't need a condom. Everything has been OK so far. We can

stop in time.

Person 2: No. That doesn't always work. Do you have any condoms? l'm not

golng to have Sex wilhout a condom: l want us both to be protected. .' ,

Person, t; l,dld get some condoms,,flom, mY fr!en!, tlm down to try them, ' ,

Person 2: I love you. l'm down as long as we use condoms.

20. After the roleplay, thank the roleplaying participants and ask them to return

to their seats. Then ask the group to use the Observer Checklisf to answer the

following questions:

What do you think made this version successful?

',; .]How was it different from the first version?

Identify participants to act out the next roleplay. Assign one volunteer the part of
Person I and the other the part ofPerson 2.

Give each of them a copy of the scripted version of the roleplay At a Party. (If you

are using the student workbooks, have the other participants turn to the roleplay so

they can follow along.)

Begin by reading the Setting the Stage section of the roleplay and then have the

assigned participants read their parts. Remind the group who is playing Person

1 and who is playing Person 2. Ask the audience to pay attention to Person 2 and

make note of the skills the actor uses.
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A Ar A PARTY (scnrpreo)



24. Use the Observer Checklist poster to process this roleplay. Point to each skill on

the Observer Checklisf poster and ask the group if they saw it demonstrated in the

roleplay.

Try to elicit the following responses:

The person said no.

The person repeated the objection.

The person stated a clear reason.

The person offered alternative actions.

Nonverbal body language said "no."

They talked it over.

The person was prepared to leave to avoid a potentially unsafe

situation.

25. Then have two different participants read the unscripted version of At a Party,with
Person 2's own language being used to fill in the script. Whisper to Person 2 to be

firm and to use strong body language. Again, set up the roleplay by reading the

Setting the Stage section. Remind the participants to use the Observer Checklistto

observe Person 2.
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'Per,.,g!in,l,f,C'mon, ljust:want,'to be alone withr,yiiU;,LetlS'get out of here,.
. . tii,,,..'

Peisoh 2:

I would have brought someone etse.

Person 1: l've been looking fonrvard to this night with you-please don't spoil
it. Let's go upstairs so we can be alone.

Person 2:

Person 1: lf l'd known you'd be like this, I wouldn't have come here with you.

Person 2:

Person 1: ! guess I don't have much choice.

26. After the roleplay, thank the roleplaying participants and ask them to return to
their seats. Then say,

Try to elicit responses such as:

. The person said no.

. The person repeated the objection.

. The person stated a clear reason.

. The person offered alternative actions.

. Nonverbal body language said "no."

They talked it over.

The person was prepared to leave to avoid a potentially unsafe

situation.



27. After participants respond, ask the following questions:

a Do you think this roleplay was realistic?

What was the reason to abstain? What showed that they respected

themselves and each other enough to practice proud and responsible

28. Summarize as follows:

You had some really great observations. This was a demonStration of
how to use the STOP technique Without losing a friend. Remember the STOP

technique so that you can feel proud and respohsible and use lhese skills

when you need to talk to a partner or friend about your decision to practice

abstinence.

We will continue to practice STOP in the roleplays we are abou! to do.
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29. Introduce the next roleplay activity by saying,

a ln the next roleplay, make sure you use the STOP technique when you

,',.,,''.'w1iteyour.resPon.seS...:.'.....,....'.....l....

30. Distribute the Shawn ond Robin roleplay or have participants turn to it in their
workbooks.

31. Suy,

a I will give you a few minutes to wriie your responses. When you are

Ooni I will call on two volunteers to read the roleplay. One person will read

what is written and the other person will get to read the responses written

for Shawn. There are enough roleplays so that everyone will get a chance to

32.

volunteer:

Read Setting the Stage aloud

responses.

to the group. Give them 5 minutes to write their

.:.:..:. .a : : l. ..: tt.i, ,. ,....".r'll:..1:.:

Shawh,has, been,golng out with Robin for a while now and, wants to'talk about"
not having sex. Shawn knows Robin has had sex with other parlners and is

,,',,;";cemeJ,,a6ri siJi,,llespeciatty HtV,"ahd *"ntslto waitr eut,srrawn,also,:l

,, d- -'.' '1 - ant:to loSerRabin.lsfraWn wants to Oe Oith'noOin;,.nut:i6nly'if,lhey ,, .,

,'' pi'actice abstinence."Shawn's task is to resist the templatiOn to hav Sex:but ,

,.'Fill in ihe'1ines'beto* to'l.Snow Shawn using the STOP technlque,,,:,,,',,,,,',,,-,,::'',"" ,"

'':t r.rtt. .t. t'.,:. a.' ,i,.,,.i,: ti.,.i. ... ,.. :, . r-r, :rI i

shawn:Yes;.fie,t=oo.,But,thereissomething,l:wanttotalkabout:.',;'1" l.r "
Robin: What is it?



a Good, I need two volunteers to come read the roleplay about Shawn

and Robin.

34. Have the volunteers present the roleplay. When the pair has finished reading the

roleplay, ask the following questions using the Observer Checklisf poster as a guide:

a o How did you feel about the situation that you were in?

o Do you think this was realistic?

r What alternatives were considered?

o What was the reason to abstain?

o Was there poor communication or a misunderstanding?

o What would you have done differently?

35. If there is time, allow one or two more pairs to demonstrate the roleplay and read

their responses.

(continued)

Shawn:

Robin: What? Not have sex?

Shawn:

Robin: Oh, I see, so you think l've got a disease, and you're atraid to have

sex with me.

Shawn:

Robin: I thought you cared about me.

Shawn:

Robin: OK.

Shawn:

33. After 5 minutes, say,
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36. Suy,

That was q;ea!,,Now !et1s,do another'fqleplay about Kerry and Micah,

This time; you,will work,!n paiiS: t witf ,give yoU 5 minutes to write the line-s for
Kerryr ano Mi"rn, rrlilin,ii,oi"r"r4nt k;iry,io.'r-'u;e sex without a condom.

Kerry must use the STOP technique to convince Micah to use condoms if

they have sex.

37.

38.

Distribute the Kerry and Micah roleplay or have participants turn to it in their
workbooks.

Read Setting the Stage aloud to the group. Give them 5 minutes to work in pairs to

write the dialogue.

a KERRY AND MrcAH (uNscRrPTEDl

Setting the Stage:

, Xe1ry, anO,'Mleah:rhave,been:dating,for 3 months. Kerry has,jrst'attended the ,,,,

Promoting Health Among Teens!program at school, and learned that using

condoms will reduce the risk of getting an STD, including HlV. Kerry wants to

,ravolo.pieghrnCt:,6i conir.iiting,,in.,51p ,nd has goals to go.to':cotteg6 and.i,,,, 
,,

have a career. So Kerry has decided to use condoms from now on. Kerry

,r knows i! is,timd to:discuSs thiS with M!iah,, bUt,doesnlt know how'rMicah will 
r

react. Kerry cares deeply for Micah and doesn't want to lose the relationship,

but also is firm about not backing down from this decision. Kerry decides to

,,,.:iiii.,y1,.in;,rin"i,,,u"1o*il..in;*.r<errv, ,"i;g't;a,Sior.ta;hn1ere,,,, 
,,, ,. , , : ,,

, _::,i.,. , , .r ....t., :.::,_,t..:.,..t.,.,,: ,.,.....tti.

,',' lvlis2h;,live been Waiting for, thislmoment'foa elong,,time, WeiVe,been,dating

for 3 months and I really like you. I think it's time we had sex.

Xeirv,.i 
'liXe,Vou,,a. 

Ot',too:,Bu1 , don't want to

MiCah:: Why.i,,'',':':'::,:'',1 1i,, ',',,1 r'i:, i ,.

have sex without using condoms.

Kerryi

Micah:

(cantihued)



(c::ao::ttnued)

.,,,l,.Ke...n[,.:-

,r:rMiGahi,

39. After 5 minutes, say,

a Gooo, r neeo one parr ro come Io reao

with Kerry and Micah.

they wrote f o f , tltd,,roleplay
::,,,1,1,..t, .l '

40. Have the volunteers present the roleplay. When they have finished, ask the

roleplayers and the group the following questions using the Observer Checklist as

guide.

41. If there is time, allow I or 2 more pairs to read their roleplays.

42. Say,

'.''.'..'''..,'.'.,..........],]li::.i]].]:.i]l.::;:]]::i':.].,:]i:'..,':Q,*at was gr""t.'i;u,,oio a great job ,ii;OtlbioP to negoti"t" "#i ie*
and condom use. Remember, the proud and responsible thing is to abstain

from sex or to always use a latex or polyurethane/polyisoprene condom if you
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ACTIVITY

PREPARING FOR THE ACTIVITY

RATIONALE

Allowing padicipants guided practice in negotiating abstinence
and safer sex in a controlled and safe environment increases their
skills and confidence in negotiating as well as the likelihood that
they will use these negotiation skills in real-life situations.

MATERIALS NEEDED

) Monitor and DVD player

> DVD: Wrap lt Up

) Posters:

. SIOP

. Obseruer Checklist

. Negotiation and RefusalSkills Charts (1A, 18,2,3 and 4)

. Roleplay Guidelines

> Roleplays (A-H)

) Pencils/pens
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PROCEDURE

l. Introduce the activity by saying,

2. Ask participants to define "roleplaying3' After their responses, say,

l,llili:l

Xl:iix
i:t:t:r.iirriu.tia

:riti:tl;l!?
:r::a1:l:t::a

Review and read each item on the Roleplay Guidelines poster. Remind the group to

also use the Negotiation and Refusal Skills Charts.

iefiiolrtl,i$iii,ltimretiiintiil

:i:lr:.a:rilLitiii::*:ii'ili':iti.|i,:::ii.i,.:r..:::lti:i



a RoLEPLAY GUrDELrrrrEs

o Read your role carefully and think about how that person would really

behave.

o Do your best to stay in character throughout the whole roleplay.

o Don't let comments and laughter distract you.

r Really try to feel and act like the person you are playing.

. Try things that you might not do ordinarily, just to see how it feels.

. Use STOP:

> Say no; repeat it; use strong body language.

> Talk it out.

> Offer explanations.

> Provide alternatives.

4. Review the Observer Checklisf poster. Then introduce the Wrap It Up DVD by

saying,

a We are going to practice using the Observer Checktistby watching a

short video that shows two young people trying to talk to each other about
condoms. ln this roleplay, the young woman wants to use condoms and the
young man does not. They have been in a relationship for some time now,

and she wants to be safe.

Watch what happens. Notice the strategies she uses to convince him to use

condoms.

5. Show the DVD, which is 6 minutes long.

6. Review the video using the Observer Checklisf. Encourage everyone to give input.
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7. Process this activity by discussing the following questions:

a Did the young woman use the refusal and negotiation skills? How?

What were her strategies for trying to talk him into using a condom?

,, 
Did yo',think thar,1..lle had anY,,,difficultY? tf,,so' what? 

, :., , .ii .i,

.., ''wniidaie nis eon&rns aoo0iGing a cffiom ? ','

What did she say to negate his statements and concerns?

Was she ready to walk away, if necessary?

Oo Vour!.f,rjnk tha|.!!lr.,could !Q 
tn?t:? 

,,. ...... ,

8. Summarize as follows:

,,,l,t,rornd. !i1",,,f, are 3!lf,,g,gdv 
for,t!9',tolenlay,s,,,11,v9 will be doing next. ,

. :.r:i-,:iiar:r,rr:-.. ..:,r,,:,::::,r:r,,ii,:li.:,. ,i:.:,i:;ilii,::.,.':l', :.. .....-.. . .

Distribute the Observer Checklisf handout or have participants turn to it in their

workbooks, and explain the following:

.l al'ihis checklist witt be used to critiquoline 
lorrowino 

roleplayi'lust like we:"

have begn using the Obserue r Chechlist posler. Put a lfYl in the boX for each , ,

skill you see demonstrated in each roleplay and an "N" il'l the box for each

skillinat is NOT demonstrated.

promotins Heatth Amons reensr Cofirprehensiue Abstinence & Safer Sex lntenrention



11.

12.

10. Begin by saying,

:,,i::1
'::tiir:l

Allow someone to volunteer. If there are no volunteers, choose a group member

who would be willing to participate in this activity (preferably someone who was

identified byyou in advance).

Begin by modeling RoleplayA. You should play the part of Yvonne, the person

being pressured. The participant should play the role of Carlos. Give the

participant the Roleplay A handout and a minute to think about the role.

Remind the other participants to use the Observer Checklisl as they watch the

roleplay to critique Yvonne.
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14. Startbysaying,

a The rest of you can coach us if we get stuck in the roleplay. Remember

that no one Says a/f the right things in every conversation. But we can always

go back to our partners and say more about our thoughts and feelings

another time.

15. Read aloud the scenarios for both characters, and then perform the roleplay.

a RoLEPLAY A - cARLos AND woNNE

Theme: Loss of trust and sexual pleasure through condom use

Observe: Yvonne using STOP

(Wonue and Carlos talking)

WONNE - You and your partner (Carlos) are in your partner's living room

with the lights down low and things are starting to get physical.

You are trying to tell Carlos that you want to use a condom, and Carlos is

beginning to get angry. Carlos doesn't think sex will feel as good doesn't

want to,use a condom. But you want to use a condom,because yo.rr respect 
,

yourself. Your health is important to you and you want to protect yourself

because you are worth it!

Your task is to convince Carlos that sex can be iust as pleasurable

condoms.

CARLOS - You and your partner (Yvonne) are at your place and things are

getting very intimate. Yvonne is starting to talk about using condoms and you

are getting angry. Does Yvonne think you have been sleeping around? You

don't think condoms feel good and truly believe they will ruin the mood.

Your task is to convince Yvonne to have sex without condoms,

16. After 3-4 minutes of the roleplay, review the group's responses on the Observer

Checklistby going over each item on the checklist. Encourage everyone, including

the actors, to give input by asking,



&, ' ', oid Yvonne,use ihel.stop technique?

o ,,, 6-;6:.y9;1ne liy no?.:, , .' ,, , ' ,, 
1:,' , ,,, 

.:

o , D-id they talk it out?,., . ,.::, ,i.:,. rr. , i ,,ir,, : 
,,, , ".1"": -;i. ' . l ,:.

Did,Yvonhe of{er eXplanat]ons?'.,'''' - :',, 1,,,:;.,,, I 
:'

DidVvonne.,pi-ov.ide alternatlves2. I,,, 
.

What couldrYvon,he,have done diffelently? .

17. Continue to process the roleplay using the following questions:

,,.',.,

: ..Q::;,.-.,,Wnrr,:rathods/strategies did Yvg4ng use io get the meSsaoe,

,',:,, i,;:'rfigf6is,. what,presSures,werelydui,ch4racte-ii teetin$?,.',,, . ,',.., : '.,,,1,,,'l ,,',,:,,,,,,-

,11',,,.,,,,' Were,,theie,any,'m!SqnOdrstandinQs.,or,bieakdQwns'in,,communiCation?

o How would you have handled the situation differently?

18. Summarize Roleplay A by saying,

',.,1,Q,,,;C"nd6ms.dbn,lt:hrve,to-luln'iei:.theie 
aia oitt;rent teChniques ihat ,i,,, ,,', .

,, ,, can make.CohO.Om,usel pteasUr"6ltl:,and,fUn: ti;S irnportant to talk,aboUt

','"icondornluse ahead of time',:betore::any.,touching'or kiising,5st;rs. ,People

have expectations in certain situations. lf something happens that you don't

like, tell your partner.

19. Give the assigned Roleplay B handout to the first pair of participants or have them

turn to it in their workbooks. Encourage the participants to be themselves, but to

also pretend as if this were a real situation for them.
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20. Explain to the roleplay participants,

27. Explain the following to everyone:

22. Remind observers to complete their Observer Checklists as they watch the

roleplays. Tell the observers which character to observe before each roleplay.

In each roleplay, the character they should observe is the one being pressured

and is underlined and described first. In Roleplay B, the person is Val. Say,



a As you watch the roleplays, fiii out your ObserverCneck/ists. ln each

roleplay, onO characte'r !s choosing abstinehce and being pressured,and 
I

that is the character you should focus on. ln Roleplay B, Val is the person

being pressured, so that's who you should focus on. The goal of this roleplay

exercise is for Val to be proud and responsible and resist pressure to have

unsafe sex.

23. Read aloud the scenarios for both characters in Roleplay B. Then have the players

present the roleplay.

a RoLEPLAY B - vAL AilD coREY

Theme: Condom use versus partner trust

Observe: Val using STOP

VAL - You have been going out with Corey for a while now, and you are

beginning to think about having sex. You know Corey has had sex with other
people and you are concerned about STDs, especially HlV. You don't want to

have sex unless you both agree to use a condom. But, you also don't want to

lose Corey. You think you're falling in love.

,, Corey. may, be,otfended because you already deelded together to,:us6'16s"','','

pill for birth control, but you mention condoms anyway. You want to be with

Corey, but only if you can be safer.

',Yoiurtask'is. io resist,ihe tdmptatib;i tO have qnsafe se* but'still keep th,e

relationship.

',C-OREY, 
-'::Your 

partner- 0/a!) ir.ls-t;sugggsteQ ttlat you,start"using condorns. ' '

:,vo' ileiOy,using,the 6irth coniiot pitt and feel that Vat must think,you are

."nad,inn tf,vat.,is,aiiaiot.lo,trave,sex,.wit!.VoU,,wltho,ut,uSing acondom', . , ,:,,. 
l

Your older sibling told you that you don't have to use condoms when you

really love someone. You want to prove Val trusts and cares about you by not

usihg,condofis,

Your task is to try to convince Val not to use condoms.
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Review the group's responses on the Observer Checklist to see if each skill was

demonstrated.

a o Did Vat use the sroP technique?

o Did Val say no?

Did they talk it out?

o Did Val offer explanations?

o Did Val provide alternatives?

o What could Val have done differently?

25. Process the roleplay using the following questions:

a . vvnar mernoos/srraregres oro var use ro ger rne message across r

r Actors, what pressuies were your characters feeling?

o Were there any misunderstandings or breakdowns in communication?

o Were they able to save the relationship? lf so, how? lf not, why not?

o How would you have handled the situation differently?

26. Summarize Roleplay B by saying,

a Reraronsnrps can oe very comprcareo somermes. Tarr,rng aoour

condoms isn't always easy. Just remember, using condoms does not

mean that you distrust your partner, it means that you care enough about
yourselves and each other to make sure that you are BOTH protected. Even

if you're using other birth control to prevent pregnancy, condoms will help
protect you from STD too.

Give the Roleplay C handout to the next pair of participants or have them turn to it
in their workbooks.

Remind the observers to use the Observer Checklist as they watch the roleplay. Tell

them which character to observe. In Roleplay C, the person is |esse. Say,

27.

28.



& ln Roleplay C, Jesse is the person being pressured, so that's who you

should focus on. The goal of this roleplay exercise is for Jesse to be proud

and responsible and resist pressure to have unsafe sex.

29. Read aloud the scenarios for both characters in Roleplay C. Then have the players

present the roleplay.

& RoLEPLAY c - JESsE AND cHRIs
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30. Review the participants' responses on the Observer Checklisf asking the following
questions:

{t . Did Jesse use the STOP technique?

o Did Jesse say no?

o Did Jesse explain why?

. Did Jesse provide alternatives?

. Did they talk it out?

o What could Jesse have dOne differently?

31. Process the roleplay using the following questions:

Q ' What kept Chris 
from 

using condoms?.,, , :

o What are some of the consequences Chris could be facing for having

intercourse without using condoms?

o What do you think convinced Jesse to start practicing safer sex?

o Was Jesse able to convince Chris? lf so, how? lf not, are they still friends?

o Were there any misunderstandings or breakdowns in communication?

. Why is it important to use condoms every time you have intercourse?

32. Summarize Roleplay C by saying,

a Once you make the decision to protect yourself, convince a friend to
do the same. That way, you can both be protected and have some answers

for the next friend who needs to know how to stay safer.

Give the Roleplay D handout to the next pair of participants or have them turn to it
in their workbooks.

Tell observers which character to observe. In Roleplay D, the person is Dana. The

goal of this roleplay is for Dana to be proud and responsible and resist pressure to
have unsafe sex.

JJ.

34.



35. Remind observers to fill out the Observer Checklist as they watch the roleplay.

36. Read aloud the scenarios for both characters, and then have participants present

the roleplay.

ROLEPLAY D '- DANA A]IID, JADO]{

Theme: lnitiating use of protection in an existing relationship

Observe: Dana using STOP

(D,!AoA and J ad on tal ki n g)

DANA - You and your partner, Jadon, have been sexually active for a while.

However, you have just completed a program called Promoting Health Among

Teens!You are thinking about the things you didn't know and the things that

concern you. You think about your own behaviors. You think about Jadon's
past sexual life and your own past sexual life. And now you begin to worry

because you and your partner have been sexually active without using

protection. Now you want to use protection. You know Jadon is stubborn and

gets jealous very easily. You are afraid to say that you are concerned about

HIV because Jadon might believe you are cheating, or even go and find a new

partner.

Ydu decide'to tell Jadon about the program and allthe'important information
you learned and that you want to use protection if you have sex again. When

-ladon arriy'es-; yoular:O,looki,ng at the,information about STD,Rrotection that

was given to you at the program.

Yourtask is t6;,,c6:nvince Jadon that ydu watnttO,be,proud and t,, ,., ,,. i
responsible and use protection.

JADONT- You hive hever used a ionOom o.,aant"f Oam and, donlt want to, '

You have:been having sex,with Dana,for a:while now and have never used

protection before. You believe that if Dana suddenly wants to use protection,

then Dana must be cheating on you. You also believe that condoms/dental

dams are not natural and sex won't feel as good if you use them.
i 'il '

Your task is to convince Dana not to use condoms,
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37, Review the groups' responses on the Observer Checklist by going over each item on

the checklist. Include input from the actors as well. Ask the following questions:

a . Dto Dana use tne STOP tecnntque?

. DidDanasayno? , ii , I ,

o Did Dana explain why?

i? ,:, 1 ', ', ' , 
:

'j pj6 lheytalk it out? ' , . 
,: ,' :,,, ,, ,1 ',, "" , ,r

', , !- What,could Dana,have done diffelentl!?"' , ,

38. Continue to process the roleplay using the following questions:

o':, W-ha! methods/strategies did Dana usg f6:get the,messag'e a0r::os52

,,', r. ,Actorsllwhat pressures were youlchal4dters fqqllng?, '. 
" 

, ,, : ,r,:r ,,

r ,.i,,.We.r,e thefC,anY rnisunderstandings or,breakdownS'in'Communication?

,,,,,,',i,''116- woUld,yOuhave,practiced'safer:sexdif{erentlyin,thatsituatioh?,r,,

39. Summarize Roleplay D by saying,

Q.cnndoms donit maxe a,DerSon weak, They don't have,to'rg16, ss1': .' 'r' 
.'

There,arerdifferent techniqugs.16rl Can'mq'ke condom tlse pleasurable and,: "

fun; The bottom, lineiis you should take,responsibi'lity and, be comfortabte'and

confiQent'ln, youi Choice,itoi b,e Safei,, :,1,

Give the Roleplay E handout to the next pair of participants or have them turn to it
in their workbooks.

Remind the observers to use the Observer Checklist as they watch the roleplay. Tell

the observers which character to observe. In Roleplay E, the person is Mo.

Read aloud the scenarios for both characters, and then have the players present the

roleplay.

40.

41.

42.
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a RoLEPLAY E - Mo AND LoRETTA

Theme: Possible loss of partner through condom use

Observe: Mo using STOP

(Nlo and Loretta talking)

MO - You have been dating Casey for a few months. You really like Casey

and think this might be serious. You have decided to have sex, but you really

want to use condoms.

Your best friend (Loretta) is dating Casey's best friend (Jai) and doesn't think
you should mention condoms because you rnight lose Casey.

You know Casey has never used condoms before, but you won't have sex

without a condom. Besides, you learned how to make condoms feel better.

Your task is to resist Loretta's pressure, but not lose the friendship. You

thin| Lore,tta should be using condoms too.

LORETTA - You and your close friend (Mo) are going out with Jai and

Casey, who are also friends and a few years older than you are.

You and Jai have had sex a couple of times and never used a condom. You

think you miOht lose Jai if you ask to use a condom

Your friend Mo is getting very close to having intercourse with Casey. They're
using birth control, but Mo also wants to use condoms.

You tell Mo that sex feels much better without condoms (even though you've

never tried one). You're afraid that if Mo insists on using a condom, she might
lose Casey.

Your task is to try to convince Mo to have sex without using a condom.

Review the Observer Checklisf with the participants to see if each skill was

demonstrated.
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a . Did Mo use the STOP technique?

. ,,1o-iJ,Mo sai, noi .. .. :: , 
,, 

,,,,

.;,,...o.io,tnavtntyl'"rti,.', , , l l',,, 
1 ,,. :'.,.,,:, I

.' bio uo'otrer, eiplnationsi,, ,, ,,, 1 ,,:. i

o, D-idl Mo provide alternatiVes? .,, .,
i.,,,Wnit could Mo have done differently?i,1,

44. Process the roleplay by asking the following questions:

a o vvnal mernoovsrraregres oro vro use ro conrnue ro oe saTerr

--.- -- --^ - ^ ^ ^a^-^-^ ^I^^l:--a

, r.,r.,, How wou,ld you expect a l:ieirl friend" to respond,if lyou Said you,wanted 16,,,,

practice safer sex?

:'':]]:'....'.::']'''ll:..l..l.]i..'''i:]l'.i.l:..l:.l'''.,

45. Summarize Roleplay E by saying,

'' .:. 
,.. . ..,,. ,

Give the Roleplay F handout to the next pair of participants or have them turn to it
in their workbooks.

Remind the observers to use the Observer Checklisf as they watch the roleplay. Tell

the observers which character to observe. In Roleplay R the person is Pat. Say,

'. :,lr ' ,r :.:,....*,.'t.iry;,;d;;;;;,;iirl;;l.; 
';;.."i,.ia,.!oal,or 

lnis rorepray ,, 
,:, ,,,,,, ,

,,,,,,eie[isO:is i;r,'iat to, be proud and respbnsinie,ano,resist pressule,,tQ have,,, ,, , ,

S€X,,..,'i'::'.r::

46.

47.



48. Read aloud the scenarios for both characters, and then have the players present the

roleplay.

Qt RoLEPLAi r,: iar,,imD DEvrN

Theme: Abstinence and partner pressure

.Observe: Pat using STOP

(Pat and Devin tatking)

, PAT :,:You and Devln have been sexually active for, a while. YoLr llavs just,,

completed the Promoting Health Among leens/ program and learned that a

lot of teens are getting HIV and other STDs. You are concerned about your

sexual histories. Now you want to practice abstinence until you finish high

school.

,: ,Vou,t<now tha! D&inl'is:,stubborn ial gets jeitous,very easily,,You are atmiO ,. ,.

that Devin may think that you are cheating if you suggest that you want to

stop having sex for now.

,;,,You,want t-o,encouiage De_yin to be,,OK with your decislon. YoU love DeVin and,:r,r

tl,,Want.io,,itat.logether. What do you say, fo Devln?.iHow',ian you ,make it blear

that abstinence is very important you?

Your task is to convince Devin to abstain from sex.

, ,-, DEVIN': Vou,and Pat have been together for a while and y.ou,,enjolrl'haVihg: 
,

', Seirtogethef,,You,believ,e that rea! coup_les'h-ave,,$ex'with each othei and,:can't

imagine not having sex with someone you were in a relationship with. Your

friends all have sex with their partners too. You believe that the only way for a
nrirra ic ln harra cawrelationship to survive is to have sex.
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49. Review the responses on the Observer Checklisf to see if each skill was

demonstrated.

tQ . Dio eat,uie'ihe sroPtechnique?

Did Pat say no?

Did they talk it out?

rations? ': ,' , "Did Pat offer explar

Did Paf prolide at!6rnatives? ,, , , ,'

What could Pat have done differently?

50. Process the roleplay using the following questions:

a What strategy did Pat use to start to abstain to be safe?

Actors, what pressures were your characters feeling?

Would anyone have handled this situation differently?

Summarize Roleplay F by saying,

a Negoaaang aDsrnence rn a reraronsnrp wnere sex was arreaoy

,,-.,,,ln1roduCed,Can,be, haid,,Byl ftlis Very responsible to talk,to,your padner: :,: 
,,

,,,', abo'ut youlr:decision to practice a.bstilrenc6,,Plactic.ing abstinen-ce can:lrelp':,

you achieve your goals and dreams. lf you respect your partner the proud

and responsible thing to do is respect that person's decision to practice

abstinence. Remember, even if you've had sex before, you can make the

decision to p_ractice abstinehce at any'tims, ' ',i.', ,,, ,

Repeat two of the more successful roleplays, if time allows, using different

participants to show how similar situations can be handled in different ways.

Remind observers to continue to use the Observer Checklist.

Now have two participants present Roleplay G. Remind the observers to use the

Observer Checklist as they watch the roleplay. Tell them which character to observe.

In Roleplay G, the person is Alex.

51.

4,1

53.



A ROLEPLAY G - ALEX AND TYLER
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54. Review the Observer Checklist with participants to see if each skill was

demonstrated.

a . Dro Arex use rne sroP recnnrque?

. Did Alex say no?

o Did they talk it out?

.,, D-id,Aex,orar,eiptinationsi, , '. .

.,1..D1O nfex provide alter-natives? , , I 
,'

. ,, Wfratrcould Atei trave done differently?
...

,Q.,,Same:te;ns,.deciOe'to,'beiome,seiua111r,.aCt1ve,1or.a1115"-*tong,....:i',.,.,,':,:,,, 
',

reasohsito.pro-ve,tfiemselveS; to getrort.,,ho-ld,,on,,16,3,partner or.,bgc4Us€,thqy,

feel'inSecure;,lofiely'orrcurious,..TheheafthV,,:proUd and responsibfe,th[nQ1,.to,,,,',,

dO,istto lookfor,la paitnei who careS,about,YOU;the,kind of,person,you,:::,,:,r,,

-e-noriiu9t,,y-oUr.body'. I,,,,,,,

57. Give the Roleplay H handout to the next pair of participants or have them turn to it
in their workbooks.

55. Process the roleplay using the following questions:

a.r.,rDidrrihe'charaCtorS,,,seem:'realiiiic.to'.tou?,,1'.,r 
1,11 ,,,.,' 

:, 
:,:, ,.1,'..,,,,, 

l

o: HoW:Woutd,VOu have,:handleOithe,situ.ationl,differ:entlyr,:],'i,,.,1.'..l'11''1lr'

56. Summarize Roleplay G by saying,

Qr,.;l',]..,,Wtai,rn"ir',Ooslstqte$ies qia,Alex usetiol,'geti:thq me'ssage,aCr,oss?

'r',' Actois;,what pfessuies weteryoui chiracters feeling?' :.

r ,,,W€ie there,'anV,,miSunder,standj,ngslor. bieakdoWns:|n,CommUiiicatiOn?''.' "



58. Remind the observers to use the Observer Checklist as they watch the roleplay. Tell

the observers which character to observe. In Roleplay H, the person is Shia. Say,

A Roleplay H is a conflict where Jayce wants to have sex, but Shia does

not. Shia is the pressured character, so that's who you should focus on. The

goal of this roleplay exercise is for Shia to be proud and responsible and

resist pressure to have sex.

59. Read aloud the scenarios for both characters, and then have the players present the

roleplay.

A RoLEPLAY H - sHlA AND JAYcE

Theme: Repaying social debts

Observe: Shia using STOP

SHIA - You and Jayce have been going out for a couple of months. Jayce

treats you to pizza and the movies pretty regularly. ln the past month,'Jayce

bought you a couple of presents. You really enjoy allthe attention and Jayce

is a great kisser.

Last week, Jayce started pressuring you to be more sexual. You like all the

things Jayce's done for you, but you don't want to be any more sexual with

each other than you already are. You like kissing, hugging and touching. But

you do not want to have vaginal, oral or anal sex, or do anything else sexually

that could pose a risk for STD.

Tonight Jayce took you to a concert with Jayce's older brother and the

brother's girlfriend. When you get back to the car, Jayce says, "l know yoU

had a great time tonight and you like all the stuff l've been doing for you. '

Don,tyouthinkyouwanttodosomethingformeinreturn?,,

Your taskls to reslst the pressure to haveseX, 
:

JAYCE - You and Shia have been going out for a couple of months. You

treat Shia to pizzaand the movies pretty regularly. ln the past month you

bought Shia some gifts as well. You've really been spending a lot of time and

money on Shia.
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324 Promoting Health Among reens.r CoJttprehensive AhstinenGe & Safer Sex Intervention

(continued)

Lately, you've been pressuring Shia to be more sexual with you. Shia seems
to like all the things you've been doing. lt's time that Shia started being a bit
more grateful.

Tonight you took Shia to a concert with your older brother and his girlfriend.

When you get back to the car, you turn to Shia and say, "l know you had a
great time tonight. And you like all the stuff l've been doing for you. Don't you

think you want to do something for me in return?"

Your task is to convince Shia to have sex.

60. Review the Observer Checklisf with participants to see if each skill was

demonstrated.

a . uro Dnra use rne oTur recnnrque /

. Did Shia say no?

o Did they talk it out?

o Did Shia offer explanations?

. Did Shia provide alternatives?

o What could Shia have done differently?

61. Process the roleplay using the following questions:

a . vvnar mernoos/srraregres oro unra use ro ger rne message across'r

Actors, what pressures were your characters feeling?

Were there any misunderstandings or breakdowns in communication?

Why sho'uldn't you feel pressure to give'sexual favors to Someone who's
spent money on you ortaken you out? '

How would you have handled the situation differently?

a

a

o



62. Summarize Roleplay H by saying,

a Your sexuality is special and you have the right to share it only with a

carefully selected person once'you're old enough to handle the consequences

of sex. lt is not a healthy choice to use sex to repay a debt, real or imagined.

A person who cares about you will wait until you're ready and will never

expect you to do something sexual that you're not ready for. Remember to be
proud and responsible and make healthy choices.

63. Summarize by saying,

Qlwo*!,'You,have reallyr leaineo a lot in this program. Your,r:oleptais show

that you have picked up quite a few skills. I hope that you remember and use

your knowledge and skills whenever the need arises.
. : 

...:.: - .):.. :-..,,1..,..,,.....,1,. ....:,.,,,

tt Ooein;t matter if a relationship is between a man and a woman,rllve :' '

wo-men'or two men:. All couples havg to communicate and hegotiata,,And, ',,,,,,,

all couples can make a decision to practice abstinence regardless of their

sexual orientation. ln a healthy relationship and when you really care about
your partner, it's usually easier to talk about being abstinent. lt's impoftant

to choose relationships in which both parties care about each other's goals,

health and values.

The pyoud and responsible choices,youl make now,can he!,p. you,readh 
,:, 

:, 
,, 

.,, ',,:'

your goals for the future. Remember, it's a proud and responsible decision

to abstain from sex or to always use a latex or polyurethane/polyisoprene

condom if you choose to have sex.
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ACTiVITY

PREPARING FOR THE ACTIVITY

RATIONALE

This activity provides participants an oppodunity to affirm their
convictions and set a goal that they can strive toward.

MATERIALS NEEDED

) Envelopes

) 8.5" x 11" plain paper

> Pencils/pens

> My Choice poster

) Marker

> Masking tape

PROCEDURE

Read the My Choice poster to the participants:

,':'i],-Q uv crtolcg 
t:,:,::l.i.,]tt,. . ],,,111;:r,,.., : 

l

o "l choose to abstain from sex or use condoms because..."

. "The way lwill do it is to ..."

2. Give each participant a blank piece of paper and a blank envelope.

Promoting Health Among reensl Cortprehensiue Abstinence & Safer Sex Intenrention



3. Discuss the importance of the closing activity by saying,

a We have almost finished the Promoting Healih Among Teens!program.

I hope that it has helped you realize that,yoU Can'abstain from sex to prevent

unplanned pregnancy; HIV and other STDs. lf you choose to have sex, you

can use condomS to reduce your risk. ,' .

Durihg our time together, you have learned a lot of skills and techniques to
improve communication with your partners, friends and family. You learned

g.ood reaSons to abstain frorn sex, that you have the power to abstain, and '

that your goals and dreams are very important to you. You also have learned

a lot of information about safer sex and how using condoms can reduce your

risk of unplanned pregnancy, HIV and other STDs. But, abstaining from sex or

using condoms isn't always easy. There are many pressures out there that will

try to get you to change your mind. . i , ,

4. Continue by saying,

a ln this next activity, I woulci like you to write yourself a letter about

the choice to protect yourself by practicing abstinence or safer sex. You

Can',make,a written statement about:committing of dedicating yourself to do

something, ln your |etler, complele. these two stglgmenls:

1'! chooSe to [abStain from sex or practice saferlsexl,bqcause....(provide, ' '

reasons)"

, .. r ,,1 :, .lThe way I will do it is to:,.(provide examples)l ,, , ',, r

5. Continue by saying,

a This is a private letter from you to you, and I will mail to you in 6 weeks.

l will not read it, nor will anyone else. When yo-u receive this, lelter, Vou will be

able to see what you think about your. choice and the things yoU nave Oone td
help yourself practice abstinence or safer sex.
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6. After participants have completed their letters, have them place the letter in an

envelope, seal it, and write their full name and address on it.
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7. Collect all of the envelopes and make a plan to mail them to participants in 6
weeks.

8. Summarizethe activitybysaying,

PrcnodngtbakhAmong rGeas, Comprehensfue Absffngnce & Safier Sex lt$srueli$on



/t /t-?-t1.{I-r\latIIt,l

PREPARING FOR THE ACTIVITY

RATIONALE

This activity provides participants a sense of closure to the
program.

MATERIALS NEEDED

> None

PROCEDURE

1. Ask the participants to form a Talking Circle with their chairs.

2. Ask the group,

Answer:

. The Talking Circle is a communication tool specific to American

lndian people. lt's used to help groups discuss important issues.

3. Elicit responses from the group.
!oto
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MINUTES
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330 Promoting Health Among reensl Cofitprehensive Abstinence & Safer Sex lntervention

4. Suy,

a This is our last Talking Circle so I want you to think about and tell us

what the most important thing that you learned in this program was. lt could
have come from me, or from someone else in the group. Complete this

sentence:

"The most important thing that I learned was..."

5. Allow each participant to respond.

6. Say,

a Because this is our last time together, I want to go around the Talking

Clrcle a second time. This time answer this question: How will you use whot
you've learned in this program to achieve your goals for the future?

7. Allow each participant to respond.

8. Summarize by saying,

a Tnose were gooo responses. r am very prouo oT eacn ano every one

of you. Thank you for being part of this program. Now you can teach your

friends and family what you've learned here.

Remember, abstaining from sex or practicing safer sex is the proud and

responsible thing to do. Abstinence is the only 100 percent effective way

to keep yourself safe from unplanned pregnancy, HIV and other STDs. lf
you choose to have sex, practicing safer sex by correctly using a latex or
polyurethane/polyisoprene condom every time, will reduce your risk.



Pay attention to each skill you see demonstrated in tlre roleplay.

SKILLS

S = Say'NO'
) Re{used to engage in unsafe behavior

, Repeated refusal

> Body language sard "NO"

T = Talk lt Out
r Discussed feelrngs

O = Offer Explanations
t Gave clear reasons

P r,=:Pi6Vide Atte rnitiG!:
) Suggesred another aclion

Seered orepared lo leave a potenraily
unsafe sitrration

PRESENT?

Y/N

Y/N

Y/N

.', t;,:ir,t,i:l:l_i

. rc5 GE' -F&ocnn a.,cn!..."eo ffi

Read your role carefully and think about how
that person would really behave.

Do your best to stay in character through the
whole roleplay.

Don't let comments and laughter distract you.

Really try to feel and act like the person you are
playing.

Try things that you might not do ordinarily, just
to see how it feels.

Use STOP:

> Say rlgr Refuse to engage in the
unsafe behavior.

> Talk It Out Talk openly about each other's
feelings to help the relationship grow and
ease any tension.

, Offer Explanations Offer an explanation
as to why you want to be safe. This helps
your partner understand your reasons and
prevents negative reactions.

" Provade Attematives Provide alternatives
to show that you still want to be intimate and
have a relationship as long as it can be safe.

Poster & HandouUStudent Workbook

Trying to Slow Down
(lneffective Version)

scruPTE5 RoLEPLAY

If,STRUCTIONS:

UsrrgituObsBrus Ch*klsl on thenexl Fqe, Fyailo.lio !oschskill pus@
(jfunsrald i. lhis roleplay. Crcle lE letler Y il lE ski was prenl, or t ii d was nor.

&tins ta fus.:

You and your psdner have ben 90 ng out for a wh le From th€ &C nning you iouchd and

kissed a ol. On yo! r pailnefs bifthday Vo! ar6 s on6 a.d i66 very c ose. Aiier vou have

had somerhing 10 cE ebraie the b dhday, you b€ n kiss .9 ,.d touching and stail 10 1e
rea y qood, Yolr pan.6r wanls lo have sex wth vou, bur Vo! deide lo exDa n tharvou

blle 1: my areyou slopprru now?

Pel!ff2: Wa[. tuyo! hav6a@ndom?

PeHn 1: Ir isn t ny bifihday every day yo! know Th's is a sp* al ecs on.

Peen 2: Yeah, know.

Peenl: llw Bulw6do.thav€.condom.Whatdfierencedoe!

P6Mn2: W€ do. twanliogei HlVoro.anorh6rSTD.

Peen r: lthought th s wes wMt we bth aa.!&.

P6l3s 2: h yo! r€ily row me?

tulld 1: Yes, and s6x sa padol loE.

PeEon 2: I qlsssyou € isht

Thq stq takihg and W had to kkins-
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Trying to Slow Down
(Effective Version)

SCRIPTED ROLEPIAY

INSTBUCTIONS.

lsingltuObseryer Ch6klslo. theidr@96, pay€llenlonto€chskr yo! se
demonsilated n thrs.oeplay. C rc!6 the .xer Y i tt skl was p.e*nl. or N I 1 was nol

Yo! and yolr paitner have ben gorng olr lor a wh le F/oi lhe egrnn a9 you ro@hed a.d
kss6d a oi. O. your pailreis b,ihday yo! ar6aonsans f€6 lery clos6. Ait6ryo! have

had somoihrng roceebrate the b dhdey, yo! bq n k ssr.g and louch ng, and sEil rolel
realy good. Your panner wanis 1o have sex wth vo!, but yo! de deto explain rnal vo!

PeBon 1: Whyareyou slopp n9 now? Let s have sex.

PeEn 2: No. ThE lels 9d, butwe @ to lsea condom

Pe6on 1: lt s. i my brnhday every day. you know. Th6 s. sp6 a oc€s on

PeBon 2: Y€ah I know bur I Conl want to got 8lV or anoiher STD.

PeBon 1: I ve .6ver had s6r before a.d I want lo have i wlth yo! the inst time.

PeEon Z No, nol w thoul a condom. I hav6 one w€ can us6

Peen 1: Bll don l have HIV or an STD And I ove you. Why do we ned. condom?

tu@n2: Iwo. r havesexwrhodacondom Iknowhowtous i Iwrrh lln

Pe,$n 1: OK 6r's co I

I

After the Party (lneffective Version!

SCRIPTED ROTEPIAY

INSTRUCTIONSI

Us.g ltuObservei Ch@i!si on lie n€xi page, Fyatlentior 10s.h sk you se
demo.srErd nlhsoeplay. crceThe errerY llhesk waspresenr orN f iwasiol.

Yo! ard yo!, panner have &e. gon! out 1or a wf le. The e7o o1 you iev6 had sexla
rnler.ourse iwce berore. You drdn't use condoms or any oi the other methods oi
prote.lon lhaiyou l€rnedaboltir schoo bsauseyo,dldl'rhavea.yat rheime.

It s Saturday nght and the two oi yo! h€v6llsi come back tom a gr6at pany. At ihe pafty,

you &9a. lo kiss in a dark corn€, and iolch each olher oii lie dance 1 @' Now you are

home aone and J* very clos6 Your padner wenis io heve sex wth you €ga n. betyo!
do.'i wa-r io --re(s yo: a,agoi'9 ro .,+ co-co-s

P6en l: whafs wro4g? whydd yo! push ny hanc away?

PeBon 2: No S ow dowr Bem6mb6rwhar hapren& iesi t me?

Pe6on 1: You don t have to worry We be more c€rei! this nnre.

Pe@n2r How? Drd yo! gelsomecondoms? sureddn t

PeEn l: We don l ned a condom. Everyth,ng nas ben OK so jar We cai slop 
'i nre

PeEn2: Werl.. a.epus!@?

3

b

Pen 1: A16. t we always gor.9 to & r€siher? li pu ole me

Pe@n 2: I do oveyo! and I wou d rike to have klds wlth you oneday.

P6Foh 1r Se. no mater what hzppens. ws l sil b6 tqelher.

Pern2: OK guess yo! re nght.

f hey Biq lekhg and @ tue b k*ing and torchi@-

"-34'#ri4.*t .*k,**--.*.*,* .r****-** xu

After the Party (Elfective Version!

SCRIPTEO ROLEPLAI

INSTFUCTIONS:

Using lheObsorvd Chsklston the nexl page, payatt€nnon to*ch skil F! #
demonstaled h h s rcepray. Ctc e the erer Y 1 t& skl was prsenr, or N i il was.ol

Sefine the Ss€i

Yo! and your panner have kn 90 n9 ou1 lor a wh e. The two oiyo! hav€ had sexua
inler@urse lwice biore. Youdidnt usecondoms orany orih orher m6tdsol
pror€non lElyou lernd abut in sch6r5{ausep! drdn t haveanyal iE h€

li s Salurday nght a.d theiwo oiyou havetusi come back,ron a greai pany. At:he pady

yoL &9a. to kiss r. a d.rk cor.erand tolch 6ach orher on the dance l@r Now you are

home a one and l* very c ose, Yolr Filn6r wanrs to have sex wiih you aga. bu1 you

do' r wa r Io -' 6ss you re 9o o ro J-e.oloo-s

PeNn l: Per$n 1 What s w@nS? Why d d yo! push my h:nd away?

PeMn2: No Slop. Bemembr whal happen& asi nme.

PeBon 1: Yo! don t have to woiry We' I be more cseiul th s t me.

PeBoh 2: No. won I iee comlofrabre uness we ussa condom.

PeBon ! : We don'l n@d a condom. Ev6rything has beer OK so far. We can stop rn iim6

PeBon 2: No. Thar doesn't always work Oo you have a.y coidoms? m nor go ng 10

have sex wlhour a co.dom. I wanr us both to be Drolstd

PeMn l: I d d 961 $me condods i.om my iaend. l m dow. to try ther.

Peen2: lloveyo! I r down as rong as we u* con&ms.

Thcy &i& lo pactb satq sex.

**,*-*-E

HandouUStudent Workbook HandouVStudent Workbook

I

At a Party

SCRIPIED ROTEPLAY

INSTFUCTIONS:

Usng lh€ Obseruer Chsklston rh€ r6xl p!96. p.y alenton loeech skl F! se
demonslEledrnlhrsroepay.Crc€ltul6nerYftheskilwaspresenl,orNillwasnot.

&Shg th. Ss6:

Yo! ar€ aI a pary wth somsn6 you have been dai ng ior a iew w6oks I s a holse pary
and 1E parsntsaieaol hom€. Some krds aregetUng hlgh and som€ couples are l@vlnf
maybe Io heve *x. You&n1wa.r to have ser andyou &r1 want lo bave lhe oa/ry.

PeBn 1i r s t@ crowd& n here, Lef s got out oi he.e so we can (6lk

Pffioh 2: Yes. I 6 crowdd n h6re bll th€ prch is emply We can hang o!1 on the porci

PoMn 1: lusl want 10 be with yo!. Thrs s a good cha.e for us to b6 iogether

Peen 2r We are l€ethei. We re h6re rogelher a nd havrng a Sod I me

Pomn 1 : C mo6. I jlst wanl !o & alone wth yo!. Lefs gel o!1 ol here

Pemn2: No. we.earore now Th6.es rc re$i io leve. Wedonl nd lo bearore:o
havei!. Besides. this pary is lunl

PeBon 1: 've b6€i @king iorvr'ard ro th s. gh1 wth you-p€6s640. t spol t. Let s go

lpsra rs so we can bea on6,

Peen 2: Yo! probab y want lo go lpna 6 because you want 10 have sex w lh me I !o d
yo! I am noi r6ady lor sex yel. have more mpodanl th ngs to th nk about, P €se don't

Poen l: li I d krcwn yor'd & I k6 rh,s, I woridn'! tu@ coae h6r6 wnh you | rcdd have

broughl $m@reee.

Pepn 2r gless yo! co!d hav6 brclghl a.yone. But you sa d you care about ne Wele
havng Jun s et s stay. Hey. Im hlngry Lel s ger some mo€ id.

Psen 1: gless I don t have mlch chooe

P.rsn 2 No I guess not. Bul I ll g ve yo! the chorce oi ihe nexl mov 6 we go to.

tu*{&,a-!r-.. @e-*.r .*tuM t.r".rr-""""""" 
]il
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PeEon 1: lr's toocrowdd in he.e bt s

PeBon 1: I JUd wa-r lo be s lh you. T"is . a 9d cl a' @ for us lo be ioge''e'.

Peen 1: C ron I i.sr wanl _o e alone w lh yo-. Lfl 's s€L oul o' he€

Pern 1: ]'ve ben l@king ,otuard to th s n gtr with you-pl@so don't spoi i. bt's 90
upsia.s sowe €n beaon6,

6

Penon l: I gu6ss I donl have much choice.

1"--***-1.,,,:
I ''::... ir.-,lr:.

Ir-...-.,1i@.'

NSqUCTtSi

Setnq Se

and the pa€nts ar€ nol

maybe to have si Yo,

Shawn and Robin

it:::::l ::.t 
:1{Y.9.C.!?iI.E98rq!€!!!llil,i.1

INSTRUCTIONS:

Uslng itu obs6ry6r cheklisr on the nef Fgq Fy allenlion 10 @ch skil p! s@

demonstaled in lhis rol6play. Crce 1tu eter Y f lhe skl was preseni, or N ll n was no1.

$Enq Se Sge SMwn has been go ng outwth Robinlora wh le nowandwants to
ta kabout not havlng sex. Shawn knows Robin has had sxwlih other padners and is

cono6md aboutSTDS, espeialy HlV, aM wantsto wait. BdShawn alsod@sn'twantto
lose Fobl n. Shawn wants to be w th Bobin, but only i they pEclice abstinence. Shawn's

task is to reslst the iemptaton to have $x, blt k56p the reiauoish p with Fobin.

Fill ln the I nes b6low to showShawn uslns theSTOP tdhniqlo.

Shawn, l m really look ng foMard to selng you tonght.

Yos, me tm. But therels somelhing I want totalkabout

What? Not have sex?

Robln: Oh, I se, so you thlnk l've got a disoase, and yo!'re alraid lo have sex with me

Robln: L thoughtyo! cared asut me

HandouVStudent Workbook HandouUStudent Workbook

Characteristicsi

) Use and repeat the word "no" often.

> Send a strong nonverbal "no" with your body
Ianguage, e.9., use hand and body gestures
to emphasize the point.

> Project a strong, serious tone of voice.

) Look directly at the person's face and eyes.

) Stand straight and tall.

> Use a serious facial expression.

l Don't send mixed signals-

W 
erc,6 .'rrm*,*.a ^h,*-d. E6..o_,6r
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TNSTRUCTIONS:

Using lh Ob*ruer Ckkllsi on ihe n6n req pry atenibn to @h skill you #
demonslEld in this rcleplay. C rciel& lefier Y iliE skllwas prenl, or N ii il was d

seEng fte Sge:

K6ry: I ke yo! a lol t@, But I don't want to have sex wlthout using codofrs

K6rry and Micah have ben daung lor3 months. Ke.ry hasjust atendd thoPrcmoiing

H edk hong Teens! ptqram at schoo, and leamd that using condoms wil redlce
the ilskol gefring an STD, inc udlng HlV. Kery mnis to avoid pqnancy or contiactirg
an Src and has sGls to so io col qeand have a oar@r. So Kerry has de dd to use

condoms iiom now on. Kerry knore it is timeio dlscuss rhls with Micah, but d@sn'i
know how Micah w I r€ct. K€rry ca€s d@ply lor Mbah and doesn'i wantto los€th€
16 ationship, blt also s fim Bbout not backing down lrom lh is @ision. Kerry &ides to
nqoiiate condom use with Mieh.

Fill in the lln6s bolow to show Kerry lsing the STOP tehnique.

Mlc.k I've b*n waitiru iorthis momeni ior a long tme. We've been dat ig ior3 monlhs

and I rcaly likeyou. I think it's tim€we had s6x.

,e
3

HandouVStudent Workbook
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Examples:

) No! l'm not ready to have sex yet!

) No! I won't have sex without a condom!

) No! I don't want to touch you there!

) No! Stop trying to unbutton my pants!

) No! l'm not going to have sex with you!

> No! I really mean "no"!

) No! I want to protect myself! We have to use
a condom!

) No! Not at this point in the relationship!

ffireffiL ox'en."eau'sri'hB'*d @

Discuss your feelings.

Eramples:
l I feel like you don't really care about me when you

pressure me like this.

) l'm not readyto have a baby. I would feel better if
we use a condom.

> Thanks for understanding my need to wait. I feel like
you really love me.

> l'm glad you agreed to use condoms. I feel llke you
really care about me.

' You really turn me on when you touch me, but I

won't have sex without a condom.

> I feel intimate with you already. We don't have to get
physical.

> We both have goals that we want to achieve- Waiting
now will help us reach those goals in the future.

> lf you can't respect my feelings, then I'm prepared to
end this relationship.

{Wt 6e*'?'n'ua*"EArchE*ry* ffi

!o
aooI
o
c
.E

@o
.q
o
a

tfF
tiJ

@

6

Poster Poster

Poster Poster

Promoting Health Among reensl Cofitprehensive Abstinence & Safer Sex lntervention

Glve clear reasons:

> I want to protect myself with a condom every
time I have sex.

) I'm too young; I have my whole life to
experience sex.

) No, I won',t risk my future goals by having
unprotected sex.

) I want to finish school before I start having sex

) I want to stay a virgin for now.

> Reaching my future goals is more important
than having sex.

> Condoms help prevent STDs, including HIV
infection.

) l'm not ready to be a parent yet.

oa'e tGln na***.rr6ts@dd Effi

Suggest another action!

> Let's go buy some condoms right now.

) Let's get out of the bedroom. lt makes me
feel uncomfortable.

> Some sexual things are OK, but not sexual
intercourse without a condom.

> I would rather do other things than have sex.

r lt's a beautiful day. Let's go outside for a
walk instead.

) Let's hug, talk and kiss but not have sex.

> Let's check out a movie.

> Let's go get something to eat.

Wt om"??ten,**a^hB.d@



iil . t

I ""'r""' ' Kerry and Micah I

i 'ii: 1

UXSCRIPTTO ROLEruYtrr:.:...:.: s.-. r::.q..::&r:ii ;{&.,iir,a::it:::a:i,:

INSTBUCTIONS:

UsinglheObserver Ch6kllslon the nd Fge pay atlenUon toqchskil you se
demon$a1ed in lhis roleplay, Ctcl6ih6 et6rY iith skil was prcs6nl, orN il twas nol

Kerryand Micah have ben dating ior 3 months. Kerry hastust atendd lh6Prcmolirg :
HealhAmangTeqsl prcstam at sch@l and leamd thal us ng condoms w I rduce :

the risk oi get n9 an STD, including H V Kerry wanls to avo d p@mncy or contacti.g :
an STD and has goals to go tocolegeand havea c€r*r. So Kerry has d*idod to use i
condoms lrom now on. Kerry knows it s tmelo discuss th swith Mlcah, but desn'1 l
know how M oah w r6c1 Kerry cares dep y lor Micah and doesn't wani to ose tho

reatiofsh p, blr also is r m abour noi back ng down ifom ihis declsion. Kerry d4ides lo
nqotiatecondom usewlh Mi€h.

Fiil in tho I rcs b6low io show Kerry uslng the STOPlehnlque.

Micah: l've ben waiting forthis mom6ntfora onq time. W6'v6 b66n dating io.3 honths
and I rca y likeyou. think it's timewe had sex.

Kery: I ke yo! a lol t@. But I don't want io have sex wfrholt using condoms.

:l

Theme: bss of nlsiand soxual peasure through condom use

ObsryerYvonne us no STOP

ryVONNEand CABLOS bking)

WONN E - Yo! and your padner (Car os) are n your panner s I ving room whh the lighis

down low and th ngs are siarting to get physcal.

Youaretryingtotel Giosthatyouwanlto lsea@ndom,and Caros is b{lnning io gei

anqry. Caios d@sntthi.k sexw I feel as good do6n1 wani to use a condom But you

wanl to use a condom because yo! resFct yo!6elf, Your heath s impo&ntto yo! and

you want to proteiyourseli b#lseyo! arewodh itl

Your b* E b @nvind Cados frat sex can h iusa as pbasuEbb wfth @nbB

CABLOS-You and vour padie. ryvonne) acalyour p aceand thlnss aresetins very

lnumate. Yvonne s staning io tslk aboui uslng @ndoms and yo! a€ gefring angry. D@s

Yvonn€ thin k you have b@n sleeping arcu nd? You don't th nk condoms l€ good and tu y

beieve theywillruln lhe md,

YNt & b to ffivhe Ybnhe to hay. s wfthod conbms.

E

HandouVStudent Workbook Handouts/Student Workbook (8 total)
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ADDITIONAL ACTIVITIES
(ROLEPLAYS, GAMES, HEALTHY
RELATIONSHIPS)

The information in the sections that follow should be viewed as

supplemental. The authors encourage use of this section when you

are attempting to address issues and needs that may emerge in the
group.

Appendix A provides additional roleplays that integrate varying

sexual orientations. Two games, HIV/STD Jeopardy and Survivor,

have also been provided as alternatives to AIDS Basketball. There

is also an activity provided to cover basic information about healthy

relationships.

TABLE OF CONTENTS

ADDITIONAL ROLEPLAY SITUATIONS/SAFER SEX . . . 34O

HIV/STDJEOPARDY ...345
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Q RoLEPLAY i: TARYil AIrtD TAI{YA



Summarize Roleplay 1 by saying,

q''.a;;iln i";ri;;' qs t*, m;it,,1;.* t ;rpe"t, ;i,any, r'eraliols hlp, no,
m atiei Ohqt Vour:,,SeXual, o iieniati On:, The m o re kn ow l ed g e anO', u nd erslanO in g.l,

you haVe, the better able you,:are to:')prdtect yourself. Remember,,lf '1r6U dlle ',' ",,,

going to have oral sex, you need to use a latex barrier.

,,Q..' n6iiirav.ii, alo'ii6 aro uutlL

,,, 
f tr eme:,f*or,m al es;l. HIV,'ind co'ndo,m u se

.' ObServe:,A!on2o..usin9r:,$16p,,..,':r:r' .t :,:l r,:r', i".'
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Summarize Roleplay 2 by saying,

a People are at risk for HIV infection regardless of whether they are

straight, gay or bisexual, young or old. Remember that, if you are going

to have sex, using a condom is the only sure way to reduce the risk of
contracting STDs like HlV.

'': 1 ,'

Note; The CDC considers anal sex a high-risk behaviol with or wlthout a

condom, but people who do engage in anal sex can reduce the risk of HIV

and other STDs by using condoms with lots of water-based lubrication.

l.,:''i.;;i iii.,;i.ii*.,.ixD...i ii'.,.,i,".,.......:,'..,,'..,.,,,',,,',..,.., 
,,.:.,..

MIKE

Theme: Two males seeking advice from a friend about condom use

Observe: Mike using STOP

You and your girlfriend are getting really close to having sex.

You don't want to get her pregnant but you don't like condoms, so you plan

to pull out.

Mike is coming over to hang out.

You can't wait to tell him about your plans to have sex with your girl.



Summarize Roleplay 3 by saying,

a lt is important that you teach your friends information about HIV and

other STDs, pregnancy prevention and condoms. Talk to your friends about

using condoms and being safer. Show your friends that protecting yourself is

important and that they should do the same.

a RoLEPLAY 4: sAM AND cHARLIE

Theme: One partner wants to use condoms; they discuss other options

Observe: Sam using STOP

SAM

You and Charlie have been dating for 6 months and have talked about

sex.

:Yo u, dOnf t want, to,have .SeX' witho-ui condo m.s,

You think that Charlie will be mad if you initiate a conversation about

cOndomi., Aut:you.Wonlt, have,'seilw-itho,nl,0SinO,thernr.,.i'i ,.',:r" ,." i'i'i',,:,,::,i.:,.:.,,
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Summarize Roleplay 4 by saying,



(Note: An alternative activity to AIDS basketball)

PREPARING FOR THE ACTIVITY

RATIONALE

Using a familiar game format that is popular and fun will enhance
student learning of HlV-related facts and/or serve as a review of
the facts.

MATERIALS NEEDED

> HIV/STD Jeopardy Questions

) Board for keeping score

PROCEDURE

1. Explain that the activity will reinforce information covered so far. It is a game

called HIV/STD )eopardy.

2. Divide the group into two teams.

3. One person from each team chooses a category and a point value. If he or she gets

the correct answer, the team receives the points. If not, the other team has the

opportunity to confer and reply and earn the points.

,{:nEI:NIT:w
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The next team has the chance to choose a category and a point value. The game

continues until the board is cleared and the game is over. The team with the highest

arnount of points wins the game.

Have someone keep score on a sheet of paper or on the board.

At the end of the game sap

5.

6.
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HIV/STD J EOPARDY QU ESTIONS

HIV FACTS

$t oo

What does AIDS stand for?

. Acquired immunodeficiencysyndrome

$zoo

What is HIV?

o The virus that causes AIDS

$soo
Who can get HIV?

. Anyone. lt's not who you are but what you do. People are not high risk, but

their behaviors may be.

$400
What system does HIV affect?

. The immune system

$soo
What happens to a person with HIV that usually does not occur in people
with a healthy immune system?

. They acquire certain rare diseases.
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STD FACTS

$t oo
What does STD stand for?

. Sexually transmitted disease

$zoo
Name 3 STDs.

. Syphilis, HPV, herpes, gonorrhea, trichomoniasis, chlamydia, HlV, hepatitis B

$soo
Name 2 symptoms of STDs.

o Burning when urinating, discharge from penis/vagina, sores, bumps,

itching, rash. Sometimes there are no symptoms.

$+oo
What is the difference between an STD that is caused by a bacteria and
an STD that is caused by a virus?

. Bacterial STDs can be treated and cured. Viral STDs cannot be cured, just

treated.

$soo
What happens if a person does not get treated for an STD?

o lt leads to other health problems, such as pelvic inflammatory disease,

sterility, blindness, death.

promoting Health Among reensl Cofitprehensiue Abstinence & Safer 9ex Interuention



PREVENTION

$t oo

What are two ways to prevent HIV transmission?

. Abstinence, condoms, not sharing needles

$zoo

What is the only bidh control method besides abstinence that also offers
protection against HIV?

. A latex or polyurethane/polyisoprene condom (male or female)

$soo

Name two high-risk behaviors.

. Unprotected anal, oral or vaginal sex, sharing needles

$400

What is the most certain way to avoid contracting HIV or another STD?

o Practice abstinence

$soo

What are some safer sexual behaviors (that won't transmit HIV)?

. Cuddling, massage, masturbation, fantasy
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TRANSMISSION

$t oo

Name two ways that HIV is transmitted,

. Unprotected sex, sharing needles, from mother to fetus during pregnancy

or childbifth, from mother to child through breastfeeding

$200

What are two ways you cannot contract HIV?

o Sharing drinking glasses, touching, sitting in a classroom together, toilet

seats, other casual contact

$300

Name two body fluids that can transmit HlV.

o Blood, semen, vaginalsecretions, rectalfluids, breast milk

$+oo

How were most children with HIV infected?

o From mother to fetus during pregnancy, at birth, or through breast milk

$soo

Why is early treatment for HIV important?

. There is no cure for HIV, but anti-retroviraltreatments (ART) can be started

while the person stillfeels healthy. lf people with HIV remain in medical care

and continue to take the medicines to keep low viral loads, they can live

long, healthy lives.

promoting Heatth Among reensl Coltprehensive Ahstinence & Safer Sex lntenrention



CONDOMS

APPENDIX A /i ADDITIONAL ACTIVITIES

$t oo
What material should condoms be made of to help protect against HIV

and other STD infection?

o Latex, polyurethane or polyisoprene

$zoo
What should you put on a condom during vaginal or anal intercourse?

o Water-based lubricant, such as K-Y Jelly or Astroglide

$300
What type of lubricant should never be used with condoms?

. Oil-based, such as Vaseline or baby oil

$+oo
Who buys almost half of allcondoms sold in the U.S.?

. Women

$soo
When do you remove a used condom?

o After ejaculation, but before the penis gets soft
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$t oo

Condoms can be reused.

o FALSE

$200

The penis should be erect (hard) when the condom is put on it.
o TRUE

$300

The condom should be completely unrolled before it is piaced on the penis.
o FALSE

$+oo

when a condom is placed on the penis some space should be left
at the tip of the condom.

o TRUE

$500

To remove a condom after sex, grasp the tip and remove it genfly but
swiftly.

o FALSE

EXTRA

$600

storing or carrying condoms in a hot or warm place can destroy their
effectiveness?

. TRUE

CONDOM USE KNOWLEDGE
(TRUE OR FALSE)

Promotins Health Among Teens! Comprehensive Abstinenre & Sarfer Sex lnterrention



(Note: An alternative activity to AIDS basketball)

PREPARING FOR THE ACTIVITY

RATIONALE

Using a familiar game format that is popular and fun will enhance
student learning of HlV-related facts and/or serve as a review of
the facts.

MATERIALS NEEDED

) HIV/STD Survivor Questions

) Paper

) Markers

PROCEDURE

1. Explain that the activity will reinforce information covered so far. It is a game

called HIV/STD Survivor.

2. Hand each participant a sheet of paper.

3. Divide the class into teams. Each team should have an equal number of
participants.
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4. Read the following directions:

5. The game continues until each team member has come to the front of the room, at

least once. The team with the most survivors wins.

6. Have someone keep a record of which teams used the "Ask for Help" option.
Remember each team can do this onlytwice during the game.

7. At the end of the game say the following,

liiii:iti:italiir.:.ilttt:ta::iittritaiiaiir::lrr:lli..;ii:::rii:a:i:ai!:atrli::ii:il:tli.i.it:i:iall::t,alla].at:::iaititi::itt]i. ':
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HIV/STD SURVIVOR QUESTIONS

HIV FACTS

What does AIDS stand for?

o Acquiredimmunodeficiencysyndrome

What is HIV?

. The virus that causes AIDS

Who can get HIV?

. Anyone. lt's not who you are but what you do. People are not high risk, but

their behaviors may be.

What system does HIV affect?

. The immune system

What happens to a person with HIV that usually does not occur to people
with a healthy immune system?

o They acquire ceftain rare diseases.
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STD FACTS
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What does STD stand for?

. Sexually transmitted disease

Name 3 STDs.

. Syphilis, HPV, herpes, gonorrhea, chlamydia, trichomoniasis, HlV, hepatitis B

Name 2 symptoms of STDs.

. Burning when urinating, discharge from penis/vagina, sores, bumps,

itching, rash. Sometimes there are no symptoms

What is the difference between an STD that is caused by a bacteria and
an STD that is caused by a virus?

. Bacterial STDs can be treated and cured. Viral STDs can not be cured, just

treated.

What happens if a person does not get treated for an STD?

o lt leads to other health problems, such as pelvic inflammatory disease,

sterility, blindness, death.



PREVENTION

What are two ways to prevent HIV transmission?

. Abstinence, using condoms, not sharing needles

What is the only birth control method besides abstinence that also offers
protection against HIV?

o A latex, polyurethane or polyisoprene condom (male or female)

Name two high-risk behaviors.

o Unprotected anal, oral or vaginal sex, sharing needles

What is the most certain way to avoid contracting HIV or another STD?

. Practice abstinence

What are some safer sexua! behaviors (that won't transmit HIV)?

o Cuddling, massage, masturbation, fantasy
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TRANSMISSION

Name two ways that HIV is transmitted.

o Unprotected sex, sharing needles, from mother to fetus during pregnancy

or birth, from mother to child through breastfeeding

What are two ways you cannot contract HIV?

. Sharing drinking glasses, touching, sitting in a classroom together, toilet

seats, other casual contact

Name two body fluids that transmit HlV.

. Blood, semen, vaginalsecretions, rectalfluids, breast milk

How were most children with HIV infected?

. From mother to fetus during pregnancy, at bir1h, or through breast milk

Why is early treatment for HIV important?

o There is no cure for HlV, but anti-retroviraltreatments (ART) can be started

while the person stillfeels healthy. lf people with HIV remain in medical care

and continue to take the medicines to keep low viral loads, they can live

long, healthy lives.
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CONDOMS

What material should condoms be made of to help protect against HIV

and other STD infection?

o Latex, polyurethane or polyisoprene

What should you put on a condom during vaginal or anal intercourse?

. Water-based lubricant, such as K-Y Jelly or Astroglide

What type of lubricant should never be used with condoms?

. Oil-based, such as Vaseline or baby oil

Who buys almost half of all condoms sold in the U.S.?

. Women

When do you remove a used condom?

. After ejaculation, but before the penis gets soft Eo
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GONDOM USE KNOWLEDGE
(THUE OR FALSE)

Condoms can be reused.

o FALSE

The penis should be erect (hard) when the condom is put on it.

o TRUE

The condom should be completely unrolled before it is placed on the penis.

o FALSE

When a condom is placed on the penis some space should be left
at the tip of the condom.

. TRUE

To remove a condom after sex, grasp the tip and remove it gently but
swiftly.

o FALSE

Storing or carrying condoms in a hot or warm place can destroy their
effectiveness?

r TRUE

promoting HeatthAmongTeens! Comprehensive Ahstinence & Safer Sex lntenrention



PREPARING FOR THE ACTIVITY

RATIONALE

By identifying characteristics of healthy and unhealthy relationships,
participants will be able to distinguish the differences. Many teens
aren't clear about behaviors that are unhealthy in relationships,
believing for example, that extreme jealousy is normal and a sign of love.

MATERIALS NEEDED

> Markers

) Pre-labeled newsprint:

. Characterisfics of Healthy Relationships

. Characterisfics of Unhealthy Relationships

> TREO: Four Components of Healthy Relationshrps poster

PROCEDURE

1. Introduce the activity by saying,

Let's think about what is required for a healthy relationship. lmagine for
a minute a relation-SHlP. (Draw a picture of a ship on top of waves.)

What,are the characteriqtias of a relation-SHlP that will help keep it a{loat?

flhese are characteristics of healthy relationships.)

' 'What are the sharks in the water that will cause the relation-SHlP to si,nk?

fl-hese are characteristics of u nhealthy relationsh i ps.)

2. You can process this activity in several ways depending on your group. You can

divide participants into small groups or pairs and have them brainstorm the two
lists. Or you can brainstorm both lists in the large group. Record participants'
responses on charts. Add any characteristics from the lists below. Post these charts

and keep them available for future sessions.
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Expected Answers:

Gharacteristics of Healthy Relationships

. Trust-The trust goes both ways.

. Open communication

. Equality-The two people are of a similar age and have an equal say in how

they spend time and make decisions. (Partners who are older and more

mature tend to control what happens in the relationship because they have

more experience and more resources such as money.)

. Shared interests-They like to do many of the same things.

. Shared values-They have similar views about what is important in life and

what is right and wrong.

. Caring, love, and affection-These feelings go both ways.

. Respect for self and for partner

. They manage conflict well-When they disagree or have arguments, they

can talk things out so each person feels OK about what happened.

. Nonviolence and emotional safety-There is no violence of any type (verbal,

physical, emotional or sexual).

Characteristics of Unhealthy Relationships

. Frequent miscommunication or lack of communication

. Controlling behavior

. Frequent and excessive jealously

. Differences in age, power, maturity

. Disrespect-name calling, put-downs, public humiliation

. Pressure to do things you don't want to do

. Being willing to do anything to hold on to a partner

. Doing things you don't want to do because a partner expects it

. Isolation from friends and family

. Frequent arguments that don't get resolved

o Stress, sadness, fear or feelings of desperation

. Engaging in behaviors that are risky to your health

. Physical, emotional or sexual abuse/violence



3. As participants offer characteristics, ask clarifuing questions to help deepen their
understanding of healthy relationships. For example,

How do you know when you have (the characteristic, e.9., trust) in a
relationship?

What does it look like when two people trust each other?

Give me some examples of open communication in a relationship.

4. Display the TREO: Four Components of Healthy Relationships poster and say,

Q.
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a You did a great job on the brainstorming. To help you remember four
of the most important components of healthy relationships, welll use the
acronym "TREO."

Trust: Partners trust each other and feel safe in a relationship.

. Respect: First you respect yourself. Second, you respect each other.

. Equality: Partners have equal amounts of power and control in the
relationship.

. Open communication: Partners talk openly and listen to each other.

5. Ask,

a How would being in a healthy relationship affect your ability to make
proud and responsible choices about sex?

APPENDIX A // ADDITIONAL ACTIVITIES
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Answers should include:

A paftner would care about you and want to keep you safe.

You would trust each other.

A partner would treat you like an equal and make decisions jointly

instead of pressuring you or forcing you to do things.

You would have open communication and it would be easier to talk

about sexual feelings and decisions.

6. Summarize the activity by saying,

a Now that you know the difference between healthy and unhealthy

rrg.Lationships, look forr partlels who can form a hgatthy relationship with you.

When something happens and you get that "uh oh" feeling in your stomach...
that's a warning sign of an unhealthy relationship. Pay attention.

Also, relationships are a two-way street. You have to be the kind of partner.

that you want to have. You have to be trustworthy and communicate. You

have to want to keep your partner safe.

Remember TREO-trust, respect, equality and open communication are

necessary for healthy relationships. lt's much easier to choose proud and

responsible behavior when you're in a healthy relationship.
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Four Components of
Healthy Relationships

Remember*TREO"

Partners trust each other and feel safe in the
relationship.

First, you respect yourself. Second, you respect
each other.

Partners have equal amounts power and control in

the relationship.

Partners talk openly and listen to each other.

^o zoro (!p ETR Associates. All rishts reserved. 848$16 0501161
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SUPPLEMENTAL BACKGROUND
INFORMATION

There may be times when facilitators implementing this curriculum

need some background information to help teach a given topic. This

section covers supplemental background information on sexually

transmitted diseases, contraceptives and the effects of alcohol and

other drugs. This information is not to be taken as an in-depth review.

lf you need more information, please contact your Department of

Health or visit the CDC website: www.cdc.gov.

TABLE OF CONTENTS
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INFORMATION ABOUT HIV

What ls HIV?

HIV stands for human immunodeficiency virus. lt is the virus that causes AIDS. People

who have HIV in their bodies are said to have HIV or to be H|V-positive.

HIV damages the body's immune system, which normally protects the body from

disease. ln particular, HIV attacks specialized white blood cells called CD4 or T-cells.

HIV takes over the machinery of the CD4 cells to make copies of itself and spread

throughout the body, so the immune cells can't do their job of protecting the body.

As the number 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

others.

What is AIDS?

AIDS stands for acquired immunodeficiency syndrome. It is a condition caused by

HlV. AIDS is the stage of HIV when the immune system has become very weak and

damaged. 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 wellthe
immune system is working. A person with HIV is diagnosed as having AIDS when he or

she has aCD4 count below 200 per cubic milliliter of blood (most people without 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 infections; 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

HlV. lt is passed from person to person through these body fluids.



People can get HIV:

> Through sex. Anyone who has unprotected vaginal or anal sex with someone who

has HIV can get HlV. There is also some risk of transmission through oral sex, but

it is much lower.

) By sharing needles for injecting drugs, vitamins, hormones or steroids. HIV-

infected 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 before 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 HlV.

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. lt must get inside the body to infect a person.

People can't 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
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Who is at risk for HIV?

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

People are at risk for HIV if:

> They have sex with someone who's had other partners.

) They have sex without using a latex 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.

Babies born to women with HIV are also at risk.

People are probably not at risk if:

) They haven't ever had sex, or have had sex with only one partner, who doesn't

have HIV and who's had sex only with them.

) They haven't ever shared needles to inject drugs or for any other reason, and

haven't had sex with anyone who has.

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

To eliminate the risk of HIV:

> Don't have sex. This includes vaginal, anal and oral sex.

) Never inject drugs, or share needles for any reason.

To reduce the risk of HIV:

> Use a latex condom each and every 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.

> Have a monogamous relationship with only one partner who doesn't have HlV,

who doesn't use injection drugs or share needles or syringes for any reason,

and who never has sex with anyone else. (Nofe: This choice isn't realistic for

many teens because they tend to be involved in a series of relatively short-term

relationships. lt'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 HlV. Be sure any sex partner has been tested before having sex.

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 doesn't put you in contact with a partner's blood, semen

or vaginal or rectalfluids. 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. lf 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.

!f you may have been exposed to HIV 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).

lf a partner has HlV, talk to a doctor about pre-exposure prophylaxis (PrEP).

These medications can be taken daily to prevent HlV. 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

antibodies in the body by testing blood or saliva. Antibodies are proteins the body

makes in response to a virus. lf a person has antibodies for HlV, he or she has HIV and

can pass the virus to other people.

There is also an antigen test for HlV. An antigen is a protein that produces antibodies.

HIV antigens can be detected very soon after infection (1-3 weeks) by testing the blood.

These tests are more expensive and are not typically used for routine HIV testing. lf a

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

The PCR (polymerase chain reaction)tests blood for the genetic material of HlV. 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 H|V-positive. lf 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.
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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, or takes some

cells from the inside of the cheek or gums with a cotton swab. lt doesn't 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.9., 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.

Where can a person go to get tested?

One of the easiest ways to find a convenient HIV testing site is to use the online HIV

Testing and Care Services Locator (http://aids.gov/locator/). Users can type in aZlP

code to see a list of HIV testing sites (including free HIV testing).

Tests are available at public health clinics, hospitals, state and local health

departments, 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. 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.

Can teens be tested without parent permission?

Yes, teens can consent to HIV testing 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.

Who will know the results?

Most testing sites offer confidentral 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 anonymous testing. This means the person doesn't give a

name, and the test result is reported only to him or her. Home testing kit results are

anonymous.

When selecting a testing site, a person may wish to find out whether the test is

anonymous or confidential, how results are verified and recorded and if before and after

counseling is part of the procedure.

What about routine testing in clinical settings?

More than 1.2 million people in the United States are living with HIV infection, and

almost 1 in 8 (12.8%) are unaware of their infection (CDC, 2015). They therefore can't

benefit from early treatment and are likely to pass the virus to others without knowing

it. To promote earlier detection and reduce stigma around testing, the Centers for

Disease Control and Prevention (CDC) recommends that all patients in clinical settings

be tested for HIV as part of their routine medical care unless the person opts out. HIV

screening should also be included in the routine panel of prenatal tests for all pregnant

women. People at high risk of HIV infection should get tested at least once a year. ln

2012, Congress passed a law (H.R.4470 Routine HIV Screening Coverage Act of 2012)

requiring health insurance to cover the cost of these screenings.

ln health care settings, pretest prevention counseling and informed consent are not

required in order to reduce barriers to testing in these settings. CDC believes HIV

testing can be covered under a general permission form (consent form)that is signed

for all medical care.

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. lf the rapid test is positive, the sample needs to be

tested again to be sure. Results of the confirmation test can take up to 2 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.
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Most sites provide counseling for people testing positive. The counselor will help

people 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?

lf 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. lf a person has tested negative on the HIV antibody

test but has had some H|V-related risk within the past 6 months, it's important for that

person to stop the risky 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. lt can be from 2

weeks to 6 months long, depending on the type of test that is done. During the window

period, even before they know they are infected, people can transmit HIV to others.

Are there treatments for HIV?

Yes. The sooner people find out they have HlV, 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 HlV, but anti-retroviral treatments (ART) can be stafted 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

having HlV.



Will everyone with HIV get sick eventually?

While complications from HIV infection are possible, current treatments and

medications 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

medications 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 HlV. Different types of these antiviral drugs

interfere at different stages in the production of HIV by the body. Using several

antiviral 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 different points in its life cycle. Typically, people are prescribed a combination of

3 different 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 HtV and his or her health care provider

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 person's health in the future. There may be social and environmental factors that

affect a person's ability to remain in medical care and to continue taking HIV medicines.

When people begin treatment for HlV, they may need other services and support to stay

healthy (for example housing, mental health care, food assistance, support groups and

medication management programs).

It's important for people with HIV to work closely with an HIV treatment team to identify

the most appropriate treatment plan to meet their needs and support long-term health

and wellness.
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SEXUALLY TRANSMITTED DISEASES (STD)

WHAT IS AN STD?

Sexually transmitted disease (STD) is a term used to categorize a group of infections

typically transmitted through vaginal, oral or anal sex. You may also hear the term STI

or sexually transmitted infection. Most STDs are caused by either bacteria or viruses.

Typically STDs caused by bacteria can be cured and those caused by viruses cannot

be cured. However, all types can be treated and prevented.

TYPES OF STDs

Organism:

How Transmitted:

Symptoms:

CHLAMYDIA

Caused by a bacterium called Chlamydiatrachomatis

Vaginal, anal and oral sex

Females - Thick yellow vaginal discharge, irregular periods,

bleeding with intercourse and/or burning and pain during

urination

Males - Watery white discharge from penis and burning and/or
pain during urination

However, most people with chlamydia do not have any

symptoms.

Females - lf left untreated, can cause pelvic inflammatory

disease (PlD), tubal pregnancy and infertility. About 1fl5% of
women with untreated chlamydia get pelvic inflammatory

disease (PlD). A pregnant woman with chlamydia can also

give the infection to her fetus, which can cause premature

birth, miscarriage or intrauterine death. ln newborns, it can also

cause low birth weight, pneumonia and/or conjunctivitis (an eye

infection).

Males - lf left untreated, infection can spread from the urethra

(area responsible for urination/pee) to the testicles, causing

swelling, tenderness and even sterility. lt can also lead to a more

widespread infection that includes conjunctivitis (eye infection),

arthritis and skin lesions.

Complications:

promoting Health Among reensl Cofltprehensive Abstinence & Safer Sex lntewention



Having chlamydia increases the risk of being infected with HIV if

exposed, and of passing HIV to a partner if HIV positive.

Diagnosis: Must have a test to know you are infected. The CDC

recommends annual screening for sexually active women age 25

and younger.

Treatment: Easily treated with antibiotics. A person with chlamydia is also

tested for gonorrhea since these infections can coexist. The

partne(s) of the infected person must also be treated. Once

treated, a person is cured. However, a person can be reinfected

if exposed to chlamydia again.

Organism:

How Transmitted:

Symptoms:

SYPHILIS

Caused by a bacterium called Treponema pallidum

Direct contact with sores through vaginal, anal or oral sex or

touching

Females and Males - Symptoms begin 1-12 weeks after

infection and occur in three stages.

First Stage - Symptoms include the appearance of a sore called

a chancre and swelling of the lymph nodes near the groin. The

sore usually is small, round and painless. lt lasts around 1-8

weeks and heals on its own. There may be multiple sores.

Second Stage - The second stage of syphilis begins as the

sore heals or several weeks after it heals. Symptoms include

the appearance of a red, bumpy, scaly, non-itchy rash. The rash

may come and go and includes spots on the palms of the hands

and soles of the feet. On the face, the rash may look like acne.

Slimy white patches in the mouth or on the genitals, wart-like

growths around the anus, patchy hair loss and flu-like symptoms

(headache, fever, body aches, fatigue, loss of appetite) may also

occur. This stage lasts from weeks to a year.

Latent Stage - After the second stage, most people who are

untreated enter the latent stage. This stage has no symptoms

and may last a lifetime.

Eot
oa
I
Ic
.E

og
.6
o
o
@q

tF
I.JJ

o

e

APPENDIX B /I SUPPLEMENTAL BACKGROUND INFORMATION 377



Eo

a
so.E

ao
6'6
oa

I
F
I.JJ

@

6

Complications:

Diagnosis:

Treatment:

Third Stage - About 15% of untreated people who enter the

latent stage of syphilis go on to develop tertiary syphilis-the
third stage of infection. This begins 10-20 years after the initial

infection. lt can cause heart disease, brain damage, paralysis,

blindness and even death.

Damage to the body that occurs prior to treatment may not be

reversible.

A woman can give the disease to her fetus during pregnancy

or have a miscarriage. Babies infected with syphilis are often

born prematurely and can develop problems with their eyes,

central nervous systems, bones, liver and spleen. They may also

have swollen lymph nodes, yellow skin fiaundice), skin rash and

anemia.

Having syphilis increases the risk of being infected with HIV if

exposed, and of passing HIV to a partner if HIV positive.

Must be tested to know if you have the infection.

Easily treated with penicillin and other antibiotics.

Organism:

How Transmitted:

Symptoms:

GONORRHEA

Caused by a bacterium called Nerssera gonorrhoeae

Direct contact with infected person through vaginal, anal or oral

sex

Females - Burning and pain during urination, frequent urination,

thick yellow discharge

Around 5Oo/o ol women with gonorrhea show symptoms.

Males - Burning and/or pain during urination, discharge from

penis

Some men with gonorrhea have no symptoms at all.

Rectal Gonorrhea - Can result from anal sex. Symptoms such

as rectal discharge and discomfort around anus can occur, but

infection is usually asymptomatic.
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Complications:

Diagnosis:

Treatment:

Gonoccal Phanyngitis - Can result from oral sex. Symptoms

include sore throat, difficulty swallowing and red, swollen tonsils.

Females - lf left untreated, infection can lead to pelvic

inflammatory disease (PID), ectopic pregnancy and infertility.

Can also lead to more widespread infection that includes arthritis

and skin lesions on the arms and legs. A pregnant woman can

give the infection to her baby during childbirth. This can cause

serious health problems for the baby.

Males - lf left untreated, infection can spread from the urethra

to the testicles and cause sterility. Can also lead to a more

widespread infection that includes arthritis and skin lesions.

Having gonorrhea increases the risk of being infected with HIV if

exposed, and of passing HIV to a partner if HIV positive.

Must be tested to know if you have the infection.

Can be easily treated with antibiotics. A person diagnosed with

gonorrhea is also tested for chlamydia since these infections

often coexist. The partner(s) of the infected person must also be

tested. Once treated, a person is cured. However, a person can

be reinfected if exposed to gonorrhea again.

HEHPES

Organism: Caused by a virus called herpes simplex virus (HSV). There are

two types:

. HSV Type 1: Usually causes cold sores or fever blisters; can

be spread from mouth to genitals during oral sex

o HSV Type 2: Can cause sores/blisters on the genitals

Either type 1 or type 2 can cause a herpes infection in the

mouth, eyes, vagina, penis or anal area.

How Transmitted: Direct contact with infected person through vaginal, anal or oral

sex, kissing, or skin-to-skin contact
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A person with herpes can infect someone else just by "rubbing"

when they have a sore; for example, rubbing the penis against

the vulva without having clothes on. THIS MEANS YOU DO

NOT HAVE TO HAVE SEXUAL INTERCOURSE TO GET

HERPES.

The easiest way to pass herpes is through contact with the

sores. HOWEVER, a person infected with herpes does not have

to have sores to pass the virus/infection on to someone else.

Women can also pass this infection to a baby during childbirth.

Symptoms; Females and Males - Painful sores on the vagina, penis, anal

area or mouth. These sores tend to recur. This means that

even if herpes sores go away, they often come back. This may

happen for the rest of a person's life. Some people do not have

any symptoms.

Complications: Women can pass the infection to their babies during childbirth.

Having herpes increases the risk of being infected with HIV if

exposed, and of passing HIV to a partner if HIV positive.

Diagnosis: Must have a test to know if you are infected. The doctor swabs

a small amount from the sore and tests the cells to see if it

contains the virus.

Treatment: There is no cure for herpes, only treatment for the symptoms

(sores). Most patients are treated with Acyclovir (Zovirax)to

slow down the recurrence of the sores and ease the pain during

an outbreak. Since sores come back when a person is under

stress, it is also recommended that an infected person get plenty

of rest, stay away from stressful situations, exercise and eat

healthy.

HPV

Organism: Caused by human papillomavirus, a virus with more than 100

types

How Transmitted: Direct contact with infected person through vaginal, anal or oral

sex, or skin-to-skin contact
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Symptoms:

Complications:

Diagnosis:

Treatment:

Prevention:

A person with HPV can infect someone else just by "rubbing,"

for example, rubbing the penis against the vulva without having

clothes on. THIS MEANS YOU DO NOT HAVE TO HAVE

SEXUAL INTERCOURSE TO GET HPV.

Females and Males - Soft, moist, pink, fleshy warts that can

look like cauliflower. They are usually painless and can be raised,

pointed or flat in shape. Usually they appear in clusters, but they

can also grow alone. If left untreated, warts may go away, stay

the same or grow and spread. Most people do not have any

symptoms.

Women can pass this infection to their babies during childbirth.

Most people with HPV do not develop health problems from it,

but some types of the virus can cause genital warts, and others

can lead to cervical cancer or cancer of the vulva, vagina, penis,

anus or back of the throat.

Genital warts can usually be diagnosed by physical exam or their

appearance. An HPV test can screen for cervical cancer.

Warts can be treated with a chemical cream or they can be

removed. A doctor will determine the best course of treatment.

However, because HPV may be a lifelong infection, treatment

may clear only the warts and not the infection.

Vaccines can protect males and females against some of the

most common types of HPV that cause problems. HPV vaccines

are given in three doses over 6 months. lt is important to get all

three doses to get the best protection. The vaccines are most

effective when given before a person's first sexual contact, prior

to possible exposure to HPV.

Females - Vaccines are available to protect females against the

types of HPV that cause most cervical cancers. Two of these

vaccines also protect against most genital warts. Vaccines are

recommended for 11- and 12-year-old girls, and for girls and

women ages 13 through 26 who did not get any or all of the

doses when they were younger. Vaccines can also be given to
girls beginning at age 9.
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Males - Two vaccines protect males against most genital warts

and some kinds of HPV-related cancer. Vaccines are available

for boys and men ages I through 26.

Trichomoniasis

Organism: Caused by a single-cell protozoan parasite called Trichomonas

vaginalis

How Transmitted:

Symptoms:

Complications:

Diagnosis:

Treatment:

Direct contact with infected person through vaginal sex

Females - Frothy, yellow-green vaginal discharge with a strong

odor. May also cause discomfort during sexual intercourse

and urination, as well as irritation and itching of the genitals.

Sometimes, lower abdominal pain can occur.

Males - Most men with trichomoniasis do not have signs or

symptoms; however, some men may temporarily have an

irritation inside the penis, mild discharge or slight burning after

urination or ejaculation.

Pregnant women with trichomoniasis may have babies who are

born early or with low birth weight.

lf left untreated, the genital inflammation caused by

trichomoniasis can increase the risk of being infected with HIV if

exposed, and of passing HIV to a partner if HIV positive.

Must be tested to know if you have the infection.

Trichomoniasis can be treated and cured with prescription

drugs, either metronidazole or tinidazole, given by mouth in a

single dose. The partner(s) of the person infected must also be

tested and treated. Once treated, a person is cured. However, a

person can be reinfected if exposed to trichomoniasis again.
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Organism:

How Transmitted:

Symptoms:

Complications:

Diagnosis:

Treatment:

Prevention:

Hepatitis B

Caused by a virus called hepatitis B virus (HBV)

Hepatitis B is transmitted through activities that involve

percutaneous (i.e., puncture through the skin) or mucosal

contact with infectious blood or body fluids (e.9., semen, saliva).

Symptoms begin between 60-150 days after exposure to the

virus. Symptoms can include fever, fatigue, loss of appetite,

nausea, vomiting, abdominal pain, dark urine, clay-colored

bowel movements, joint pain and jaundice.

Hepatitis B can develop from an acute (short-lived) infection into

a chronic infection that leads to a disease of the liver that can be

very serious. Liver damage in chronic hepatitis B, if not stopped,

continues untilthe liver becomes hardened and scarlike. This

is called cirrhosis, a condition traditionally associated with

alcoholism, When this happens, the liver can no longer carry

out its normal functions, a condition called liver failure. The only

treatment for liver failure is liver transplant.

Must be tested to know if you have the infection.

lf a healthcare provider determines the hepatitis B infection

is acute (short-lived), the person may not need treatment.

lnstead, the healthcare provider will work to reduce any signs

and symptoms experienced while the person's body fights the

infection. lf the case is chronic, the healthcare provider may

recommend antiviral medications, or in severe cases, liver

transplant.

There is a vaccine that can prevent hepatitis B. lt is

recommended for infants, people age 18 and younger who were

not vaccinated as infants, and adults who are at risk.
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Organism:

How Transmitted:

Symptoms:

Complications:

Diagnosis:

Treatment:

Htv

Caused by a virus called human immunodeficiency virus that

damages a person's body by destroying specific blood cells,

called CD4 cells, or T cells, which are crucial to helping the body

fight diseases.

HIV is primarily spread by unprotected anal or vaginal sex. lt can

also be spread by sharing needles or syringes, or from a mother

to her fetus.

The only way to know if you are infected is to be tested for HlV.

People cannot rely on symptoms to know whether or not they

are infected. However, the following may be warning signs of

advanced HIV infection: rapid weight loss; dry cough; recurring

fever or profuse night sweats; profound and unexplained fatigue;

swollen lymph glands in the armpits, groin or neck; diarrhea that

lasts for more than a week; white spots or unusual blemishes

on the tongue, in the mouth or in the throat; pneumonia; red,

brown, pink or purplish blotches on or under the skin or inside

the mouth, nose or eyelids; memory loss; depression; and other

neurological disorders.

HIV infection, if left untreated with anti-retroviral drugs, can lead

to AIDS (acquired immunodeficiency syndrome). HIV infection

weakens the immune system, making an infected person highly

susceptible to a number of bacterial, viral, fungal and parasitic

infections. lt can also make an infected person more susceptible

to certain types of cancers.

lnfections can include pneumonia, tuberculosis, viral hepatitis,

herpes simplex virus, human papillomavirus, meningitis and

non-Hodgkin's lymphoma.

Must be tested to know if you have the infection.

There is no cure for HIV; however, there are treatment options

that can help people living with HIV experience long and

productive lives. Anti-retroviral medications inhibit the growth

and replication of HIV at various stages of its life cycle. There are

several classes of these drugs available, and the options should

be discussed with a healthcare provider.



Prevention; Post-exposure prophylaxis (PEP) is treatment with medicines

that may be able to prevent the virus from infecting the body if

taken within 72 hours of exposure. Pre-exposure prophylaxis

(PrEP) involves taking daily medication to lower the chances

of infection. lt is most often used by people with H|V-positive

partners or others at high risk.

HOW TO PREVENT AN STD

The most effective way to prevent an STD is to NOI HAVE SEX either oral, anal

or vaginal. People who choose to have sex need to use a latex or polyurethane/

polyisoprene condom each time.

Remember:

) You cannot tell by just looking if someone has an STD.

) For some of the most common STDs (chlamydia, gonorrhea, HPV), many people

never have any symptoms.

) Some people with STDs never get treated because they did not have symptoms or

the symptoms disappeared. These people were never cured and may have passed

the infection to others.

> Washing, urinating or douching does not prevent STDs.

) You can get an STD again and again.

) You can get an STD if you have sex only once.

) Once you are infected with a viral STD such as herpes you are always infected-
there is no cure.

WHAT TO DO IF YOU THINK YOU HAVE AN STD

See a health provider. lf you have been sexually active, have not used condoms and

know or think your sex partner has an STD you need to ask the doctor to test you, even

if you have no symptoms. The tests are simple and are the only way to know for sure if

you are infected with an STD.

Remember:

) Always use a latex or polyurethane/polyisoprene condom.

) lf you or your partne(s) have unusual discharge, sores or rashes on or near the

vagina, penis or anal area, STOP having sex, get tested and get treated if needed.
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lf you have an STD, TAKE ALL YOUR MEDICINE EVEN lF YOU FEEL BETTER OR

THE SYMPTOMS GO AWAY.

Tellyour partne(s)that you have an STD and that they should be tested and
treated. lf your partner(s) do not get treated and you continue to have sex, you

may be reinfected. BE RESPONSIBLE!
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CONTRACEPTIVE METHODS
Condoms are only one of many birth control methods that exist. However, they are

the only method besides abstinence that can effectively prevent the transmission
of sexually transmitted infections, including HlV. The other methods of protection

described here are effective only in preventing pregnancy.

Adolescents can obtain two types of contraceptive methods: prescribed methods that

must be obtained from a health care provider, or over-the-counter methods that can be

purchased from a store without a prescription. Contraceptives can also be categorized

as hormonal methods (e.9., birth control pills and Depo-Provera) and barrier methods
(e.9., condoms and diaphragms). Except for abstinence and condoms, use of any

of the following methods should be coupled with consistent condom usage for STD

prevention

This section describes the methods in order of effectiveness.

Abstinence (Choosing Not to Have Sex)

What it is: Not engaging in sexual activities; also called abstinence. Choosing not to
have sex means refraining from any sexual activity that can result in pregnancy and

STDs, including vaginal, oral and anal sex, as well as skin-to-skin genital contact that

can transmit certain STDs.

How it works: lndividuals or couples decide that not having sex (vaginal, anal and/or

oral) is the best decision for them. People decide to do this for many reasons. They find

other ways of showing their love and affection. They learn ways to tell their partners

how they feel so they can stick with their decision.

How to use it: Choosing not to have sex is the simplest of all methods to use. lt's free.

You don't have to store it in a special place.

How and where to get it: You've got it. lt's free.

Effectiveness and advantages: Choosing not to have sex is the safest and most

effective method of preventing HIV, other STD and pregnancy. lt works all the time

when people consistently avoid any behaviors that can potentially result in pregnancy

or STD.

Risks and disadvantages: There are no health risks. People need to be prepared to
deal with pressure if a partner doesn't agree that abstinence is the best choice.
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Long-.E cting Reversible Contraception (t H'RC)

IUD

What it is: The IUD (intrauterine device) is a small, plastic device shaped like a "T" that

is inserted into the uterus by a doctor. There are four lUDs currently on the market-
the Copper T, Mirena, Skyla and Liletta. Depending on the type of lUD, it can provide

protection from pregnancy for 3 to 10 years. lUDs are reversible, meaning they can be

removed by a health care provider and do not have to stay in place for a set number of

years.

How it works: The IUD prevents pregnancy by affecting the way sperm move and

preventing sperm from fertilizing an egg. Some lUDs (Mirena, Skyla)also release

hormones that prevent pregnancy the same way as the birth control pill.

How to use it: The IUD must be inserted by a health care provider. After it is inserted,

no further action for pregnancy prevention is required. The IUD is an approved

method for young women, including teens (American College of Obstetricians and

Gynecologists, 2012).

How and where to get it: lUDs must be obtained from a health care provider. The

provider puts the IUD into the uterus through the vagina, using a small tube. The sides

of the "T" collapse into a skinny straight line when it goes into the body, so it doesn't

poke the vagina or uterus. The procedure can be done at the clinic or doctor's office.

Effectiveness and advantages: The IUD is highly effective (more than 99%) at

preventing pregnancy. lUDs wrapped with copper (Copper T) provide protection for up

to 10 years. Hormonal lUDs (Skyla, Liletta, Mirena) provide protection for 3 to 5 years.

Some people prefer to use an IUD because it is very private and always in place and

they don't have to remember to take a pill each day. lt can be removed by a health care

provider at any time, and fertility rapidly returns to previous levels after removal.

Risks and disadvantages: The tltD doesnnt protect against HIV or other SID. Side

effects may include changes to the menstrual cycle, more bleeding and cramping

during periods or spotting between periods. lt must be inserted and removed by a

health care provider.



lmplant
What it is: lmplants include 1 or more tiny rods or tubes of artificial hormones

(progestin) that are placed under the skin of the upper arm by a health care provider.

lmplants work for at least 3 years and are reversible, meaning they can be removed by

a health care provider at the end of their period of efficacy or earlier if women want to
get pregnant or change methods.

How it works: The implant slowly releases a low dose of the hormone progestin into

the bloodstream. This stops the ovaries from releasing eggs. lt also thickens cervical

mucus, which makes it more difficult for sperm to reach the egg.

How to use it: lmplants must be inserted by a health care provider. After insertion, no

further action for pregnancy prevention is required until the 3-year period expires. The

implant is an approved method for young women, including teens (American College of
Obstetricians and Gynecologists, 201 2).

How and where to get it: lmplants must be obtained from a health care provider. A

small incision is made on the inside of the upper arm; then the rod, which is about the

size of a matchstick, is inserted. The procedure can be done at the clinic or doctor's
office with a local anesthetic.

Effectiveness and advantages: The implant is highly effective (more than 99%) at

preventing pregnancy, and it provides protection for 3 years. Some people prefer to

use it because it is very private and always in place and they don't have to remember
to take a pill each day. lt can be removed by a health care provider at any time, and

fertility rapidly returns to previous levels after removal.

Risks and disadvantages: The implant doesn't protect against HIV or other STD.
Side effects may include spotting between periods, light periods, longer periods or no

periods at all. lt must be inserted and removed by a health care provider.

Hormonal Methods

Depo-Provera@

What it is: Depo-Provera@ is an injectable form of birth controlthat uses a synthetic
hormone (progestin) to prevent pregnancy.
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How it works: Depo-Provera@ injections inhibit ovulation by suppressing hormone

levels. Depo-Provera@ also inhibits the development of the endometrium (the lining of

the uterus) and contributes to the development of thick cervical mucus that decreases

sperm penetration.

How to use it: Depo-Provera must be obtained from a health care provider. For

immediate protection, the first shot needs to be received during the first 5 days of a

normal menstrual period; but an additional form of contraception should be used for 2

weeks after the first injection as a precautionary measure. After that, no further action

is needed. Depo-Provera@ provides protection all day, every day-as long as people

return to the doctor's office every 12 weeks for an iniection.

How and where to get it: Depo-Provera@ requires a prescription from a doctor.

People must visit their doctors every 12 weeks to receive an injection. According to the

manufacturer, Depo-Provera@ costs about the same per year as birth control pills.

Effectiveness and advantages: Depo-Provera@ is extremely effective at preventing

pregnancy (more than 99%), as long as the injections are done on schedule. Other than

receiving an injection every 12 weeks, no other steps are required for protection against

pregnancy. Some people prefer to use Depo-Provera@ because it is very private and

they don't have to remember to take a pill each day.

Risks and disadvantages: Like the pill, Depo-Provera@ doesn't protect against

HIV or other SID. There are several potential side effects, including weight gain

and irregular or unpredictable menstrual bleeding. Other side effects may include

nervousness, dizziness, stomach discomfort, headaches, fatigue or a decrease in the

amount of mineral stored in the bones (a possible risk-factor for osteoporosis).

People should talk with their health care providers to ensure that Depo-Provera@ is a

good option for them, and must visit the doctor every 12 weeks for the injections. Once

the injections are stopped, fertility will not return for an average of 6 months to 1 year.

However, this period of potential "infertility" should not be regarded as a "safel time to

have unprotected intercourse.

Birth Control Pill

What it is: The birth control pill is a prescription drug that contains different amounts of

the hormones estrogen and progesterone.

How it works: The pill mimics the hormones of pregnancy. lt stops the release of fertile

eggs from the ovaries, and thickens the mucus in the cervix so it is hard for sperm to

enter the uterus.

promating Heatth Among reensr Conrprehensive Abstinence & Safer Sex Intetvention



How to use it: Birth control pills must be obtained from a health care provider. The
person takes 1 pill at approximately the same time each day, as prescribed. After
finishing the first pack of pills she is protected all day, every day-as long as she

continues to take the pills as prescribed.

How and where to get it: The person must make an appointment with a health care
provider, who will provide the pills at that time or write a prescription for the birth

control pills with instructions about when to begin taking them.

Effectiveness and advantages: The birth control pill is more than 99% effective at
preventing pregnancy if the person takes it every day, uses some other method of
protection during the first month and doesn't use another person's pills. The pill is
convenient and does not affect the spontaneity of a sexual relationship.

While a person taking the pill, periods may be lighter, shorter and more regular, with
less cramping. The pill may protect from other health care issues, such as pelvic

inflammatory disease and ovarian and endometrial cancer.

Risks and disadvantages: The birth control pill doesn't protect against HIV or
other SID, There may be several minor side effects, including nausea, sore breasts,

weight gain, skin problems and depression. A health care provider will discuss rare

health risks, such as high blood pressure, blood clots, heart attack and stroke,

especially for those who smoke.

Barth Gontrol Patch & Vaginal Ring

What they are: The birth control patch is a thin plastic square that can be worn on the
skin of the buttocks, stomach, upper outer arm or upper torso (but not on the breasts).

The vaginal ring is a soft, flexible ring inserted into the vagina.

How they work: The patch or ring slowly releases artificial hormones into the body.

They prevent pregnancy in the same ways as the birth control pill, by stopping the
release of feftile eggs from the ovaries, and thickening the mucus in the cervix so it is
hard for sperm to enter the uterus.

How to use them: The patch or the ring must be obtained from a health care provider.

They are worn every day. A new patch is applied each week. The ring is changed once
a month.

How and where to get them: The patch and the ring must be prescribed by a health

care provider. People can place the patch on the body or inserl the ring themselves, but
must see a health care provider to get them.
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Effectiveness and advantages: The patch and the ring are more than 99% effective in

preventing pregnancy when they are used correctly. This means remembering to wear

the patch and change it each week or to insert the ring and change it each month. The

patch and the ring are simple and easy to use, as long as they are worn and changed

as required.

For many, these methods are convenient and don't interfere with the spontaneity of a

sexual relationship. The patch and the ring can lessen the bleeding and cramping of

heavy or painful menstrual periods.

Risks and disadvantages: The patch and the ring don't protect against HIV or
other SID. They must be worn every day, whether people are having sex or not. A

health care provider will discuss rare health risks, such as high blood pressure, blood

clots, heart attack and stroke, especially for those who smoke.

Barrier Methods

Male Condom (External Condoms)

What it is: A male latex condom is a sheath made of thin latex rubber that fits over

an erect penis. Condoms are also called "rubbers" or "prophylactics." There are

alternatives for people allergic or sensitive to latex, including polyurethane (a type of

plastic) and polyisoprene (a non-latex rubber).

How it works: The condom fits snugly over the erect penis and catches semen and

sperm when the man ejaculates. Condoms provide a mechanical barrier that prevents

direct contact with semen, sperm and other body fluids that can contain sexually

transmitted bacteria and viruses, including HlV.

A common misperception is that condoms contain "holes," and that HIV can

pass through the holes. Laboratory studies show that intact lalex, polyurethane or

polyisoprene condoms provide a continuous barrier to microorganisms, including HlV.

How to use it: The condom is unrolled onto the erect penis before the penis is placed

anywhere near the partner's body.

Air pollution, heat and sunlight can weaken latex condoms. Leaving condoms in

sunlight for 8-10 hours begins to weaken their strength. Condoms should not be stored

for long periods in a wallet, pants pocket or glove compartment of a car. They can

probably be kept safely in a wallet for up to a month. Condoms should be stored in a



cool, dry place, and the package should not be opened until the condom is to be used.

A condom can be used only once, and should not be used after the expiration date on

the package or if it is visibly damaged.

Oil-based lubricants such as petroleum jelly, hand lotions, baby oil or other oils can

weaken latex condoms and should not be used. Lubricants should be water-based,

such as K-YJelly@, Glide@, surgicaljellies and most contraceptive jellies.

How and where to get it: Condoms are available at markets, drugstores, family

planning and STD clinics and online. They also may be available in vending machines or

at schools. Anyone can buy condoms, regardless of age or gender. No prescription is

needed.

Effectiveness and advantages: Latex condoms can be 98% effective in preventing

pregnancy, but only if they are used correctly and consistently (i.e., every time a

person has sex); this represents perfecf use. Several studies of "discordant couples"

(couples in which one member is infected with HIV and the other is not) show that using

latex condoms with every act of intercourse also substantially reduces the risk of HIV

transmission.

Condoms are double-dipped in latex during the manufacturing process (latex gloves are

only single-dipped). Condoms are regulated by the FDA, and are subject to stringent

testing. Condoms are relatively easy to use. With practice, they can become a regular,

pleasurable part of a sexual relationship.

Risks and disadvantages: Condom effectiveness depends on how the condom is

used. Studies have found that most latex condom failure results from user errors, such

as using the condom incorrectly (e.9., using after genital contact, failing to unroll the

condom completely, using oil-based lubricants), using the condom inconsistently or

using a damaged condom (e.9., a condom that has been torn by fingernails or jewelry,

or that has been stored improperly) . ln terms of pregnancy prevention, first year

failure rates among typical user(s average about 18%o.

There are no serious health risks. Sometimes condoms may irritate the skin, especially

if they contain a spermicide or if the user is allergic to latex. Use of another brand or a

hypoallergenic (polyurethane or polyisoprene) condom will solve this problem in most

cases. Use of condoms lubricated with the spermicide called nonoxynol-9 is no longer

recommended. Some couples complain that condoms reduce sexualfeelings. Others

say it makes no difference. Some people complain about having to stop and put on

the condom; but if the couple puts it on together, it can become a part of their shared

responsibility within the relationship.
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Natural membrane (also known as lambskin) condoms will not protect from HIV
and other SID to the same degree as latex condoms.

Female Condom (lnsertive Gondoms)

What it is: The female or inseftive condom is a thin, loose-fitting polyurethane or nitrile

pouch that contains a flexible ring at each end. One ring lies inside the closed end of
the pouch and is used to insert the condom into the vagina; it also holds the condom in

place. The other ring forms the open edge of the pouch and remains outside the body

after the condom is inserted.

How it works: Condoms provide a mechanical barrier that prevents direct contact with

semen, sperm and other body fluids that can sexually transmitted bacteria and viruses,

including HlV.

How to use it: A person inserts the end of the condom with the ring inside into the

vagina. The outside ring should lie on the vulva outside of the body. Female condoms

should not be used along with male condoms. lf both types of condoms are used

at the same time, neither will stay in place. A condom can be used only once, and

should not be used after the expiration date. lt can be inserted up to 8 hours before

intercourse, but most people insert it between 2 and 20 minutes before having sex. The

condom should be removed after intercourse and thrown away in the trash.

How and where to get it: Female condoms may be purchased at drugstores or online

without a prescription and are sometimes available at family planning or STD health

centers. Anyone can buy condoms, regardless of age or gender.

Effectiveness and advantages: When used correctly and consistently, the female

condom can be 95% effective in preventing pregnancy, and also provides protection

from HIV and other STD. lt offers a barrier contraceptive option that can be used

instead of a male condom. lt can be obtained without a prescription. lf it is inserted

early, it does not interrupt sex. The nitrile used in the condom is stronger than latex,

has good heat-transfer characteristics that can increase pleasure, is not susceptible to

deterioration with oil-based products and is less susceptible than latex to deterioration

during storage.

Risks and disadvantages: Consistent and correct use is essential for effectiveness

with the female condom. There are no serious health risks; however, some have

reported minor issues using the condom. lt may be awkward to insert without practice.

A couple must be aware of keeping the condom in place as it can be pushed inside the



body during sex, or the penis can slip to the side of the condom, Other problems may

include minor irritation, discomfort and breakage.

Vaginal Barriers

Diaphragm, Ceruical Cap, Sponge
What they are: Vaginal barriers are devices that cover the cervix (opening to the uterus)

to keep sperm from reaching and fertilizing an egg. They come in different forms.

> The diaphragm is a reusable flexible, dome-shaped cup made of latex or silicone.

It is inserted in the vagina and positioned to cover the cervix. lt can be inserted

up to 6 hours before sex, and must be left in place at least 6 but no more than 24

hours after intercourse.

> The cervical cap is a reusable silicone cap that fits over the cervix. lt provides

protection for 48 hours. Like the diaphragm it is inserted in the vagina before sex,

and must be left in place for 6 hours after intercourse.

) The sponge is made of soft polyurethane that contains spermicide. lt is inserted in

the vagina before intercourse and provides protection for 24 hours. lt, too, must

be left in place for at least 6 hours after intercourse, but should not be left in the
vagina for any more than 30 hours total. The sponge is not reusable.

How they work Vaginal barriers prevent fertilization by blocking sperm from entering

the uterus and fallopian tubes, so the sperm cannot reach the egg.

How to use them: Vaginal barriers are inserted into the vagina to cover the cervix
before intercourse. The diaphragm and cervical cap should be coated with spermicide

before insertion. The sponge should be moistened with water and has spermicide built
in.

How and where to get them: A person must be fitted for a diaphragm or cervical cap
by a health care provider. The sponge comes in one size and is available at drugstores,
family planning clinics and some supermarkets.

Effectiveness and advantages: lf used correctly with spermicide every time a
couple has sexual intercourse, vaginal barriers are fairly effective at preventing

pregnancy (diaphragm,88-94Yo; sponge, 76-91%oi cervical cap, 71-86%); the range

in effectiveness reflects typical use (not always using the method consistently and

correctly) versus perfect use ( always using the method consistently and correctly).

The sponge and cervical cap are more effective for those who have not had children.

When used with a latex or polyurethane condom, the combined method is very effective
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at preventing pregnancy, HIV and other STD. lf they are inserted early, use does not

require an interruption in lovemaking. The diaphragm and cervical cap are reusable.

Risks and disadvantages: There are no health risks associated with using vaginal

barriers. Some people may have an allergic reaction to the material the barrier is made

of or the spermicide used with it. There is a low risk of vaginal or urinary infections. To

avoid a very low risk of toxic shock syndrome, people should not leave a vaginal barrier

method in the body longer than recommended. When used alone, vaginal barriers

with spermicides do not protect from HIV and other STD.

Vaginal Spermicides

Gontraceptive Foam, Gel, Gream, Film, Suppositories or Tablets

What they are: Spermicides are made up of 2 components: a base or carrier (i.e., foam,

gel, cream, film, suppository or tablet), and a chemicalthat kills sperm.

How they work: These spermicidal preparations are inserted into the vagina before

sexual intercourse. After inseftion, the spermicide disperses and kills sperm before they

pass through the cervix to the uterus.

How to use them: Contraceptive foam, gel, cream, film, suppositories or tablets

are inserted into the vagina near the cervix. Spermicides must be reinserted each

time the couple has intercourse. Foam, gel and cream are effective immediately.

Film, suppositories and tablets are not fully effective until 15 minutes after inseftion.

Spermicidal preparations remain effective no more than t hour after insertion. They also

must be reinserted if more than t hour elapses between initial insertion and intercourse.

All vaginal spermicides can be used alone, or with a diaphragm or latex condom for

increased protection.

How and where to get them: Vaginal spermicides are available at supermarkets,

drugstores, family planning clinics and online. A prescription is not required. There is no

age limit for purchasing them.

Effectiveness and advantages: lf used correctly every time a couple has sexual

intercourse, spermicides alone are fairly effective at preventing pregnancy (82%o wilh
perfect use to 72Yo wilh typicaluse). When used with a latex or polyurethane condom,

the combined method is very effective at preventing pregnancy, HIV and other STD.

When used wfh a diaphragm, gels and creams are very effective at preventing

pregnancy.



Risks and disadvantages: There are no health risks associated with using vaginal

spermicides. Some people may have an allergic reaction or irritation. This can

sometimes increase the risk of HIV and other STD transmission. lf a reaction or irritation

occurs, another brand may work better. Foam, gel or cream must be inserted right

before having sexual intercourse; and film, suppositories and tablets must be inserted

at least 15 minutes before intercourse. Spermicides need to be reapplied for each act

of intercourse. When used alone, vaginal spermicides do not protect from HIV and
other STD.

Ernergency Contraception
What it is: Emergency contraception (EC) is a method that reduces the risk of

pregnancy after unprotected sex.

How it works: Emergency contraception prevents pregnancy primarily by stopping the

egg from being released, so the sperm can't fertilize it.

How to use it: There are several different types of emergency contraception pills

available in the United States. Depending on the type taken and the individual

circumstances, a person may take one pill or several. EC works best when started as

soon as possible after unprotected sex. lt works best when started right away, but can

be taken up to 5 days after sex. A copper lUD, inserted by a health care provider up to

5 days after unprotected sex, can also act as emergency contraception.

How and where to get it: Some kinds of pills are available from a pharmacist or at

drugstores without a prescription. Other kinds require a prescription from a health care

provider. A health care provider must insert the lUD.

Effectiveness and advantages: Taking EC as soon as possible or up to 5 days after

unprotected sex can reduce the risk of pregnancy up lo 89%o. An IUD inserted within 5

days of unprotected intercourse reduces the risk for pregnancy by 99%.

Emergency contraception makes sense if a couple does not want to become pregnant

and their regular birth control method was damaged, slipped out of place or wasn't

used correctly. lt can also be used to prevent pregnancy in cases of sexual assault.

Risks and disadvantages: Common side effects that can occur when taking EC pills

include heavier menstrual bleeding, nausea, lower abdominal pain, fatigue, headache
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and dizziness. The IUD can cause increased menstrual bleeding, pain and/or cramping,

as wellas spotting between periods.

Some people do become pregnant or are already pregnant when they use emergency

contraception. Studies have found no risk to a developing fetus from the use of EC pills.

There is an increased risk of miscarriage from an lUD.

Emergency contraception should be viewed as a contingency measure. lt is important

for sexually active couples to practice a regular form of birth control. Emergency

contraception provides no protection against HIV or other STD.



DRUGS AND THEIR EFFEGT ON
SEXUAL RESPONSIBILITY
Reaching goals and dreams requires a person to be clear thinking, responsible and in

control. Using alcohol and/or other drugs may prevent people from making the best

decisions and, consequently, attaining their goals and dreams. Alcohol and other drugs

alter thinking and impair judgment. This can lead to risky sexual behaviors. Below is a

description of various drugs, what they look like and their effects.

ALCOHOL
(booze, brew, hair of the dog, hooch, juice, sauce, spirits)

Alcohol is the drug in beer, wine and liquor. When a person drinks alcohol, it goes

straight from the stomach into the blood and then to the brain. Alcohol is a depressant

and quickly changes the way the brain works.

What does it Iook like?

Alcohol is a colorless liquid that has a slight chemical odor. A standard drink has

Yz once of pure alcohol. Each of the following alcoholic beverages is considered a

standard drink:

) 12-ounce beer

) '1O-ounce microbrew

) 8- to 9-ounce malt liquor

) 4 to 5 ounces of wine

) 11/z ounces of 8O-proof liquor

What are its effects?

Drinking affects each person differently, depending on age, gender and body size, as

well as how much and how fast a person drinks. How much food is in the person's

stomach is also a factor. Only time will make a person sober. Drinking coffee, taking a

shower, getting fresh air or vomiting will not get rid of the alcohol in a person's blood.

At the very early stages of drinking, alcohol can produce an enjoyable "btJzz" effect. But

when the blood alcohol level (BAL) reaches.05% to .069y'0, positive effects decrease

and negative effects increase, Drinking too much on a single occasion impairs thinking

and memory, slows reaction time, blurs vision, decreases inhibitions and can cause
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vomiting and passing out. At very high blood alcohol levels, breathing can stop, the

heart can stop and death can occur from alcohol poisoning.

Chronic heavy drinking, or drinking too much over a long period of time, can cause

serious health problems. These include the loss of memory and motor skills, heart

damage, stroke, liver disease and an increased risk of certain cancers.

Some adults can choose to drink responsibly. They control how much they drink and

stop before they drink too much. But some people become addicted to alcohol and

can't control how much they drink. They can't stop before they drink too much and

continue use despite personal harm or injury.

MARIJUANA
(pot, dope, grass, weed, Mary Jane, chronic, reefer, gania, Raya, doobie)

Marijuana comes from the leaves of the hemp plant cannabis sativa.lt can be eaten in

certain foods or smoked. Medicinal and recreational use has been legalized in some

places. But marijuana is illegal for anyone under age 21.

What does it look like?

Marijuana is a green or gray mixture of dried, shredded flowers and leaves.

What are its effects?

The effects vary from person to person depending on how strong the marijuana is, how

it's taken and whether other drugs or alcohol are involved. At first, marijuana can make

people feel relaxed, in a good mood and even silly. Users will likely experience dry

mouth, rapid heartbeat, some loss of coordination, poor sense of balance and slower
reaction times, along with intoxication. Blood vessels in the eyes will expand causing

the red eye effect.

Marijuana in a person's system may impair short-term memory. This happens because

all forms of marijuana contain THC (delta 9 tetrahydrocannabinol), the main active

chemical in marijuana, which alters the way the brain works. After a few minutes,
paranoia or anxiousness may set in, then intense hunger (a.k.a. the munchies). Finally,

sleepiness may occur.

For some people, marijuana raises blood pressure slightly and can double the normal

heart rate. This effect can be greater when other drugs are mixed with marijuana.

Promoting Health A,mong reensl Coltprehensive Abstinence & Sarfer Sex lnterrrention



Marijuana can make people more likely to do things they might later regret. Like

other drugs it impairs judgment and alters thinking. ln addition, marijuana reduces

coordination and concentration. lt's harder to do many things, including sports,

dancing, acting and studying.

Keep in mind that marijuana is illegal for anyone under 21. Using, holding, buying or
selling it can get you suspended or expelled from school, and even a criminal record

and jail time.

CRACK AND COCAINE
(coke, snow, blow, toot, nose candy, flake, the lady)

Cocaine is a powerful stimulant drug that comes from the leaves of the South American

coca plant. Taking it makes people feel energetic and powerful at first, but then

depressed, edgy and needing more.

What does it look like?

Cocaine is a white powder that people either snort or dissolve and inject with a needle.

Crack is a form of cocaine that has been chemically altered and crystallized, so it can

be smoked.

What are its effects?

At first, cocaine makes people feel energetic and powerful. As these feelings wear

off, however, they quickly become depressed and edgy, and they experience intense

craving for more.

Cocaine and crack are among the most addictive drugs available. Not only can these

drugs harm the body, they can distort priorities to the point where all that matters is
getting the next fix. Being high on cocaine or crack, or pursuing the next hit, often
results in violence, car crashes, falls, burns and drownings.

People addicted to crack and cocaine often do risky things they later regret. They may

spend all their money on these drugs and do any number of other things to support
their habit, such as stealing from people they love, trading sex for money, selling drugs
and getting involved in all kinds of other illegal activities. ln their pursuit to feed the
crack and cocaine addiction, users hurt the people around them and often end up

alone.
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INHALANTS
(all kinds of household goods, poppers, whippets, laughing gas, amyl nitrite,
butyl nitrite, nitrous oxide, rush)

Inhalants are chemicals people sniff for a head rush. Usually, it's a product that's meant

for something else, like gases, glue or cleaning products.

What are their effects?

People who use inhalants get a quick, giddy head rush. They are cheap and usually

readily available, making them an easy choice for those who use them. Users feel

slightly stimulated and uninhibited, but within a minute or two, a major headache comes

on (the first indication that this is a bad idea). Hallucinations and numb hands and feet

are often part of the package. Suffocation and sudden death can also occur, even

during the first time a person uses these drugs.

HALLUCINOGENS
LSD (acid), psilocybin (mushrooms), mescaline

Hallucinogens change your thought processes, emotions and perceptions. The most

popular are acid and mushrooms. LSD is the most potent hallucinogen.

What do they look like?

Acid usually comes in the form of a small piece of paper (blotter acid)that has been

soaked in the drug. lt also comes in small tablets called microdots or small squares of

gelatin called window panes. When users place the acid on their tongue, the drug is

absorbed and enters the blood stream. Mushrooms look like dried edible mushrooms,

but they are not the same as the mushrooms you eat with foods like pizza. There are

thousands of kinds of mushrooms. Hallucinogenic mushrooms are unique and contain a

poison that makes you feel high.

What are their effects?

The effects of hallucinogens vary greatly-even unpredictably-depending on the

dose, a person's mood, personality and surroundings. The effects usually begin 30-90
minutes after ingestion and can last up to 12 hours. The physical effects include dilated

pramating Health A,mong reens, Comprehensive Abstinence & Safcr Sex Intenrention



pupils, increased blood pressure, sweating, nausea, loss of appetite, sleeplessness, dry

mouth and tremors. The major effects, though, are on the emotions and perceptions.

Emotions while "tripping" may change frequently and vary widely-from fear and

anxiety to euphoria. People's perceptions are also altered so that they lose their sense

of time and direction and see distorted shapes and movements. Colors, sounds and

smells may also be intensified. In some cases, a phenomenon known as synesthesia

occurs, in which people report the ability to hear colors or see music.

When experiencing a "good trip," people feel a heightened sense of awareness.

However, during a "bad trip," people may feel intense anxiety and a fear of dying or

going insane. Furthermore, some people experience harmful psychological effects of

the drug after the trip has ended. Psychological effects may persist for many years after

and include severe mood swings, disordered thinking, loss of a sense of reality and

visual problems. Some users experience flashbacks, which include hallucinations and

other visual disturbances. These flashbacks may occur repeatedly for many years after

they stop the drug, even after taking a hallucinogen only once.

Dissociative Drugs
PCP (angel dust, ozone, wack, rocket fue!, supergrass)
ketamine (special K, vitamin K, cat valium)
dextromethorphan (DXM, robo)

Dissociative drugs include PCP, ketamine and dextromethorphan. These drugs may

create an out-of-body experience and detachment from the environment for the user.

They affect the part of the brain that controls the pain perception, memory, emotions

and mood.

What do they look like?

PCP and ketamine both come in pillform or in powdered form to be snorted or smoked.

Ketamine is odorless and tasteless, and has been used as a date rape drug because of

this. Dextromethorphan is an ingredient in over-the-counter cough syrup. Users ingest

many times the recommended dose for coughs when getting high on this drug.

What are their effects?

At low doses, PCP causes increased breathing, heart rate and blood pressure. At

higher doses, it can cause dangerously rapid breathing, increased heart rate and

increased blood pressure, as well as dizziness, nausea, blurry vision, decreased pain
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perception, muscle contractions and kidney damage. At extreme doses, PCP can lead

to convulsions, coma and even death.

The psychological effects of PCP are unpredictable and may last from hours to days.

Users experience detachment from reality, distortion of perceptions and hallucinations.

It can also cause severe confusion, violence and suicide. PCP is addictive, and people

may experience depression for years after stopping chronic use.

The effects of ketamine range from a dream-like state, euphoria, hallucinations and

dissociation from one's body to complete sensory distortion and horrible feelings

of death. At high doses, it can cause memory loss, high blood pressure and life-

threatening problems with breathing.

The effects of dextromethorphan range from a mild effect and vision changes at low

doses to a complete detachment from one's body at high doses.

Heroin
(smack, H, ska, junk)

Heroin is a highly addictive drug that comes from morphine. lt produces a sense of

euphoria that users constantly chase.

What does it look like?

It usually appears as white or brown powder, or as a black sticky paste. lt can be

injected, snorted or smoked.

What are its effects?

Short-term, heroin causes a sense of euphoria and clouded thinking that can lead to

impaired decision making. This is followed by alternating wakeful and drowsy periods.

Heroin causes depressed breathing and therefore overdose can be fatal. lnjecting the

drug increases a person's risk of contracting HIV and other blood-borne diseases.



Methamphetamine
(speed, meth, chalk, ice, crystal, glass)

A highly addictive substance, closely related to amphetamine. lt is toxic to the nervous

system and has long-lasting effects. lt is popular with teens as it is inexpensive and

relatively easy to obtain.

What does it look like?

Methamphetamine can be in the form of a white powder that can be taken orally,

snorted or injected. lt could also be in the form of a rock or crystal that is heated and

smoked.

What are its effects?

Methamphetamine increases energy, awake-time and physical activity. lt increases the

heart rate, blood pressure and body temperature. Long-term use can result in mood

disorders, violent behavior, anxiety, confusion and insomnia. lt can also result in severe

dental problems. All users are at increased risk of contracting infectious diseases such

as HIV and hepatitis.

MDMA
(ecstasy, XTC, E, Adam, hug, beans, love drug)

MDMA (ecstasy) is a popular drug among teens and young adults in the club and rave

scenes. It has effects similar to both amphetamines (speed) and hallucinogens (LSD),

such as increased energy, a dream-like state and euphoria.

What does it look like?

MDMA usually comes in a pill form. Pills come in a variety of colors and designs. lt can

also be snorted or injected.

What are its effects?

MDMA is a synthetic drug that has effects similar to both amphetamines (speed) and

hallucinogens (LSD). The pleasurable effects of ecstasy include alertness, increased

energy, euphoria, self-confidence and a feeling of closeness to others. Its effects last

from 3 to 6 hours. The physical effects include nausea, muscle tension, teeth clenching,

blurred vision, increased heart rate, increased blood pressure and increased body
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temperature. ln high doses, body temperature can become dangerously high (called

malignant hyperthermia), leading to muscle breakdown and kidney damage. Heart

attacks, strokes or seizures may also occur in some people who use the drug.

New research is also finding that MDMA damages the area of the brain involved

with memory, thought, mood and sleep. This damage can lead to depression, sleep

problems, anxiety and paranoia. Furthermore, since this drug is synthetic, the actual

content of the drug varies widely. Ecstasy pills may contain caffeine, dextromethorphan,

heroin and mescaline in addition to MDMA. Accidental deaths have been reported

among people who thought they were taking MDMA, but ingested another, more

harmful drug instead.

TOBACCO
(bidi, butt, cigarette, cig, stoge, cancer stick, chew, dip, smoke)

Tobacco is an agricultural crop, most commonly used to make cigarettes. lt is grown

all over the world and supports a billion-dollar industry. The psychoactive ingredient is

nicotine, a stimulant, but more than 4,000 other chemicals (2,000 of which are known to

be poisonous)are present in cigarettes.

What does it look like?

Dried, cut-up leaves that are processed, dried and then either rolled and smoked or

chewed.

What are its effects?

Nicotine, the main drug in tobacco, is highly addictive. lt triggers complex biochemical

and neurotransmitter disruptions. lt elevates heart rate and blood pressure, constricts

blood vessels, irritates lung tissue, and diminishes one's ability to taste and smell.

Tobacco use will also lead to stained teeth, bad breath and premature face wrinkles.

The health risks associated with tobacco are very serious and include cancer of the

lungs, mouth, throat, esophagus and more; frequent feelings of cold; chronic bronchitis;

emphysema; stroke; and heart disease.
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PRESCRIPTION DRUGS
(opiates, stimulants, central nervous system depressants)

Prescription drug abuse means taking a prescription medication that is not prescribed

for you, or taking it for reasons or in dosages other than as prescribed. Abuse of
prescription drugs can produce serious health effects, including addiction. Commonly

abused classes of prescription medications include opiates (for pain), central nervous

system depressants (for anxiety and sleep disorders) and stimulants (for ADHD and

narcolepsy).

What do they look like?

Prescription drugs like these most commonly come in pill form. The pills vary in color

and shape depending on their type, brand and dosage and have different letters,

numbers or symbols on them. For this reason, it is very easy to identify a pill that

you may come across. However, when used recreationally, prescription pills can be

crushed up into a powder, making identifying the substance more difficult. Additionally,

prescription drugs can come in liquid form, to be taken orally.

What are their effects?

When taken properly, prescription drugs are effective and helpful to those who need

them. However, when taken recreationally, they often have adverse and dangerous

effects.

Opiates - Long-term use of opiates or central nervous system depressants can lead to

physical dependence and addiction. Opiates can produce drowsiness and constipation

and, depending on the amount taken, can depress breathing. Opiates act directly on

the respiratory center in the brainstem, and if taken in excessive amounts, they can shut

down breathing altogether and cause death.

Depressants - Central nervous system depressants slow down brain function. lf

combined with other medications that cause drowsiness or with alcohol, heart rate and

respiration can slow down dangerously. Like opiates, they are extremely addictive.

Stimulants - Stimulants can increase blood pressure, heart rate and body temperature,

and decrease sleep and appetite, which can lead to malnutrition and its consequences.

Repeated use of stimulants can lead to feelings of hostility and paranoia. At high doses,

they can lead to serious cardiovascular complications, including stroke. Addiction to

stimulants is also a very real consideration for anyone taking them without medical

supervision.
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While on their own each of these drugs poses risks and health complications (especially

when taken recreationally), when combined with other drugs or with alcohol, they are

extremely dangerous. Mixing prescription pills with other drugs or alcohol can result in

serious physical and mental problems and even death. Any prescription drug should be

taken under the supervision of a licensed doctor.

Sources; National Clearninghouse for Alcohol and Drug lnformation. National lnstitute

for Drug Abuse.

ln summary, making proud and responsible choices will help you when you are

faced with the many factors and influences that might impact your decisions

about drugs.



GROUP MANAGEMENT PROBLEMS
AND STRATEGIES

Group management problems exist when one or more group

members exhibit behaviors that interfere with, inhibit, deflect from

or slow down the procedures or goals of the group. Some behaviors

occur very rarely, others with greater frequency.

The following suggestions for dealing with group management

problems will usually suffice, but even skilled facilitators must deal

with new challenges that arise from time to time. Most methods for

reducing group management problems are only a temporary bridge

between initial participant resistance and the point in the process

at which the participant regards participation to be useful, valuable

and personally relevant. The following lists common management

problems in adolescent groups and possible strategies for preventing

and dealing with these problems.
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TYPES OF GROUP MANAGEMENT PROBLEMS

INACTIVITY

Minimal Participation - Participants seldom volunteer a comment, provide only brief

answers, and, in general, leave facilitators feeling as though they are struggling to keep

the group on task,

Apathy - Apathy is a more extreme form of minimal participation. Almost everything

the facilitator does to direct, enliven or activate the group is met with disinterest, lack of

spontaneity and little if any progress toward group goals.

Falling Asleep - Participants may appear so uninvolved that they fall asleep. Before

assuming this is due to lack of interest, inquire into the cause of the fatigue. Boredom,

Iack of sleep and physical illness are all possible reasons.

Excessive Restlessness - Participants fidget while sitting, rock their chairs, get up

and pace, or display other nonverbal, verbal, gestural or postural signs of restlessness.

Such behavior is often accompanied by digression, monopolizing or interrupting

behavior.

ACTIVE RESISTANCE

Participation, but Not as lnstructed - Participants are off target. They might be trying

to roleplay, serve as co-actor, give accurate feedback, or engage in other tasks, but

their own personal agendas or misperceptions interfere, and they wander off course to

irrelevant topics.

Passive-Aggressive lsolation - lnstead of participating as instructed, participants

actively go off task and raise personal agendas. Passive-aggressive isolation is the

purposeful, intentional withholding of appropriate participation and involvement.

Negativism - Participants signal overtly, by word and action, the wish to avoid

participation in the group. They openly refuse to roleplay, provide feedback or complete

assignments. They also might not come to sessions, come late to sessions or walk out

in the middle of a session.

Disruptiveness - This includes displays of behaviors more extreme than negativism

that are intended to interfere with the learning process. Examples include openly

promotins Health Aft,ang reensl Comprehensive Abstinence & Safer Sex lntervention



ridiculing the facilitator or other participants, and distracting nonverbal behaviors such

as gestures, movements or noises.

HYPERACTIVITY

Digression - Participants act out repetitive and strongly motivated attempts to move

away from the purposes and procedures. ln some cases, the participants are feeling

some emotion, such as anger, anxiety or despair, and are determined to express it. ln

other cases, activities set off associations, which the participants want to present and

discuss. Digression is often characterized by jumping out of role in the roleplay. Rather

than merely wandering off track, the participants drive the train off its intended course.

Monopolizing - This includes subtle and not so subtle efforts by participants to get

more than a fair share of time during a session. Examples include long monologues,

unnecessary requests to repeat roleplays, elaborate feedback and attention-seeking

efforts.

lnterruption - lnterruption is similar to monopolizing, but more intrusive and insistent.

lnterruption involves breaking into a modeling display, roleplay or feedback period with

comments, questions, suggestions, observations or other statements. An interruption

might be asseftive or angry, take the form of making faces or excessive humor or be

presented benevolently as a helper.

COGNITIVE INADEQUACIES AND EMOTIONAL DISTURBANCE

lnability to Pay Attention - Closely related to excessive restlessness, the inability

to pay attention often is a result of internal or external distractions that command a

participant's attention. lnability to pay attention except for brief time spans also may be

due to cognitive impairment.

lnability to Comprehend Concepts - The inability to understand key points and

messages may be due to developmental problems, intellectual inadequacy, lack of

experience or physical or emotional disorders. Failure to understand also can result

from lack of clarity by the facilitator.

Bizarre Behavior - A number of such behaviors might include talking to oneself or

inanimate objects, offering incoherent statements to the group, becoming angry for no
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apparent reason, hearing and responding to imaginary voices and exhibiting peculiar

mannerisms. Such behavior not only pulls other participants off task but also can

frighten them or make them highly anxious and is indicative of more serious mental

health problems.

STRATEGIES FOR REDUCING GROUP
MANAGEMENT PROBLEMS

SIMPLIFICATION METHODS

Reward Minimal Participant Accomplishment - Rather than responding positively

to participants only when they enact a complete and accurate roleplay or other task,

reward them for lesser, but still successful accomplishments, such as the correct
portrayal of only one or two behavioral steps. ln extreme examples, merely paying

attention to someone else's roleplay could be the accomplishment.

Shorten the Task - Ask less of the participants by shortening the activity or roleplay.

Have the Participant Read a Prepared Script - This approach removes from participants

the burden of figuring out what to say and eases getting in front of the group and acting

out the skill. As with all simplification methods, using a prepared script should be a

temporary device, used to move participants in the direction of roleplaying without

assistance.

Have the Participant Play the Scripted Role First - Let participants who are

uncomfoftable with performing in front of their peers play the scripted roleplay first.

This accustoms them to going before the group and speaking because the spotlight is

mostly on someone else. This method should be used temporarily. Before moving on to
the next skill, all participants should play the main role using the particular skill.

ELICITATION OF RESPONSE METHODS

Gall for Volunteers - ln the early stages, facilitators often elicit participation. The least

directive way is calling for volunteers.

lntroduce Topics for Discussion - Calling for volunteers in a highly apathetic group

may yield no response. Under this circumstance, introduce discussion topics that
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appear especially relevant to the needs, concerns, aspirations and skill deficiencies of

the particular participants.

Call on a Specific Participant - This is a more active and directive facilitator

intervention. lt is often useful to select a participant whose attentiveness, facial

expression, eye contact or other nonverbal signal communicates potential involvement

and interest.

Prompt and Coach Participants - The facilitator takes on the role of coach or

prompter and feeds roleplay lines to a participant or carefully directs the group's

discussion. The most direct way involves a facilitator standing behind the participant

during a roleplay and whispering statements that represent each behavioral step for the

participant to say out loud.

THREAT REDUCTION METHODS

Employ Additional Live Modeling by the Group Facilitator - The facilitator

demonstrates a skill repeatedly. Such facilitator behavior makes it easier for the

participants to get up and risk less-than-perfect performances in an effort to learn the

skill. Such additional live modeling also proves useful to those participants who have

d iff icu lty roleplayin g because of cognitive i nadeq uacies.

Postpone the Participant's Roleplaying Until Last - A pafticipant unwilling to
participate is not required to roleplay until both the facilitator's live modeling and

roleplaying by all other participants are completed. However, no participant should

be excused completely from practicing the skill. To do so would run counter to the

purpose of the group.

Provide the Participant with Direct Reassurance - ln case of participant reluctance

to roleplay, the following steps might be used as a guide for providing encouragement.

> Step 1: Offer resistant participants the opportunity to explain their reluctance to

roleplay and I isten nondefensively.

> Step 2: Express your understanding of the resistant participant's feelings.

) Step 3: lf appropriate, respond that the participant's view is a viable alternative.

> Step 4: Present your own view in greater detail, with both supporting reasons and

probable outcomes.
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Step 5: Express the appropriateness of delaying a resolution.

Step 6: Urge the participant to try to roleplay the given behavioral steps.

METHODS FOR TERMINATING INAPPROPRIATE RESPONSES

Urge Participants to Remain on Task - Bring the parlicipants back on track gently,

but firmly. Do this by pointing out to participants what they are doing incorrectly and

reminding them of the target behaviors.

lgnore Participant Behavior - lnappropriate behaviors can be terminated by ignoring

them. This withdrawal of reinforcement, which leads to the extinction process, is best

applied to behaviors that the group can tolerate while still remaining on task as the

process is taking place. Deal with behaviors that are more disruptive or dangerous to

the group's functioning more directly.

lnterrupt Ongoing Participant Behavior - lnterrupt ongoing participant behavior when

other methods fail. Do it firmly, unequivocally, and with the clear message that the

group has its tasks. lt might require removing a participant from the group for a period

of time.
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SUPPORTING A TRAUMA-INFORMED
APPROACH TO SEXUALITY EDUCATION

Trauma is prevalent among youth in this country, and the need to

address trauma in youth programming is increasingly clear.l Trauma

occurs when individuals are exposed to harmful or threatening

events that overwhelm their ability 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 ln 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 ln severe cases, young

people may exhibit symptoms of post-traumatic stress disorder

(PTSD) or child traumatic 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 sexT and teen

pregnancy,7,8 as well as poorer mental health and substance use.

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: (1) 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 inadvertently create stressful or toxic environments.l
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Specific practices educators, youth workers, schools and youth-serving organizations

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 appropriately.t,to,tt

) Create a culture of safety so that both staff and participating youth feel physically

and psychologically safe.1'10 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.l For sexuality

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 healfrom past trauma.1,10

) Recognize that trauma can arise from power differences due to culture, gender

and sexual orientation.1,10 Use inclusive language that empowers diverse
populations. Avoid stigmatizing particular groups of youth or reinforcing limiting

stereotypes.

) Facilitate open conversations. Regardless of past experiences, allyouth benefit

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.l0

) Be aware that some students' behavior problems that arise in the group setting

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 punishment often

aggravate the sense of rejection felt by someone with a history of trauma.11

ln 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 irritability 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 healfrom 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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FAQIALOSSARY

ANSWERS TO COMMON QUESTIONS
ASKED BY ADOLESCENTS

Questions about HM.H,IDS

1. Does AIDS affect people of all races?

Yes. Anyone, regardless of race, can acquire HIV if that individual

participates in risky sexual or needle-sharing behaviors with an

infected person.

2. What causes AIDS?

AIDS is the end result of an infection caused by a virus called the

human immunodeficiency virus.

3. Can people of all ages get HIV?

Yes. People of all ages can get the virus if they are exposed to it

through risky behaviors. Even children can get HlV. The majority

of infected children acquired the virus from an infected mother

during pregnancy or childbirth. Others acquired the virus during

breastfeeding. Some children became infected from blood

transfusions before blood supplies were routinely screened for

HIV.

4. ls HIV infection like other diseases?

HIV infection is not like communicable diseases such as a cold,

flu or measles that can be passed through casual contact,

including sneezing, coughing or sharing eating utensils. No cases

have been established where HIV was passed by those means.
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Gan you carry the virus and not develop AIDS?

Yes. Worldwide there are people who are infected with HIV and have not developed

AIDS. Many people who are HIV positive do not know they are infected. People with

HIV can transmit it to others even if they don't have any symptoms.

How does HIV break down the immune system?

Scientists know that the virus destroys the white blood cells of the immune system.

White blood cells consist of T-cells and B-cells and protect a person from disease.

Some T-cells, also called helper cells, or CD-4 cells, help the B-cells produce

antibodies against invading disease-causing organisms. When HIV enters the body,

it infects/destroys the helper (CD-4) cells. When you lose CD-4 cells, your immune

system breaks down and it becomes difficult to fight infections/diseases.

How contagious is HIV?

ln comparison to other communicable diseases, HIV infection is much less

contagious than germs of the common cold, flu, measles and tuberculosis. These

diseases can spread through the air, whereas HIV is spread only through infected

body fluids.

Can you get HIV from casual contact?

No one should be afraid of becoming infected through casual contact. Transmission

of the virus takes place during behaviors in which certain bodily fluids are

exchanged, including semen, vaginal secretions, rectalfluids, blood or breast milk.

People can, for example, work with others, attend school and public events, eat at

restaurants and be around people with HIV without the fear of getting HlV. People

who are caring for another family member who has HIV or AIDS are also not at

increased risk for contracting the virus. Children attending school with another

student who is HIV positive are not at increased risk for becoming infected.

Can you get HIV from kissing?

No. You cannot get HIV from a kiss on the cheek or a closed-mouth kiss. There are

extremely rare cases of HIV being transmitted via deep "French" kissing, but in each

case, infected blood was exchanged due to bleeding gums or sores in the mouth.

Because of this remote risk, it is recommended that individuals who are HIV positive

avoid deep, open-mouth "French" kissing with a non-infected partner, as there is a

potential risk of transferring infected blood.

5.

6.

7.

8.

9.



10. What can an individual do to keep from getting HIV?

People can reduce their risk of contracting HIV by practicing responsible behavior

around sexual expression and drug use. Responsible sexual precautions include

(1) sexual abstinence, (2) sexual fidelity, (3) avoiding exchange of body fluids by

using a condom, and (4) avoiding sexual paftners who have engaged in risky

behaviors. These precautions can also help prevent the contraction of other STDs.

Responsible behavior regarding drug use includes abstaining from using drugs at

the most, and avoiding sharing needles and syringes at the very least.

11. Can HIV/AIDS be cured?

There is no cure for HlV, but anti-retroviral treatments (ART) can be started while the
person stillfeels 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 having HlV.

12. ls there a vaccine for HIV?

No. Scientists are working to develop a vaccine, but a solution appears to be many

years away.

13. Should a student with HIV be allowed in school?

Yes. A student living with HIV or AIDS poses no risk to other students. However,

there may be times when the person might not be able to attend school because of

illness.

14. Should people with HIV be banned from public events, schools and jobs?

No. Since HIV cannot be passed by casual contact, there is no reason why a person

living with HIV or AIDS should be kept from being a participating member of a

community.

15. Can HIV be transmitted during oral sex?

Absolutely. Whenever there is vaginal, anal or oral sex between two people and one

is HIV positive, the virus may be transmitted to the uninfected person. The vagina,

anus and mouth are lined with sensitive tissues called mucous membranes, which

can come in contact with blood, semen, vaginal secretions or rectalfluids during
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all types of intercourse. The virus can enter an uninfected person's bloodstream

through tiny tears in the mucous membranes that occurred during sex or that were

there beforehand. These tears can be very small, existing without any pain or visible

blood to act as a warning sign.

The safest option is to practice sexual abstinence. lf that's not your choice, then

knowing your partner well enough to communicate openly with each other about

diseases and precautions lessens your risk. Couples should use a new latex or

polyurethane/polyisoprene condom every time they have sex, including oral sex. For

oral sex on a woman, dental dams can be used. These are available in many drug

stores or can be made by cutting a non-lubricated condom lengthwise and opening

it up to cover the vulva. Partners can also get tested for STDs, including HlV, before

they begin having sex with each other.

16. ls it possible to have HIV and not have any visible symptoms? !f so, how can I

know if a partner is infected?

Yes, it is possible for a person to have HIV and not have symptoms. One way to find

out if your partner is infected is by asking. The foundation of love and responsible

sex is good communication. An open and honest discussion with someone you

know and trust will probably result in the truth. But remember, people might not

know that they have HIV or another STD. lf you are concerned that your partner

might have HIV or another STD, you and your partner may want to be tested just to

be sure.

17. How effective are condoms in preventing the transmission of HIV and other
STDs?

lf used properly, latex condoms are highly effective against most STDs, including

HlV. Proper use of condoms means:

) Using latex or polyurethane/polyisoprene condoms, not lambskin.

> Using fresh condoms that have been stored in a cool, dark place (not a wallet or a

glove compartment).

> Handling the condoms carefully, avoiding damage from rings and fingernails and

keeping them rolled up or in the package untilyou are ready to use them.

) Putting the condom on as soon as erection is achieved.

) Leaving some room at the tip of the condom when it is put on.

) When a lubricant is desired, using only water-based lubricants such as K-YJelly@.



18. !sn't AIDS a gay disease?

No, AIDS, a result of HIV infection, is caused by a virus (HlV). Anyone can get HIV

through the exchange of blood, semen, vaginal or rectal fluids with an infected

person. Like anyone else, men who have sex with men are at higher risk only if they

engage in activities that include the exchange of these fluids.

19. Why are injection drug users at high risk for getting HIV?

lnjection drug users who share needles and works with others have an increased

risk of getting HIV because drops of blood from one person can cling to the needle

or works. When a person is shooting up, infected blood can pass HIV directly into

the bloodstream of another person.

20. Are Hispanics and African Americans more likely to develop AIDS than other
ethnic groups?

Although HIV infection affects us all, the number of AIDS cases among Hispanics

and African Americans is proportionately higher than that of the general population.

The reasons for this difference are linked to socioeconomic factors (e.9., level of
education, income, access to health care, etc.) and not to racial factors.

21.,t I am HIV positive or am at risk for HIV infection, whom should I tell?

Telling someone you have HIV isn't easy. Consider telling your doctors, dentist and

dental hygienist, and be sure to tell your sex partners (past, present and future). lf
you share needles and syringes, also tell these partners.

22.Can I get HIV from kissing on the cheek?

Kissing on the cheek is very safe. Even if the person kissing you has HlV, your skin

is a good protector.

23. Can I get infected with HIV by someone who performs oral sex on me?

It is unlikely that you would get HIV if an infected person performed oral sex on you.

However, if the person receiving oral sex has HIV or AIDS, the person performing

oral sex can get it.

24.|s vaginal sex dangerous? lf ! have only vaginal sex, can I get infected with HIV?

HIV is caused by a virus, and if a person has the virus, vaginal sex puts that
person's partner at risk for HIV infection. Many women have gotten the virus from
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their infected male partners during vaginal sex. Many men have been infected by

their female partners during vaginal sex as well. Couples should use condoms

every time they have sex if either partner is infected or unsure of his or her HIV

status. Though condoms sometimes break, they greatly lower the chances of HIV

transmission from one partner to another.

25. How can vaginal sex cause HIV infection in women?

A woman can get HIV from vaginal sex if her partner is infected. The walls of the

vagina are surrounded by blood vessels. HIV infected semen can enter the woman's

body, usually through tiny cuts and tears in the walls of the vagina that the woman

might not even know about.

26.Can lget HlVfrom anal sex?

Yes. lf either partner is infected with HlV, the other partner can be infected during

anal sex. Generally, the person receiving the semen is at greater risk of getting HIV

because the lining of the rectum is thin and contains many blood vessels. However,

the person who inserts the penis is also at risk if the partner is infected because HIV

can enter through sores or abrasions on the penis.

27.|t ljust fool around, can I get HIV?

It depends what you do. You can get HlV, the virus that causes AIDS, if the

blood, semen, vaginal secretions or rectal fluid of an infected person enters your

bloodstream in any way.

28. What sexual activities are safe?

Safer sexual activities include:

No sex-oral, anal or vaginal

Sex between two mutually monogamous, uninfected partners who do not share

needles or syringes with anyone

Body rubbing/massaging, mutual masturbation (Caution: safe against HIV and

some other STDs only as long as bodily fluids are not exchanged. Some STDs

[herpes, HPV] can be passed by unprotected skin-to-skin contact.)

Massaging one's own genitals, self-masturbation

Kissing and other activities that do not include touching the penis, vagina or

rectum

)

)

)

)



29. Can a woman get HIV from having sex with a man? Gan a man get HIV from
having sex with a woman?

Yes. Either a woman or a man can become infected during oral, vaginal or anal sex

if the partner is HIV positive.

30. Gan lesbians get HIV?

Yes, but cases of woman-to-woman transmission of HIV where unprotected sex

was the only risk factor are extremely rare. Like anyone else infected with HlV, any

infected woman who has sex with other women can infect her paftner(s) during sex

if certain bodily fluids are exchanged.

31. lf ! pick my sexual paftner carefully, am I safe?

You can't tell by looking or asking questions whether or not someone has HlV. The

only way to be sure is for a person to be tested.

32. Are condoms effective? How safe are they? l've heard they fail 10 percent of
the time. ls that true?

Latex or polyurethane/polyisoprene condoms help protect you from the

transmission of HIV and other disease agents. They greatly reduce your risk of

infection if used properly. Condom failures usually result from improper use.

33. How can someone get infected with HIV from a needle?

Because the virus can be spread through blood-to-blood contact, the person using

a contaminated needle or syringe is at high risk of getting HlV. A contaminated

needle can carry the virus directly into the bloodstream. This includes needles used

for body piercing and tattooing as well.

34. My teammates and I use needles to take steroids. I share needles only with my

friends. Can ! get HIV?

Yes. lf any of your friends or teammates has HIV and you share needles and

syringes, you could become infected. Remember, it isn't just the type of drug that

the needle is used for; it is the behavior that creates the risk. AIso, you can't tell by

the way someone looks whether that person has HIV or not.
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35. What drugs are associated with getting HIV?

The use of alcohol, cocaine, crack, heroin and amphetamines is associated with the

transmission of HlV. These drugs affect people's judgment and may lead to high-

risk activities such as having unprotected sex or sharing needles for any purpose.

36. Why is crack associated with HIV?

Crack is a form of cocaine that is smoked. People who use it have a higher risk of

becoming infected with HIV because of activities associated with crack culture and

because it reduces a person's decision-making skills.

37. Can I get HIV from someone's saliva?

There are no documented cases of saliva transmitting HlV. While there is a

theoretical possibility of spreading HIV by saliva, research suggests that it is highly

unlikely.

38. What if someone with HIV bites me? Wil! I get AIDS?

It's rare, but in 1997 , someone in the United States became infected from a bite by

an H|V-infected person. The potential for transmission exists if the skin is broken

and blood is exchanged.

39. Can I get HIV from the tears of someone with AIDS?

No. There is no evidence that anyone in the United States has become infected with

the virus from touching the tears of an infected person.

Questions about Sexually Transrnitted Diseases

40. l'm a teenager; l'm not at risk for getting an STD, right?

Wrong. Young people ages 1 5lo 24 account for nearly half of all new cases of STD

each year.* There are other STDs out there besides HlV, and they are on the rise

among teens. These include chlamydia, gonorrhea, syphilis, herpes and human

papillomavirus (HPV), which causes genital warts and can lead to cervical cancer.

* Centers for Disease Control and Prevention. 2015. STDs in Adolescents and Young Adults.
From www.cdc.gov/stds/statsl4/adol.htm. Accessed 1 I 5 I 16.



41. Can you get an STD from a public restroom?

This is not very likely. Most STDs are only transmitted during sexual contact, either

by skin-to-skin contact or through body fluid exchange. Crabs, or pubic lice, may

be transmitted through sexual contact, sleeping in infected bedding and sharing

infected clothing. Lice cannot survive away from the human body for longer than

24 hours, so contracting pubic lice from a toilet seat is unlikely.

42. Can I get HIV or another STD from getting a tattoo or through body piercing?

There can be a risk for HIV or another blood-borne infection (such as hepatitis B

or C) if the instruments used for piercing or tattooing are not properly sterilized or

disinfected between clients. Any instrument used to pierce or cut the skin should

be used only once and thrown away, or thoroughly cleaned and sterilized before it

is used again. Ask the staff at the parlor about their equipment. They will show you

what precautions they use.

43. Gan I get an STD from kissing?

This is possible but not very common. lf your partner's mouth is infected with an

STD, then he or she may be able to pass that infection to your mouth during a

kiss. Fever blisters and cold sores can be passed through a kiss if your partner is

infected. Blood-borne infections such as HIV or hepatitis B or C can be passed

through kissing only if there is an exchange of infected blood. lf your partner has an

infection in his or her genital area, then kissing on the mouth will not transmit the

infection.

44. Can ! get an STD from oral sex?

Yes. During oral sex, there is skin-to-skin contact and bodily fluid exchange, so it is

important to use barrier methods such as unlubricated condoms or dental dams to
protect you during oral sex.

45. Why don't teens who are having sex protect themselves from STDs?

They may:

) Be embarrassed about buying or getting condoms.

) Feel peer/date pressure.

) Use alcohol and drugs, which affects their judgment.

) Have a lack of knowledge.
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Believe using birth control pills is enough protection.

Be embarrassed about asking questions.

Not think about it ahead of time.

46. How do I get tested for an STD?

There are different tests for each of the different STDs. Some STDs are hard to

test for if you do not have any symptoms. Some STDs can be identified through a

simple blood test or a urine test; others can be detected only through culturing body

fluid from the penis, vagina or open sore on the body. lf you go in for testing, it is

important to ask your health care provider which tests will be done and which will

not. Sometimes, weeks or months need to pass to give your body enough time to

develop antibodies that will show up in a test.

47. Where do I go to get tested?

Your local health department, community clinic, private doctor or Planned

Parenthood are all good locations to check out for STD testing. The CDC National

HIV STD Testing website lets you look up free or low-cost clinics in your area that

do STD testing: gettested.cdc.gov.

48. What's the difference between confidential and anonymous testing?

All medical care that you receive should be confidential. This means that the

information you discuss with your health care providers must stay in your files at

the clinic or doctor's office and not be released to anyone without your permission.

Anonymous testing is when your name is not associated with the test or the results

in any way. You are given a number or code word to identify yourself during testing

and when receiving results.

49. Do my parents have to find out if ! get tested for STDs and HIV?

No, clinics will see you without your parents' permission. lf you are concerned about

this, callthe clinic before you go. Ask if you need to bring your parent along for
permission and what information the clinic will share with them. This way you know

what to expect ahead of time.



50. What are the common symptoms of STDs?

STDs can cause physical symptoms such as bumps or sores on the skin, discharge,

pain or burning during urination (peeing) or symptoms like the flu. Some STDs do

not cause any symptoms at all.

51. Gan I have an STD and not know it?

Yes. STDs can take weeks, months or even years before symptoms show. Some

people never develop any symptoms for some STDs. However, STDs can still be

transmitted whether or not the person has symptoms.

52. How do I know if my partner is infected?

The simple answer is that you may not know unless your partner knows and tells

you or gets tested and shows you the results.

Questions about Pregnancy

53. Gan you get pregnant by kissing?

No. The only way a woman can get pregnant is if sperm cells enter her vagina and

fertilize one of her egg cells. This usually happens during vaginal sex, but can also

happen if a man ejaculates near the entrance to the vagina, but not inside it, or if

sperm is introduced into the vagina by hand.

54. Can a boy get a girl pregnant if he has not had a wet dream?

Yes. A boy can get a girl pregnant whenever he is able to have an ejaculation. Even

if a boy has never had a wet dream, his testicles may be producing sperm.

55. lf a girl misses her period, is she definitely pregnant?

Certainly not. When girls first start having periods they often have irregular cycles

and may even skip a month from time to time. However, if a girl has had sexual

intercourse and she misses a period, she could be pregnant. She should take a

pregnancy test and see a doctor right away.
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56. Can a girl get pregnant if she has sex standing up?

Yes. Sperm does not care what position you are in. Any time semen comes in

contact with the vagina a girl may get pregnant. There are no exceptions to that

rule. There are no safe positions or safe times for having sex without risking

pregnancy.

57. Can a girl get pregnant the first time she has vaginal sex?

Yes, if she has started ovulating and there is an egg present, it can be fertilized by

a sperm. A girl may ovulate before she has had her first period, so not menstruating

yet is not a guarantee of not getting pregnant.

58. Can a girl get pregnant from swallowing semen?

No. The only way a girl can get pregnant is if sperm cells enter her vagina, usually

during sexual intercourse, and fertilize one of her egg cells.

59. Can douching after intercourse prevent pregnancy?

No. Douching will not prevent pregnancy; it only pushes the sperm up the vagina

increasing the chance of pregnancy. Douching may also cause irritation and lead to

infection.

60. ls withdrawal (pulling the penis out of the vagina before ejaculation) a good

way to avoid pregnancy?

No. This is the way many teenage girls get pregnant. Withdrawal requires a great

deal of self-control. lnterrupting sexual intercourse can be very difficult for people

"caught up in the moment." Also, sperm sometimes may be present in pre-ejaculate

fluid, and pulling the penis out just before ejaculation will not keep these sperm from

entering the partner's body.

61. Gan Vaseline prevent pregnancy?

No. Vaseline does not contain anything to kill sperm, so it is not a contraceptive.

Also, Vaseline collects bacteria, is thick and greasy, and is hard to wash off.



GLOSSARY

ABSTINENCE: Choosing not to have sexual intercourse (oral, anal or vaginal) or to

participate in any behavior that can transmit an STD.

AGQUIRED IMMUNODEFIGIENCY SYNDROME (AIDS): A result of infection with

the human immunodeficiency virus (HlV) in which the immune system is not able to

effectively fight infection. A person is diagnosed with AIDS when his or her CD4 count

drops below a certain level or one or more opportunistic infections develop.

AIDS: See acquired immunodeficiency syndrome.

ANAL SEX (ALSO ANAL INTERCOURSE): lnserting the penis into the anus of the

sexual partner.

ANONYMOUS TESTING: Testing done with no identifying information recorded. Only

the person tested can obtain the results.

ANTIBODY: A substance in the blood formed to combat invading disease agents such

as viruses, bacteria, fungi and parasites.

ANTIBODY-NEGATIVE TEST RESULT: A test result in which no signs of antibodies

to HIV are detected; either the person does not have HlV, or the person has recently

become infected with HIV but does not yet have detectable aniibodies.

ANTIBODY-POSITIVE TEST RESULT: A test result in which antibodies to HIV are

detected; the person is assumed to be infected with HIV if both the initial and follow-up

tests show positive results.

ANUS: The opening of the rectum that controls the release of waste (feces) from the

body.

BISEXUAL: Being romatically or sexually attracted to two genders. Also having sexual

partners of more than one gender.

BLOOD-BORNE DISEASE: Disease agents, for example HIV and hepatitis B, that are

carried in and transmitted through the bloodstream.

BODY FLUIDS: Fluids that the body makes such as tears, saliva, sweat, blood, vaginal

fluid, semen, rectal fluids and breast milk.
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CASUAL CONTACT: Ordinary social contact; for example, kissing on the cheek,

shaking hands, and using a telephone, toilet or swimming pool. Not a means of

spreading HlV. Diseases such as the common cold or flu can be spread in this manner.

CASUAL TRANSMISSION: Transmitting (spreading) an infection or disease through

casual contact. Not a means of transmitting HlV.

CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC): Federal health

agency that is part of the U.S. Department of Health and Human Services that provides

national health and safety guidelines and statistical data on HIV, STDs and other

diseases.

CONDOM: A sheath made of latex, polyurethane, polyisoprene or lamb intestine that

fits over the erect penis; when used correctly, latex and polyurethane/polyisoprene

condoms can provide protection against HIV and other STD transmission. Lambskin

condoms should never be used because they do not protect against HIV and other

STDs.

CONFIDENTIAL TESTING: Testing in which test results are linked to a person's name

and recorded in medical files. State laws limit who can have access to the results and

under what conditions they can gain access.

CONTAMINATED NEEDLES: Needles that have been used by an HlV-infected person

and have not been properly cleaned. HIV transmission is possible if the needles are

shared. Any needle that has already been used is likely to be contaminated with

something.

CRACK: A form of cocaine that is smoked.

CUNNILINGUS: Mouth-to-vagina sex. See oral sex.

DISINFECTANT: A chemical that destroys agents; for example, liquid chlorine bleach

can be used to clean needles and syringes.

DRY KISS: One that does not involve mouth-to-mouth or open-mouth contact;

examples include social kissing and kissing on the cheek.

EJACULATE: To eject semen from the penis during orgasm.

EJACULATION: The spontaneous discharge of semen from the penis during orgasm.

EPIDEMIC: A rapidly spreading disease affecting a large number of people in a

population.



EXPOSURE TO HIV: Occurs during an exchange of bodily fluids with someone infected

with HlV. It can lead to possible HIV transmission.

FELLATIO: Mouth-to-penis sex. See oral sex.

FEMALE CONDOM: A soft, loose fitting polyurethane sheath providing a physical

barrier that lines the vagina and protects against HIV transmission.

FRENGH KISS: See open-mouth kiss.

GAY A term for people who are romantically and sexually attracted to someone of the

same gender. Often used to refer to males who are attracted to other males and whose

sex partners are men.

GENITAL CONTAGT: Contact between the sexual organs of two people.

HETEROSEXUAL: Being romantically or sexually attracted to people of another

gender. Also, having sexual partners of a different gender.

HIV: See human immunodeficiency virus.

HOMOSEXUAL: Being romantically or sexually attracted to people of the same gender.

Also, having sexual partners of one's own gender.

HUMAN IMMUNODEFICIENCY VIRUS (HlV): The virus that causes AIDS and destroys

the body's immune system, making it susceptible to life-threatening opportunistic

infections or rare cancers.

IMMUNE: Protected from a particular disease.

IMMUNE SYSTEM: A variety of cells and substances within the body that fight disease

agents such as viruses, bacteria, parasites and fungi.

INCIDENCE: The number of new cases of a disease over a period of time.

INCUBATION: The period of time from the point of infection to the onset of symptoms.

INFECTION: lnvasion of the body by a disease agent.

INTERCOURSE: A type of sexual contact involving: (1) insertion of a penis into a vagina

(vaginal intercourse); (2) using the mouth to touch the genitals of another person (oral

sex); or (3) insertion of a penis into the anus of another person (anal sex).

LESBIAN: A term for females who are romantically or sexually attracted to other

females and whose sexual partners are women.
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LUBRICANT: Something wet and slippery, used to reduce friction during sex. A person

can put it on the outside of a condom or inside the vagina or anus during sex to keep a

condom from getting dry and breaking. There are two kinds of lubricants: water-based

and oil-based. Only water-based lubricants are recommended because oil-based

lubricants can weaken latex and cause a condom to tear or break.

MASTURBATION: Massaging one's own genitals for sexual stimulation.

MONOGAMY: Having sex with only one person. This can prevent HIV and other STDs

if two people test negative for infections before they initiate sex, and then agree to have

sex with only each other. Some people interpret monogamy as having sex with one

and only one person at a time. Therefore they end up having many partners one after

another and are at risk for STDs, including HlV, if each new partner is not tested and

treated, if needed, before they have sex.

MUTUAL MASTURBATION: Massaging each other's genitals for sexual stimulation.

See masturbation.

NON-LUBRICATED GONDOM: A condom that is packaged without a lubricant. lt is

very dry and seems like it has chalk on it. However, it is safe for people to put in their

mouths during oral sex to prevent HIV and other STDs. A person can cut it along the

side and then cut off the tip to make a square of latex. This square is then a barrier to

be used over the anus or vagina during oral sex.

NONOXYNOL-9: A chemical used in some contraceptive creams, foams and jellies

that kills sperm. According to the CDC, nonoxynol-9 is no longer recommended for use

with condoms for added protection from HIV during vaginal sex. lt does not offer added

protection against HIV and, if a person is allergic, can even increase the risk.

OIL-BASED LUBRICANT: A lubricant made from something that has oil in it. The oil

can cause holes in a latex condom when people use it during sex. Then germs that

cause STDs, including HlV, can go through these holes and enter people's bodies.

Vaseline, mineral oil and lotions are some examples of oil-based lubricants.

OPEN-MOUTH KISS: One that involves tongue-to-tongue contact.

ORAL SEX (ORAL INTERCOURSE): Contact of the mouth or tongue with a partner's

genitals.

PENIS: The male sexual organ.



POLYURETHANE CONDOMS: Condoms made of plastic that can be used by people

who are allergic to latex. Research continues on their effectiveness. Latex condoms

continue to be recommended as the most effective barrier.

POLYISOPRENE CONDOMS: Condoms made of a kind of synthetic rubber that can

be used by people who are allergic to latex. Research continues on their effectiveness.

Latex condoms continue to be recommended as the most effective barrier.

POSITIVE TEST RESULT: Findings that show the presence of antibodies; the person

tested is assumed to be infected with HIV and able to infect others.

PREGNANGY: The time from when the sperm and egg fuse and implant into the uterus,

until birth. This takes about 9 months.

A woman can get pregnant even if:

> She is having her period.

) She hasn't had her first period yet.

> She is under 12 years old.

) lt is her first time.

> She does not have an orgasm.

> She does not have vaginal intercourse very often.

> A man pulls his penis out of her vagina before he ejaculates.

) Her partner touches only the outside of her vagina with his penis.

> She urinates right after sex.

) She douches with anything after sex.

> She jumps up and down after sex.

PRE-SEMINAL FLUID: The drops of semen that can leak out of the penis just before a

man ejaculates. lt can transmit HIV and other STDs.

PUBERTY: When a young person starts to change into an adult male or female and

becomes capable of sexual reproduction. Hormones cause these changes. lt doesn't

happen to everyone at the same time, but can begin any time between ages 9 and 16.

A girl's breasts grow larger, and she begins menstruating. A boy's penis and testicles

grow and develop, and his voice starts to change. Both boys and girls begin to grow

pubic hair. They may also grow hair on other parts of their bodies. These changes

are usually finished by age 20. Puberty is also a time during which feelings about self,

family and others change. Moods and emotions change too.
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PULLING OUT: Removing the penis from a partner's vagina, anus or mouth before

ejaculating. lt does not prevent the spread of HIV and other STDs, and does not always

prevent pregnancy. Pulling out is another term for withdrawal.

REGTUM: The last porlion of the digestive tract, just above the anus.

RISK BEHAVIOR: An activity that puts a person at increased risk for contracting HIV

and other STD.

SAFER SEX: Sexual practices that involve no exchange of blood, semen, vaginal

secretions or rectal fluids.

SALIVA: The fluid produced in the mouth.

SEMEN: Whitish fluid ejaculated from the penis during orgasm that contains sperm

from the testes and fluid secreted from several glands to nourish and protect the sperm.

SEX (SEXUAL INTERCOURSE): A type of sexual contact involving: (1) insertion of

a penis into a vagina (vaginal intercourse); (2) using the mouth to touch the genitals

of another person (oral sex); or (3) insertion of a man's penis into the anus of another

person (anal sex).

SEXUAL ORIENTATION: Refers to the romantic and sexual attraction people feel for

others. People can be attracted to others of the same gender, a different gender or

more than one gender.

SEXUALLY TRANSMITTED DISEASE (STD): A term used to categorize a group of

infections typically transmitted through sexual contact. Gonorrhea, syphilis, herpes,

HlV, HPV, chlamydia and hepatitis B are all examples of STDs. Typically, STDs caused

by bacteria or parasites can be cured, while those caused by viruses cannot be cured.

But all types of STD can be treated and prevented.

SPERMICIDE: A chemical that kills sperm. Spermicide can also come in the form of a

foam, cream, film, suppository, tablet or gel.

STD: See sexually transmitted disease.

SYNDROME: A group of related symptoms or diseases.

T-CELL: A type of white blood cell essentialto the body's immune system. lt helps

regulate the immune system and control B-cell and macrophage functions. lt is

attacked by HlV.

TRANSFUSION (BLOOD): The act of receiving blood intravenously.



VACGINE: A substance made from modified or denatured bacteria or viruses that

produces immunity to that particular disease.

VAGINA: A muscular tunnel that extends from the vulva to the cervix. lt provides a way

for menstrual fluid to leave the body, receives a penis during vaginal intercourse and

provides a way for a baby to be born.

VAGINAL FLUID: Fluid that provides moistness and lubrication in the vagina. Vaginal

fluid contains HIV in an HIV infected woman.

VAGINAL SEX (ALSO CALLED VAGINAL INTERCOURSE): Insertion of a penis into

the vagina.

VIRUS: A disease agent that must live within cells of the body to survive, often

destroying these cells.

VULVA: External female genitalia, including the clitoris, urethral opening, Iabia and

vaginal opening.

WET KISS: See open-mouth kiss.

WORKS: Needles, syringes and other equipment used to prepare, cook and inject

drugs.
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