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Teachers’ guide

Introduction

Dear teacher....

This guide has been developed to help you prepare and teach a programme on AIDS.

AIDS (Acquired Immune Deficiency Syndrome) has become a problem in our country: to date,
some [give here latest figures] women and men have died from AIDS, another [...] are sick, and

an estimated [...] are infected with HIV (Human Immunodeficiency Virus), the virus that causes
AIDS. Sexually transmitted diseases (STD) are very common: [give figures that show that STD
are a serious problem, particularly for youthl].

As educators and parents, we can do much to save our students and families from AIDS: we
can explain to them how to protect themselves from infection with HIV and other STD. There
is no cure yet for AIDS, but we can easily avoid infection with HIV and STD.

Much is done in our country to provide information on AIDS and STD [mention posters, TV-
radio programmes, reports in the press, etc.]. Health personnel are trained to care for people
with AIDS in health centres and hospitals, and blood for transfusions is being tested [add
information to allay fears of casual transmission].

Young people need to know how ta protect themselves from HIV and STD. To reach all the

young people in school, AIDS education has been integrated into [give here the subject(s) or
extra-curricular activities] for grades [...].

HIV and STD are transmitted mainly through unprotected sexual intercourse: that is why
young people need to learn about AIDS in their early teens, when they become aware of their
sexuality and may experiment with it. Many young people are sexually active at an earlier age
than we would wish or expect.

Education about sex and AIDS does not encourage young people to have sexual intercourse:
on the contrary, it helps them realize the consequences of sexual experimentation, and avoid
early pregnancies and STD, including HIV.

For teachers, a programme on AIDS is both challenging and rewarding: most young people
have never had the opportunity to talk about sex [and drugs] with adults, and welcome honest
and vpen discussivu about it They respect — and probably will remember best — those teachers
who care about the problems young people face in growing up.

In teaching about AIDE, it is really your relationship with your students that counts more than
anything else. We hope this Guide will be useful in providing factual information and the
required teaching methods.
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Information is provided for you on the following topics:

1. The programme

This section presents the rationale for the pro-
gramme; the four units of the programme and
the objectives of each unit; and a description
of the student activities that are available for
each unit.

2. Teaching methods

Since this programme is based mainly on par-
ticipatory methods, it is important to know
the basic ways of getting students involved.
Seven different methods are discussed in this
section.

3. The classroom atmosphere

Sexuality education should be conducted in
an atmosphere that promotes openness and
acceptance. This section provides information
on: the reactions of students to discussions
about sexuality; rules to develop classroom
atmosphere; how to deal with special problems;
and how to help the student who might be
anaivus about IIIV/AIDS/STD.

4. Peer leaders {if applicable]

Teachers are encouraged to use peer leaders
as part of this programme. This section dis-
cusses: the functions of peer leaders; why it
is important to use peer leaders; how to select
peer leaders; and what peer leaders need to
know.

5. Participation of parents
and family members

The support of parents for HIV/AIDS/STD
education is very important to the success of a
programme. This section discusses: parent
letters; parent meetings; parent/student
activities; and advantages of parent
involvement.

6. Test items for
student evaluation

This section presents test items for students,
that match the curriculum.

7. Questions on HIV/AIDS/STD

This section is very important. Teachers need
10 be very familiar with the facts about HIV/
AIDS/STD so that they can provide accurate
information in response to questions that
concerned young people may ask. A thorough
review of the questions and answers in this
section should be completed before starting
the programme.

Teachers’ guide to
the student activities

For each student activity suggested for use in
your classroom, there 1s guidance on:

¢ How to do that activity; answers to the
questions or activities,

e Special concerns about the activity (if ap-
plicable);

¢ Use of peer leaders; parent involvement (if
used);

o Additional information or preparation
teachers might need.
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Teachers’ guide

1. The programme

The goal of AIDS education is to promote behaviour that prevents the transmission of
HIV/STD. Learning the behavioural skills that are needed for prevention forms the major
content of this curriculum.

[Describe here the curriculum: carrier subject(s), number of hours, link with other units

of the subject(s), link with extra-curricular activities. You may use a table, for example,
like the one presented on page 19 of the Handbook.]

As you can see, the curriculum is concerned more with the development of skills for
responsible behaviour than with knowledge about AIDS.

The programme is based on the observation that biomedical information on the disease
is not enough to convince people, including young people, to adopt healthy behaviour
that prevents HIV/STD. What is needed is the motivation to act and skills to translate
knowledge into practice.

Infection with HIV/STD occurs in specific risk situations or scenarios: a girl is pressured
by her boyfriend into having sex, [...give examples from the situation assessment study].
Young people in these situations need to have the knowledge and skills to respond ad-
equately, for example, how to say “no” or how to propose alternatives.

Through the achievement of a set of learning objectives, the curriculum aims to increase
knowledge and to develop skills, positive attitudes and motivation.

Knowledge

Information that will help students decide what
behaviours are healthy and responsible
includes: ways HIV/STD are transmitted and
not transmitted; the stages of the disease,
especially the long asymptomatic period of HIV;
personal vulnerability to HIV/STD; means of
protection from HIV/STD; sources of help, if
needed; and how to care for people in the
family who have AIDS.

Skill development

The skills relevant to HIV/AIDS preventive be-
haviours are; self-awareness; decision making;
assertiveness to resist pressure to use drugs or

to have sex; negotiation skills to ensure
protected sex; and practical skills for effective
condom use. These skills are best taught
through rehearsal or role-play of real-life
situations that might put young people at risk
for HIV/STD.

Afttitudes

Attitudes to HIV/AIDS/STD include: positive
attitudes towards delaying sex, personal

responsibility, condoms as a means of protec-
tion; social attitudes such as confronting preju-

dice, being supportive, tolerant and compas-
sionate towards people with HIV and AIDS;
and sensible attitudes about drug use, multiple
partners and violent and abusive relationships.
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Motivational supports

Even a well-informed and skilled person
needs to be motivated to initiate and main-
tain safe practices. A realistic perception of
the student’s own risk and of the benefits of
adopting preventive behaviour is closely re-
lated to motivation. Peer reinforcement and
support for healthy actions is crucial, as peer
norms are powerful motivators of young peo-
ple’s behaviour. Programmes that use peer
leaders are effective because peers are likely
(0 be more familiar with youth language and
culture. Parents can also motivate and rein-
force the objectives of the programme and
should be encouraged to play a part in their
child’s sexuality education.

Learning objectives

The programme has been designed so that at
the end of it, students will be able to: [present
here the list of all the learning objectives].

‘The programme consists of four units:

Unit 1
Basic knowledge of HIV/AIDS/STD

This unit presents the basic information on
HIV, AIDS, STD; how HIV/STD are
transmitted; how they are not transmitted;
methods of protection from HIV/STD; differ-
ence between HIV and AIDS; sources of help.
Note that this unit takes about 25% of the
curriculum. Objectives [...] are covered in this
unit.

Unit 2

Responsible behaviour: delaying sex

Students, particularly at early ages, should be
encouraged not to have sexual intercourse.
Delaying sex 1o an older age usually results

In more mature decisions about contraception
and protected sex. Students need to discuss
the reasons and supports for delaying sexual

intercourse, and learn how to resist pressures
for unwanted sex. Assertive communication
skills should be fearned through role-play of
real-life situations that young people may
encounter. They may also learn that affection
can be shown in ways other than sexual inter-
course. Objectives [...] are covered in this unit.

Unit 3

Responsible behaviour; protected sex

Some, perhaps many students may already be
cexually active at the time they lcarn about
AIDS in this programme. Others will need to
know how to protect themselves in the future,
when they will be sexually active. Using a
condom every time one has sexual intercourse
is a very effective way to avoid infection with
HIV/STD. Teaching students about condoms
does not mean encouraging them to have sex;
young people are exposed to information
about condoms through a variety of sources
(friends, media, condoms displayed in shops,
etc.), and need to have information and skills
on how to use condoms correctly. Objectives
[...] are covered in this unit.

Units 2 and 3 on responsible behaviour should
take approximately S0% of the total classroom
time given to the AIDS/STD programme. This
1s because prevention through responsible
behaviour is the most important part of the
programme, and the learning of skills tends
to be time-consuming.

Unit 4
Care and support for people with HIV/AIDS

Many young people will come in contact with
people with HIV and AIDS, perhaps in their
own family and community. They need to
learn tolerance, compassion, and ways to carc
for and support these people. Unit 4 covers
objectives [...] and will take approximately
25% of the pragramme.

6
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The programme activities

For each unit, a number of student activities
have been developed (see the set of students’
activities). For each student activity, this book
gives you detailed guidance for its use in the
classroom.

Active learning by students 1s a major objec-
tive of the programme: many classroom ac-
tivities involve participation by students,

while some are mostly informational. [list here
the activities of each unit with a rationale and

a short description]

You may find some of the activities contro-
versial, or the language too explicit for young
people.

[Identify those activities that teachers may have
difficulty in accepting, and give the rationale:]

Activity 6 —unit 2, for example, presents non-
penetrative sex as a safer altemnative to sexual
intercourse. It is important that young people
are aware that penetrative sexual intercourse is
not the only way to obtain sexual pleasure...

Unit 3 is about protected sex and condoms.
Although the curriculum stresses that delay-
ing sexual intercourse is a very safe way of
avoiding HIV and STD while young, we know
that virtually all will become sexually active at
some point in their lives. We have to equip our
young people to protect themselves from in-
fection when they become sexually active.
Evaluation of sex education programmes has
shown that knowledge of and access to con-
traceptives (like the condom) does not lead to

increased sexual activity in young people. We
should not forget that many of our students

are already sexually active, and the message of
“delaying sex” is of little relevance to them.
Condoms also protect girls from vnwanted
pregnancics, which are a major problem in our
country.

Using condoms for extra-marital relationships
is also a form of responsible behaviour, be-
cause it protects the wife and the children from
becoming infected: too many women, who
themselves are faithful, are infected by their
husbands who have other relationships, and
often find out they are infected with HIV when
their children get sick and die of AIDS.
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2. Teaching methods

Teaching teenagers about HIV/AIDS/STD requires a frank and explicit discussion of
sexuality, modes of transmission and methods of protection. Many may be embarrassed
about discussing sexuality and related issues. Fortunately, no one has died of embar-
rassment and we really have no choice, if we want to protect our children from a deadly

disease.

Don’t pretend you are not embarrassed when in fact you are. Admit that it is difficult for
you, but that it is too important not to talk about it. Start by saying it often is an embar-
rassing topic and when people are uncomfortable they laugh, make jokes or do other
things to cover up their nervousness. This is very effective for the purposes of class control.

Remember that the students in the classroom have
different experiences in relation to sex: some are sexu-
ally active, others are not; some may be victims of
sexual abuse; some had the opportunity to learn about
sexuality with a caring adult or older sibling, others
have only “street” knowledge; some may have sex to
pay for school fees and uniforms. Your language
should not be judgemental: this would make some
students feel excluded, and therefore, not interested
in prevention.

Present sexuality in positive terms, Then HIV/AIDS/
STD can be put in the proper context. Explain that

prevention of HIV is not just a matter of protecting
yourself but also of protecting other people. The
bebiavivw uf young people just entering their sexually
active period may well determine the future of this
epidemic.

This programme is based on participatory methods.
Learning about HIV/AIDS/STD cannot be merely the
memorization of new information: the aim of AIDS
education is to promote behaviour that prevents
transmission of HTV and STD. In order for information
to have a practical impact on a person’s behaviour, it
must be relevant and take into account what that person
believes already. Participatory methods are used to
validate the learners’ experience and give them

confidence, knowledge and skills to question
themselves and others, and take action with regard to
themselves and others.

Participatory methods facilitate the process of discov-
ery and communication between learners. This is es-

pecially important in dealing with such sensitive top-
ics as sexuality and relationships. Unless people are
able to be open and honest about their experience,
views and fears, it is difficult for them to see how
ATIDS affects them, and what they can do about it per-
sonally. All too often, we think of AIDS as “some-
body else’s problem”.

The following methods are suggested:

Discussion

Discussions can be held with the whole class but they
work best when held in small groups. Group discussion
stimulates free exchange of ideas, and helps individuals
to clarify ideas, feelings, and attitudes. Discussion
works very well if it follows some kind of “trigger”,
e.g. a case study, a story.

Questioning

When conducting a group discussion, teachers should
be aware of the impact of “putting down” a student’s
response. By not accepting responses in a positive way,
the teacher may discourage students from answering
further questions. The pacing of questions is also
important, Students should be given time to think about
a response but questions should be rapid enough to
keep the pace of the class lively. Try not to ask

questions that result in a one word response, e.g. “yes”
or “no”. Open, clarifying questions should be asked
50 as to encourage students to talk.
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Brainstorming

Brainstorming is a technique in which cvery student’s
response that applies to the topic is acceptable. It is
important to not evaluate ideas but to accept every-
thing and to record each idea on the blackboard or a
piece of paper. Students need to know that they will
not be required to justify or explain any answer. After
the period of time for brainstorming, (which should
not be toa long), time for reflection or prioritizin gof
the list should be allowed. Brainstorming is effective
for:

e Sensitive and controversial issucs that need to e
explored.

* Encouraging students who are hesitant to enter a
discussion.

* Gathering a lot of ideas quickly.

Role-play

Role-play involves presenting a short spontanecus
play which describes possible real-life situations. In
role-play, we imitate someone else’s character. This
s often easier than having to express our own ideas
and feelings.

Role-play is a very effective technigue but also a
difficult one to master. The following points may help
you to make this method more effective:

¢ Select volunteers, or students who are outgoing and
energetic.

* Involve yourself in one of the main roles.

* Give students some lines or a script to get them
started.

® Use “props” — hats, cards with names on, wigs, etc.
* Use humour, if possible.

* Pair all students in the class and have each one play
arole, e.g. a father and a son. This will eliminate em-
barrassment of being in front of the class.

Case study/sitnation

A case study is a fictional story that allows students
to make decisions about how the person should act or
respond and what the consequences of their actions

might be. Case studies allow the students to discuss
someone else’s behaviour and, therefore, to avoid
revealing personal experiences thar might he
embarrassing to them.

The case study can be open-ended, that is, the ending
of the story may be missing, It is up to the students to
decide on all possible conclusions and the conse-
quences and to finally decide on what would be the
best ending for the situation.

Group work

Many of the activities contained in the units suggest
small group work. Here are some teaching points if
you decide to try small group work.

¢ It is best to start with pairs or groups of three or
four. This tends to be less threatenin g to students. As
contidence builds, you can make the groups larger

¢ Try to vary the methods used for forming groups as
much as possible and make sure that students fre-
quently work with different class members. You de-
cide on the groups. It is best not to let students form
their own groups. Those students who are left out (not
selected) will feel inferior and not wanted.

¢ Try giving group responsibilities, e.g. recorder, en-
courager, keeping the group on their task, time keeper,
presenter of group’s work, etc.

* Emphasize a “sink or swim together” attitude. All
members must contribute to the assigned task. The
group’s suceess depends on the individual contribu-
tion of each member,

* It may be important at times to use groups where
the scxes arc separated rather than mixed.

Other methods

Story telling is a traditional method of providing in-
formation and discussion topics. Situations in the stu-
dent aclivilies can be told in a story-telling format
using the local culture as a base for the story.

Fables are stories that have been told to explain how
people can put themselves in danger by actin g acer-
tain way. Fables often involve animals as the charac-
ters and, therefore, present a message without students
feeling badly abont their behaviour. The stories can
be developed to contain health messages about AIDS

10
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and can be followed by a discussion on what was
learned and how things could be changed to make it
better.

Expressing health messages or feelings about AIDS
through music, dance or poetry can be very effective.
Use tunes that are known locally and have students
put their own words to them. Use dances that every-
one knows and put words to them. The whole group
can participate in writing the words.

You can develop your role-plays (from the student
activities) into full plays which you can then act for
parents or students from other schools or other class-
rooms. At the end of e play, e messages van be
discussed with the audience.

Puppets can do things that actors may find difficult to
express because of cultural reasons. The audience can
ask the puppets questions after the show. This is par-
ticularly effective with AIDS issues which can be ei-
ther embarrassing or difficalt to discuss apenly.

Methods for large classes

Teachers coping with very large classes of students
are unable to interact with students to the point where
they are able to hold frank, open discussions. Where
there are very large classes, the chalk board is the main
teaching aid. In this situation, the teacher can suc-
cessfully teach facts about AIDS using usual classroom
techniques. However, information and activities whicl
involve the students in examining behaviour and
experiences have to be organized largely with the
participation of the students. Students can be divided
into groups, and helped by peer leaders (see section
4).

Following the factual lessons ahout ATDS, students
may carry out group projects, and report back in vari-
ous ways, e.g. making charts, illustrations, giving
reports through talks, role play, drama, etc. Groups

report their findings to each other and display their
work. Possible topics and tasks:

s What we know about HIV/AIDS/STD.
s What our families know about HIV/AIDS/STD.
e What the community knows about HTV/AIDS/STD.

» What is done at the health centre about people with
HIV/AIDS/STD: interview with nurses/doctors.

» Group identiftes and collects existing materials,
posters, radio/TV plays, to inform people about HIV/
ATDS/STD.

e Group finds out which individuals, groups or or-
ganizations exist in the community for giving infor-
mation. Each gronp holds a meeting with one of the
identified persons/organizations.

e Group carries out opinion survey and displays re-
sults,

¢ Group identifies the main recreational activities of
peers.

¢ Group identifies behaviours which could cause the
spread of AIDS among different age groups.

« Groups hold mectings to explain AIDS.
¢ Groups arrange debates/competitions/social events.

» (Ghuups wiilte and act various plays to illustrate the

danger of HIV/AIDS in the community.

At the conclusion of such projects, the teacher can
arrange for a special guest to be present at the display
of findings.

Often at the end of such projects. students can go on
to develop other themes which further investigate their
social circumstances and involve them in exposing
drug and alcohol abuse etc. using the same approaches.

11
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3. The classroom atmosphere

Students may react to this programme in different ways. They may:
¢ Ask baiting questions (to try to embarrass you).

¢ Remain silent because of embarrassment.

e Shock or try to amuse by describing sexually explicit behaviours.

o Ask verv personal questions about your private life.
e Make comments that open themselves to peer ridicule or criticism.

To deal with these situations it i1s important to set class
rules. These must be very clew o the students before
you start. You can have students develop their own
rules or you can start with a list and discuss with the
students if they are fair and why they are important.
A suggested list might be:

» Students are expected to treat each other in a posi-
tive way and be considerate of each other’s feelings.

¢ Students are not to discuss personal matters that
were raised during the lesson with others outside of
the classroom.

* Siudents should avoid interrupting each other.

e Students should listen to each other and respect each
other’s opinions.

» Both swudents und wachers have a “righit-ro-pass” il
questions are too personal.

» No put-downs — no matter how much you disagree
with the person you do not laugh, make a joke about

them or use language that would make that person
feel inferior.

¢ Students may be offered the possibility of putting
their questions anonymously (v the teacher.

¢ Many times students laugh and giggle about sex. This
should be allowed in the beginning, as it lowers the
barriers when discussing sexuality.

Strategies to deal with
special problems

The following strategies might be used to deal with personal
questions, explicit language and inappropriate behaviour.
» Respond to staterments that put down or reintorce
stereotypes (for example, statements that imply that
some groups of people are responsible for the AIDS
epidemic) by discussing the implications of such
statements.

* Be assertive in dealing with difficult situations —
for example, “That topic is not appropriate for this
class. If you would like to discuss it, I'd be happy to
talk to you after class”.

¢ Avoid being overly critical about answers — so that
students will be encouraged to express their opinions
openly and honestly.

e Present both sides of a controversial issue. Avoid
making value judgements.

& It might be important to separate males and females
in group activities that might be embarrassing to the
students or where separated groups may function more
efficiently.

Helping the anxious student

o It is helpful to think ahead of how you might re-
spond to students in the class who believe they may
have been exposed to HIV or have an STD. It is im-
portant that you behave in such a way that students
who are worried will feel comfortable seeking your
advice.

+ Your responsibility in teaching an HIV/AIDS/STD
programme includes learning in advance what help
and services are available in your community.

o Listen to the student who approaches you, without
imposing your values, moral judgements or opinions.
Do not ask leading or suggestive questions about his
or her behaviour.

+ Convey your concern for the student’s health and
when appropriate, tell the student that you know of
services that can help himv/her. Offer to start the proc-
ess by contacting the one the student chooses.

¢ Continue your support by confidentially asking the
student from time to time if he or she needs more in-
formation, has taken any action, or is still concerned
about anything related to your conversation.

13
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[write this section ac-
cording to the role
given (o peer leaders
in the programme]

4. Peer leaders

Why peer leaders

Young people listen more atlentively and accept messages from respected peers more
readily than from a teacher. This is especially true in areas of health, safety and sexual-
ity. Some students are influential in that they set the group norms and function as mod-
cls for the group. They can become peer lecaders. Peer Icaders provide assistance to the
teacher which allows him/her to spend more time on preparation, individual attention

to students and classroom management.

Who is a peer leader

Selection of peer leader(s)

A peer leader is o person who helps the teacher in
many ways:

e Helps in classroom management, €.g. handing out
activity sheets, etc.

* Helps in demonstrations, e.g. using a condom
¢ Helps in role-plays, e.g. being assertive

¢ Leads a class team, e.g. during a quiz

» Reads stories, questions, answers to activities
» Volunteers answers to activities

¢ Leads a small group

» Reports findings of small groups

» Models appropriate behaviour, e.g. is assertive

o Carries out certain activities and reports back, e g.
buying a condom

» Takes polls, e.g. when teacher wants to know how
many answered “yes™.

¢ Draws diagrams on the blackboard.

Peer leaders may be selected by their own peers. Oth-
erwise, select from the class individuals who are:

¢ Considered as opinion-leaders by the other students.
¢ (Concerned about the welfare of their peers.

e Able to listen to others.

# Self-confident.

= Dependable, honest.

+ Well-liked by other students

» Well-rounded students — not necessarily the best
students academically.

e Not all male or all female (if possible).
® Perhaps older students.

# Perhaps sexually active (if this information is avail-

able).

In this guide, ways to use peer leaders are not
explained for every activity. However, peer leaders
may be used whenever the teacher feels this would
be useful and appropriate.

This is a very sensitive process as it is critical that selected students not be rejected by other

L4

classmates as being the teacher’s

pet” — both for the sake of the programme and the self-esteem

of the peer leaders. [provide here detailed guidance on peer leader training, illustrate those
activities where peer leaders are involved, suggest forms of recognition of their role]
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5. Participation of parents |
and family members

It is important to involve parents in the programme: families have an important role in
the development of personal and ethical values in our students. Most parents recognize
the threat posed by AIDS, and are in favour of school education for prevention. Some of
them find it difficult to discuss sexuality with their children, and arc happy if the school

takes on the responsibility. However, they may have reservations about some parts of
the programme.

Parents often need to learn about AIDS themselves, and the school programme may
provide the opportunity for parents, and other members of the family, to obtain accu-
rate information, and to dispel myths or rumours about AIDS that circulate in the com-
munity.

The best way to involve parents is...

[Provide here detailed guidance to teachers on how to involve parents, and the type of materials
and activities that are envisaged for parents.]
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6. Test items for
student evaluation

Short tests are given for a number of reasons: to motivate students to learn the materials
in the programme; to inform students of their progress; to produce a grade or mark;
and to inform you of the progress of your students. The items in the following test have
been sclected to match the curriculum you have been teaching. It should be given to the
students at {indicate here the timing: at the end of each unit, of each year...]

The correct answers should be discussed with the students alter the test. Answers to the ques-
tions are provided for you so that you can mark and discuss the tests. [Add here the recom-
mended test, with answers.]
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7. Questions on
HIV/AIDS/STD

1. What is AIDS?

— AIDS stands for Acquired (not inborn, passed from person to person, including from mother
to baby); Immune (relating to the body's immune system, which provides protection from
disease-causing germs),; Deficiency (lack of response by ihe immune system to germs); Syn-
drome {(a number of signs and symptoms indicating a particular disease or condition).

— AIDS is caused by a virus, called HIV (human immunodeficiency virus) which attacks and,
over time, destroys the body’s immune system.

— A person has AIDS when the virus has done enough damage to the immune system to allow
infections and cancers to develop.

— These infections, cancers etc. make the person ill and lead to histher death. At present,
there is no vaccine or cure for AIDS.

2. What do we know about HIV?

— HIV, like other viruses, is very small, too small to be seen with an ordinary microscope.
Viruses cause all sorts of diseases from flu {influenza) to herpes 10 some kinds of cancer.

— To reproduce, HIV must enter a body cell which in this case is an immune cell. By interfer-
ing with the cells that protect us against infection, HIV leaves the body poorly protected
against the particular types of diseases which these cells rormally deal with.

— Infections that develop because HIV has weakened the immune system are called “oppor-
tunistic infections”. These include: respiratory infections e.g. tuberculosis; Pneumocystis
carinii pneumonia, gastro-intestinal infections e.g. candidiasis in the mouth or diarrhoea;
and brain infections e.g. toxoplasmosis or cryptocaccal meningitis.

— Some people may also develop cancers, e.g. Kaposi sarcoma, a cancer which often causes
red skin lesions.

3. What is an STD?

— STD stands for sexually transmitted disease or diseases. Many different STD have been
identified. The most common STD include: gonorrhoea, chiamydia, syphilis, trichomonas,
genital warts, chancroid, genital herpes, hepatitis B and HIV infection.

— 8TD are caused by viruses, bacteria, and parasites. Viruses cause a number of STD, in-
cluding genital warts, hepatitis B and genital herpes. Bacteria cause STD such as gonorrhoea
and syphilis. Scabies, trichomonas and pubic lice are parasite STD.

— Most STD can be cured.

— Certain STD infections, if not treated soon enough, can lead to long-lasting health problems
in both males and females, e.g. damage to the reproductive organs so that a woman is no longer
able to have children, cancer of the cervix, heart and brain damage, and possibly death.
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— In many STD, the early symptoms are often difficult to recognize, and many people ignore
them until more severe damage is done. This is especially true for women. This makes earh
diagnosis and trearment difficult,

— An abnormal discharge from the penis, anus or vagina, burning on urination; pain in the
abdominal or groin area with a fever; pain during sex; and rashes, blisters or sores on the
genitals, are all possible symptoms of STD. If a person experiences any of the above symp-
toms, they should stop having sexual intercourse and go to a clinic or hospital for a check-up.

4. What are antibodies?

— The body’s defense system (immune system} develops germ fighters, called antibodies to
fight off and destroy various viruses and germs that invade the body.

— The presence of particular antibodies in a person’s blood indicates that the person has
been exposed to that infection. For example, when a blood test reveals that the antibodies to
HIV are present in the blood, it means that the person is infected with HIV.

5. What is the *“window” period?

— This is the time that the body fakes fo produce measurable amounts of antibodies after
infection. For HIV, this period is usually 2-12 weeks; in rare instances it may be longer.

— This means that if an HIV antibody test is taken during the “window” period it will be
negative since the blood test is looking for antibodies that have not yet developed. But that
person is already HIV-infected and can transmit HIV 1o others.

— People taking the test are advised, if the resuit is negative, to return for a re-test in 3
months by which time if the person had been infected, the antibodies are almost certain to
have developed (they should avoid risk behaviours during the 3 months).

— The most common test for HIV antibodies is called the ELISA test.

6. What does the asymptomatic period mean?

— The asymptomaric period is the period of time between infeciion and the beginning of
signs and symptoms related to AIDS.

— This varies from person to person for HIV/AIDS. It may be as short as 6 months or as long
as 10 vears or more.

— People usually have an asymptomatic period of several years in which they may have
swollen lymph nodes but no other complaints. Then, they may start to develop symptoms like
oral thrush or night sweats. It may then still take years before they develop full-blown AIDS.
The period between the development of full-blown AIDS and death may be as short as §
months or as long as 2 years or more.

— During the as m[promarfc period there may be no evidence that the person is sick; how-
ever, HIV-related illnesses can occur regularly over many months or years before full-blown
AIDS develops.

- During the asymptomatic period (as well as during the symptomatic period), the person is
infectious — that is, can pass HIV on to others.
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7. What are the symptoms of AIDS?

— This question must be approached with caution in any specific case, since it is often diffi-
cuit to determine if the symptoms actually mean onset of AIDS or if they are simply symptoms
of other conditions. People develop signs and symptoms of their HIV infection before they
develop what has been defined as AIDS. AIDS is the final and most severe phase of HIV
infection and leads to death.

— The obvious signs and symptoms are indications of an opportunistic disease such as tu-
berculosis or pneumonia. However, associated findings might include: recent, unexplained
weight loss; fever for more than one month; diarrhoea for more than one month; genital or
anal uicers for more than one month; cough for more than one month; nerve complaints:
enlarged lymph nodes; skin infections that are severe or recur,

8. Are there drugs and vaccines to treat AIDS?

— There are drugs that are effective against many of the infections associated with AIDS.
These drugs are not a cure for AIDS but they can postpone symptoms or death.

— A few drugs have been abie to inhibit the multiplication of HIV in infected persons. These
drugs do not eliminate the virus from the body but may be useful in prolonging life in patients
who are infected with HIV

— To date, there is some optimism over the development of a vaccine to protect against the
disease. Part of the difficulty is that there are many strains of HIV. Even within the same
person the virus can change over time. Work is proceeding on this. but safe, effective vac-
cines are likely to take many years to develop.

9. How do you get HIV?

— HIV can be found in body fluids like blood, semen, vaginal fluids, and breast milk.

~ Any practice which allows the penetration of the virus from these fluids through the skin
or mucous membranes and mro the bloodstream of another person can cause HIV infection.

— The skin normally is a barrier to this type of penetration, but this barrier can be broken.
Breaks in the skin include such minor things as cuts, abrasions, sores and ulcers.

HIV is transmitted from person to person in 3 major ways:

i} When semen or vaginal fluid from an infected person comes in contact with the mucous
lining (membranes} of the vagina, penis or rectum and the virus moves into the bloodstream.
ii) When the skin is penetrated by a needle, or other skin-piercing instruments (e.g. razor or
tattooing instrument), and that instrument has blood on it from an HIV-infected person. Sharing
the same syringe and needle among injecting drug users is particularly risky for transmis-
sion. Any unsterile syringes and needles can transmit infection.

iii) HIV may also be transmitted from an infected mother to her baby, either through the
placenta before birth, during birth, or, in some cases, through breast milk after birth.

Note that;

— For medical reasons, it may be important for a person to receive a blood transfusion. If
the blood donor is HIV-infected, there is a high chance that the virus would be transmitted
through the biood, However, most countries now test donated blood for HIV and the chance of

being infectad in this way is very small,

— Deep wet kissing has a very low risk of transmitting HIV. However, there is a slight risk if
there are cuts or abrasions in the mouth.

— Although the risk of infecrion is very low, It is advisabie not to share woothbrushes.
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10. How you don’t get HIV

~ HIV is not transmitted by touch, coughing and sneezing, cutlery. glasses, cups and food,
swimming pools, towels, toilet seats, pets, mosquitoes and other insects, baths or showers.

— Nurses, and other health service staff, who come in close contact with patients' body
fluids, are trained to take precautions as part of the hospital routine.

11. How can one avoid infection?

— A person who does not engage in sexual intercourse and does not inject drugs (or who uses
clean, sterile needles/syringes for such injections) has almost no chance of contracting HIV
or other STD.

— Being married or not having sex before marriage cannot by themselves protect againsi
HIV. Many people have believed this and have been infected by their partners. (This is espe-
cially true for many women for whom the only risk factor was having sex with their husband/
partner.}

— People who are mutually faithful (i.e. they only have sex with each other) are not at risk of
HIV/STD by sexual means provided that both are HIV-negative at the start of their relationship and
that neither gets infected through blood (transfusion, injecting drugs with unclean needle/syringe).

— People who use a condom correctly every time they have sex protect themselves from HIV/
STD infection.

— Washing after sexual intercourse does not help to prevent HIV infection.

12. Do sexually transmitted diseases increase your chance of getting HIV?

— There is strong evidence that other sexually transmitted diseases put a person atf a greater
risk of getting and transmitting HIV. This may occur because of sores and breaks in the skin
ar muraus memhranes that aften aceur with ST

— Ifyou suspect you may have acquired or been exposed to an STD, you should seek medical advice.

— A pervon wha has an STD should he aware that if they are having unprotected sexual
intercourse, they are at an even higher risk of getting HIV.

13. What do “safe sex” and “protected sex’’ mean?

Because of the risk of HIV/AIDS, it is necessary to be very clear about the sexual practices
which are known to carry a risk of HiV transmission and those which do not.

A) Safe sex activities (no risk)

— Practising the following activities will prevent a partner’s blood, semen or vaginal secre-
tions from getting into contact with your blood and thereby prevents transmission of HIV.
musturbution, muassuge, rubbing, hugying, tvackhing genituls,

B) Low-risk sex activities

— Using a condom correctly and consistently during sexual intercourse, will reduce the
risk of infection with HIV and other STD. Latex condoms have been demonstrated to be an

effective protection against HIV, STD, as well as pregnancy. Incorrect use of condoms
reduces their effectiveness, e.g. they may break. Sexual intercourse with a condom is called
“protected sex”.
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— While only a small number of people have contracted HIV through these means, the fol-
lowing activities are considered 1o carry some risk:

- fellatio (mouth on penis without taking semen into the mouth);

- curnilingus (mouth on vagina);

- anilingus (mouth on anus); and

- deep wet kissing.

C) Unsafe sexual activities

— Practising the following activities is a definite risk:
- anal sex (penis in rectum) without a condom;
- vaginal sex (penis in vagina) without a condom;
- Gy sex act that makes you bleed;
- semen (or blood) taken into the mouth during oral-genital sex.

14, Whal is alTeclion withoul sex (non-penetrative sex)?

There are many ways of showing affection and enjoying sexual pleasure like touching, mas-
sage, mutual masturbation. In many cultures, penetration is regarded as the only way of
having sex. However, allernatives 1o penetrative sex are often enjoved by women and men alike.

15. Do some people have a high likelihood of getting HIV?

Yes. It depends on a person’s behaviour. Some behaviours/activities carry a higher risk of
getting HIV than others. These include:

— Having many different sexual partners.

Practising unsafe sexual activities, e.g. have sexual intercourse without a condom (see above).
— Having sex when you have other sexually transmitted diseases.

— Sharing needles and syringes for injecting drug use.

Some situations which are beyond an individual's control can put them at risk. These include:
— Recewing mfections with needles thai are nol cieaned or steriiized properly.

— Receiving blood transfusions with blood that has not been tested.

16. Are men and women equally vulnerable physiologically to HIV infection?

Women are slightly more vulnerable physiologically to HIV infection than men. The area of
mucous membrane exposed during intercourse is much larger in the woman than in the man,
and the mucous membrane surface of the vagina {compared to the penis) can more easily be
penetrated by virus. Very young women are more vulnerable than women in the 18-45 year
age group; their immature cervix and relatively low vaginal mucus production present less of
a barrier to HIV. Women are becoming infected ar younger ages than men. This is partly
because many young women marry or have sex with men older than themselves, who have
already had a number of partners, and partly because of their biological vulnerability.

17. Do you have to have many sexual partners to get infected with HIV/STD?

Even one contact with a person infected with HIV is enough to transmit the infection. How-
ever, the risk of getting infacted with HIV increasaes with the number of sexnal partners and

the number of sexual acts. The presence of an STD (e.g. genital ulcers) in a sexual partner
increases the risk of transmission of HIV.
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18. Questions on transmission:

a) Is HIV spread by prostitutes and their clients?

Prostitutes and their clients, like any other people with many sexual partners, run the risk of
getring infected by their partmers. They may then pass the infection to many others. If a
prostitufe insists on using a cemdom every time she or he has sex, the risk of infection for her
and the partner will be sharply reduced. Many prostitutes have replaced penetrative sex with
safer practices, further reducing the risk of infection. Unfortunately clients often refuse to
wear condoms and the women are not in a position 1o insist.

b) If a woman is menstruating is there a greater risk of getting infected with HIV (for
her partner and for herself)?

Menstrual blood from HIV-infected women does contain the virus. Infection would be depen-
dent on whether the menstrual blood had contact with the sexual partner’s bloodstream. A
woman who is menstruating is likely to be at a higher risk for HIV through sexual inter-
COUrse.

¢) Can you get infected by blood transfusion or by blood products?

Recommended standard practice for all transfusinn services is to test and exclude from use
all blood and blood products that are “seropositive” i.e. contain antibodies to HIV. In most
countries, efforts have been made 1o test all blood donations for HIV since 1983,

There is a very small chance that an occasional transfusion may contain the virus since an
HIV-infected donor might have been in the “window” period (test negative) when giving blood

You cannot get HIV from donating blood.

d) What happens to a baby born to a woman with HIV infection?

~ The baby may be born infected with the virus. An infected mother can also pass the infec-
rion 1o her baby during breasi-feeding afier childbirih,

— About 20-40 percent of babies born to infected mothers will acquire the HIV virus. Some of
those will develop AIDS during the first year of life. The majority of HIV-infected babies wil

nor survive 1o their second birthlduy, However, some nuxy survive up to 7 years or even longer.

— It serves little purpose to test babies born to HIV-infected mothers for HIV antibodies at
birth. There are likely to be many false positive results because antibodies from the mother|
are still circulating in the baby's bloodstream. Only at 18 months or older, can an antibody
test result be regarded as reliable.

¢) Does breast-feeding transmit HIV?

Breast milk of an HIV-infected mother contains HIV which can be transmitted to the baby.

However, because of the benefits of breast-feeding, the World Health Organization recommenas
that in situations where infectious disease and malnutrition are the main cause of infant deaths,
and the infant mortality rate is high, mothers should breast-feed their babies, even if they are knowt
to be infected with HIV, as the risk to the baby is less than the risks involved in artificial feeding

19. Can needles, knives and other instruments ransmit HEY?

Yes. Any instruments that cut the skin or puncture the skin can collect small amounts of blood
that can be passed on if used again by another person without being sterilized. Avoid tattor
ing, ear piercing, acupuncture, blood-letting ceremonies or sharing razors unless you ar
absolutely sure the instruments being used are sterilized or boiled in water.
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20. How is HIV transmitted with injection needles and syringes?

~ Small amounts of blood remain in the needle and syringe after use. If someone else then uses
thut needle and syringe, uny blood left in the syringe or needle will be injected into thewr blood-
stream. If the first user was infected with HIV, then the second person may now also be infected.

— Only a very small amount of blood is needed for transmission 10 occur. Sharing needles
and syringes used for anything — medicines or heroin, cocaine, amphetamines (speed) and
even water can spread HIV. It is not what is put into the syringe that transmits HIV, but the
blood that remains in the needle and syringe.

— Some countries have needle and syringe exchange programmes (used needles and syringes
are exchanged for new ones) for injecting drug users. Those who cannot stop injecting drugs
can join these programmes to avoid HIV transmission.

— If people are now in g postiion 10 use a new needle and syringe, the equipment can be
boiled or, if boiling is not possible, cleaned in the following way:
* Rinse the syringe out with clean, cold water at least twice (not hot water). Squirt the
used water down the drain.
* Rinse the syringe out ar least twice with fresh, household bleach, squirting the used
bleach down the drain.
* Rinse it out again, at least twice with clean, cold water to get rid of the bleach.

=~ Be extremely careful if you come across a needle or syringe in a park or street. Dispose of
it safely without touching it with unprotected fingers.

21. Can you get HIV from contact sports where bleeding may occur?

— There is no evidence that any person participating in any Sports activity has become
infected with HIV from, or has transmitted HIV to, other participants.

— It is possible that transmission could occur if an HIV-infected athlete had a bleeding
wound that came in contact with a cut in the skin or mucous membrane of another person.
Even in such an unlikely event, however, the risk of transmission would be very low.

— Given this small possibility, it would be wise in contact sports where bleeding might occur
(such as boxing) to follow these procedures:

1) cleanse any cut with amiisepiic and cover ir well;

2) if bleeding occurs, stop activity and wait until the bleeding has stopped and then cleanse
and treat it with an antiseptic and cover it securely;

3) latex gloves should always be worn when treating injured people.

22. Do mosquitoes or other insects spread HIV?

- The evidence clearly shows rthat HIV Is not spread by mosquitoes and other insecis. For
example, bedbugs, lice and fleas in the households of people infected with HIV do nof spread
the virus to the other people living in these households.

- If mosquitves were responsible for spreading HIV, then peopie of all ages would be infected.
In fact, children before puberty are rarely infected, unless they were born to infected mothers
or had a transfusion with infected blood.

- We know thue HITV lives in some cells of the human body but that it does not [ive tn the cells
of insects. Therefore, mosquitoes and other insecis are not a suitable home for HIV.

~ HIV is not like the malaria parasite which lives very well in the mosquito and spreads to
people when mosquitoes bite, because il iy in the fluid thar the mosquiro infecis.
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23. When should one be tested for HIV?

Remember vou need to be tested twice (see above).

There are advantages and disadvantages to being tested for HIV. It is a decision that should
not be taken lightly and the implications of positive and negative outcomes should be faced in
advance with the assistance of an HIV/AIDS counsellor.

A) Advantages of being tested:
If vou are infected with HIV..

— You can receive early treatment and perhaps live longer.
— You can make decisions to take good care of yourself.

— You can develop a good emotional support system m the eqrly stages of the disease.

— You can use new medications as they develop.

— Knowinyg thut babies can be born with HIV, you can maike decisions about whether you
wish to get pregnant.

— You can inform your parmer(s) that you have HIV.
— You can abstain from sex or use a condom during sex.

— You can avoid sharing items that come in contact with blood — razors, tweezers, needles,
and syringes.

— You will decide not to donate biood and other tissues.

If you are not infected, you will be relieved to know the result and will want to protect your-
self in the future.

B) Disadvaniages of being tested:

. Learning that a persan ic infocted with HIV can be very distressing. The degree of distress
depends on how well the person is prepared for the news; how well the person is supported by
family and friends; and, on the person’s cultural and religious attitudes towards illness and
death.

— A person who learns he/she is infected with HIV is likely to suffer from feelings of uncer-
tainty, fear, loss, grief, depression, denial and anxiety; the person must make a variety of
adjustments.

— Parmers and fumily are likely to suffer from the consequences of HIV testing as well as the
infected person, whether they are also infected or not.

— A person who has tested positive for HIV may be discriminated against if the information
is revealed.

C) Some important points about knowing one's HIV status:

— A person with HIV has the opportunity to make others more aware of the disease and 10
fight for tolerance and compassion for people with AIDS.

— However, they should think carefully about revealing their status since misunderstanding
and discrimination do exist and may affect them and those they love.

— In many situations, families are the main source of care and support and the type of care
and support for HIV-infected people may change depending on the stage of infection. This
situation requires counselling for family members as well as for the person infected with HIV.

— All medical information, including HIV/AIDS status should be kept confidential.
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— HIV-infected workers or students should not be discriminated against.
— HIV infection alone does not limit fitness to study or to work.
— HIV infection should not be a cause for termination of employment or schooling.

— At work or school, as elsewhere, HIV-infected people have a responsibility fo behave in
ways that do not put others ar risk of infection.

— Donating blood is a very irresponsible way to find out one's HIV status. If you want to be
tested, consult your health care provider who will refer you to the appropriate counsellor.

D) HIV testing should always be preceded by counselling, which includes:

— Information about the test procedure and the many factors involved in testing, including
emotional, social and medical consequences of a positive or negative result. Advantages and
disadvantages nf testing should be discussed and the decician ta he tested should he made
after careful consideration of all factors.

E) HIV test results should always be given with counselling which consists of a talk be-
tween the individual and the counsellor aimed at discussing the test result.

— If the result is negative, the counsellor will discuss the importance of prevention of HIV/
STD in detail with the person in order to reduce his/her risks of infection in the future. The
discussion will cover not only the methods available but the person’s individual situation,
concerns and attitudes which may influence whether or not these methods are feasible and/or
acceptabie and will be used.

~ [f the result is positive, the counsellor will discuss with the person all the above in order
that he/she avoid infecting his/her partner (or children), but also in order that he/she avoid
reinfecting him or herself (which may hasten progression of the disease). In addition to this,
the major task for the counsellor will be 1o offer compassion, support and practical advice,
including referral to appropriate medical services, 1o the person to enable him/her to cope
with stress and anxiety and to make personal decisions. Follow-up sessions to ensure mean-
ingful, consistent and long-term support will be necessary.

F) If testing and/or counselling is not available:

One should discuss one's risk factors with someone knowledgeable and still make decisions
fo use condoms or to abstain from sexual intercourse and avoid pregnancy.

24, How can one identify a person with HIV?

— It is not possible to know by physical appearance that a person has HIV, because the virus
may remain in the body for many vears without causing any symptoms or signs.

— Only a blood test taken after the “window” period can teil if a person has HIV.

25, What happens if you live close to someone with AIDS?

Living near someone who has AIDS or who is infected with HIV will not give you HIV, You can
live quite safely in the same room with someone who has ALDS, provided that he or she is not
your sexual partner and that you take precautions in handling body fluids (blood in particular).
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HIV/AIDS/STD

Basic questions and answers

Purpose To present basic information about HIV/AIDS/STD. Students need to
be familiar with the terms that will be used in the rest of the programme
and understand why the programme is important to them. Teachers
will get a clear idea of the level of knowledge, attitudes and possibly
some of the fears of their students.

What the teacher does

This lesson could be developed in a number of ways:

1. Provide copies for each student, read the questions and the answers and
provide additional explanation on new words.

2. Eight students ask one question cach and the teacher responds to cach
question with the correct answer.

3. Leave the answers to each question blank and have the students provide
the answers which they write into the spaces. This can be done indi-
vidually, in groups or as a class activity.

4. The teacher could read each question and ask students for the answers.
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Looking into AIDS

This test can be used as an activity by itself or as a review of Student

Purpose 4 ivity 1-

Unit 1. It can provide a quick evaluation of how much the

students already know about HIV/AIDS/STD.

What the teacher does

1. Read the “Why?” and “How?” to the students.

2. Decide how to give the test:

a) Give each student a copy of the test.

b) Read the questions to the students and have them write the answers. Read out the
meaning of their scores.

¢) Divide the class into two teams — choose one person from each team to give the
COrrect answor — onc team gots the cvoen questions and the other the odd enes. Tune

should be given for each team to come up with what they think the correct answer is.
Scores for each team are added and then the teacher and students can look at what the
scores mean (see Students’ Activities).

d) Make sure that students correct any wrong answers in their books.

3. Provide the answers for the students which are given below:

1) False

2) False

}) True

4) True

5) False

AIDS is a number of diseases that invade the body because HIV is pro-
gressively destroying the body’s defenses (the immune system); AIDS is
caused by HIV.

It is HIV that damages the body’s immune system.

It may be some time before a cure is developed. Some drugs can help to
prevent opportunistic infections.

Most people with AIDS will die within 6 months to 2 years after AIDS
has developed.

STD are sexually transmitted diseases — that is, diseases that are trans-
mitted by sexual activity.
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Looking into AIDS

6) True

7} False

8) True

9) False

10)False

Many people have HIV or STD and do not know it. The sad part is that
they can pass the infections on to someone else without knowing it. Some
STD can cause severe damage if left untreated.

Since they are transmitted sexually or by using unclean needles, you can
control these diseaces hy pratecting yourself. These ways will be talked
about later in the programme.

There are more than 20 STD; gonorrhoea is one of the more common
STD among young people.

Women are slightly more vulnerable physiologically to HIV infection than
men. Women are becoming infected at younger ages than men. This is
partly because many young women marry or have sex with men older than
themselves, who have already had a number of partners, and partly because
of their biological vulnerability.

Anyone can get HIV/AIDS/STD.
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HIV/AIDS/STD

What do they mean?

Purpose Students should be familiar with basic terms and understand the seriotusne
of these diseases in order to be prepared for the rest of the course.

What the teacher does

1. Decide how to teach this activity:

a) Each student receives a copy of the activity and follows the directions provide

b) The teacher reads the story (A) and puts the definitions (B) on the blackboa
Students select the correct definitions from B and put them in the proper spot in
The unfinished sentences are also put on the blackboard for students to complete

2. Give the correct answers for each definition:

AIDS = I[llnesses that occur...
HIV = A virus that...

STD = Diseases that are...
Gonorrheea = A type of STD...

3. Provide additional information after each definition as below.

AIDS is serious because:

there is no vaccine;

there is no cure;

anyone can get it (even young people);

it 1s almost certain that everyone who has AIDS, dies;

often they are young people who would otherwise have many years to live.

After the definition for HIV, tell the students:

most people who have HIV have no signs of it;
unlike many other diseases, HIV does not get to us through air, water or food—

you get it by sexual contact or sharing of unsterilized needles and syringes;
HIV cannot live outside the body for very long;
it is not carried hy animals or insects.
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HIV/AIDS/STD

Nhat do they mean?

3.

s  STD are serious because:

- they can damage the reproductive organs;
- they can cause infertility (inability to have children);
- they can cause cancer, heart and brain damage, and possibly death.

+ After the definition for STD, tell the students:

- HIV/AIDS is an STD and so is gonorrhoea (give the local/slang name of gonorrhoea).
- you should contact the health centre if you have pain in the genitals, or when urinating,
if you have uleers in the genital area or an unusual discharge from the vagina or

penis.
- most STD canbe cured.

. Ask the students for their answers to the unfinished sentences.

You might finish the class by asking them to respond to, “I learned from
the class today that...”

Be sure to give positive feedback to each appropriate answer that is
volunteered by the students.

Have a cardbuard bua will: “Dean weacher” on it where students can put
their questions. Do not have them sign their questions. Read them and
find answers for the next class.
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. How a person gets HIV:

*(the virus that causes AIDS)

Purpose To illustrate the three routes of transmission of HIV.

What the teacher does

1. Decide how to teach this activity:

a) A copy is given to cach student and the teacher reads the information. The teac
asks questions and/or clarifies each route of transmission.

b) If there is only one copy, the teacher reads the information and asks questi
and/or clarifies each route of transmission.

2. Questions for clarification might include:

e HIV spreads through sexual intercourse:

a) What are other examples of STD?
Chlamydia, gonorrhoea, genital warts, herpes.

b) What fluids in the male reproductive system can contain HIV?
Semen.

¢) What fluids in the female reproductive system can contain HIV?
Vaginal secretions, menstrual blood.

d) Where would the HIV in these fluids enter the person’s body?
Through the mucous membranes that line the vagina, penis, anus/rectum.

o HIV is spread through infected blood:

a) How could there be blood in needles or syringes?
Blood left in needle or syringe from a previous injection into another person.

b} What substances do people inject into their bodies?
Drugs - heroin, cocaine, speed, steroids.

¢) Why would unsterilized tools contain blood, e.g. ear-piercing?
Blood left in needle or on instrument from cuftting or puncturing,.
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How a person gets HIV* (i

*(the virus that causes AIDS) '

»  HIV spreads from an infected mother to the unborn or newborn child:

a) How would the babies get HIV?

From mother’s blood, during pregnancy or delivery; less commonly, through
breast milk.

b) What could be done to prevent this from happening?

A woman with HIV should seek advice and/or go for counseiling as she may wish
to avoid pregnancy.

What should be done by parent(s)
(if there is a parents’ guide)

Either read the information sheet How a person gets HIV infection, or have

a child read the activity to the parents. The child could clarify questions
about the informaticn.

Additlonal preparatmn

articutarly i
tions on U stnissio \uges on transnusmon-

are not follow-uP act
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You can’t get AIDS by...

Purpose As well as knowing how HIV is transmitted, it is important to know
how it is not transmitted. This reduces irrational fears about the disease.

What the teacher does

1. Decide how to teach this activity:

a} Hand out the activity sheet to the students and have them fill in the answers from
the 12 pictures. Read with the students the informaticn on the sheet.

b} Put the students in small groups. Provide one activity sheet for each group. As a
group they will fill in the answers from the 12 pictures.

2. Discuss the right answers. These are:

1) Shaking hands 7) Mosquito or any other insect bite
2} Coughing, sneezing 8) Eating or drinking from same glass or
3) Kissing oncheck plate as an IITV-infocted porson
4) Hugging 9) Swimming or bathing
5) Using a telephone or 10) Sharing a crowded bus
drinking from a fountain 11) Looking after pets or animals
6) Using a toilet 12) Wearing someone else’s clothes

3. Ask the students if they can think of other activities that they think will
not transmit HIV. Others might be: holding hands, giving blood, sharing
a towel, sharing combs, going to school with or touching someone with
HIV.

What should be done by parent(s)
(if there is a parents’ guide)

The parents can fill in the 12 answers from the pictures of the parents” guide.
Parents and students can do the activity together.
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What do you believe?

To reinforce what has been learned about the ways in which HIV can
and cannot be transmitted.

What the teacher does

1. Decide how to teach this activity:

a) Hand out this activity to the students and have them answer the questions indi-
vidually or with a partner,

b) Form small groups and give five questions te each group. The group with the
most correct answers 1s the winner,

¢} Have two teams with captains for each team. They could be boys against girls if
the class is co-educational. The captains give the answer after consulting with their
team. One team does the even numbers, and the other the odd. Keep score on the
blackboard.

d) Read the questions to the students and they answer true or false. Sheets for every
student are not needed in either method ¢) or d).

2. Give the students the correct answers. They are:
1) False HIV cannot survive in air and so it is not spread by shaking hands.

2) True In fact, the most common way for HIV to spread is through unprotected
sexual intercourse with a partner who has HIV.

3) True The AIDS virus can pass from the mother’s blood to the baby’s blood
while it is developing in the mother or when the baby is being delivered.

4) False Professionals who collect blood use new, clean needles to take blood
from those who give blood. There is no danger in donating blood. Do nof
give blood if you have HIV or have participated in risk behaviours.

5} False Again, HIV does not live in air, nor is it transmitted through the skin
(unless there are breaks in the skin).
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@ What do you believe?

6) False

7) True

8) True

9) False

10)False

11)False

12)False

13)False

14)False

15)False

16) True

17 True

There have been no known cases of HIV being transmitted by kissing.
While it is true that the virus has been found in saliva, there are no re-
ported cases of family members becoming infected by kissing, hugging
and sharing eating utensils while caring for persons with AIDS. It might
be possible if both partners had open sores in the mouth and have been
“deep kissing”.

If the blood of someone who has HIV is transmitted to another person
who does not have HIV, there is a high risk of that person getting HIV. This
happens mostly when people re-use unclean (not sterilized) injection nee-
dles and syringes and sharp instruments for tattooing, ear and nose piercing,
circumcision, ete.

There are many cases of HIV being transmitted by drug users who share
unsterilized injecting drug needles and syringes.

Although more men than women were reported with AIDS at the begin-
ning of this disease, women are now being infected with HIV at the same
rate as men. Furthermore, women are biologically more vulnerable to
HIV infection than men.

The AIDS virus does not live in air and cannot be passed from skin to skin
{unless there are breaks in the skin).

HIV cannot be transmitted through swimming, bathing or drinking from
water fountains.

Anyonge can get HTV/AIDS,

A person can be infected with HIV, not be aware of it, and look perfectly
healthy. During this time a person with HIV can pass it on to others.

If cutting or piercing instruments are not sterilized before re-use, the blood
left on these instruments, when shared by others, can transmit HI'V.

Re-used condoms may carry HIV, are more likely to break, and are more
difficult to put on properly. Condoms should never be re-used.

Obviously, the more sexual partners you have, the more chance of being
exposed to someone with HIV.

There have been no cases of transmission by these methods, even in
people who care for people with AIDS.
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What do you believe? [

18)False Since these instruments may have blood left on them, it is possible that

19 False

Z20)True

they could transmit HIV to another person. Although the risk of infection
is extremely low, it is advisable not o share toothbrushes.

Although there are not many young people with AIDS, it should be re-
membered that HIV may be in the boady far up tn 10} years ar more with-
out signs or symptoms. Therefore, a person who is infected at age 15,
might not get AIDS until the age of 25.

Since HIV is contained in blood, menstrual blood of an HIV-infected
woman will contain HIV, that can be transmitted through any open sores or
mucous membranes of her partner. More seriously a woman who is
menstruating is likely to be at a higher risk for HIV through sexual
intercourse.

What should be done by parent(s)
(if there is a parents’ guide)

This activity may be included in the parents’ guide under “fun tests”. Par-

ents can do the test alone or with their child reading the questions and
helping with the answers

Additional preparation

. tu—
{ questions from §
Teachers should expect 4 wers to the

dents o esti gi“gg glfr:ea?g review the

_false questlons. : "
%irﬁ?il:tio% in this guide on questions You g
i

people ask.
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What would you do?

Purpose

Stories about people’s lifestyles, their risk of HIV and what they can
do to prevent the spread are an effective way to describe risk situations
to students in a realistic way.

What the teacher does

1. Decide how to teach this activity:

a) Give each student an activity sheet and have them follow the instructions.

b) Read each story to the students, ask them the questions under each story and put
the risk continuum on the board. Ask various students to put the name of the character
on the continuum where they think that person’s risk is located (only one activity sheet
is needed).

¢) Divide the class into three groups with a leader in each group. Give each leader
one of the stories which they will read to the rest of the group. The group will then
answer the questions and come to a consensus as to what risk the person in their

story has for HIV/AIDS/STD. The leader will report on the answers (only three ac-
tivity sheets needed or cut three steries out of one activity sheet).

2. Take up the answers with the students. Possible answers are provided below;

e Story 1

a) What could Natombie tell his mother about the spread of HIV?

He conld say that there is no chance of him getting HIV/AIDS because it is only
transmitted during unprotected sex and by dirty (bloody) needles, svringes or other
nstniments.

b} Does he need to quit his job? Why or why not?
No. In fact, if he did, it would be a pity because he has no chance of getting HIV/AIDS

and he would lose valuable money.

¢) Risk for HIV.

X
no low high
risk risk risk
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What would you do?

e Story 2

a) Do you think he should continue going to school? Why or why not?
Yes, he should continue going to school since he feels well enough and because he
cannot spread HIV to other students.

b) Should he tell anyone? Who? Why?

That is up to ITaiwa, but probably a school official should know 3o that if he be
comes ill, the school will help him get proper care. He should get counselling to
determine if he should tell others in the school.

¢) How would you react if he told you?
You will get individual answers to this question but you should encourage students to
be supportive and help Haiwa whenever he needs help.

d) Risk for HIV.

x |

no low high
risk risk risk
e Story 3

a) What should you tell Maria? Why?

You should tell her the truth — that is, that HIV is transmitted by sex and that if Roberto
has had sex with others (which you suspect he has) she had better: 1) not have sex with
Roberto; 2) use a condom if she is going to have sex.

b) What risk would Maria have of getting HIV if she had sex with Roberto?
If they use a condom properly or if they use no protection.

with a condom no protection
| X X |
no low high
risk risk risk

Additional preparation

Be sensitive to the fact that S(iﬁle; gfeylc;ﬂ
in situations tha

students may be 1n sill ¢

ihe stories in this activity. You may want t

cemind the students that any questions or

concerns are welcome after class ina private

session with you.
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¥ What is your risk?

Pu rpose Students will become more familiar with risk behaviours by classifying
them as: No Risk; Low Risk; High Risk. They also need to evaluate their
personal level of susceptibility based on their own risk behaviours.

1.

[
.

5 What the teacher does

Decide how to teach this activity:

a) Hand out an activity sheet to each student and have them follow the instructions
(you may have to clarify the three categories of risk).

b) Write each activity on the blackboard and have students discuss. Then you write
NR, LR, HR next to each activity (no hand-out sheets are required). Place the con-
tinuum for “What is your risk™ on the blackboard and let students visualize where
they would put their “X”. DO NOT HAVE THEM WRITE THEIR ANSWERS ON
PAPER OR ON THE BLACKBOARD.

e) Select two toams and two eaptains (peer lcaders) — give ong sheot to cach — tcam
I has questions 1 to 8 and team 2 has 9 to 16. Team captains read each activity and
then take a vote - the winner is the team with the most correct answers. Have students
draw the continuum for “What is your risk” on a sheet of paper and then decide where
they are on the continuum. Do not let them write in their *X” — ask them to think about
where they would put it.

Give the students the correct answers, and make sure that students place
the correct answers in their sheets.

1) NR Using wilets in a public washroom

2) NR Touching or comforting someone living with AIDS
J) HR Having sex without a condom

4) LR Having oral sex (without semen in the mouth)

5) NR Kissing (dry kissing)

6) HR Having sex using the same condom more than once

7) HR Sharing needles for injection drug use
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. (1)
your risk? &

8) NR
9) HR
10) NR
11) NR
12} HR
13) NR
14) NR
15) LR

16) NR

Swimming with an HIV-infected person
Sharing needles for ear piercing or tattooing
Abstaining from sexual intercourse

Going to school with an HIV-infected person
Cutting the skin with a knife used by others
Being bitten by a mosquito

Giving blood

Having scx using a condom properly

Eating food prepared by an HIV-infected person

3. Answers for “What is your risk?” are private and need not be discussed.

What should be done by parent(s)
(if there is a parents’ guide)

Review the activity with their child (if each student has his/her own
activity sheet).
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e .
@ Are you at risk (part 1)

Purpose

Students learn to assess multiple risk behaviours by looking at a varie
of activities. They then evaluate their personal level of susceptibili
based on their own risk behaviours.

What the teacher does

1. Divide the class into small groups (preferably 6 or 12 students in eac

group) and assign a leader to each group (to report back to the class ar
to direct and motivate the group).

2. Give each group a list of 6 behaviours/actions (you will have to repe

some lists if you have more than 6 groups).

3. Read the “How?” section to all of the students and explain to them ho

HIV can spread and the four risk levels (from the activity sheet).

4. Then assign them the task of determining the risk level for each of the

6 behaviours/actions. Also assign the questions under “Teacher asks™
each group.

5. Wiite the 4 risk levels on the blackboard with lots of space for the studen

to write the numbers of the various behaviours/actions (see example beloy
or go over the 36 behaviours/actions having each group report their resul
(see next page).

No risk (NR) Low risk (LR) High risk (HR) No agreement (?)
Behavioursfactions Behaviours/actions Behaviours/actions Behaviours/actions
number number number number

6. Review each behaviour/action when the students have finished writing ¢

the board. Try to determine where the “No agreement” activitica would g

The answers are listed on the next page. There may be some questions about some of t
behaviours/actions and if the doubt is reasonable allow that activity to be in more th
onc category. The high risk related to ejaculation into the mouth during oral sex and ¢
low risk related to oral sex without semen in the mouth, might have to be discussed.
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‘Are you at risk (part 1)

STUDENT
ACTIVITY

9

7. Have students place the correct risk factor for all 36 activities on their
activity sheets (if they have been distributed to each student).

Group

NR 1. Bedy to body rubbing with clothes on.

HR 2. Sharing a razor to shave legs or face.

HR 3. Having sex with a condom - condom
ncaks.

NR 4. Back rub — massage.

Group 4

HR 1. Sharing needles for tattooing.

NR 2. Sharing clothes with someone who has
HIV.

Donating blood.

Eating food prepared by an HIV-in-

NI 3.
NR 4.

NR 5. Riding on a bus with an HIV-infected fected person.
person. HR 5. Having sex with a number of partners
ITR 6. Cutting the skin with a knife uscd by - no condom.
others. NR 6. Going to school with an HIV-infected
person.
Group 2 Group 5
NR 1. Using toilets in a public washroom.  NR 1. Using public drinking fountains.
HR 2. Sharing needles for injection drug LR 2. Giving mouth-to-mouth resuscitation (if
use, there are no sores in the mouth).
NR 3. Deing bitten by a mosquite. HR 3. Having unprotected sex with an STD-
NR 4. Dry kissing. infected person.
HR 5. Having vaginal sex withoutacondom. NR 4, Playing sports with an HIV-infected
HR 6. Cleaning up spilled HIV-infected blood PETSOL.
without wearing gloves HR 5. Sharing a needle cleancd with water,
NR 6. Being close to an HIV-infected per-
son who coughs or sneezes.
Group 3 Group 6
HR 1. Having anal sex withoutacondom.  HR 1. Being bitten by an HIV-infected person.
NR 2. Abstaining from sexual intercourse. LR 2. Wet (deep) kissing.
HR 3. Sharing needles for ear-piercing. LR 3. Having sex using a condom properly.
NR 4. Shaking hands with an IIIV-infected NR 4. Sharing a towcl with an 11I'V-infected
person. person.
LR 5. Having oral sex (without semeninthe NR 5. Touching or comforting someone liv-
mouth). ing with AIDS.
NR 6. Swimming with an IIIV-infcected HR 6. Having sex using thc samc condom
person. more than once.

Discuss the answers to the questions under “lTeacher asks”.

Some young people become very afraid of HIV/AIDS.

a} Why do you think they are so
afraid?

- their information is not very accurate;
- the illness is serious and fatal;

- they are unaware of how it can be
transmitted;

- thev may have participated in risky
behaviours.

by What could be done to prevent this
fear of HIV/AIDS?

get more reliable and accurate
information;

- talk to a medical expert;

- gettested for HIV,

- bhe aware of yonr rick hehaviours.
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STUDENT

% Are you at risk (part 2)

What the teacher does

1. Decide how to teach this activity.

a) Give each student an activity sheet and have them follow the instructions.

b) Divide the class into smali groups and assign a peer leader for each.

¢) Draw the diagram on the blackboard and read out the description of each person.
Have the students discuss amongst themselves v in teir group the unsafe behaviours
for gach persen. Then have them rank the four people according to their behaviour,
from safest to least safe (1-4). Only one activity sheet is needed if (c) is used.

Person A: wet kissing and possibly touching genitals
Person B: sex without a condom; boyfriend has used unsterilized needles and has
had sex with a number of sexual partners without using a condom

Person C: unsterilized needles for ear-piercing; sex with a condom
Person D: no risk behaviours

1D |2A (3 C [48B
Person with

Person with
safest behaviour least safe behaviour

. Discuss the answers to the question under “Teacher asks™.

What would the person in box 4 (B) have to do to reduce her chance of getting
HIV/AIDS/STD?

Answers will vary but they could include: not have sex; use a condom; ask her
bovfriend to get tested, have non-penetrative sex.

Additional preparation

i w you are going form

his muslttdizcgitl;g if ythe teacher does tltgis;:

O'cilpsihan allowing students 10 form hetr

wn oups. Groups shuuld be no larger than
%w‘txl.’c%; sh%ﬁld determine beforehand W

p;eer leader will be with which group-
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Teachers’ guide

STUDENT
ACTEIVITY

9

. It is imporant for young people 1o think about and visualize their per-

sonal level of vulnerability (susceptibility). The continuum from left to
right in part 3 allows students to determine their own risk.

. Ask students to think about the risk activities they take — How many risk

activities? How risky 1s each one? How often do they take them? Do
they use protection? Do they use protection all the time?

. After allowing them a few minutes to think about these questions, ask

them to decide on a point on the continuum where they think they are.
Notice that they cannot sit in the middle.

If the age level you are teaching is quite young, the risk level will prob-
ably be quite low for the majority of students. Therefore, it 1s important
to have them think about and visualize where they might be five years
from now. Questions you might ask:

Do you think vou might be in a relationship? Is there a chance it might involve
sexual intercourse? Would you use condoms if it did? Consistently? Would you be
assertive and insist on their use if your partner did not want to use them? Would you
cver usc injoction drugs? Then ask them to think about and visualize where they
would put their “X".

. This exercise is very important since “behaviour intent” often influ-

ences how we will actually act in the future.

. Discuss the answers to the question under “Teacher asks”.

At what other times in your life would it be important to think about your personal
risk of getting HIV/STD?

The best times to review vour risk are when vou decide to make changes in your
sexual or drug behaviours.

What the peer leader(s) does (if used)

They could be leaders in each of the small groups in part 1 and 2.
They could be recorders and reporters for the small group decisions.
They could hand out and collect materials.

51



Teachers’ guidf_:

T\ Protect yourself

STUDENT

10 Against AIDS

Purpose It is essential that young people know how to protect themselves fron
HIV/STD. This activity provides information on, and encourage

discussion of safer choices of behaviour in relation to sexual intercourse
unsterilized needles; cutting of the skin.

What the teacher docs

1. Read the introduction to the activity.

2. Explain what the students have to do in the activity, i.e. decide on safe
choices for 1, 2 and 3.

3. Provide the answers for the students:

a) Sexual intercourse
- delay sexual intercourse;

- be faithful to a partner who is free of HIV and is faithful to you;
- love carefully — use a condom correctly.

b) Unsterilized/shared needles and syringes (or other injecting equipment)

- always go to a doctor, clinic or hospital for injections; they use sterilized needles
use new or clean (sterilized, boiled) needles if you must use an injection need!

and syringe;

clean the needle and syringe with bleach if new ones cannot be obtained. Needles an

syringes made of glass can also be boiled (see section 7 of this manual).

- stop using injection drugs.

¢) Avoid unsafe blood contact

refuse traditional cutting of the skin unless you can bring your own clean razor;
make sure sterilized tools are always used for tattooing, ear piercing, circumcision;

it i3 advisable not to share toothbrushes; there is a very slight risk of blood-tc
blood contact.

Additional preparation

] domns
pout using cONGLs
hould know about .
Te?‘ft?:ﬁ tso clean a dirty m]ecucg; gsgc(lﬁ ’ c(uss
?Zl;udcd ‘n this guide). You may v

S [3 p
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Dear Doctor Sue &

Purpose The medical profession is viewed as a reliable source of information
about HIV/AIDS/STD. Dear Doctor letters allow students the
opportunity of role-playing a health professional and comparing their

advice to that of an actual doctor.

¥, | What the teacher does

1. Decide how to teach this activity

a) Provide a sheet for each student in the class and have them write one or more of
the letters individually.

b) Divide students into a number of small groups and give each group one letter.
Have each group do one or more of the letters.

¢) Read the letter to the students and have individuals, pairs or small groups talk
about or write a response. The “Doctor’s bag” would have to be written on the black-
board. (You only need one activity sheet for this method.)

2. Read the “Why?” and “How?” part of this activity to the students. Explain
that they will write responses 10 the three lemers as though they were

doctors (individuals, pairs or small groups). Remind the students that the
topic 1s protection from HIV/STD.

3. Explain that their letters will be compared to letters that have actually
been reviewed by doctors who are experts in HIV/AIDS/STD. Tell them
that young people often give good information and that their letters can
be very useful to others.

4. Explain that they have a “Doctor’s bag” of ideas to help them.

5. Ask a number of students or groups to read their first letter. Then read the
actual doctor’s letter (see next page) and ask the students to compare
answers, Do the same thing for the sccond and third lctters.

Additional preparation

1 itional things that
You may think of additional ti]
could beyput in the “Doctor’s bag” that are
more applicable to your community.
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Dear Doctor Sue

Actual letters from doctors

Dear Norah,

You have made an important first step in writing this letter. I hope I can help you.
Let me first say that you should do what you think is best for you and you shouldn’t

let someone else make that decision for you. It seems to me that your feeling of not
wesiting (v have scx at this time in your life is a good idea. Often if you can dolay

having sex for a few years you will make better decisions and be more responsible
about avoiding unwanted pregnancy and HIV/AIDS/STD. There are many ways of
showing affection 1o your boyfriend without actually having sexual intercourse.
Suggest to him that everyone is not doing “it” and there are ather ways of showing
each other love. Tell him about some of these and ask him to tell you about any he
knows. You may have to be assertive with your boyfriend to get him to understand.
Remember that no bay is worth having whe doesn't listen to you or respect your
feelings.

If you decide to have sex with your boyfriend, it is absolutely necessary for him 1o
use a condom properly, If he doesn’t wish to or won't buy them, then refuse to have
sex. Remember, condoms are the only way to protect yourself from HIV/AIDS/STD.

Yours sincerely, Doctor Sue

Dear John,

Let me say first that your compassion and worry for your brother is very kind. I
think Ahine hac a true brother in you. Abine has at least three problems. First, in
using a knife with someone else’s blood on it, he has possibly exposed himself to
HIV. Second, since he thinks he has an STD, I assume he has had sex with someone.
If he has caught an STD, he is at higher risk for HIV and since he didn't use
protection while having sex, he could pass the STD and possibly HIV to others.
Third, the fact that he doesn't get much sleep, has a poor diet and smokes means
that his body’s defense against germs is lower. [ feel that you should immediately
talk to Abine about visiting a doctor, clinic or hospital. Tell him you will make the
appointment and will go with him. I hope this information will help you.

Yours sincerely, Doctor Sue

Dear Allana,

[ think you must be very worried and I hope I can help you. Sometimes worry stops
people from iaking action to do something abowt their situation. QOften worries are
needless in that there is no problem. You must go to a doctoy, clinic or hospital for a
check-up. If you find this difficul, find a friend or adult to go with you. A friend or
adult to talk to is very important. If you have a problem, you will be given help and
advice. If you don't have a problem and there is a good chance you don't, you must
do one of the following. You should perhaps deiay having sex uniil you are ready. if

you continue having sex you should consider reducing the number of sexual part-
ners and insist on the proper use of a condom which will protect you from preg-
nancy and HIV/AIDS/STD. Good luck.

Yours sincerely, Doctor Sue
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Which is safer? o

Purpose

Students need to know ways of protecting themselves but they also
need to know that some ways are better than others.

What the teacher does

1. Decide how to teach this activity

a) Hand out a copy of the activity sheet and instruct the students to do the activity
individually, in pairs or in small groups.

b) Write the different activities on the blackboard and discuss the answers with the
class as a whole or have the students do it on paper at their desks (only one sheet needed).
¢) Put the students in small groups and hand out one sheet to each group.

2. Read and explain each of the “Protection against HIV/STD” methods.

3. Explain the “How?” of this activity, perhaps giving an example on the
blackboard.

4. Have the students decide on the proper ranking and any problems with
these methods of protection.

5. Discuss the correct ranking and problems. These are listed below.
SAFEST

Method Problem(s)

Abstinence: Vthiisi 18 dlftleu]t_tor a person’s whole life

Kissing, etc.: | becomes risky only if blood, vaginal secretions, semen are
exchanged

Condom: if not used properly, it may break

One partner: | your partner may be already infected and not know it; partner
must be 100% faithful

History: many lie to have sex, are unwilling to tell everything

Few parinars: | sex with one infected partner is enongh to become infected with
HIV

Get tested: both partners need to be tested; you can get infected (e.g. by not

being faithful) after being tested; one test is not enough

LEAST SAFE
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STUDENT

(1Y What happéns with

13) HIV infection?

Purpose Students should be familiar with: the window period; time from infection
to AIDS; time from AIDS to death; signs and symptoms of HIV/AIDS.

What the teacher does

1. Provide a copy of this information sheet for each student, or put the

information on the blackboard.

2. Ask the students the following questions:

How long is the “‘window” period?
Usually 2-12 weeks but in some individuals it may be longer.

What is not present in the blood during this period?
Antibodies to fight HIV, the AIDS virus.

What would happen if you got tested during this pericod?

Tou would wst negative because the wst is lovking (o antibudics w HI'V, which
have not formed vet; the end of the “window” period is when there are encugh
antibodies to HIV in the blood that the test is able to detect them.

Are people infectious (able to pass HIV on to others) during the “window”
period?

During the “window" period, people may be very infectious, and can pass HIV on
to others.

How could they pass these infections on to others?
Through blood, semen or vaginal fluids or from mother to baby

What symptoms is a person likely to have during the first few weeks after
infection with HIV?

Immediately following infection there may be flu-like symptoms, with fever and
swollen glands. Some people have fever, swollen glands, sore throat, skin rash or
other symptoms in the days or weeks that follow infection.

‘What is the possible length of time from infection to the beginning of AIDS?
Tt varies a lot from person to person — it can be as short as six months or as long as
10 years or more.
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What happens with (1))
HIV infection? 13

e What are the signs and symptoras during this period of time?
People usually have an asymptomatic period of several years in which they may
have swollen lymph nodes but no other complaints. Then, they may start to develop
symptoms like oral thrush or night sweats. It may then still take years before they
develop full-blown AIDS.

¢ Is the person infectious during this period?
Yes, HIV can be passed to others.

¢ How long is a person likely to live once they get ATDS?
It varies; approximately six months ta two years or more.

» What are the symptoms of AIDS?
Major weight loss; persistent cough; fever or diarrthoea; and many others. They
vary a great deal from person W persun.

¢ Are people with AIDS infections?

Yes; any time after someone has been infected with HIV, whether they have symp-
toms or not, they can pass HIV on to others.

* What are ways in which the infection cannot be passed on?
Hugging, glasses and dishes, touching, toilets, insects, etc.

What should be done by parent(s)
(if the Parents’ Guide is used)

This activity is included in the Parents’” Guide under “Information sheets”.
Students can explain the various parts of the activity to their parents.
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How do you know
14 if you have HIV/AIDS?

PurpOSE It is important for students to know that a person with HIV:

s May have no signs or symptoms for a long time.
e Can infect others during this time.
¢ Gradually gets sicker and sicker and eventually dies.

/a

- What the teacher does

1. Decide how to teach this activity.

a) Provide each student with an activity sheet and have them do the activity indi-
vidually or in pairs, following the instructions on the sheet.

b) Read the three stories to the students and ask the questions under each story
(only one sheet is needed for the whole class).

¢) Divide the class inte small groups each of which reads one story and answers
questions (only one sheet for each group is needed).

2. Review (he infunuation fivin activity 13 — wit 1.

3. Take up the questions under each story. The answers are provided below:

e Story 1

Questions

Answers

1) How did Roberto become infected?

Used unsterilized needles to inject cocaine.

2) How did Carmencita become in-
fected?

By having unprotected sexual intercourse.

3) Why does Carmencita have no symp-
toms?

People with HIV may not have symptoms
for many years.

4) How long might it be before che gets
AIDS?

It can be as long as 10 or more years, or ag
short as 6 months.

5) What should Carmencita do now?

She should get counselling for support,
including adwice on lifestyle and sexual
behaviour,
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How do you know
if you have HIV/AIDS?

e Story 2

STURENT
ACTIVITY

14

Questions

Answers

1) How did Jose become infected?

Sex with no condoms; multiple partners.

2) Why does he have these symptoms?

They often occur as the earliest symptoms
of AIDS.

3) Can he spread HIV to others? How?

Yes. By having umprotected sexnal intercourse,
by sharing unclean needles and syringes.

4) What is likely to happen next?

He will probably get sicker and sicker.

e Story 3

Questions

Answers

1) Why would you suspect that Georginia
has AIDS?

She has many symptoms of AIDS.

2) What should she do to find out if she
is infected with HI'V?

Get tested, see a doctor or nurse.

3) Abour what age was il possible that
Georginia got the HIV infection?

From approximartely 14 years onwards.

4) If she was infected at that age, how
long has she been infectious (able 10
spread HIVY)?

Upto 11 years.

5) What symptoms does Georginia have?

Fever, sweating, swollen glands, cough,
sore throat, stomach problems, weight 10ss,

6) What is likely to happen next?

She will probably die.

(above).

needed.

Additional preparation

e Besureto review theans

o Again, this activity may
ety in students. Teac
to listen and pY

wers to the questons

create ROME anxi-

hers should be prepared

ovide sOurces of help if
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UNIT

STUDENT
ACTIVITY

Plll'pOSB Basic information about testing may be needed by some students.

Testing for HIV

v What the teacher does

1. Decide how to teach this activity:

a) Have a peer leader or student read the questions by Marie. The teacher responds
as Dr Matago.

b) The teacher reads both the questions and answers or attempts to obtain answers
from the students.

¢) Two students or peer leaders read the questions and the answers.

2. A pause should occur after each question and answer to allow student.
to ask additional questions.

3. The follow-up test (activity 16) should be given to students to test their
attention and understanding (if there is enough time).
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Test: What you know

...about testing

Purpose

This activity will help students recall information and understand

concepts about testing.

What the teacher does

1. Decide how to teach this activity.

a) Provide each student with an activity sheet and have them do the test individually

or in small groups.

b} Put column B on the blackboard and read each statement from column A. Have
students select the correct response (only one sheet needed).

¢) Place column A and B on the blackboard and have students do the activity indi-
vidually or in small groups (only one sheet needed).

Note: For any of the above methods, it is possible to divide the class into two
or more teams and have them compete,

2. Discuss the answers (provided below).

Answers i
The number of times you need to be tested in three months is: G - twice
The test is accurate to: I -99%

It is important to take the test so that you can;

J - tell your partners/F — not infect others

It is also important to take the test so that you will:

F - notinfect others/J - tell your partners

The most common test for HIV is called:

D - “ELISA”

When no one else is told about the test that means that it is:

H- c:mfi.dential

If you have HIV, you will be given:

A - advice and help

You can get tested at;

C - health centre or hospital

The test for HIV looks fcn::- -

To get the results you probably have to:

E - antibodies

B - come back late_y__

Additional preparation

Be sure to go over the answers before domg

the test.

e
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Friends, teacher or coun-
e p sellor, family, religious

leader, medical centre,

Who? Where? STD o heslthclinic, AIDS

UNIT

1

STUDENT
ACTIVITY

Purpose Information on help sources for HIV/AIDS/STD is essential for young
people. Some students may develop AFRAIDS (acute fear regarding
AIDS) and may need help and counselling.

What the teacher does

1. Decide how to teach this activity.

a) Pass out the activity sheet to each student and have them work individually, 1n
pairs or in small groups to provide the answers to the four situations.

b) Read each situation to the students and ask them the questions. If they don’t know
the answers, provide the information for them.

Note: In some cases, the answers for all four situations will be the same. W

2. Be sure, before doing this activity, to identify the sources of help in your
own community.
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You be the doctor

Purpose

Teachers’ guide

STUDENT
ACTIVITY

Information about drug use and abuse and its relationship to HIV/
AIDS is important. The following topics are discussed:

Drug use and impairment of judgement
Abstaining from injection of drugs

Clean needle use for injection drugs
Method of sterilizing unclean needles

What the teacher does

ll

Decide how to teach this activity.

a) Provide each student with an activity sheet and have them provide advice for one
or more of the four situations individually, in pairs or in small groups.

b) Read each situation and have students provide advice (and why) from the doctor’s
bag which is written on the blackboard (only one activity sheet is needed).

¢) Divide the class into small groups and give each group one or more situations for
which to provide advice {only one activity sheet is needed for each group).

. Have students read out their advice for each situation and discuss. Examples

of appropriate advice are provided below:

@ Situation 1

a) Advice: Don’t use drugs and alcohol -
they slow your judgement.

b} Why? You might make decisions that
cause you to get pregnant or HIV/STD.

¢ Situation 3
a) Advice: Never use injection drugs.
b) Why? They can be damaging to your

health and there is a possibility of ger-
ting HIV/STD.

e Situation 2

a) Advice: Get clean {new) needles and
syringes if you must use drugs.

b) Why? Used needles and syringes will have
small amounts of blood left in them, which
may contain HIV.

® Situation 4

a) Advice: Clean needles with bleach and
water if you must use drugs.

b) Why? There will be blood on the dirty
needle that may contain HIV.

3. Students should be aware of how to clean needles and syringes. The
procedure for this is found in the “questions’™ section of this guide.
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Are you a

Responsible person?

STUNENT
ACTIVITY

19

Purpose As a summary to this unit, students are asked a number of questions
about their behaviour and their behavioural intent. Behavioural intent

indications may be good motivators to produce desired behaviour in
the future.

What the teacher does

1. Decide how to teach this activity.
a) Provide an activity sheet for each student and have them do the activity individually.

b) Read out each question and have students write 3 for ves (agree); 1 for uncertain
and 0 for ne (disagree ). Only one activity sheet needed.

¢) Write the questions on the board and have students do the activity individually
(only one activity sheet needed).

2. Students should total their score and refer to their “Responsibility score”.

Yes = 3 points Responsibility score
Uncertain = 1 pomnt 33 - 36 puints  Very responsible 24 - 26 puinls  Nut very iesponsible
No — O point 30 - 33 points  Responsible 0 - 24 points  You are taking risks!
B 4 27 - 29 points  Somewhat responsible Maybe you should think again.

[
Additio

T
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Delaying Sex
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Unit 2: Responsible behaviour — delaying sex

Student activities
1  Reasonsto say NO
Reasons for delaying sex
2 To delay or not to delay (a)
To delay or not to delay (b) —-
Case Study — Reasons for and against sex
3  “Lines” and more “lines” — .
Pressure to have sex
4  Guidelines: help to delay sex
Help for delaying sex
5  Whattodo?
Case studies on help for delaying sex
6  Affection without sex?
Alternatives to sexual intercourse
7  What'snext?
Ranking physical activities
8 Am]assertive?
Definition of passive, aggressive, and assertive behaviours
9  Who’s assertive?
Case studies — types of behaviours
10 Asscrtive meassages
Four steps to assertive behaviour
11 Your assertive message (class)
Four steps to assertive behaviour
12 Your assertive message (individual)
Four steps to assertive behaviour
13 Responding to persuasion (demonstration)
How to refuse, delay, bargain
14 Responding to persuasion (class activity)
How to refuse, delay, bargain
15 Responding to persuasion (individual)
How to refuse, delay, bargain
16 You decide
Activity on gender differences
17 Dealing with threats and violence
Case study on violence in dating
13 Being assertive every day

Take-home activity on being assertive
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&
Reasons to say NO Ed

Pu IFPOSE  Itis important for students to know a variety of reasons for delaying sex.

What the teacher does

1. Decide how to teach this activity.
a) Provide each student with an activity sheet so that everyone can do the activity.

b} Write the activity on the blackboard and have students do it on a plain piece of
paper (only one activity sheet needed).

2. Have students choose the four reasons they think young people
usually have for delaying sexual intercourse.

3. Take a poll, by show of hands and discuss with the students the top
three or four reasons for delaying sex. You might want to ask:

a) Why they chose each reason as the top three or four.
b) Do they think their reasons might change as they get older? How?

¢) Which of the four would be the best or most important reason (take another
vote) and why?

67



Teachers” guide

To delay or not to delay (a, b)

Plll‘pOSﬂ Students should be provided with an opportunity to explore reasons
for having sex or not having sex.

What the teacher does

1. Decide how to teach this activity.

a) Provide cach student in the class with an activity sheet and have them follow the
instructions individually, in pairs or in small groups.

b) Read the story of Stoli and Yarmella and ask students to evaluate, as you read
them, each reason for saying “yes” as () = poor reason, or 1 = good reason. Do the
same thing for reasons for Stoli and reasons for Yarmella to say “no”. (Only one
activity sheet needed.)

2. Encourage discussion by asking the questions in “Teacher asks™. You
will probably have to poll the class to determine the answers to some of
these questions. Answers will vary from person to person and class to

class.
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“Lines’’ and more ‘“‘lines’’

Purpose

Students need practice in responding to typical arguments that are
used to pressure individuals to have sex.

What the teacher does

Notice that for every reason for not having sex (in activity 1 and 2 — unit
2), lines have been invented to persuade someone to forget their rea-
sons and say “yes” to sex.

1. Decide how to teach this activity.

a) Distribute an activity sheet to each student to complete individually, in pairs or in
small groups. You may decide to divide the students into two groups so that each
group cnly does 5 lines.

b) Draw 10} question and answer “bubbles” on the board. Discuss an answer to each
one and have a student place the best response in the “bubble” (only one activity sheet
needed). You would need to put the list of “possible responses” on the blackboard.

«}  Divide (e class inw swall groups — assign 3 lines 10 4 group and have them
decide on the best response (only one activity sheet per group is needed).

2. Add to the list of possible responses by asking students to suggest “lines”

that they have heard.

3. Place the best response for each “line” in the appropriate bubble. There

may be more than one good response.

4. Discuss or role-play.

a) The best way to make your response — verbally and non-verbally?

b} Try role-playing 5 or 6 responses by having two people say the “lines” and re-
spunses, Talk aboul the verbal and noen-verbal acuons of the role-players.
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es”

What the peer leader(s) does

» Be in charge of a small group.

¢ Draw the “bubbles” on the blackboard (if that method 1s used).

e Role-play the lines and responses to the lines.
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UNIL

2

Guidelines:

Help to delay sex

Purpose Students need to know that they are not alone in delaying sex. They
also need help in their decision to delay sex.

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity sheet for each student and have therm do the activity individualty.

b) Read each “Help for delaying sex” and have students put an “E” for easy to do
and “D” for difficult to do (only one activity sheet needed).

c¢) Write the activity on the blackboard and have students complete it individually
(only onc activity sheet needed).

2. Discuss the following:

a) Which ones did the students find difficult? Why were they difficult?
(Answers will differ from student to student.)

b) Which of the guidelines would be best to avoid unwanted sex with a friend?
(Answers could include many of the guidelines.)

¢} Which guidelines would be most useful for selecting who to go out with?
(Answers will differ from student to student.)

d) Which guidelines would be most helpful for a first date?
(Answers will vary but the first six would be important.)

¢} Which guidelines would you use if you really didn’t want to date at this time in
your life? (Answers 1, 7, 8 would be important.)
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STUDENT
ACITVITY

S

What to do?

Purpose Students need to practise using the guidelines for delaying sex in real-
life situations.

What the teacher does

1. Decide on a method for doing this activity.

a) Provide an activity sheet for each student and have them work individually, in
pairs or in small groups.

b) Write the list “Help for delaying sex” on the blackboard and then read aloud each
situation. Ask students to select the 3 best ways (from the list on the board) of helping
the person in each situation (only one activity sheet needed).

¢) Divide students into small groups and provide one sheet for each group (only one
sheet per group needed).

Note: If you need more time for this activity you might have one third of the
class or groups do one situation each,

2. Provide the answers for each situation. These may vary from group to
group and student to student and are only suggested answers.

e Situation 1
Help for Jeline

1) Decide how far you want to “go” (your sexual limits) before being in a pressure
situation.

2) Be honest from the beginning, by saying you do not want to have sex.

3) Decide your alcohol limits before being in a pressure situation.

e Situation 2
Help for Romain

17 AVoid going (o suinevne's 1uuin (ui livuse) when there is no onc clsc there.
2) Be honest from the beginning by saying you do not want to have sex.

3) Pay attention to your feelings; when a situation becomes uncomfortable, leave.
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What to do?

¢ Situation 3
Help for Nadino

STUDENT
ACTIVITY

S

1) Do not accept presents and money from people whom you do not know very well.

2) Avoid seciuded places where you could not get help.

3) Be honest from the beginning, by saying you do not want to have sex.

3. Have students select three guidelines that would be most useful personally

for them (answers will vary from student to student).

o Write the activity on the blackboard (if that method is used).

What the peer leader(s) does

* Be a group leader and report back to the class (if that method is used).

What should be done by parent(s)
(if a Parents’ Guide is used):

Students might take this activity home and read and/or discuss the situa-
tions and answers with their parents (if each student is given an activity

sheet).
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Affection without sex?

Purpose

It is unreasonable to expect young people not to show affection (both
physical and emotional) during this stage of their lives. It is important
to provide alternative activities for those who wish to delay sex.

What the teacher does

Special concern:

o Students may suggest some physical activities during this exercise
that may be difficult to talk about, i.e. oral sex, masturbation, petting
with or without clothes, body rubbing with or without clothes.

o Be prepared to use local slang with the students.

1. Decide how to teach this strategy.

a) Form pairs or small groups in the classroom and provide each pair/group with
one activity sheet.

b) Draw the activity on the board and have students work in pairs or small groups
to complete the task.

2. Look at ways of showing affection.

Ask the students to look at the list of ways of showing affection shown in the first
heart. Then have them discuss in pairs or small groups other ways of showing affection.
Their suggestions may be written on the blackboard and the class may discuss together
whether or not they are safe and acceptable (i.¢. do not put a person at risk for HIV/
AIDS/STD). When agreement has been reached on this, the students may write inthe
second heart their preferred suggestions for ways of showing affection without sex.
You might expect some of the more physical affections to include: touch on the shoulder,
kissing; open-mouth kissing; petting while clothed (above and below the waist); mutual
masturbation; body-to-body rubbing (clothed and without clothing); oral sex, efc.
Students may use quite a different language in trying to express these physical affections.
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: : A
Affection without sex? (¥

3. Ask the following questions:
a) Why is it important for young people to show affection without sex?
It is important because it: promotes healthy communication; reduces the chance of
HIV/STD; reduces the risk of pregnancy; promotes respect for self and partner; reduces
the rick of unwanted sex; provides acceptance, warmth and touch to another percon
and yourself.
b) Is itimportant to discuss this topic with a partner? Why or why not?
Yes, but it might cause embarrassment or it might end a relationship.

¢} What would make it easier to discuss this with a partner?

If there was respect, trust and openness in both people; if it was discussed before
being in an emotional and sexual situation.
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| What’s next?

Purpose

Physical affection can be very sexually arousing. The more sexually
arousing the activity is, the more likely it will eventually lead to sex.
Establishing limits, and knowing when to express these limits is very
important for young people.

You may want to use the image of the mountain (see students’ activities
2.7) in order to illustrate to students that the more physical one gets, the
more difficult it is to stop. In this image, sexual arousal is shown as a
continuum from least physical to most physical, and students are asked
to place various sexual behaviours at different levels on this continuum.

What the teacher does

1. Dccide how to teach this activity.

a) Provide each student with an activity sheet and have them work individually, in
pairs or in small groups.

b) Draw the activity v the blackboard and have a class discussion as to where the
various sexual behaviours should be placed (only one activity sheet needed).

¢) Provide one activity sheet for each group and do the activity in small groups.

2. Check the answers to the mountain climbing. Explain the concept to
the students (see box above).

1) Holding hands — Least physical

2) Hugging

3} Dry kissing

4) Deep (wet) kissing

§) Touching breasts and/or genitals on top of clothes

6) Touching breasts and/or genitals under clothes

7) Body rubbing with no clothes — Most physical next to sexual intercourse
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What’s next? i

3. Discuss the answers to the questions in “Teacher asks”.

1) Why is it hard to stop as you get closer physically?
Curtosity and sexual desire put pressure on the couple to move to the next step. It is
hard to stop and certainly very difficult to go back a step.

2) Would it be easy to go back to a safer activity? Why or why not?
For most people it would be difficult to go back a step. Strong sexual urges, curiosity
and risk-taking would probably lead one to go on rather than back.

3) Where do you think the limit is?
Answers will vary but it is very difficult to stop after 5 or 6. If it has been discussed
and agreed upon by both partners not to have sex, then it is possible to set limits.

4) Who should decide where the limit is? When should this limit be decided?

If there is disagreement, one person may have to be very assertive with the other
about where they want to stop. The best or safest time to do this is before you become
too aroused, but you can stop whenever you feel uncomfortable.

77



Teachers’ guide

STUDENT

8

Am I assertive?

Purpose

Being able to describe and recognize verbal and non-verbal aspects of
assertive, passive and aggressive behaviour is an important first stepin
learning how to be assertive oneself.

What the teacher does

1. Decide how to teach this activity.

a) Provide the information sheet for each student. Read the words and demonstrate,
using body language, the non-verbal aspects of each behaviour.

b) Put the words “Passive”, “Aggressive”, “Assertive” on the blackboard and ask
students to describe verbal and non-verbal characteristics of each behaviour, Write
these under each type of behaviour.

2. You might want to demonstrate or have students demonstrate the verbal

and non-verbal aspects of each behaviour — using the verbal and non-
verbal descriptions on the activity sheet.

3. You could add the following points to your lesson:

Passive behavionr  Assertive behaviour  Agpressive behaviour
Passive feelings Assertive feelings Aggressive feelings
» helpless # you feel better about s angry
vourself
o resentful e sclf confident ¢ frustrated
e disappointed ® in control  bitter
® anxious ¢ respected by others e guilty or lonely afterwards

Passive outcomes

Assertive outcomes

Aggressive outcomes

» youdon’t get what
you want

¢ you don’t hurt others

¢ you dominate

® anger builds up

® youl gain respect far
yourself

& you humiliate

e you feel lonely

* your rights and others’
are respected

» you win at the
expense of others

» rights are violated

» you both win
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: A
Am I assertive? i

What the peer leader(s) does

Peer leaders could be very helpful in suggesting additional characteistics of
these three types of behaviour; and in demonstrating the three types of
behaviours.
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(T :
%) Who’s assertive?

Plll'pOSE Being able to recognize assertive, passive and aggressive hehaviour in
real-life situations is important for a person who wants to be assertive,

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity sheet for each student and have the students work on the activ-
ily iudividually, in pairs or in small groups.

b) Read the two stories and ask the students to identify the behaviours of the three
people in the stories (only one activity sheet is needed).

¢} Place the students in groups and give out one activity sheet for each group.

the stories.

. Give the students the answers to the questions about the three people in

e Story 1

Rob’s behaviouris:  Passive

Why?

What said? “T know you’ll think I'm crazy ...” “Well, OK, T'll go”.

How said? Soft voice; low voice.

Body position? Head down; hangs his head; eyes down; defeated.

Sulana’s behaviouris: Aggressive

Why?

What said? “You are crazy and not only that but you’re stupid too”.

How said? Interrupts; loudly.

Body position? Nose to nose; hands on hips.

e Story 2

Tana’s behaviour is:  Assertive

Why?

What said? “Could we talk where no one is around” (privacy); Asks for
feedback and takes other person’s feelings into account.

How said? Calm but firm.

Body position? Sits straight; looks person in the eye.

3. If time permits, ask students to role-play these two scenes.
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. A
Who’s assertive?

What the peer leader(s) does

The peer leaders could:
o Work with a small group
* Role-play the two stories

e Write on the blackboard
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STUDENT

75) Assertive messages

Plll'pOSC It is important for students to learn the specific steps in being
assertive and to practise these steps through behavioural rehearsal.

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity shect for cach student so that they can follow the four steps to
an assertive message.

b) Write the four steps with the “words you might say” on the blackboard. Then,
with another student (peer leader) role-play the situation described (only two activity
sheets are needed).

2. Explain the four steps and the words that might be used, to the students.
Point out that steps 3 and 4 — asking how the other person feels and
thanking the other person — are ways of respecting and being assertive
with that person.

3. Read the situation for the role-play and then act out the assertive mes-
sage with another student (peer leader). Emphasize that in this role-play
the person who is replying is accepting the assertive person’s message.

What the peer leader(s) does

Peer leaders should be able to:

o Help the teacher in the role-play by being the person who replies to the .
assertive message.
e Write the activity on the blackboard (if this method is used).

Additional preparation

is 1 tise Lhis asscrtive
It is important to prac
messagepwith peer leaders Of other stltldents
before you demonstrate to the students.
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Your assertive message

Purpose

By preparing an assertive message with the whele class, it is easier for
students to prepare their own assertive message during the next activity.

What the teacher does

1. Decide how you are going to do this activity:

a) FProvide each student with an activity sheet and have them fill in the “bubbles” as
you do the activity with the whole class.

b) Put the activity on the blackboard and fill in the “bubbles” with the suggestions
from the class (only one activity sheet needed).

¢) Place students in small groups and provide each group with an activity sheet.
Have the group develop ideas for step 1 and then ask for suggestions from each
group. Select the best suggestion and have the recorder from each group enter that
step in the “bubble”, Do the same for steps 2, 3, 4.

2. Read the situation at the top of the page. Also read step 1.

3. Ask students for suggestions for the first “bubble”. Take the best one and
have the students write this on their activity sheet.

4. Do the same for steps 2, 3, response of the other person and step 4.

5. When the message is finished, role-play the message with a student playing
the part of Adula.

What the peer leader(s) does

Peer leaders could:

* Be in charge of a small group
* Role-play the developed message with the teacher or another peer leader
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(T :
%] Your assertive message

Purpose Students are given the opportunity to develop and practise their own
assertive message.

What the teacher does

1. Decide how to teach this activity:
a) Provide an activity sheet for each student in the class and have them write out an
assertive message individually or preferably in pairs.
b) Divide the students into small groups and provide one activity sheet per group.

2. Either assign a situation (there are four) to the students or let them choose
their own.

3. Have them write out an assertive message for their chosen situation.

A. a) Have the groups role-play the situationg they have heen assigned or
have chosen.

b) Ask for volunteers to role-play their script in front of the class. Look

for verbal and non-verbal aspects of their message. Be very positive if
they volunteer.

What the peer leader(s) does

Peer leaders could:

» Volunteer to role-play their script
e Lead a small group {if working in groups)

84



Teachers’ guide

: . (D
Responding to persuasion

Purpose It is very important that students learn to deal assertively with people
who try to distract or pressure them by persuading them to do some-
thing they do not think they should.

——
-

What the teacher does

1. Decide how to teach this activity.
a) Provide a copy to each student to follow as you go over each section.
b) Read the various parts of the activity, putting the important parts on the black-
board, i.e., the ways to “get back on topic” and to “refuse”, “delay”, or “bargain”.

2. Read “Ways people get you off the message or do not accept it”, Role-play
each line, e.g. “You’re just afraid.” Ask the students to provide other lines
similar to the one read.

3. Show the students how to “Get back on topic” if they are distracted. Ask
for additional ways.

4. Show the students ways to “refuse”, “delay”, and “bargain”.

What the peer leader(s) does

The peer leaders should be able to:

e Role-play the parts or lines used by the teacher in his/her explanation
¢ Put the activity on the blackboard

Additional preparation

read this activity carefully
they might demonstrate the

Teachers should
and decide how
yarious sections.
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Responding to persuasion

Plll'pOSE Students need to know the techniques of an assertive message when
someone is trying to distract them or persuade them to do something
they don’t want to do.

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity sheet for each student in the class. Let them follow you as you
explain the activity.

b) Read the activity and put important parts on the blackboard, e.g. the lines to use I
order to refuse, delay and bargain.

2. Read each step and the persuader’s statements and responses. After eac
step, statement or response, role-play the words in the “bubble”. F
example, step 1 — Explain your feelings and the problem: *I feel scared
about driving with you when you have been drinking.”

3. when you have finished cach stop, roloc-play the cntire assertive mes-
sage once more, using a student volunteer (peer leader) to play the part

of the older brother. Do the role-play three times, using a different ending
(refuse, delay, bargain) each time.

What the peer leader(s) does

Peer leaders should be able to help you by:

¢ Role-playing the situation with you
¢ Writing information on the blackboard
e Explaining the refuse, delay, and bargain endings

Additional preparation

1 i ctise this script
1t is very important to pra :
with a peer leader(s) ot another studen'ﬁl ::s
fore demonstrating it 10 front of your class.
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Responding to persuasion

An example of distraction and persuasion makes it easier for students
to learn to deal with these problems and develop their own strategies.

What the teacher does

1. Decide how to teach this activity

a) Provide each student with an activity sheet and have them fill in the “bubbles” as youdo
the activity with the whole class,

b) Put the activity on the blackboard and fill in the “bubbles” with the suggestions from the
class (only one activity sheet needed).

¢) Divide students into small groups and provide each group with an activity sheet. Have
the group develop ideas for step 1 and then ask for suggestions from each group. Select
the best suggestion and have the recorder from each group enter that step in the “bubble”
provided. Do the same for the other steps and responses in the activity.

Z. Read the situation at the top of the page. Also read step one and the
words that might be used.

3. Ask students for suggestions for step 1 and select the best onc, Have the
students put this in the first “bubble” on their activity sheet.

4. Do the same for the remaining steps and responses.
3. When the message is finished, role-play it with a volunteer student (or
peer leader) three times using a different ending (refuse, delay, or bargain)

each time.

6. Discuss the question; different answers are possible.

What the peer leader(s) does

The peer leaders should be able to:

* Role-play with the teacher
* Bcin charge of a small group
¢ Write the activity on the blackboard
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(T : :
Responding to persuasion

Purpose

Students learn how to deal with distracting statements and how to be
assertive when someone is pressuring them to do something they do
not want to do.

What the teacher does

1. Decide how to teach this activity.
a) Provide an activity sheet for each student in the class and have them write out an
assertive message to a distracting and persuading person, individually or preferably
in pairs.

b) Place the students in small groups and provide one activity sheet for each group.

2. Either assign a sitation (there are three) to the students or let them
choose their own.

3. Have thom writc out an asscrtive message for the situation they have
chosen, in the “bubbles” (as in the class activity).

4. They should read it to themselves, make changes and then read it once more.

5. Tell the students that they may be asked to role-play their situation in
front of the class.

What the peer leader(s) does

The peer leaders can help you by:

« Volunteering to role-play his or her scopt

e Leading a small group (if working in groups)
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: (T
You decide F

Purpose

Boys/men often have different ideas about delaying sex from girls/
women. Most of these are old ideas and need to be changed.

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity for each student and have them do the activity individually, in
pairs or in small groups.

b) Read the statement. Ask the students to indicate if they agree or disagree. (Only
one activity sheet is needed.)

¢) Put the students in small groups and have them complete the activity (one sheet
per group needed).

2. You will have to explain to the students that they should indicate “agree”

if, geuctally speuking, they think the statement is correct or nght for
themselves, and “disagree” if they think that this is not the right way of
thinking or this idea is incorrect or wrong.

3. Next, the students are asked to change the old statements into new ones

by completing the unfinished statements.

4. After the students have completed the activity you should conduct a

class discussion. The agree-disagree can be clarified by a show of hands.
Ask students to volunteer their answers to the unfinished sentences.

S. Ask students to suggest new statements and choose the one that

recetves wide consensus.
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(3 Dealing with

STUDENT

17, Threats and violence

Purpose

Women, particularly, need to be aware of situations that may lead to
violent sex and of people who may put them in those situations. They
also need to learn ways of avoiding or dealing with pressures and threats
to have sex.

What the teacher does

1. Decide how to teach this activity:

a) Provide each student with an activity sheet and have them work individually, in pairs or
in small groups.

b} Read the siory (v the students and ask the questions under “Teacher asks.”

¢) Form small groups and provide each group with one activity sheet to use for discussion.

2. Discuss the questions with the students. Possible answers are suggested
below.

1) Do you think that Maria could have been aware of what was going to happen?
What were the clues that could have told her?

Yes. Walking alone on a possibly deserted country road; Carlos flirting and talking about
sex; going into an abandoned house; touching her.

2) Maria was silent and embarrassed when Carlos started talking about sex. ‘What
could she huve Jdune instoad of being silent and embarrassed?

She probably should have been assertive and told him that she did not like what he was
doing and that she was going home.

3) What should she do now? Keep it a secret? Tell someone she trusts (parents, teach-
ers, religions leader)? Should she talk to Carlos about the matter? What might happen
if she doesn’t tell anyone about the situation?

She has to make her own decision but generally it is a good idea to talk to someone she
trusts. Whether she should tell the police and/or go to a hospital should be discussed with
that person. She should arrange to be tested for STD/HIV (and pregnancy if necessary). Itis
not likely that anything can be accomplished by talking to Carlos. She may feel unnecessarily
ashamed, lonely and worried if she doesn’t tell anyone.

4) List things you can do to help prevent violence and threats:

a. When you’re with someone who suggests having sex and you don’t want to.
Be assertive and tell the person in a firm manner that you are not interested. Leave with a friend.
If possible, move to where there are other people. Phone someone if phones are available.

b. When someone becomes physical and tries to force you to have sex,
Scream: fight; kick in the testicles only if you can get away quickly; delay; bargain depending
on the situation (if your life is threatened or a weapon is being used). Be very assertive.

5) What do you think about Carlos? Are there other men lke Carlus? ¥Wlat sheukdhe
have done in this situation? Why did he do what he did?

Responses will vary. If at all in doubt, he should not have tried to have sex. He did what he did
because: he lacked respect for women and abused his physical power over Maria; he hads
common male attitude that “no” doesn’t really mean “no”; and perhaps becaase she agreedto
go for a walk alone with him in the country.
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Being assertive every day @

Pul'pose There is a need to transfer the skills that are taught in the classroom to
everyday life. Therefore, it is important for the student to learn to be
assertive in his/her daily activities.

What the teacher does

1. The teacher explains to the students how this activity is done. Have the

students develop their plan at school and practise it at home. Here are a
few key points that you should emphasize:

Tell the students the purposé of the activity — there is no sense in learning how to
be assertive in the classroom if you don’t apply what you have learned to your
everyday life.

Explain that the “Personal plan” is a way of carrying out your plan, a contract with
yourself and finally an evaluation of how you did.

Have them select an assertive goal — get them to make their goal specific, for
example, “'to say how I feel when Susan puts me down.” Goals can include: handling

criticism, giving compliments; asking a favour; showing you are hurt; giving your
own opinion; making new friends; saying “no” to something, etc.

The dates should also be specific, for example, “start on Monday, July 1 at 9 a.m.
and finish on Sunday, July 7 at 6 p.m.”

Benefits should also be specific rather than general. “T will probably feel better
about myself (self-respect); get what I need, and still not hurt my friend.”

Rewards can include many things — food, drirks, a trip, buying something, a holi-
day, telling someone special about what you did, ete.

If the student signs a contract with her/himself, she/he is more likely to complete
the task. Sometimes having a friend sign as a witness further reinforces the student’s
motivation,

Identifying obstacles that may get in the way of reaching a person’s goal can be of
help, if plane are made in advance, in overceming these problema.
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Being assertive every day

What should be done by parent(s)
(if a Parents’ Guide is used)

It would be useful for students to inform their parents of their action plan so
that parents could help students follow through with their assertive message.

Students could take their personal plan home and discuss it with their parents.
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Unit 3: Responsible behaviour — protected sex

Student activities

1 The condom 95
Information about the condom

2 Arguments people use against using condorns 96
How to deal with a partner who is negative about condom use

3  How to use a condom 97
Humorous explanation about condom use

4 Condom practice 97
Students practice putting a condom on a model

5  No to unprotected sex (demonstration) 9y
How to be assertive with someone who doesn’t want to use a condom

6 No to unprotected sex (class participation) — 100
How to be assertive with someone who doesn™t want tu use a condom

7 No to unprotected sex (individual participation) — 101

How to be assertive with someone who doesn’t want to use a condom
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(T
The condom

Purpose Information about condoms is necessary for effective use.

What the teacher does

) Q\
L@‘,’h

1. Provide an activity sheet for each student or read the questions and answers
to the students.

2. Emphasis should be placed on the fact that condoms are strong, safe,
sensitive and easy to use.

Remind students that Vaseline and other oil-based lubricants should not be used as
they weaken latex condoms. Only water-based lubricants such as K'Y -jelly, glycerin,
egg white, spermicidal jelly or foam, MuKo and Lubafax should be used.

3. Ask if there are any questions about condoms and provide answers if
you can. If not, tell the students you will find the answer for the next day.
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STUDENT

5 Arguments people use against using condoms

Purpose A person may be very positive about condom use but may have a part-
ner who does not like condoms and doesn’t want to use them. It is
important to learn how to talk to a person who dislikes using condoms.

What the teacher does

1. Decide huw you will usc this activity.

a) Provide an activity sheet for each student in the class and have them work indi-
vidually or in pairs to complete the instructions.

b) Read the “Arguments against” and give the three responses to the argument. Stu-
dents choose what they think is the best response and write down the letter of the
response (only one activity sheet is needed).

¢) Place the students in small groups and have the students make a group decision
on the best response (one sheet per group 1s needed).

2. Ask for responses to each argument. Itis best if you can have one student
make the argument and another read their chosen response. For example,
one student would say, “They spoil the mood”, and the other responds,
“Hey, condoms may even be fun”.
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How to use a condom

Condom practice 3/4

Purpose

One of the most important factors in condom failure is inexperience
with its proper use. Therefore, a demonstration of its actual use is
important.

g
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i
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What the teacher does

¢ The teacher should explain to students that at first they might feel
awkward but that these feelings pass with practice. If something
humorous occurs, enjoy the moment (but don’t accept put-downs).

® The teacher should inform the class that this is an optional activity.
However, he/she should indicate to students that the reason for doing
this activity is to acquire a skill that may be needed in the future. It is
not taught to encourage sex and it is not an invitation to seek sex.

o It may be difficult for students to volunteer for this activity. To avoid
embarrassment, it is suggested that the teacher select one or (wo
students (or the peer leaders) to practise. The rest of the class can
practise afterwards.

¢ Give support and positive feedback te the students practicing using
a condom.

1. Decide how to teach this activity.

4) Provide each student with an activity sheet to follow the steps of effective
condom use.

b} Divide students into small groups and assign a peer leader to each group (one
activity sheet needed per group).

g

Demonstrate how to use a condom with a student (peer leader) helping
you by rcading cach step as you do it. (You will nocd une ur two vunluis
and a model penis or a banana or a cucumber; alternatively students can
practise on their fingers.) If time permits, change positions with the student
and read the steps while the student (peer leader) demonstrates.
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How to use a condom

ACTTVITY

¥4/ Condom practice

3. If the class is divided into small groups, ask the peer leaders to demonstrate
condom use to their group and encourage all students to practise themselves.
The peer leaders may have to have had prior instruction.

4. Discuss questions with students (under Teacher asks). Students may share
what they have heard about experience with condoms.

Note:

1. Humour is important. A relaxed class atmosphere is important.

2. Itis alright to make mistakes. It shows that students too can make mistakes
while practising.

3. Having a student demonstrate is the best learning situation as peers will
listen and follow their classmates more than they do their teachers.

4. You may need someone to hold the banana, cucumber or model penis (you
need two hands).

What the peer leader(s) does

Peer leaders could help you:
» Demonstrate
e Read the steps in effective condom use

e Hold the model penis, banana or cucumber
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&
No to unprotected sex

Plll'pOSE Using the skills learned in Unit 2 on assertive behaviour, students learn
to use an assertive message with a partner who doesn’t want to use a
condom or doesn’t have one to use.

What the teacher does

1. Decide how to teach this activity:

a) Provide each student with an activity sheet and have them follow the script as the
teacher reviews the steps and role-plays the situation,

b) Review the steps and role-play the situation with another student (only two activity
sheets are needed).

2. Have a student (peer leader) read each step as you (or another student)
read the script.

3. Do the role-play three times — first with a refuse ending, then a delay
ending, and finally with a bargain ending. You may want to use different
students for the second and third role-play.

4. Tell them that the next step is for the whole class to develop the three
different endings.

What the peer leader(s) does

Peer leaders can help the teacher by:
» Playing a role in the situation with the teacher.

® Role-playing an ending with another student (peer leader).
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% No to unprotected sex

Plll'pOSQ To provide the class with an opportunity to make an assertive response
to a person who has negative attitudes towards condoms and is
persuading a person to have sex without a condom.

What the teacher does

1. Decide how to teach this activity:

a) Provide each student with an activity sheet. The teacher will read or role-play the situation
and students will suggest refuse, delay, and bargain responses. The students and teacher will
decide on the best response and put it in the appropriate space.

b) The teacher will do the activity in a similar way as a) but the students will not have an
activity sheet, Responses will be written on the blackboard and students will write the best
response on a piece of paper (only one activity sheet is needed).

¢) Students are placed in small groups and one activity sheet is provided for each group. The
group makes suggestions on responses and the best response is recorded. A class activity
follows in which the best response from the various groups is recorded on the blackboard
(only one activity sheet per group is needed).

2. Suggestions for refuse, delay and bargain responses are obtained from the
students and the best response is recorded.

3. When completed, role-play thic total scene three times — using refusal the
first time, delay the second and bargain the third time. The teacher and a
student (peer leader) or two students (two peer leaders) can do the role-
play. An example is shown below of a possible refuse, delay and bargain
ending.

Refuse: You know I like you very much but I really don’t want to have sex without a condom.
Delay: I think it would be a good idea to wait until you feel less embarrassed about condoms.
Bargain: Maybe we could buy condoms together and I could help you use one.

What the peer leader(s) does

Peer leaders can:

7

e Be in charge of a small group.
e Rule-play the situation.
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No to unprotected sex @

Purpose To allow students to make their own assertive responses to someone
who is trying to persuade them to have sex without a condom.

What the teacher does

1. Decide how to teach this activity.

a) Provide an activity sheet for each student and have them do the activity individu-
ally or in pairs.

b) Read the situation and response and have the students write their refuse, delay and
bargain ending on a piece of paper {only one activity sheet needed).

¢) Write the activity on the blackboard and have the students write their refuse, delay
and bargain ending on a piece of paper (one activity sheet needed).

2. Ask the students to read out their suggestions for the three endings.

3. Ask fu1 volunteers o 1ead the entite script witlt a different ending cach
time. Examples of the three endings are provided below.

Refuse: Even though I'd like to have sex with you. I definitely won’t without a condom.
Delay: It can’t hurt to wait until we do have a condom. I'll feel so much safer.

Bargain: Let’s just fool around this time and have scx when we de have a condom.

What the peer leader(s) does

Peer leaders can:

* Write the activity on the blackboard.
s Role-play the three endings.
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Unit 4: Care and support

Student activities

1  Whodiscriminates?

Definition and case studies

2  The story of two communities

Two communities react differently to someone with AIDS

3  Why compassion?

Explores reasons for compassion

4  What could youdo? _

Compassion for two people with AIDS
5 Howto's of care giving

Information on how 1o care for someone with AIDS

6  How to keep yourself safe

Precautionary care for someone who is locking after someone with AIDS

7  What do you know? —.

Two tests to determine what students know about caregiving

8  Support for responsible behaviour

How to show support for someone who has made healthy decisions

9  Compassion, tolerance and support
Showing support outside the classroom
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Who discriminates? [

Purpose People who are HIV-positive or who are living with AIDS are often
subject to discrimination. Young people need to be aware of discrimi-
nation and how it is expressed.

What the teacher does

1. Decide how to teach this activity:
a) Provide each student with an activity sheet and have them work individualtly orin
pairs to complete the activity.

b) Read the definition and examples of discrimination. Then read the four quotes
and have the students complete the unfinished sentences verbally, on a shect of paper
or on the blackboard (only one activity sheet is nceded).

¢) Place the students in small groups and provide one activity sheet per group. Have
the group complete the instructions.

2. Have the students complete the unfinished sentences. Suggested answers
are given below:

e School discrimination

A person who has HIV infection is not allowed to attend school.

This is wrong because: A person with HIV or AIDS can pass the virus to someone
else only through sexual intercourse, transfer of blood products, or from mother to
baby. There is no danger of transmission by day-to-day social contact.

s The village banning

The Council will not allow people with AIDS to live in the village.

This is wrong because: It discriminates against a person’s rights with no reason as
the virus cannot be transmitted through daily activities, or by living near to a person
with AIDS.

¢ Work in the fruit stand

Maneini, the owner of the frisit etand won’t allaw Harsi, who has HIV infection, to work

for him.

This is wrong because: Again, this is discrimination. The owner obviously does not
know how HIV is transmitted and perhaps he is afraid he won’t get business if other
people know that Harsi has HIV infection.
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ﬁ ® L |
= Who discriminates?

® A government decision
The government has decided not to allow people with HIV to enter the country.
This will not stop AIDS because: there are many, many people with HIV who do
not know they have the virus and are already in the country. Therefore it discrimi-
nates against those who have been tested.

Remember: testing everybody is not an effective method to stop the infection,
and can lead to a sense of false security because:

s  The test would need to be repeated very often for all the population

¢ People would find a way to get false certificates

®  One can get infected immediately after obtaining a HTV-negative test result

3. Discuss the questions under “Teacher asks”. Suggested answers are found
below.

a) Why do people discriminate?

They learn from parents, adults and their peers
Lack of accurate information

Fear of certain kinds of people

Dislike of anyone who 1s different

b) Why is it important not to discriminate?

It hurts other people

It isn’t fair

We wouldn’t want to be treated that way
Equality is a fundamental human right

2 8 & &

¢) What could you do if you heard discriminating remarks about a person with
HIY infection or ATDS from someone in your commuryity?

¢ Inform the person that they are wrong and tell them why. Be assertive and tell the
person you do not want to hear their comments.

¢ Explain why it is important to be compassionate and supportive to someone with
HIV infection or AIDS.

Invite a person with HIV infection or AIDS, or a

relative, to talk to the classroom; it will be a profound
experience for you and the students.
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The story of &0

Two communities 2

STUDENT
ACTIVITY

Purpose

It is important for young people to feel what it is like to be discrimi-
nated against. This can be at least partially accomplished by reflecting
on comments made by a person living with AIDS. This is a true story ~
only the names have been changed.

What the teacher does

1. Decide how to teach this activity:

a) Provide each student with an activity sheet and have the students work individu-
ally or in pairs to complete the activity.

b) Read the comments and actions from community A and community B once. Read
them a second time and have the students individually decide on the three most
hurtful and three most heipful and to explain why they chose those three. Ask the
students to write a couple of sentences ahout how they feel about community A and
about community B. (Only one activity sheet needed.)

2. Ask students to identify the three most hurtful and the three most helpful
comments and to explain their choices. Then ask thein abuut e feelings

about community A and community B.

3. Finally, discuss the question at the end of the activity. Answers are suggested
below.

Why do you think there was such a difference between the two communities?

Ignorance about transmission in community A
Fear on the part of a large group of people
Education programme in community B

Pecrs supporting Ryando

What should be done by parent(s)
(if a Parents’ Guide is used)

This would be an excellent activity for students to take home to their par-
ents. Students could compare their 3 answers for each community with
those that their parents selected. (Students could read the comments if parents
are unable to read.)
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T :
@ Why compassion?

Purpose People who have compassion towards themselves and others are very
much needed in this society. Understanding why compassion is impor-
tant is the first step.

1.

w

What the teacher does

Decide how to teach this activity.

a) Provide an activity sheet for each student and have them complete the activity
individually, in pairs, or in small groups.

b) Read the three reasons for being compassionate and ask students for other rea-
sons. Add these to the list. Then ask students to select the two that are most impor-
tant to them {only one activity sheet is needed).

¢) Place the students in small gronps and provide one activity sheet for each group.
Have them add to the list and then each group member selects the two that are most
important to them.

. Ask the students for other reasons for being compassionate. Add these

to the list. Some possibilities might be:

We have a moral duty to care for sick people

They are a minority and are therefore discriminated against
They are often rejected by people who care for the sick
They are often very young to be dying

They are often rejected by family and friends

1t feels nice to help or care for someone

It will help you overcome your own fears of death and AIDS

Discuss the question under ““Teacher asks”. Suggested answers are provided
below.

Why is it difficult for some people to show compassion?
* They have had a 1ot of pain themselves and are only able 1o 100K after themselves

* They only think about themselves
* They don’t know how to be compassionate
s They are afraid to be compassionate
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What could you do?

Purpose 1t is important to know of ways to be compassionate and when and
how to help.

What the teacher does

1. Decide on a method to teach this activity:

a) Provide each student with an activity sheet and have them complete the activity
individually or in pairs.

b) Write the stories on the blackboard and have the students complete the activity
individually or in pairs (only one activity sheet needed).

¢) Place the students in small groups and give each group one activity sheet. The
groups must reach a consensus on the ways to help Minori and Dwari.

2. Allow the students to suggost other ways of being compassionate. Have

them place these in the blank spaces on the “Helping heart”.

3. Ask for suggestions for ways to help with Minori’s heart and Dwari’s
heart. Ask students to explain their choice.

4. Answer the question under “Teacher asks”. Suggested answers are pro-
vided below.
What would be most difficult for you if a friend or relative of yours had AIDS?

Responses will vary but they may include: the death of a loved one; the pain and
depression many will experience: the loss of health and vitality: the changes in
appearance; the loss of control of bodily functions

What would be most difficult for the person with AIDS?

Responses may include: acting naturally; sharing emotions (laughing, crying);
celebrating special days without showing despair.
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What could you do?

What the peer leader(s) does

Peer leaders could help by:
o Putting the activity on the blackboard
* Being in charge of a small group

¢ Volunteering answers to various questions

What should be done by parent(s)
(if a Parents’ Guide is used)

This would be an excellent activity for students to take home and complete

with parents. Students could pick their 4 “helps” and parents could do the
samc and they could cxplain to each other why they chose the ones they did.
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. . e
How to’s of caregiving

Plll'pOSC Students may be living with a family member who has AIDS, or may
know an HIV-infected person in their neighbourhood. It is important
that they know how to give emotional and medical help to this person.

What the teacher does

1. Decide how to teach this activity:
a) Provide each student with an activity sheet and discuss the peints made on the
sheet. It might be important to have the students bring this sheet home to their par-
ents (for parents who are helping someone with AIDS).

b) Read the points to the students (only one activity sheet needed).

2. You might ask if anyone in the class 1s caring for a person with AIDS. If
s0, they may be able to contribute valuable information and experiences.

3. You may invite a person with AIDS to talk to the class.

What should be done by parent(s)
(if a Parents’ Guide is used)

This activity is in the parents’ guide and students could read the ways of
providing caregiving to their parents.

with HIV or AIDS, or a relative, to
it will be a profound experience for

Invite a person

talk 10 the class;
you and the students.
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How to keep yourself safe

Purpose It is important for individuals who are caring for people with AIDS to
know basic hygiene and home care to protect themselves from HIV.

What the teacher does

1. Decide how to teach this activity.
a) Provide an activity sheet for each student and have them follow the points
as you read them. This would be a good activity sheet to send home with
students for parents who might be caring for someone who has AIDS.

b) Read the points to the students (only one activity sheet needed).

2. Ask students to read the points under each heading.

What should be done by parent(s)
(if a Parents’ Guide is used)

This is an important activity for parents who are looking after some-
one with HIV or AIDS. They should be aware of the health precau-
tions they need to take to remain healthy.
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What do you know?

Purpose To review and check information on caregiving (Unit 4 — Activity 5).

What the teacher does

1. Decide how to teach this activity:

a) Provide an activity sheet for each student and have them complete the activity
following the instructions.

b) Put test 1 on the blackboard and read test 2. The students decide on the correct
answer for each test (only one activity sheet is needed).

¢) Place students in small groups and provide one activity sheet for each group.
They decide as a group which are the correct answers.

Note: Tests 1 and 2 may be done as a team competition. The class can be
divided into two teams with captains and half the questions can be given to
team 1 and half to team 2. If small groups are used, they can do both tests and
the group with the highest score is the winner.

2. Give the students the correct answers. These are provided below:

Test about caregiving — matching

o A good caregiver is one who is a...
d) friend and companion
o A person with AIDS who has “‘sweats”, vomiting or diarrhoea needs...
¢) extra fluids
e To stop nausea and vomiting it is best to give...
f) small meals with little fat
o For a person who is in bed a lot you should...
h) change their sleeping position
s Asa good caregiver you should alsv...
b) look after yourself
e You may encourage people who are sad and depressed to express their
feelings if they...
a) become angry or cry
e People who are ill need to do...
g) what they can for themselves
e The most important skill in heing a gnod caregiver is to...
e) really listen
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What do you know?

True - false statements

1) Latex or rubber gloves should be used when touching body fluids.
True

2) Injection needles should be put in a plastic bag.
False: in a plastic or metal box

3) Thermometers can be used more than once without washing.
False: wash with soap and water every time

4) The most important thing in looking after yoursell is to wash your hands
with soap and warm water.
True

5) There have been no HEV infections from living in the same house as a person
who has HIV infection or AIDS,

True

6) Soiled things should be put in a paper bag and then put in the garbage.
False: double plastic bag

7) It is very important to cover sores, cuts and rashes.
True

8) You should wash the bathroom with bleach solution that is 1 part bleach to 20
parts water.
False: 1 part bleach to 10 parts water

3. Have students total their scores for Test 1 and Test 2 and look up their
rating score (at the end of the activity).

What should be done by parent(s)
(if a Parents’ Guide is used)

This activity is part of the Parents’ Guide and after doing Unit 4 — Activity 3,
students and parents could do the test to see how much they remember. (If
reading ability is a problem, students could read the questions and possible
answers to their parents.)
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Support for
Responsible behaviour

ACTIVITY

Plll'pOSe It is important to encourage young people to support peers who: value
abstinence, have made the decision to use a condom, or show tolerance
and compassion to people with ATDS.

What the teacher does

1. Decide how to teach this activity:

a) Provide an activity sheet for each student and have them work individually or
in pairs to complete the activity.

b} Read the four situations to the students and have them decide on support
statements that they can make (only one activity sheet is needed).

¢) Divide the students into small groups and give one activity sheet to each group.
Have the group decide on one or more support statements for each situation.

2. Ask students to read their support statements. Suggestions for each
story are provided below.

e Story A - A decision not to have sex

“I really think you made a good decision. If he really loved you he wouldn't
pressure vou like that ™

e Story B — No sex without a condom

“That must have been a tough decizion but I think you made the right one — with
AIDS and STD you can never be sure.”

e Story C - To go to the candy store or not

“Look, people live with, eat, touch and hug people with AIDS and there hasn’t
been one reported case of transmission this way. We have nothing to worry about.
I"d like to go.”

e Story D - Who do you support

“You're taking a chance with AIDS around. [ hope you know what you’re doing.”
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Support for
8) Responsible behaviour

3. Take up the questions in “Teacher asks”. Suggested answers are provided
below.

1) Why do many young people feel it is not “cool” to support healthy decisions?

o Ttis “cool” to take risks — even those that involve health and safety

» Some people necd to be “macho™ to draw attention to themselves

¢ Some young people need to show they are brave and courageous to enhance their
self-esteem. They need to understand that being responsible is a way of being
brave and courageous.

2) What difficulties might you have if you support heaithy behaviours?

e Others might put you down or not agree with you

¢ You might be laughed at

¢ You might be excluded from the group.

3) How might you overcome these problems?

Take a good risk. Stand up for healthy behaviours. Realize that you are helping and
supporting others, maybe even saving a life.

What the peer leader(s) does:

Peer leaders can:

e Act as a model for positive support in the classroom
s Be in charge of a small group

¢ Volunteer answers

® Read situations to students.
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Compassion,
tolerance and support

Purpose

Compassion, tolerance and support mean little to young people unless
they are given the opportunity to actually practise these behaviours in
everyday situations.

What the teacher does

. Read the list “Am I really compassionate?”, to the students. Ask if they

have other suggestions and add these to the list.

. Have the students choose one from the list or make up one of their own.

Then have them fill out their “Action plan” (sections 1, 2 and 3; section 4
will be completed after the action plan is carried out).

. Set a date (two weeks will probably be enough) for completing the action

plan and reporting back, in section 4, “Summary of what happened and
my feelings”. This section might include: how I felt; how the person I
helped felt; what I did; how 1 did it; did it feel artificial or real — why;
would I do it again; were there things I would do differently, etc.

. Collect the summaries when finished and check to see that they were

completed. Invite the students to discuss their experiences in class.

What the teacher does

Teachers should work with peer leaders to develop their action plan before
the class so that these plans can be used as an example.
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