LESSON GUIDE
GRADE 11







What Happens When HIV
Infects the Body?

Performance Objectives
Students will be able to:

Describe the sequence of HIV infection in the body.
Understand what different types of HIV testing measure.
Clarify the difference between HIV and AIDS.

Describe basic aspects of antiretroviral therapies (ART) to treat
HIV infection.

Motivation

Say, “A large number of people in New York City are infected
with HIV for months or years before they take an HIV test and
tind out they are HIV-positive. Many people who discover they
are HIV-positive are shocked and surprised about the fact. Why
do you think that is so?” Students’” responses may include:

— They never thought it could happen to them.
— They couldn’t believe their partner(s) could be infected.
— This doesn’t happen to people “like me.”

— They didn’t believe what others had told them about taking
precautions.

— They thought they took precautions all the time.
— They didn’t feel or look sick.

Procedure/Development

Distribute the Activity Sheet “Testing Positive.” Divide class into
small groups, and give each group one of the case studies. Direct
students to read the case studies and answer these questions:

1. What do these individuals need to know about HIV
transmission and treatment? What questions should they ask?

2. What information might the family members of these
individuals need to know about HIV transmission and
treatment? What questions should they ask?

3. What do they need to know about what is happening and what
might happen in their bodies? What questions should they ask?

Teacher Note: The following definitions and concepts were
discussed in greater detail in Grade 10. If you require further
clarification, or if students did not attend the Grade 10 sessions,
please refer to the Information Sheet at the end of this lesson. If
students ask about HIV testing, refer to Grade 12, Lesson 4, and to
Appendix A, “Student Guide to HIV Testing” for more information.
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¢ Elicit responses to the questions and write them on the board or chart. Initiate a class discussion of
important concepts about HIV, using these responses. Some new or review questions may come up.
Below are some questions that students may ask, along with responses. Address any concepts that are
listed below that students do not raise. Be sure to review these concepts briefly with students at an
appropriate level, building on their learning in prior years’ lessons.

What is HIV?

The Human Immunodeficiency Virus is a bloodborne retrovirus that damages the immune system and
may eventually lead to AIDS.

What is AIDS?

A diagnosis of Aquired Immune Deficiency Syndrome (AIDS) is made when an individual is infected with
HIV and meets certain criteria established by the Centers for Disease Control and Prevention (CDC). These
criteria include specific measures of damage to the immune system, and particular diseases that occur as a
result of this damage.

How does HIV infect the body? What does HIV do in the body?

HIV enters the body through the transfer of body fluids from an infected individual. The body fluids that
transmit HIV include preseminal fluid, semen, vaginal fluids, blood, and breast milk.

Once inside the body, HIV tries to make copies of itself via a process called replication. The virus cannot
do this without the help of a living cell. HIV infects the CD4 cell, a particular type of immune system
T-cell. HIV takes over the cell and uses it to reproduce thousands of copies of itself. This process is known
as the HIV life cycle. During this early period of infection (when the level of virus in the blood is very
high), the person may have about 2 weeks of flu-like symptoms, such as fever, sore throat, rash and a
number of other symptoms. Approximately 50-90 percent of individuals with early HIV infection have
these symptoms. But it is important to note that HIV can’t be diagnosed by symptoms alone. An HIV test
is always necessary.

Unfortunately, when the replication process is finished, the CD4 T-cell dies but the virus does not. Since
this process occurs on a huge scale with many T-cells involved, the number of T-cells in the infected per-
son’s body begins to decline. The CD4 count measures this decline. Healthy people without HIV usually
have a CD4 count between 500 and 1500 cells per cubic millimeter (mm3) of blood. As HIV infection pro-
gresses, the CD4 count decreases.

How do doctors measure the phase of HIV in infected people once they have tested positive for HIV?

It is important to know how strong the immune system is because this is a major factor in planning a treat-
ment regimen and monitoring the person’s health carefully. People with HIV are advised to see their doc-
tors regularly, even if they do not have symptoms or do not feel sick, so that the progress of the infection
can be monitored through CD4 counts and viral load. These two basic types of blood tests—CD4 count
and viral load—will provide important data in tracking the progression of the HIV infection:

1. CD4 (T-cell) counts indicate how damaged the immune system is by estimating how many CD4 cells
have been destroyed, and how vulnerable the body is to infections.

2. Viral load tests measure the amount of actual HIV (as a “number of copies”) in each drop of blood.

What happens to someone when the T-cell, or CD4, count decreases?

Someone with HIV may feel and look fine for many years and have no symptoms at all. If the person does
not receive treatment, the virus continues to replicate and destroy CD4 T-cells. As the CD4 count goes
down and the body loses its ability to fight infection, the person may start to have diarrhea, fever, weight
loss, swollen lymph nodes and night sweats. These and other symptoms mark the symptomatic phase of
HIV.

226 GRADE 11 | Lesson 1 « What Happens When HIV Infects the Body?



At some point, the person may get an opportunistic infection (OI). These are one of a series of specific
infections that sometimes affect people without HIV, but are particularly common and dangerous in
people with HIV because their immune systems are damaged, and their bodies cannot easily fight off the
infections. When there is known HIV infection and a diagnosed opportunistic infection or a CD4 cell count
below 200 (which means the body is very susceptible to opportunistic infections), the person is diagnosed
with AIDS, the most serious stage of HIV.

What is an opportunistic infection?

Our bodies carry microorganisms (bacteria, fungi, protozoa, and viruses) all the time. Some are always
there; others are acquired at a specific time from other people, animals, or the environment. Most
microorganisms do not make us sick because our immune system protects us. But when the immune
system is weakened by HIV, these microorganisms can cause health problems. This is why they are called
opportunistic: they take advantage of the “opportunity” offered by the weakness of the immune defenses.
These illnesses do not happen only to people with HIV, but they are relatively rare in those with a healthy
immune system. (Opportunistic infections show up not only with HIV, but with other conditions where
the immune system is weak, such as after some cancer treatments, or after organ transplants where the
immune system was intentionally weakened to help the person accept the “foreign” organ.) Some examples
of opportunistic infections are Kaposi’s sarcoma, recurrent pneumonia, tuberculosis, invasive cervical
cancer, HIV-related encephalopathy, and pneumocystis jiroveci pneumonia, or pneumocystic pneumonia,
(formerly known as pneumocystis carinii pneumonia or PCP). These infections such as tuberculosis (TB)
are treatable.

Teacher Note: Visit http:/ /www.cdc.gov/hiv/pubs/brochure/livingwithhiv.htm for examples of
opportunistic infections.

What are some ways to treat HIV and the conditions associated with it?

On World AIDS Day, (December 1), 2011, the New York City Department of Health and Mental Hygiene
(DOHMH) made the recommendation that healthcare providers offer antiretroviral therapy (ART) to any
person living with HIV, regardless of the person’s CD4 count. DOHMH made this new recommendation
for two reasons: to benefit those living with HIV and to benefit their partners. Evidence indicates that ART
benefits the health of people with early HIV and recent research has demonstrated that effective HIV
treatment prevents HIV transmission.

HIV is a complex disease. It attacks the immune system, can leave the body susceptible to many other
diseases, and can eventually produce symptoms. ART, a highly effective treatment for HIV, consists of
medications that interrupt the life cycle of the virus. These drugs can block the virus from entering cells or
interrupt the process of viral replication. By preventing HIV from multiplying and destroying the immune
system, these drugs enable the body to fight off life-threatening infections and cancer and prevent HIV
from progressing. Although anti-HIV medications can’t cure HIV, the medications can reduce the viral load
so that it is not detectable in the blood (non-detectable), and so that the risk of transmitting the virus to
someone else is drastically reduced. We can now think of HIV infection as a chronic or long-term disease,
rather than one that is fatal — at least for people who are fortunate enough to obtain and tolerate the
medications (not always the case in many parts of the world). “Living with HIV” is something that
HIV-positive people on medication learn to do.

Antiretroviral drugs have some side effects and patients must make a commitment to take medications
daily for the rest of their lives. ART should be prescribed and monitored by providers with experience in
managing ART and support should be made available to all who need it in order to maximize retention in
care and treatment adherence to ensure successful treatment outcomes. A great deal of information about
the newest antiretroviral drugs is usually available free at HIV service organizations, facilities that treat
HIV, and some drugstores. (See Appendix E.)
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Multifaceted approaches to health can often add to the quality of life of people with HIV infection.
Exercise, adequate sleep, healthy diet, and overall wellness are all important. Some people also like to try
massage, acupuncture, stress reduction, yoga, or meditation; others try natural products as well. But all
treatments and diet/exercise plans should always be used in consultation with the healthcare provider.
Natural products, in particular, can interact with drugs used in the treatment of HIV infection and make
them less effective. Importantly, avoidance of alcohol and other drugs (including tobacco) can also
contribute to overall health.

Summary Activity

Review immune system compromise with the class. Say, “Imagine that two friends go out to dinner,
Person A, who is HIV-negative, but who has a cold (resulting from a viral infection), and Person B, who has
AIDS (resulting from HIV infection). What health risks does each of the two people pose to one another
while they are at dinner?” ANSWER: Person B, who has AIDS, does not pose a health risk to Person A at
dinner. However, Person A, who has a cold, poses a threat to Person B, whose immune system is
compromised due to AIDS, and may not be able to fight off the infection from Person A’s cold (caused

by a virus that is easily transmitted).

For a quick review at the end of the lesson, have students answer the following questions:
¢ How does HIV affect a person’s body?
¢ What is the difference between HIV and AIDS?

¢ How long might it take from the time a person is infected with HIV to the time the person has
symptoms of illness?

¢ What are some ways people with HIV can take care of themselves?
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Testing Positive

Dean and Carla

Dean and Carla have been together for almost three years. Shortly before
Carla got pregnant, Dean began having a sexual relationship with someone

he met at the gym. Dean didn't really want to lose Carla, so he ended the
relationship with the person at the gym and never told Carla about it. The
prenatal HIV test Carla took during this pregnancy was negative, and the baby
was HIV negative. After the baby was born, Dean applied for life insurance

to provide financial security for the growing family. The insurance company
required that Dean consent to a blood test for the HIV antibody. The test
revealed infection with HIV.

Jamie and Robert

Jamie is a new student at Forest High School who has moved three times in
the last year, making it difficult to make friends at school. In the past, Jamie
tried to earn the love and approval of some classmates by having sex with
them. All that changed when Jamie met Robert and they fell in love. Robert
told Jamie that he wanted to wait to have sex. Jamie was very happy with life
until about six weeks ago when several painful genital sores developed that
the doctor said were from the herpes virus. Because Jamie had an STD, the
doctor recommended taking an HIV test. Robert was out in the doctor's wait-
ing room when the doctor broke the news that the HIV test was positive.

Alex

Alex is a popular high school senior, with many friends and good grades. Alex
has always liked challenges in life, and has been very involved in sports and
working out. As a sophomore, Alex occasionally experimented with injecting
steroids that another student was using. Close to graduation, Alex decided to
pursue the opportunities and challenges of a career in the military. One of the
requirements was a thorough physical examination by a military doctor, includ-
ing an HIV test. Though Alex was otherwise strong and healthy, the test for
HIV was positive.

Kim

Kim, who is 19, is still uncertain about many things in life. Since about the age
of 15, Kim has had several different sexual partners; some have been women,
a few have been men. One day, Kim's grandmother, who lived up the street,
was on her way through the park and saw a health fair, including a van that
advertised free HIV testing right there, with immediate results. When she got
home, she suggested that “just to be on the safe side,” perhaps Kim should
have some of the free tests, and Kim agreed to please her. Kim's HIV test came
back positive.
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Fact Sheet

GRADE 11

Questions and Answers About HIV and AIDS

What is AIDS?
AIDS stands for Acquired Immune Deficiency Syndrome.

Acquired refers to things that are not inherited. Diseases like the measles or
chickenpox are acquired, because people do not inherit them. AIDS develops
from HIV, and HIV is not hereditary; it is only transmitted from person to person
by specific means. Even if a baby is born HIV-positive, it has acquired, but not
inherited, the virus from its mother.

Immune is defined as protected and invulnerable. Things that are immune
cannot be hurt or defeated. Our bodies have an “immune system."” Its job is to
protect us by fighting infections like colds or the flu. Even if a person gets sick,
the immune system continues to fight so the person gets better. The immune
system creates antibodies to fight the source of infection, preventing people from
getting sick all the time.

Deficiency means a shortage or not enough of something. If someone is
immune deficient (or immunodeficient), the immune system is not able to fight
diseases the way it is supposed to. Immunodeficiency makes the body vulner-
able to various diseases.

A syndrome is a group of symptoms that combine to create a particular condition
or disease. AIDS has a specific list of symptoms that (in addition to the presence

of HIV infection) define it. This list of symptoms is compiled and reviewed by the
U.S. Department of Health and Human Services' Centers for Disease Control and
Prevention (www.cdc.gov/hiv/pubs/brochure/index/htm).

So, AIDS refers to syndrome that people get because they are infected with HIV,
a virus that weakens the body's ability to protect itself from diseases.

What is HIV?

HIV stands for human immunodeficiency virus. HIV is a bloodborne retrovirus
that damages the immune system and may eventually lead to AIDS.

Human refers to human beings. HIV can infect humans but not animals.

HIV does not infect mosquitoes, cats (cats do get their own acquired immune
deficiency syndrome, but from a different virus), dogs, hamsters, or fish. People
can only acquire HIV from other people. Evidence suggests that the first
human infections came from a mutation of a virus that affected chimpanzees
(SIV, simian immunodeficiency virus). Mutation means the virus changed
(mutated) and evolved so it could infect humans. Now there are many strains
of human immunodeficiency virus.

You have already learned how to define immunodeficiency. A virus is a
microscopic organism that causes disease. Viruses cause illnesses such as
measles, chickenpox, the flu (influenza), and colds.
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How Is HIV Transmitted?

Performance Objectives
Students will be able to:

Explain ways HIV can be transmitted.
Explain ways HIV cannot be transmitted.
List the four body fluids that transmit HIV.

Explain the ways HIV can be transmitted to young people and
children, including infants.

Understand that the sexual behaviors that put young people at
risk for HIV also put them at risk for other sexually transmitted
diseases (STDs).

Motivation

Write the following on the board /newsprint:

Your older sibling or friend has come home and tells you that,
today at work, guest speakers talked about HIV. One of the
speakers has an HIV-positive child who is 14 years old.

Ask, “How could this young person have become HIV-positive?
What are all the possible ways? Are some more likely than
others?” Have students brainstorm possible answers. (See below
for possible answers.)

Procedure/Development

Write students’ responses on the board /newsprint under the
heading “Ways HIV Can Be Transmitted.” Answers that students
may suggest include:

— Sexual intercourse including anal, vaginal, or oral intercourse
(but primarily anal or vaginal) with a person of a different gen-
der or of the same gender, whether voluntary or not. (Trans-
mission from intimate oral sexual contact is less common.)

— HIV-positive mother to child during childbirth or via
breastfeeding.

— Sharing needles, syringes, or other equipment (such as filters or
“cottons,” mixing containers or “cookers,” drug solutions, and
water or other liquids) used to prepare drugs or other sub-
stances for injection. HIV can be transmitted because sharing
these items allows blood or other body fluids from one person
to be transferred to another.

— Other activities (accidental or deliberate) that involve contact
with body fluids. Rare examples might include healthcare
workers becoming infected after being stuck accidentally with
needles containing HIV-infected blood or when infected blood
comes in contact with a worker’s open cut or eyes. In the U.S,,
it is also possible to become infected through exposure to in-
fected blood, transfusions of infected blood, blood products or
organ transplantation, but this risk is very, very low because of
rigorous testing of the blood supply and donated organs.
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GRADE 11
Lesson

NEW YORK STATE

LEARNING STANDARDS

1

SKILLS
Decision Making

Relationship Management

Self-Management

MATERIALS
Board/Newsprint

Activity Sheet:
HIV Transmission

VOCABULARY
Organ Transplant

Preseminal Fluid
Semen

Sperm Donor
Transfusion

Transmission

GRADE 11

231



¢ Define and discuss HIV. Remind students that “HIV” stands for human immunodeficiency virus. HIV
attacks the body’s immune system (the body’s natural defense system), making HIV-positive people
vulnerable to serious and sometimes fatal illnesses, including infections, certain cancers, and
neurological disorders.

¢ Define and discuss the word transmission as meaning something being passed from one person to
another.

¢ Discuss why some infections are easy and some are hard to transmit. Ease of transmission depends on
mode of transmission (e.g., airborne is generally easier to transmit than bloodborne); the condition of
the person who may get the infection (i.e., a person whose immune system is already weakened by
illness is more likely to contract a new illness); the strength or virulence of the infectious agent
(e.g., even though both are bloodborne, hepatitis C is easier to acquire than HIV); the dose or amount
of the infectious agent transmitted; and environmental factors (e.g., sanitation, crowding, travel,
uncirculated air) that may facilitate transmission.

Teacher Note: Be sensitive to the fact that some students may themselves be HIV-positive, or have
friends, family members, or relatives who became infected in ways you will discuss. Many young
people who were infected perinatally (from mother to child during childbirth) are now in or entering
their teen years. As of December, 2010, 2,477 people in NYC who were perinatally infected with HIV
were living with HIV or AIDS.

http:/ /www.nyc.gov/html/doh/downloads/pdf/ah/surveillance2010-tablel.1.pdf

¢ Distribute the activity sheet for this lesson, and ask students to complete the first section.

¢ After several minutes, ask students to share their responses. Review and list responses on the
board /newsprint under the heading “The Body Fluids that Transmit HIV.”

* Be sure to elicit these correct responses:

1. Blood, including menstrual blood.
. Semen and preseminal fluid (“pre-cum”).
. Vaginal fluids.

. Breast milk.

Q1 = W N

. Other body fluids containing blood (although transmission by these fluids would be a very rare
occurrence).

* Note that some other ways that HIV may be transmitted are possible (as they do involve body fluid
contact), but highly unlikely. These include:

— Blood transfusions or organ transplants. (In the U.S., cases of HIV transmission from receipt of
infected blood or infected organs are extremely rare because donated blood and organs are
thoroughly tested.)

— Receiving anonymous donated sperm. This is highly unlikely, as most sperm donations are screened,
and (like blood donations), potential donors who are at high risk of being HIV-positive are generally
prohibited from donating.

¢ Instruct students to complete the second section of the worksheet by circling those behaviors that can
put one at risk of HIV infection. After several minutes, review and list responses on the board /news-
print under the heading “Risk Behaviors for HIV Infection.” Correct any misconceptions students may
have about HIV transmission and risk.

¢ Instruct students to write the numbers from the labeled body fluids on the activity sheet next to the
circled activities with which they are associated.
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* Review the correct answers to the third section of the Activity Sheet.

¢ Ask, “What do you notice about the relationships between body fluids and behaviors?” Elicit that body
fluids can correspond to more than one behavior, that behaviors that involve contact with body fluids
are riskier than those with no contact with body fluids and that behaviors that involve contact of the
penis with the anus or the vagina are riskier than those with only oral contact.

Emphasize that although any behavior or activity involving contact with these four fluids can transmit
HIV, there are large differences in how likely this is to happen. These differences depend on the type of
body fluid and the type of contact.

Teacher Note: For more information on methods of HIV transmission, go to

http:/ /www.cdc.gov /hiv/resources/qa/transmission.htm#10

Assessment/Homework

Write a story about a week in the life of a teenager who is HIV-positive. Include at least three ways that this
person avoids risk behaviors or other behaviors that could transmit HIV to another person.

At the beginning of a subsequent class period, have volunteers share their stories, and ask fellow students
to correct any misinformation about methods of HIV transmission.
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Activity Sheet HIV Transmission

A person infected with HIV has the virus in his or her body fluids. In order to
have the potential to transmit HIV from one person to another, infected body
fluids have to get inside another person's body. If body fluids just get ONTO (not
INTO) someone else’s skin, they are very unlikely to cause HIV infection unless
the skin is broken, cut, or irritated, because that makes it easier for the body fluid
to penetrate through to the bloodstream. Otherwise, the skin is generally an
effective barrier to HIV (and many other pathogens). Infected body fluids may
also get through mucous membranes (like the lining of the vagina or the lining
of the anus), especially if there are sores or irritations.

To find out how much you know about HIV transmission, take the following
quiz.

Directions
1. Circle each ACTIVITY OR BEHAVIOR that could allow body fluid(s) from
an infected person to enter someone else's body and cause infection.

2. Next to each circled ACTIVITY OR BEHAVIOR, write the number
(or numbers) of the body fluid(s) that are associated with that behavior.

BODY FLUIDS ACTIVITIES OR BEHAVIORS
1. Blood ___Holding Hands ___ Sharing Needles,
. Syringes, or Other
2. Saliva ___ Breastfeeding Injection Drug
3 Semen . Equipment
. — Hugging ___Sharing Headphones
4. Urine
. or Telephones
___Vaginal Intercourse
5. Blood Products
___Anal Intercourse
6. Feces — Kissing
___ Organ Transplant
7. Tears ___Dancing
. . ___Sharing a Toilet
8. Vaginal Fluids ___ Oral Intercourse
9. Breast Milk ___Holding Hands
___ Blood Transfusion
10. Sweat ___Eating in a Restaurant
11. Preseminal Fluid — Sharing a Sandwich - ,
___ Visiting a Hospital
12. Vomit
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HIV Transmission

A person infected with HIV has the virus in his or her body fluids. In order to
have the potential to transmit HIV from one person to another, infected body
fluids have to get inside another person’s body. If body fluids just get ONTO (not
INTO) someone else's skin, they are very unlikely to cause HIV infection unless
the skin is broken, cut, or irritated, because that makes it easier for the body fluid
to penetrate through to the bloodstream. Otherwise, the skin is generally an
effective barrier to HIV (and many other pathogens). Infected body fluids may
also get through mucous membranes (like the lining of the vagina or the lining
of the anus), especially if there are sores or irritations.

To find out how much you know about HIV transmission, take the following
quiz.

Directions

Circle each ACTIVITY OR BEHAVIOR that could allow body fluid(s) from
an infected person to enter someone else's body and cause infection.

1.

. Next to each circled ACTIVITY OR BEHAVIOR, write the number

(or numbers) of the body fluid(s) that are associated with that behavior.

BODY FLUIDS

ACTIVITIES OR BEHAVIORS

B

© N o U

10.

11.

12.

Blood

Saliva

Semen

Urine

Blood Products
Feces

Tears

Vaginal Fluids
Breast Milk
Sweat
Preseminal Fluid

Vomit

Holding Hands 1,5 Sharing Needles,
Syringes, or Other
Injection Drug

Equipment

9 Breastfeeding

_ Hugging

Sharing

Headphones or
1,3,8,11Vaginal Intercourse TelelF:ones

1,3,6,11 Anal Intercourse

1,5 Organ Transplant

Sharing a Toilet

Kissing

Dancing

3,811 Oral Intercourse
1.5 Blood Transfusion Holding Hands

Sharing a Sandwich Eating in a

Restaurant

Visiting a Hospital
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GRAPE 11 How Can We Avoid Behavior

Lesson

3| That Can Lead to HIV Infection?

Performance Objectives
NEW YORK STATE Students will be able to:

LEARNING STANDARDS | e Develop communication techniques that will enable them to avoid a
1 variety of behaviors that might lead to HIV infection.

¢ Articulate communication skills useful in many situations, including

SKILLS assertiveness, limit-setting, negotiation, refusal, and stepping back.

Communication Motivation

Relationship Management | ® Divide students into groups of three. Two will be actors in a role-play,
while the third will be an observer who should take notes. Tell
students they will have three minutes to role-play the following
situation. Ask the observers to jot down arguments or rebuttals that
seem particularly effective or noteworthy.

Self-Management

MATERIALS
Board/Newsprint
pri You and a friend are at your home. Your friend wants to go shopping for
Activity Sheet: shoes. Your friend also wants to “borrow" some money from the small
Refusal Techniques “emergencies” cash your parents keep at home for you to use to fix dinner for

you and your baby sister when they aren't able to make it home on time. You
have very little money of your own right now, and your parents have not given
VOCABULARY permission to use this money for anything but family emergencies.

Strategies

Techniques | Procedure/Development

¢ After the role-play, ask observers to give examples of arguments
or rebuttals that the actors used in the role-play. Write these on the
board /newsprint in two columns: one for arguments, and the other
for rebuttals. An example follows:
Arguments

“They’ll never know the difference, and you won’t need the
money for weeks.”

- “You're just chicken.”

— “If you don’t lend me the money, I'll tell everybody about that
secret you told me.”

177

— “Come on, you have to take some chances in life

Rebuttals

“You can’t tell what will happen. I could need it to buy today’s
baby food for my sister.”

— “Come on, don’t get into name-calling.”

— “Why are you threatening me? Is the money more important to
you than our friendship?”

— “Let’s fix a snack and just get our minds off this for a while.”
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¢ Say, “There are many communication techniques that people can use to cope with this kind of pressure.
Sometimes we just use a polite excuse (“I wish I could, but there’s not enough money left to ‘borrow’
from”), but developing other communication techniques is important so that we are prepared and not
caught off guard when others try to influence us. What are some of the techniques used in these rebut-

tals?” Possible responses include:

TECHNIQUE

State a strong refusal.

EXPLANATION

Give a clear “no."

EXAMPLE

“I'm not taking the money no
matter how many times you ask
mel”

Give a good reason.

Justify the “no."”

“If | show my parents | can't be
trusted, they will never let me
anywhere near the family gro-
cery money. Your parents would
be furious if they found out from
my parents that the money was
taken while we were here."”

Offer an alternative.

Present a different choice.

“Let's pool the money we do
have and do something other
than shopping. Or let's wait until
your parents get home and ask
one of them to loan us a little.”

Step back.

“Buy time" by delaying a deci-
sion; state the need for more
time to think about it.

“1 need some time on this. Let's
slow down and think it through.”

Take a caring approach

Describe why “no" is better for
everyone.

“| like you too much to get you
into trouble,” or "l don't want
your family to get angry with
me."

¢ Say, “Each technique probably has a different effect. Let’s discuss how the different effects can lead to

very different outcomes.”

Teacher Note: Students may be attracted to and date members of the opposite sex or of the same sex, or
both — or neither. Make sure that discussions are inclusive and affirming of all students who are lesbian,

gay, bisexual, transgender or questioning (LGBTQ). For more information on DOE inclusion policies

and trainings, go to

http:/ /intranet.nycboe.net/DOEPortal / Principals/FamSvcs/YouthDevelopment/KeyLinks /

Respect+for+All.htm

or search for “Respect for All Resources” on the NYCDOE Principal’s Portal.

How Can We Avoid Behavior That Can Lead to HIV Infection? ¢ Lesson 3 | GRADE 11

237



¢ Split the class into small groups of no more than five. Say, “Now, in your small groups, I want you to
design a scenario that you could use to teach refusal skills about sexual behavior. When you're finished,
you’ll present it to our class.” Have students design a scenario, and ask each group to present their sce-
nario and three possible refusal techniques to the class. After each scenario is presented, ask the rest of
the class to identify what the risk behavior is and to give examples of additional effective refusal tech-
niques that would fit with the scenario.

¢ Ask, “Which refusal strategies or techniques would help avoid behavior that could lead to HIV infec-
tion?” Write students’ responses on the board /newsprint under “Avoiding Risk.” Possible responses
include:

- Giving alternatives.

— Giving reasons.

- Taking a caring approach.
— Taking a strong position.
— Taking a step back.

¢ Ask students: “How can we apply these strategies to avoid possible HIV infection through sexual
intercourse?” Come up with responses for each of the techniques. Write students’ replies on the board/
newsprint under “Application.”

Possible responses include:

TECHNIQUE EXPLANATION APPLICATION

State a strong refusal. Give a clear “no."” "] don't want to."”

“I really don't feel like it."”

“It's not right for me."”

"I just don't do that kind of thing."”
"Stop being selfish.”

“If everybody is really doing it, you'll have no trouble finding
someone else."”

"Please leave."
“Please stop.”
"Please don't do that.”

Give a good reason. Justify the “no.” "My parents would be very disappointed in me."”
"] don't want to get that involved."”

“My religion doesn't allow that.”

“I don't like feeling pressured.”

“Think about what could happen, like infections or pregnancy;
it's just too risky."

"] like you but I'm not sure we're that close.”

“I'm not sure we're old enough for the responsibility.”

“That's just for older people.”

“I'm flattered by your interest, but I'm not ready for it."

“1'm not letting you talk me into something | don't really want.”
“One thing can lead to another too easily."”

"It might make me feel bad.”
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TECHNIQUE

Offer an alternative.

EXPLANATION

Present a different
choice.

APPLICATION

“Let's go somewhere else instead.”

“Let's go to the library and work on homework instead.”
“Let's go somewhere and have a snack and talk.”

“If you want to talk more privately, text me or call me later.”

"I know you care about me, but maybe we don't have to show it
that way. Instead..."”

“Could | have a big hug instead?”

Step back.

“Buy time" by
delaying a
decision; state the
need for more time
to think about it.

"I need some time on this. It's a big decision.”

“I need to think about how I feel about spending time with you."
“We need to think about what kind of relationship this is.”

“I'm not ready.”

"I need to be sure I'm comfortable with this.”

Take a caring Describe why "I like you too much to take a chance of messing up our
approach. “no" is better for relationship.”
everyone.
"It may not be good for us."
“I'm not sure I'm ready for that kind of commitment.”
“There are a lot of things going around, and | care about our health
and safety.”
“Neither of us is ready.”
“One thing can lead to another, and we need to be ready."
"I care about and respect you, so please respect my choices and
feelings.”
Assessment/Homework

Pass out the “Refusal Techniques” blank Activity Sheet. Ask students to complete the activity. Read aloud
the following instructions, which are also on the worksheet:

Think of a situation that you've been in, that one of your friends has been in, or that you can imagine a
student your age being in, where there is pressure to engage in unwanted sexual activity. Write up the
situation (without using real names), and fill in the Refusal Techniques worksheet with each of the different
kinds of possible rebuttals for the situation that you’ve come up with.

How Can We Avoid Behavior That Can Lead to HIV Infection? ¢ Lesson 3 | GRADE 11 239



GRADE 11
Lesson

240

Activity Sheet

Refusal Techniques

Think of a situation that you've been in, that one of your friends has been in,
or that you can imagine a student your age being in, where there is pressure to
engage in unwanted sexual activity. Write up the situation (without using real
names), and fill in this Refusal Techniques worksheet with each of the different
kinds of possible rebuttals for the situation that you've come up with.

SITUATION:

TECHNIQUE

State a strong re-
fusal.

EXPLANATION

Give a clear “no."

APPLICATION

Give a good reason.

Justify the “no."”

Offer an alternative.

Present a different
choice.

Step back.

“Buy time" by delay-
ing a decision; state
the need for more
time to think about it.

Take a caring
approach

Describe why the
“no" is better for
everyone.
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How Can We Reduce Our Risk
of Getting or Transmitting HIV
Infection or Other Sexually
Transmitted Infections (STis)?

Performance Objectives
Students will be able to:

* Understand that there are some sexual behaviors that put people
at risk for getting sexually transmitted infections (STIs) or diseases
(STDs) including HIV.

* Define “risk behavior,” and clarify how risk behaviors relate to HIV
infection or infection with other STDs.

* Assess acceptable risk versus unacceptable risk.
* Understand that anyone can get or transmit HIV.

¢ Understand that the same unprotected sexual act can transmit HIV or
other STDs, that many STDs are more common and easier to acquire
than HIV, and that the presence of another STD greatly increases the
risk of being infected with HIV.

¢ Understand how risk for sexual transmission of HIV and some other
STDs can be avoided completely by abstinence.

¢ Understand the correct and consistent use of latex, polyurethane, or
female synthetic nitrile condoms (FC2) can reduce (but not eliminate)
risk of transmission of HIV or other STDs.

* (Clarify individual concepts of risk and responsibility for oneself and
others as it relates to sexual behavior.

Teacher Note: The terms “sexually transmitted disease (STD)” and
“sexually transmitted infection (STI) are used interchangeably. See
the glossary in Appendix D for details.

Teacher Note: On July 16, 2012, the U.S. Food and Drug Administration
(FDA) approved TRUVADA®, a drug previously only used to treat HIV,
for daily oral use to help prevent HIV. The use of HIV medications as a
preventive measure, to reduce the risk of becoming infected with HIV,
is a strategy known as pre-exposure prophylaxis (PrEP). The recently
approved pill contains medicines that prevent HIV from making new

a virus as it enters the body. When used consistently, TRUVADA® has
been shown to reduce the risk of HIV infection among gay and bisexual
men and heterosexual men and women who are at high risk for HIV
infection. It is not intended to be used in isolation, but rather in combi-
nation with safer sex practices, such as consistent and correct condom
use. Guidelines on its use from national health agencies are forthcom-
ing. For more information, go to

http:/ /www.fda.gov/downloads/NewsEvents/Newsroom/
FactSheets/UCM312279.pdf
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LEARNING STANDARDS
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SKILLS
Decision Making

Planning and Goal Setting
Relationship Management

Self-Management

MATERIALS
Board/Newsprint

VOCABULARY
Abstain

Risk

Risk Behavior

Sexually Transmitted Disease (STD)

or

Sexually Transmitted Infection (STI)

Barrier Method

Condom
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Teacher Note: Students may be attracted to and date members of the opposite sex or of the same sex, or
both — or neither. Make sure that discussions are inclusive and affirming of all students including those
who may be lesbian, gay, bisexual, transgender or questioning (LGBTQ). For more information on DOE
inclusion policies and trainings, go to

http:/ /intranet.nycboe.net/DOEPortal / Principals /FamSvcs/YouthDevelopment/KeyLinks /
Respect+for+All.htm or search for “Respect for All Resources” on the NYCDOE Principals’ Portal.

Motivation

Ask, “How do we define risk? By this we mean risk of harm.”

Answer: A risk is something that creates or increases a likelihood that some type of harm will occur. The
nature and seriousness of the harm can differ, and so can the likelihood that the harm will occur.

Say, “Some risks are totally avoidable, others are not. If a risk is not avoidable, the “acceptable” level of
risk depends on the nature of the harm that remains after all possible measures have been undertaken
to reduce the risk.”

Say, “For example, crossing the street in New York City can be risky business. If you cross a busy street
in the crosswalk when the sign says “WALK,” there is a small risk that you might be hit by a car. If you
cross when the sign says “DON’T WALK,” you have an increased risk of being struck by a passing
vehicle. If you cross against the light, in the middle of the street, at night, wearing dark clothing, your
risk of being injured or killed would increase with each additional factor. You also risk endangering the
people in the cars who swerve to avoid hitting you.”

— Ask, “How is it possible to eliminate risk of being hit by a car in a crosswalk?”

(Answer: The only way to totally eliminate the risk of ever being hit by a car is never to cross a street
that has cars.)

— Ask, “How is it possible to reduce risk of being hit by a car in a crosswalk?”
(Answer: When you are ready to cross the street, you follow all traffic and safety rules.)
Ask, “What is an ‘acceptable’ level of risk?”

Say, “An acceptable level of risk is one that does not unreasonably endanger a person’s life or health.
People’s ideas of “unreasonable” depend on their values and their decisions about what is important to
them.”

Ask, “How do we define “risk behavior”?

Say, “Behavior is something people do, an activity. Risk behavior is any behavior that leads to a risk,
such as a risk of transmitting HIV or another STD (generally, the same behavior carries risk of both
HIV and other STD transmission, and may also include risk of pregnancy).”

Ask, “Can anyone engage in ‘risk behavior’?”

Say, “Yes, it is an activity, not a characteristic of the person. People may differ in the exact types of risk
behavior they are most likely to be involved in. These differences will depend on factors such as their
age, gender, sexual orientation, community, family. But risk behavior is something we do, not an aspect
of who we are, like our race or our gender. That means we have some control over risk, and can make
some choices about risks we take and ways to protect ourselves.”

Ask, “How can we protect ourselves from risk?”

Say, “There are two ways to protect ourselves from risk. One is to avoid any exposure to the risk. The
other is to take some risk, but use the best available precautions to reduce it.”
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Procedure/Development

¢ Say, “We all take risks in life. Let’s divide into small groups. I will give the class a story. As a group,
read the story, and then identify the risks faced by the characters. Have one group member take notes.”

¢ Give each group the following story:

NIKKI AND JAVIER

Nikki and Javier are both 17 years old and classmates who have been seeing each other for a few months.
They sometimes meet up with friends and have a few drinks before going home. The alcohol has been increas-
ing their desire to have sex. Nikki is sure that Javier will want to have sex the next time they are alone together,
especially if Javier drinks beer or maybe even uses drugs with friends from the neighborhood. The only thing
Nikki has ever heard Javier say about condoms is that some people don't like using condoms. Nikki knows that
lots of people use them after finding out that they or their partner have a sexually transmitted disease (STD),
or to prevent getting HIV or other STDs in the first place.

Neither Nikki nor Javier has been to a doctor lately. They don't know if either has an STD now, but Nikki had
an STD in the past that she got from someone she dated before Javier. This means that they also do not know
if one of them has one of the STDs that can be transmitted from skin-to-skin contact with each other's genital
areas, like human papillomavirus (HPV, or genital warts), herpes, or syphilis. (Some of these have few
symptoms at first, and the site of the infection can be outside the area covered by a condom.)

What are the risks faced by Nikki and Javier?

*  With the following question, resume discussion as a whole class. Ask, “If Nikki and Javier have some
type of sexual intercourse or activity, are they at risk of the sexual transmission of HIV?” List the
specific risk factors that are involved for each person. Record students’ responses on the
board /newsprint, making sure they include the following:

— Both Nikki and Javier do not know their own or each other’s HIV status, so both are potentially at
risk for HIV infection.

— Nikki has had an STD in the past. We don’t know whether she was cured or whether she is still
infected (either because the STD was treated but recurred or whether it is a chronic STD like herpes).
Regardless, this could place Javier at risk of acquiring an STD. It also increases Nikki’s risk of HIV
infection because sores/lesions from different STDs can be entry points for the virus into the body.
Also, if Nikki is already HIV-infected, having an STD can increase the risk of transmitting her HIV
to Javier.

— Both partners do not know the complete drug, STD, or sexual history of their own partners let alone
one another’s previous partners, so both are at risk.

— Unprotected sex puts both at risk transmitting infection by bringing potentially infected body fluids
into contact with the partner’s mucous membranes.

— Javier has been using drugs; if that includes injecting, especially sharing needles, syringes, or other
injection equipment with an HIV-infected person, Javier and Nikki are both at risk because Javier
could be HIV-infected and could pass the virus on to Nikki.

— Both Javier and Nikki are at increased risk when they drink alcohol and/or take other drugs because
drugs, including alcohol, can impair their judgment, making it more likely for them to practice risk
behaviors, such as sexual intercourse without using a male latex or polyurethane condom, or a
female condom (FC2), or without using a condom correctly.

— Even one episode of risk behavior may be enough to transmit HIV or another STD.

* Ask, “Given these facts, would you consider Javier and Nikki to be at risk for sexual transmission of
HIV if they engage in sexual activity? The students should conclude that for all the reasons listed, Javier
and Nikki are at risk of transmitting /contracting HIV/STD. This can endanger their health and affect
their lives.
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e Ask, “How can Javier and Nikki eliminate or reduce their risk of HIV infection?” Answer: abstain from
sexual intercourse and find other ways to express their feelings for each other (to eliminate their risk of
sexual transmission of HIV). If they decide to be sexually active, they should use a male latex or poly-
urethane condom or a female condom (FC2) correctly and consistently to reduce risk of sexual transmis-
sion of HIV. They can also reduce their risk by avoiding alcohol and other drugs, and by not having sex
if they do use alcohol/drugs.

¢ Ask, “Would it make any difference if Javier and Nikki were both men? If they were both women?” The
students should conclude that some risk is involved in any contact of infected body fluids or mucous
membranes (e.g., of vagina, anus/rectum, or throat) no matter what the gender of the partners is. (The
exact type of risk and the likelihood of it will differ according to the activity and type of fluid involved,
not by the gender of each of the two people involved. However, in general, female-to-female transmis-
sion of HIV appears to be a rare occurrence.)

¢ Ask, “What is a condom?” Answers should include “a specific type of barrier method; a device which,
if used consistently and correctly, is designed to reduce (but not eliminate) the risk of pregnancy and
infection with many STDs, including HIV. There are male and female condoms.”

¢ Ask, “What do we know about the effectiveness of condoms?” Elicit students” answers. Fill in gaps in
students” knowledge with the following information:

— For people who are sexually active, using condoms is the best way to prevent HIV infection. However,
condoms must be used properly to protect from infection. It is very important to learn when and how
to put on a condom. Only latex or polyurethane condoms should be used.

— Many people think they can tell if a partner has HIV. But most people who are HIV-positive do not
look sick, and one in five people living with HIV in the U.S. today does not even know he/she is
infected. Because it is not possible to tell if someone is HIV-positive just by looking at him /her, it is
important to use a condom every time one has sex with someone who is HIV-infected or who does
not know his or her own status. It is also true that not everyone will report accurately about testing
results or about any risk behaviors since testing. Using a condom every time offers a high level of
protection and helps provide peace of mind.

¢ Ask, “What kinds of condoms are there and how are they used correctly?” Answers should include:
male latex or polyurethane condoms and male or FC2 (also known as “female” or “insertive”) synthetic
nitrile condoms; (Latex is a form of rubber; polyurethane is a form of plastic.)

— There are many different types of condoms with different lubricants, tips, textures, and colors.
e Ask, “What does “correct and consistent’” condom use mean?” Make sure all answers include:

— Consistent condom use means using a condom during every act of penile/anal, penile/vaginal, or
oral/penile intercourse, from the time of erection throughout the entirety of sexual contact.

Teacher Note: Consider implementing the “Condom Challenge” activity in Appendix C to reinforce
correct use of male and female condoms. Condom demonstrations are not to be done in classrooms;
they are done in the Condom Availability Program, CAP, housed in the Health Resource Room, where
students can also get free condoms.

The male condom is a barrier device use to cover the erect penis before and during sexual intercourse
in order to prevent the transmission of preseminal fluid, semen, blood, or vaginal fluids. Use of latex
or polyurethane condoms is a method to protect against infection with HIV or other sexually transmit-
ted infections (STIs and pregnancy). Latex condoms can only be used with water-based lubricants or
silicone-based lubricants. They should not be used with oil-based lubricants such as petroleum jelly.
Polyurethane condoms are made from plastic and can be used with any type of lubricant. Theses
condoms are just as strong as latex condoms. Someone who is allergic to latex (or whose partner is
allergic to latex) should use polyurethane condoms.
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— Correct condom use for the male condom means:

> Make sure the condom package is not damaged or torn, and that the expiration date has not
passed.

> Be sure that latex condoms have been stored where heat cannot damage the latex.

> Using a lubricant with a latex or polyurethane condom is recommended, to reduce friction and
improve the likelihood of a condom’s effectiveness. Use only water-based or silicone lubricants
can be used with latex condoms. Check the lubricant package to see if it says “water-based” or
“safe to use with condoms.” Do not use oil-based lubricants, such as baby oil, Vaseline, or other
petroleum jelly, as they can damage a latex condom. Any lubricant can be used with a polyure-
thane condom.

> Avoid using a male condom and a female condom together (See detailed description, below.)
Never reuse condoms; use a new one for each sexual act.
> Follow all of the manufacturer’s directions. These include:

1. Tear the package open along the notched edge while being careful not to damage the condom.
Never use a sharp object to help open the package.

2. Pinch the tip to allow room for preseminal fluid and semen.

3. Being sure that the condom is right-side up (tip up), roll the condom down on the erect penis
to the base.

4. Smooth out any air bubbles. Use lubricant if needed to reduce friction.

5. When intercourse is finished, hold the base of the condom and withdraw the penis while it’s
still erect. It is now safe to remove the condom.

6. Tie a knot in the end of the condom. Discard the used condom in the trash, not in the toilet.

The female condom (FC2) is made of a synthetic nitrile (not latex) sheath that loosely lines the vagina
and covers the outside vaginal area. It has thin, flexible rings at either end. The inner ring anchors the
female condom behind the pubic bone and the outer ring lies outside of the vagina. It comes pre-lubri-
cated (silicone-based) and can be inserted before intercourse, without an erection or male participation.
The female condom has been reported as having similar rates of effectiveness in preventing STDs and
pregnancy as the male condom when used correctly and consistently. However, rates of correct and
consistent use with the female condom appear to be lower than with the male condom. This may be due
to inexperience with proper insertion and usage. The use of synthetic nitrile instead of polyurethane in
the manufacture of female condom has significantly reduced the price.

— Correct condom use for the female condom means:
> Practice insertion to feel more comfortable and confident.
> Make sure the package is not damaged or torn and that the expiration date has not passed.

> Insert the “female condom” before there is any contact with the penis. This can be done up to
eight hours before intercourse.

> Avoid using a male condom and female condom together; this can:
- Increase friction and reduce the effectiveness of both,
- Break down the latex because of the oil-based lubricant on the female condom, and/or
- Cause the condoms to stick to each other resulting in slippage/displacement.

> Never reuse a condom—male or female.
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> Follow all of the manufacturer’s directions. These include:

1. Tear open the package carefully along the notched edge. Do not use anything sharp (teeth,
scissors, etc.) to open it.

2. Squeeze the inner (closed-end) ring between your thumb and forefinger (or middle finger),
making it long and narrow.

3. After finding a comfortable position for insertion (squatting, lying down, etc.), insert the inner
ring into the vagina and feel it move into place.

4. Use the index finger, push it in as far as it will go. Be sure the sheath is not twisted. The open-
ended ring should rest outside of the vulva.

5. Be careful to guide the penis into the pouch through the outer ring, not outside the condom.
6. To remove the condom, twist the outer ring and pull it out gently.
7. Dispose of the condom in the trash, not the toilet.

e Ask, “If Nikki and Javier decide to have sex using a latex or polyurethane condom, will that put them at
an “acceptable” level of risk for the sexual transmission of HIV, assuming that all the other facts in their
story remain the same?”

Answers may include:
— No, their health may still be endangered to some extent because:

> Itis unlikely that they will use a condom correctly or consistently if they have been drinking or
using drugs.

> A condom will not cover all areas that human papilloma virus (HPV, or genital warts), herpes,
and other STDs transmitted by skin-to-skin contact. Some of these can have few or no symptoms
at first. Male condoms, whether latex or polyurethane, do provide some protection for the areas
covered. Yet Nikki and Javier could have an undiagnosed skin-to-skin STD. If either of them did,
they could transmit it and in turn be at greater risk of transmitting or acquiring HIV infection
because of having an STD. Female polyurethane condoms have not been as well tested as male
condoms, but they do provide greater coverage of the area outside the vagina, thus offering some
additional protection against the STDs transmitted by skin-to-skin contact.

— Students may also correctly respond that as a drug user, Javier is at risk for the nonsexual transmis-
sion of HIV, particularly if drugs are injected, regardless of sex with Nikki.

Teacher Note: In developing the concept of “acceptable risk,” point out to students that as long as there
is any possibility of STDs, including HIV, sexual intercourse (even with the correct and consistent use of
a condom) is never a risk-free choice for a young person to make.

Teacher Note: The NYC Health Department recommends that for maximum protection against unwant-
ed pregnancy, females who have vaginal sex should use a hormonal birth control method in addition to
using latex or polyurethane condoms to prevent HIV and other STDs.

Teacher Note: Starting in September 2010, New York State Law requires that people from 13 to 64 years
of age be offered HIV testing while seeking medical services in emergency departments, hospital
inpatient settings, or outpatient primary care locations.
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Teacher Note: On July 3, 2012, the Food and Drug Administration (FDA) approved a rapid
self-administered over-the-counter HIV test kit for individuals ages 17 and over. The test uses oral

fluid to check for antibodies to HIV Type 1 and HIV Type 2. The kit can provide an HIV test result
within 20 to 40 minutes. A positive result with this test does not mean that an individual is definitely
infected with HIV but rather that additional testing should be done in a medical setting to confirm the
test result. Additionally, a negative test result does not mean that an individual is definitely not infected
with HIV, particularly when an individual may have been exposed within the previous three months.
Recommendations on its use are forthcoming. For more information go to:

http:/ /www.fda.gov/BiologicsBlood Vaccines /BloodBloodProducts / ApprovedProducts/
PremarketApprovalsPMAs/ucm310436.htm

e Ask, “Is there something Nikki and Javier can do to eliminate the risk of acquiring HIV from each other
sexually?” Answers should conclude:

— The only way Nikki and Javier can eliminate the risk entirely is to abstain from sexual intercourse
in any form, and express their closeness in some way that does not involve exposing each other to
potentially infected body fluids (blood, semen and preseminal fluid, and vaginal fluid). This kind of
abstinence is the only one hundred percent effective way to eliminate the risk of the sexual
transmission of HIV.

— Nikki and Javier can safely do other activities to express their feelings for each other. These include
hugging, touching, holding each other, and kissing.

Assessment/Homework

Many sexually active young people do not realize they are putting themselves at any risk of HIV. Have
students create two poems, raps, or public service messages. The first should encourage young people to
break the chain of HIV infection by abstaining from sexual intercourse (and include other options for safe
intimacy with partners), and the second should review the steps for using a condom correctly and
consistently for teens who are sexually active.
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Decision Making
Planning and Goal Setting
Relationship Management

Self-Management
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What Is the Role of Abstinence

in Preventing Infection with HIV
and Other Sexually Transmitted
Infections (STls)?

Performance Objectives
Students will be able to:

¢ Recognize how abstinence from sexual intercourse (specifically,
behavior that can transmit HIV and other sexually transmitted
diseases) and abstinence from alcohol and other drug use can help
to reduce the risk of infection with HIV or other STDs.

¢ Discuss alternative means of expressing intimacy and affection.

¢ Identify factors affecting personal decisions about current and
possible future sexual behavior, and about alcohol and other
drug use.

Motivation

Say, “The only 100 percent effective way to prevent the transmission
of HIV and other STDs is abstinence from drug use and from sexual
intercourse, especially risk behavior that can transmit HIV or other
STDs.” Ask students how they feel about that statement, and discuss
their reactions.

Procedure/Development

Teacher Note: In formulating the definition for abstinence in the
following discussion, make sure all students understand that absti-
nence from sex and drugs, including alcohol, requires them to delay
gratification (say “no”) in order to protect their health and focus
their energies on other priorities in their lives.

¢ Ask, “What do you think “abstinence’ means?” Write responses on
the board /newsprint and use them to formulate a definition of ab-
stinence.

Possible subjective responses that students might give include:
— Not having sexual contact of any kind.

— Not engaging in types of sexual behavior that can bring infected
body fluids into contact with a partner’s body fluids or mucous
membranes.

— Waiting until you're married to “do it.”
— Waiting for the right person or right relationship.
— Avoiding sexual activity with people you don’t know well.

— Not “going all the way.”
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Not having vaginal (penis to vagina) or anal (penis to anus/rectum) sex.
Not having oral (mouth to penis or vagina) sex.

Not using drugs, including alcohol.

Not using “hard” drugs.

Not injecting drugs.

Not using illegal drugs.

Teacher Note: If students do not mention drug use, introduce that topic into the discussion. Discussions
of drug use should address not only alcohol and other drugs, but also tobacco. Tobacco is often a
“gateway” to use of other drugs; like alcohol and other drugs; tobacco is addictive and is illegal for
young people. You may wish to provide students with “The Decision-Making Process” chart that
appears at the end of this lesson.”

Ask, “What are some of the characteristics and skills that a young person needs to have or to develop in
order to abstain from sex and drugs including alcohol, particularly from behavior that could transmit
HIV or other STDs?” Possible responses include:

Self-control.

Understanding oneself.

Understanding the nature of sexual behavior.

Understanding one’s own sexual interests and choices and those of others.
Appreciating the relationship between sexual behavior and health.

Ability to get information.

Ability to learn and interpret information.

Understanding the limits of risk reduction.

Ability to balance the risks or costs vs. benefits of behavior.
Communication skills.

Respect for the well-being and health of self and others.

Respect for others’ choices and values.

Courage (to stand up for oneself and defend decisions).

Wisdom (to be guided by the advice of parents, teachers, and other trusted adults).

Unselfishness (willing to put the best interest of others ahead of one’s own wants or desires).

Ask, “What are some reasons for abstaining from sex, especially sexual activity that can transmit HIV
or other STDs? List responses on the board /newsprint, perhaps putting them under the categories of

“health,” “personal choices and identity,

s

relationships,” and “values.” The Handout on the following

page indicates some possible responses:
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Reasons to Abstain from Sex
(Especially Sexual Behavior that Can
Transmit HIV or Other STDs)

Health Reasons
e To completely avoid any possible health consequences, including HIV, STDs,
unplanned pregnancy.

e There is no other absolute protection from HIV, STDs, unplanned pregnancy.
Personal Choices and Identity

e | feel good about myself and don't want/need to have sex.

e |I'm not sure I'm ready for the kind of relationship having sex might require.

¢ | have a lot of other things to do.

e | don't trust my own emotions.

¢ | need more information before | do things.

¢ |I'm not the kind of person who always “follows the crowd."

¢ | want to be able to choose to have sex when | want to, not because | feel |
have to.

Relationships

e | want to know that my partner is dating me for who | am, not just for sex,
and is willing to wait, or respect my choices.

e |t would disappoint my family.

e |I'm just having fun; I'm not that serious about my partner.

e |I'm not ready for a serious relationship.

e People might talk about it.

e | don't want to take the chance that | will feel exploited or used.

e |t might change the nature of our relationship.
Values

e | place a value on my body and the importance of reserving sexual intimacy
for a long-term commitment such as marriage.

e It's against my religious beliefs, or those of my family.

Lesson 5 *« Handout



¢ Emphasize that regardless of other reasons (including personal, family, and community values and
beliefs), abstinence from behaviors that can transmit HIV or other STDs is the safest thing from a health
standpoint, as it means abstinent individuals are not exposed to the risks of transmission.

¢ Say, “Let’s talk about abstaining from use of alcohol and other drugs. We usually think of drugs that
are illegal, such as cocaine, marijuana, or heroin. But sometimes people misuse or overuse prescription
drugs or other legal drugs for non-medical purposes. These drugs might include tranquilizers,
painkillers, hormones, or steroids. Also, alcohol and nicotine (in tobacco) are drugs. Although they are
legal, they can have consequences for health and well-being.”

¢ Ask, “What are some reasons for abstaining from alcohol and other drugs?” List responses on the
board /newsprint, perhaps putting them under the categories of “health,” “personal choices and
identity,” “relationships,” and “values.” The following box indicates some possible responses:

REASONS TO ABSTAIN FROM USING ALCOHOL OR OTHER DRUGS
Relationships and Society

- | don't want people—especially people who are important to me, like my family and loved ones—looking down
on me.

— My family would be disappointed and not trust me.
— Most drugs are illegal, and using them can have consequences that include jail time and fines.

— Since many drugs are illegal, getting and using them brings us into contact with illegal activities and sometimes
violence.

— There may be other legal or educational consequences (such as arrest, school suspension).

¢ Ask, “Since abstaining from sexual activity and from alcohol and other drugs is the best and most suc-
cessful way to prevent the spread of HIV, what keeps young people from remaining or becoming absti-
nent?” The following box outlines some possible responses:
Reasons Given for NOT Abstaining from Sexual Activity
— My feelings of sexual desire are strong.
— I think that everyone is sexually active.
- I am experiencing peer pressure.
— Ibelieve that sex is fun and/or cool.
— It’s difficult to keep under control when I'm in a sexual situation.
— Idon’t know about or forget about the risks associated with sexual activity.
— I think that being sexually active will show my partner how much I care about him/her.
— I'want to hold on to a partner who I think might leave me if I'm not sexually active.
— Tamin love.
— I'want to feel good.
— I'want to have a baby.
— I'want to feel closeness and intimacy with someone that I care about.
— I'm lonely.
— It's a part of growing up.
— I'want to experiment and try new things.
— I'want to find out more about myself sexually.

— I'want to explore my own sexuality.

What Is the Role of Abstinence in Preventing Infection with HIV ¢ Lesson 5 | GRADE 11 251
and Other Sexually Transmitted Infections (STls)?



Reasons Given for NOT Abstaining from Alcohol and Other Drug Use
— ITam curious and want to experiment.

— Ibelieve that everyone uses drugs.

- I am experiencing peer pressure.

— Using drugs can’t be as bad as some people say, or so many people wouldn’t do it.
— Using is fun and cool.

— Drugs are easily and readily available.

— I can’t socialize without running into drug use.

— Using makes it easier to be around people.

— I get caught up in a situation and forget about the risks.

— I'mlonely, and it’s an easy way to connect with other people.

— Using is part of being an adult.

- I'want to experiment.

— Using is relaxing and/or gives me energy.

— TIlike the effects (how I feel) when I use.

— Using makes sex a lot more fun.

— There’s not much else to do around here.

¢ Ask, “What are the difficulties young people may face as a result of decisions based on these reasons?
What are some realities young people may discover as a result of making decisions based on those
reasons?”

* Ask, “What are some of the resources that would support us and our friends if we wish to remain
abstinent?

— Family.
— Teachers.
— Guidance counselors.
— Friends with same belief system.
— Religious leaders.
— Health Resource Room staff.
— Staff of recreation centers or other agencies.
— Peer leadership groups.
- Treatment services or support groups.
— Family service or youth-service agencies.
* Say, “Let’s see how we might respond to some difficult situations.”

* Ask for volunteers to improvise in the following role-playing situations, or break the students into
small groups to act out the scenarios, discuss what happens, discuss their reactions, and brainstorm
alternative ways of responding to the situations.
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Teacher Note: For tips on facilitating role-plays, refer to “How to Use Role-Plays in the Classroom”
in Appendix B.

Role-Playing Situation #1 (Alcohol or Other Drug Use)

Imagine that you get together with your friend and her older sister to go to a movie. A long time ago, you and your
friend decided that together, you didn't want to use any alcohol or other drugs. Your friend's older sister sometimes
gets high. While waiting at the movie line, your friend's sister shows you a few drinks that she's going to take into the
theater to have there. Act out what you would do.

Role-Playing Situation #2 (Sex)

Jamie and Sam have been dating for three months. For the past month, Jamie has been pressuring Sam to have sex,
but Sam has decided to remain abstinent for many reasons including fear of contracting HIV. Sam has very strong
feelings for Jamie, but feels that if Jamie continues the pressure, their relationship may be in danger of ending. Jamie
knows how Sam feels about this. One person should play Sam, and the other should play Jamie. Act out how you feel
they might resolve the situation.

— After each role-play, ask each character how he or she felt about the situation. Ask the audience about their
reactions to the role-play.

— Ask, “What decisions that each character made did you agree with? What would you say or do differently?" List
on the board/newsprint the strategies the class thinks were persuasive.

Summary
¢ Ask, “How can refusing to drink alcohol help one avoid getting infected with HIV or some other STD?”

Elicit that alcohol impairs a person’s judgment and ability to make decisions not to engage in risk
behaviors.

e Ask, “What can couples like Jamie and Sam do to avoid becoming infected with HIV or some other

STD?” Elicit these responses:
— Communicate their feelings and fears openly and honestly with each other.
— Respect each other’s decisions.

— Refrain from pressuring the other person to do something that he/she believes is wrong or doesn’t
want to do.

— Think of other ways to express their affection for each other.

Homework

Pass out “The Decision-Making Process” Activity Sheet. Students should choose one to three reasons from
the list of reasons for not abstaining from sexual intercourse and not abstaining from alcohol and other
drug use that might be convincing to them or their friends.

Then complete the following using “The Decision-Making Process” Activity Sheet:

Develop a scenario with two or more characters based on those reasons. Write it up in a few sentences.
Analyze the person’s options.

Pinpoint what makes his/her decision to abstain or not abstain difficult.

Describe the safest desirable outcome.

Identify the steps needed to achieve that outcome.

Plan the steps to achieve the desirable outcome.

Anticipate the consequences of that plan of action, and possible responses to each consequence.
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Activity Sheet The Decision-Making Process

THE DECISION-MAKING PROCESS

IDENTIFY THE DECISION TO BE MADE.

LIST THE POSSIBLE CHOICES.

Option 1:

Option 2:

Option 3:

EVALUATE THE CONSEQUENCES.

Positive Consquences Negative Consquences

Option 1:

Option 2:

Option 3:

MAKE A CHOICE.

EVALUATE YOUR CHOICE.
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How Can School and Community
Resources Help Educate
Adolescents and Their Families
About HIV Infection?

Performance Objective

Students will be able to:

¢ Identify at least two types of HIV community resources.
¢ Identify at least two local HIV community resources.

¢ List ways people can help family members or other people close
to them who are living with HIV /AIDS.

¢ Discuss the benefits of having a Health Resource Room and
Condom Availability Program.

e [ ocate information about at least one HIV /AIDS service
organization on the Internet or in the neighborhood.

* Recognize the need for HIV/AIDS programs in their schools and
in their communities.

Motivation

¢ Distribute the Activity Sheet “John’s Story.” Allow five to ten
minutes (depending on students’ reading ability) for students to
read the story.

¢ Have the students identify problems John and his family are facing.

Teacher Note: Be aware that many adolescents have immediate
family members, extended family or friends with HIV/AIDS. Some
adolescents may have HIV themselves. The following discussion
should raise an awareness of the difficulties HIV-affected families
are facing. The focus should be on the way the HIV /AIDS programs
could address the needs of John and his family.

Procedure/Development

¢ Ask, “What problems are John and his family facing?” List re-
sponses on the board /newsprint. The list should include some
from the following general categories (each of these problems
may be experienced by Marie, John, or other family members):

1. Lack of Information
— what it means that Marie has HIV
— how Marie may have gotten HIV
— how being HIV-positive is different from having AIDS
— Marie’s health issues and possible future issues
— what kind of life Marie can expect to lead with HIV

— how her life will be different as a person living with HIV
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— what the available treatments are, how they work, and how they are given
— how to find accurate information, and to ensure its accuracy
— how to find information that will help Marie take care of herself
— what forms of protection exist to prevent or reduce possible transmission to others from Marie
— whether others in the family should be tested for HIV
2. Fears and Feelings
— Feeling depressed and hopeless.
— Feeling angry.
— Feeling isolated.
— Feeling afraid to tell friends and relatives.
— Fears of discrimination.
— Not knowing how to support Marie.
3. Getting Help and Services
— Where to find treatment services for Marie.
— Not knowing what kinds of other services and resources might be helpful.

— Finding services and resources in their home language, or from people who understand their
specific circumstances, if needed.

— Finding services and resources that are convenient for them.
— Finding services and resources where they can protect their privacy.
— Managing finances, insurance, medical bills, and legal issues.

e Ask, “If John were a student in this school, where could he go for help at the school?” Possible answers
include the guidance counselor; faculty member, Health Resource Room, HIV /AIDS team and peer
leadership program.

Teacher Note: The Condom Availability Program (CAP), located in one or more Health Resource Room
locations in your school, offers health information, referrals, condom demonstrations and free condoms.
Find out when the CAP is open and share the location and hours of operation with your students.

¢ Discuss: “Why do we have Health Resource Rooms in high schools?”

¢ Explain that all New York City public high schools are required to have a Health Resource Room that
provides students with the opportunity to speak with an adult in a safe, confidential, familiar setting
where they can receive accurate information and referrals to appropriate school resources and outside
agencies. The Health Resource Room is also the site where male and female condoms are made avail-
able, along with instruction by trained staff on their correct and consistent use.

¢ Ask, “How can an effective educational HIV program address the needs of John and his family?”
Possible responses include:

— It can help the family figure out what resources they might need.
— It can provide access to school and community resources and referrals.

— It can provide accurate and updated information on HIV issues, such as:
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> Community-based organizations (CBOs). These are organizations that are neither hospitals nor
part of the government. They may use a combination of government funding, private donations,
paid staff and volunteers to provide different services. Depending on the organization, CBOs
may offer help with benefits, support and social services, education and information, advocacy,
and other services. CBOs may be based in a religious community; some are designed for people
of a particular ethnic or cultural identity (such as Latino or Asian people), language, social identi-
ty (such as gay, lesbian, bisexual, transgender people), or for people with a particular need (injec-
tion drug users, homeless people, people in need of family services). CBOs that focus on HIV/
AIDS services are usually referred to as HIV agencies or AIDS Service Organizations (ASOs).

¢ Ask, “How can John’s family start finding out more about the resources available to them?”

Call 311; the New York State Department of Health at 800-541-AIDS (English) or 800-233-SIDA
(Spanish).

Ask Marie’s healthcare providers or see a social worker at the clinic, hospital or doctor’s office that
Marie attends.

Call local HIV organizations for more information.

Look at resources online; there is a large amount of information on the Internet. To start from a reli-
able base, they should begin with a website provided by a government agency, such as the (federal)
Centers for Disease Control and Prevention (www.cdc.gov); the NYS Department of Health AIDS
Institute (www.hivguidelines.org); or New York City Department of Health and Mental Hygiene
(http:/ /www.nyc.gov/html/doh/html/home/home.shtml). If John and his family do not have a
computer with Internet access in their home, many librarians in New York City public libraries have
been specially trained to help people access HIV information privately and comfortably on the Inter-
net at public libraries.

¢ Ask, “How can John and his parents help and support Marie?” Possible answers include:

Help Marie with her practical needs, such as: transportation, going to the clinic, finding resources,
filling out forms.

Show her love and companionship, and assure her that she will not face the illness alone.

Educate themselves about HIV /AIDS, encourage her to do the same, and provide any assistance that
she needs to do this.

Assure Marie and themselves that with the proper care and treatment, it is possible for her to live a
healthy life for many years to come.

Encourage her and each other to make use of available services and support.

Help her to form a partnership with her medical care providers.

Recognize that Marie may go through periods of fatigue or troublesome side effects with her medica-
tions.

Listen to Marie as she talks through her experiences. She may have emotional ups and downs as she
faces and deals with each new challenge in managing her illness. Help her plan activities to provide
positive emotional experiences—outings, visits, favorite activities. Join groups (such as community
support groups) that will help the family find their own answers so they can understand some of the
problems Marie will face, as well as problems that they themselves will face.

Summary
Review and summarize how the school, community, and family could work together to address the needs
of John and his family.
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Assessment/Homework

Have students research the HIV /AIDS services in their community. Students should select one specific
agency (school, hospital or clinic, health department, CBO), find and research it by contacting the organiza-
tion, and write one page about the kinds of services it offers. The student may want to visit the organiza-
tion. Have the students be prepared to do a two-minute presentation on what they found out about the
organization and its services, particularly how those services could be helpful to John’s family.

Teacher Note: Be aware that, because of persisting HIV stigma, many community AIDS Service Orga-
nizations (ASOs) have chosen names without HIV or AIDS in their titles. They have done this so that
people from the community can access the services of their programs and still maintain confidentiality.
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John's Story

One day, John, a senior in high school, went to school feeling alone and
confused. Marie, his 28-year-old sister, was recently admitted to the hospital
because she had a persistent and severe cough. While she was being treated,
the doctors suggested that she be tested for HIV, the virus that may lead to
AIDS. Marie told John and their parents that she tested positive for HIV at the
hospital. Looking back, Marie believes that she was infected about ten years
ago, when she was a senior in high school.

Everyone at John's house was worried. John needed to talk to someone, but
he was afraid to tell his friends. He wasn't sure what their reaction would be.
As he walked down the hall at school, he noticed a sign on the door of the
Health Resource Room. The sign said that anything said in the room would be
kept confidential. Thinking, “I have nothing to lose,” John entered the room.

The Health Resource Room staff helped John identify places he and his fam-
ily could go for help and support. For example, he learned that there were
agencies that had people on staff who could speak to his family in their home
language. John started to feel better because he knew that his parents would
feel comfortable speaking with someone who understood their language and
culture. John found out that some of the hospitals near his home had support
groups for families with members who have HIV or AIDS.

John also remembered a student in his health class who had once shared his
experiences volunteering in a special HIV project through a community-based
organization. John decided to look up this student and ask him a few
questions.
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