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MPC Pre-Session A:  
Getting to Know You- 
Values and Rights   

Subject: Getting to Know You- 
Values and Rights 
Audience: Youth 
Time: 60 minutes 

   

 
Overview 
Pre-Session A introduces the Making Proud Choices 
curriculum to participants, generates participant investment 
in the program, and explores the intersection of sexuality and 
sexual and reproductive health within the context of Latino 
cultural values, leadership, and human rights.  
Objective 
At the completion of this lesson, participants will have: 

§ Increased their understanding of Making Proud 
Choices curriculum 

§ Increased their personal investment and comfort in 
participating in the program 

§ Increased their understanding of generational and 
cultural influences on sexuality 

§ Increased their ability to discuss sexual and 
reproductive health as a part of human rights.  

Activities 
The following activities are recommended for this lesson:  

1. Welcome & Program Overview (0:10) 
2. Dinámica (0:10) 
3. Creating Group Agreements (0:10) 
4. Latino and US Cultural Values (0:15) 
5. Values, Sexual Health and Human Rights (0:15) 

Resources:  
• Oregon State Pharmacy Association: 

http://www.oregonpharmacy.org/hb2879---hormonal-
birth-control-faqs  

• Sexual and Reproductive Health Rights 
https://youtu.be/MJyL-v8ZpfA  

• Youth for Human Rights 
www.youthforhumanrights.org  

• The Story of Human Rights  
https://youtu.be/oh3BbLk5UIQ  

 Materials 
o Name Tags  
o Pens and Pencils  
o Markers 
o Dry Erase Markers 
o Tape 
o Sign-In Sheet 
o Plush Toys (3) 
o PowerPoint presentation 
o Chart Paper: Group 

Agreements 
o Poster or slide: Gender 

Pronouns  
o Handout: Latino and US 

Cultural Values 
Continuum 

o Chart Paper: Human 
Rights 
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MPC Pre-Session A: Getting to Know You 
*As participants arrive: Greet them, ask them to make nametags, sign-in and grab a snack. 
 

1. Welcome & Program Overview – 10 minutes  
Materials: Name tags, Sign-in sheet, markers, pens, plush toy, opening circle question
 
• Welcome! My name is (insert name), and I am a trained sexual health educator with 

Latino Network. This class is called Making Proud Choices, and I will be your facilitator.  
 
We will be together for 10 sessions of [insert Latino Network program you are at], talking 
about sexual health and sexuality, which includes human rights, fairness, justice, and 
equity. We will go over what the program is, but first- did everyone sign-in and make a 
nametag?  

  
• Housekeeping: If you need or want a…   

§ Water/Restroom break: I ask that one person leave the room at a time. Also, please 
silence or turn off your phones, and keep them away during our session. We’ll talk 
more about phones when we review group agreements.   

 
§ Snack: I will bring snacks to every session. If you haven’t yet, please get yourself a 

snack from the table. I’m also able to bring in two meals: 1) Our 5th session together, 
to celebrate our halfway mark of the program; 2) Our 10th and last session together, 
to celebrate your completion of Making Proud Choices.  

 
§ Language: you can use either language you are comfortable with during session 

(Spanish, English or both). 
 
• MPC, Program Overview: Display PowerPoint Slide “Making Proud Choices is for…”  

 
Making Proud Choices builds on the tools you already have to take care of your sexual 
and reproductive health. The program is for everyone, regardless of one’s identity. We 
all have relationships, bodies and rights and we want everyone to have the information 
and skills needed to advocate for the needs, and prevent unplanned pregnancy and 
sexually transmitted infections (STIs)- including HIV, the virus that causes AIDS. 
 
Our conversations will focus on relationship dynamics, decision-making skills, sexual 
health, gender identity and prevention skills related to pregnancy, HIV and other STDs.  
 
Each day we meet, we will focus on a different topic. To review, … (refer to PowerPoint) 
 

Making Proud Choices is for…  
Ø Everyone! 
Ø All of us have relationships – with friends, family, at school, and others.  We will 

talk about romantic and sexual relationships but that’s not our only focus. We 
aren’t assuming you are already in sexual relationships and we want you to be 
prepared the day you do begin one. 

Ø All of us have bodies, and it is important we learn how to keep them healthy and 
safe.   

Ø All of us have rights – it’s important for us to know our bodies belong to us!  We 
always have the right to decide if we want to be sexual or not.  



   

MPC Pre-Session A: Getting to Know You- Values and Rights   2 
 

PowerPoint Slide: Today’s goals and Objectives 
Today’s topic is “Getting to Know You”- we are going to spend some time getting to know 
each other, do an exploration of Latino and U.S. cultural values, and begin a discussion on 
sexuality and human rights.  
 

The Objectives for today are…  
§ Get to know each other 
§ Explore cultural values  
§ Introduce human rights  

 
2. Dinámica: Telaraña / Spider Web   Duration: 10 min.   

Ø Goal: Create a web of connections amongst peers, based on shared interests and/or 
experiences. Community Building activity, with name and pronoun introductions.  

 

Facilitator says,  

I like to start each session with a dinámica so we can learn each other’s names 

and get to know each other a little better.  

For this activity, I need everyone to stand up and form a circle. (Once a circle is 

formed, continue). This dinámica is called Telaraña / Spider Web. Using this ball 

of yarn, one person will start, and share their name, gender pronoun, and 1 

message you have received about sexual health from family or friends. Once you 

answer, toss the yarn to another person across from you. Gender pronouns are 

written on the poster. I’ll review them, and then start us off.  

 Review Gender Pronouns. Then demonstrate the instructions: 

 

My name is (insert). My gender pronoun is (insert). One message I received about 

sexual health from my family is (…). Then toss the yarn to another person.  

Debrief: Remain standing as the following questions are asked:  
1. What was a common message shared by the group?  

2. Is there a different message you would have liked to hear?  

3. What does this web represent to you?  
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3. Group Agreements / Contrato Social – 10 minutes 
Materials: Chart paper, paper plates, markers, tape 

 
Brainstorm “Group Agreements”  

Intro (2 min): In this class, Making Proud Choices, we will be talking about sexuality, 

pregnancy, and STIs- topics that sometimes can cause people to feel nervous or 

uncomfortable. The topic of sexuality is one that you may or may not have discussed with 

other people before. It’s a topic that requires lifelong learning, because as we change and 

mature- so do our relationships. I encourage you to ask questions, and have fun. To do 

this, we need to create a safe space.  Creating a safe space is about coming together as a 

community, being mutually supportive, and enjoying each other’s qualities.  

Brainstorm (3 min): What agreements could we put in place to help make sure that 

everyone in the group feels safe, comfortable and able to participate?  

*Note: Ensure the Number of Values = Number of Students in group.  

Process (8 min): Once everyone agrees on the group agreements:  

• Pass out 1 paper plate to each student  

• Assign each student a value from the board to write on their plate 

• Pass out markers or crayons, and give them a chance to decorate their plates with 

their assigned value.  

• Tape plates up on a wall in a design (ex: rainbow, pyramid).  

Summarize / Transition (2 min): Connect to next activity 

  



   

MPC Pre-Session A: Getting to Know You- Values and Rights   4 
 

 
FACILITATOR REFERENCE: GROUP AGREEMENT (examples)  

Students will come up with a variety of agreements. In addition, the Bolded agreements are to be 
added by facilitator via suggestion, if students do not mention them.  

 
1. All questions are good questions 

2. Respect  
o Self – define what this means 

o Peers – define what this means 

o Community / Diversity– define 

what this means 

3. Confidentiality (explain Confidential and Mandatory Reporting, below) 
o Confidentiality: Information shared within the group will not be shared outside of this 

group. Please know that it is important to tell and to get help if you or someone else is 

being harmed. I encourage you to talk to me before or after the session, or to talk with 

another trusted adult outside of this group.  

o Mandatory Reporter: As an Educator, I am a Mandated Reporter. I am required to 

break our confidentiality if 1 of 3 things happens:   

A. You tell me you are going to hurt yourself or have hurt yourself in the past,  

B. You tell me you are going to hurt someone else or have hurt someone else in 

the past, 

C. I think someone may be hurting you or someone else or may have hurt you or 

someone else in the past.  

4.  Self-Care 
o It is always okay to take care of yourself. Please tell the facilitator if you need to step 

out for some self-care. Topics may be difficult for some. Please practice self-care. 

5. Step Up, Step Back 

o Each of you are Important and Valuable. Your voice and opinions need to be heard.  

o Step Up- If you notice you’re not speaking much, please step up and speak up.  

o Stepping Back- If you notice you’re talking a lot, please step back and give space for 

others to speak up.  

6. Cell Phones – Silent and Away 

o We understand the need for cell phone use. During session, however, cell phone use 

is a distraction for facilitators. We ask that you please place your phone on silent, and 

put it away or in the Cell Box during session.  

o If you need your phone out, please tell the facilitator prior to class starting.  

7. Openness 
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o We encourage open and honest conversations, without disclosing our or others’ 

personal or private information. It is okay to discuss situations, but we won’t use 

names or other identifiers. 

D. Example: Instead of saying “When I…” we will say “I know someone who…”  

8. Anonymity 

o It is okay to ask questions using the questions box.  

9. Right to Pass 

o It is always okay to pass  

10. Sensitivity to Diversity 

o Let’s keep in mind that there’s diversity in society and in this group. Individuals come 

from different family backgrounds, different racial and cultural groups, and different 

living situations. Some young people have already had romantic relationships; others 

aren’t even thinking about it. Some have had sexual intercourse Some have had sex 

because they chose to; other may have had sex against their will. Some may identify 

as gay, lesbian, bisexual or straight. Some may identify as male, female or 

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

yourself, your background, previous relationships, or experience, each of you has a 

place in this group I want this to be a safe space for everyone.  

11. Have a good time 

 
4. Latino and US Cultural Values – 15 minutes  

Materials: Handout “Latino and U.S. Cultural Values Continuum”, pens 
 
In order to talk about sexuality, we need to also discuss Values.  

• How do you think values influence sexuality?  

• How would you define a Value? (participants respond with their ideas/definitions) 

For our class, a Value is: the importance placed on something (dictionary.com). They,  

• Influence how a person interacts with others.  

• Are developed and strengthened through one’s experiences, including cultural 

experiences.  

• Culture teaches us customs (costumbres) and beliefs that regulate behaviors that are 

based on that culture’s values.  

 
Review Cultural Values Continuum:  

§ Distribute handout and writing utensil to each participant 



   

MPC Pre-Session A: Getting to Know You- Values and Rights   3 
 

§ Ensure participants that the handout is a guide – not all Latino identified individuals, or 

US identified individuals see themselves in this continuum.  

§ Read each line separately, defining the two values on each end of the continuum and 

ask students to identify any of their brainstorm examples that fit for those specific 

values. Finally, have participants mark on the continuum where they see themselves 

for each value and where they see their parents/trusted adults.  

§ Repeat for each line on the continuum.  

 

You are receiving a “Latino and US Cultural Values Continuum” handout. On one side, you 

will see a list of some traditional Latino cultural values. On the other side, you will see a list of 

some mainstream US Cultural values. These two lists are end points on the continuum. A 

continuum means a person may identify their cultural values anywhere on the line connecting 

the two end points. There may be more values that you know of that are not listed here, or 

there may be some listed that don’t fit your experience of Latino or US cultural values. 

Everyone’s experience is different. Today we will discuss these examples. 

 

We are going to do a Think-Pair-Share activity using this sheet. We will review each line, one 

at a time. As we read these:  

§ Where do you see yourself along the continuum? Place a mark along the line as we 

review each value.  

§ Where would you place your parents or trusted adults on the continuum? Use a 

different symbol to place a mark along the line for this adult.  

 

After all values are reviewed, PAIR students with a friend or two. They will discuss in pairs 

their response to the following questions: 

§ What messages about sexual health or sexuality do you hear in your culture?  

§ How do you think values influence conversations related to sexuality?  

o I.e., Dating (boy is encouraged, girl is discouraged)  

§ Which values do you hold differently than your parents or trusted adult? Why do you 

hold these values?  

o  I.e. Control vs. Tener Fe, or Equality/Feminism vs. Machismo/Marianismo. 

 
SHARE: Can I get one or two groups to share what they discussed?  
Wait 30-60 seconds to give space for responses. Silence is okay. Then proceed.  
 



   

MPC Pre-Session A: Getting to Know You- Values and Rights   4 
 

 

Values may move on this continuum because of a person’s experiences in life. Examples of 

experiences are:  

• Geography- where one lives or moves too;  

• Age- older generations versus younger generations (parents/youth);  

• Birth- first generation, oldest sibling, only sibling;  

• Laws- what is considered a legal right.  

 
To review:  

§ What is a Value? (The importance placed on something).  

§ Can Values influence health? (Yes)  

§ What about sexual health? (Yes).  

 

Great – let’s move into the next activity.  

 
5. Sexual & Reproductive Health and Human Rights – 15 minutes  

Materials: Chart Paper: Terms to Know, Chart Paper: Human Rights  
 

 
• Introduce activity 

“You have a right to receive information about sexual and reproductive health 

and you have a right to make decisions about this topic. This next activity will help us 

understand why.” 

• Get into small groups and complete prompt (5 min.) Can use a plush toy to toss 

between speakers, and do as a larger group if your group size permits.  

“I have a human right to…” (5 minutes). Example: I have a human right to have 

a place to sleep at night.  

• Each group share 2 human rights (no repeats) 

• Facilitator shares other examples of human rights (reference PowerPoint or chart 

paper: 

In PowerPoint 
 

Examples of Human Rights are:  
§ We are all born free and equal 

§ Right to freedom from Discrimination 

§ Right to Life 
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§ Right to Privacy 

§ Freedom of Thought and Expression 

§ Right to Education  

§ Right to Food 

§ Right to Shelter 

 

• Summarize examples: All these examples are Human Rights, which are defined as:  

Human Rights…are basic, fundamental rights entitled to every person, simply by the fact of 

being human. They are “rights” because they are things you are allowed to be, to do or to 

have. Human Rights refer to how we treat each other as individuals and as members of a 

society, just because we are human beings. 

 

MPC is about sexual and reproductive health. Sexual Health and Reproductive Health are 

Human Rights. .  
 

Sexual and Reproductive Rights are related to our right to control our own bodies and make 

decisions about our own sexual and reproductive behavior. To live safe and healthy sexual 

lives, young people must be able to exercise their basic human rights. For example, 

everyone has the right to dignity, bodily safety, and access to health information and 

services. Only when people can exercise these rights can they really choose whether or not 

to have sex, negotiate condom use and seek the services they need.  

 

Making Proud Choices is designed to help you learn and practice new skills and tools to 

support your right to choose whether or not to have sex, negotiate condom use and seek the 

services you need.  

 
 
PowerPoint: What are some ways you can exercise your sexual and reproductive rights?  

- Decide to abstain from sex 
- Decide how you want to express your sexuality 
- Decide who you want to date  
- Go to a student health center for sexual and reproductive services 
- Access condoms and other birth control methods 
- Get tested for HIV and STIs 
- Decide the outcome of a pregnancy 

 
PowerPoint: As minors, there are some things you can’t do. For example:  
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- A transgender minor cannot take hormones without parent permission 
- Only 15 and older can consent to general health care, like treatment for common illness 

or injury, physicals, or emergency room visits 
- Only 14 and older can access mental health services 

-  
Throughout the rest of this program, we will be talking more about all of these examples so you have 
the knowledge to take care of your sexual and reproductive health, and confidence to advocate for 
your needs as they relate to your sexuality.  
 
Thank you for today! Please share something you learned from today with your parents or trusted 
adult. I’ll see you at the next session! 
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MPC Pre-Session A:  
Getting to Know You- Values 
and Rights  
 
Appendix: 
 
Materials included:  

• Poster Samples:  
o Making Proud Choices is for…  
o Gender Pronouns 

 
• Handouts 

o Latino and US Cultural Values Continuum  
 

• Facilitator Resource 
o Youth for Human Rights 

 
• Chart Paper Samples: 

o Group Agreements 
o Human Rights 
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MPC Pre-Session A: Getting to Know You 
Poster Samples:  
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MPC Pre-Session A: Getting to Know You 
Handout: Latino and US Cultural Values Continuum  
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

La#no	and	US	Cultural	Values	Con#nuum	
Con$nuo	de	Valores	Culturales	La$nos	y	EEUU	

Personalismo	

Tener	Fe	

Familismo	

Respeto	

Machismo	/	
Marianismo	

Simpa6a	

LATINO	VALUES	VALORES	LATINOS	
Individualism	
Individualismo	

Control	/	Control	

	Independence		
Independencia	
Self-Respect		
Auto-Respeto	

Equality,	Feminism		
Igualdad,	Feminismo	

Challenge	Authority		
Desafiar	a	la	autoridad		

U.S.	VALUES	VALORES	EEUU	
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MPC Pre-Session A: Getting to Know You 
Facilitator Resource: Youth for Human Rights 
 

Youth for Human Rights 
The below document has been reproduced from Youth for Human Rights. To learn more about Youth 
for Human Rights, or learn more about Human Rights, visit: www.youthforhumanrights.org.  
 
UNITED NATIONS UNIVERSAL DECLARATION OF HUMAN RIGHTS 
Simplified Version 
This simplified version of the 30 Articles of the Universal Declaration of Human Rights has been 
created especially for young people, by Youth for Human Rights.  
 
1. We Are All Born Free & Equal. We are all born free. We all have our own thoughts and ideas. We 
should all be treated in the same way. 
 
2. Don’t Discriminate. These rights belong to everybody, whatever our differences. 
 
3. The Right to Life. We all have the right to life, and to live in freedom and safety.  
 
4. No Slavery. Nobody has any right to make us a slave. We cannot make anyone our slave.  
 
5. No Torture. Nobody has any right to hurt us or to torture us.  
 
6. You Have Rights No Matter Where You Go. I am a person just like you!  
 
7. We’re All Equal Before the Law. The law is the same for everyone. It must treat us all fairly.  
 
8. Your Human Rights Are Protected by Law. We can all ask for the law to help us when we are 
not treated fairly.  
 
9. No Unfair Detainment. Nobody has the right to put us in prison without good reason and keep us 
there, or to send us away from our country.  
 
10. The Right to Trial. If we are put on trial this should be in public. The people who try us should not 
let anyone tell them what to do.  
 
11. We’re Always Innocent Till Proven Guilty. Nobody should be blamed for doing something until 
it is proven. When people say we did a bad thing we have the right to show it is not true.  
 
12. The Right to Privacy. Nobody should try to harm our good name. Nobody has the right to come 
into our home, open our letters, or bother us or our family without a good reason.  
 
13. Freedom to Move. We all have the right to go where we want in our own country and to travel as 
we wish.  
 
14. The Right to Seek a Safe Place to Live. If we are frightened of being badly treated in our own 
country, we all have the right to run away to another country to be safe.  
 
15. Right to a Nationality. We all have the right to belong to a country. 
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MPC Pre-Session A: Getting to Know You 
Handout: Youth for Human Rights 
 
16. Marriage and Family. Every grown-up has the right to marry and have a family if they want to. 
Men and women have the same rights when they are married, and when they are separated. 
 
17. The Right to Your Own Things. Everyone has the right to own things or share them. Nobody 
should take our things from us without a good reason. 
 

18. Freedom of Thought. We all have the right to believe in what we want to believe, to have a 
religion, or to change it if we want.  
 

19. Freedom of Expression. We all have the right to make up our own minds, to think what we like, 
to say what we think, and to share our ideas with other people.  
 

20. The Right to Public Assembly. We all have the right to meet our friends and to work together in 
peace to defend our rights. Nobody can make us join a group if we don’t want to. 
 

21. The Right to Democracy. We all have the right to take part in the government of our country. 
Every grown-up should be allowed to choose their own leaders.  
 

22. Social Security. We all have the right to affordable housing, medicine, education, and childcare, 
enough money to live on and medical help if we are ill or old.  
 

23. Workers’ Rights. Every grown-up has the right to do a job, to a fair wage for their work, and to 
join a trade union.  
 

24. The Right to Play. We all have the right to rest from work and to relax.  
 

25. Food and Shelter for All. We all have the right to a good life. Mothers and children, people who 
are old, unemployed or disabled, and all people have the right to be cared for.  
 

26. The Right to Education. Education is a right. Primary school should be free. We should learn 
about the United Nations and how to get on with others. Our parents can choose what we learn.  
 

27. Copyright. Copyright is a special law that protects one’s own artistic creations and writings; 
others cannot make copies without permission. We all have the right to our own way of life and to 
enjoy the good things that art, science and learning bring.  
 

28. A Fair and Free World. There must be proper order so we can all enjoy rights and freedoms in 
our own country and all over the world.  
 

29. Responsibility. We have a duty to other people, and we should protect their rights and 
freedoms.  
 

30. No One Can Take Away Your Human Rights. 
http://www.youthforhumanrights.org/what-are-human-rights/universal-declaration-of-human-
rights/articles-16-30.html  
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MPC Pre-Session A: Getting to Know You 
Chart Paper Samples, if PowerPoint is not available:  

Making Proud Choices 
Topic: Getting to Know You 
 
The Objectives for today are…  
§ Understand what is Making 

Proud Choices  
§ Build a foundation of 

comfort and commitment in 
the program 

§ Explore how cultural values 
influence sexuality 

§ Introduce sexual health as 
a part of human rights.  

 

Making Proud Choices 
Group Agreements 

 
  

 

Human Rights 
• We are all born free and 

equal 

• Don’t Discriminate 

• Right to Life 

• Right to Privacy 

• Freedom of Thought and 

Expression 

• Right to Education 

Ways you can exercise your 
sexual and reproductive rights 

1. Decide to abstain from sex 
2. Decide how you want to 

express your sexuality 
3. Decide who you want to date  
4. Go to a student health center 

for sexual and reproductive 
services 

5. Access condoms and other 
birth control methods 

6. Get tested for HIV and STIs 
7. Decide the outcome of a 

pregnancy 

Things you can’t do as minors 
 

• A transgender minor cannot 
take hormones without parent 
permission 

• Only 15 and older can consent 
to general health care, like 
treatment for common illness 
or injury, physicals, or 
emergency room visits 

• Only 14 and older can access 
mental health services 
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MPC Pre-Session B:  
Rethinking Sexuality 

 

Subject: Anatomy, Gender and 
Identities  
Audience: Youth 
Time: 60 minutes 

   

 

Overview 
Pre-Session 2 offers participants a broader definition of sexuality 
that includes the 5 Circles of Sexuality, reviews puberty, anatomy, 
pregnancy, and closes with an introduction to the fluidity of gender. 
  
Objectives 
At the completion of this lesson, participants will: 

• Broaden their definition for sexuality, incorporating 5 
Circles of Sexuality; 

• Understand the changes of puberty, be able to identify 
reproductive anatomy and how pregnancy happens; 

• Understand the continuum for gender identities and 
sexuality; 

• Be able to discuss how social and cultural influences 
impact sexuality  

 
Activities 
The following activities are recommended for this lesson:  

• Welcome & Introductions (0:05) 
• Dinámica- Name Alliteration (0:10) 
• 5 Circles of Sexuality (0:15) 
• Puberty, Anatomy & How Pregnancy Happens (0:15) 
• Gender Gummy (0:15) 

Videos:  
• Amaze Video: “Puberty and Finding Out Who You Are”: 

http://amaze.org/video/puberty-finding-out-who-you-are/ 
• Video: How Does Pregnancy Happen- http://bit.ly/2ddaTN0  

• Video “An honest conversation”: 
https://youtu.be/yQzL2Z0Guwo 

 

 Materials 
o Name Tags  
o Pens and Pencils  
o Markers 
o Dry Erase Markers 
o Tape 
o Session Sign-In Sheet 
o Plush Toys (3) 
o Poster: Gender 

Pronouns  
o PowerPoint for Pre-Session 

B (use in place of posters 
below): 

o Poster: Gender Gummy  
o Poster: 5 Circles of 

Sexuality 
o Chart Paper: Group 

Agreements 
o Circles of Sexuality Cards 
o Anatomy Student 

Worksheets 
o Review Appendix – 

definitions sheet, and videos 
in advance.  

o In Appendix: Character 
Cards: Gender Gummy 
Examples 

o In Appendix: Circles of 
Sexuality Cards 

o Videos in “Video List” 
o Laptop cable connector 
o Projector, as applicable 
o Speakers, as applicable 
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MPC Pre-Session B: Gender & Sexuality 
Pre-Session set-up: Post chart papers and posters on wall (Group Agreements, Gender Pronouns 
poster...). Prepare YouTube Video 
 
*As participants arrive: Greet them, ask them to make nametags, sign-in and grab a snack. 
 

1. Welcome & Introductions – 5 minutes  
Materials: Nametags, markers, Session sign-in sheet, Chart Paper: Group Agreements 
 
Welcome participants. Introduce facilitator and MPC session. Remind participants to make a 
nametag and complete the Session Sign-In sheet. Remind participants what MPC is 
(PowerPoint slide), and who it is for, review housekeeping and objectives (PowerPoint slide)  
 
Review: Group Agreements (Chart Paper from Pre-Session A) 

 
 

2. Dinámica: Name Alliteration – 10 minutes 
Materials: Review Dinámica Energizer Games 
 
Participants form a circle. One person has a plush toy. This person introduces their name, 
gender pronoun, and an action that begins with the first letter of their name. Give participants a 
few seconds to think. Pass the plush toy to someone else, who continues the activity.  

 
Facilitator script: We are going to do a Dinámica, to get us moving. It’s called “Name 
Alliteration”. Let’s stand and form a circle. Once circle is formed: This activity will help us learn 
each other’s name and gender pronoun. Gender pronouns are pronouns that express a 
person’s gender, such as male, female or other. This may or may not match the person’s 
biological sex. We will talk more about this in today’s session. Gender Pronouns are on the 
poster- he, she, they.   
 
One person will start us off- this person will have the plush toy. They will introduce their name, 
gender pronoun and one activity or action word that starts with the first letter of their name. I’ll 
start us off as an example.  
 
My name is (insert name, i.e. Dominique), my pronoun is (insert pronoun, i.e. He), and I like 
(insert an activity that starts with the first letter of your name, i.e. Driving). Pass the plush toy.  

 
Great job! Let’s move into the next activity – Gender Gummy.  
 
 
3. 5 Circles of Sexuality- 15 minutes  
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Materials: Chart paper “Sexuality”, markers, 5 Circles of Sexuality poster, tape, Circles of 
Sexuality Cards (definitions and examples). 
 
Refer to 5 Circles of Sexuality Poster 
Describe poster (5 minutes). Review each circle. Highlight the overlapping circles.  
 

Description: This activity introduces “5 Circles of Sexuality”, and helps illustrate how 

everything related to being human will fit into one of these circles (point to “5 Circles of 

Sexuality” poster). Sexuality is part of being human. We experience it at birth, through 

puberty, young adulthood, and senior years. It changes, as we change and develop 

through life. At our last session, we looked at how we are exposed to social and cultural 

influences (like Latino cultural values, or US cultural values) that teach us about sexuality 

and today we will see how these influences also affect  these 5 circles. Each circle [Read 

name of each circle] overlaps with circles on each side to illustrate how one circle 

influences the other. Examples are Intimacy and Sensuality, or Intimacy and Identity. Keep 

in mind, however, all circles influence each other – even if they are not overlapping on this 

chart.  

 

In the middle of all the circles, we have “I” – the Individual, and Intersection of all these 

circles. In the center, the Individual has space to go between circles and develop a 

Positive, Healthy, and Comprehensive Sexual Identity at any point in their life.  

 

As a group, we are going do define each circle of sexuality.  

 
Activity (5 minutes): Each person will get a sheet of paper. One person will read the 

definition and examples aloud to the group, and then tape the card on the circle it pertains 

too. Who wants to go first?”  After each card is read, ask for a daily life example in addition 

to the examples given on the sheet.  

 

Debrief (5 minutes): Once all cards are posted, debrief the activity: 

1. Which of these five sexuality circles felt most familiar? Which one was 

least familiar?  

2. Which circle is most important for youth to know about? Least important? 

Why?  
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3. Which circle would you be interested in discussing with your parent / 

trusted adult?  

 
As we just learned with the 5 Circles of Sexuality, everything related to being human will fit in 

one of these circles (point to “5 Circles of Sexuality” poster). Part of knowing about sexual health 

is knowing how to advocate – speak up for one’s health. The next activity we will look at gives us 

the medically accurate terms to help us advocate for our Sexual and Reproductive Health (point 

to circle).  

 

4. Puberty, Anatomy and How Pregnancy Happens (15 min) 

Rationale: Reviewing basic reproductive anatomy and function for male- and female-bodied 
persons provides participants with a foundation from which to work on when discussing 
prevention behaviors and attitudes later in the program. 
Materials:  

• *6th Grade Video: “Puberty and Finding Out Who You Are”: 
http://amaze.org/video/puberty-finding-out-who-you-are/ 

• Anatomy PowerPoint Slides 
• Anatomy Student Worksheets  
• Pens / Pencils 
• Video: How Does Pregnancy Happen- http://bit.ly/2ddaTN0  

PUBERTY LESSON ONLY FOR EDUCATORS WITH MORE THAN A THIRD OF THE 
CLASS MADE UP OF 6TH GRADERS: 
Say: 
If you’re between 9 and 14, you have probably started experiencing puberty. Puberty is when 

the body starts to change from a child to a young adult. If you haven’t experienced it yet, don’t 

worry. Everyone is different. Some bodies don’t begin changing until 15! Either way, the body 

will change. This video talks about what to expect.  

 

1. Play video: http://amaze.org/video/puberty-finding-out-who-you-are/ 

2. Discuss video:  

a. What did the video mention about hormones and emotions? (Hormones 

cause emotions to change rapidly) 

b. What did the video say about relationships, and what a young person may 

want during this time of life? (Desire for independence, shifting away from 

parents, and focus on friends) 
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Summarize video by saying: Great job answering those questions. Puberty happens to 

everyone. Remember, if you have any questions about your body – the proud and responsible 

choice is to speak with your medical provider. Now we will learn more about how our bodies 

work. (Continue to the anatomy lesson) 

 
ANATOMY LESSON (FOR ALL GRADES) 
Say,  

Now we’re going to talk about anatomy. It’s important for everyone to know how bodies work, 

so we can take care of them. When people are born, they are assigned a sex based on their 

genitalia – vulva or penis anatomy. Our society categorizes people born with a penis as “male”, 

and people born with a vulva as “female”. Most people’s anatomy falls into the categories 

“female” and “male.”  

 
Not everyone feels like the sex they were assigned at birth matches the body they’re in, or who 

they are. This is because Gender and Sex are different. Your gender is your sense of being 

male (boy/man) or female (girl/woman). Some people may feel like they are a boy on the 

inside even if they have a “girl” body, or a girl on the inside with a “boy” body, or even another 

combination. A person whose gender identity matches the sex they were assigned is referred 

to as Cis-gendered. Does anyone know the word for a person who’s gender identity does not 

match the sex they were assigned at birth? [Prompt for “transgender”].  

 
We all have unique bodies. Whether or not a person is transgender or cisgender, it is important 

that we know what our body parts are called and how they work so we can take care of them, 

and advocate for our health.  

 

Let’s look at some anatomy diagrams. Please remember – these are diagrams for learning 
purposes. We all have unique bodies, and not all bodies match these two pictures used. 
If you have questions about your own body, please talk to a medical provider.  

 
• Distribute: pens/pencils and Anatomy student worksheets.  
• Show PowerPoint slides, reviewing each image and the anatomy as a group. As 

diagrams are reviewed, students are to write the correct letter on their worksheet. 
Definitions for each part are included, and can be reviewed as you label the parts of the 
anatomy. 
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Answer questions students have about any of the body parts. If questions are difficult to 
answer, or time is limited, place the questions on the “Parking Lot” or in the Anonymous 
Question Box. 

Say,  

Excellent work. I now want to show you a short video titled How Does Pregnancy Happen. 

This video shows the steps that create a pregnancy.   

We have all kinds of students in our classes, including people who identify as heterosexual, 

gay, lesbian, and bisexual. I am not assuming that anyone is having sex. Most people aren’t 

having sex at your age, and some people might never plan to have the kind of sex that can 

cause a pregnancy (penis-vagina sex). It’s still useful to know how pregnancy happens so we 

can be informed, and share this knowledge with our friends and family. 

• Show “How Does Pregnancy Happen” from YouTube video, which is 2 minutes long. 

http://bit.ly/2ddaTN0 

• At the end of the video, briefly review the following questions: 

o What two things need to come together to create a pregnancy? 

Answer:  Sperm and egg. 

 

o How long can it take after sex for someone to be pregnant? 

Answer:  Two to three weeks – sperm can hang out for up to 5 days, fertilized egg 

hangs out before implantation, and implantation takes a few days. 

 

o Why might a pregnancy not happen? 

Answer:   

• Not having penis/vagina sex. 

• Using a condom or other barrier. 

• Using a hormonal method of birth control that prevents ovulation. 

• Using emergency contraception that prevents implantation. 

• About half of fertilized eggs just don’t implant. 

 
Summarize this video by saying: You did a great job answering those questions. Anyone who 

has penis-in-vagina sex can get pregnant. If you choose to have penis-in-vagina sex, and 

you’re not planning for a baby, make proud and responsible choices and use a reliable method 
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of birth control and a condom to prevent sexually transmitted infections. Remember: everyone 

experiences puberty, everyone has an anatomy that is unique to themselves, and everyone 

can learn how to prevent STIs.  

Let’s move into another very important circle on our 5 Circles of Sexuality: Sexual 
Identity, by doing an activity called “Gender Gummy”  

 
5. Gender Gummy– 15 minutes  

Materials: Markers, Poster: Gender Gummy, Character Cards, Video: “An honest conversation” 
https://youtu.be/yQzL2Z0Guwo  
 
*Facilitator Note: Review prior to session - Gender Gummy Definitions (included in outline)  
 

Facilitator Introduction: This next activity is “Gender Gummy”, and it will help us explore and 

expand upon our understanding of identities related to gender and sexuality. 

 
Sexual Identity, like we mentioned earlier, is fluid. Learning about the fluidity of sexuality 

helps us accept and break the stereotypes of what it means to be… man/woman/straight/gay.  
 

Refer to Poster: Gender Gummy 
Facilitator- Refer to Appendix: Gender Gummy 

 
Display Gender Gummy: Gender Gummy, is a gummy bear- it has no gender, or sex. This 

will help us explore the fluidity of gender and sexual identity and how they both exist on a 

continuum.  

Language is always evolving, so please know that there may be more terms than what you 

see here today. This information may be new for many of you. Please ask any questions that 

come to mind.  

 

Let’s review Gender Gummy: Many of us have learned that there are 2 categories: male and 

female, masculine and feminine. Each category has a set of expectations on how people within 

these categories should behave. For example: what is an expectation for “male”? Great 

examples! Expectations and stereotypes exist for each category seen on this image. It will vary 

within and between cultures, and from one person to another.  
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They also change over time, based on what’s going on in society. The line connecting the two 

categories represents a continuum- a place of existence between two points.  

Let’s define each line. Afterwards, we will apply some examples of what it means to be fluid 

using character cards. Review Gender Gummy terms in the following order. Definitions are 
detailed for the facilitator knowledge. PARAPHRASE each definition for the students:  
 

1. Biological Sex - Also referred to as Assigned Sex. A person’s Biological Sex is the identity 

assigned by doctors at birth based on genitalia (reproductive organs), chromosomes, and 

hormones. Often, the chromosomes and hormones do not match the genitalia. Genitalia are 

the primary indicator used to assign a person their sex at birth. Identities include female, male, 

and intersex.  

2. Gender Identity- Gender identity is the innermost concept of how someone sees themselves 

as a man, woman, both or none. This is unique to a person, and only you can define your 

gender identity for yourself. A person’s gender identity (how they see themselves) may or may 

not conform to the sex that was assigned at birth (their biological sex). Pronouns can be used 

to represent gender identity. Gender identity can be man (he/him/his), woman (she/her/hers), 

other (they/them/theirs) or none.  

 

3. Gender Expression- The external appearance and / or how each individual externally 

demonstrates their gender identity to others through behavior, clothing, haircut, voice, and 

other forms of presentation. Gender expression also works the other way when people assign 

gender to others based on their appearance, mannerisms, and other gender characteristics. It 

is important to not assume the gender of another person. Gender expression is not an 

indication of sexual orientation – they are not the same. Examples of gender expression: 

Feminine, Masculine, Both, Neither (hairstyle, clothing, body language).  

4. Sexual Orientation- An individual’s capacity to be emotionally, physically, and/or sexually 

attracted to individuals of a particular gender/gender expression/gender identity. Example: 

Lesbian, Gay, Bisexual, Straight, Asexual, and Pansexual. 

 
 

Refer to Gender Gummy Examples: Read the examples (character cards), one at a time. As a 

group, discuss where to mark each line for the examples read.  
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Excellent. Gender and sexuality are fluid. They exist on a continuum, outside of the boxes 

of expectations or stereotypes. Some people may fit into these expectations with ease and 

comfort, but not everyone does. Just like we are creating a positive, safe space in this 

class- we want to share this value in our communities.  

 

I want to share a video that’s just less than 4½ minutes. It’s a young person’s experience 

as being Latina, her cultural values and her Gender Gummy experience.  

 
***NOTE TO FACILITATORS: ONLY SHOW THE VIDEO IF TIME PERMITS.*** 
Video (4:16): An honest conversation: Young Latinos Attacked for Being Gay (Brave New 
Foundation) 
https://youtu.be/yQzL2Z0Guwo  

 
Debrief:  

1) What thoughts or reactions did you have to the video?  

2) How would you or members of your family respond if the characters in the examples 

or video were in your family?  

3) How can you play a role in reducing stigma or stereotypes of LGBTQ identities in your 

cultural community? (Friends, Family, Religious/Spiritual spaces)  

 
We have talked a lot about cultural values and social influences, such as human rights and 

laws. Sexuality is a lot of things, and today we covered a lot of information that ties back to the 

5 Circles of Sexuality (point to image).  

Being proud of who you are, and making those proud choices, includes knowing how you 

identify in each of these circles. All cultural communities have these 5 Circles of Sexuality. 

Values influences how much it’s talked about, or is seen. If you have any questions about your 

identity, or where to learn more – please speak to a trusted adult for support or resources. I 

also have some resources, and so does the Student Health Center.  
 
Please share your knowledge with others. The more we talk about the fluidity of identities, the 

more accepting society can become for differing identities. Thank you!  
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MPC Pre-Session B:  
Rethinking Sexuality 
Appendix: 
 
Materials included:  

• Poster Samples:  
o Gender Pronouns 
o MPC is for…  
o Gender Gummy 
o 5 Circles of Sexuality 

 
• Gender Gummy Definitions and Character Cards  

 
• 5 Circles of Sexuality Cards- Definitions and Examples 
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MPC Pre-Session B: Gender Continuum & Sexuality 
Poster Samples:  
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MPC Pre-Session 2: Gender Continuum & Sexuality 
Poster Sample:  
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Gender Gummy: Definitions and Character Cards  
 
It is recommended when reviewing Gender Gummy, that the following definitions are reviewed in the order 
listed.  

1. Biological Sex- Also referred to as Assigned Sex. A person’s Biological Sex is the identity assigned by 
doctors at birth based on genitalia (reproductive organs), chromosomes, and hormones. Often, the 
chromosomes and hormones do not match the genitalia. Genitalia are the primary indicator used to 
assign a person their sex at birth. Identities include female, male, and intersex.  

 
a. Female: Medically defined to include XX chromosomes, estrogen hormones, and clitoris, vagina 

and vulva reproductive anatomy.  
b. Male: Medically defined to include XY chromosomes, testosterone hormones, and penis 

reproductive anatomy.   
c. Intersex: Medically defined to include a variation of chromosomes, such as XXY, XYY or other. 

Examples of intersex variations include: a person is born with a vulva, but has mostly male-
typical anatomy internally; and a person is born with penis deemed by doctors as too small or a 
clitoris too large.   

2. Gender Identity- Gender identity is the innermost concept of self as man, woman, both or none. It is 
how each person perceives their gender internally, and refers to themselves.  It may or may not 
conform to the sex that was assigned at birth (known as biological sex). Pronouns can be used to 
represent gender identity. Gender identity can be male (he/him/his), woman (she/her/hers), other 
(they/them/theirs) or none.  
 

3. Gender- A social construct based on a group of emotional and psychological characteristics that 
classify an individual as feminine, masculine, androgynous, and/or other. Gender roles may change 
over time. They may vary widely within and between cultures and from one individual to another. It 
includes one’s Gender Identity and Gender Expression.  
 

4. Gender Expression- The external appearance and / or how each individual externally demonstrates 
their gender identity to others through behavior, clothing, haircut, voice, and other forms of 
presentation. Gender expression also works the other way when people assign gender to others based 
on their appearance, mannerisms, and other gender characteristics. It is important to not assume the 
gender of another person. Also, the gender expression should not be seen an indiciation of sexual 
orientation as they are not the same. Examples of gender expression: Femenine, Masculine, Both, 
Neither (hairstyle, clothing, body language).  

 
5. Sexual Orientation- An individual’s capacity to be emotionally, physically, and/or sexually attracted to 

individuals of a particular gender/gender expression/gender identity. Example: Lesbian, Gay, Bisexual, 
Straight, Asexual, and Pansexual. 

a. Lesbian – A sexual orientation where a woman is emotionally, physically and/or sexually 
attracted to other women.  

 
b. Gay – A sexual orientation where a man is emotionally, physically and/or sexually attracted to 

another men.  
 
c. Bisexual – A sexual orientation where a person is emotionally, physically and/or sexually 

attracted to both men and women.  
 
d. Heterosexual – A sexual orientation where a person is emotionally, physically and/or sexually 

attracted to another person of the opposite identity (i.e., man attracted to woman).  
 
e. Asexual – A sexual orientation where a person does not feel sexually attracted to either sex.  

 
f. Pansexual – A sexual orientation in which the person does not feel limited in sexual choice with 

respect to biological sex, gender or gender identity.   
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Gender Gummy: Character Cards 

Character 1:  

I identify as a woman, and I use the female pronoun (she). At birth they assigned me the sex “female”. My 
gender expression is in the middle- I have both masculine and feminine characteristics. Depending on the 
occasion, I dress more feminine or masculine, and I feel comfortable in either.  

While I’m in a relationship with a woman, and I am a woman- I don’t identify as a lesbian. In the past I identified 
as bisexual. Recently, however, I learned of a new term- Pansexual. They are somewhat similar, but 
pansexual includes transgendered people and doesn’t limit attraction based on one sex or gender. I feel this 
term better suits how I feel in regards to my sexual orientation. Terms are always changing, but my knowledge 
and understanding of what and who I am attracted to- that does not change. We’ll see what new terms come 
out in the future!  

 

Character 2:  

I identify as male, and I use masculine pronouns (he). At birth, the doctors assigned me the biological sex 
“male”. My sexual orientation is heterosexual. My gender expression is masculine, but I’m not super masculine. 
I’m comfortable with expressing my emotions, including tears. In my culture, it’s taboo (looked negatively upon) 
for guys to show a sensitive side. For that reason, I say I’m not super masculine- but I do identify as masculine. 
I enjoy doing things with my girlfriend, like going on bike rides, playing guitar, and cooking.   
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5 Circles of Sexuality Cards 

Cards: “5 Circles of Sexuality”- Definitions and Examples 
 

Facilitator reference of terms, definitions and examples:  

Circle / Term Definition Brief 
Definitions 

Examples 

Sensuality Awareness, acceptance of, 
and comfort with one’s own 
body; Enjoyment, expression 
or pursuit of physical 
sensations or pleasure. 

Physical 
sensations or 
pleasure 

Body Image, Skin 
Hunger, Fantasy, 
Grooming Habits 

Intimacy The ability and need to 
experience emotional 
closeness with others, and 
have it returned 

Emotional 
closeness with 
others 

Caring, Loving/Liking, 
Risk Taking, 
Vulnerability 

Sexual Identity The development of a sense 
of who one is sexually, 
including feelings around your 
body, gender identity and 
sexual orientation  

Developing / 
Defining feelings 
about who one is 
sexually. 
 

Bias, Gender Identity 
(Female, Male, 
Other), Gender Role 
(Masculine, Feminine, 
Other), Sexual 
Orientation  (Gay, 
Straight, Other) 

Sexual Health & 
Reproduction 

Attitudes and behaviors 
related to the sexual and 
reproductive organs, including 
the care and maintenance of 
these organs, producing 
children, and health outcomes 
of sexual behavior. 

Physical health 
and Sexual 
Behavior 
 

Factual information, 
Feelings & Attitudes, 
Sexual Activity, 
Anatomy, 
Reproduction 

Sexualization To make something sexual in 
character or quality, or to 
become aware of how to use 
one’s sexuality to influence, 
control or manipulate.  

Using sexuality 
to influence, 
control or 
manipulate 
others 
 

Eroticizing 
Images/Objects, 
Sexual Harassment, 
Sexual Assault 
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SENSUALITY 
SENSUALIDAD 

 

Definition Definición:  
ü Awareness, acceptance of, and comfort with 

one's own body; La conciencia, aceptación y 
comodidad con el propio cuerpo;  

ü Enjoyment, expression or pursuit of physical 
sensations or pleasure. Gozo, expresión o 
búsqueda de sensaciones físicas o de placer  

ü Physical sensations or pleasure. Expresión o 
búsqueda de sensaciones físicas o de placer  

 
Examples Ejemplos:  
ü Body Image Imagen corporal 
ü Experiencing pleasure La experiencia de placer  
ü Satisfying Skin Hunger  

Satisfacer un Deseo de Acariciar  
ü Fantasy Fantasía 
ü Feeling physical attraction for another person 

Sensación de atracción física por otra persona 
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INTIMACY  
CERCANIA EMOCIONAL 

	
Definition	Definición: 	 
ü The	ability	and	need	to	experience	emotional	
closeness	with	others,	and	have	it	returned.			
La capacidad y la necesidad de experimentar la 
intimidad con otros, y que sea recíproco.  

ü Emotional	closeness	with	others.	 
Tener intimidad con otros 

 
Examples Ejemplos:  
ü Liking or Loving another person  

Amar/Gustar a otra persona 
ü Emotional risk-taking  

Tomar riesgos emocionales 
ü Vulnerability  

Vulnerabilidad 
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SEXUAL IDENTITY  
IDENTIDAD SEXUAL 

	

Definition	Definición:		
ü The	development	of	a	sense	of	who	one	is	
sexually,	including	feelings	around	your	body,	
gender	identity	and	sexual	orientation.	
El desarrollo de un sentido de quién uno es 
sexualmente, incluyendo sentimientos;  

ü Developing	/	Defining	feelings	about	who	one	
is	sexually.	Identidad de género y orientación 
sexual. 

 

Examples Ejemplos:  
ü Gender Identity (Male, Female, Other)	 

Identidad de género (Mujer, Hombre, Otro) 
ü Gender Role (Masculine, Feminine) 

Rol de género (Femenino, Masculino, Otro)  
ü Sexual Orientation (Homosexual, 

Heterosexual, Bisexual) Orientación sexual 
(Homosexual, Heterosexual, Bisexual) 
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REPRODUCTION & SEXUAL 
HEALTH 

REPRODUCION y SALUD 
SEXUAL 

 

Definition Definición:  
ü The Attitudes and behaviors related to the sexual 

and reproductive organs; Actitudes y comportamientos 
relacionados con los órganos sexuales y reproductivos; 

ü The care and maintenance of these organs;    
El cuidado y mantenimiento de estos órganos  

ü The capacity to reproduce and health outcomes of 
sexual behavior. La capacidad de reproducir y los 
resultados de salud de la conducta sexual   

 
Examples Ejemplos:  
ü Factual Information about the anatomy and 

reproduction Información verídica sobre la anatomía y 
reproducción;  

ü Contraceptive Methods Los métodos anticonceptivos;  
ü Feelings and Attitudes (prevention, etc.) 

Sentimientos y Actitudes (prevención, etc.) 
ü Sexual Activity (oral, anal, and vaginal) 

 Actividad sexual (oral, anal y vaginal) 
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SEXUALIZATION 
SEXUALIZACION 

Definition Definición:  
ü To make something sexual in character or 

quality;  
Hacer algo de carácter o cualidad sexual;  

ü To become aware of how to use one’s 
sexuality to influence, control or manipulate.  
Tomar conciencia de cómo usar la sexualidad para 
influenciar, controlar o manipular otros. 

 
Examples Ejemplos:  
ü Eroticizing images/objects  

Imágenes/objetos eróticos 
ü Sexual Harassment  

Acoso sexual 
ü Sexual Assault  

Asalto sexual 
 
 
 



 
 GETTING	TO	KNOW	YOU	AND	STEPS	TO	

MAKING	YOUR	DREAMS	COME	TRUE	
	

GOALS	
The	goals	of	this	module	are	to:	

§ Provide	participants	with	an	overview	of	the	program.	

§ Increase	participants'	personal	investment	and	comfort	in	participating	in	
the	program.	

§ Increase	participants'	ability	to	identify	realistic	goals	for	their	future.	

§ Increase	participants'	confidence	about	making	proud	and	responsible	
choices	to	protect	themselves	and	their	community	from	unplanned	
pregnancy,	HIV	and	other	STIs.	

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

§ Identify	several	agreements	for	group	participation	that	will	facilitate	
discussion	and	learning.		

§ Identify	what	it	means	to	be	proud	and	responsible.	Describe	the	benefits	
of	proud	and	responsible	behavior.	

§ Identify	at	least	two	reasons	why	teens	have	sex,	the	consequences	of	sex,	
and	strategies	for	reducing	those	consequences.	

§ Describe	at	least	one	goal	they	wish	to	achieve	in	the	future.	

§ Identify	barriers	to	achieving	their	personal	goals	and	strategies	for	
overcoming	them.	

 
 
 
 
 
 
 
 
 
 

	

MODULE		PREVIEW	

The	first	module:	(1)	informs	participants	about	the	program;	(2)	creates	a	
safe	space	for	talking	about	sexuality;	(3)	generates	enthusiasm	about	
Making	Proud	Choices!		(4)	Promotes	the	goal	of	protecting	themselves	and	
their	community;	and	(5)	gives	them	ideas	about	how	they	can	examine	their	
own	goals,	and	obstacles	that	might	stand	in	the	way	of	reaching	them.	

	



STRATEGIES/METHODS	
Mini-Lecture		
Brainstorming					
Talking	Circle	Exercise	

Goals	and	Dreams	Timeline		
Group	Discussion

	
MATERIALS	NEEDED		
• Anonymous	Question	Box	
• Youth	Resource	List	
• Fidelity	Log	
• Demographic	sheet	
• MPC	Attendance		
• Time	1	survey	&	labeled	mailing	
envelope	

• Goals	and	Dreams	Timeline	poster	
• Goals	and	Dreams	Timeline	
handouts	

• Markers	
• Pencils	
• Masking	tape		
• Youth	Resource	List	(copies	for	

each	student)	
• Pre-labeled	newsprints		

§ Group	Agreements	(LatNet	
use	agreements	from	Pre-
session	A)	

§ Making	Proud	Choices!	Be	
Proud!	Be	Responsible!	
(Optional	for	LatNet)	

§ Why	Some	Teens	Have	Sex		
§ Outcomes	of	Sex		
§ Proud	and	Responsible	
Prevention	Strategies	

§ Goals	

	
PREPARATION	NEEDED	
• Before	the	program	begins,	label	all	of	the	newsprint	charts	as	listed	under	
Materials.	

• Hang	the	pre-labeled	newsprint	charts	in	the	order	they	will	be	used.	Fold	and	
tape	the	charts	so	the	titles	remain	covered	by	the	bottom	half	of	the	sheet	until	
you	use	them.	
	

INSTRUCTIONAL	TIME:	60	minutes	
	
ACTIVITY																																																																									MINUTES	NEEDED	

A. Welcome	and	Program	Overview...................................	 5	
	 Time	1	survey	……………………………………………………	 10	
B. Talking	Circle	…………………………………………………….	 10	
C. Creating	Group	Agreements	..............................................	 5	
D. Be	Proud!	Be	Responsible!	Brainstorm	…………………	5	
E. Brainstorming	About	Teens	and	Sex................................	5	
F. Goals	and	Dreams	Timeline…………………………………..	15	
G. Brainstorming	obstacles	to	Your	Goals	and	Dreams	.	5	

	



RATIONALE 

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

none 
 

TIME 

5 minutes 

 
 

	
PROCEDURE	

	
1. Welcome	the	participants	and	introduce	yourself.		

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

Latino	Network	only:		
“This	session	is	the	first	session	of	the	Making	Proud	
Choices	program.	Our	last	2	sessions	focused	on	
preparing	you	for	this	sexual	health	curriculum.	We	
introduced	new	terms,	explored	the	role	cultural	
values	play	in	sexual	health,	and	played	a	lot	of	team	
building	games	to	help	us	create	an	open	and	honest	
space	for	sharing.”		
	

“This	program	is	called	Making	Proud	Choices.		It	will	build	on	the	tools	you	have	to	
take	care	of	your	sexual	health.		This	program	is	for	everyone,	regardless	of	
identity:	gender,	sexual	orientation,	whether	you	are	sexually	active	or	not,	already	
a	parent,	or	other.	It	focuses	on	building	healthy	relationships,	and	decision	making	
and	communication	skills.	We	want	you	to	have	the	information	and	skills	you	need	
to	prevent	unplanned	pregnancy	and	sexually	transmitted	infections	STIs---	
including	HIV,	the	virus	that	causes	AIDS.	
	
To	be	inclusive	of	all	people	and	identities,	you	will	hear	me	use	language	that	may	
be	less	familiar	to	you	such	as	using	pronouns	“they”	instead	of	“him	or	her”,	and	
using	gender-neutral	names	in	the	scenarios	and	role-play	activities.	You	will	also	
hear	me	refer	to	people	as	“persons”	or	“someone	with	a	vulva”	or	“someone	with	a	
penis”	instead	of	“	girl/woman	or	boy/man.	This	is	to	be	inclusive	of	all	people,	
because	everyone	is	capable	of	Making	Proud	Choices.”		



	
	
	

3. Ask,		
“Do	you	think	teens	should	be	thinking	about	unplanned	pregnancy,	HIV	and	
other	STIs?”	

4. Pause	to	allow	participants	to	answer.	

5. Then	say	the	following,	

“Most	people	in	middle	school	and	high	school	aren’t	having	sex	yet,	but	for	
people	who	are,	it’s	critical	to	use	birth	control	to	prevent	unplanned	
pregnancy	and	protection	such	as	latex	condoms,	gloves	and	dental	dams	to	
prevent	sexually	transmitted	infections	(STIs).	Even	if	you’re	not	having	sex,	
you	can	learn	for	the	future	and	also	teach	others.	
	
The	people	who	designed	this	program	care	about	the	lives	of	young	
people.	They	want	you	to	have	the	knowledge	and	skills	to	take	care	of	
your	sexual	health	and	help	your	friends,	family,	and	community.	
	
To	make	the	program	interesting	and	fun,	it	includes	DVDs,	exercises	and	
games	that	I	hope	you	will	enjoy.	Although	the	information	is	serious	and	
important,	I	hope	we	can	learn	together	and	have	a	good	time.	
	
Other	young	people	who've	participated	in	this	program	have	said	they	
had	a	good	time,	learned	a	lot	and	would	recommend	it	to	their	friends.	I	
hope	you	will	like	it	too.	

Who	has	questions?”	

6. Answer	any	questions	the	participants	have	about	the	purpose	or	format	of	
the	program.														

7. 	Summarize	by	saying,	
“Now	that	you	have	some	idea	of	what	to	expect,	let's	get	started.”	

	



RATIONALE 
We are collecting data to 
measure how effective the 
classes are. The questions 
ask about attitudes and 
knowledge related to topics 
covered in the classes. We 
will combine surveys from 
several locations and from 
the entire year and see for 
the whole group whether 
there were changes from 
before to after the classes. 
Some questions are 
repeated on both forms, 
because the forms are 
separated for anonymity 
but we want to know the 
demographics of who’s 
taking the survey. 
 
MATERIALS 
Time 1 survey 

Demographics sheet 
Labeled mailing envelope 
 
TIME 

5-10 minutes 

	

PROCEDURE	
1. Hand	out	the	demographic	information	½	sheet	to	

everyone.	Say,	
“In	this	first	activity,	we	are	asking	for	information	
about	everyone	so	we	know	who	this	program	is	
reaching	and	so	we	can	take	attendance.	Let’s	go	
through	the	demographic	form	together:		
- 	“Location”	Enter…	(school,	class,	etc.)	
- Full	Name:	Please	enter	your	full	legal	name	
- Initials:	This	is	the	1st	letter	of	each	of	your	names.	

Example:	Name-	Alpha	Carey,	Initials-	A.C.	
- Birth	Date:	This	is	the	full	date	of	when	you	were	

born.		
- Gender:	How	do	you	see	your	gender	identity?	This	

is	how	you	see	yourself.	It	can	be	different	from	
culture	to	culture,	and	can	change	over	time.	The	
identities	we	list	are:	
o Female:	Uses	pronouns	she/her		
o Male:	Uses	pronouns	he/his.	
o Transgender:	A	person	whose	gender	identity	is	

different	than	expected	behavior	for	the	sex	they	
were	assigned	at	birth.	

o Gender	Queer:	A	person	who	has	a	fluid	gender	
identity.	

o Two	Spirit:	Primarily	used	in	Native	American	
community	to	define	gender	roles	and	sexualities	within	tribal	
communities.		

- Grade:	Check	the	box	for	your	current	grade	
- Race/Ethnicity:	How	do	you	identify	your	race	or	ethnicity?	You	can	
mark	all	the	boxes	you	identify	with.	If	you	check	more	than	one	box,	
please	circle	the	identity	that	you	primarily	connect	with.		

 
TIME 1 SURVEY + DEMOGRAPHICS 



2. After	they	are	filled	out,	collect	them.	Review	for	completion.	Each	
organization	will	enter	its	own	demographic	data,	along	with	class	
attendance,	into	the	ASHEP	database.	
	

3. Hand	out	Time	1	surveys	to	everyone	with	parent/guardian	permission	to	
complete	survey	(each	site	has	its	own	procedure).	Ask	a	youth	to	collect	
the	surveys	once	everyone	is	finished.	Hand	that	person	the	large	envelope	
included	in	the	survey	packet	and	tell	them	to	seal	the	envelope	once	the	
surveys	have	been	collected,	before	returning	it	to	you.	If	youth	have	
questions,	ask	them	to	answer	as	best	they	can-unless	they	ask	what	viral	
means,	then	say	“It	is	another	word	for	virus”	

	
4. Say,	

	
“I’d	like	everyone	to	fill	out	a	quick	survey.	The	survey	is	anonymous,	so	
don’t	write	your	name	on	it.	You	aren’t	being	graded,	so	don’t	worry	if	
you	don’t	know	any	answers.	We	just	use	it	to	measure	our	own	
teaching.	It’s	voluntary,	so	you	don’t	HAVE	to	do	it,	but	it	helps	us	
improve	our	work.”	

	
5. Fill	out	class	information	on	the	outside	of	the	envelope:	

A. Date	of	survey	
B. Name	of	CBO	
C. Whether	the	survey	is	Time	1	or	Time	2	
D. Total	number	of	participants	enrolled	in	class	

6. Bring	surveys	to	monthly	ACT	partner	meeting,	or	send	to:	
David	Dowler,	PDES,	800	NE	Oregon	St.	Suite	260,	Portland,	OR	
97232	



 
RATIONALE 

The Talking Circle 
encourages participants 
to feel like important 
contributors to the group 
and gives them an 
opportunity to express 
their thoughts and 
feelings. 

 
MATERIALS 
None 

 
TIME 

10 minutes 
 

	
	
	
	
	
	

PROCEDURE	
	
1.	Have	the	participants	sit	in	a	circle.	 	 	 	 												
	
2.	Explain	the	Talking	Circle	by	saying,	
	 	 	 	 	 	
“The	Talking	Circle	is	a	communication	tool	used	by	
American	Indian	people	and	some	indigenous	cultures	of	
North,	Central,	and	South	America.	It	is	still	being	used	in	

urban	and	tribal	Native	American/Alaska	Native	communities	and	organizations.	
	
We	will	use	the	Talking	Circle	to	introduce	ourselves,	get	to	know	a	little	about	
each	other,	and	later	to	talk	about	what	we	learned.	

If	you’re	not	ready	when	we	come	to	you,	you	may	pass	and	we	will	come	back	to	
you	later.	Let's	try	the	Talking	circle	by	using	it	to	introduce	ourselves.	I	will	speak	
first	and	when	it	is	your	turn	please	share	your	name,	your	age,	the	school	you	
attend,	your	grade,	correct	pronouns	and	something	else	you’d	like	us	to	know	
about	you.	For	instance	you	might	tell	us	about	a	hobby	or	favorite	activity.	Also	
tell	us	why	you	are	here	today.”	

	
3.	Model	the	Talking	Circle	by	beginning	with	yourself,	

	

My	name	is:				
	

I	am	(age)	
	



When	referring	to	me,	please	use	the	pronouns	___________and___________	
	
I	like…	(Share	something	you	enjoy	doing).	
	 	

4.	Ask	the	person	on	your	left	to	speak	next.	Encourage	each	group	member	to	
speak.	When	the	Talking	Circle	is	complete,	thank	each	person	for	sharing.	

Latino	Network:	Use	the	“In	Lak’ech:	You	Are	My	Other	Me”.	Say,		

“Thank	you	all	for	sharing	a	little	about	yourselves.	To	honor	our	diverse	
Latino	heritage,	we	are	going	to	read	a	Mayan	inspired	poem	called	“In	
Lak’ech:	You	Are	My	Other	Me”.	This	is	a	poem	of	unity,	and	comunidad.	To	
read	this	poem	as	a	group,	I	ask	for	volunteers	to	read	the	lines	written	in	
English.	Once	they	read	their	line,	the	remainder	of	us	will	read	the	lines	in	
Spanish.	Ready?	Let’s	identify	who	is	reading	in	English,	or	Spanish.”	

	

Thank	you	everyone,	for	reading	and	being	a	part	of	our	comunidad.			
5.			Summarize	this	activity	by	saying,		
“Thanks	to	all	of	you	for	sharing	a	little	about	yourselves.	During	the	program,	we	
will	get	to	know	more	about	each	other	and	what	is	important	to	each	of	us.	The	
Talking	Circle	is	now	over,	but	we	will	use	it	again,	later.”



RATIONALE 

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

 
MATERIALS 

• Pre-labeled 
newsprint: 

• Group Agreements 
• Markers 

• Masking tape 
 

TIME 

5 minutes 

 

PROCEDURE	
1.	Begin	this	activity	by	unfolding	the	pre-labeled		
newsprint	titled	Group	Agreements	and	saying,		
Latino	Network:	Display	the	Group	Agreements	
established	in	Pre-Session	A.	Review	them	and	
then	say,		

	We're	going	to	be	talking	about	sexuality,	pregnancy	
and	STIs-topics	that	sometimes	can	cause	people	to	
feel	nervous	or	uncomfortable.	One	thing	we	have	
done	to	be	inclusive,	and	increase	comfort	for	all	
participants	in	this	class,	is	that	we	have	been	very	
careful	about	our	language	throughout	this	
curriculum.	Recall	earlier	I	mentioned	using	
pronouns	‘they’	instead	of	‘her’	or	‘him’,	gender	
neutral	names	in	scenarios	and	role-plays	and	
referring	to	“someone	with	a	vulva”	vs.	a	girl	or	
woman.	In	addition	to	these	changes	in	our	language,	
What	guidelines	or	agreements	could	we	put	in	place	
to	help	make	sure	that	everyone	in	the	group	feels	
safe,	comfortable	and	able	to	participate?		
	

2.	Have	participants	brainstorm	a	list	of	agreements	or	guidelines	for	the	group	to	
follow.	As	the	participants	offer	guidelines,	write	them	on	the	newsprint	entitled	
Group	Agreements	(Contrato	Social).	

	
3.	Make	sure	the	list	includes	the	following	suggestions.	Be	sure	to	cover	
confidentiality,	right	to	pass	and	respecting	diversity.	

	



GROUP	AGREEMENTS	(Contrato	Social)	

Confidentiality:	When	people	share	private	information,	in	this	group,	it	
should	be	kept	private.		

There	is	one	exception.	If	any	of	you	tell	me	something	that	might	cause	you	or	
someone	else	harm,	I	will	have	to	tell	someone	for	safety	reasons-example,	if	
you	told	me	you		were	going	to	hurt	yourself	or	someone	else,	or	if	someone	
talks	about	being		abused	in	any	way.	Please	know	that	it	is	important	to	tell	
and	to	get	help	if	you	or	someone	else	is	being	harmed,	I	encourage	you	to	talk	
to	me	before	or	after	the	session,	or	to	talk	with	another	trusted	adult	outside	
of	this	group.	

No	put	downs:	Show	respect	for	others,	even	if	you	disagree	with	them.	If	
someone	says	something	that	you	disagree	with,	it	would	be	a	violation	of	the	
group	agreements	to	say,	“That's	stupid"	or	"You’re	wrong.	Instead,	say	that	
you	have	a	different	idea	and	share	it.	All	questions	are	important.	There	is	no	
such	thing	as	a	“silly	question”	

Be	supportive	of	each	other:	We	will	be	discussing	important	and	sometimes	
personal	information	about	making	choices	and	risky	behaviors.	At	times	you	
may	talk	about	yourself,	your	peers	and	your	partners.	Everyone	in	this	room	is	
different	and	has	had	different	experiences.	It	is	important	that	we	respect	
these	differences	by	not	laughing	at	anyone.	

Use	"I	statements":	When	we	talk	about	personal	subjects,	we	sometime	make	
assumptions	about	how	others	feel.	In	this	group,	it	is	important	t	to	talk	about	
how	YOU	feel,	think	or	act	and	not	about	how	you	think	"all	teens"	or	''all	your	
friends"	feel,	think	or	act.	

Right	to	pass:	Sometimes	when	talking	about	subjects	such	as	sexuality,	
someone	might	not	want	to	talk	or	might	have	an	uncomfortable	feeling	or	
memory.	If	you	ever	feel	like	being	quiet	or	not	sharing,	it's	OK	to	just	listen.	If	I	
call	on	you	or	someone	asks	you	a	question,	you	can	say,	"I	pass”.	'Always	take	
care	of	yourself.		
	
Step	up,	step	back:	lf	you	tend	to	talk	a	lot	in	groups,	step	back	sometimes	so	
others	can	talk.	If	you	tend	to	be	very	quiet,	step	up	and	participate	a	little	more	
so	the	group	can	benefit	from	your	ideas.	
	



Dealing	with	discomfort:	Sometimes	certain	conversations	or	topics	can	bring	
up	uncomfortable	feelings	for	people.	If	you	need	to	step	outside	for	a	few	
minutes,	we	can	arrange	that.	Also	it's	OK	to	doodle	or	using	another	strategy	
that	helps	you	feel	comfortable.	Please	come	to	me	with	any	issues	or	concerns	
you	have.		

Respect	diversity:	Let’s	keep	in	mind	that	there's	diversity	in	society	and	in	
this	group.	Individuals	come	from	different	family	backgrounds,	different	racial	
and	cultural	groups,	and	different	living	situations.	Some	young	people	have	
already	had	romantic	relationships;	others	aren't	even	thinking	about	it.		Some	
have	had	sexual	intercourse.	Some	have	had	sex	because	they	chose	to;	others	
may	have	had	sex	against	their	will.	Some	may	identify	as	gay,	lesbian,	bisexual	
or	straight.	Some	may	identify	as	male,	female	or	transgender.	All	of	these	
differences	make	us	unique.	Regardless	of	how	you	see	yourself,	your	
background,	previous	relationships,	or	experience,	each	of	you	has	a	place	in	
this	group.	I	want	this	to	be	a	safe	space	for	everyone.		

Other	agreements	you	should	include	if	participants	do	not	mention	them:	

• Listen	to	others.	

• Don't	interrupt.	

• Allow	everyone	to	participate,	

• Gang	affiliation	stays	outside	(discuss	that	we	will	show	respect	to	
each	other	during	the	group	and	that	other	issues	we	may	be	facing	
stay	outside	the	room)	

	

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

5.	Once	the	list	is	complete,	re-read	each	agreement	and	ask	all	group	members	to	
nod	and	say	"yes"	that	they	agree	to	follow	that	guideline.	

6.	Summarize	this	activity	by	saying,	
“You	did	a	great	job	creating	the	list!	I	will	post	our	group	agreements	each	time	
we	meet	so	we	can	all	see	it:	and	remember	the	guidelines.	

I	am	excited	and	feel	that	we	can	work	well	together	and	respect	each	other	by	
following	our	group	agreements.	I	look	forward	to	working	with	all	of	you.”	



RATIONALE 

This activity introduces the 
theme of the program, 
"Making Proud Choices! Be 
Proud! Be Responsible!" The 
emphasis on being proud and 
responsible provides a 
motivation for engaging in 
health- protective behavior 
and for encouraging others to 
do the same. 

 
MATERIALS 

Pre-labeled newsprint 
(optional): 

Making Proud Choices! 
Be Proud! Be 
Responsible! 

   TIME 
5 minutes 

Be Proud! Be Responsible! 

PROCEDURE 
1.	Write	Making	Proud	Choices!	on	the	wall/board	or	
newsprint.	
	
2.	Open	the	discussion	by	saying,		
	
3.	The	title	of	this	program	is	Making	Proud	Choices!		
Then	say,	
In	this	activity	we	are	going	to	talk	about	three	key	
questions.	

• What	does	it	mean	to	make	proud	choices?		
• What	does	it	mean	to	be	"proud"?		
• What	does	it	mean	to	be	"responsible"?	

	
Latino	Network:		
	“Recall	our	conversation	from	the	other	day	when	
we	looked	at	the	continuum	of	Latino	and	US	
cultural	values	and	how	these	values	shape	what	we	
consider	appropriate	behavior?”	Provide	examples	

and	how	at	any	time	one	may	fall	on	a	different	part	of	the	spectrum.	These	
are	shaped	by	our	cultural	experiences	(i.e.,	immigrant,	1st	generation,	2nd	
generation,	etc.).	Facilitator	can	then	refer	back	to	that	discussion	when	MPC	
makes	references	to	what	it	means	to	be	“proud”.	How	would	being	on	a	
different	part	of	that	continuum	change	what	it	means	to	make	proud	
choices?”	
	
Everyone:		
Have	participants	discuss	the	answers	to	these	questions.	Record	their	answers	on	
the	wall/board	or	newsprint.	
	
Make	sure	their	responses	include:	(see	next	page)	



	
• Making	Proud	Choices	means	doing	things	that	you	feel	good	about;	that	
your	family	and	community	will	respect	and	that	will	help	you	achieve	your	
goals	and	dreams.	

• Be	Proud	is	to	feel	happy	and	pleased	about	something	you've	done	or	
accomplished,	to	feel	that	you	have	lived	up	to	your	expectations	or	behaved	
according	to	your	own	or	community	values.	

	
• To	Be	Responsible	is	to	be	dependable,	dedicated,	reliable,	committed,	
truthful	and	trustworthy.	
	

1. Explain	that,	
	
Being	proud	and	responsible	means	that	you	value	yourself	and	you						
believe	you	are	worthy!	Each	one	of	you	has	value.	Each	one	of	you	is	worthy.	
You	have	to	behave	in	ways	that	show	you	understand	your	worth.	Proud	and	
responsible	behavior	also	extends	into	the	area	of	sex.	It	means	talking	with	
friends,	partners	and	family	members	about	behaviors	that	put	them	at	risk	
of	STIs	and	unplanned	pregnancy	and	encouraging	them	to	protect	
themselves.	If	you	are	going	to	have	vaginal,	anal	or	oral	sex,	it	means	using	a	
latex	(or	polyurethane/polyisoprene)	condom	and	effective	birth	control.	
	
We	know	that	some	young	people	have	been	sexually	abused,	and	they	didn't	
get	to	make	a	choice.	Youth	who	have	survived	something	like	that	can	use	
that	inner	strength	in	the	future	to	choose	when	they	do	and	don't	want	to	
have	sex	and	to	always	protect	themselves	and	their	partners	from	STIs	and	
unplanned	pregnancies.	If	you	are	currently	in	a	situation	where	you	don't	get	
to	make	your	own	choices	about	sexual	activity,	I	encourage	you	to	reach	out	
to	me	or	another	trusted	adult	to	get	help.	
	

2. Then	ask,	
What	are	the	benefits	of	making	proud	choices	and	engaging	in	proud	
and	responsible	behaviors?	What	do	we	gain	by	being	proud	and	
responsible?	
	
	



Make	sure	answers	include:	

§ Feel	better	about	
yourself	

§ Have	healthier	
relationships	

§ Stay	out	of	trouble	

§ Stay	out	of	trouble	

§ Accomplish	your	
goals	

§ Make	people	feel	
proud	of	you	

§ Reduce	the	risk	of	
pregnancy	and	STIs	

§ Have	a	healthier	body	

§ Stay	in	school	

§ Feel	like	you’re	helping	
your	community	and	
loved	ones.	
	

	
Always	use	condoms	AND	effective	birth	control.	By	acting	responsibly	you	
can	feel	proud	because	you're	protecting	yourself,	your	sexual	partners-	and	
the	families	and	communities	you've	formed.	You	can	play	a	big	role	in	
promoting	sexual	health	in	your	community.	



RATIONALE 
By exploring issues about 
teens and sex, participants 
become more aware of the 
pressures they face and the 
choices they may have to 
make. It gives the facilitator 
more information about the 
thoughts and feelings of the 
participants and helps the 
participants learn about the 
focus of the program.  

 
MATERIALS 

Pre-labeled 
newsprint: 

Why Some Teens Have 
Sex 
Outcomes of Sex 
Proud and Responsible 
Prevention Strategies 
Markers 
Masking Tape 

   TIME 
10 minutes 

	

PROCEDURE 

 
1. In	this	activity,	use	the	pre-labeled	newsprint	

(folded	so	that	the	titles	are	covered	by	the	
bottom	half	of	the	newsprint).	Unfold	the	
newsprint	sheets	one	at	a	time,	as	needed.	

Introduce	the	activity	by	saying,		

We	are	going	to	do	some	more	Brainstorming.	
Remember	in	brainstorming,	you	just	say	whatever	
comes	to	mind	about	a	particular	issue	or	question.	
	

Unfold	the	sheet	of	newsprint	titled	Why	Some	Teens	Have	Sex,	and	
then	say,		
	
Why	do	you	think	some	teens	your	age	are	having	sex?	
	 The	responses	may	include	the	following:	

»			For	pleasure	or	sexual	release	

»			To	keep	a	partner/because	partner	expects	it	



»		To	have	fun	

»		To	satisfy	curiosity	

»		To	express	feelings	of	love	or	affection	to	a	partner	

»		To	get	attention	or	affection	

»		To	feel	more	grown	up	

»		To	be	popular	

»		To	get	back	at	parents	

»		To	have	a	baby	

»		To	fit	in	with	peer	group	

»		Loneliness	

»		To	feel	loved	or	needed	

»		Problems	at	home/living	situation	

»		See	it	on	TV	or	in	the	movies	

»		Forced	

»		To	increase	status	in	peer	group	

»		Low	self-esteem	

»		To	prove	masculinity/femininity	
	
2. Write	all	of	the	participants'	comments	on	the	newsprint.		Compliment	their	
good	ideas.	

	
3. Summarize	as	follows,	

	 As	we	can	see,	there	are	many	reasons	teens	have	sex.	Regardless	of	the	
reasons,	if	they	don't	use	protection	to	prevent	unplanned	pregnancy	or	STIs,	
it	could	make	it	harder	to	accomplish	their	hopes	and	dreams	for	the	future.	
Let's	look	at	some	of	the	possible	outcomes	of	sex.	

	
4. Unfold	the	next	newsprint,	“Outcomes	of	Sex”.		Then	ask,	

	 	 “What	are	some	of	the	outcomes	of	sex?”	
	
	



Have	participant’s	brainstorm	the	Outcomes	of	Sex,	and	write	all	of	their	
comments	on	the	newsprint.	(Add	others	from	this	list	that	they	don’t	come	
up	with.	Be	sure	to	include	pregnancy,	HIV	and	other	STIs.)	

	
5. Compliment	the	group	on	how	much	they	know.	
	

6. Next,	unfold	the	newsprint	titled,	Proud	and	Responsible	Prevention	Strategies.	
Ask,	

What	are	some	ways	to	prevent	the	negative	outcomes	of	sex?	

7. Have	participants	brainstorm	ways	to	prevent	the	negative	outcomes	of	sex.	

8. Write	all	of	the	participants'	comments	on	the	newsprint.	(Emphasize	that	latex	
condoms	and	other	barriers	can	help	prevent	pregnancy	and	sexually	
transmitted	infections,	including	HIV.)	

9. Point	to	their	lists	and	summarize	by	saying,	

As	we	can	see	by	your	lists,	there	are	many	reasons	teens	have	sex.	We	can	also	
see	there	are	many	possible	outcomes	of	having	sex	–	some	positive	and	some	
negative.	There	are	some	proud	and	responsible	strategies	for	preventing	the	
negative	outcomes.	You	did	a	great	job	generating	your	lists.	Throughout	our	
lessons	together	we	will	be	looking	at	many	of	these	issues	more	closely.	First,	
let's	examine	our	goals	and	dreams	and	see	how	having	unprotected	sex	can	
have	an	impact	on	them.	



RATIONALE 

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

 
MATERIALS 
Pencils 
Goals and Dreams 
Timeline handout 
Goals and Dreams 
Timeline poster 

Pre-labeled 
newsprint: 

Goals (Write Goals on the 
left side of newsprint) 

 
TIME 

15 minutes 

	

PROCEDURE	
1. Display	the	Goals	and	Dreams	Timeline	poster.	
	
2. Introduce	the	exercise	by	saying,		
	 Everything	and	everyone	has	a	past,	present,	and	
	 future.	This	next	activity	will	help	you	take	a	closer	
	 look	at	your	past,	present,	and	future.	
	
3. Distribute	the	Goals	and	Dreams	Timeline	handout	

or	have	participants	turn	to	it	in	their	workbooks.	
Give	the	following	instructions:	

	
“This	is	a	timeline	that	will	help	you	think	about	what	
you	have	already	accomplished	in	the	past	year	and	
what	you	want	to	accomplish	in	the	future.		
	
There	are	three	sections:			
In	the	first	section,	write	your	age	and	any	things	you’ve	
already	accomplished.		This	can	be	anything-big	or	
small-that's	meaningful	for	you.		
For	example:	playing	for	a	sports	team,	getting	certain	
grades,	attending	a	particular	social	event,	joining	a	

club,	winning	a	student	election,	getting	a	learner's	permit,	artistic	or	
musical	performance,	etc.	

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

	
	

	



5. Then	give	the	following	instructions:	

	Move	on	the	second	section	on	your	timeline.	Imagine	yourself	5	years	from	
now.	That	will	be	20___.	Write	down	the	age	you	will	be	in	5	years.	Think	of	at	
least	one	thing	you	hope	to	have	achieved	5	years	from	now.	Write	down	at	
least	one	goal	in	this	section.	You	can	write	more	than	one	goal	if	you	like.	
	

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

7. Then	give	the	following	instructions:	
	
Move	on	to	the	third	section	of	your	timeline.	Imagine	yourself	10	Years	from	
now.	That	will	be	20___.Write	down	the	age	you	will	be	in	10	years.	Write	
down	at	least	one	goal	you	would	like	to	achieve	in	the	next	10	years.	
	
You	can	write	more	than	one	goal	if	you	like.	
	

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

9. Then	encourage	each	participant	to	share	with	the	group	one	goal	from	each	
section,	by	going	around	the	room	and	asking,	

If	they	don’t	answer	Pregnancy,	STIs	and	HIV/AIDS,	ask	them	if	they	think	
these	things	may	be	obstacles	and	why	and	whether	you	can	include	it	on	the	
newsprint.	

Looking	ahead	5	years,	what	goal	do	you	want	to	achieve?	10	years?	

10. Next	say,	

I	want	you	to	choose	one	of	your	goals	and	write	it	on	the	back	of	your	
timeline.	Next	to	that	goal,	write	two	things	you	must	do	to	achieve	it.	
	

11. While	they	are	working	on	this,	unfold	the	Goals	newsprint.	Circulate	and	
provide	support	to	anyone	who	seems	to	be	struggling.	Some	youth	need			a	
little	extra	coaxing	or	encouragement	to	identify	and	voice	their	goals.		Be	
prepared	to	provide	a	few	examples,	such	as	going	to	college,	getting	trained	
in	a	skill,	buying	a	car	or	starting	a	business.	Have	participants	share	the	
goals	they've	chosen	and	the	actions	they	must	take	to	achieve	them.	



	
12. Write	these	goals	on	the	left	side	of	the	Goals	newsprint,	leaving	space	on	the	

right	half	for	items	in	the	next	activity.	
	

13. Compliment	participants	on	their	answers.	
	

14. Summarize	the	activity	by	saying,	
	
	You	can	achieve	your	goals	with	a	little	planning	and	organizing,	and	by	
making	proud	and	responsible	decisions.	Reaching	your	goals	will	make	you	
and	the	people	you	care	about	proud.	Remember	that	you	are	capable	of	
doing	whatever	you	put	your	mind	to.	



RATIONALE 

Directing participants' 
attention to the potential 
obstacles they may face 
when pursuing their goals 
and dreams encourages 
them to develop strategies 
to avoid, surmount, or 
reduce those obstacles 
 
MATERIALS 
Pre-labeled newsprint: 

Goals (from 
pervious activity) 

Goals and Dreams 
Handout (previous 
activity) 
Markers 
Masking Tape 
Youth Resource List 

 
TIME 
5 minutes 

	

PROCEDURE 
 

1. Refer	to	the	Goals	newsprint	from	the	previous	
activity.	
2. Write	"Obstacles"	on	the	right	side	of	the	newsprint.	

3. Ask	the	participants	to	brainstorm	things	that	might	
prevent	them	from	achieving	the	goals	they	listed	by	
saying.	

	 We	have	just	listed	our	goals	and	dreams;	now	let's	
talk	about	some	of	the	things	that	may	get	in	the	way	of	us	
reaching	our	goals	and	dreams.	These	are	called	obstacles.	
Looking	at	the	goals	you	wrote	down	on	your	“Goals	and	
Dreams	Handout”,	pick	your	top	2	goals	you	want	to	
achieve.	What	obstacles	can	you	think	of	that	may	get	in	
the	way	of	your	goals?	Write	these	down	on	your	“Goals	
and	Dreams	Handout”.		
	
Answers	may	include:	

»	 Poverty,	 discrimination,	 immigration	 status,	
unplanned	pregnancy,	HIV	and	other	STIs	
	

4. Write	their	responses	under	"Obstacles"	on	the	right	side	of	the	Goals	
newsprint	with	a	different	color	marker.	
	
5. Say,	

	 If	you've	already	encountered	any	of	these	obstacles,	
you	understand	how	your	life	can	change.	Things	can	work	out	just	fine	but	it	
can	be	a	lot	harder.	



6. Ask	the	following	questions,	
• Why	is	it	important	for	everyone	to	learn	about	sexual	health,	and	how	to	
prevent	an	unplanned	pregnancy	or	STI?	

• How	can	we	avoid	or	overcome	these	obstacles?	
• What	can	you	do	to	make	sure	you	don't	get	pregnant	when	you’re	not	
planning	it,	get	someone	pregnant	or	get	an	STI,	like	HIV?	

• If	you	decide	to	become	a	parent,	or	get	an	STI,	how	might	you	draw	
strength	or	learning	from	that	experience?	

	
7. Pick	a	few	of	the	key	obstacles	and	discuss	ways	to	avoid,	overcome	or	reduce	
them.	
	

8. Summarize	by	saying,	
	
I’m	impressed	with	your	goals.	For	the	rest	of	the	program,	we'll	be	looking	at	
ways	to	overcome	obstacles	so	you	can	reach	your	goals.	If	you	decide	to	have	
sex,	you	can	avoid	obstacles	such	as	unplanned	pregnancy	and	STIs	by	
choosing	not	to	do	anything	risky	and	always	using	latex	barriers.	
	
I’m	going	to	give	each	person	a	resource	sheet	with	some	youth-friendly	
places	to	get	information	and	support	about	relationships	and	sexual	health.	
The	Youth	Leadership	Council	for	the	grant	that	funds	this	project	picked	
“Access	to	Care”	as	a	priority	for	our	work.	Hopefully	this	class	and	these	
resources	can	help	you	all	access	the	care	you	need.	
	
You're	worthy	of	all	the	good	things	you	imagine	for	your	future.	Each	time	
we	meet	you’ll	gain	knowledge,	beliefs,	and	skills	to	empower	you	to	make	
proud	choices.	I	look	forward	to	working	with	you.	
 



`HIV	AND	STUDENT	HEALTH	CENTERS		
	

GOALS	
The	goal	of	this	module	is	to:	
• Increase	participants’	knowledge	about	HIV/AIDS	and	HIV	risk-
associated	behavior.	
• Familiarize	students	with	the	services	offered	by	student	health	

centers	
• Help	participants	identify	behaviors	that	place	people	at	risk	for	

contracting	sexually	transmitted	diseases,	including	HIV	infection.		
	

LEARNING	OBJECTIVES	
After	completing	this	module,	participants	will	be	able	to:	
• Identify	the	basic	facts	about	HIV	and	AIDS.	
• Distinguish	myths	from	facts	about	HIV	and	AIDS.	
• Identify	a	person’s	risk	of	HIV	infection	as	a	result	of	engaging	in	

various	sexual	and	non-sexual	behaviors.	
• Identify	basic	services	offered	by	student	health	centers,	and	how	to	

access	these	services.		
• Identify	which	behaviors	are	low	risk	and	no	risk	for	contracting	HIV	

infection.	
• Identify	how	HIV	infection	can	be	prevented.	

	

MODULE	PREVIEW	
The	second	module:	(1)	reviews	basic	information	about	HIV	and	AIDS;	(2)	
clarifies	myths	about	the	causes,	transmission	and	prevention	of	HIV	while	
providing	correct	factual	information;	(3)	provides	opportunities	for	
participants	to	develop	skills	in	giving	correct	information	on	HIV/AIDS	to	
friends;	(4)	helps	participants	identify	various	behaviors	that	pace	them	at	
risk	for	HIV	infection;	and	(5)	introduces	students	to	the	services	offered	by	
student	health	centers.		

STRATEGIES/METHODS	
• Question-and-Answer	Session		
• Video	

• Activities/Games	

• Worksheet	 	 	 	 	
• Exercise



	
MATERIALS	NEEDED		

• Anonymous	Question	Box	
• Youth	Resource	List	
• Fidelity	Log	
• Demographic	Forms	
• MPC	Attendance	
• HIV	Virus	Bottles	(3)	
• YouTube	Video	“HIV	101”	from	

SpunOut.ie	https://youtu.be/CR-
xMlv08so	

• *6th	Grade	HIV	Video	Option:	“What	
is	HIV”	
https://youtu.be/YxfOu_aTzH8	

• HIV/AIDS	Frame	poster	
• Key	Words	poster	
• Myths	and	Facts	about	HIV/AIDS	

Statements	(included	in	module)	

• Risk	Continuum	signs	
• HIV	Risk	Behavior	cards	
• Student	Health	Center	(SHC)	

Information	Sheets	
• Student	Health	Center	(SHC)	Video:		

https://youtu.be/AATmphunzFM		
• SHC	Team	Questions		
• SHC	Kits		
• SHC	info	poster	
• SHC	Business	Cards		
• Markers	 	
• Newsprint/Poster	Paper	
• Masking	tape	
• Pens/Pencils	
• Projector,	Laptop,	and	Internet	

	
PREPARATION	NEEDED	
1. Make	sure	the	videos	are	set-up	and	ready	to	play	from	the	Internet.		

2. Review	Facilitator	Resource:	HIV/AIDS,	and	Myths	and	Facts	About	HIV/AIDS	
Statements	and	get	comfortable	with	the	content.	Practice	using	the	HIV	Virus	Bottles	
to	facilitate	activity.	

3. Copy	worksheets	for	students	to	work	in	pairs	
4. Prepare	handouts:	mini	scripts,	resource	sheets,	and	poster	paper	

5. Make	sure	the	Anonymous	Question	Box	is	set-up	and	easy	for	students	to	access.	
	

Instructional	Time:	60	minutes	
ACTIVITY																																																																			 MINUTES	NEEDED 
A.	Discussing	HIV	and	AIDS	………………………...………………………………………………		15	
B.	Myths	and	Facts	About	HIV	…………………………………………………………………….		10	
C.	Student	Health	Centers	……………………….…………………….…………………………..		15	
D.	HIV	Risk	Continuum	…………………..…………………………………...........................		10	



PROCEDURE  
	
1.	Hang	the	Key	Words	poster	and	HIV/AIDS	Frame	poster.		
	
2.	Direct	participants’	attention	to	the	HIV/AIDS	Frame	poster.	
Say,		
	
“We	are	going	to	watch	a	video	that	reviews	basic	information	
about	HIV	and	AIDS.	Pay	close	attention.	After	the	video,	we	will	
discuss	the	key	words	and	questions	on	the	HIV/AIDS	Frame	
poster.”		
	
Play	HIV	101	Video	(1:44)	
	
6th	Grader	HIV	Video	Option,	if	1/3	-	1/2	of	class	are	6th	graders:	
(Speak	with	Health	and	Wellness	team	prior	to	using	this	video	
substition):	Play	“What	is	HIV”	by	Amaze.	Org	
https://youtu.be/YxfOu_aTzH8			
	
Post-Video	Discussion	(Reviews	HIV/AIDS	Frame	Poster)	

1. Who	is	at	risk?	
2. What	are	3	behaviors	that	can	transmit	HIV?		
3. What	common	body	fluids	can	transmit	HIV?	
4. How	is	HIV	not	transmitted?	
5. How	can	HIV	transmission	be	prevented?		
6. How	can	a	person	reduce	their	risk	of	HIV?	

Now,	refer	to	the	Key	Words	poster	as	you	introduce	the	Virus	Bottles.	Words	from	Key	Words	
Poster	are	bolded	to	guide	you	as	you	discuss	each	term.			
	
	

RATIONALE	
Learning	basic	information	about	
HIV	and	AIDS	will	provide	
participants	with	a	foundation	
from	which	to	work	on	attitudes	
and	behaviors	later	in	the	
program.		
	
MATERIALS	
• Video:	HIV	101		(1:44)	
https://youtu.be/CR-xMlv08so	

• *6th	Grade	HIV	Video	Option:	
“What	is	HIV”	
https://youtu.be/YxfOu_aTzH8	
Poster:	HIV/AIDS	Frame	
Poster:	Key	Words	

	
TIME	
15	minutes	
	
*FACILITATOR	NOTE	
This	activity	is	a	discussion	using	a	
short	video,	and	a	series	of	
questions.	Most	youth	already	
have	some	information	about	HIV.	
Invite	participants	to	answer	the	
questions	and	correct	any	
misinformation.	Keep	this	activity	
brief	as	all	of	the	information	will	
be	reviewed	again	later	in	this	and	
other	modules.		
	

Discussing HIV and AIDS 

A 



	
Say,		
	
Now	I	want	to	introduce	you	to	Virus	Bottles:	these	3	bottles	will	help	us	continue	the	
conversation	on	HIV	and	AIDS.		

1. Each	bottle	represents	an	immune	system.	Who	can	tell	us	what	an	Immune	System	is?		
2. As	you	see,	each	immune	system	looks	different.	The	beads	represent	the	virus,	HIV.	

One	has	zero	beads,	to	represent	a	person	who	does	not	have	HIV	in	their	blood.	The	
other	2	immune	systems	represent	people	living	with	HIV	who	are	at	different	stages	
with	their	HIV	diagnosis.	The	person	with	a	lot	of	HIV	has	been	diagnosed	with	AIDS.		

a. First,	Who	can	tell	us	what	HIV	stands	for?	(wait	for	response)	Excellent!	HIV	
affects	the	immune	system	by	making	it	difficult	to	fight	off	infections.	A	person	
has	to	get	an	HIV	Test	in	order	to	know	their	status,	and	get	on	treatment	
(medications)	to	treat	HIV.	The	goal	for	treatment	(taking	medicine)	is	to	keep	
the	viral	load	(or	the	amount	of	virus	in	the	body)	as	low	as	possible.	This	is	
called	“undetectable”.		

3. This	bottle	on	the	end	represents	AIDS.	Who	knows	what	AIDS	stands	for?	(prompt	for	
response)	Only	a	doctor	can	diagnosis	someone	with	AIDS.	AIDS	is	the	condition	that	
develops	as	a	result	of	the	damage	done	to	the	immune	system.	When	this	happens,	
Opportunistic	Infections	enter	the	body.	Examples	are:	rare	yeast	infections,	
pneumonia,	or	certain	cancers	that	only	people	living	with	HIV	can	get.			

a. Is	it	possible	for	someone	with	an	AIDS	diagnosis	to	lower	their	HIV	count?	(yes)	
b. Is	it	possible	for	somoene	with	HIV	to	live	a	healthy	lifestyle,	that	includes	dating	

and	having	a	family?	(yes)	
c. What	prevention	tools	exist	for	a	couple	where	one	person	is	living	with	HIV,	and	

one	person	is	not?		
i. Barrier	methods	(latex	condoms,	lube,	gloves,	etc.)	
ii. PrEP	–	medicine	that	a	person	without	HIV	can	take	to	prevent	HIV	from	

developing	in	the	body.		
4. How	does	someone	know	if	they	have	HIV?	(prompt	for	HIV	Test).		

a. An	HIV	test	can	be	done	two	ways:	1)	Blood	draw:	tests	for	the	virus	itself.	
Results	vary	between	a	few	days	and	a	week.	2)	Rapid	HIV	Test:	a	pin-prick	of	
blood	is	used	to	test	for	antibodies.	Results	vary	between	15-20	minutes.		

b. HIV	cannot	be	detected	right	away.	There	is	a	period	between	when	HIV	first	
enters	the	body,	and	when	a	test	can	detect	signs	of	the	virus	in	the	body.	This	
period	is	called	a	“Window	Period”.	It	can	last	from	2	weeks	to	6	months,	



depending	on	the	type	of	HIV	test	a	person	gets.	During	the	window	period,	
before	a	person	knows	they	have	HIV,	the	virus	can	still	be	transmitted	others.		

Summarize	activity	by	saying:		
Now	you	know	the	basics	about	HIV	and	AIDS.	These	facts	can	help	you	make	proud	
choices	so	you	can	reach	your	goals	and	dreams.		

	
	
***	BACKGROUND	INFORMATION	FOR	TEACHERS	***		
The	following	information	is	background	on	HIV	and	AIDS	on	key	words	and	concepts	
reviewed	in	Activity	B.	This	is	for	instructor	knowledge,	and	is	not	to	be	read	to	participants.	
	
HIV/AIDS	FRAME	POSTER	–	Q&A		
What	are	3	behaviors	that	can	transmit	HIV?	(3	ways)	

1.	Through	sex.	Anyone	who	has	unprotected	vaginal	or	anal	sex	with	someone	who	
has	HIV	can	get	HIV.	There	is	also	some	risk	of	transmission	through	oral	sex,	but	it	is	
much	lower.		
2.	Sharing	Needles	for	injecting	drugs,	vitamins,	steroids	or	hormones,	or	for	tattooing,	
piercing	or	any	other	reason.		
3.	Mother	to	Child	either	before	or	during	birth.	In	a	few	cases	HIV	has	been	passed	
from	mother	to	child	through	breastfeeding.	A	pregnant	woman	with	HIV	can	take	
medications	to	greatly	lower	the	risk	of	her	baby	being	born	with	HIV.		

What	common	body	fluids	can	transmit	HIV?		
HIV	is	found	in	the	blood,	semen,	and	vaginal	and	rectal	fluids	of	someone	with	HIV.	It	is	
passed	from	person	to	person	through	these	body	fluids.		
	
How	is	HIV	not	transmitted?		
HIV	is	not	transmitted	by	casual,	day-to-day	contact	between	people.	It	is	not	transmitted	
through	the	air.	It	must	get	inside	the	body	to	infect	a	person.		
	
People	can’t	get	HIV	from:		
• Touching,	coughing	or	sneezing	
• Toilet	seats,	eating	utensils,	swimming	pools,	water	fountains,	door	knobs	or	phones	
• Casual	contact	such	as	hugging,	dry	kissing	or	sharing	food	
• Donating	blood	
• Tears,	saliva,	sweat	or	urine	
• Mosquitos	or	other	insects	



Who	is	at	risk?		
It	is	what	people	do,	not	who	they	are,	that	puts	them	at	risk	for	HIV.		
People	are	at	risk	for	HIV	if:		

• They	have	sex	with	someone	who’s	had	other	partners.		
• They	have	sex	without	using	a	condom	(latex	or	polyurethane/polyisoprene)	or	other	

protection	
• They	share	needles	or	syringes	to	inject	drugs,	or	had	sex	with	someone	who	has.		
• They	share	needles	or	other	sharp	objects	for	tattooing,	piercing	or	any	other	reason.		

How	can	you	prevent	HIV?		
Don’t	have	sex.	This	includes	vaginal,	anal	and	oral	sex.		
Never	inject	drugs	or	share	needles	for	any	reason.		
	
How	can	you	reduce	your	risk	of	HIV?		

• Use	a	latex	or	polyurethane/polyisoprene	condom	each	and	every	time	for	vaginal,	
anal	or	oral	sex.	People	who	are	allergic	to	latex	can	use	polyurethane	or	polyisoprene	
condoms.		

• Avoid	having	multiple	or	overlapping	partners.	The	more	sex	partners	a	person	has,	
the	greater	the	chances	of	contracting	HIV	or	another	STI.	

• Discuss	HIV	with	a	partner.	Ask	about	past	or	present	risk	behaviors	
• Get	tested	for	HIV.		Be	sure	any	sex	partner	has	been	tested	before	having	sex	
• Don’t	use	alcohol,	marijuana	or	other	drugs	that	impair	judgement.	Being	high	can	

lead	to	unsafe	sex	or	other	drug	use.	

	
KEY	WORDS	POSTER	–	QUESTIONS	AND	ANSWERS	
What	is	HIV?		
HIV	stands	for	Human	Immunodeficieny	Virus.	It	is	the	virus	that	causes	AIDS	(Acquired	
Immunodeficiency	Syndrome).	People	who	have	HIV	in	their	bodies	are	said	to	have	HIV	or	to	
be	HIV	positive.		
	
HIV	damages	the	body’s	immune	system,	which	normally	protects	the	body	from	disease.	The	
immune	system	becomes	weaker	until	it	can	no	longer	fight	off	different	types	of	infections.		
	
There	is	no	cure	for	HIV,	but	treatments	can	be	started	while	the	person	still	feels	healthy.	
With	these	medicines,	people	with	HIV	can	lead	longer	and	healthier	lives	than	ever	before.		
	
What	is	AIDS?		



AIDS	stands	for	acquired	immunodeficiency	syndrome.	AIDS	is	the	stage	of	HIV	when	the	
immune	system	has	become	very	weak	and	damaged.	When	this	happens,	other	diseases	and	
infections	can	enter	the	body,	including	rare	types	of	pneumonia,	yeast	infections,	cancers	
and	brain	infections.	These	are	called	“opportunistic	infections”	because	they	take	advantage	
of	the	weakened	immune	system.		
	
How	is	AIDS	different	from	HIV?		
HIV	is	the	virus	that	enteres	the	body	and	damages	the	immune	system.	People	can	live	with	
HIV	for	years	without	getting	sick.	They	may	look	and	feel	healthy	and	may	not	know	they	
have	the	virus.	People	who	are	taking	medicine	to	treat	HIV	may	be	in	this	stage	for	several	
decades,	although	they	can	still	transmit	HIV	to	others.	
		
AIDS	is	the	condition	that	develops	as	a	result	of	the	damage	done	to	the	immune	system.	As	
the	amount	of	virus	in	the	body	starts	to	go	up	and	the	CD4	cell	count	begins	to	go	down,	the	
person	may	begin	to	have	symptoms.	A	person	with	HIV	is	diagnosed	as	having	AIDS	when	the	
CD4	count	drops	below	a	certain	level,	or	when	certain	opportunisitic	infections	develop.		
	
What	is	the	immune	system?		
The	immune	system	is	the	body’s	defense	against	infections	and	diseases.	When	the	immune	
system	works	as	it	should,	white	blood	cells	patrol	the	body	and	attack	germs,	viruses	and	
other	organisms	that	shouldn’t	be	there.		
	
HIV	attacks	specialized	white	blood	cells	called	CD4	or	T-cells.	As	the	number	of	properly	
working	CD4	cells	decreases,	the	immune	system	becomes	weaker	until	it	can	no	longer	fight	
off	different	types	of	infections.	The	most	common	treatments	for	HIV	limit	the	ability	of	the	
virus	to	reproduce.	They	help	protect	the	immune	system	and	improve	the	chances	of	staying	
healthy.		
	
What	is	the	test	for	HIV?		
The	most	common	type	of	HIV	test	looks	for	HIV	antibodies	in	the	body	by	testing	blood,	saliva	
or	urine	(Note:	be	sure	to	clarify	that	HIV	is	not	spread	through	saliva	or	urine.)	Antibodies	are	
proteins	the	body	makes	in	response	to	a	virus.	If	a	person	has	antibodies	for	HIV,	he	or	she	
has	HIV	and	can	pass	the	virus	to	other	people.		
	
There	is	also	an	HIV	test	that	looks	for	antigens.	An	antigen	is	a	protein	that	produces	
antibodies.	HIV	antigens	can	be	detected	very	soon	after	infection	(1-3	weeks)	by	testing	the	
blood.	These	tests	are	more	expensive	and	are	not	typically	used	for	routine	HIV	testing.	If	a	
person	has	antigens	for	HIV,	he	or	she	has	HIV	and	can	pass	the	virus	to	other	people.		
	



The	PCR	(Polymerase	chain	reaction)	tests	blood	for	the	genetic	material	of	HIV.	Blood	
supplies	in	most	developed	countries	are	screened	or	HIV	using	PCR	tests.	PCR	tests	are	also	
used	to	measure	viral	loads	for	people	who	are	HIV	positive.	If	a	person	has	HIV	genetic	
material,	he	or	she	has	HIV	and	can	pass	the	virus	to	other	people.		
	
What	is	the	Window	Period?		
The	“window	period”	is	the	length	of	time	between	when	a	person	first	gets	HIV	and	when	an	
HIV	test	can	begin	to	detect	signs	of	the	virus	in	the	body.	It	can	be	from	2	weeks	to	6	months	
long,	depending	on	what	type	of	test	is	done.	During	the	window	period,	even	before	they	
know	they	are	infected,	people	can	transmit	HIV	to	others.		
	
Why	is	it	important	to	use	latex	condoms?		
A	condom	is	a	sheath	that	covers	the	penis	and	acts	as	a	barrier	to	keep	semen	from	entering	
a	partner’s	vagina,	mouth	or	anus	during	sex.	Most	condoms	are	made	of	latex	(rubber).	
People	who	are	allergic	to	latex	can	use	condoms	made	of	polurethane	(plastic)	or	
polyisoprene	(synthetic	rubber).	These	types	of	condoms	offer	protection	from	HIV.	Condoms	
made	of	lambskin	do	not	protect	against	HIV	because	they	have	pores	that	are	large	enough	
for	the	virus	to	pass	through.	Most	condoms	found	in	the	store	are	latex,	but	it’s	important	to	
check	to	make	sure.	Be	sure	to	read	the	labels	if	you’re	allergic	to	latex	and	use	a	polurethane	
or	polyisoprene	condom	instead.		
	
	
What	is	PrEP?		
“PrEP”	stands	for	Pre-Exposure	Prophlaxis.	PrEP	is	a	way	for	people	who	don’t	have	HIV	but	
who	are	at	very	high	risk	of	getting	it	to	prevent	HIV	infection	by	taking	a	pill	every	day.	The	
pill	contains	two	medicines	that	are	also	used	to	treat	HIV.	If	you	take	PrEP	and	are	exposed	to	
HIV	through	sex	or	injection	drug	use,	these	medicines	can	work	to	keep	the	virus	from	taking	
hold	in	your	body.		
PrEP	is	a	powerful	HIV	prevention	tool	that	can	only	be	prescribed	by	a	health	care	provider.	
People	who	use	PrEP	must	commit	to	taking	the	drug	every	day	and	seeing	their	health	care	
provider	for	follow-up	every	3	months.	While	it	significantly	reduces	your	risk	of	HIV	infection,	
PrEP	isn’t	fully	protective	and	should	be	combined	with	other	methods	like	condoms	to	
reduce	your	risk	even	further.	
PrEP	also	doesn’t	give	you	any	protection	against	sexually	transmitted	infections	(STIs).	That’s	
why	it’s	doubly	important	to	use	condoms	as	they	are	highly	effective	at	preventing	HIV	and	
some	STIs	like	gonorrhoea	and	chlamydia	
	
PrEP	is	not	for	everyone.	Federal	guidelines	recommend	that	it	be	considered	for	people	who	
are	HIV-negative	and	at	very	high-risk	for	infection.	Talk	to	your	health	care	provider	for	more	
information.	(www.aids.gov)		



PROCEDURE	
	
1.	This	activity	reviews	myths	and	facts	about	HIV/AIDS.		
	
2.	Introduce	the	Myths	and	Facts	activity	by	saying,		
“The	activity	we	are	about	to	do	will	show	just	how	much	
you	know	about	HIV	and	how	to	protect	yourself”	
	
3.	Put	the	words	“Myths”	and	“Facts”	on	the	board	or	a	
sheet	of	newsprint.		
	
4.	Ask	participants	to	define	the	words	myth	and	fact.	
Answer:	A	myth	is	a	statement	that	is	untrue;	a	fact	is	a	
statement	that	is	true.		
	
	

5.	Explain	the	activity,		
“I	am	going	to	divide	you	into	two	teams.	I	will	then	read	each	team	a	statement	and	
ask	you	whether	it	is	a	myth	or	a	fact	and	why.	If	your	team	answers	correctly,	you	
will	get	two	points.	If	your	team	can	correctly	explain	why	it’s	a	myth	or	a	fact,	then	
you	get	two	more	points.	If	your	team	answers	incorrectly,	then	the	other	team	has	
a	chance	to	steal	the	question	and	get	two	points	for	correctly	explaining	why	it’s	a	
myth	or	a	fact.		
	
6.	Divide	the	group	into	two	teams.		
	
7.	Go	around	to	each	team	one	at	a	time	and	read	a	statement	from	the	Myths	and	
Facts	about	HIV	statements.		
	
8.	Ask	the	first	team	to	identify	it	as	a	myth	or	a	fact	and	to	state	WHY.		

Myths and Facts about HIV 

RATIONALE	
Distinguishing	between	myths	
and	facts	about	HIV	provides	
an	opportunity	for	learning	
the	correct	information	about	
HIV/AIDS.	
	
MATERIALS	
•Markers	
• Newsprint	(for	keeping	
score	

•Masking	Tape	
•Myths	and	Facts	about	HIV	
Statements	(included	in	
module)	

• HIV/AIDS	Frame	Poster	
	
TIME	
10	minutes	
	

B 



	
9.	Ask	the	second	team	if	they	agree.	(If	there	is	a	disagreement,	teach	the	right	
answer	and	explain	why.)	
	
10.	If	the	second	team	agrees,	but	the	answer	is	wrong,	teach	the	right	answer	and	
explain	why.		
	
11.	If	the	second	team	agrees	and	the	answer	is	right,	give	the	team	the	correct	
number	of	points.		
	
12.	Read	the	next	statement	to	the	second	team.		
	
13.	The	game	is	over	when	the	statements	are	completed	or	time	is	up,	whichever	
comes	first.		
	
14.	Summarize	by	saying,		
“When	you	believe	in	things	that	just	aren’t	true,	especially	about	HIV,	it	can	cause	
you	to	make	unhealthy	choices.	Knowing	the	facts	can	make	all	the	difference.		
	
You	can	share	this	knowledge	with	your	friends,	family	and	partners.	Your	
knowledge	will	help	you	protect	yourself	and	reduce	your	risk	of	HIV.”	
	
	
	
	
	
	
	 	



HIV	Myths	and	Facts	Worksheet	
	

[Do	NOT	change	the	order	of	the	statements]	
	

1. Having	sex	with	someone	who	uses	
injection	drugs	is	a	way	a	person	can	
get	HIV.	FACT	

2. Having	anal	sex	increases	your	
chances	of	getting	HIV.	FACT	

3. You	can	tell	by	looking	at	people	
weather	they	have	HIV.		MYTH	

4. HIV	can	be	transmitted	in	blood,	
semen,	vaginal	secretions,	and	
rectal	fluids.	FACT	

5. Having	unprotected	sex	is	one	way	
of	getting	HIV.		FACT	

6. Taking	a	medicine	called	PrEP	can	
prevent	HIV.	FACT	

7. If	a	pregnant	woman	has	HIV,	there	
is	a	chance	she	may	give	it	to	her	
baby.		FACT	

8. You	have	a	bigger	chance	of	getting	
HIV	if	you	have	sex	with	may	
people.	FACT	

9. You	can	get	HIV	from	using	
someone	else’s	comb	or	hairbrush.	
MYTH	

10. Using	a	latex	condom	during	sex	
reduces	the	chance	of	getting	a	
sexually	transmitted	infection,	
including	HIV.	FACT	

11. You	can	get	HIV	by	sharing	a	needle	
with	a	drug	user.	FACT	

12. If	you	hug	someone	with	HIV	you	
can	get	it.	MYTH	

13. Giving	oral	sex	(mouth	on	penis)	
increases	your	chances	of	getting	
HIV.	FACT	

14. AIDS	is	the	stage	of	HIV	in	which	
your	body	cannot	fight	off	diseases.	
FACT	

15. Having	AIDS	makes	you	more	likely	
to	get	other	diseases.	FACT	

16. AIDS	can	be	cured.	MYTH	

17. AIDS	is	caused	by	virus.	FACT	

18. Anyone	can	get	HIV.	FACT	(IF	YOU	
PARTICIPATE	IN	RISKY	SEXUAL	BEHAVIOR	OR	
SHARE	NEEDLES)	

19. You	can	avoid	getting	HIV	by	
exercising	regularly.	MYTH	

20. You	can	get	HIV	by	eating	certain	
foods.	MYTH	

21. Early	treatment	can	help	people	
with	HIV	stay	healthy.	FACT	

22. 	Using	lubricant	during	vaginal	or	
anal	sex	can	help	prevent	HIV.	

	 	



	
	
	
	
	
	
	

PROCEDURE	
	
1.	Say,		
“We	have	a	really	great	resource	for	young	people	in	
our	communities	called	Student	Health	Centers.	We	
are	going	to	watch	a	video	and	then	do	an	activity	to	
learn	more	about	SHCs	and	what	they	offer	when	it	
comes	to	overall	health	care,	and	sexual	health	care.”	

	
*	Play	Student	Health	Centers	
https://youtu.be/AATmphunzFM		
-	Show	video	
-	Debrief	Video:	What	stood	out	to	you?	What	was	new	
to	you?		

	
2.	Group	students	into	3	teams:	Team	1,	2,	and	3.		

3.	Distribute	to	each	team:	poster	paper,	SHC	information	sheets	and	questions	for	
Team	1,	2,	and	3.		

4.	Say,	“Each	team	has	5	minutes	to	use	the	SHC	information	sheet	to	answer	the	
questions	you	have	been	given.	Write	your	answers	on	your	chart	paper.	After	5	
minutes,	you	will	get	the	2nd	part	of	this	activity.”		

5.	After	5	minutes,	distribute	skits	to	each	team.	They	will	have	5	minutes	to	practice	
their	skits.		

6.	The	class	will	have	5	minutes	to	present	their	information	and	skits.		

	
	 	

Student	Health	Centers	ACTIVITY	

C	
RATIONALE	
“Access	to	Care”	is	the	core	theme	
chosen	by	the	Youth	Leadership	
Council.	Informing	students	about	
SHCs	is	a	key	strategy	for	helping	
them	access	care.	
	
MATERIALS	

• Markers	
• Newsprint	/	Poster	Paper	
• Masking	Tape	
• Student	Health	Centers	video	
https://youtu.be/AATmphun
zFM		

• All	About	SHC	poster		
• SHC	business	cards	
• SHC	info	sheets	
• Skits	

TIME	
10	minutes	
	



SHC Team Question: 
 
Team 1 Questions (Write your answers on poster paper): 

1. When should someone get tested for STIs?  

2. How does someone get tested for STIs? (include three pieces of 
information) 

3. What are two interesting facts about STIs? 

 

Team 2 Questions (Write your answers on poster paper): 
1. Where are the two nearest SHCs? How much does it cost? 

2. Do people under 18 need their parents’ permission for STI testing or 
contraception? 

3. What are two fun facts about SHCs? 

 

Team 3 Questions (Write your answers on poster paper): 
1. What are five different birth control methods? 

2. Which ones are most effective? 

3. What are two fun facts about birth control? 
	
	 	



SHC	Information	Sheet:		

Team 1: STI Testing at a Glance 
 

• You must ask for an STI test if you want to be tested 
• STI tests are easy to get 
• Consider testing if you had sex without using a condom, dental dam, or other 

latex barrier, even if you don't have symptoms 
• There are different tests for different STIs 

Should I Get Tested for STIs? 
• If you have symptoms of an STI, it's important to be tested. Some common 

symptoms of STIs include sores on the genitals, discharge from the penis or 
vagina, itching, and burning during urination. 

• But remember, many infections often do not cause any symptoms. Many people 
have sexually transmitted infections and never know it. Many people get or 
spread infections without ever having symptoms. 

• If you've had sex with another person and did not use an 
external condom, internal condom, dental dam, or other barrier, it's a good idea 
to talk to your health care provider about STI testing. Getting tested can put your 
mind at ease or get you (and your partner) needed treatment. It's also important 
to learn about ways you and your partner can protect yourselves in the future 
through safer sex. 
 

How Do I Get Tested for STIs? 
• You must ask your health care provider to give you an STI test. 
• Some people assume they will be tested for STIs when they have an exam for 

another reason, such as when a woman has a Pap test or when a man has a 
physical. This is not true — you will not automatically be tested for STIs. 

• If you are seeing your health care provider for another reason, and are not sure if 
you need an STI test, just ask. Your provider can help you decide if you need any 
tests, and which one(s) you may need. 

 
Where Can I Get an STI Test? 

• Your local Student Health Center, Planned Parenthood, private health care 
providers, and health departments offer STI tests. 

  
Which STD Tests Do I Need? 

• There is no single test for every sexually transmitted infection — tests are 
specific to each infection. And some infections can be found using different kinds 
of tests.  



• You and your health care provider will decide what STI tests make the most 
sense for you. In most cases, your provider will first ask you questions about your 
sexual practices — such as how many partners you have:  

• whether you use condoms or other barrier methods, and what body parts 
are used during sex play 

• whether you have symptoms — and to describe the symptoms if you do 
have any 

• whether you have had symptoms in the past 
• whether you've ever had any STIs 
• whether you have used over-the-counter medications to treat your 

symptoms 
• whether your partner(s) have any STIs or symptoms of STIs 
• any drug allergies you may have 
• your last period— to see if you could be pregnant 

• It is important to be honest with your health care provider. Your provider will be 
helping you make important decisions about what test(s) you may need. 

 
How Are STI Tests Done? 

• It depends on which infection you may have. And some infections can be tested 
for in more than one way. Your test may include a physical exam — Your health 
care provider may look at your genitals and/or your anus for any signs of an 
infection, such as a rash, discharge, sores, or warts. For women, this exam can 
be similar to a pelvic exam. 

• blood sample — Your provider may take a blood sample, either with a 
needle or by pricking the skin to draw drops of blood. 

• urine sample — You may be asked to urinate into a special cup. 
discharge, tissue, cell, or saliva sample — Your provider will use a swab 
to collect samples that will be looked at under a microscope. 

• Sometimes a diagnosis can be made based on your symptoms and/or a physical 
exam. Treatment could be prescribed right away. Other times, your health care 
provider may need to send a sample to a lab to be tested. In that case, the 
results may not be available for several days or weeks. 

 
Do People Under 18 Need Their Parents’ Permission for STI Testing? 

• In general, parental permission is not needed for sexual health services like STI 
testing.  

 
 

Source: https://www.plannedparenthood.org/learn/STIs-hiv-safer-sex/STI-testing 
	



SHC	Information	Sheet:	

Team 2: Student Health Centers (SHCs) 

Student Health Centers are located at elementary, middle and high schools in Multnomah 
County. They facilitate access to comprehensive preventive, primary and mental healthcare for 
Multnomah County school-aged youth, to keep them healthy and ready to learn. 

Services 
• Routine physical exams, including sports physicals 
• Early detection, diagnosis and treatment of illness and injury 
• Vision, dental and blood pressure screenings 
• Immunizations 
• Mental health services 
• Age-appropriate reproductive health 
• Routine lab tests 
• Prescription medications 
• Health education, counseling and wellness promotion 
• Fitness and nutrition education and counseling 
• Referrals for healthcare services not provided at the clinics 

Eligibility 
Student health centers serve the elementary, middle and high school-aged youth of 
Multnomah County. You don’t have to attend a school to use the SHC. You don’t need to be a 
U.S. citizen or documented resident. 

Cost 
Student health centers are funded by insurance, Medicaid, grants and public funds. Providing 
your insurance information allows us to bill your insurance so we can serve as many students 
as possible. 

If your insurance doesn’t pay for all or part of the cost or if you don’t have insurance, you are 
not responsible for any out-of-pocket expenses for services received from us. 

About your visit 
Appointments are recommended but walk-ins are welcome. 
 
Confidentiality 
Your privacy and safety are important to us. In general, adolescents may request privacy 
regarding some health information. If there is a safety concern, privacy cannot be maintained 
when you are less than 18 years of age or when we are required to report by law.  
 
 
 



Parent Permission 
Having your parent or guardian included in your healthcare is important. We will work with you 
to involve them as needed while still protecting your privacy.  
 
Oregon state law allows:  

• General medical service may be provided to all clients 15 years and older without 
parent or guardian consent.  

• Mental health (counseling) which includes drug and alcohol services may initially be 
provided to a person 14 years or older without parent or guardian consent.  

• Family planning (birth control) and sexually transmitted infection services may be 
provided to a person of any age without parent or guardian consent. 

 
If you have questions about privacy, please ask! 

 
 
https://multco.us/health/school-based-health-centers. 



SHC	Information	Sheet,	Team	3:		

	
	 	



SHC	Skits		

Team	1	skit:		

Juana	y	Miguel	are	friends	and	are	talking	about	Juana’s	breakup	

Miguel:	Juana,	I’m	sorry	to	hear	about	the	breakup.	You	okay?		

Juana:	yeah,	I’m	alright.	He	was	cheating	on	me,	so	it’s	easy	to	get	over	him-	ya	know?		

Miguel:	Dang.	I	didn’t	know.	Were	you	two	having	sex?	Have	you	thought	about	getting	
an	STI	test,	or	pregnancy	test?		

Juana:	We	messed	around	a	little.	STI	test?	Pregnancy?	What?	Why	should	I	get	those	
tests!?!?	

Miguel:	Give	answers	from	your	chart	paper	(Reasons	to	get	an	STI	test)	

Juana:	Wow,	okay.	You’re	making	me	nervous,	Miguel.	But,	I	guess	you	have	a	good	
point.	I	think	I’d	like	to	go	to	the	School	Based	Health	Center.	How	do	I	get	tested?	

Miguel:	Give	answers	from	your	chart	paper	(3	points	on	how	to	get	an	STI	test)	

	

	

	

	

Team	2	skit:	

Setting	the	scene:	(Continuation	from	previous	skit).	Miguel	has	convinced	Juana	to	
think	about	getting	tested	for	STIs	

Juana:	Ok,	so	if	I’m	going	to	get	tested	for	an	STI	and	pregnancy,	where	can	I	go?		

Miguel:	Give	answers	from	your	chart	paper	(or	other	clinics)	

Juana:	But	I	don’t	want	my	parents	to	find	out.	They	would	freak	out	if	they	knew	I	was	
having	sex.	Maybe	getting	tested	isn’t	such	a	good	idea.	DO	I	need	my	parents’	
permission	to	get	tested?			

Miguel:	Here’s	the	deal:		(Give	info	from	your	chart	paper	about	parental	permission	for	
STI	testing)	

	



Team	3	skit:	

Setting	the	scene:	(Continuation	from	previous	skit).	Miguel	is	supporting	Juana	to	get	
tested.	

Juana:	I’m	kinda	scared	to	go	to	a	clinic.	What	if	people	see	me	go	in	there?		

Miguel:	It’s	cool,	at	a	Student	health	center	you	can	just	say	you	were	having	a	check	up,	
if	you’re	worried.	And	they	keep	everything	private.	

Juana:	OK,	that	doesn’t	sound	so	bad.	Have	you	been	there?	

Miguel:	Yeah,	me	and	my	girlfriend	went	to	learn	about	different	birth	control	options.	
We	chose______________________	because_______________________	(share	some	
info	about	which	methods	are	available	and	which	are	most	effective.)	

Juana:	Thanks	Miguel!	You	have	given	me	so	much	useful	information!		

Miguel:	You’re	welcome!	That’s	what	I’m	here	for.	Let	me	know	if	you	want	me	to	go	
with	you	to	the	clinic,	maybe	it	will	seem	less	scary	that	way.		

	
	

	

To	summarize	activity:	Review	the	“All	about	Student	Health	Centers”	poster,	which	are	
take	away	points	for	participants.	Inform	the	group	of	the	Reproductive	Health	Equity	
Act,	and	Cover	All	Kids,	reminding	them	that	health	care	(including	sexual	and	
reproductive	health	care)	is	a	right.	Also	end	with	a	Q&A	about	SHC	and	discussion	
about	perceived	barriers	to	access	SHC.		

	

Hand	out	SHC	business	cards,	and	remind	students	documentation	status	and	money	
aren’t	barriers	to	accessing	care.	

	

	

	

	

	

	

	
All	about	Student	Health	Centers	

	
• Any	school	age	youth	can	go	to	any	SHC		
• It’s	confidential	–	they	won’t	share	your	business	
• Get	protection	if	you’re	dating		
• Get	a	check	up	if	you’ve	had	sex	

	



RATIONALE	
Actively	identifying	the	
HIV	risk	posed	by	
different	sexual	and	non-
sexual	behaviors	helps	
participants	internalize	
the	information	and	
facilitates	learning.	
	
MATERIALS	
• Risk	Continuum	Signs		
• Risk	Behavior	Cards	
• Green/Yellow/Red	
signs	

	
TIME	
15	minutes	

	
	
	
	
 
 
 

PROCEDURE  
	
	1.	Tape	the	Risk	Continuum	signs	on	the	wall	or	blackboard	like	the	
diagram	below.		
	
		No	Risk					 							 Some	Risk	 	 	 		High	Risk	
Green	light																 Yellow	Light												 	 		Red	Light	
				(Safe)									 						(Proceed	with	caution)						 			(Unsafe)  
 
2.	Divide	the	group	into	pairs.		
	
3.	Explain	the	following	information:		
In	this	activity	you	will	be	given	cards	with	things	people	do	to	
express	their	sexuality.	You	will	have	to	place	each	card	under	
the	heading	that	you	feel	identifies	the	level	of	risk	for	
HIV/STIs	that	the	behavior	represents.	

	
High-Risk/Red-Light	Behaviors	involve	contact	with	blood,	semen,	vaginal	secretions	
or	rectal	fluids	that	can	transmit	STIs/	HIV.	
	
Some	Risk/Yellow-Light	Behaviors	involve	a	barrier	such	as	a	condom	or	dental	dam	
(latex	sheath	or	cover),	but	they	are	activities	during	which	exchange	of	blood,	semen,	
vaginal	secretions	or	rectal	fluids	might	create	some	danger	of	transmitting	STIs/HIV.	
	
No	Risk/Green-Light	Behaviors	involve	no	exchange	of	blood,	semen,	vaginal	
secretions	or	rectal	fluids	and	thus	pose	no	risk	of	transmitting	STIs/HIV.	
	

4. Shuffle	the	Behavior	cards	and	distribute	them	as	evenly	as	possible	among	the	pairs.		
	

5. Explain	that	"sex"	in	these	questions	means	oral,	anal	and/or	vaginal	intercourse.	

HIV	Risk	Continuum	ACTIVITY	

E	D	



	
6. Ask	each	pair	of	participants	to	read	one	of	their	Behavior	cards	and	decide	under	which	

risk	level	category	it	should	be	placed.	
	

7. After	each	answer,	have	participants	explain	why	they	think	the	behavior	belongs	under	
that	particular	category.	Ask	if	other	group	members	agree.	Use	this	opportunity	to	
clarify	misinformation.	
	

8. Once	there	is	agreement	about	where	the	Behavior	card	should	be	placed,	ask	
participants	to	go	tape	the	card	under	the	correct	category.	
	

Summarize	as	follows:	
To	protect	yourself	from	HIV	infection,	it	is	important	to	know	which	behaviors	are	safe	and	
which	are	risky.	Notice	how	many	SAFE	ways	there	are	for	people	to	express	their	sexuality!!	
You	can	use	the	information	you	have	been	learning	in	this	program	to	make	proud	choices	
that	reduce	your	risk	for	STI	infection	and	help	you	reach	your	goals	and	dreams.	Remember,	
it’s	not	who	you	are	but	what	you	do	that	puts	you	at	risk	for	HIV	and	other	STIs.	So	be	proud	
and	responsible	and	always	use	latex	(or	polyurethane/polyisoprene)	barriers	like	condoms,	
gloves,	or	dental	dams	if	you	have	any	kind	of	sexual	intercourse-oral,	anal	or	vaginal.	We	will	
talk	more	about	all	the	latex	barrier	options	in	a	future	session.	
	 	

*FACILITATOR’S	NOTE	
Risk	Behavior	cards	may	be	placed	between	categories	because	High,	Some	and	No	
Risk	represent	a	continuum	and	some	behaviors	do	not	fall	solely	within	any	one	
category.		



BEHAVIORS	
 

§ Vaginal	sex	without	a	condom---------------------------------------	 Red		
§ Dry	kissing-----------------------------------------------------------------	 Green			
§ Having	protected	sex	with	a	person	who	is	having	sex		

with	other	people-------------------------------------------------------				 Yellow				
§ Romantic	conversation------------------------------------------------			 Green		
§ Oral	stimulation	of	the	penis	without	a	condom	----------------	 Yellow/Red		
§ Sharing	eating	utensils	with	someone	who	has	HIV-------------			 Green		
§ Sharing	needles	and	syringes-----------------------------------------				 Red		
§ Anal	sex	with	a	condom*----------------------------------------------		 Yellow/Red*		
§ Self-masturbation---------------------------------------------------------	 Green		
§ Mutual	masturbation---------------------------------------------------	 Yellow/Green		

(Green	for	HIV.	There	are	some	STIs	[herpes,	syphilis,	HPV]	that	can	be	passed		
through	skin-to-skin	contact	or	genital	touching.)	
	

§ Practicing	abstinence-----------------------------------------------------	 Green		
§ Vaginal	sex	with	a	condom----------------------------------------------	 Yellow		
§ Massage----------------------------------------------------------------------			 Green		
§ Having	sex	with	multiple	partners	without	using	a	condom----		 Red		
§ Oral	stimulation	of	the	vulva	(female	genitals)	with	a		

dental	dam	(latex	barrier)	------------------------------------------------	 Yellow		
§ Anal	sex	without	a	condom*	--------------------------------------------					 Red		
§ Having	protected	sex	with	multiple	partners	-----------------------	 Yellow		
§ Having	sex	without	a	condom	with	a	person	who	injects	drugs--	 Red	
§ Sexual	fantasy---------------------------------------------------------------	 Green		
§ Touching	someone	who	has	HIV	---------------------------------------	 Green		
§ Flirting	------------------------------------------------------------------------	 Green		
§ Body	rubbing/grinding	(with	clothes	on)	----------------------------						 Green		
§ Hugging	----------------------------------------------------------------------							 Green	
§ Having	sex	with	only	one	person	(monogamous)------------------	 Green/Yellow/Red	

(Green	if	both	have	never	had	sex	before.	If	one	or	both	have	had	other	partners,		
Yellow	if	use	condoms;	Red	if	don’t	use	condoms.)	
	

	*	Preventing	blood	contact	is	an	important	part	of	preventing	HIV	transmission.	
Anal	tissues	are	delicate	and	tissue	damage	can	cause	bleeding.	Using	condoms	
and	plenty	of	lubricant,	and	going	slowly	during	anal	sex	is	a	good	way	to	make	it	
safer.	

	



	

ATTITUDES	ABOUT	SEX,	
STIs	&	CONDOM	USE	
	

	

GOALS	

The	goals	of	this	module	are	to:	
• Increase	participants’	perceived	vulnerability	to	
pregnancy	and	STIs.	

• Weaken	negative	beliefs	and	attitudes	that	foster	
risky	sexual	behaviors.	

• Observe	healthy	and	unhealthy	relationship	
characteristics	and	their	connection	to	sexual	
health.	

	

LEARNING	OBJECTIVES	

After	completing	this	module,	participants	will	be	able	
to:	
	

§ Identify	characteristics	of	healthy	and	unhealthy	
relationships.	Problem	solve	for	risky	sexual	
behavior	situations.	Recall	correct	information	
about	STIs	and	family	planning.	

§ Advocate	and	give	advice	regarding	safer	sex	
strategies.	

	
MODULE			PREVIEW	

The	third	module:	(1)	Gives	examples	of	healthy	and	
unhealthy	relationships;	and	(2)	helps	participants	
advocate	and	give	advice	regarding	safer	sex	strategies.	

STRATEGIES/METHODS	
• DVD	Viewing	
• Group	Discussion	
• Problem-Solving	Exercises	
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MATERIALS	NEEDED	

§ Anonymous	Question	Box	
§ Demographic	Forms	(for	new	students	only)	
§ MPC	Attendance	
§ Youth	Resource	List	
§ Contacting	Koko	Caller	handouts		
§ “Tea	Consent	(Clean)”	from	YouTube:	

https://youtu.be/fGoWLWS4-kU	
§ DVD:	Latino	Network	use	Toothpaste,	all	other	organizations	use	

Choices	We	Make	
• Newsprint	
§ Markers	
§ Masking	tape		
§ Pencils	
§ Monitor	and	DVD	player	
§ Healthy/Unhealthy	relationship	scenarios	and	blank	paper	for	

people	to	write	their	own	
§ Healthy/Unhealthy	labels	

	
PREPARATION	NEEDED	
• Make	sure	DVD	is	set	up	and	ready	to	play.	
• Hang	the	Healthy/Unhealthy	relationship	signs	
• Review	the	caller	scripts	in	Activity	B	and	choose	a	few	that	will	

be	most	relevant	for	your	group.	
• Make	 sure	 Anonymous	 Question	 Box	 is	 set-up	 for	 students	 to	

access.	
	

INSTRUCTIONAL	TIME:	60	minutes	
(Note:	Facilitators	may	wish	to	extend	the	time	to	allow	more	
thorough	discussion	of	the	DVD.)	

	
ACTIVITY	 MINUTES	NEEDED	

A,			Toothpaste/Choices	We	Make	DVD	and	Discussion……………….	25	

B.		Calling	Koko………………………………………………………..………………..	20	

C.		Healthy	Relationships	Continuum……………………………..………….15	
	 	



RATIONALE 

Observing and reflecting on 
relationship dynamics in movies 
helps students build skills to 
analyze their own relationships. 
 
MATERIALS 
• All use: Tea Consent (2:50):	
https://youtu.be/fGoWLWS4-kU	
• Latino Network use: Toothpaste 
(16 min) 

• All other organizations use: 
Choices DVD (15 min) 

 
TIME 
25 minutes 

PROCEDURE	
*Latino	Network:	HIV	homework	does	not	
apply.	Continue	below,	with	Module	
introduction.		
Before	you	start	this	lesson,	ask	if	anyone	had	
questions	about	the	HIV	homework.	Who	can	name	
the	five	fluids	that	transmit	HIV?		
	
Module	Introduction:	Introduce	the	Module	by	
saying,	
	
“Has	anyone	ever	struggled	to	make	a	really	tough	
decision?”	Raise	your	hand	along	with	students	to	
promote	inclusivity.		
After	a	few	students	have	raised	their	hand,	ask:	
“Has	anyone	ever	made	a	really	tough	decision	and	

even	after	you	made	the	decision	you	weren’t	100%	sure	it	was	the	right	one?”		
	

Go	onto	explain	that,		
“Making	decisions	can	be	difficult	and	making	decisions	about	sex	can	be	even	
more	difficult	since	everyone	has	different	values	and	beliefs	about	this	topic.	
Today	we	will	be	looking	at	making	these	tough	decisions	as	they	relate	to	
relationship,	and	attitudes	about	Sex,	STIs	and	Condom	Use.		

	
Introduce	Affirmative	Consent:		

“The	first	thing	we	need	to	talk	about	is	Affirmative	Consent.	What	does	Consent	
Mean?”		

	
After	a	couple	of	students	share,	continue	to	say		

“Consent	is	a	topic	we	don’t	talk	enough	about,	which	makes	it	difficult	for	some	
to	define	what	it	is	–	and	what	it	isn’t.	People	often	talk	about	consent	when	it	
comes	to	sexual	or	physical	activity,	but	consent	applies	to	all	the	interactions	
we	have	throughout	the	day.	Affirmative	consent	is	about	saying	YES	to	what	
you	want	to	do,	and	listening	for	a	YES	before	engaging	in	an	activity	with	
someone.	In	a	Healthy	Relationship,	both	(or	all)	people	are	able	to	openly	talk	
about	and	agree	on	what	kind	of	activity	they	want	to	engage	in.	This	is	consent:	
being	able	to	openly	express	what	you	do	want	to	do.	We	are	going	to	watch	a	
short	video	titled	“Tea	Consent”	that	helps	explain	consent	through	making	and	
drinking	tea.		

Toothpaste/Choices We Make DVD 



	
Play	“Tea	Consent	(Clean)”	from	YouTube:	https://youtu.be/fGoWLWS4-kU	
	
Discuss:		

1) If	someone	says	“yes”,	can	they	change	their	mind?		Yes.	A	person	has	the	
right	to	change	their	mind	at	any	time.		
	

2) If	a	person	changed	their	mind,	or	is	unsure	and	tells	you	“maybe”	or	stays	
silent:	is	it	okay	to	“convince”	or	“encourage”	them	into	saying	yes?	No.	This	
is	bullying,	and	coercion.	There	are	laws	against	this.	Consent	is	a	clear	and	
enthusiastic	“yes!”	
	

3) If	a	person	changed	their	mind,	is	it	okay	to	ask	them	what	they	are	okay	
with?	Yes!	Check-in	with	the	person(s)	you	are	with.	A	person	may	change	
their	mind	about	kissing,	but	they	may	consent	to	holding	hands.	
Communication	is	key.		
	

4)	What	are	some	ways	to	check-in,	and	ask	for	consent?	Are	you	comfortable	
with	this?	Is	this	okay?	Do	you	want	to	go	further?		

	
Great	job.	We	will	look	at	consent	throughout	the	rest	of	the	curriculum,	to	get	a	
better	idea	of	what	it	looks	like	in	relationships,	sounds	like,	and	feels	like.	Let’s	
watch	another	film.		
	
Introduce	the	film	(Latino	Network	shows	Toothpaste;	all	other	organizations	show	
Choices	We	Make)		
	
Say,	
This	movie	shows	some	young	people	working	out	issues	in	their	relationships.	Pay	
attention	to	how	the	couple(s)	treat	one	another	and	the	decisions	they	have	to	
make.		

	
Toothpaste	process	questions:	

• How	do	people	feel	about	this	movie?	
• What	messages	do	Jennifer	and	Cristina	discuss	about	having	sex,	

and	being	“ready”?		
(Length	of	relationship,	reputation	of	the	boyfriends,	trust,	respect,	

conversations)	
• What	advice	does	Coach	give	his	team?		
(Need	to	focus	on	future,	football	and	university	scouts	rather	than	one	

night	of	fun	that	could	lead	to	getting	a	girl	pregnant)	
• How	did	Carlos	and	Bobby	respond	to	their	girlfriend’s	comments	

about	not	being	ready	for	sex,	or	using	condoms?		
(Carlos-	doesn’t	mind	waiting	if	she	isn’t	ready,	they	have	already	

waited	and	won’t	hurt	to	keep	waiting	vs.	Bobby	first	saying	if	she	
isn’t	ready	then	she	isn’t	ready	BUT	he	thinks	she	is.)	



What	did	consent	look	like	for	Carlos	and	his	girlfriend?	How	was	this	
different	to	the	other	relationship?	What	could	Bobby	have	done	
differently?	(Carlos	kept	checking	in,	and	told	her	that	they	waited	
this	long	–	he	didn’t	mind	to	keep	waiting.	Bobby	could	have	
checked-in,	listened	to	what	his	girlfriend	wanted	to	do	and	not	try	
to	convince	her	by	saying	“I	think	you’re	ready”).		

• Does	having	sex	change	the	relationships	Jennifer	and	Cristina	have	
with	their	boyfriends?	How?	What	characteristics	of	a	healthy	
relationship	do	you	see?		

	
The	Choices	We	Make	process	questions:	

• How	do	people	feel	about	this	movie?	
• How	would	you	say	Maria	and	Tramell’s	relationship	is	healthy	or	

unhealthy?	
• Why	did	Maria	and	Tramell	get	pregnant?	(prompt	for	responses	deeper	

than	just	not	using	condoms/birth	control)	
• What	do	you	think	Maria	should	do?		

	 	



RATIONALE 

Practicing solving sexual 
health related problems 
builds self-efficacy and 
students' ability to safely 
resolve 
risky situations and 
behaviors. 

 
MATERIALS 

• Contacting Koko Caller 1-6 
handouts 

• Youth Resource List 

• Oregon YouthLine: 
www.oregonyouthline.org 

• Pencils 
 

TIME 

20 minutes 

	

	

PROCEDURE	
 

1. Introduce	this	activity	by	saying,	
	

By	a	show	of	hands,	who	here	has	ever	had	a	friend	ask	for	advice?	
(raise	hand	with	students).		
	
Great!	Giving	advice	or	recommendations	is	a	way	to	help	
someone	you	care	about	solve	a	problem.	They	may	not	take	the	
advice,	but	they	are	asking	because	they	value	your	input	on	the	
topic.	Based	on	what	you	have	learned	so	far,	you	will	now	
practice	how	to	give	advice	to	someone	who	has	questions	or	
concerns	about	relationships	or	sexual	health.		
	
First,	I	want	to	introduce	YouthLine	-	a	resource	that	is	on	the	
Youth	Resource	handout	I	gave	you	previously.	I	have	more	copies	
if	you	didn’t	receive	one,	or	want	another	for	a	friend	or	family	
member.	The	website	for	YouthLine	is	www.oregonyouthline.org		
(display	website	for	class.)	
	
YouthLine	is	a	free,	confidential	teen-to-teen	crisis	and	helpline.	
You	can	contact	them	with	anything.	As	they	say	on	their	page,	“No	



problem	is	too	big	or	too	small	for	YouthLine!”	There	are	4	
different	ways	to	reach	YouthLine:	Call,	Text,	Chat	or	Email.			
	
In	this	activity,	you	will	take	the	role	of	Koko,	who	works	at	
YouthLine	as	a	sexual	health	and	relationship	expert..	You	will	
provide	the	solution	to	the	concerns	of	one	of	these	callers.		
	
Decide	how	the	person	contacted	you:	did	they	call,	text,	email	or	
send	you	a	chat?	Make	sure	your	response	matches	the	type	of	
communication	the	caller	used.	Example:	If	the	caller	sent	a	Text,	
respond	using	text	(brief	and	concise).		
	

2. Divide	the	participants	into	pairs	or	small	groups.	
	

3. Distribute	the	Contacting	Koko	handouts.	Each	caller	script	has	
been	labeled	with	a	primary	topic	to	help	you	identify	the	best	
role-plays	for	your	group’s	developmental	needs.	When	you	
distribute	the	handouts,	do	not	include	the	topic.	Allow	for	
students	to	identify	this	based	on	the	Caller’s	question.	Assign	a	
different	Contacting	Koko	Caller	to	each	pair	or	group.	(Multiple	
groups	will	be	working	on	the	same	caller	script.)	

4. Explain	the	following:	

You	will	discuss,	decide	on	and	then	write	down	the	advice	you	
would	give	to	the	caller.	At	the	end	of	this	activity	you	will	share	
the	advice	with	the	rest	of	us.	Your	final	decision	should	be	one	
that	your	team	can	agree	on.	Remind	your	callers	that	they	can	
make	proud	and	responsible	choices.	
	

5. Give	the	pairs	5	minutes	to	discuss	and	write	their	advice.	(If	you	
think	your	group	might	have	a	hard	time	responding	to	the	
questions,	you	can	give	them	the	key	points	to	cover	in	their	
response).	
	

6. Have	one	pair	for	each	caller	give	their	report.	One	person	should	
read	the	part	of	the	caller,	and	the	other	person	should	give	Koko's	
advice.	
	

7. Using	the	following	suggested	responses,	discuss	any	points	that	
participants	do	not	come	up	with	themselves.	Thank	everyone	for	
their	participation	and	great	advice!!	



	
Barrier	Method	
Caller	1	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Hello	Koko,	I	am	17	and	have	been	dating	the	same	person	for	about	6	
months.		I	really	like	them	and	we	have	been	talking	about	having	sex.		They	
are	willing	to	use	a	condom	to	protect	us	against	STIs	and	HIV	but	I	would	like	
to	use	a	birth	control	method.		Which	methods	last	a	long	time	and	are	
private,	I	don't	want	anything	I	have	to	take	every	day.	How	could	I	get	it?	
Thanks.		
							–	Planful	P	
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	person	
• Condoms	are	a	great	choice	to	protect	against	STIs	and	

unplanned	pregnancy	
• Explain	2-3	birth	control	options	(IUD,	Depo	and	Implant)		
• Explain	how	to	use	Student	Health	Center	

	
Healthy	Relationships,	Boundaries,	Consent	
Caller	2	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Koko,	I’m	15	and	my	partner	is	18.	We’ve	been	together	for	a	few	months	and	
hang	out	at	school	and	on	weekends.	They’ve	been	feeling	jealous	when	I	hang	
out	with	other	people.	Last	week	when	we	had	a	fight	they	took	my	phone	and	
threatened	to	read	my	text	messages.	They	said	we	should	have	sex	so	we	
would	be	“exclusive.”	What	should	I	do?	What	are	my	rights	in	a	relationship?		

– Unsure	
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	person	
• How	are	they	feeling?	
• Have	they	told	their	partner	how	they	feel?	
• Describe	the	signs	of	an	unhealthy	relationship	you	hear		
• Human	right	to:	privacy,	friendships,	and	right	to	decide	

about	sex		
	
	 	



Sexual	Orientation,	Consent		
Caller	3	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Hey	Koko,	I	love	to	play	basketball	and	soccer.	I	have	a	girlfriend	who’s	
awesome.	We	really	love	each	other.	She	thinks	we’re	ready	for	sex.	The	only	
problem	is,	I	think	I’m	gay.	My	family	is	really	religious.	My	team	would	not	be	
cool	with	it.	Maybe	if	we	just	have	sex	it	might	fix	me?	Where	can	I	get	help?	
Please	help.							
										–	Questioning	Quincy	
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	person	
• Inform:	Sexuality	is	part	of	who	a	person	is,	and	sex	doesn’t	

change	a	person’s	sexual	orientation	
• Possible	support	resources:	GSA	(gay	straight	alliance)	or	QSA	

(queer	straight	alliance)	at	school,	SMYRC	(Sexual	and	Gender	
Minority	Youth	Resource	Center)	

• Possible	resources:	Parents	and	Friends	of	Lesbians	and	Gays	
(PFLAG)	and	Sankofa	Collective	for	black	LGBT	communities	

	
Condom	Negotiation,	Contraceptives	
Caller	4	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Hi	Koko,		
Me	and	my	boyfriend	agreed	to	use	a	condom	for	sex.	But	when	the	moment	
came	to	put	it	on,	he	lost	his	erection.	So	we	didn’t	have	sex.	Last	night	we	
were	together,	and	we	both	remembered	what	had	happened	with	the	
condom.	He	said	that	condoms	ruin	the	mood.	So	we	had	sex	without	a	
condom.	What	should	I	do?			
														–	Worried	
	
Key	Points	for	Koko’s	response:		

• Say	something	positive	to	the	person	
• Inform:	Losing	an	erection	when	putting	on	a	condom	

happens	to	a	lot	of	people	at	some	point	in	their	life.		
• Recommend:	to	not	lose	the	mood,	take	a	deep	breath,	and	

relax.	Spend	time	on	foreplay-	be	creative.	Use	lube	to	
enhance	the	feeling.		

• Test	for	STIs	and	pregnancy.	
• Emergency	Contraception	

	
	



Family	Planning	
Caller	5	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
Hello	Koko,	Me	and	my	girlfriend	met	when	we	were	16.	We	were	using	the	
pill	for	birth	control.	But	it’s	hard	to	remember	to	take	it	every	day	and	
sometimes	she	must	have	forgotten.	She	just	found	out	she	is	pregnant.	We	
love	each	other	and	we	want	to	get	married	someday.	But	we	want	to	enjoy	
our	senior	year,	hopefully	go	to	college.	It’s	hard	because	family	and	kids	are	
so	important	in	our	community.	What	can	we	do?				
											–	Not	Ready	To	Be	a	Parent	
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	person.		
• Pregnancy	options	counseling:	Student	Health	Center,	or	

“BackLine”-	a	phone	service	that	offers	non-judgmental	
information	about	abortion,	adoption	and	parenting	

• Talk	to	a	trusted	adult	or	parent	
	
HIV/STI	Risk	Reduction	
Caller	6	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Dear	Koko,	
I	really	love	my	boyfriend	and	we’ve	been	dating	for	a	year	now.	When	we	
first	got	together	we	got	tested	for	HIV	and	STIs.	Neither	of	us	had	any	STIs	so	
we've	been	having	sex	with	no	condoms.		I	take	the	pill	so	I	don’t	get	
pregnant.	I	thought	things	were	cool	because	we	are	both	committed	to	each	
other	and	not	sleeping	with	anyone	else.		My	boyfriend	has	struggled	with	
using	heroin	in	the	past	and	he	recently	started	using	again.	I'm	worried	
about	HIV	and	other	STIs.	I	am	worried	about	it	even	more	now	because	he	
isn't	himself	when	he's	using	heroin	and	I	don't	know	if	he	is	being	safe,	or	
sharing	needles.	What	should	I	do?		

– Concerned	Catalina		
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	person	
• Explain	what	the	HIV/STI	risk	is		
• Explain	STI/HIV	testing	options	
• Explain	protection	options	

	
	 	



Contraceptives	(Middle	School	option)	
Caller	7	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Hi	Koko,		
My	friend	shared	with	me	that	her	mom	took	her	to	the	doctor	to	get	on	birth	
control	to	help	out	her	acne.	This	sounds	like	a	great	option	for	me!	I’ve	had	
bad	acne	since	12,	and	it’s	been	horrible	ever	since.	I	would	really	like	to	clear	
up	my	acne,	but	I’m	not	sure	how	to	approach	my	mom	about	it.	She	is	a	bit	
strict	in	her	values,	and	I’m	worried	she	will	think	I	want	to	use	the	pill	as	
birth	control.	I’m	not	even	dating,	or	interested	in	anyone.	Plus,	they	won’t	let	
me	date	until	I’m	16.	How	do	I	bring	this	up	with	my	mom?	I	really	want	to	
clear	up	my	acne,	and	nothing	else	has	helped.		
-	Good	Riddance	Pesky	Pimples		
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	caller	
• Inform:	There	are	many	ways	to	treat	acne,	and	it	sounds	like	you	have	

tried	different	options.	Birth	control	pills	are	one	form	of	treatment	
some	female-bodied	people	use	to	help	control	their	outbreaks.	It	won’t	
prevent	acne	from	happening,	but	it	can	help	balance	out	hormones	so	
that	the	body	won’t	produce	as	much	oil	(which	leads	to	acne).	It’s	
natural,	and	happens	to	everybody.		

• Recommend:	Try	talking	to	your	mom	about	your	concerns	with	acne	
and	that	you	would	like	to	see	your	medical	provider	to	get	the	
appropriate	treatment.	Let	her	know	that	your	friend	was	given	birth	
control	pills	as	treatment	and	you	want	to	see	if	that	is	an	option	for	
you.	If	she	doesn’t	agree,	you	have	the	right	to	get	care	at	your	local	
Student	Health	Center	without	her	consent.		

	 	



Healthier	Relationship	(Middle	School	Option)	
Caller	8	
Method	of	communication	with	Koko	at	YouthLine?	
Phone	Call		 	 Email	 	 Chat	 	 Text	
	
Hi	Koko,		
My	best	friend	and	I	have	known	each	other	since	elementary	school,	so	we	
know	each	other	pretty	well.	They	started	dating	someone	recently,	and	it’s	
like	all	of	a	sudden	they	have	no	time	to	hangout	after	school	anymore.	I	don’t	
get	it.	Plus	all	of	a	sudden,	they	started	skipping	class.	I’m	worried	about	my	
friend,	and	also	wonder	if	we’re	still	friends?	What	do	I	do?			
	
Key	Points	for	Koko’s	response:	

• Say	something	positive	to	the	caller	
• Sounds	like	your	friend	is	exploring	who	they	are	in	this	new	dating	

relationship,	and	that	other	relationships	are	getting	left	behind.	As	
people	grow	older,	and	new	experiences	happen	–	it’s	natural	to	shift	
focus.	Your	friend	may	not	realize	the	impact	that	they	are	causing	with	
your	friendship,	or	with	school.		

• Recommend:	Try	talking	to	your	friend.	Text,	call,	or	even	write	a	note	
and	leave	it	in	their	locker.	You	can’t	make	someone	listen,	but	as	their	
best	friend	–	you	can	at	least	try	to	let	them	know	how	you	feel,	and	
what	concerns	you	have.	Healthy	relationships	are	about	having	trust,	
communication	and	honesty.	Good	luck!	



Guest Speaker or Mini Scripts Healthy/Unhealthy Relationship Continuum 

RATIONALE 

Highlighting healthy and 
unhealthy relationship 
dynamics helps people 
create healthier 
relationships. 
 
MATERIALS 
Healthy and unhealthy 
relationship signs 

Relationship scenarios 

Blank paper 

 
TIME 
15 minutes 

PROCEDURE				
o Hang	signs	along	an	imaginary	continuum	on	a	wall,	

with	“Healthy	Relationship”	at	one	end	and	“Unhealthy	
Relationship”	at	the	other.	
o Introduce	the	activity	by	saying,	
o 	

“Think	of	a	couple	in	your	life	–	it	could	be	friends,	family	
members	or	siblings	–	who	you	think	are	in	a	healthy	
relationship?”	After	some	students	have	raised	their	hands,	
ask	“How	many	of	you	can	think	of	a	couple	you’d	consider	
to	have	an	unhealthy	relationship?”			
Say,	“Today	we’re	going	to	take	a	look	at	some	things	that	
can	happen	in	relationships	that	are	healthy	or	unhealthy.”	
	
o Who	can	remind	us	what	affirmative	consent	is,	from	

our	earlier	activity?	(Remind	students	of	first	Activity).		
o As	we	go	through	this	activity,	let’s	keep	affirmative	consent	in	mind.		

	
o Divide	the	students	into	six	groups.	

	
o Distribute	cards	with	scenarios	such	as	below	(you	can	adapt	for	the	needs	of	

your	group),	and	ask	students	to	discuss	the	situation	and	identify	whether	
they	think	it	is	healthy,	unhealthy	or	somewhere	in	between,	and	why.	Have	
them	place	their	card	along	the	continuum.	You	can	also	hand	out	blank	
papers	and	encourage	students	to	think	of	healthy	and	unhealthy	things	they	
have	observed.	
1. One	partner	usually	decides	when,	where,	and	what	they	do	together.	

The	other	partner	says	they	don’t	like	making	decisions	and	is	fine	with	
this.	

2. A	couple	has	an	agreement	that	they	won’t	put	passwords	on	their	
phones	so	they	can	check	each	other’s	texts	and	social	media	accounts	
whenever	they	feel	like	it.	

3. Partner	one	wants	to	have	sex.	Partner	two	says	they’re	not	ready,	but	
after	talking	about	it	gives	in	and	has	sex,	even	though	they	didn’t	really	
want	to.	



4. A	couple	has	been	together	for	a	month	and	are	talking	about	having	sex.	
One	has	had	sex	before,	but	the	other	hasn’t	-	but	says	they	have	because	
they’re	embarrassed.	

5. After	spending	a	lot	of	time	together,	a	couple	wants	to	start	having	sex.	
They	talk	about	safer	sex	and	decide	to	use	condoms	every	time.	

6. A	couple	of	friends	went	to	get	a	snack	after	school	at	the	local	café.	
Friend	A	didn’t	have	enough	money	for	their	purchase	and	asked	to	
borrow	cash	from	Friend	B.	Friend	A	is	always	asking	to	borrow	cash,	
which	would	be	fine	if	they	paid	Friend	B	back.	But,	they	never	do.	Friend	
B	pretended	to	not	hear	Friend	A,	and	walked	out	with	their	purchase.		

	
After	all	cards	have	been	hung	up,	discuss	each	one.	For	each	card,	ask	the	
following	questions:	
o Is	the	relationship	healthy?		Why	or	why	not?	
o What	can	each	person	do	to	make	it	healthier?	
o What	could	have	been	done	differently	to	include	affirmative	consent?		
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STRATEGIES	FOR	PROMOTING	
SEXUAL	HEALTH:	STOP,	THINK	
AND	ACT	
	
	
GOALS	

The	goals	of	this	module	are	to:	
o Introduce	participants	to	a	problem-solving	method	to	
help	think	through	and	cope	with	sexual	choices.	

o Review	and	reinforce	the	information	learned	thus	far	in	
the	program.	

LEARNING	OBJECTIVES	
After	completing	this	module,	participants	will	be	able	to:	
o State	and	explain	the	three	steps	of	the	problem-solving	
model.	

o State	how	using	problem-solving	steps	can	help	avoid	
risky	situations.	

o Explain	how	making	their	own	decisions	makes	it	more	
likely	that	they	will	achieve	their	goals	and	dreams.	

o Provide	correct	answers	to	review	questions	on	family	
planning	and	sexual	health.	

	
MODULE	PREVIEW	

The	fourth	module:		

o Encourages	participants	to	think	about	their	choices;		

o Helps	them	understand	the	importance	of	taking	care	of	
their	sexual	health;	

o Reinforces	information	about	risky	behavior;	and		

o Provides	them	with	a	problem-solving			strategy	as	a	
way	to	reduce	their	risk	of	unintended	pregnancy.	
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STRATEGIES/METHODS	
• Problem	Solving-Strategies	
• Case	Study	Worksheet	
• DVD	Viewing	
• Game	

 
MATERIALS NEEDED  
• Anonymous	Question	Box	

• Demographic	Forms	(for	new	students	only)	

• MPC	Attendance	

• STOP,	THINK	and	ACT	poster	

• Trinidad	and	Ariel	Case	Study	handout	and	worksheet	

• You	Tube	video:	Native	Voices	
https://www.youtube.com/watch?v=xaBxwUg_gxU	

• Jeopardy	Game:	http://playfactile.com/earlyescalera	

• Newsprint	

• Masking	Tape	

• Pencils	

• Markers	
	
 

PREPARATION NEEDED 

• Make	sure	the	YouTube	video	is	set	up	and	ready	to	play.	

• (Optional)	Write	a	“game	board”	(like	Jeopardy)	up	on	a	board	to	help	
track	basketball/soccer	questions)	

	
	
INSTRUCTIONAL	TIME:	60	minutes	
	
	

ACTIVITY	 								MINUTES	NEEDED	
A. STOP,	THINK	and	ACT:	Introduction	to	Problem	Solving	...............................		5	

B. Trinidad	and	Ariel	Case	Study:		

																										Problem	Solving	using	STOP,	THINK	and	ACT	……………………….				10	

C. Native	Voices	video	and	Discussion…………………………………………………….			30	

D. The	Sexual	Health	Basketball	(Soccer	or	Jeopardy)	Game............................				15	
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RATIONALE 

By learning a problem-
solving model, 
participants will have a 
strategy they can rely on 
when faced with sexual 
decisions. 
MATERIALS 
• Poster: STOP, THINK 

       and ACT 

• Masking tape 
 

TIME 

5 minutes 
 

	

	

PROCEDURE	
	Hang	the	STOP,	THINK	and	ACT	poster.	

1. Introduce	the	activity	by	saying:	

We've	been	talking	about	making	proud	
choices	but	it	can	be	hard	to	do	when	
you	might	be	experiencing	pressure	
and	conflict.	

We	are	going	to	learn	a	problem-
solving	model	that	will	help	you	think	
about	making	decisions	under	pressure.	
	

2. Read	the	steps	out	
loud	to	the	group,	pointing	
to	the	poster	so	the	

participants	can	read	along.	Begin	with	STOP.	
The	first	step	is	STOP,	Why	might	you	need	to	STOP	if	you	were	being	
pressured	sexually?	
	

3. Let	the	participants	provide	a	few	answers.	
	 	 Answers	may	include:		
	 	 You	may	feel	afraid,	confused,	angry	or	upset.	

4. Then	say,	 	
STOPPING	is	important	because	it	gives	you	a	chance	to	
take	a	deep	breath,	calm	down	and	collect	yourself.	

	
5. Then	move	on	to	THINK,	

The	second	step	is	THINK.	What	might	you	need	to	think	
about?		
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6. Allow	participants	to	respond.		
	

7. Then	say,	
	

THINKING	keeps	you,	not	your	emotions,	in	control	of	the	
situation.	You	don't	want	to	overreact	or	under	react.	Some	of	the	
things	you	want	to	think	about	include:	

• What	is	the	problem?	
• Is	there	explicit	consent?		
• What	am	I	being	pressured	to	do?	Does	the	other	person	
feel	pressured?		

• What	am	I	feeling?	What	is	the	other	person	feeling?	
• What	are	my	choices?	
• What	do	I	want?		
• How	can	I	stay	in	control?	
• What	alternatives	can	I	suggest?	
• What	are	the	possible	consequences?	

The	important	thing	here	is	to	calm	down	and	think	things	
through	a	bit	before	acting.	

	
8. Then	move	on	to	ACT,	

Once	you	are	calm	and	you	have	thought	things	through	a	bit,	the	
next	 step	 is	 to	ACT	 on	 your	 decision.	 Ask	 explicitly	 for	 consent,	
and	listen.	Yes	means	yes,	and	if	the	person	(or	yourself)	changes	
your	mind	 –	 that	 is	 your	 right.	 It	 is	 okay	 for	 a	 person	 to	 change	
their	mind	 at	 any	point.	 Evaluate	 the	possible	 consequences	 and	
make	the	best	choice.	Try	it	out	and	see	how	well	it	works.	If	your	
solution	 does	 not	 work	 well	 enough	 you	 can	 try	 another	
alternative,	or	ask	for	help.	
Sometimes	 after	 taking	 an	 action,	 you	 realize	 it	 wasn't	 the	 best	
choice	for	you	and	you	would	do	it	differently	the	next	time.	That's	
fine.	It's	just	important	to	reflect	on	what	happened;	you	can	learn	
from	your	experiences;	

	

9. Summarize	by	saying,	
	

Next	we	will	 practice	 the	 STOP,	 THINK	 and	 ACT	 problem-solving	
steps, 	
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RATIONALE 

Applying the problem- solving steps 
to a situation will enhance the 
participants' ability to use them. 

 
MATERIALS 
• STOP, THINK and ACT poster 

• Trinidad and Ariel Case Study 
handout 

• Pencils 
TIME  
 10 Minutes 
 

TRINIDAD AND ARIEL CASE STUDY: 
PROBLEM SOLVING USING STOP, THINK 
AND ACT 

 
 
 
 
 
 
 
 
 
 

	
PROCEDURE	

1. Begin	this	activity	by	saying,	
	
When	we	are	being	pressured	

sexually,	we	often	feel	confused	or	upset	
and	may	not	think	clearly	about	how	to	
deal	with	the	situation.	STOP,	THINK	and	
ACT	may	be	a	way	to	help	you	practice	
safer	sex.	So	we	are	going	to	practice	
using	STOP,	THINK	and	ACT.	

	
2. Divide	the	participants	into	pairs	
	

3. Distribute	the	Trinidad	and	Ariel	Case	Study	handout	or	have	participants	
turn	to	it	in	their	workbooks.		

	
4. 	Ask	for	a	volunteer	to	read	the	case	study	and	instructions	to	the	group.	

Encourage	the	group	to	read	along.	If	no	one	feels	confident	reading	
aloud,	you	should	read.	

	
TRINIDAD	AND	ARIEL	CASE	STUDY	
	
Trinidad	is	14	and	Ariel	is	16,	they’ve	been	going	out	for	a	while.	
Trinidad	really	likes	being	with	someone	who	is	older.	Ariel	is	a	lot	of	
fun	and	Trinidad	feels	more	mature	and	popular	when	they’re	together.		
	
Trinidad	is	very	smart	and	plans	to	become	a	psychologist.	Trinidad	
has	had	a	tough	childhood	and	very	much	wants	to	be	independent	and	
successful	as	an	adult.	Trinidad	works	hard	and	has	a	plan	for	the	
future.	
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Ariel	really	likes	Trinidad.	Lately,	Ariel's	friends	have	been	talking	a	lot	
about	sex	and	keep	asking	if	Ariel	and	Trinidad	have	"done	it"	yet.	Ariel	
figures	it's	time	and	begins	to	pressure	Trinidad	about	having	sex.	
	
When	Ariel	asks	Trinidad	about	having	sex,	Trinidad	feels	unsure	about	
what	to	say.	Trinidad	has	actually	thought	a	lot	about	this	and	doesn't	
feel	ready	for	sex	yet.	Yes,	Ariel	is	sexy	and	Trinidad	feels	turned	on.	
But	Trinidad	wants	to	wait	until	after	high	school	and	maybe	even	
college	to	have	sex.	Trinidad	does	not	want	to	do	anything	that	might	
interfere	with	future	goals.	Trinidad	wants	to	be	able	to	help	young	
people	deal	with	issues	and	problems.	Trinidad	is	also	afraid	of	getting	
an	STI	and	doesn't	want	to	take	any	risks.	
	
Today	Trinidad	and	Ariel	are	hanging	out	at	Ariel's	house.	Ariel's	
grandparents	are	out	for	a	few	hours.	They're	sitting	on	the	couch,	
kissing	and	messing	around.	They're	both	breathing	hard	and	things	
are	getting	hot	and	heavy,	what	can	Trinidad	do	to	avoid	having	sex?	
	

5. Then	say,	

	
I	want	you	to	work	in	pairs	and	use	the	STOP,	THINK	and	ACT	steps	to	find	
solutions	to	the	situation	on	your	worksheet.	
	
6.					Give	the	pairs	about	5	minutes	to	complete	the	worksheets.	Encourage	
both	members	of	the	pair	to	help	answer	the	questions.	One	person	can	
record	the	answers	on	the	sheet.	Circulate	while	pairs	are	working	to	
provide	support	as	needed.	
	
7.						After	5	minutes,	even	if	most	of	the	pairs	have	not	finished,	ask	them	
to	stop	and	begin	discussing	the	case	study.	Ask	one	of	the	pairs	to	give	
their	responses	to	the	first	section	of	the	worksheet-the	STOP	section.	They	
are	reporting	on	what	Trinidad	and	Ariel	can	do	to	stop	and	stay	calm.	
	

When	this	pair	has	reported	their	answers,	ask	the	other	groups	if	they	
have	any	responses	that	are	different	or	if	they	have	anything	to	add.	

Ask	a	different	pair	to	report	on	the	second	section	of	the	worksheet-the	
THINK	section.	They	will	define	the	problem,	explain	what	Trinidad	
wants	and	alternatives	that	Trinidad	can	suggest.	
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When	this	pair	has	given	their	responses,	ask	the	other	groups	to	comment	
and	offer	any	different	ideas	for	this	section.	

	
Finally,	ask	a	different	pair	to	report	on	the	third	section	of	the	worksheet-
the	ACT	section.	They	will	discuss	what	Trinidad	should	do	and	how	
Trinidad	should	act	to	carry	out	that	choice.	
	
When	this	pair	has	given	their	responses,	ask	the	other	groups	to	comment	
and	offer	any	different	ideas	for	this	section.	
	
	
4. Ask	the	group	to	consider	this	question:	
	
How	does	the	age	difference	between	Ariel	and	Trinidad	affect	their	
relationship?	Do	they	have	trust,	respect,	equality	and	open	
communication?	How	could	Trinidad’s	response	be	different	if	Ariel	gave	
consent	in	the	past,	but	no	longer	wanted	too?	Would	it	make	a	difference	if	
Trinidad	gave	consent	in	the	past,	but	didn’t	consent	today?	(Remind	
students	of	Tea	Consent	video).	
	
Make	the	point	that	pressuring	someone	to	have	sex	is	not	showing	respect,	
and	that	the	relationship	is	probably	not	equal.	At	age	16,	Ariel	is	likely	to	
be	a	lot	more	mature	and	experienced	than	14-year-old	Trinidad.	Ariel	
probably	has	more	power	and	influence	in	the	relationship,	which	could	
put	a	lot	of	pressure	on	Trinidad.	In	healthy	relationships	both	partners	are	
equal,	and	are	always	checking	in	with	each	other.	One	does	not	have	more	
power	than	the	other.	
	
5. Summarize	as	follows,	
	
That's	how	STOP,	THINK	and	ACT	can	be	used	to	think	through	a	problem.	
You	know	that	unprotected	sexual	intercourse	can	lead	to	pregnancy,	HIV	
and	other	STIs,	which	can	all	make	it	harder	to	reach	your	goals.	Using	
STOP,	THINK	and	ACT	can	help	you	stay	calm	and	think	clearly	so	you	can	
make	the	wise	decision	to	always	use	protection	if	you	have	sexual	
intercourse.	
	

  



8 
 

RATIONALE 

By using a realistic scenario, this video 
helps participants understand the 
importance of protecting themselves 
against STI infection each time they  
engage in sexual  intercourse. 

 
MATERIALS 

• Monitor and computer with internet 

• YouTube video: Native Voices  

• STOP, THINK and ACT poster 
 

PREPARATION 

• Review the information about STIs in 
Append ix B. 

 
TIME 

30 minutes 
 

(Note: Allow more time for discussion, if 
possible.) 

 
 

 
 
 
 
 
 

 
 

PROCEDURE	
 

 
1. Introduce	the	DVD	by	saying,	
	
Now	we	will	watch	a	video	called	Native	
VOICES,		
Pay	attention.	I	want	you	to	look	at	it	and	
think	about	its	messages.		I	also	want	you	to	
think	about	what	you	would	do	in	this	
situation.	Do	the	characters	use	the	STOP,	
THINK	and	ACT	problem-solving	steps?	
	
2. Show	the	video	which	is	20	minutes	long.			
	It	features	Native	youth,	talks	about	STIs,	
relationships,	protection,	STI	testing,	family	
communication,	LGBTQ	identity	and	
relationships.		

https://www.youtube.com/watch?v=xaBxwUg_gxU		
	
Process	Questions	for	Native	VOICES:	
	

• How	did	people	feel	about	this	movie?	
	

• What	stories	does	Aunty	Amanda	share	to	emphasize	the	importance	
of	using	protection?	[[Condoms.	One	story	is	of	her	experience	with	
HPV	and	late	treatment.	Others	are	shared	as	well.]]	

	
• Chris	and	Jamie	ended	up	not	using	a	condom.	Do	you	think	what	

happened	between	them	is	common?	[[For	many	people,	bringing	up	

NATIVE VOICES VIDEO 
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protection	with	someone	they	are	interested	in	is	difficult.	]]	
	

• What	do	you	think	Christina	or	Jamie	could	have	said	to	bring	up	the	
subject?	What	do	you	think	they	could	have	done	differently?	

	
• Both	Christina	and	Jamie	are	at	a	party	where	lots	of	people	are	

drinking.	Do	you	think	drugs	or	alcohol	affect	people’s	decision-
making	abilities	with	regard	to	sex?	How?	

	
• In	the	video	Christina	says	to	Jess,	“No	one	tells	girls	like	us	how	to	

protect	ourselves.”	Do	you	think	that’s	true?	Do	young	people	who	are	
gay	get	as	good	information	about	protection	as	straight	youth?	

	
• When	Jamie	first	started	to	tell	Jasmine	about	why	he	went	to	the	

clinic	to	get	tested	for	STIs	he	lies	to	Jasmine.	Why	do	you	think	he	
does	this?		[[Jamie	cheated	on	Jasmine,	and	he	was	worried	that	she	
would	be	angry	with	him	if	she	found	out.]]	

	

3. At	the	end,	ask	the	following:	
	

4. Refer	to	the	poster	STOP,	THINK	and	ACT.	Then	ask,	
	
Did	the	characters	STOP	and	THINK?	How	would	you	have	used	STOP,	
THINK	and	ACT	if	you	were	in	this	situation?	
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RATIONALE 
This activity is a way to review 
and reinforce the information 
about sexual health covered in 
this program, and for students to 
share their own knowledge. It 
also allows you to end the 
module with a fun, high-energy 
activity. 
 
MATERIALS 
Newsprint Markers 

Jeopardy Game: 
http://playfactile.com/earlyesc
alera 

TIME

THE SEXUAL HEALTH 
BASKETBALL* GAME 

	
	
	
	
	

	
	
	
PROCEDURE	
 
1.					Introduce	the	next	activity	by	saying,	
	
We	are	going	to	play	a	game	called	Sexual	
Health	Basketball*	that	will	review	some	
things	we’ve	learned	and	encourage	
people	to	share	their	knowledge	of	sexual	
health.	
	
*This	game	can	also	be	played	as	Soccer	or	
Jeopardy	(use	the	link	under	materials)	
	
2. Divide	the	group	into	two	teams.	
	
3. Start	by	giving	the	rules:	

	
	

§ Each	team	will	get	the	chance	to	answer	a	question.	
§ The	team	member	responsible	for	answering	the	question	will	

rotate	so	that	each	team	member	gets	a	turn.	
§ The	other	team	members	can	help,	but	the	answer	must	be	given	

within	10	seconds.	
§ Only	correct	answers	earn	points.	Correct	answers	are	worth	two	or	

three	points.	
§ The	team	members	answering	the	question	can	choose	whether	

they	want	a	two-	or	three	point	question.	
§ If	the	answer	is	incorrect	or	not	given	in	time,	I	will	give	the	correct	

answer	and	the	other	team	will	get	a	foul	shot	(a	one-point	
question).	

	
4. 	Keep	score	(or	ask	a	participant	to	keep	score)	on	the	board	or	on	

ACTIVITY	

D	
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newsprint.	
	
5. Try	to	get	through	all	the	questions.	But	remember	you	have	only	15	
minutes.	The	game	goes	quickly	and	is	stimulating.		
	

6. Use	the	questions	that	follow	for	the	game.	Correct	answers	are	
provided.		
	

7. At	the	end	of	the	game,	total	the	team	scores	and	declare	a	winning			
team.	
	

8. Summarize	by	saying,	
	
Wow!	What	a	game!	You	all	know	a	lot	of	information.	Remember	to	use	all	
of	the	things	you	know	and	the	STOP,	THINK	and	ACT	strategy	to	make	
proud	and	responsible	choices.	
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SEXUAL	HEALTH	BASKETBALL	QUESTIONS	
	
Foul	shot	-	1	Point	Questions	

1. What	does	STD/STI	stand	for?	(sexually	transmitted	disease/infection)	
2. What	is	the	difference	between	HIV	and	AIDS?	(human	immunodeficiency	

virus,	acquired	immunodeficiency	syndrome,	HIV	leads	to	AIDS)	
3. What	are	the	only	5	fluids	that	transmit	HIV?	(blood,	semen,	breast	milk,	

vaginal	fluid,	anal	fluid)	
4. What	are	three	characteristics	of	a	healthy	relationship?	(honesty,	good	

communication,	respect,	etc.)	
5. Come	up	with	a	“pick-up	line”	that	involves	condoms.	

	
2	Point	Questions	

1. What	words	could	you	use	to	start	a	conversation	with	a	partner	about	
sexual	protection?	

2. True	or	False	-	A	person	can	get	birth	control	or	an	STI	test	at	a	school	based	
health	center	without	their	parents	knowing.	(T)	

3. True	or	False	-	There	are	ways	to	be	intimate	with	a	partner	that	don’t	
involve	vaginal,	anal	or	oral	sex.	(T;	have	them	name	2-3	(masturbation,	
sexual	fantasy,	role	playing,	cuddling,	kissing,	grinding,	etc.	examples)	

4. What	are	two	ways	masturbation	can	be	healthy?	(relieve	stress/menstrual	
cramps,	know	your	own	body,	know	what	feels	good)	

5. True	or	False	-	People	often	pass	an	STI	or	HIV	to	their	partner	without	
knowing	they	have	an	infection.	(T;	ask	what	the	term	is	(asymptomatic)	for	
an	extra	point)	

	
3	Point	Questions		

1. What	is	the	difference	between	gender	identity	and	sexual	orientation?	
2. What	are	two	rights	people	have	in	a	relationship?	(safety,	a	say	in	decision	

making,	right	to	end	it)	
3. What	are	two	safe	and	effective	forms	of	birth	control	for	teens	that	last	

more	than	a	year?	(IUD,	implant)	
4. Give	three	examples	of	how	to	check	in	with	someone	to	see	if	they	want	to	

do	what	you	want	to	do	sexually.	
5. Give	three	ways	that	communication	benefits	a	person’s	sexual	health.	

(knowledge	of	partner’s	health	status,	knowing	how	to	ask	for	what	you	
want,	being	able	to	say	what	is	pleasurable	and	not,	confidence	in	asking	for	
resources	such	as	a	clinic	or	community	group)	
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SEXUAL	HEALTH	JEOPARDY!	
	

Sexual Health Jeopardy! 
http://playfactile.com/earlyescalera 
 
STIs & HIV 
100 points 

Question: What does STD/STI stand for? 
Answer: Sexually Transmitted Disease / Infection 

 
200 points 

Question: What is the difference between HIV & AIDS? 
Answer: HIV leads to AIDS *BONUS (For 100 points): T or F: Where can 
a person get an HIV test? 

 
300 points  

Question: True or False? People often pass an STI or HIV w/out knowing 
they have an infection. 
Answer: TRUE 

 
400 points 

Question: True or False? A person can get birth control, or an STI test at 
a Student Health Center without their parents knowing. 
Answer: TRUE 

 
500 points 

Question: What are the only 5 fluids that transmit HIV? 
Answer: Blood, semen, breast milk, vaginal fluid, rectal/anal fluid. 

 
 
HEALTHY RELATIONSHIPS 
100 points 

Question: What are 3 characteristics of a healthy relationship? 
Answer: Honesty, trust, respect, good communication, etc. *BONUS (For 
100 points): Name 1 youth resource for Relationship Support that you can 
call, text, email or chat with.  

 
200 points 

Question: What words could you use to start a conversation with a partner 
about sexual protection? 
Answer: How do you feel about condoms? Answers may vary. 

 
300 points 

Question: Give 3 examples of how to check in with someone to see if they 
want to do what you want to do sexually. 
Answer: Check in, and Ask: "Is this OK?"; Talk about it: "Would you be 
open to trying...?", Listen to body language: “I want to make sure you want 
do this. Should I keep going?” Answers may vary.  
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400 points 

Question: Give 3 ways that communication benefits a person's sexual 
health. 
Answer: Knowledge of partner's sexual health status, asking for what you 
want, being able to say what feels good or doesn't 

 
500 points 

Question: What are 2 rights people have in a relationship? 
Answer: Safety, a say in decision making, right to end it. Answers may 
vary 

 
 
SEXUAL BEHAVIOR 
100 points 

Question: Come up with a "pick-up line" that involves condoms. 
Answer: I got a condom with your name on it. Answers may vary. 

 
200 points 

Question: True or False? There are ways to be intimate with a partner 
that don't involve vaginal, anal, or oral sex. 
Answer: TRUE. *BONUS (For 100 points): Name 2-3 examples.  

 
300 points 

Question: What are 2 ways masturbation can be healthy? 
Answer: Relieve stress, relieve menstrual cramps, get to know your own 
body, know what feels good to you, etc. Answers may 

 
400 points 

Question: What is the difference between gender identity and sexual  
orientation? 
Answer: Gender identity is how a person sees themselves, sexual 
orientation is who they're attracted to be intimate with.  

 
500 points 

Question: What are 2 safe and effective forms of birth control for teens 
that last more than a year? 
Answer: IUD, implant 
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GOALS 
The goals for this module are to:  

• Increase	participants’	knowledge	of	sexually	transmitted	infections.		
• Help	participants	identify	strategies	for	preventing	STIs.		
• Increase	participants’	perceived	vulnerability	to	STIs.	
• Clarify	participants’	attitudes	and	beliefs	about	STIs	and	latex	barrier	use.		
• Teach	participants	the	steps	for	correct	use	of	a	condom.		

 

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

• Identify	the	signs	and	symptoms	of	the	most	common	STIs.		
• Identify	how	STIs,	including	HIV,	are	transmitted,	and	how	they	are	can	be	

prevented.		
• Acknowledge	their	perceived	risk	for	sexually	transmitted	diseases.		
• Demonstrate	steps	for	correct	use	of	a	condom.		
• Identify	how	latex	barriers	can	prevent	STIs,	including	HIV	and	pregnancy	

 
MODULE PREVIEW:  
The	fifth	module:	(1)	helps	participants	examine	the	signs	and	symptoms	of	
the	most	common	STIs;	(2)	illustrates	how	STIs	can	impact	the	lives	of	
young	people;	and	(3)	informs	participants	about	correct	use	of	latex	
barriers	as	a	way	to	prevent	STIs.	
 
STRATEGIES/METHODS	

• Brainstorming		
• DVD	Viewing	
• Group	Discussions	
• Exercises		
• Agree/Disagree	
• Condom	Demonstration	

 
 
 
 
 
 
 
 
 



MATERIALS 
• Anonymous	Question	Box	
• Demographic	Forms	(for	new	students	only)	
• MPC	Attendance	
• STI	cards	
• STI	Brochures	
• Steps	for	Using	an	External	Condom	poster	
• Agree	and	Disagree	signs	
• Pencils	
• Markers	
• Masking	Tape	
• External	and	Internal	Condoms	/	Gloves	/	

Dams	
• Water	based-lubricants	
• Penis	Models	

• Paper	Towels	
• Small	paper	bag	
• YouTube	video:	What	are	STIs	and	How	are	

they	Transmitted	
https://youtu.be/pBMhfIHUP8M	

• Pre-labeled	newsprint	
o STI	Chart	(or	write	on	a	board)	
o Reasons	to	Avoid	STIs	
o Group	Agreement	(from	earlier	

sessions)	
• Blank	Newsprint	

o Cards	for	“Transmission	Game”	

	

PREPARATION NEEDED:  
A. Label	all	of	the	newsprint	charts	as	listed	under	Materials.	
B. Have	the	penis	models,	latex	barriers,	water-based	lubricant	and	paper	towels	or	wet	

wipes	organized	and	ready	to	distribute.	
C. Read	the	instructions	for	the	Transmission	Game	and	make	sure	you're	clear	about	the	

process.	
D. Label	the	index	cards	for	the	game.	For	a	group	of	6-8,	one	person	will	have	an	"I"	card,	one	

person	will	have	a	"C"	card,	one	person	will	have	an	"A"	card	and	the	rest	will	have	"U"	
cards.	Increase	the	number	of"	C:"'A"	and	"U"	cards	in	this	approximate	ratio	for	larger	
groups.	

E. Review	how	to	use	a	internal/insertive	condom.	“Although	the	internal	condom	is	sold	as	a	
“female	condom,”	it	can	be	inserted	in	a	vagina	or	anus	for	protection	during	vaginal	or	
anal	sex.	Therefore,	any	gender	of	person	can	use	it.	There	are	several	YouTube	videos	that	
clearly	explain	the	steps,	do	an	online	search	for	"female	condom	how	to	use	animated	
video”	Watch	the	video	prior	to	the	session	so	you	feel	comfortable	with	how	the	internal	
condom	is	used.		

F. If	possible,	identify	a	person	to	be	the	“infected”	person	during	the	transmission	game	and	
make	sure	they	are	ok	playing	that	role.	

	
INSTRUCTIONAL	TIME:	60	minutes	

ACTIVITY		 	 	 	 	 	 	 	 MINUTES	NEEDED	
A.	 STI	Facts………………………………………………………………	 15	
B.	 The	Transmission	Game..........................................................	 15	
C.	 What	I	Think	About	HIV/STI	and	Safer	Sex............................	 10	
D.	 Barrier	Methods	Skills	...........,.....................................................	 20	
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RATIONALE 
Providing information about STIs 
through a DVD gives participants the 
information they need to prevent the 
spread of STI. It also provides a 
common ground for discussing 
attitudes and concerns about STIs and 
increases perceived vulnerability to 
infection as well as motivation to avoid 
infection. Seeing how STIs and HIV 
can impact the life of an individual 
helps motivate prevention planning. 
 
MATERIALS 
• STI Brochure 
• STI chart 
• STI cards 
• Video: What Are STIs and How 

Are They Transmitted 
 https://youtu.be/pBMhfIHUP8M 

PREPARATION 
• Review the information about 

STIs in Appendix B. 
TIME 
 15 minutes 

 
 

PROCEDURE	

1.	Begin	this	activity	by	displaying	the	STI	poster.	Use	
newsprint	to	cover	the	poster	so	only	the	letters	"S	T	I"	
are	revealed.	

2.			Then	say,	
	
Step	2:	“Today	we	are	going	to	talk	about	STIs.	You	may	
have	also	heard	people	use	the	term	STDs.	First,	I	want	
you	to	tell	me	what	the	letters	S,	T	and	D	and	S,	T	and	I	
stand	for.		
	
Latino	Network:	What	are	the	equivalent	letters	in	
Spanish?”		
	
Answer:	

• Sexually	transmitted	disease	(ETS/ITS	in	
Spanish)	

	
	
Many	people	have	switched	from	“STD”	to	“STI”	in	an	
effort	to	clarify	that	not	all	sexually	transmitted	

infections	turn	into	a	disease.	Some	STIs	may	not	cause	any	symptoms,	and	some	
infections	are	curable.	If	something	affects	the	way	a	body	works,	it	is	called	a	disease.	
Not	all	infections	do	that.	So	STI	is	technically	more	accurate	and	also	reminds	people	
that	there	are	often	no	symptoms	so	it’s	important	to	get	tested.	Additionally,	people	
who	use	this	term	believe	that	it	eliminates	some	of	the	shame	that’s	been	associated	
with	the	acronym	‘STD.’	
	
	

PREVENTING	SEXUALLY	
TRANSMITTED	INFECTIONS	
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Explain:	
We	are	going	to	do	an	activity	where	people	get	a	list	of	a	few	STIs	and	they	have	to	
decide	which	category	they	fit	into.		The	categories	are	here:	(show	the	poster	with	the	
following	chart)	
	

	 Curable	
(Bacteria/Parasite)	

Treatable	
	(Virus)	

Skin	to	skin	 	
	
	

	

Sexual	fluids	 	
	
	

	

	
	

• Then	say,	
	
STIs	fall	into	two	categories:	Curable	and	treatable.	

Infections	caused	by	bacteria	or	parasites	are	called	Bacterial	or	Parasitical	STIs.	
These	are	curable.	You	can	take	medicine	that	kills	the	bacteria	or	parasite.		
Infections	caused	by	a	virus	are	called	Viral	STIs.	These	are	treatable.	The	symptoms	
can	be	treated	with	medicine,	but	the	medicine	does	not	kill	the	virus.	One	easy	way	
to	remember	the	difference	between	the	two	is	that	the	virus	STIs	start	with	“H.”	
(This	for	English	language	only)	

	
The	other	main	difference	between	STIs	is	how	they	are	transmitted.	Some	are	
transmitted	by	skin	to	skin	contact	(usually	genital	skin),	and	some	are	transmitted	
by	sexual	fluids:	semen,	vaginal	fluid,	anal	fluid,	and	in	the	case	of	HIV,	blood	and	
breast	milk.	
	
Divide	into	four	teams	and	give	them	STI	Brochures	and	slips	of	paper	with	the	
following	sets	of	STIs:	

	
Team	1	 Team	2	 Team	3	 Team	4	

Gonorrhea	
Chlamydia	
Trichomoniasis	
	

HIV	
Hepatitis	B	
	

Pubic	lice	
Syphilis	
	

Herpes		
HPV	
	

	
	
In	their	teams,	ask	them	to	use	the	STI	Brochure	to	learn	about	the	STIs	on	their	sheet.	Have	
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them	write	their	answers	down,	to	share	to	their	peers.	The	questions	they	need	to	answer	
for	their	worksheet	are:	
• Are	the	STIs	caused	by	a	Bacteria	or	a	Virus?		
• What	are	some	symptoms	of	the	STIs	on	your	sheet?	
• What	are	treatment	options?		
	

After	a	few	minutes,	ask	the	teams	to	report	their	answers.	After	a	team	shares	their	
information,	ask	them	to	place	their	list	in	the	quadrant	of	the	chart	where	they	think	
it	belongs.	Repeat	for	each	team.		

	
Answer:	

	 Curable	
(Bacteria/Parasite)	

Treatable		
(Virus)	

Skin	to	skin	

	
Pubic	Lice	
Syphilis	

	

Herpes	
HPV	

Sexual	fluids	
Chlamydia	
Gonorrhea	

Trichomoniasis	

HIV	
Hepatitis	B	

	

• Once	all	teams	have	placed	their	sheet	in	the	quadrant	say:	Great	job!	As	you	all	
shared,	some	symptoms	of	STIs	are:		

»	Burning	when	urinating	

»	Sores,	blisters,	bumps,	warts	or	pimples	near	the	genitals	or	mouth	

»	Unusual	discharge	from	penis	or	vagina	

»	Rash	or	itching	in	the	genital	area	

»	Frequent	urination	

»	Abdominal	pain	

»	Often	there	are	NO	symptoms	
	

• Ask,	
How	can	you	tell	if	someone	has	an	STI?	Answers	should	include:	
»	Often	you	cannot	tell.	

»	You	may	see	sores,	blisters,	warts,	bumps,	a	rash	or	pimples	near	the	genital	area.	
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Then	say,	
	
In	many	cases	a	person	can	have	an	STI	and	have	no	symptoms!	This	means	that	
people	may	not	even	know	they	have	an	STI.	It	also	means	that	even	if	you	don't	notice	
any	sores,	blisters,	warts	or	other	signs,	a	potential	partner	still	may	have	an	STI.	
Testing	is	the	only	way	to	know	your	status.		

	

• Then	ask,	
	How	can	you	protect	yourself	from	getting	an	STI?		

Add	the	following	answers	if	they	were	not	mentioned:		
• Abstain	from	vaginal,	oral	and	anal	sex.	

• Use	a	latex	barrier	every	time	you	have	sexual	contact	–	this	can	include	
external/internal	condoms,	dental	dams,	or	gloves	

• There	is	a	vaccine	that	can	prevent	hepatitis	B	

• There	is	also	a	vaccine	that	protects	young	people	against	the	types	of	HPV	
that	cause	genital	warts	or	lead	to	cervical	cancer.	

• There	is	a	medicine	called	PrEP	that	people	can	take	to	prevent	HIV.	It	is	an	
option	for	people	whose	sex	partners	have	HIV	or	who	are	otherwise	at	
high	risk.	

	
• Then	say,	
	
It’s	also	important	to	remember	that	no	one	chooses	to	get	an	STI.	Some	people	have	

gotten	STIs	from	sex	that	was	against	their	will.		
	
	

To	review	and	conclude,	show	the	short	video	“What	are	STIs?	How	are	they	transmitted?”	
(Duration:	1:53)			https://youtu.be/pBMhfIHUP8M	
	
Summarize	this	activity	by	saying.		
	
There	are	4	important	facts	about	STIs	I	want	to	emphasize:	

	
• Anyone	can	get	an	STI.	Young	people	ages	15-24	make	up	half	of	all	new	STI	

cases.	You	or	a	partner	can	have	an	STI	and	not	know	it.	Many	people	with	STIs	
have	no	symptoms.	

• If	you	have	a	new	sexual	partner,	both	getting	tested	for	STIs	before	sex	is	a	way	
to	show	you	care	about	one	another.	
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• If	you	choose	to	have	sexual	intercourse,	the	proud	and	responsible	thing	to	do	is	
always	use	a	latex	barrier,	like	external	condoms,	internal	condoms,	dental	dams	
or	gloves.	If	you	are	allergic	to	latex,	use	polyurethane/polyisoprene	(non-latex).	
Don’t	forget	lube!	Not	having	sex	is	the	surest	way	to	prevent	an	STI.	

• There	is	a	lot	of	stigma	about	STIs,	but	the	fact	is,	most	people	will	have	one	at	
some	point	in	their	lives.	Usually,	an	STI	is	easy	to	take	care	of	so	they	don’t	
become	serious.	Get	tested	if	you	have	had	sex,	and	get	treated	if	you	have	an	STI.		
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RATONALE 

Participation in an exercise 
that highlights how easy it 
is to get STIs breaks down 
participants’ feelings of 
invulnerability, and 
increases their motivation 
to practice safer sex. 

 
MATERIALS 

• Lettered index cards 
(A,C, U, I) 

• Pencils 
 
TIME 

15 minutes 

 
 

THE TRANSMISSION GAME 

PROCEDURE 
 
1. Ask	the	rhetorical	question,	
	
Who	gets	STIs?	Don't	answer.	Just	think	about	it.	
We	are	going	to	participate	in	an	activity	that	will	help	us	
answer	this	question		
2. Distribute	the	lettered	cards	with	fictitious	character	

names,		and	pencils	so	that	only	one	person	has	a	"I”	one	
or	two	people	have	"C"	and	"A"	and	the	rest	get	a	"U."DO	
NOT	tell	participants	what	the	letters	mean	at	this	time.	If	
there	are	not	enough	participants,	you	can	give	2	cards	
per	person.		

	
A	=	Abstinence		

C	=	Condoms	(internal/external/dental	dam/glove	plus	lube)	

U	=	Unprotected	Sex	(oral,	anal,	or	vaginal	sex	without	a	condom)	
I	=	Infection	(STI/HIV)	

	
3. Give	the	following	instructions:	

• Listen	carefully	so	you	don't	miss	anything.	
• Each	card	represents	a	character.	For	this	activity,	you	are	going	to	represent	

this	character.	
• I	will	play	music,	and	you	will	stand	and	mingle	(walk	around)	with	other	people	

in	the	group	until	I	say	“stop”	and	the	music	stops	playing.		
• Pair	off	with	the	person	standing	closest	to	you.	
• I	will	read	you	an	incomplete	sentence.	Listen	carefully	to	the	sentence.		
• With	the	person	next	to	you,	finish	the	sentence.	Share	why	you	feel	that	way.		
• When	I	call	time	(after	30	seconds	to	1	minute),	you	will	sign	each	other's	card	

on	the	side	without	the	letter	on	it.	Sign	with	your	character’s	name.	Return	the	
card	to	the	original	owner.	(NOTE:	if	you	had	to	give	youth	2	cards,	have	them	
alternate	which	card	they	get	signed)	

• I	will	start	the	music,	and	ask	you	to	move	around	the	room	until	I	say	"stop"	and	
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the	music	turns	back	off.	Pair	up	with	a	new	partner.		
• We	will	keep	doing	this	until	you’ve	had	six	brief	discussions.		

	
	
4. Read	each	of	the	following	unfinished	sentences,	following	the	procedure	you	just	

described.	
	

UNFINISHED	SENTENCES	
• If	I	had	a	condom	in	my	bag	or	backpack,	my	partner	would	think...	
• I	could	convince	my	partner	to	use	an	external	or	internal	condom	if	I...	·	
• You	can	make	using	condoms	fun	by…	
• If	I	asked	whether	my	partner	was	having	sex	with	other	people,	the	response	

might	be...	
• If	I	asked	my	partner	to	use	a	dental	dam	for	oral	sex,	the	response	would	be....	
• People	do	not	like	to	use	condoms	or	dental	dams	because…	

	
5. When	the	six	unfinished	sentences	have	been	discussed,	ask	all	participants	to	have	a	

seat.	
	
PROCESS	WITH	GROUP:		
• Use	the	process	below	to	discuss	the	activity.		
Say,	
This	has	been	an	exercise	involving	"verbal	intercourse.”	But	we're	going	to	pretend	
that	each	conversation	was	an	act	of	"sexual	intercourse”.		
	
Latino	Network:	For	classes	where	½	to	a	1/3		6th	graders	in	the	class,	STI	
transmission	can	be	compared	to	spreading	a	cold	or	flu	via	exchange	of	body	
fluids.	Note	that	the	body	fluids	are	different,	but	without	protection	–	both	can	
be	easily	transmitted	between	people.		
	
Look	at	your	cards.	The	letters	on	the	cards	represent	something	in	this	exercise.	 	 	
	
Will	the	person	with	the	“I"	card,	please	stand.	For	the	purposes	of	this	activity	your	
character	had	an	STI	and	anyone	whose	name	is	on	your	card	could	have	the	STI	too.	
	
(To	the	person	with	the	"I"):	Read	the	character	names	on	the	back	of	your	card.	
Everyone	whose	character	is	read,	please	stand.	

	
	
• After	the	people	whose	characters	were	called	are	standing.	Say,	
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• If	you	have	a	“C”	on	your	card,	that	means	your	character	correctly	used	a	latex	

condom	or	other	barrier,	and	so	you	can	sit	back	down.	
• If	you	have	an	"A'	on	your	card,	that	means	your	character	insisted	on	abstinence	

and	 refused	 to	 engage	 in	 sexual	 intercourse	or	 any	 type	of	 skin-to-skin	 genital	
contact,	so	you	can	sit	back	down.	

• If	you	have	a	"U”	on	your	card,	you	must	remain	standing	because	your	character	
took	a	chance	and	engaged	in	unprotected	sexual	intercourse	and	now	this	
character	is	possibly	infected	with	the	STI.	

	
	
• Ask	each	of	the	people	still	standing,	one	at	a	time,	to	read	the	names	on	their	cards.	
Use	the	same	process	to	find	out	the	total	number	of	characters	who	got	"infected"	during	
this	activity.	
	
• Count	the	number	of	people	standing	and	ask	the	group	to	consider	what	would	happen	
if	their	characters	continued	to	have	unprotected	sex	with	new	partners.	
	

• Ask	the	standing	people	to	sit	down.	
	
• Ask	the	person	with	the	"I"	card,	
	
How	did	it	feel	to	know	that	your	character	had	been	infected	with	an	STI?	How	do	you	
think	your	character	would	feel?	
	
• Ask	the	people	with	the	"U"	cards,	
	
How	did	you	feel	about	your	character	possibly	being	infected?	
	
• Ask	the	people	with	the	"C"	and	"A"	cards,	
	
How	did	you	feel	when	you	got	to	sit	down	because	your	character	had	protected	
themself?	
	
• Now	ask,	
	
What	did	you	learn	from	this	activity?	
	
Try	to	elicit	the	following	answers:	
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»	One	person	can	infect	many	by	passing	the	disease	to	someone	who	passes	it	on	to	the	

next	person.	
»	STIs	can	be	spread	through	unprotected	vaginal,	oral	and	anal	sex.	
	
»	People	have	sex	not	only	with	their	partners,	but	also	with	their	partner's	past	sexual	

partners.	
	
»	Practicing	abstinence	and	using	latex	condoms	can	prevent	STI	transmission.	
	
»	You	can't	tell	just	by	looking	at	someone	who	is	infected	and	who	isn't.	
	
»	It	may	not	be	easy	to	talk	about	using	condoms.	

	
• Continue	the	activity	by	saying,	

	
This	was	just	a	game.	However,	it	does	highlight	how	fast	and	easily	an	STI	can	spread.		
	

• Take	the	cards	back	and	formally	remove	the	infection	from	the	person	with	the	"I"	card	to	
avoid	any	future	stigma	by	saying,	

	
This	was	just	a	game.	So	(name	of	person	with	"I”	card)	I	take	this	character	card	and	
their	infection	back	from	you.	
	
Summarize	as	follows,	

	
As	we	reflect	back	to	my	first	question,	"Who	gets	STIs?”	we	have	learned	that	anyone	
can	get	an	STI.	Remember,	the	proud	and	responsible	thing	to	do	is	to	use	a	latex	barrier	
every	time	you	have	sex.	
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RATIONALE 

Examining attitudes and 
beliefs about STI risk 
behaviors focuses 
participants on factors that 
can keep them from 
practicing safer behaviors.  

MATERIALS 
• Agree/Disagree signs 
• Masking Tape 
• “What I think” Snowball 

Sheet 
 
  TIME 
  10 minutes 
 

	

PROCEDURE	
	
LATINO	NETWORK:	Use	the	“What	I	Think”	Snowball	sheet	
for	this	activity.		
	

1. Tape	the	Agree	and	Disagree	signs	on	opposite	sides	of	
the	room.	

	
2. Begin	this	activity	by	saying,	

	
Let’s	look	at	what	you	think	about	HIV/STIs	and	safer	sex.	We	
are	going	to	do	an	Agree	/	Disagree	activity.	
	

3. Read	the	following	directions:	
	
Latino	Network:	I	am	going	to	give	you	a	sheet	titled	“What	I	Think”.	Do	not	write	
your	name	on	it.	This	is	an	anonymous	activity.	I	want	you	to	respond	to	each	
question	on	the	sheet.	When	you	are	done,	make	a	snowball	with	the	paper.	Toss	it	
into	the	hat	/	center	of	room	/	etc.	Then	grab	a	snowball,	and	open	it.	If	it’s	yours,	
throw	it	back.	If	it’s	not	yours	–	hold	onto	it.	We	will	read	each	statement	as	a	group,	
and	you	will	respond	by	standing	underneath	the	“Agree”	or	“Disagree”	based	on	the	
answer	on	your	sheet.		
	
After	each	statement,	ask	participants	to	share	1-2	reasons	why	a	person	may	agree	
and	disagree	with	the	statement.	This	helps	participants	practice	listening	to	
different	views.	After	all	statements	are	read,	continue	with	the	Summarize	section	
below.	

	
For	all	other	organizations:	

	I	will	read	some	statements	and	ask,	"Agree	or	disagree"?	
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After	I	read	each	statement,	stand	under	the	Agree	sign	if	you	agree	with	the	
statement	or	stand	under	the	Disagree	sign	if	you	do	not	agree	with	it.	
	

• Ask	participants	to	stand.	
	

• Read	the	Agree/Disagree	statements	one	at	a	time	(included	at	the	end	of	the	activity).	
	

• After	each	statement,	ask	the	participants	to	decide	if	they	agree	or	disagree	with	the	
statement	and	to	stand	under	the	appropriate	sign	
	

• After	each	statement,	ask	participants	on	each	side	to	say	why	they	agreed	or	
disagreed	with	the	statement.	

	
• Give	the	participants	a	chance	to	switch	after	discussion	of	each	statement	
• Thank	the	participants	for	sharing	their	opinions.	Have	them	return	to	their	seats.	

	
10.				Summarize	as	follows,	

	This	activity	showed	us	that	different	people	can	have	different	opinions	and	beliefs.	
You	may	have	a	different	opinion	about	sex,	HIV,	STIs	and	condoms	than	your	partner	
or	friends.	But	the	facts	about	HIV	and	STIs	remain	the	same.	Here	are	some	facts	we	
can	agree	on:	HIV	is	transmitted	sexually	through	blood,	semen,	breast	milk,	vaginal	
secretions	and	rectal	fluids.	Other	STIs	are	also	passed	through	having	sex.	Whenever	
you	have	sex,	you	must	use	a	latex	barrier	to	reduce	the	chance	of	STI	transmission.		

	
AGREE	OR	DISAGREE	STATEMENTS	
	

• It	is	hard	to	convince	a	sexual	partner	to	use	a	condom.	(Even	though	it	
might	be	hard,	it	is	important	to	do	it.)	
	
• 	Condoms	are	effective	at	preventing	STI	infection	(lf	you	choose	to	have	
sexual	intercourse,	using	condoms	correctly	and	consistently	is	the	best	way	to	prevent	
HIV	infection.)	

	
• Sex	can	feel	good	if	you	use	condoms.	(Sex	can	feel	very	good	with	condoms.	
You	can	buy	a	brand	that	feels	natural	and	use	extra	lubricant.	You'll	learn	more	about	
this	later.)	

	
• Most	people	know	how	to	use	condoms	correctly.	(Many	people	think	they	
know	how	but	they	actually	make	mistakes	or	they	don't	use	condoms	consistently,	
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Everyone	should	learn	the	specific	steps,	and	you	will	learn	them	in	a	few	minutes.)	
	
• If	you	know	your	sexual	partner	very	well,	you	shouldn't	have	to	use	a	
condom.	(Knowing	your	sexual	partner	very	well	does	not	mean	you	are	safe,	you	need	
to	use	condoms	then	you	do	not	have	to	worry.)	
	
• If	someone	looks	healthy	you	shouldn't	have	to	use	a	condom.	(Looking	at	a	
person	never	lets	you	know	whether	the	person	has	HIV	or	another	STI,	so	you	should	
always	use	a	latex	barrier.	Often	people	with	STIs	don't	have	symptoms	and	a	person	
with	HIV	may	not	have	symptoms	for	many	years.)	
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RATIONALE 

By becoming more comfortable 
touching condoms and by 
practicing correct condom use 
strategies, participants will be more 
likely to use them consistently and 
correctly in their personal lives and 
feel proud and responsible in doing 
so. 

 
MATERIALS 

• Steps for Using an External 
Condom 

• Lubricated external condoms 
(two per participant or pair of 
participants, plus 
demonstration condoms) 

• Flavored external condoms 
• Dental dams 
• Gloves (non-latex) 
• Lubricant (water and silicone) 
• Flavored Lubricant (optional) 
• Internal condoms 
• Penis model(s)  
• Paper towels  
• Markers 
• Masking tape 
• Small paper bag (to dispose of 

condoms) 
 

TIME 

20 minutes 
 

	

	

  PROCEDURE 
 

1. Clarify	the	purpose	of	the	activity	by	saying,	
	
This	activity	is	designed	to	show	you	how	to	use	barriers	
correctly	and	to	have	you	practice	condom	use	skills.	
However,	I'm	not	assuming	that	any	of	you	are	having	
sexual	intercourse	and	I'm	not	encouraging	you	to	do	so.	
	
Having	this	knowledge	and	these	skills	will	prepare	you	to	
make	proud	and	responsible	decisions	if	and	when	the	
need	arises.	
	
Latino	Network:	Remember	when	we	spoke	about	
cultural	values,	and	it’s	influence	on	sexual	health?	
Well,	there	is	a	wide	range	of	values	when	it	comes	to	
using	condoms.	
Some	people	don't	believe	in	using	condoms	because	it	
may	be	against	their	religion;	other	people	have	no	beliefs	
against	it.	I'm	giving	you	this	information	because	we	
want	you	to	be	able	to	make	informed	decisions	about	
protecting	yourselves.	

	
	

BARRIER	METHODS	SKILLS	
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2.		Explain	what	a	condom	is	by	saying,	
	
An	external	condom	is	one	type	of	barrier	method	that	prevents	the	exchange	of	sexual	bodily	
fluids	during	sex.	It	is	a	thin	latex	(rubber)	sheath	that	slips	snugly	over	an	erect	penis	and	
keeps	semen	from	entering	the	vagina,	mouth	or	anus	during	sex.	It	can	also	be	used	on	sex	
toys	to	prevent	sexual	fluids	from	being	transferred	between	partners.	People	who	are	
allergic	to	latex	can	use	condoms	made	of	polyurethane	(plastic)	or	polyisoprene	(synthetic	
rubber).	Only	latex,	polyurethane	and	polyisoprene	condoms	help	prevent	both	pregnancy	
and	all	STIs,	including	HIV.	
	
In	addition	to	external	condoms,	what	other	type	of	barrier	methods	have	you	heard	of?	

(Answers	include	internal	condoms,	dental	dams,	and	gloves)	
	

3.	Brainstorm:	Ask	the	group	to	brainstorm	slang	terms	for	condoms.	They	might	mention	
rubber,	raincoat,	glove	or	sock.	Keep	this	very	brief.		
Brainstorm:	Then	ask	them	to	name	some	of	the	brands	they've	heard	of.	Examples	
include:	Kimono,	Crown,	Durex,	Trojan,	Lifestyles	
	
	
4.	Explain	the	following,	
	
We're	going	to	be	learning	a	lot	about	external	condoms,	and	other	barrier	methods.	
There	are	many	different	brands	and	types	of	external	condoms.	Some	are	colored,	
ribbed,	lubricated	or	flavored.	People	can	choose	the	types	they	like	as	long	as	they	are	
made	of	latex	or	polyurethane/polyisoprene	
	
Regardless	of	what	you	call	them	or	the	types	you	prefer,	it's	important	to	use	condoms	
and	other	barrier	methods	correctly	and	consistently.	Make	sure	to	have	them	available	
when	you	need	them.	
	
In	this	activity,	you're	going	to	actually	practice	the	steps	for	using	barrier	methods	
correctly.	Many	of	you	may	have	never	seen	or	touched	a	condom	or	dental	dam.	We're	
going	to	practice	using	external	condoms,	internal	condoms	and	dental	dams	so	that	you	
will	know	what	they	feel	like	and	how	to	use	them	if	and	when	you	are	ready	to	use	them.		
	
Just	as	a	person	might	need	to	adjust	to	wearing	a	new	pair	of	shoes	or	glasses,	using	a	
condom	or	dental	dam	requires	getting	used	to	new	sensations	for	both	partners.	
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5.	Post	the	Steps	for	Using	an	External	Condom	poster.		
	
Using	a	penis	model/condom	demonstrator,	follow	the	steps	listed	on	the	chart	to	model	
what	the	youth	will	be	doing.	Read	the	instructions	and	add	additional	details	as	you	
demonstrate	the	procedure.		

	
STEPS	FOR	USING	AN	EXTERNAL	CONDOM	
o Have	a	conversation	about	consent	
o Check	the	expiration	date	and	make	sure	the	condoms	are	latex	or	

polyurethane/polyisoprene.	
o Open	the	package	carefully	to	avoid	tearing.	
o Make	sure	condom	is	on	the	proper	side	to	roll	down	correctly.	
o Pinch	the	tip	of	the	condom	to	create	space	(1/2	inch)	for	semen.	
o Squeeze	a	few	drops	of	water-based	lubricant	inside	the	tip	(if	desired).	
o Squeezing	the	tip,	roll	the	condom	down	to	the	base	of	the	penis.	Apply	water-based	or	

silicone-based	lubricant	to	the	outside	of	the	condom,	if	desired.	
o Check	during	intercourse	to	make	sure	the	condom	isn't	slipping.	
o Immediately	after	ejaculation,	hold	the	condom	firmly	at	the	base	of	the	penis	and	pull	

the	penis	out	before	it	gets	soft.	
o Move	away	from	your	partner,	and	Roll	off	the	condom.	Wrap	the	condom	in	tissue	and	

throw	it	away.	Do	not	re-use.	
	
6.	Distribute	the	materials	to	participants	so	they	can	practice,	instructing	them	to	follow	all	
the	steps.	Circulate	and	observe	all	participants	at	least	briefly,	to	make	sure	they're	following	
the	steps	correctly	

	
7.	Collect	the	condoms	and	packaging	in	the	paper	bag.	

	
8.	Give	participants	paper	towels	or	wet	wipes	to	wipe	their	hands.	

	
9.	Reinforce	condom	information	by	asking	the	following	questions	(answers	are	provided):	

Can	external	condoms	fit	any	size	penis	or	sex	toy?	Yes.	Though	condom	sizes	vary	
slightly	from	brand	to	brand,	most	can	fit	any	size	penis	comfortably.	
	
What	should	you	never	use	with	a	condom?	Condoms	may	break	if	you	use	oil	based	
products	like	Vaseline,	lotion	or	grease,	etc.,	as	lubrication.	Use	only	water	or	silicon	
based	lubricants	(e.g,	K-Y	Jelly	or	Astroglide).	
	
Is	it	OK	to	keep	a	condom	in	your	pocket?	Yes	but	ONLY	for	short	periods	of	time.	
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Prolonged	exposure	to	any	heat	source	(including	body	heat)	can	damage	condoms.	
	
Can	you	use	condoms	after	their	expiration	date?	No.	Throw	away	unused	condoms	
once	the	expiration	date	passes.	

	
10.		Post	the	Steps	for	Using	an	Internal	Condom	poster.	Ask	participants	if	they've	ever	heard	
of	or	seen	an	internal	condom.	Hold	one	up	and	say,		

	
Internal	condoms	are	a	great	alternative	to	external	condoms.	They	provide	the	same	
protection	to	pregnancy	and	STIs	as	external	condoms.	Although	the	internal	condom	is	
sold	as	a	“female	condom,”	any	person	can	use	it,	regardless	of	identity	or	orientation.	
The	difference	between	these	two	condoms	is	that	instead	of	going	on	the	penis,	like	
the	external	condom,	the	Internal	Condom	can	be	inserted	into	the	vagina	or	anus.	It	
provides	protection	from	skin	and	vaginal	fluids	during	vaginal	or	anal	sex,	and	can	be	
worn	up	to	4-6	hours	prior	to	intercourse.	It	provides	more	protection	to	the	vulva	and	
skin	area	around	the	anus	than	an	external	condom.	Let’s	review	the	steps	on	how	to	
use	an	Internal	Condom.		
	

STEPS	FOR	USING	AN	INTERNAL	CONDOM	(Facilitator	Reference	in	Italics)	
1. Check	the	expiration	date	printed	on	the	seam	of	the	package	
2. Carefully	open	the	package	to	avoid	tearing.		
Locate	arrow	and	carefully	tear	down	from	the	notch	on	the	top	of	the	package.	DO	NOT	
USE	SCISSORS	OF	KNIFE	TO	OPEN.		

3. Remove	the	condom	from	the	package	and	locate	the	inner	ring.	
Hold	the	condom	at	the	close	end	where	the	ring	is,	open	end	hanging	down.	Grasp	the	
flexible	inner	ring	on	the	closed	end,	and	squeeze	with	the	thumb	and	middle	finger	so	it	
becomes	long	and	narrow.	

4. Add	more	silicone	lube,	if	desired.		
5. Squeezing	the	ring,	gently	insert	the	inner	ring	into	the	vagina	or	anus	

Vaginal	use:	Push	the	inner	ring	up	and	back	into	the	vaginal	canal,	moving	it	into	place.	
The	outer	ring	remains	outside	the	vagina,	covering	the	vulva.	If	using	with	a	sex	toy,	
remove	the	inner	ring	and	place	the	condom	over	the	dildo.	Use	the	dildo	to	insert	into	
vagina.		
Anal	use:	Remove	inner	ring	(optional).	Add	lube	to	the	outside	of	the	internal	condom,	
and/or	anus.	Use	the	penis	or	dildo	to	gently	guide	the	internal	condom	into	the	anus.	The	
outer	ring	remains	outside	the	anus,	protecting	the	surrounding	skin.		

6. Check	during	intercourse	to	make	sure	the	penis	has	not	slipped	out	of	the	condom.		
7. Immediately	after	ejaculation,	pull	the	penis	out	before	it	gets	soft.	Twist	the	condom	to	

keep	the	fluids	inside	the	condom,	and	slowly	pull	out	of	the	vagina	or	anus.		
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8. Wrap	the	condom	in	tissue	and	throw	it	away.	Do	not	re-use.	
	

	
11.		Post	the	Steps	for	Using	a	Dental	Dam	poster.	Another	barrier	option	that	exists	is	the	
Dental	Dam.	Ask	participants	if	they've	ever	heard	of	or	seen	a	dental	dam.	Hold	up	a	dental	
dam	and	say,	

o A	dental	dam	is	a	square	of	latex	that	can	serve	as	a	barrier	between	the	mouth	and	
a	partner's	vulva	or	anal	area	to	prevent	the	transmission	of	STIs.	There	are	many	
different	colors,	sizes,	and	materials.	They	also	come	flavored.			

o It	can	be	difficult	to	find	dental	dams,	so	you	can	use	a	piece	of	non-microwavable	
plastic	wrap	as	a	barrier.	You	can	also	make	a	dental	dam	out	of	a	latex	condom,	or	
glove.		

	
STEPS	FOR	USING	A	DENTAL	DAM	(Facilitator	Reference	in	Italics)	
1. Have	a	conversation	about	consent	
2. Check	the	expiration	date		
3. Open	the	package	carefully	to	avoid	tearing	
4. Remove	the	dental	dam	from	the	package	
5. Unfold	the	dental	dam		
6. Add	lube	to	where	oral	sex	will	be	performed	–	the	vagina	or	anus.	(Optional)	
7. Place	dental	dam	flat	over	the	vaginal	opening	or	anus.	Add	lubricant,	if	desired.		

	
8. Check	during	oral	sex	to	make	sure	the	dental	dam	isn’t	slipping.		
9. After	ejaculation,	remove	the	dental	dam.	Wrap	it	in	tissue,	and	throw	away.	Do	not	

reuse.		
	
12.	Explain	how	a	dental	dam	can	be	used	when	having	oral	contact	with	the	vulva	or	anal	
area.	Also	demonstrate	how	to	cut	a	condom	into	a	square	in	case	dental	dam	is	not	available.	
(Note:	You	can	use	scissors	to	cut	off	the	rim	and	tip	of	the	condom	and	to	cut	one	side	to	create	
a	square.).	Demonstrate	how	to	make	a	dental	dam	out	of	a	glove	(Note:	You	can	use	scissors	to	
cut	off	the	4	fingers	on	the	glove,	and	then	along	the	edge	opposite	the	thumb.	It	will	create	a	
square,	with	the	thumb	available	for	protected	penetration.)	

	
13.	The	last	barrier	option	we	will	review,	and	demonstrate	today,	are	Gloves.	You	may	
recognize	these	from	medical	offices.	They	can	also	be	used	for	sex!	Gloves	come	in	different	
sizes	and	material	(Latex	or	polyurethane).	They	make	a	great	option	for	protecting	the	hands	
from	sexual	body	fluids	and	skin	contact,	and	preventing	STIs	from	spreading	through	cuts	on	
the	hands.		
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14.	Summarize	as	follows,	
	
To	protect	yourself	and	your	partner	from	sexually	transmitted	infections,	including	HIV	
remember	to:	

• Use	a	latex	or	polyurethane/polyisoprene	barrier	every	time	you	have	sex.	
• Keep	a	supply	of	barriers	on	hand.	
• Get	used	to	using	barrier	protection,	so	it’s	natural	and	fun.	
• Talk	to	your	partner	about	using	barrier	protection.	
• Refrain	from	using	alcohol	or	other	drugs	because	they	affect	your	judgment.	



PREVENTING UNINTENDED 
PREGNANCY 

	
GOALS	
The	goals	of	this	module	are	to:	
• Increase	participants'	understanding	of	pregnancy	

as	a	possible	outcome	of	sex.	
• Increase	participants'	perception	that	they	are	

vulnerable	to	getting	pregnant	or	getting	someone	
pregnant.	

• Increase	participant’s	knowledge	of	various	types	of	
contraceptive	methods.	

	
LEARNING	OBJECTIVES	
After	completing	this	module,	participants	will	be	able	
to:	
§ Distinguish	myths	from	facts	about	pregnancy.	
§ Identify	specific	birth	control	methods	that	may	be	
used	to	prevent	pregnancy.	

	
MODULE	PREVIEW	
The	sixth	module:		
(1)	Helps	participants	examine	myths	about	pregnancy;		
(2)	Illustrates	how	pregnancy	can	impact	the	lives	of	
young	people;	and	(3)	Informs	participants	about	the	
various	forms	of	birth	control.	
	
STRATEGIES/METHODS	
§ Myths/Fact	Game	
§ DVD	Viewing	
§ Group	Discussion	
§ Contraceptive	Methods	Demonstration	
§ Agree/Disagree	
	

	



MATERIALS	NEEDED		
§ Anonymous	Question	Box	
§ Fidelity	Log	
§ Demographic	Forms	(for	new	students	only)	
§ MPC	Attendance	
§ Agree/Disagree	signs	(1	set)	
§ Markers	
§ Masking	tape	
§ Birth	control	brochures	(This	brochure	goes	over	the	birth	control	

methods	discussed	in	this	lesson,	as	well	as	a	few	that	are	less	
commonly	used.)	

§ Birth	control	kit		
§ Birth	control	methods	worksheet	

The	following	signs,	color	coded	if	desired	Coding	separates	into	
barrier,	hormonal,	and	behavioral/free		(birth	control	methods	
printed	double	sided,	with	image	on	one	side,	facts	on	the	other):	
§ One	star	(Color	A)	
§ Two	stars	(Color	A)	
§ Three	stars	(Color	A)	
§ Prevents	Pregnancy	&	Protects	against	STIs	(Color	A)	
§ Withdrawal	(double	sided,	Color	B)	
§ Fertility	Awareness	Based	Methods	(double	sided,	Color	B)	
§ Abstinence	(double	sided,	Color	B)	
§ External	Condom	(double	sided,	Color	C)	
§ Internal	Condom	(double	sided,	Color	C)	
§ Shot	(double	sided,	Color	D)	
§ Ring	(double	sided,	Color	D)	
§ Pill	(double	sided,	Color	D)	
§ Implant	(double	sided,	Color	D)	
§ IUD	(double	sided,	Color	D)	

	



	
PREPARATION	NEEDED	

• Label	all	of	the	newsprint	charts	as	listed	under	Materials.	

• Hang	 the	pre-labeled	newsprint	charts	 in	 the	order	 they	will	be	used.	
Fold	and	tape	the	charts	so	the	titles	remain	covered	by	the	bottom	half	
of	the	sheet	until	you	use	them.	

• Review	the	Myths	and	Facts	About	Pregnancy	Statements	and	get	
comfortable	with	the	content.	 	

• Review	the	information	about	contraceptive	methods	in	Appendix	B.	

• Review	and	be	familiar	with	current	federal	and	state	laws	around	
pregnancy	options,	including	adoption,	abortion	and	safe	surrender,	so	
you	can	provide	accurate	information.	

• Hang	up	the	One	Star,	Two	Star,	Three	Star,	and	Prevents	Pregnancy	&	
STIs	labels	

• Review	the	document	Reproductive	Justice	101:	A	Select	History	from	
Western	States	Center	so	you	are	familiar	with	this	important	history.	
http://www.westernstatescenter.org/tools-and-
resources/Tools/reproductive-justice-101-a-select-history		

	

INSTRUCTIONAL	TIME:	60	minutes	
	
ACTIVITY																																																																					MINUTES		NEEDED	

A. Myths	and	Facts	About	Pregnancy	 12	
B. Birth	Control	Methods	Demonstration.	 	 			40	
C. Agree/Disagree	-	Attitudes	about	Contraception	 8	

	
	

TH	



RATIONALE 
Distinguishing between 
myths and facts about 
pregnancy provides 
an opportunity for 
learning the correct 
information about 
pregnancy. 

 
MATERIAL 

Myths and Facts About 
Pregnancy Statements 
(included in module} 
 
TIME 

10 minutes 
 

MYTHS	AND	FACTS	
ABOUT	PREGNANCY	

PROCEDURE	
	
5	minute	Module	Introduction:		
	
Say,		
“Today	we	are	going	to	look	at	contraception,	or	
birth	control,	such	as	abstinence,	the	pill,	the	
shot,	condoms,	etc.	We’re	going	to	be	talking	
about	some	myths	and	facts	about	pregnancy,	
take	a	look	at	the	many	birth	control	options	
that	exist,	and	explore	attitudes	and	beliefs	
around	accessing	contraception.		
	
*Facilitator:	make	2	columns	on	the	chart	paper	
	
First,	let’s	start	with	a	brainstorm:	

§ What	are	some	contraception	options	that	
you	have	heard	about?	(Write	responses	in	left	column)	

§ Why	might	someone	want	to	use	birth	control	for	either	sexual	or	non-
sexual	reasons?	(Write	in	second	column).	Great!		

§ To	whom	does	most	of	this	list	apply?	(Answers	include	‘people	with	
ovaries	or	a	uterus’.	Reframe	girls/woman	to	people	with	
ovaries/uterus).		

o How	do	partners	come	into	play	with	this	topic?	
o What	rights	and	responsibilities	do	partners	have?		

§ Which	of	these	methods	could	apply	in	same-sex	relationships?	(Circle	
these	methods)	
	
Great	job!		

	
	

There	are	many	methods	of	birth	control	to	give	every	person	choices.	We	
typically	tend	to	think	of	different-sex	couples	as	being	the	only	ones	at	risk	
for	pregnancy.	But	some	concerns	apply	to	all	people	regardless	of	their	



sexual	orientation	or	gender.	Please	keep	that	in	mind	as	we	talk	about	
contraception	today.	Each	person’s	body	is	different.	It’s	important	to	know	
your	options,	and	to	try	different	methods	to	find	one	that	works	for	you	
and	your	needs.	Everyone	has	the	right	to	choose	for	themselves	what	
happens	to	their	bodies	-	which	includes	choosing	the	method	of	birth	
control	that	YOU	want.		
	
People	in	our	communities,	especially	women	and	people	of	color,	have	
fought	very	hard	for	the	right	to	make	decisions	about	their	own	bodies.	In	
the	past,	and	even	until	quite	recently,	there	are	examples	of	people	being	
forced	to	be	sterilized	or	having	birth	control	methods	tested	on	them.	This	
especially	happened	to	women	of	color	and	women	with	disabilities.		
	
Has	anyone	heard	stories	from	people	in	their	families	about	some	of	these	
historical	issues?	[Students	may	mention	the	Tuskegee	or	Guatemala	
syphilis	experiments,	forced	sterilization	at	Indian/Native	American	
boarding	schools,	other	forced	sterilization	of	Native,	African	American,	or	
Latina	women,	testing	of	the	birth	control	pills	on	women	in	Puerto	Rico;	
these	examples	should	be	acknowledged	as	serious	human	rights	
violations.]		

	
These	are	violations	of	human	rights;	every	person,	including	young	people	
like	you,	has	a	right	to	make	decisions	about	their	bodies	and	sexual	health.	
We	are	here	because	we	want	you	to	know	your	rights	and	use	them.	
	

§ Let’s	look	at	some	Myths	and	Facts.	Ask	the	participants	to	review	what	
a	"myth"	and	a	"fact"	are.	Say,	
	

What	is	a	myth?	What	is	a	fact?	
	

§ Explain	the	directions,			

• I	will	divide	the	room	in	half.	Each	half	is	it’s	own	team.		

• I	will	read	a	statement	to	a	member	on	your	team.		

• I	want	you	to	quickly	tell	me	if	the	statement	I	read	is	a	myth	or	
fact.	(1	point)	

• I	also	want	you	to	explain	why	it	is	a	myth	or	a	fact.	(1	point)	

• If	you	don't	know,	I	will	ask	the	other	team.	If	they	are	correct,	



they	get	the	point.	Most	of	these	statements	we	have	already	
discussed	in	other	modules,	Ready?		

	
§ Read	the	Myths	and	Facts	about	Pregnancy	Statements	on	the	next	page.		
	

§ Supplement	the	participants'	explanations	with	those	provided	after	
each	statement	or	have	other	participants	give	the	information.	

	
§ Once	all	the	statements	have	been	completed	say,	

								 Wow!	You	did	a	great	job	and	seem	to	know	a	lot.	

	
§ Summarize	by	saying,	

The	more	you	know	about	sexual	health,	the	better	you	will	
be	at	taking	care	of	yourself,	your	partners,	and	your	
community.		



	
MYTHS	AND	FACTS	ABOUT	PREGNANCY		

	
1.	A	person	can	get	pregnant	before	they	
have	their	first	period.	
FACT	
Someone	can	get	pregnant	if	they	have	
vaginal	sex	after	their	ovary	has	released	
an	egg	(ovulation),	which	happens	before	a	
period.	So	it’s	possible	to	get	pregnant	
before	ever	having	a	period.	
	
2.		You	can	get	pregnant	even	if	the	penis	
is	pulled	out	before	ejaculation.	
FACT	
It	does	work	in	theory,	but	its	very	difficult	
for	many	people,	especially	teens	and	
younger	men,	to	actually	pull	the	penis	out	
before	they	ejaculate	(or	come).	
	
3.		You	can’t	get	pregnant	if	you	have	sex	
standing	up.		
MTYH	
Sperm	doesn’t	care	what	position	you’re	in.	
Any	time	semen	comes	in	contact	with	the	
vagina,	you	can	get	pregnant.	There	are	no	
exceptions	to	that	rule.		
	
4.		You	can’t	get	pregnant	if	you	or	your	
partner	are	both	having	sex	for	the	very	
first	time.		
MYTH	
It	doesn’t	matter	if	both	partners	have	
never	had	sex	before.	You	can	get	pregnant	
if	you	engage	in	penis-in-vagina	sex	
without	using	projection.		
	
5.		Douching	(cleaning	the	vagina)	after	
intercourse	can	prevent	pregnancy.	
MYTH	
Douching	will	not	prevent	pregnancy.	In	

fact,	it	can	even	help	carry	sperm	up	into	
the	uterus	and	increase	the	chances.	The	
vagina	keeps	itself	clean	naturally,	so	
douching	isn’t	necessary	and	isn’t	
recommended.	Douching	throws	off	the	
vagina’s	natural	balance	and	can	even	lead	
infection.	
	
6.		You	can’t	get	pregnant	unless	you	
have	an	orgasm	(come).		
MYTH	
It	doesn’t	matter	if	you	enjoy	the	sex	or	you	
don’t.	You	can	get	pregnant	if	you	engage	in	
penis-in-vagina	intercourse	without	using	
protection.		
	
7.		If	someone	misses	their	period,	they	
are	definitely	pregnant.	
MYTH	
When	people	first	start	having	periods	they	
often	have	irregular	cycles	and	may	even	
skip	a	month	from	time	to	time.	But	if	a	
someone	has	had	sexual	intercourse	and	
they		miss	a	period,	they	could	be	pregnant.	
They	should	get	tested	right	away,	and	see	
a	doctor	if	the	pregnancy	test	is	positive.	
	
8.		Gay,	bisexual,	lesbian,	and	trans	teens	
don’t	need	to	know	how	to	avoid	
pregnancy.		
MYTH	
Some	people’s	identities	are	fluid.	And	
regardless	of	identity,	if	people	have	penis-
in-vagina	sex,	it	can	cause	a	pregnancy.	
	
9.		There’s	not	safe	time	of	the	month	to	
have	sex	and	avoid	pregnancy.		
FACT	
True.	There	is	no	absolutely	safe	time	of	the	



month	when	you	can’t	get	pregnant	or	get	
someone	pregnant.	
	
10.		You	can’t	get	pregnant	if	you	
swallow	semen.	
FACT	
The	only	way	you	can	get	pregnant	is	if	
sperm	cells	enter	the	vagina,	usually	during	
sexual	intercourse,	and	fertilize	an	egg	cell.	
	
11.		You	can	get	pregnant	from	anal	sex.		
MYTH	
The	chance	of	getting	pregnant	from	anal	
sex	is	very	low	because	semen	has	to	get	
into	the	vagina	to	cause	a	pregnancy,	not	
the	anus.	But,	the	lining	of	the	anus	is	thin	
and	lubricates	less	than	the	vagina	so	there	
is	a	chance	of	bleeding,	which	can	transmit	
HIV	and	other	infections.	For	safety,	it’s	
important	that	both	people	consent	to	do	it,	
and	that	you	use	a	condom	and	lots	of	lube.	
	
12.	You	can’t	get	pregnant	if	you’re	
breastfeeding.		MYTH.		
Explanation:	Some	people	use	
breastfeeding	as	a	form	of	birth	control.	
Unless	done	consistently	and	correctly,	it	is	
not	an	effective	method.		
	
In	addition,	ask	the	students	if	there	are	
other	myths	or	statements	they	have	heard	
about	birth	control	amongst	their	friends,	
on-line	or	in	their	communities.	



RATIONALE 

Reviewing and discussing the 
various forms of birth control 
methods will enhance participants' 
knowledge and empower them to 
make informed choices about the 
most suitable method to use. 

 
MATERIALS 
Birth control brochures 
Birth control kit 
Birth control method information 
signs 

Birth control worksheets 
Agree/Disagree signs 

TIME 

40 minutes 

 
 

PROCEDURE	
	
Introduce	this	activity	by	saying,	
	
We're	about	to	review	the	various	methods	of	birth	
control.	
	
	Let	me	clarify	a	couple	of	things:	
	
The	purpose	of	this	activity	is	to	present	factual	
information	about	birth	control.		
	
I	don't	assume	that	you're	having	sex.		
	
There	are	a	lot	of	reasons	why	a	person	might	choose	to	
use	contraception	or	birth	control.	Look	at	our	
brainstorm	from	earlier!	You	all	shared	great	examples	
for	non-sexual	and	sexual	reasons	a	person	might	choose	

to	use	contraception	or	birth	control	in	addition	to	preventing	pregnancy.	Regardless	of	how	a	
person	identifies,	or	their	experiences,	only	you	know	what	is	best	for	you.	There	is	a	lot	to	
consider	for	each	one..	Some	of	you	may	never	have	engaged	in	sexual	intercourse	and	won't	
any	time	soon.	Others	may	have	had	sex,	not	always	by	choice.	Some	might	be	parents	already.		
	
Regardless	of	your	background	and	experience,	it's	important	for	all	teens	to	receive	factual	
information	about	birth	control.	There	are	many	non-sexual	and	sexual	reasons	for	a	person	
to	use	birth	control.	Being	informed	about	birth	control	puts	you	in	the	driver's	seat	so	you	
can	be	in	control	of	your	health,	when	you	choose	to	have	children,	and	how	close	together	
you	have	them.		
	
I	also	understand	that	personal	values	about	birth	control	vary.	For	example,	some	people	
don't	believe	in	using	birth	control	because	it	goes	against	their	religion;	other	people	have	no	
beliefs	against	it.		
	

B 



The	bottom	line	is	that	most	people	who	have	penis	in	vagina	sex	need	a	way	to	prevent	
pregnancy	and	STIs,	including	HIV.	I	want	you	to	be	able	to	make	informed	decisions	about	
protecting	yourselves,	so	we're	going	to	learn	about	lots	of	the	options.	

	
	

A.	Mini	Birth	Control	Lecture	(5	minutes)	
	
Say,		

The	many	methods	of	birth	control	vary	in	effectiveness.	This	has	to	do	with	the	method	
itself,	as	well	as	how	someone	might	use	it	in	real	life.		For	this	class,	we	will	be	
separating	birth	control	methods	into	four	categories:	

	
	 		 	 =	Somewhat	Effective	
	 	 	 =	Fairly	Effective	
	 	 	 =	Very	Effective	
Pregnancy	&	STIs	=	Methods	that	prevent	pregnancy	AND	protect	against	STIs	

	
There	are	lots	of	things	people	might	consider	when	choosing	a	method	of	birth	
control,	including	how	easy	it	is	to	get,	how	well	it	works,	how	much	it	costs,	how	easy	it	
is	to	use,	and	lots	of	other	factors.		
	
We	will	cover	some	of	that	information	in	class	today,	but	other	factors	are	more	
personal	and	should	be	considered	individually,	like	family	or	cultural	values,	medical	
needs,	or	how	long	they	want	their	method	to	last.		
	
Choosing	to	use	birth	control,	and	what	methods	to	choose,	is	a	decision	everyone	has	
the	right	to	make	for	themselves.	Remember	–	there	are	a	lot	of	non-sexual	reasons	why	
a	person	might	choose	to	use	contraception	or	birth	control,	in	addition	to	sexual	
reasons.	Regardless	of	a	person’s	gender	identity	(male/female/Trans-masculine	or	
Trans-feminine,	neither	or	other),	or	sexual	orientation	
(Heterosexual/Lesbian/Gay/Bisexual/Questioning	or	Other),	this	is	important	
information	to	know.	This	information	can	help	you	be	an	informed	ally	for	a	friend	or	
family	member,	and	help	you	advocate	for	your	own	health	needs	(like	to	balance	
hormones).		
	
Some	birth	control	methods	require	a	prescription,	some	don’t,	and	some	can	only	be	
given	in	a	doctor’s	office	or	clinic.	Additionally,	some	hormonal	methods	might	not	be	
effective	immediately	upon	starting.	You	should	refer	to	the	advice	from	your	health	care	
provider	about	this.		

	
Hormonal	birth	control	methods	prevent	pregnancy	by	introducing	hormones	into	a	
person’s	body	that	do	the	following:	

§ Prevent	the	release	of	an	egg	(ovulation)	
§ Thickens	cervical	mucus	



§ Thins	uterine	lining	

	
Ask	students:		

If	an	unintended	pregnancy	does	occur,	what	choices	does	a	person	have	when	they	
become	pregnant?	[Probe	for:	having	the	baby	and	rearing	the	child;	making	a	plan	for	
adoption;	or	ending	the	pregnancy.]		

	
Explain	that,		

While	people	have	a	wide	variety	of	values,	beliefs,	and	opinions	about	abortion,	it	is	a	
medical	procedure	that	terminates	a	pregnancy	and	it	is	legal	in	the	United	States.	
	
We	are	now	going	to	do	a	group	activity	that	reviews	the	different	birth	control	options	
available	to	people.		

	
B.	Birth	Control	Teach	Back	(20	minutes)	
Note:	More	detailed	information	about	each	method	is	available	in	the	Information	for	
Teachers	section	of	the	facilitator	guide.	
	
Explain	to	students	that	they	are	going	to	work	in	groups	to	learn	about	birth	control.	They	
will	then	have	the	opportunity	to	share	what	they	learned	with	the	class,	and	learn	about	all	
of	the	other	methods	in	the	large	group.		
	
Pass	out	Birth	Control	Method	Information	Signs	to	the	class,	grouping	students	as	
necessary	to	cover	each.	You	may	also	pass	out	Birth	Control	Brochures	for	additional	
reference.			
	
Instruct	students	to	use	the	sign	to	prepare	a	quick	explanation	of	their	method	to	the	class.	
They	must	cover:	

• How	do	you	get	it?	
• How	is	it	used?	(Put	in	by	a	doctor,	taken	every	day,	etc)	
• Does	it	contain	hormones?	
• How	effective	is	it?	(One	star,	two,	etc)	
• One	advantage	of	this	method	
• One	disadvantage	of	this	method	

Give	them	3-5	minutes	to	prepare	their	presentation,	circulating	to	help	as	needed.	
	
Have	students	come	to	the	front	of	the	room	and	present	on	their	method.	When	finished,	ask	
them	to	place	Birth	Control	Method	Information	Signs	on	the	board	under	their	appropriate	
heading	(One	Star,	Pregnancy	&	STI,	etc).	Show	a	sample	of	each	method	as	the	students	talk	
about	it.	Passing	the	samples	around	may	cause	a	lot	of	distraction,	so	use	your	discretion.	You	
can	encourage	students	to	take	a	closer	look	after	class.		
	
Ask	the	students	to	fill	out	the	Birth	Control	Worksheet	as	groups	are	presenting.	They	
should	write	two	important	points	about	each	method.		
	



Explain,	
The	methods	are	sorted	based	on	their	typical	use.	Two	star	hormonal	methods	are	rated	
lower	than	the	IUD	and	Implant	due	to	human	error	(forgetting	to	take	a	pill,	make	an	
appointment	for	a	depo	shot,	etc).	Because	the	three	star	methods	are	long	acting,	and	are	
inserted	by	a	medical	professional,	they	have	a	higher	rating.		
	
Remember,	condoms	(internal	and	external)	can	be	used	in	conjunction	with	hormonal	
methods,	for	additional	efficacy	with	pregnancy	prevention.	Using	a	condom	with	your	
chosen	birth	control	method	also	increases	STI	prevention;	birth	control	methods	alone	do	
not	prevent	STI	infection.	However,	two	condoms	(of	either	or	both	type)	should	never	be	
used	simultaneously	due	to	friction	and	increased	risk	of	breakage.	

		
C.	Emergency	Contraception	(5	minutes)	
Explain	emergency	contraception	to	your	students.	Tell	them	that	if	someone	needs	to	prevent	
a	pregnancy	after	sex	occurs,	there	are	two	options	available.	
	

• Option	1:	Get	a	ParaGard	IUD	within	120	hours	(5	days)	after	having	unprotected	sex.	
This	is	the	most	effective	type	of	emergency	contraception,	and	is	just	as	effective	
regardless	of	weight/BMI.		

	
• Option	2:	Take	an	emergency	contraceptive	pill	(AKA	the	morning-after	pill).	There	are	2	

different	types.	
§ Ella,	needs	a	prescription	and	is	effective	up	to	5	days	after	unprotected	sex.	Ella	

has	been	proven	to	be	less	effective	on	people	with	a	BMI	higher	than	35.	
§ Over	the	counter	emergency	contraception	are	available	without	a	prescription,	

and	are	effective	up	to	3	days	after	unprotected	sex.	Over	the	counter	emergency	
contraception	has	been	proven	to	be	less	effective	on	people	over	175	lbs.	

Explain	that	emergency	contraception	is	NOT	the	same	as	a	medical	abortion.	Emergency	
contraception	works	very	similarly	to	hormonal	methods	of	birth	control,	and	prevents	an	egg	
from	being	fertilized	by	sperm,	as	well	as	implantation	into	the	uterus.		Medical	abortion	
terminates	a	pregnancy,	which	occurs	after	fertilization	and	implantation.		

Process	this	activity	with	the	questions	below	(10	minutes):	
1. How	does	someone	your	age	decide	whether	to	use	birth	control	and	which	method	to	

use?	
	
Make	sure	answers	include:	

• Ask	questions.	
• Talk	to	parents,	a	health	care	provider,	doctor,	counselor,	caregiver,	caseworker	or	

partner.	Bedsider.org	is	a	great	on-line	resource	for	more	information.	Show	it	to	
your	trusted	adult,	so	you	can	both	learn	together.			

• Ask	themselves	questions	such	as:	
• Am	I	ready	for	parenthood?	
• Could	birth	control	help	me	with	my	health,	like	clearing	up	acne	or	regulating	my	

hormones	and	menstrual	cycle?		
• Do	I	want	a	short	or	long	term	method?	



• Which	method	will	I	be	able	to	use	effectively?	
	

2. What	are	some	ways	partners	can	participate	in	the	process	of	using	birth	control?	
	
Make	sure	answers	include:	

• Help	pay	for	it	
• Go	to	doctor/clinic	with	partner	
• Use	a	latex	(or	polyurethane/polyisoprene)	external	or	internal	condom	
• Ask	questions	
• Remind	partner	to	use	the	method	correctly	
• Help	decide	which	method	to	use	in	addition	to	condoms	
• Be	supportive	

	

3. Can	any	of	the	methods	we	discussed	be	used	for	non-sexual	reasons?	
	
D. Summarize	this	module	by	saying,	

	
There	are	many	non-sexual	and	sexual	reasons	someone	may	choose	to	use	birth	
control.	Regardless	of	how	a	person	identifies,	if	you	are	going	to	have	penis-in-vagina	
sex,	you	have	to	think	about	whether	or	not	you	want	a	pregnancy.	If	you	don’t	want	a	
pregnancy,	you	need	to	take	action	to	prevent	one.	

Using	a	latex	condom	in	addition	to	any	other	form	of	contraceptive	you	choose	to	use	is	
important	to	prevent	infections.		

Remember,	in	order	to	reach	your	goals	and	dreams,	the	proud	and	responsible	thing	to	
do	is	to	use	effective	methods	of	protection	every	time	you	have	sex.	



	
												*****BACKGROUND	INFORMATION	FOR	TEACHERS*****	

	
Some	methods	described	here	aren’t	part	of	the	teach	back	activity,	but	we	include	them	for	
your	reference	if	students	ask	questions	about	them.	
	
BEHAVIORAL	METHODS	
Abstinence	
§ Abstinence	is	the	safest	and	most	effective	pregnancy	and	STI	prevention	method.	
§ There	are	a	lot	of	different	definitions	of	abstinence.	We	define	it	as	not	engaging	in	

sexual	intercourse	of	any	type	(oral,	anal	or	vaginal).	
§ It	requires	that	you	avoid	any	behaviors	that	might	result	in	exchange	of	bodily	

fluids	that	can	result	in	pregnancy	or	can	transmit	STIs,	including	HIV.	It	also	means	not	
engaging	in	any	skin-to-skin	genital	touching	that	could	transmit	certain	STIs.	

§ Abstinence	requires	skills	-	you	have	to	know	why	you	want	to	say	no	to	risky	sex	
and	be	able	to	communicate	that	assertively	to	a	partner.	

§ It's	important	to	have	a	backup	method	in	case	you	decide	to	stop	using	abstinence	
in	order	to	be	able	to	protect	yourself	from	pregnancy	and	STIs,	including	HIV.	
	

Fertility	Awareness	Methods	
§ Fertility	awareness-based	methods	(FAMs)	are	ways	to	track	ovulation	—	the	

release	of	an	egg	—	in	order	to	prevent	pregnancy.	Some	people	call	FAMs	"natural	
family	planning."	

§ FAMs	work	by	keeping	sperm	out	of	the	vagina	in	the	days	near	ovulation,	when	a	
woman	is	most	fertile	—	most	likely	to	become	pregnant.	

§ To	prevent	pregnancy,	people	can	abstain	from	vaginal	intercourse	on	their	fertile	
days.	Or	they	can	use	withdrawal,	a	condom,	a	sponge,	a	diaphragm,	or	a	cap	on	those	
days.	Or	they	may	enjoy	other	kinds	of	sexual	activity	instead	of	vaginal	intercourse	on	
their	fertile	days.	

§ Twenty-four	out	of	every	100	couples	who	use	fertility	awareness-based	methods	
each	year	will	have	a	pregnancy	if	they	don't	always	use	the	method	correctly	or	
consistently.	 

§ Because	the	signs	of	fertility	–	cervical	mucus,	body	temperature,	standard	days	of	
menstruation	–	are	more	variable	in	teenagers,	this	is	a	challenging	method	to	use	
effectively. 

	
Withdrawal	
§ Withdrawal	means	pulling	the	penis	out	of	the	vagina	before	ejaculation.	
§ With	typical	use,	it	is	about	73%	effective.	
§ It	is	a	challenging	method	to	use	effectively	because	it	requires	knowing	when	

ejaculation	will	occur.	This	may	be	especially	unpredictable	for	teens.	



§ It	is	a	practical	method	for	some,	because	it	doesn’t	require	any	supplies.	
	

PRESCRIBED	METHODS	 	
To	obtain	some	methods	of	birth	control,	you	need	a	prescription	from	your	doctor.	Some	of	
these	methods	work	by	regulating	hormones	involved	in	the	reproductive	process.		
	
These	hormonal	methods	include	some	IUDs,	the	implant,	Depo-Provera	shots	and	birth	
control	pills,	the	patch	and	the	ring.	Although	these	methods	are	very	effective	at	preventing	
pregnancy,	they	do	not	prevent	sexually	transmitted	infections.	
	
	Therefore,	if	you	use	one	of	these	hormonal	methods	for	pregnancy	prevention,	you	must	also	
use	a	condom	so	that	you	will	be	protected	against	STIs.		
	
Let's	discuss	the	specific	methods.	These	methods	are	highly	effective	if	used	correctly.	And	
with	some	of	them,	there's	nothing	you	have	to	do	once	they	are	inserted!	
	
IUD	
An	IUD	or	intrauterine	device,	is	a	small	T-shaped	piece	of	plastic,	or	plastic	and	metal,	that	is	
inserted	into	the	uterus.	
	
There	are	2	kinds	of	IUDs	in	the	US.	

	
o Non-hormonal:		The	copper-T	IUD	(ParaGard)	is	a	non-hormonal	IUD	that	creates	an	

environment	in	the	uterus	that	makes	it	very	hard	for	sperm	to	survive	and	for	fertilized	
eggs	to	attach	to	the	wall	of	the	uterus,	which	is	necessary	for	a	pregnancy	to	occur.		

o Once	you	get	this	type	of	IUD	inserted,	you	are	protected	from	pregnancy	for	up	to	
12	years.	

o Hormonal:	A	hormonal	IUD	does	the	same	thing,	but	it	also	releases	hormones	that	stop	
your	body	from	releasing	eggs.	There	are	4	kinds	of	hormonal	IUDs	available	in	the	U.S:	
Mirena,	Skyla,	Kyleena	and	Liletta.		

o They	are	effective	from	3	to	5years,	depending	on	which	one	you	get.	When	your	
body	is	first	adjusting	to	the	IUD,	your	period	may	be	heavier	or	more	painful.		

IUDs	do	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	
	
Implant	
The	implant	is	a	thin	stick	about	the	size	of	a	cardboard	match	that	is	placed	under	the	skin	of	
your	upper	arm	and	releases	hormones	to	prevent	your	body	from	releasing	eggs.	
• It	can	be	used	for	up	to	3	years	
• It	can	cause	periods	to	be	irregular	or	stop.	
• The	implant	does	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	

	



Depo-Provera		(the	shot)	
Women	who	use	Depo-Provera	receive	hormonal	shots	every	3	months.	
• Depo-Provera	is	a	highly	effective	birth	control	method.	
• It	can	cause	periods	to	be	irregular	or	stop.	
• The	shot	does	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	

	
Birth	control	pills	
Birth	control	pills	prevent	the	ovaries	from	releasing	eggs	during	the	monthly	cycle.	

1. One	pill	must	be	taken	each	day	at	about	the	same	the	of	day.	
2. When	you	start	“the	pill,”	you	must	use	a	back-up	method	for	the	first	7	days	to	

prevent			pregnancy.	
3. If	you	miss	a	day,	you	must	take	two	pills	the	next	day.	
4. If	you	miss	more	than	one	day,	you	must	use	a	back	up	method	for	7	days	to	prevent	

pregnancy.	You	should	also	talk	to	your	doctor	about	finishing	the	rest	of	your	pack	of	
pills.	 .	

5. NEVER	use	another	person's	birth	control	pills	(even	your	mother's	or	sister's).	A	
doctor	must	prescribe	the	birth	control	pills	that	are	safe	for	you.		

	
The	pill	does	not	protect	you	from	STIs,	so	you	should	also	use	condom.	 	
Birth	control	patch	
This	method	isn’t	included	in	the	teach	backs	because	it	is	no	longer	readily	available.	The	
patch	works	the	same	way	as	the	pill	except	that	instead	of	swallowing	tile	hormones,	you	
absorb	them	through	the	skin.	

• The	patch	is	a	small,	band-aid	like	sticker	that	you	wear	either	on	your	back,	your	hip	or	
your	butt	and	change	once	a	week	for	3weeks	and	then	the	fourth	week	you	don't	wear	it	
and	get	your	period.	

The	Patch	does	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	
	
Vaginal	ring	
The	ring	is	a	hormonal	method	just	like	the	pill	and	the	patch.	With	the	ring	the	hormones	are	
absorbed	through	the	vaginal	wall.	 	
• It	is	a	small	flexible	ring	that	you	insert	into	your	vagina.	It	sits	just	below	your	cervix.	

Once	you	insert	it,	you	leave	it	in	for	3	weeks,	and	then	take	it	out	for	a	week	to	have	your	
period	

The	ring	does	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	 	
	
Prescribed	methods	summary	
Many	of	the	newer	methods	are	easier	to	use	and	effective	for	long	periods	of	time.		
Review:	



• With	the	pill,	you	have	to	take	a	pill	once	a	day	at	the	same	time.	
• With	the	patch,	you	have	to	replace	the	patch	once	a	week	for	3	weeks	and	then	leave	it	

off	for	1	week	(the	4th	week).	
• With	the	ring,	you	insert	a	new	one	once	a	month,	You	leave	it	in	for	3	weeks	and	then	

take	it	out	for	1	week	(the	4th	week)	to	have	a	period.	
• With	the	shot	you	have	to	go	back	to	the	health	provider	every	3	months	for	another	

shot.	
• With	the	implant,	you	get	one	inserted	and	it's	effective	for	3	years.	
• With	the	IUD,	once	it’s	inserted,	it's	effective	for	up	to	10	years	depending	on	the	type	of	

lUD.	
• Research	shows	that	when	teens	use	long-acting	methods	like	the	implant	and	the	IUD,	

the	rate	of	teen	pregnancy	goes	down	dramatically.	 	
	

	
OVER	THE-COUNTER	METHODS	
	
These	methods	of	birth	control	can	all	be	purchased	by	anyone	of	any	age,	at	drug	stores,	
clinics,	supermarkets,	convenience	stores	and	online	without	a	prescription,	
	
External	condom	
• The	external	condom	is	a	latex	sheath	that	covers	the	penis	and	keeps	semen	from	

entering	a	partner's	body.	
• It	should	be	put	on	the	penis	as	soon	as	the	penis	is	erect,	and	removed	after	ejaculation,	

away	from	the	partner.	
• Latex	condoms	are	the	most	common.	People	who	are	allergic	to	latex	can	use	

polyurethane	or	polyisoprene	condoms;	Lambskin	condoms	do	not	protect	against	HIV,	
so	don't	use	those.	

	
Insertable	(or	internal)	condom	
§ The	internal	condom	is	a	soft,	loose-fitting	polyurethane	(plastic)	sheath	that	can	be	

inserted	in	the	vagina	or	anus.	It	is	marketed	as	the	“female	condom.”	Polyurethane	is	
strong	and	unlikely	to	rip	or	tear	during	use.	It	is	also	unlikely	to	cause	allergic	reactions.	

§ These	are	the	steps	for	using	the	internal	condom:		
• Check	the	expiration	date.	
• Rub	the	outside	of	the	package	to	spread	the	lubricant	onto	the	condom.	Open	

carefully	by	tearing	at	the	notch	on	the	top	right	of	the	package	
• Note	that	there	are	two	rings.	The	thinner	outer	ring	covers	the	area	around	the	

opening	of	the	vagina.	The	thicker	ring	is	used	for	insertion	and	to	help	hold	the	
sheath	in	place	during	intercourse.		



• There	are	different	positions	you	can	use	to	insert	the	condoms	–	squat,	raise	one	
leg,	sit	or	lie	down.	While	holding	the	condom	at	the	closed	end,	grasp	the	flexible	
inner	ring	and	squeeze	it	with	the	thumb	and	second	or	middle	finger	so	it	becomes	
long	and	narrow.	

• Insert	the	inner	ring	into	the	vagina	or	anus	and	use	your	index	finger	to	push	it	in	
as	far	as	it	will	go.	In	the	vagina,	it	will	fit	into	place	right	under	your	cervix.	Be	sure	
the	sheath	is	not	twisted.	Leave	the	outer	ring	on	the	outside	of	the	vagina	or	anus	
about-a	half	inch	of	the	sheath	should	remain	on	the	outside	of	your	vagina	or	anus.	

• You	are	now	ready	 to	guide	your	partner's	penis	 into	 the	condom’s	opening	with	
your	 hand	 to	 make	 sure	 that	 it	 enters	 properly.	 Be	 sure	 that	 the	 penis	 is	 not	
entering	on	the	side,	between	the	sheath	and	the	vaginal	or	anal	wall.	

• To	remove	the	condom,	place	your	finger	under	the	outer	ring.	Twist	it	and	put	it	
out.	Wrap	it	in	tissue	and	throw	away.	

	 	
Note:	Take	care	to	present	this	condom	in	a	nonjudgmental	fashion,	it	is	a	great	option	for	
people	who	choose	to	have	sexual	intercourse	and	don't	want	to	depend	on	a	partner	to	
use	an	external	condom.		
	
Although	the	internal	condom	may	not	look	as	familiar	as	the	external	condom,	it's	not	too	
complicated	to	use.	Reassure	participants	that	it	will	simply	take	a	few	times	to	practice	
and	then	it	will	be	no	problem.		
	
Note	that	the	internal	condom	can	be	inserted	up	to	8	hours	in	advance	of	being	with	a	
partner,	so	that	sexual	intercourse	can	be	spontaneous.		

	
Sponge	
The	sponge	is	not	often	used	by	teens	so	it	is	not	included	in	the	teach	backs.	It	is	also	less	
effectice	than	many	other	methods.	The	sponge	is	actually	a	dual	method-	it	works	as	a	
barrier	and	a	spermicide.	These	are	the	steps	for	using	the	sponge:	

Ø With	clean	hands	you	wet	the	sponge	with	clean	water,	gently	squeeze	the	
sponge	until	it	foams	up,	fold	the	sides	of	the	sponge	and	insert	it	into	the	vagina	
just	as	you	would	inert	a	tampon.	

Ø The	sponge	can	be	inserted	up	to	24	hours	before	intercourse	and	must	be	left	
in	place	at	least	6	hours	after	intercourse.	This	allows	for	more	flexibility	and	
spontaneity	with	sex.	The	sponge	should	not	stay	in	for	more	than	30	hours.	

	
The	sponge	does	not	protect	you	from	STIs,	so	you	should	also	use	a	condom.	
	
Spermicides	
§ You	can	also	purchase	various	forms	of	spermicides-foam,	cream,	film,	gel	and	
suppositories-that	prevent	pregnancy	by	killing	sperm	cells	before	they	can	reach	the	egg	
cell,	

§ Spermicides	are	somewhat	less	effective	than	condoms	and	many	of	the	prescribed	
methods.	However,	they	are	good	protection	if	they're	used	correctly	and	consistently,	



and	very	good	if	used	along	with	a	condom	(which	also	prevents	STIs).		

§ The	sperm-killing	substance	in	most	vaginal	spermicides	is	called	nonoxynol-9.	
Nonoxynol-9	can	cause	an	allergic	reaction	or	irritation	for	some	people,	and	this	can	
increase	the	risk	of	STI/HIV	infection.	For	this	reason,	we	don’t	include	spermicide	in	the	
teach	backs.	

	



	

	
	
	
	

PROCEDURE	
1. Introduce	the	activity	by	saying,	

We	have	already	learned	that	there	are	many	methods	of	birth	control	
or	contraception.	

	Attitudes	and	beliefs	can	get	in	the	way	of	using	birth	control,	
especially	condoms,	even	when	people	know	a	lot	about	it.	This	
activity	is	designed	to	help	you	look	more	closely	at	your	attitudes	
and	beliefs	about	birth	control.		
	
2. Follow	the	instructions	below:	

§ Ask	participants	to	stand.	

§ Read	a	statement	from	the	Attitudes	Statements	below.	

§ Ask	participants	to	remain	standing	if	they	Agree	with	the	
statement.	Remain	seated	if	they	disagree.		

§ Ask	volunteers	to	give	their	reasons	for	the	less	favorable	
statement	first,	so	discussion	ends	on	a	positive	note	(e.g.,	“birth	control	methods	will	
mess	you	up”	–	start	with	agree).	If	all	participants	choose	the	same	position,	ask	them	
to	guess	what	reasons	people	in	the	opposing	position	might	give.	

§ After	some	discussion	of	the	statement,	read	the	information	in	parentheses	after	each	
attitude	statement.	Promote	attitudes	that	are	supportive	of	birth	control	use.	Remind	
the	group	that	certain	attitudes	and	beliefs	can	get	in	the	way	of	correct	use	of	birth	
control	and	condoms.	

§ Give	participants	an	opportunity	to	switch	sides	if	they	honestly	have	changed	their	
attitude	or	belief	about	the	statement.		

§ Continue	with	as	many	statements	as	time	allows.	

3. Thank	the	participants	for	sharing	their	attitudes	and	opinions.	Ask	them	to	return	to	
their	seats.	

	

RATIONALE 
This activity focuses 
attention on individual 
responsibility for the 
prevention of pregnancy 
and makes participants 
aware of some of the 
reasons people may not 
use birth control. 

 
MATERIALS 
• Agree/Disagree 

signs 
• Masking tape. 

 
TIME 
8 minutes 

C 



	
	ATTITUDE	STATEMENTS	
• Birth	control	methods	are	harmful	and	will	mess	you	up,	(Birth	control	methods	are	

safe	and	effective.	But	an	unplanned	pregnancy	can	often	make	life	messy.	Teens	who	
learn	about	birth	control	can	use	it	correctly	and	safely.)	

• It’s	embarrassing	to	go	into	the	drug	store	and	buy	condoms.	(If	you've	decided	
you're	ready	to	have	sexual	intercourse	you	need	to	be	ready	to	purchase	condoms.)	..	

• Girls	who	carry	condoms	are	easy/slutty.	(Not	only	is	it	not	true,	girls	who	carry	
condoms	are	actually	smart,	responsible,	proud	and	safer.	The	word	slut	is	a	demeaning	
put-down	word	that	is	designed	to	shame	girls	and	reflects	a	serious	double	standard	in	
our	society.	Girls	can	take	control	of	condoms	use	by	using	an	internal	condom.	

• Internal	condoms	are	too	much	trouble.(The	female	or	internal	condom	might	seem	
complicated,	but	it	gets	simpler	once	you	understand	how	it	works	and	know	how	to	use	
it.	It	takes	a	couple	of	times	of	practice	to	feel	confident,	but	once	you	know	how	to	use	it,	
you	can	be	proud	and	responsible	and	have	the	condom	already	inserted	if	you	know	
you're	likely	to	engage	in	vaginal	or	anal		intercourse).	

• It's		hard	to	talk		about	protection		with		the		person		you're		having		sex	with.	(It's	
easier	to	discuss	birth	control	and	condom	use	with	a	partner	when	your	mind	is	made	
up	and	you	know	why	you	want	to	be	safer.		It’s	also	easier	in	a	healthy	relationship	
based	on	trust,	respect,	equality	and	open	communication,)	

• Using	condoms	takes	the	pleasure	out	of	sex.	(Using	condoms	can	be	fun	and	
pleasurable	if	you	have	the	skills	to	make	them	that	way.	We'll	discuss	those	skills	later	
in	the	program.)	

• Gay,	lesbian	and	bisexual	youth	don't	need	to	learn	about	birth	control	and	safer	
sex.	(All	young	people	regardless	of	their	sexual	orientation	[who	they	are	attracted	to]	
need	to	be	informed	about	sexuality	including	information	about	birth	control	and	
condoms.	If	youth	engage	in	sexual	activity	with	a	partner	of	the	same	sex,	they	should	
use	condoms	or	dental	dams	to	help	prevent	the	spread	of	STIs.	Regardless	of	a	person's	
sexual	orientation	or	sexual	identity,	anyone	who	engages	in	penis	in-vagina	sex	must	
use	birth	control	to	prevent	pregnancy	and	latex	condoms	or	other	protection	to	prevent	
the	spread	of	STIs.)	

• Men	don't	need	to	know	as	much	about	birth	control	as	women.	(People	of	all	
genders	need	to	know	about	birth	control	because	it	takes	a	sperm	and	a	egg	to	make	a	
baby.	When	babies	are	born,	men	will	have	to	share	responsibility	for	supporting	their	
children	financially.	Therefore,	men	should	play	an	active	role	in	planning	when	they	
become	fathers.	Men	who	know	about	birth	control	and	participate	in	getting	and	using		
methods	are	wise,	proud,	responsible	and	supportive	partners,)	



• If	you’re	a	teen	parent	already,	it’s	too	late	to	worry	about	using	birth	control.	
(Teen	parents	usually	understand	the	realities	of	parenthood	more	than	other	teens.	It’s	
never	too	late	to	take	charge	of	when	you	have	a	baby	in	the	future.	Having	more	than	
one	child	as	a	teenager	increases	the	challenges	you	have	to	overcome	to	reach	your	
goals	and	dreams.)	

• If	someone	is	on	birth	control	their	partner	doesn’t	need	to	use	a	condom	(Birth	
control	will	only	protect	a	couple	from	pregnancy,	not	from	HIV	or	STIs.)	

• If	a	partner	is	older,	they	should	take	the	lead	on	birth	control	because	they	know	
what	they	are	doing	(Age	should	not	determine	who	decides	what	kind	of	contraception	
to	use.	The	person	using	the	contraception	has	the	right	decide	which	type	they	want	to	
use.	They	can	consult	with	a	medical	professional	for	information.	Just	because	someone	
is	older	doesn’t	mean	they	know	more	about	contraception.)	

• Asking	to	use	a	condom	when	the	partner	doesn’t	want	to	will	hurt	their	feelings	
(Discussing	using	a	condom	with	your	partner	is	a	sign	that	you	care	for	and	respect	
them.	They	may	be	more	hurt	if	either	of	you	get	an	STI.)	

	
5.	 Summarize	as	follows,	

People	have	a	lot	of	ideas	and	opinions	about	birth	control.	Sometime	these	ideas	
and	opinions	are	based	on	what	they’ve	heard	from	others.	Sometimes	they	are	
based	on	myths	and	misinformation.	Some	people	may	be	wary	of	clinics	or	birth	
control	because	of	previous	bad	experiences	or	things	that	have	happened	in	past	
generations	to	people	in	their	communities	related	to	reproductive	health.		
	
Everyone	deserves	respectful	and	trustworthy	health	care.	People	of	any	age,	no	
matter	where	you	were	born	or	your	documentation	status,	can	get	sexual	health	
care,	including	birth	control	at	county	clinics.		
	
It's	important	to	consider	how	your	attitudes	and	beliefs	might	be	affecting	your	
desire	and	ability	to	take	care	of	your	sexual	health.	

I	want	you	to	think	about	ways	to	accomplish	your	goals	and	have	the	life	you	want	
in	the	future.	

Take	the	proud	and	responsible	path!		
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PROCEDURE	

 
GOALS	

The	goals	of	this	module	are	to:	
§ Increase	participants'	understanding	of	barriers	to	condom	and	other	

latex	barrier	use	and	increase	their	strategies	for	reducing	those	
barriers,	including	how	to	make	condom	use	fun	and	pleasurable.	

§ Increase	participants'	communication	and	negotiation	skills	so	that	they	
can	negotiate	barrier	use	with	a	sexual	partner.	

§ Enhance	participants	ability	to	resist	situations	that	place	them	at	risk	
for	HIV/STI	infection	and	pregnancy.	

	
LEARNING	OBJECTIVES	

After	completing	this	module,	participants	will	be	able	to:	
§ List	the	correct	steps	to	using	a	condom.	
§ Identify	barriers	to	using	condoms	and	practicing	other	safer	sex	

behaviors.	
§ Identify	strategies	for	implementing	barrier	use.	
§ Identify	ways	to	make	condoms	a	more	pleasurable	part	of	the	

sexual	experience.	
§ Demonstrate	the	ability	to	respond	to	excuses	a	partner	may	give	

with	statements	in	support	of	barrier	use.	
§ Identify	strategies	for	negotiating	barrier	use	with	their	partners.	

	
MODULE	PREVIEW	

The	seventh	module:	(1)	enhances	participants'	ability	to	use	
condoms	correctly;	(2)	explores	positive	aspects	of	condom	use;	and	
(3)	allows	participants	to	practice	condom	negotiation	skills..	

STRATEGIES/METHODS	 	
											»	Exercises	
											»	Scripted	role	plays	

DEVELOPING	CONDOM	USE	AND	
NEGOTIATION	SKILLS	
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MATERIALS	NEEDED		
• Anonymous	Question	Box	
• Fidelity	Log	
• Demographic	Forms	(for	new	students	

only)	
• MPC	Attendance	
• DVD:	Condom	Use	Animation		
• Condom	Line-Up	cards	
• Negotiation	and	Refusal	Skills	Charts	1A	&	

1B		
• Observer	Checklist	poster	
• 	SWAT	poster	
• Markers		
• Masking	tape	

• Handouts:	
§ While	They're	Out	(Pressure	and	

Boundary	Setting	Versions)	
§ Your	Valentine's	Day	Gift	

(Pressure	and	Boundary	Setting	
Versions)	

• Pre-labeled	newsprint:	
§ Ways	to	Make	Using	Latex	Barriers	

Easy	and	Fun	
§ Pros	
§ Cons	
§ Excuses	Sexual	Partners	Give	

• Monitor	and	DVD	player
	

	
PREPARATION	
1. Label	all	of	the	newsprint	charts	as	listed	under	Materials.	
2. Hang	the	pre-labeled	newsprint	charts	in	the	order	they	will	be	used.	Fold	and	tape	the	charts	

so	the	titles	remain	covered	by	the	bottom	half	of	the	sheet	until	you	use	them.	
3. Make	sure	the	Condom	Use	Animation	DVD	is	set	up	and	ready	to	play.	

	

INSTRUCTIONALTIME:	60	minutes	

ACTIVITY																																																																				 	MINUTES	NEEDED	
A. Condom	Line-Up..............................................................................................................	10	
B. Making	Protection	Fun	and	Pleasurable		…………………………………………..	10	
C. Barriers	to	Using	Protection/Condom	Pros	and	Cons………………………….	10	
D. "What	to	Say	If	My	Partner	Says..”	Responding	to	Excuses	…………………	15	
E. Introduction	to	SWAT	and	Scripted	Roleplays	…………………………………..	15
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RATIONALE 
Practicing putting the 
Condom Line-Up cards 
in the correct order 
reinforces knowledge, 
ability and confidence to 
use condoms correctly.  
 
MATERIALS 
• Monitor	and	DVD	

player	
• DVD:	Condom	Use	

Animation	

• Condom	Line-Up	
cards	

• Masking	tape	
 
TIME 

10 minutes 
 

PROCEDURE 

1. Introduce	the	Condom	Use	Animation	DVD	by	saying,		 	

We	are	about	to	see	a	brief	animation	of	how	to	correctly	put	
on	an	external	condom.	The	information	presented	in	it	will	be	
helpful	throughout	the	rest	of	this	activity,	and	as	soon	as	we’re	
done	watching	it,	we’ll	have	a	chance	to	practice	what	we’ve	
learned	together	as	group.		

2. Show	the	DVD,	which	is	2	minutes	long.		When	the	DVD	is		
over,	introduce	the	Condom	Line-Up	activity	by	saying,	

We	are	going	to	demonstrate	the	steps	involved	in	putting	on	
an	external	condom	by	putting	a	set	of	condom-use	cards	in	
correct	order.	

3. Before	we	start,	can	someone	tell	me	what	a	couple	should	do	
before	they	get	ready	to	put	on	a	condom?	

Answer:			Discuss	safer	sex	issues	&	check-in	and	confirm	consent	

4. Shuffle	the	Condom	Line-Up	cards.	

5. Pass	out	the	cards	to	the	participants.	(Give	each	participant	more	than	one	card	if	there	are	
more	cards	than	participants.)	

6. Ask	the	group	to	stand.		Explain	to	the	group,	

These	cards	represent	the	proper	steps	to	use	an	external	condom.	Your	task	is	to	put	them	
in	the	correct	order.	You	will	have	about	1	minute	to	study	them.	

7. Have	the	participants	put	the	cards	in	the	proper	order	on	the	wall.	If	wall	
space	is	not	available,	have	participants	gather	around	a	table	and	place	the	
cards	in	order	on	that	table.	Encourage	all	the	group	members	to	participate.	

8. Ask	if	there	are	any	final	adjustments	and	allow	them	to	be	made.	



4 
 

9. When	the	group	has	decided	how	the	cards	should	be	placed,	verify	the	correct	
order	or	ask	questions	to	prompt	the	movement	to	the	correct	order.	

10. When	the	order	is	correct,	review	the	steps:	
	

ORDER	OF	CONDOM	LINE-UP	CARDS	
1. Discuss	boundaries	(consent)	
2. Buy	condoms	and	check	expiration	date	

3. Sexual	arousal	(hug,	cuddle,	kiss,	massage)	

4. Erection	

5. Carefully	remove	condom	from	package	
6. 	Dab	water-based	lubricant	on	penis	or	inside	condom	

7. Squeeze	out	any	air	from	tip	of	condom	and	leave	room	for	
ejaculation	

8. Roll	condom	on	

9. Intercourse	
10. Orgasm		(ejaculation)	

11. 	Hold	onto	the	rim	of	condom	and	withdraw	the	penis.	
12. 	Remove	and	discard	condom	
13. Loss	of	erection	

14. Relaxation		

	
	
11. 	Next,	use	the	following	discussion	questions	to	stimulate	positive	

attitudes	toward	condom	use.	Say,	
	

Ø Which	steps	also	apply	to	the	Internal	Condom?		
	 Answer:	Steps	1	–	6,	and	9-14.		
	
Ø How	would	steps	7	and	8	change	for	an	Internal	Condom?	
	 Answer:		
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	 	 Step	7:	Pinch	the	inner	ring		
	 	 Step	8:	Insert	into	the	vagina	or	anus.		
	
Ø Which	steps	in	this	process	can	involve	a	partner?	
	 Answers:	

Sexual	arousal,	rolling	condom	on,	intercourse,	orgasm,	holding	onto	rim,	
removing	condom,	and	relaxation.	A	partner	(of	any	gender)	can	also	buy	
condoms	and	have	them	ready.	 	

Ø If	someone	loses	their	erection	after	putting	on	a	condom	
and	before	intercourse,	what	could	the	couple	do?	

	 Answer:	

This	will	happen	to	most	people	at	some	point	in	their	lives.	Take	off	condom,	
continue	playing	and	stimulating	one	another,	relax,	and	enjoy	the	fun.	After	
a	while,	put	a	new	condom	on	as	part	of	the	foreplay.	

12. 		Summarize	by	saying,	
	

You	did	a	great	job	lining	up	the	condom	cards	and	discussing	the	correct	steps	of	
condom	use.	Remember	and	practice	these	steps	so	that	you	can	make	the	proud	
choice	and	use	condoms	correctly	every	time	if	you	decide	to	have	sex.	
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RATIONALE 

Helping participants see how 
they can make condom use 
fun and pleasurable for 
themselves and their partners 
encourages consistent use 
and a sense of pride and 

responsibility. 
 

MATERIALS 
Pre-labeled newsprint:  

» Ways to Make Condom Use 
Easy and More Fun 

» Markers 
 
TIME 

10 minutes 
 
 

How Pregnancy Happens Video 

 

PROCEDURE	
1. Introduce	this	activity	by	saying,	

People	often	say	that	sex	doesn't	feel	as	good	with	a	
condom	or	other	barrier	but	we're	going	to	talk	
about	ways	to	make	the	experience	more	
pleasurable.	

Remember,	I'm	not	assuming	that	you're	having	sex	
and	I'm	not	encouraging	you	to	have	sex.	This	is	
information	some	of	you	will	use	right	away	and	
others	can	tuck	it	away	for	future	reference.	

	
	
2. Give	the	following	examples	of	ways	to	make	using	

latex	barriers	more	pleasurable:	

• Remember	gaining	consent	will	also	make	this	more	pleasurable	to	them.	

• Try	different	brands	(give	examples	of	brands,	such	as	Sheer	Glyde	dental	dams,	
Kimono	condoms,	Beyond	7/Crown,	Rough	Rider).	When	mentioning	lube	as	an	
option,	include	mention	of	silicone	lube.	

• Use	extra	lubricant	inside	the	tip	of	a	condom	and	on	the	outside	of	the	
condom	to	increase	sensation.	

	
3. Unfold	the	pre-labeled	newsprint	titled	Ways	to	Make	Using	Latex	
4. Barriers	Easy	and	Fun.	

	
5. Ask	participants	to	brainstorm	some	ways	to	make	using	latex	barriers	fun	and	

pleasurable.	Record	their	responses.	Add	the	following	ideas	if	they	don't	get	
mentioned:	

MAKING PROTECTION FUN AND 
PLEASURABLE 
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• Make	putting	on	the	condom	a	part	of	foreplay.	
• Think	up	a	sexual	fantasy	using	safer	sex	supplies.	
• Act	sexy/sensual	while	putting	on	the	condom.	
• Hide	a	dental	dam	on	your	body	and	ask	your	partner	to	find	it.		
• Use	extra	lubrication	inside	and	outside	the	condom.	
• Experiment	with	different	colors,	types	and	textures	of	latex	barriers.	
• Have	a	sense	of	humor	and	make	jokes.	
• Tell	your	partner	that	using	a	condom	can	make	an	erection	last	longer.	

	
6. Now	ask	participants	to	think	of	some	ways	to	make	using	condoms	easy-to	keep	them	

from	interrupting	sex.	Give	the	following	examples,	
• You	can	talk	about	using	condoms/dental	dams	in	advance.	
• Always	have	protection	on	you.	
• Learn	to	use	the	method	in	advance	so	you	can	do	it	more	easily.	
• Have	the	condom	open	and	ready	to	use	before	sex.	
• Insert	internal	condom	prior	to	sex	

	
7. Ask	the	group	the	following	questions,	

Ø Do	you	feel	prepared	to	use	protection	if	you	have	sex?	

Ø Do	you	feel	prepared	to	respond	to	excuses	for	not	using	protection?	

8. Summarize	as	follows,	
	Once	you	and	your	partner	both	agree	to	use	protection,	do	something	positive	and	fun.	
Go	to	the	store	together.	Buy	lots	of	different	brands	and	colors.	Plan	a	special	day	when	
you	can	experiment.	Just	talking	about	how	you'll	use	all	of	those	safer	sex	supplies	can	
be	a	turn-on.	Remember,	the	proud	and	responsible	thing	to	do	is	to	always	use	latex	
barriers	if	you	have	sex.	
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RATIONALE 

Pointing out the positive aspects of 
using protection-by changing 
negative statements about barriers 
use into positive ones-may 
reinforce the need to use protection 
correctly and consistently, as well 
as build self-efficacy. 
This activity also sets the 
foundation for roleplaying and 
proud and responsible decision-
making skills. 
 
MATERIALS 
• Pre-labeled newsprint: 

Pros Cons 

Markers 

•Masking tape 

 
TIME 

10 minutes 
 

PROCEDURE 
 

1. Introduce	this	activity	by	saying:	
	
There	are	many	reasons	why	people	do	or	do	not	use	safer	
sex	supplies	like	condoms,	dental	dams,	and	gloves.	The	
reasons	people	do	use	barrier	are	pros	and	the	reasons	
people	don't	use	barriers	are	cons	or	barriers	to	barrier	use.	
	
2. Unfold	the	2	sheets	of	newsprint,	labeled	Pros	and	

Cons.	
	

3. Ask	participants	to	brainstorm	all	of	the	Pros	(all	of	the	
reasons	for	using	protection),	and	list	their	answers	on	the	
newsprint.	

Make	sure	their	list	includes:	

§ Condoms	can	help	prevent	pregnancy.	

§ All	barriers	can	help	prevent	STIs,	including	HIV.	

§ Using	protection	make	you	feel	good	about	yourself.	

§ You	know	you	are	safer	when	you	use	barriers.	

§ Using	lube	can	increase	pleasure	and	safety	
	

4. Ask	participants	to	brainstorm	all	the	Cons	(all	of	the	reasons	people	don't	use	latex	
protection).	

	
Make	sure	the	answers	include:	

• Safer	sex	supplies	are	not	available	

• Think	condoms	ruin	the	mood	and	pleasure	

• Using	another	form	of	birth	control	

BARRIERS TO USING PROTECTION –  
PROTECTION PROS AND CONS 
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• Think	condoms	don't	feel	natural	

• Condoms	cost	too	much	

• Partner	doesn't	want	to	use	protection	

• Embarrassed	to	bring	up	the	subject	

• Parents	might	find	them	

• Dental	dams	slip	around	

• Embarrassed	to	go	to	the	store	to	buy	them	

• Want	to	show	they	trust	a	partner	

• Condoms	don’t	fit	
	
5. Say	

																					“Let's	now	change	these	cons	into	pros….”	
	
	

6. Demonstrate	by	reading	one	of	their	cons/barriers	and	turning	it	into	a	
pro.	

	
Example	

Con:	Condoms	don't	feel	natural.	
	
Pro:	Having	an	STI	won't	feel	natural	either	OR	Try	a	different	type	

of	condom	and	add	more	lube!	
	

7. Then,	give	each	member	of	the	group	a	chance	to	change	a	con	into	a	
pro.	

	

8. Cross	each	con	off	the	list	as	it	is	changed	into	a	pro.	 Write	the	pro	
response	in	place	of	the	con.		

	

9. Summarize	as	follows,	 	
		 Good	job,	as	you	can	see	we've	changed	all	the	Cons	to	Pros.	There	are	no	

cons	to	using	protection.	You	will	be	using	this	skill	again	in	a	later	
activity.	
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RATIONALE 

Participants need to examine the 
excuses sexual partners give for not 
wanting to use condoms to protect 
themselves from pregnancy, STIs 
and sexual transmission of HIV. 
Practicing what to say if a partner 
has excuses for not wanting to use a 
condom prepares the participants to 
negotiate with a partner. 

 
MATERIALS 
• Pre-labeled newsprint 

:Excuses Sexual 
Partners Give 

• Handout: “What to Say 
If My Partner Says…” 

• Markers, Pens/Pencils 
• Blank paper 
 
TIME 

• 15 minutes 
 

	

PROCEDURE	
 
1. Unfold	the	pre-labeled	newsprint	titled	Excuses	
Sexual	Partners	Give.	
	

2. Begin	the	activity	by		saying,	
	
This	next	game	is	similar	to	the	one	we	just	played.	It	is	
about	excuses	partners	might	give	for	not	wanting	to	use	a	
condom.	
	
Let's	brainstorm	excuses	sexual	partners	give	for	not	
wanting	to	use	protection.	Using	this	handout	“What	to	Say	
If	My	Partner	Says…”,	work	with	a	partner	to	write	down	
excuses	you	have	heard	sexual	partners	might	give.	Try	to	
come	up	with	3-4	excuses.	These	could	be	from	videos	we	
have	seen	in	class,	friends,	movies,	etc.	(After	2-3	minutes,	
ask	for	a	few	examples	from	the	group).		
	

3. Write	their	responses	on	the	newsprint.	If	the	class	had	trouble	coming	up	with	
excuses,	read	one	or	two	from	the	following	page	“Excuses	and	Responses:	Condom	
Negotiation”	or	read	the	example	on	the	handout:	“Condoms	kill	the	mood	for	sex.”			
	

4. Then	say,	
	
Now	let's	see	if	we	can	change	each	excuse	for	not	wanting	to	use	a	condom	into	a	good	
reason	to	use	condom.	In	other	words	what	could	you	say	to	a	potential	sexual	partner	
who	said	the	following?	On	your	worksheet,	write	down	some	responses.	I’ll	give	an	
example	to	get	you	thinking	of	what	a	positive	response	could	sound	like.	

5. Demonstrate	by	reading	one	excuse	that	is	listed	on	the	newsprint	and	by	giving	a	
positive	response	to	that	excuse.	
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Example	

Excuse:		I	don't	like	the	way	condoms	feel.	
	
Response:	I	can	show	you	how	to	make	them	feel	much	better.	

	

6. Then,	give	them	2-3	minutes	to	write	down	positive	responses	to	the	excuses	on	
their	papers	(between	3-4	responses).	

Call	on	volunteers	to	read	their	responses.	Write	these	on	the	newsprint,	next	to	
the	corresponding	excuse.		

	

If	people	finish	before	others,	and	there’s	time	–	ask	them	to	identify	a	response	
for	the	excuses	on	the	bottom	of	the	handout.		

	
If	the	class	has	trouble	coming	up	with	ideas,	here	are	some	examples:	
	
EXCUSES	AND	RESPONSES:	CONDOM	NEGOTIATION	
	

BREAKING	THE	MOOD	STATEMENTS	
Excuse:	Condoms	kill	the	mood	for	sex.	
Response:	Only	if	you	let	them.	With	a	little	imagination,	
condoms	can	actually	enhance	sexual	feeling.	
OR	
Let	me	show	you	that	it	doesn't	have	to	kill	the	mood.	

	
SEXUAL	ENJOYMENT	STATEMENTS	

Excuse:	Condoms	don't	feel	as	good	as	the	real	thing.	They	aren't	natural.	
Response:	Today's	thin	latex	condoms	feel	quite	natural.	Putting	a	drop	of	
lubricant	inside	the	tip	of	the	condom	can	give	extra	feeling.	
	
Excuse:	Sex	doesn't	feel	as	good	with	a	condom	on.	
Response:	There	is	plenty	of	feeling	left,	and	I	would	feel	unsafe	without.	
	
	Excuse:	Condoms	are	messy	and	smell	funny.		
	Response:	But	with	a	condom	we	will	be	safer.		
OR	
Condoms	aren't	any	messier	or	smellier	than	sex.	

	
Excuse:	Condoms	are	unnatural	and	turn	me	off.	
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Response:		There's	nothing	natural	about	getting	a	disease	either.	
OR	
I	know	how	to	turn	you	back	on.	
	
Excuse:	When	I	stop	to	put	it	on,	I'll	lose	my	erection.	
Response:	Don't	worry.	I'll	help	you	get	it	back.	
	
Excuse:	Let's	do	it	just	this	once	without	a	condom.	
Response:	·Once	is	all	it	takes	to	cause	a	problem,	like	unplanned	pregnancy	or	
an	STI.	
	

OTHER	CONTRACEPTIVE	METHODS	STATEMENTS	
Excuse:	We	don't	need	to	use	condoms	if	we're	using	the	pill..	
Response:	The	pill	doesn't	help	protect	you	from	STIs,	including	HIV,	but	
condoms	do	Proper	Condom	usage	can	protect	our	health.	

	
RELATIONSHIP/TRUST	STATEMENJS	

Excuse:		People	who	use	condoms	don't	trust	each	other.	
Response:		It's	not	a	matter	of	trust	it’s	a	matter	of	caring	for	yourself	and	the	
person	you	are	with.	In	fact,	both	partners	share	a	responsibility	for	having	and	
using	condoms-	whether	they	trust	each	other	or	not.	
	
Excuse:	I	love	you.	How	can	you	think	I	would	give	you	an	infection?	
Response:	You	wouldn't	do	it	intentionally.	But	most	people	don't	know	when	
they	are	infected	with	an	STI.	
Excuse:	But	we've	been	having	Sex	without	condoms	
Response:	I	know,	but	we	could	enjoy	each	other	a	lot	more	if	I	did	not	have	to	
worry.		
OR	
That	does	not	mean	it's	not	a	good	idea	to	use	them	from	now	on.	

	
DISEASES	AND	HEALTH	STATEMENTS	

Excuse:	Condoms	are	for	people	with	diseases.	Do	I	look	sick	to	you?	
Response:	Unfortunately	you	can’t	tell	by	looking	at	people	if	they	have	an	STI.	
A	person	can	look	and	feel	healthy	and	still	be	infected.	
Excuse:		I	know	I	am	disease	free.	I	have	not	had	sex	with	anyone	in	months.	
Response:	As	far	as	I	know,	I'm	free	of	disease	too.	But	either	of	us	could	have	
an	infection	from	a	previous	relationship	and	not	know	it.	
Excuse:	I’m	allergic,	
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Response:		I'm	glad	you	told	me.	We	can	use	a	polyurethane	or	polyisoprene	
condom.	They	work	for	people	who	have	latex	allergies.	

	
NOT	HAVING	A	CONDOM	PRES'ENT	STATEMENT		

Excuse:	I	do	not	have	a	condom	with	me.		
Response:		Let's	satisfy	each	other	without	having	intercourse	them.	
OR	
Let's	go	to	the	store	and	buy	condoms	then	have	sex.	
OR	
Don’t	worry,	I	have	some!	

7. When	the	group	has	finished,	continue	by	saying,	 	
	
We're	going	to	do	some	more	practice	responding	to	these	kinds	of	excuses.	Here	
are	some	things	you	can	include	in	your	responses:	

• Good	reasons	to	use	protection	

• Ways	to	make	using	protection	more	pleasurable	

• Your	beliefs	about	staying	healthy	and	reaching	your	goals	
	

8. Ask	the	participants	to	brainstorm	responses	to	the	following	questions	(no	
need	to	record	answers),	
	
»			What	if	your	partner	still	says	no	to	using	protection	even	after	you've	responded	
to	excuses?	

	
Answer:		Then	you	should	postpone	having	sex	with	that	person	until	you	both	
agree	to	use	them.	
	
»			Do	you	need	to	use	condoms	even	if	you	are	involved	with	only	one	person?	
Answer:		Yes,	even	if	you	believe	that	neither	of	you	has	ever	had	sex	with	anyone	
else,	shared	needles,	or	had	any	other	possible	exposure	to	HIV.	If	any	of	these	
things	aren't	true,	either	one	of	you	could	have	an	STI	and	not	know	it.	Also,	
sometimes	people	say	they	are	one-on-one,	but	somebody	ends	up	cheating.	
	
»			Why	is	it	important	to	use	a	condom	even	if	you're	using	another	effective	method	
of	birth	control?	
	
Answer:		Because	while	other	birth	control	methods	can	prevent			
pregnancy,	they	don't	offer	protection	from	STIs,	including	HIV.	
Condoms	(both	external	and	internal)	are	the	only	birth	control	
method	besides	abstinence	that	also	helps	protect	you	from	HIV	and	
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other	STIs.	

»			How	do	alcohol	and	other	drugs	affect	your	sexual	decisions?	
	
Answer:	Alcohol	and	other	drugs	make	it	more	difficult	for	you	to	
think	about	what	you	are	doing.	They	cloud	your	judgment,	and	you	
may	do	things	that	you	would	not	normally	do.	You	might	not	STOP	
and	THINK	before	acting.	And	you	and/or	your	partner	won't	be	
capable	of	giving	consent.	
	

9. Summarize	this	activity	by	saying,	

Those	were	great	responses.	We	will	be	using	this	information	later	when	
we	practice	role	playing.	Remember,	regardless	of	what	excuse	a	partner	
gives	you	need	to	be	prepared	to	explain	why	you	insist	on	using	a	condom	
every	time	you	have	sex.	Knowing	what	you're	going	to	say	in	advance	
makes	it	easier	to	give	a	response	that	helps	you	make	the	proud	and	
responsible	choice	of	using	a	latex	barriers	every	time	you	have	sex,	
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RATIONALE 
This scripted role play 
activity helps participants 
identify and practice the 
skills necessary to slow a 
situation down and gives 
alternative ways to 
clearly say "NO."Using 
the Observer Checklist 
poster helps reinforce 
specific refusal skills by 
giving participants a 
visual reminder as they 
watch others negotiate a 
potentially risky 
situation. 
MATERIALS 
§ Posters: 

• SWAT Observer 
Checklist 

• How To Say “No” 
Effectively 

• Examples of a 
strong “NO” 

§ Masking tape 
§ Scripted roleplays: 
§ While They’re Out 

(Pressure and 
Boundary Setting 
versions) 

§ Your Valentine’s Day 
Gift (Pressure and 
Boundary Setting 
versions) 

 
TIME 
15 minutes 
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PROCEDURE	
1. Display	the	SWAT	poster	the	Negotiation	and	Refusal	Skills	Charts	1A	

and	1B,	and	the	Observer	Checklist	poster.	
	

2. Begin	this	activity	by	saying,	
	

We've	talked	a	lot	about	unplanned	pregnancy,	STIs	and	
how	to	use	protection.	Today's	activity	introduces	SWAT,	but	
the	focus	is	on	saying	'NO'	-	how	to	say	'no'	effectively,	and	
looking	at	examples	of	what	a	strong	no	sounds	and	looks	like.	
We	have	talked	in	previous	classes	about	the	importance	of	
gaining	explicit	consent	first	(remind	students	of	Tea	Consent	
video).	However,	there	may	also	be	times	when	you	or	your	
partner	will	need	to	say	NO	to	something	you	don’t	want.	How	
does	it	feel	when	you	want	to	do	something	sexually	and	your	
partner	doesn’t?	SWAT	can	be	useful	for	many	scenarios,	like	
peer	pressure,	bullying,	healthy	relationship	dynamics	with	
friends..	
	
Talking	about	safer	sex	can	be	difficult	sometimes.	However,	it	
is	very	important	that	you	talk	with	your	sexual	partner	about	
your	 decision	 to	 use	 protection	 when	 you	 have	 sex.	 Talking	
openly	 and	 honestly	 and	 listening	 to	 one	 another	 prevents	
misunderstanding.	 It	 also	 encourages	 consent	 taking	 place	
between	both	people.		

We	are	going	 to	work	on	a	strategy	 for	 talking	 to	your	sexual	
partner	 about	 using	 condoms	 without	 blaming,	 arguing	 or	
getting	into	a	fight.	The	strategy	is	called	the	SWAT	technique.	

	
3. Explain	the	following,	

	
The	SWAT	technique	has	four	steps.	Let's	review	the	steps	of	
the	SWAT	technique.	

	
	

4. Review	the	entire	SWAT	poster	with	the	participants	by	reading	
each	letter	from	the	poster	and	describing	what	it	means.	

SWAT	
S	=	Say	"NO''	
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Refuse	the	unsafe	behavior.	
	
W	=	Explain	why	

Offer	a	clear	explanation	as	to	why	you	
want	to	be	safe.	Explaining	why	helps	your	
partner	hear	and	understand	your	real	
concerns	and	prevents	negative	reactions.	
This	is	an	opportunity	to	express	and	listen	
for	consent,	which	includes	your	
boundaries	of	what	you	will	and	will	not	
do.		

A	=	Provide	alternatives!!	

Provide	safe	alternatives	to	show	that	you	
still	want	to	be	intimate	and	have	a	
relationship	with	this	person,	as	long	as	it	
can	be	safe.	Being	intimate	means	
something	different	to	everyone,	so	be	
clear	on	what	intimate	means	to	you	and	
have	your	alternatives	represent	this.		

T	=Talk	it	out	

Talk	openly	about	each	other's	feelings	to	
help	the	relationship	grow	and	ease	any	
tension	that	may	have	developed.	This	also	
gives	an	opportunity	to	talk	about	consent	
for	any	sexual	activity.	

	

5. Next,	read	each	characteristic	on	the	How	to	Say	"NO"	Effectively	chart	
(Chart	
1A).	
	
CHART	1A			How	to	say	"NO"	effectively	

Characteristics	

• Be	clear,	and	direct	(avoid	sending	mixed	signals)	

• Use	and	repeat	the	word	''no"	often.	
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• Send	a	strong	nonverbal	"no"	with	your	body	
language,	e.g.	use	hand	and	body	gestures	to	
emphasize	the	point.		

• Project	a	strong,	serious	tone	of	voice.	

• Look	directly	at	the	person’s	face	and	eyes.	

• Stand	straight	and	tall.	

• Use	a	serious	facial	expression.	
	

6.		Demonstrate	how	to	use	those	characteristics	by	modeling	the			
first	example	from	the	Examples	of	a	Strong	"NO"	chart	(Chart	
1B).		Model	by	showing	the	participants	how	to	read	the	
example	with	an	assertive	voice	and	body	language.	
	

7.	Say	to	the	participants,	
Now,	each	of	you	will	get	a	chance	to	read	one	of	the	examples	of	
strong	“NO”.	When	you	read	your	example,	say	it	like	you	mean	it.	
Be	sure	to	also	send	a	strong	nonverbal	“no”	with	your	body	
language,	tone	of	voice	and	facial	expression.		
	

8.	Go	around	the	group	and	have	each	participant	read	an	
example	aloud.	

	
CHART	1B			Examples	of	a	strong	"NO"	

Examples	

• No!	I'm	not	ready	to	have	sex	yet!	

• No!	I	won't	have	sex	without	a	condom!	

• 	No!	I	don’t	want	to	touch	you	there!	

• No!	Stop	touching	me	like	that!	

• No!	Stop	trying	to	unbutton	my	pants.	

• No!	I'm	not	going	to	have	sex	with	you!	

• No!	I	really	mean	'NO'!	

• No!	I	want	to	protect	myself.	We	have	to	use	a	condom.	

	

In	some	cultures,	it	is	considered	rude	to	say	no	directly.	What	are	some	
other	ways	to	say	“No”	given	your	cultural	upbringing?”		
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GREAT!	Now	we’re	going	to	talk	about	HEARING	no.		How	
does	it	feel	when	you	want	to	do	something	sexual	and	
your	partner	says	no	or	doesn’t	seem	into	it?		You	might	
feel…	

• Embarrassed	
• Angry	
• Disappointed	
• Turned	on	and	don’t	know	what	to	do	with	that	

feeling	
	

It	can	be	really	hard	to	feel	rejected	or	that	your	partner	
doesn’t	want	to	do	what	you	do.	Still,	it	is	NEVER	ok	to	
pressure	or	force	someone	to	do	something	sexual.		
	
	How	can	you	respond	in	a	way	that	shows	respect?	

• Give	your	partner	some	space	
• Acknowledge	you	sense	or	hear	their	feelings	
• Say	

o 	“OK,	that’s	cool.”	
o “I	care	about	you,	so	I	don’t	want	to	do	anything	

you	don’t	want	to.”	
	
9.	Then	say,	

You	did	a	great	job	with	that	activity.	
We	are	now	going	to	do	role	plays	
using	the	SWAT	technique	and	the	
Observer	Checklist..	
Let's	review	the	Observer	Checklist	poster.	The	
Y/N	stands	for	yes	or	no.	

	
10. Review	each	item	on	the	Observer	Checklist	poster	

to	ensure	participants	understand	it.	
	

11. Then	say,	
	

Now	 we	 are	 going	 to	 do	 some	 role	 plays.	 As	 you	
watch	the	role	plays,	pay	attention	to	each	skill	to	see	
whether	it	has	(yes),	or	has	not	(no),	been	used	by	the	
actors.	 Observe	 if	 someone	 is	 pressuring	 someone	
else	or	being	respectful.		
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12. Begin	by	reading	the	Setting	the	Stage	section	of	the	

role	play	before	having	the	assigned	participants	
read	their	parts.	Remind	the	group	who	is	playing	
Person	1	and	who	is	playing	Person	2.		

	
	WHILE	THEY'RE	OUT-PRESSURE	VERSION	

Setting	the	Stage:	
	
Person	2’s	parents	are	out	late.	Person	1	comes	over	
hoping	to	have	sex.	Person	2	wants	to	have	sex	but	
they	want	to	use	condoms.	Person	1	refuses	to	use	
condoms.	Person	2	decides	to	share	how	to	make	
condoms	feel	much	better.	
	
Person	1:	Why	are	you	stopping	now?	

Person	2:	Wait.	Do	you	have	a	condom?	

Person	1:	No	I	told	you,	I	don't	like	the	way	those	things	feel.	

Person	2:	Yeah,	I	know.	

Person	1:	I	don't	have	a	condom.	I	want	to	be	able	to	feel	you,	
and	it	doesn't	feel	as	good.	Let's	just	do	it	without	a	condom	
this	time.	

Person	2:	I	think	there	are	ways	using	one	can	
feel	good.	I	don't	want	to	get	infected	with	an	STI	
like	HIV.	

Person	1:	You	won't.	And	l	don't	need	you	to	
show	me	anything.	I	know	how	condoms	are	
used.	

Person	2:		I	know	you	know	how	to	use	them.	
And	you	would	never	give	me	an	STI.	Sorry,	I	
freaked	out	for	a	minute.	

Person	1:	Yeah,	I	mean	I	love	you.	Nothing	bad	
is	going	to	happen.	

Person	2:	You're	right.	
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	They	keep	kissing.	

	

13. Use	the	Observer	Checklist	poster	to	process	this	
role	play.	Point	to	each	skill	on	the	Observer	
Checklist	poster	and	ask	the	group	if	they	saw	it	
demonstrated	in	the	role	play:	

	
§ Did	Person	1	listen	and	respect	Person	2’s	boundaries?	(No)	

§ Did	they	pressure	Person	2?	(Yes)	

§ Did	Person	2	say	"no”?	(The	person	never	said	no.)			

§ Did	Person	2	refuse	to	engage	in	unsafe	behavior?	{No)	

§ Did	Person	2	repeat	the	refusal?	(The	person	didn't	repeat	the	
objection)	

§ Did	Person	2’s	body	language	say	no?	(The	person	didn't	make	
eye	contact	and	used	a	soft	tone	of	voice)	

§ Did	Person	2	explain	why?	(The	person	did	not	give	clear	
reasons.	In	addition,	the	person	expressed	doubt	in	his	or	her	
decision.)	

§ Did	Person	2	suggest	alternatives?	(The	person		didn’t	offer	
any	alternative	actions.).	

§ Did	they	talk	it	out	and	use	language	that	protected	the	
relationship?	(The	person	did	not	talk	it	over	and	express	his	or	
her	feeling).	

§ Did	Person	2	seem	prepared	to	leave	a	potentially	unsafe	
situation?	(No,	The	person	finally	gave	up.)	 	

§ How	could	affirmative	consent	be	used	to	change	this	scenario?		

	

15.	Then	have	the	same	two	participants	read	While	They're	Out	
(Boundary	Setting	Version),	keeping	the	same	roles.	Whisper	to	
Person	2	to	be	firm	and	use	strong	body	language.	Again,	set	up	by	
reading	the	Setting	the	Stage	section.	Remind	the	role	play	group	to	
use	the	Observer	Check	list	to	observe.	

WHILE	THEY'RE	OUT	–	BOUNDARY	SETTING	VERSION	
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Setting	the	Stage:	
	

Person	2’s	parents	are	out	late.	Person	1	comes	over	
hoping	to	have	sex.	Person	2	wants	to	have	sex	but	

they	want	to	use	condoms.	Person	1	refuses	to	use	
condoms.	Person	2	decides	to	share	how	to	make	
condoms	feel	much	better.	

	
Person	1:	Why	are	you	stopping	now?	
Person	2:	Wait.	Do	you	have	a	condom?	
Person	1:	No!	I	told	you,	I	don't	like	the	way	those	
things	feel.	
Person	2:	Yeah,	I	know.	But	I	want	to	use	a	condom.	
Person	1:	I	don't	have	a	condom.	I	want	to	be	able	to	
feel	you,	and	it	doesn't	feel	as	good.	Let's	just	do	it	
without	a	condom	this	time.	

Person	2:	No.	l	want	to	use	a	condom.	I	can	show	
you	how	using	one	can	feel	good.	I	don't	want	to	get	
infected	with	an	STI	like	HIV.	

Person	1:	You	won't.	And	I	don't	need	you	to	show	
me	anything.	I	know	how	condoms	are	used.	

· Person	2:	I	know,	but	it's	better	if	we	do	it	together.	It's	a	responsible	
part	of	making	love.	I'm	not	going	to	have	sex	without	a	condom.	So	
let's	get	condoms.	

Person	1:	OK.	You're	right.	
They	stop	talking	and	get	condoms,	

	
	

16. After	the	role	play	thank	the	role	playing	participants	and	ask	them	to	
return	to	their	seats.	Then	say,	
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Let's	use	the	Observer	Check	list	to	review		
§ Did	Person	1	listen	and	respect	Person	2’s	boundaries?	

(Eventually)	

§ Did	they	pressure	Person	2?		(Yes,	there	was	still	some	
pressuring)	

§ Did	Person	2	say	"no”?		

§ Did	Person	2	refuse	to	engage	in	unsafe	behavior?		

§ Did	Person	2	repeat	the	refusal?		

§ Did	Person	2’s	body	language	say	no?	

§ Did	Person	2	explain	why?	

§ Did	Person	2	suggest	alternatives?	(suggested	getting	
condoms)	

§ Did	they	talk	it	out	and	use	language	that	protected	the	
relationship?	(It’s	better	if	we	do	it	together)	

§ Did	Person	2	seem	prepared	to	leave	a	potentially	unsafe	
situation?	(Probably,	but	it	wasn’t	necessary)	

• Describe	how	affirmative	consent	would	change	this	scenario		

	
17. After	participants	respond,	ask	the	following	questions:	

	
	

Why	was	Person	2	more	successful	in	the	second	version?	
Which	version	showed	that	they	loved	and	respected	themselves	
and	each	other	enough	to	practice	proud	and	responsible	
behavior?	
	

18. Now	ask	for	two	new	participants	to	read	Your	Valentine's	Day	Gift	
(Pressure	Version).	Remind	participants	to	continue	to	use	the	
Observer	Checklist.		
	
	

19. Begin	by	reading	the	Setting	the	Stage	section	before	having	the	
assigned	participants	act	out	their	parts.	

YOUR	VALENTINE'S	DAY	-	PRESSURE	VERSION	

Setting	the	Stage:	
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It	is	Valentine's	Day.	Person	1	and	Person	2	are	going	out	to	a	
movie	and	dinner.	They	know	that	at	some	point	having	sex	will	
be	discussed.	Person	1	is	willing	to	use	condoms,	but	Person	2	is	
just	not	ready	for	any	of	it.	Person	2	decides	to	tell	Person	1	that	
they	want	to	wait	to	have	sex.	
Person	1:	Happy	Valentine's	Day!	Here	is	a	little	something	I	
bought,	though	I	was	hoping	our	gifts	to	each	other	would	be	
more	than	something	from	a	store.	

Person	2:		Do	you	mean	you	were	hoping	we	would	have	sex?	

Person	1:	Yes.	You	don't	have	to	worry	I	have	condoms.	

Person	2:	Oh!	You	are	moving	so	fast.	

Person	1:	We	have	been	dating	for	a	while.	I	love	you	and	I'm	
ready.	

Person	2:	Well.	I	love	you	but	I'm	just	not	sure,	

Person	1:	Don't	worry	we're	using	protection.	After	all,	it’s	
Valentine's	Day	and	what	better	gift	than	to	share	our	love?	

Person	2:	I	just	have	some	doubts...I’m	scared.	

Person	1:	You	are	always	going	to	be	scared,	but	the	important	
thing	is	that	we	love	each	other.	

Person	2:	{Reluctantly)	I	guess.	

They	stop	talking	and	begin	to	have	sex.	

	

20. Use	the	Observer	Checklist	to	process	this	role	play.	Point	to	each	skill	
on	the	Observer	Checklist	and	ask	the	group	if	they	saw	it	
demonstrated	in	the	role	play.	From	your	observations,	what	was	
problematic	about	this	role	play?	

• Did	Person	2	say	"no?"(The	person	never	said	no.)	

• Did	Person	1	LISTEN	to	the	refusal?	

• Did	Person	2	repeat	the	refusal	(NO)		

• Did	Person	2		explain	why?	(The	person	failed	to	clearly	express	
reason	for	waiting,	and	expressed	doubt	in	the	original	decision	

• Did	Person	2	suggest	alternatives?	(The	person	failed	to	offer	
alternative	actions.)	
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• Did	they	talk	it	out?	(Person	1	was	ignoring	Person	2’s	feelings.	
Person	2	gave	in	to	his	or	her	partner	rather	than	stating	her	or	
his	own	view.)·	

• Describe	how	affirmative	consent	would	change	this	scenario		

	
21. Now	have	the	same	two	participants	read	Your	Valentine's	Day	Gift	

(Boundary	Setting	Version)	keeping	the	same	roles.	Begin	by	
reading	the	Setting	the	Stage	section.	

	
YOUR	VALENTINE'S	DAY-	GIFT...BOUNDARY	SETTING	VERSION	

Setting	the	Stage:	
	

It	is	Valentine's	Day.	Person	1	and	Person	2	are	going	out	to	a	movie	
and	dinner.	They	know	that	at	some	point	having	sex	will	be	
discussed.	Person	1	is	willing	to	use	condoms,	but	Person	2	is	just	not	
ready	for	any	of	it.	Person	2	decides	to	tell	Person	1	that	they	want	to	
wait	to	have	sex.	

Person	1:	Happy	.Valentine's	Day!	Here	is	a	little	something	I	
bought,	though	I	was	hoping	our	gifts	to	each	other	would	be	more	
than	something	from	a	store.		

Person	2:	Do	you	mean	you	were	hoping	we	would	have	sex?	

Person	1:Yes.You	don't	have	to	worry.	I	have	condoms.	

Person	2:	No.	You	are	moving	so	fast.	

Person	1:	No,	I'm	not.	We've	been	dating	for	a	while.	I	love	you	and		
I'm	ready.	

Person	2:	Well,	I'm	not.	I	love	you,	but	I'm	not	ready	to	have	with	
sex	you.	I	know	you	are	the	person	that	I	want	to	be	with,	but	I	also	
need	you	to	be	understanding	and	patient.	I	only	want	to	have	sex	
when	I'm	absolutely	sure-when	I’m	not	scared	or	in	doubt.	So	the	
answer	is	no.	

Person.1:	Well,	I	don't	want	you	to	feel	like	I'm	pressuring	you	to	
do	something	you	don't	want	to	do.	It's	important	that	you're	sure.	
So,	I	guess	I'll	wait	until	you're	ready.	

Person	2:	Thanks,	for	understanding.	I	love	you	so	much	and	I'm	
really	glad	that	you	are	willing	to	wait.	
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They	kiss	and	go	to	the	movies.	

	
22. After	the	role	play,	thank	the	role	playing	participants	and	ask	them	

to	return	to	their	seats.	
	
	

23. Then	ask	the	group	to	use	the	Observer	Checklist	to	answer	the	
following	questions,	
• What	do	you	think	made	this	role-play	version	successful?		
• How	was	it	different	from	the	first	version?		
• How	is	affirmative	consent	present	in	this	scenario?		

	
	

24. Allow	participants	to	respond.	
	

25. Summarize		as	follows,	
	
You	had	some	really	great	observations.	We	just	had	a	chance	to	
practice	saying	no	to	unsafe	behavior.	

Remember	these	SWAT	techniques	and	refusal	skills	so	that	you	
can	be	proud	and	responsible	and	use	them	whenever	you	need	to	
discuss	waiting	to	have	sex,	or	safer	sex.	
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ENHANCING	
COMMUNICATION	SKILLS 
	
GOALS	

The	goals	of	this	module	are	to:	

§ Increase	participants'	communication	and	

negotiation	skills	regarding	condom	use.	

§ Enhance	participants'	ability	to	resist	situations	

that	increase	their	risk	for	unplanned	pregnancy,	

HIV	and	other	STIs.	

LEARNING	OBJECTIVES	

After	completing	this	module,	participants	will		be	able	

to:	

• Demonstrate	body	language	and	strategies	for	

effectively	saying	no	to	unprotected	sex.	

• Demonstrate	skills	for	listening	to	a	partner’s	

“no.”	

• Identify	strategies	for	negotiating	safer	sex	with	a	

sexual	partner.		

• Demonstrate	the	ability	to	negotiate	safer	sex	

supply	use	with	a	partner.	

• Express	pride	about	sticking	to	decisions	that	can	

help	them	to	achieve	their	goals.	

MODULE	PREVIEW	

The	eighth	module:	(1)	provides	an	opportunity	for	

participants	to	practice	condom	negotiation	skills;	and	

(2)	provides	an	opportunity	for	participants	to	practice	

communication	and	negotiation	skills	with	a	partner.	

	



2 
 

STRATEGIES/METHODS	
§ Role	plays	
§ Mini	Lecture	
§ Skills	Practice	

§ DVD	Viewing		
§ Group	Discussion	
§ Talking	Circle	

	
MATERIALS	NEEDED		

§ Anonymous	Question	Box	
§ Fidelity	Log	
§ Demographic	Forms	(for	new	students	only)	
§ MPC	Attendance	
§ Negotiation	and	Refusal	Skills	Charts	1A,	1B,	2,	3	&4		
§ Observer	Checklist	poster	
§ SWAT	poster	
§ Roleplay	Guidelines	poster		
§ DVD:	Latino	Network	uses	Sofia	and	Miguel.	All	other	organizations	
use	Wrap	It	Up		
§ Handouts	(enough	copies	for	every	pair	of	people	to	have	one)	:	

»	 Roleplay	A:	Guadalupe	and	Carmen	
»	 Roleplay	B:	Justice	and	Angel	
»	 Roleplay	C:	Rio	and	Nevada	
»	 Roleplay	D:	Trinidad	and	Ariel	
»	 Roleplay	E:	Paola	and	Ana	

§ Observer	Checklist	worksheet	
§ Monitor	and	DVD	player		
§ Pencils	
§ Masking	tape	
§ Time	2	surveys	and	mailing	envelope	

	
INSTRUCTIONAL	TIME:	60	minutes	
	
ACTIVITY	 MINUTES	NEEDED	

A. 	Safer	Sex	Negotiation	Skills	and	Wrap	It	Up	or	Sofia	and	Miguel	DVD..…15	

B. Practicing	and	Enhancing	Negotiation	Skills:	Unscripted	Roleplays…….	25	

C. Talking	to	Your	Partner	about	Using	Protection-Information	Review……5	

D. Talking	Circle……………………………………………………………………………………..5	

E. 	Post-survey……………………………………………………………………….……………..10	
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RATIONALE 

Practicing strategies for 
negotiating condom use with their 
sexual partner provides 
participants with additional skills 
necessary to help reduce their risk 
for unplanned pregnancy, and STIs 
or HIV infection. 
 
MATERIALS 

Posters: 

Negotiation and Refusal 
Skills Charts 1A,1B, 2, 3 & 4 

Observer Checklist  

SWAT 
Observer Checklist worksheet  

DVD: Wrap It Up or Sofia and 
Miguel (Latino Network uses 
Sofia and Miguel) 

Monitor and DVD player 
 
TIME 

15 minutes 
 

 
 
 
 

PROCEDURE 
 

	

1. Hang	the	Observer	Checklist	poster,	SWAT	poster,	and	the	
Negotiation	and	Refusal	Skills	charts.	

2. Introduce	this	activity	by	saying,	
Talking	about	safer	sex	can	be	difficult.	However,	having	an	open,	
honest	discussion	can	help	avoid	misunderstandings.	
	
We	have	talked	about	healthy/unhealthy	relationships,	consent,	
and	how	to	problem	solve	difficult	situations	(stop-think-act).	
Today	we	are	going	to	focus	more	on	SWAT	-	a	strategy	we	
introduced	at	our	last	session.	Who	recalls	what	the	SWAT	
strategy	is	for?	(wait	for	some	responses,	then	continue)	

	
SWAT	is	a	strategy	for	getting	your	partner	to	agree	to	use	condoms,	
without	blaming,	arguing	or	getting	into	a	fight.	

Earlier	we	reviewed	the	SWAT	technique	for	negotiating	safer	sex	and	focused	on	the	"S	
part	of		SWAT	technique:	Say	“NO”	

	Today	 we	 are	 going	 practice	 the	 other	 steps.	 Now	 let's	 review	 the	 other	

steps	of	SWAT:	

”W”	which	is	explain	Why.		

“A”	which	is	provide	Alternatives,	and		

“T”	which	is	Talk	It	Out.	
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3. Show	Negotiation	and	Refusal	Skills	Chart	2	-	Explain	Why.		

Say,	

	
Let’s	start	with	Explain	why-Give	Clear	Reasons	to	Support	Your	Choice,	which	is	the	"W"	
part	of	the	SWAT	technique.	The	chart	shows	examples	of	explanations	you	might	offer	
for	why	you	are	saying	no	to	unsafe	sex.		
	
We	will	go	around	the	group	and	I	would	like	each	of	you	to	read	aloud	an	example	of	an	
explanation	that	you	can	offer	to	a	partner.	When	you	say	the	statement,	say	it	like	you	
really	mean	it.	
	

4. Go	around	the	group	and	ask	each	participant	to	read	aloud	an	example	from	the	chart	
until	all	the	examples	have	been	read.	Encourage	participants	to	make	up	their	own	
examples	as	well.	

							NEGOTIATION	AND	REFUSAL	SKILLS	-	CHART	2		-	Explain	why	

Give	clear	reasons	to	support	your	choice.	

Examples	

§ I	want	to	protect	myself	with	a	condom	every	time	I	have	sex.	

§ No,	I	won't	risk	my	future	goals	by	having	unprotected	sex.	

§ Condoms	help	prevent	unplanned	pregnancy	and	STIs	or	HIV	infection.		

§ I	am	not	ready	to	be	a	parent	yet.	
	

5. Now	follow	the	same	procedure	with		
Negotiation	and	Refusal	Skills	Chart	-	Provide	Alternatives.		

Say,	
	

Let's	move	on	to	Provide	Alternatives-	Suggest	Something	Else,	which	is	
the	“A”	part	of	the	SWAT	technique.	The	chart	gives	examples	of	
alternative	actions	you	might	provide	instead	of	having	sex.	Once	again,	
we	will	go	around	the	group,	and	I	would	like	each	of	you	to	read	aloud	
an	example	of	an	alternative	action	statement.	When	you	say	the	
statement,	say	it	like	you	really	mean	it.	

	
6. Go	around	the	group	and	ask	each	participant	to	read	aloud	an	example	from	the	chart	

until	all	the	examples	have	been	read.	Encourage	the	participants	to	make	up	their	own	
examples	as	well.	
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NEGOTIATION	AND	REFUSAL	SKILLS	-	CHART	3	-	Provide	alternatives		
	

Suggest	other	actions.	

	Examples	

• Let's	go	buy	some	condoms	right	now.	

• Let's	get	out	of	the	bedroom.	It	makes	me	feel	uncomfortable.	

• If	you're	wanting	to	use	a	condom,	then	we	can	have	sex.	
• Let’s	do	something	else	that	will	feel	good	
for	both	of	us	since	we	don't	have	a	condom.	

• Let's	go	get	something	to	eat	

• Let's	go	see	a	movie.	
	
	

7. Now	follow	the	same	procedure	with	Negotiation	and	Refusal	Skills	Chart	4	-Talk	it	Out.	
Say,	

	
Now	let's	work	on	the	last	part	of	SWAT:	Talk	It	Out	-	Discuss	Your	
Feelings,	which	is	the	"T.”		These	are	examples	of	how	you	might	discuss	your	feelings	
about	practicing	safer	sex.	We	will	go	around	the	group	and		I	would	like	each	of	you	to	
read	aloud	an	example	of	a	talk	it	out	statement.	When	you	say	the	statement,	say	it	like	
you	really	mean	it.	

	
8. Go	around	the	group	and	ask	each	participant	to	read	aloud	an	example	from	the	chart	

until	all	the	examples	have	been	read.	Encourage	the	participants	to	make	up	their	own	
examples	as	well		

	
NEGOTIATION	AND	REFUSAL	SKILLS	–	CHART	4	-	Talk	it	out	

	 Discuss	your	feelings,	

Examples		

• I	feel	like	you	don't	really	care	about	me	when	you	pressure	me	
like	this.	

• I'm	not	ready	to	have	a	baby.	I	would	feel	better	if	we	use	a	
condom.	

• I'm	glad	you	agreed	to	use	condoms.	I	feel	like	you	really	care	
about	me.	

• You	really	turn	me	on	when	you	touch	me,	but	I	won't	have	sex	
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without	protection.	
• If	you	can't	respect	my	feelings,	then	I'm	prepared	to	end	this	

relationship.	

• Our	future	goals	and	dreams	are	more	important	than	a	moment	
of	unsafe	pleasure,	so	I'm	glad	we	decided	to	use	condoms.	

	
9. Introduce	the	DVD	(Latino	Network	shows	Sofia	and	Miguel	only,	all	other	organizations	

show	Wrap	it	Up).	Saying,	
	

We	are	going	to	see	a	short	video	about	a	couple	who	are	in	a	negotiation	about	
using	condoms.	One	person	wants	to	use	condoms	and	the	other	doesn’t.	Watch	
what	happens,	and	take	note	of	how	they	handle	the	situation,	the	things	they	say	
and	how	they	say	them.	

	
10. Show	the	DVD,	which	is	6	minutes	long.	(You	may	also	use	the	DVD	Sofia	and	Miguel,	

produced	by	Select	Media.	It	is	very	similar,	but	with	a	Latino	couple.		
https://www.youtube.com/watch?v=4-ge_PKwDb4)	

	
11. Review	the	video	using	the	Observer	Checklist.	

	
12. Process	this	activity	by	discussing	the	following	questions,	

• Did	this	video	feel	realistic?	
• Were	their	communication	styles	similar	to	or	different	from	yours?	How?	
• Did	you	see	any	of	the	SWAT	Refusal	and	Negotiation	Skills	we	talked	about	

before?	Which?	

• 		Say	no?	

• 		Offer	an	explanation?	

• Provide	alternatives?	

• Did	they	talk	it	out?	

• Did	you	think	the	situation	was	difficult?	If	so,	why?	

• How	did	the	person	feel	who	was	not	wanting	to	use	a	condom?		

• 	How	was	the	person	feeling	who	wanted	to	use	a	condom?	

• Do	you	think	that	they	used	the	SWAT	technique	in	this	situation?	

• How	could	it	have	been	handled	differently?
	

13. Summarize	as	follows,	
It	sounds	like	you	are	ready	for	the	role	play	we	will	be	doing	shortly.	
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RATIONALE 
This activity allows participants 
guided practice for negotiating 
condom use with a partner in a 
controlled and safe environment. 
This practice increases their skills 
and feelings of confidence about 
condom negotiation and the 
likelihood that they will use these 
negotiation skills in real-life 
situations. Those not participating 
directly in the role play have the 
opportunity to identify helpful 
strategies and coach the actors. 

MATERIALS 
Posters: 

Role play Guidelines 
Observer Checklist 
SWAT 
Negotiation and Refusal 
Skills Chart 1A, 1B, 2, 3 
& 4 

Observer checklist 
worksheet 
Roleplays (A-E) 

 
Time  
25 minutes 

  
PROCEDURE	
	
1.	Post	the	Roleplay	Guidelines	poster	before	
starting	this	activity.		
Begin	this	role	play	activity	by	saying,		
In	a	little	while,	we	are	going	to	roleplay	some	
situations	to	practice	using	these	techniques	in	
pressure	situations.	
	
Try	to	incorporate	everything	you	have	learned	
so	far.	Be	creative	in	your	approach,	
	
2. Ask	participants	to	define	roleplaying.	
	
3. After	their	responses,	say,	
	
Right!	Roleplaying	is	a	technique	that	can	help	
you	learn	what	it	feels	like	to	be	someone	else	or	
to	practice	how	to	handle	a	situation	that	is	new,	
difficult	or	in	some	way	stressful.	
	
You	should	do	your	best	to	feel,	sound	and	
behave	like	the	person	you	are	roleplaying.	You	
are	trying	to	behave	in	a	way	that	will	help	you	
and	everyone	else	learn.	

It	is	important	to	follow	some	guidelines	when	you	do	roleplays.	Let's	review	
them	now.	
	
4. 	 Review	each	item	on	the	Roleplay	Guidelines	poster.	Remind	the	group	
to	also	use	the	Negotiation	and	Refusal	Skills	Charts.	
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ROLEPLAY	GUIDELINES	
• Read	your	role	carefully	and	think	about	how	that	person	would	

really	behave.	
• Do	your	best	to	stay	in	character	through	the	whole	roleplay.		
• Don’t	let	comments	and	laughter	distract	you.	
• Really	try	to	feel	and	act	like	the	person	you	are	playing.		
• Try	things	that	you	might	not	do	ordinarily,	just	to	see	how	it	

feels.	
• Use	SWAT:	

»	Say	no:	repeat	it;	use	strong	body	language.	
»			Explain	why	you	don't	want	to	engage	in	unsafe	
behavior.	
»		Provide	alternatives.	
»			Talk	it	out	
	

5. Distribute	the	Observer	Checklist	handouts	and	explain	the	following,	
	
This	checklist	will	be	used	to	critique	the	following	roleplays	just	like	
we	have	been	using	the	Observer	Checklist	poster.	Put	a	“Y”	in	the	box	
for	each	skill	you	see	demonstrated	in	each	roleplay	and	an	“N”	in	the	
box	for	each	skill	that	is	NOT	demonstrated.		

	
	
6. If	you	don't	have	a	co-facilitator,	choose	a	group	member	to	model	

Roleplay	A	with	you	(preferably	someone	who	was	identified	in	
advance).	You	should	play	the	role	of	Guadalupe,	the	person	being	
pressured.	The	participant	should	play	the	role	of	Carmen.	Give	the	
participant	the	Roleplay	A	handout	and	a	minute	to	think	about	the	
role.	
	

7. Put	two	chairs	in	the	middle	of	the	group,	angled	toward	each	other	
and	facing	the	Negotiation	and	Refusal	Skills	Charts.	
	

8. Remind	observers	to	use	their	Observer	Checklists	to	critique	the	two	
actors.	
	

9. Start	by	saying,	
	
The	rest	of	you	can	coach	us	if	we	get	stuck	in	the	roleplay.	Remember	
that	no	one	says	all	the	right	things	in	every	conversation.	But	we	can	
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always	go	back	to	our	partners	and	say	more	about	thoughts	and	
feelings	another	time.	
	

10. Read	aloud	the	scenario,	then	perform	the	roleplay.	
	

ROLEPLAY	A	–	Guadalupe		and	Carmen	
	
Theme:	Loss	of	trust	and	sexual	pleasure	through	condom	use.	
	
Guadalupe	and	Carmen	are	in	Guadalupe’s	living	room	with	the	
lights	down	low	and	things	are	starting	to	get	physical.		
	
Guadalupe’s	task	is	to	convince	Carmen	that	sex	can	be	just	as	
pleasurable	with	condoms/dental	dams.	
Carmen’s	task	is	to	convince	Guadalupe	to	have	sex	without	
protection.	
	
Guadalupe:		Carmen,	things	are	getting	pretty	hot.		Let	me	get	some	
protection	from	the	dresser	so	we	can	take	this	further.	
Carmen:		What’s	with	wanting	protection?		It	just	doesn’t	feel	the	
same.	
Guadalupe:		I’ve	been	thinking	how	I	never	use	to	use	protection.		I	
just	didn’t	care.		I	use	to	be	so	depressed.		I	didn’t	have	any	respect	
for	myself.		I’ve	been	feeling	so	good	about	myself,	and	us.		
Especially	since	our	HIV	and	STI	tests	came	back	negative.		I	just	
want	to	keep	on	riding	this	wave	of	respect	and	good	feelings	and	
use	protection.	
Carmen:		Come	on,	really.		We’ve	both	been	tested.		Negative,	
remember?		We’re	good.		I	don’t	want	anything	between	us.		I	just	
don’t	think	it	will	feel	as	good.	
	
Guadalupe:			
Carmen:			
Guadalupe:			
Carmen:			
Guadalupe:			
Carmen:			
Guadalupe:			
Carmen:			
	

	
11. Review	participants'	responses	on	the	Observer	Checklist	by	going	over	

each	item	on	the	checklist.	Encourage	everyone,	including	the	actors,	to	
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give	input.	Ask,	
Did	Guadalupe	use	the	SWAT	technique?	

• Did	Guadalupe	say	no?	
• Did	Guadalupe	explain	why?	
• Did	Guadalupe	provide	alternatives?	
• Did	they	talk	it	out?	
• Did	Carmen	listen	and	respect	Guadalupe	boundaries?	
• What	could	Guadalupe	or	Carmen	have	done	differently?		
• Was	there	consent?	(Checking-in,	and	asking)		

	
	

12. Continue	to	process	the	roleplay	using	the	following	questions,	
• What	methods/strategies	did	Guadalupe	use	to	get	the	
message	across?	

• Actors,	what	pressures	were	your	characters	feeling?	
• Were	there	any	misunderstandings	or	breakdowns	in	
communication?	

• Did	the	characters	seem	realistic	to	you?	
• How	would	you	have	handled	the	situation	differently?	

	
	

13. Summarize	Roleplay	A	by	saying,	
	

Latex	barriers	don't	have	to	ruin	sex.	There	are	different	techniques	
that	can	make	them	pleasurable	and	fun.	It	is	important	to	talk	about	
protection	ahead	of	time,	before	any	touching	or	kissing	begins.	People	
have	expectations	in	certain	situations.	If	something	happens	that	you	
don't	like	tell	your	partner.	

	
	
14. Facilitators:	Choose	from	the	following	roleplays	depending	on	

the	age	of	your	youth.	If	you	have	younger	youth,	make	sure	to	
use	Roleplays	F	and	G	that	are	not	related	to	sexual	activity,	in	
addition	to	some	of	the	other	options,	in	order	to	give	youth	the	
opportunity	to	practice	SWAT	for	non-sexual	scenarios.	Give	the	
roleplays	to	pairs	of	students	(there	should	be	enough	copies	for	every	
pair	to	have	one).	Give	people	time	to	look	over	their	scenario	and	
complete	the	script	using	the	SWAT	technique.	Encourage	the	
participants	to	be	themselves,	but	to	also	pretend	as	if	this	were	a	real	
situation	for	them.	
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15. Remind	observers	to	fill	out	the	Observer	Checklist	as	they	watch	the	

roleplay.	
	
	
	

ROLEPLAY B – Justice and Angel 
Theme:  Condom use versus partner trust  
Justice: Your task is to resist the temptation to have unsafe sex but 
still keep the relationship.  
Angel: Your task is to try to convince Justice not to use condoms. 
 
Angel: Look at all of these internal and external condoms I was able 
to get at the school based health center today.  They even gave me 
water based lube! 
Justice:  Baby, come on. You have an IUD - we don’t need those 
things. 
Angel:   I know I have an IUD, so I’m not worried about pregnancy, 
but it doesn’t help prevent STIs.  I want us to be safe. 
Justice: What are you saying?  Are you cheating on me? If you 
really loved me, you’d do it for real –not with one of those rubber 
things. 
Angel: 
Justice: 
Angel: 
Justice: 
Angel: 
Justice: 
Angel: 
Justice: 
 
	 	

16. Review	the	participants	responses	on	the	Observer	Checklist	by	asking	
the	following	questions,	

	
• Did	Justice	use	the	SWAT	technique?	
• Did	Justice	explain	why?	
• Did	Justice	provide	alternatives?	
• Did	they	talk	it	out?	
• Did	Angel	listen	to	and	respect	Justice’s	boundaries?	
• What	could	Justice	have	done	differently?	
• Was	there	consent?	(Checking-in,	and	asking)		

	
17. Continue	to	process	the	roleplay	using	the	following		questions,	
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• Actors,	what	pressures	were	your	character	feeling?	
• 	Were	there	any	misunderstandings	or	breakdowns	in																																																																																		

communication?	
• Which	decisions	would	you	make	in	a	situation	like	this?	
• Do	you	know	anyone	who	doesn’t	want	a	partner	to	use	

condoms?	
• Would	you	risk	losing	your	partner	in	order	to	protect	

yourself?	
	

18. Summarize	Roleplay	B	by	saying,	
Relationships	can	be	very	complicated	sometimes.	Talking	about	
condoms	isn't	always	easy.	Just	remember,	using	condoms	does	
not	mean	that	you	distrust	your	partner,	it	means	that	you	care	
enough	about	yourself	and	your	partner	to	make	sure	that	you	
are	B0TH	protected.	

	
19. Give	the	Roleplay	C	handout	to	the	next	pair	of	participants.	

	
ROLEPLAY	C	

Theme:	Two	friends	talk	about	condom	use	
Rio:	Your	task	is	to	resist	Nevada’s	pressure	to	have	unsafe	sex	
and	still	keep	your	friend’s	respect.		
Nevada:	Your	task	is	to	convince	Rio	that	condoms	are	a	bad	
idea.	
	
Nevada:		I	can’t	believe	my	partner	wants	to	start	using	
condoms!		I	mean,	really.	They	know	I’m	on	birth	control.		Not	to	
mention	they	are	young	and	they	don’t	look	like	they	have	an	
STI.		I	want	sex	to	be	real,	and	to	feel	real.	
Rio:		Maybe	they	are	thinking	smart,	not	to	mention	wanting	to	
be	safe.		I	haven’t	used	condoms	before,	but	after	this	program	I	
was	a	part	of	at	school	I	want	to	start	using	them.		There	are	
places	all	around	town	that	you	can	get	them	for	free.			
Nevada:		Why	would	I	want	to	do	that?		All	the	older	kids	say	
that	condoms	aren’t	sexy.			
Rio:		I	don’t	think	it’s	sexy	to	have	an	unplanned	pregnancy	or	
get	a	disease.		I	don’t	think	there’s	anything	cool	about	being	
unsafe,	especially	when	everything	we	need	to	stay	safe	if	right	
at	the	end	of	the	hallway	at	the	school	based	health	center.	
Nevada:	
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Rio:	
Nevada:	
Rio:	
Nevada:	
Rio:	
Nevada:	
Rio:	

	
20. Process	the	roleplay	using	the	following	questions,	
	

• What	kept	Nevada	from	using	condoms?		
• What	do	you	think	convinced	Rio	to	start	practicing	safer	

sex?		
• Was	Rio	able	 to	convince	Nevada?	 If	 so,	how?	 If	not,	are	

they	still	friends?	
• Were	 there	 any	 misunderstandings	 or	 breakdowns	 in	

communication?	
• Why	is	it	important	to	use	condoms	every	time	you	have	

intercourse?	
• Was	there	consent?	(Checking-in,	and	asking)	

	
21. Summarize	Roleplay	C	by	saying,	

	
Once	 you	make	 the	 decision	 to	 protect	 yourself,	 convince	 a	
friend	 to	do	 the	 same.	That	way,	 you	 can	both	be	protected	
and	 have	 some	 answers	 for	 the	 next	 friend	 who	 needs	 to	
know	how	to	stay	safer.	

	
ROLEPLAY	D	–	Trinidad	and	Ariel	

Theme:	Starting	the	use	of	protection	in	an	existing	relationship	
Trinidad:	You	task	is	to	convince	Ariel	that	you	want	to	be	
proud	and	responsible	and	use	protection.	
Ariel:	Your	task	is	to	convince	Trinidad	not	to	use	condoms.		
	
Ariel:		What	are	you	looking	at	over	there?		Are	those	condoms?		
What’s	that	other	stuff?	
Trinidad:		I	just	did	a	program	called	Making	Proud	Choices	at	
school.		We	were	taught	all	sorts	of	ways	to	prevent	unplanned	
pregnancy	and	STIs.		Those	things	are	internal	and	external	
condoms,	dental	dams	and	water	based	lube.		I	got	them	in	the	
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class.		They	also	have	them	for	free	at	the	school	based	health	
clinic.	
Ariel:		I’ve	never	used	any	of	those	things.		We’ve	never	used	
them.		Why	did	you	bring	them	home	anyway?	
Trinidad:		I’ve	been	thinking,	what	I	learned	in	class	made	a	lot	
of	sense	to	me.		Having	an	unplanned	pregnancy	or	catching	an	
STI	could	really	get	in	the	way	of	what	I	want	to	do	in	my	life.	I	
know	we’ve	never	used	protection,	but	I	think	that	we	should.	
Ariel:		What?		Are	you	cheating	on	me?		Is	that	why	you	want	to	
start	using	condoms?		Is	that	why	you	want	to	put	something	in	
between	us?	
Trinidad:	
Ariel:	
Trinidad:	
Ariel:	
Trinidad:	
Ariel:	
Trinidad:	
Ariel:	
	

22. 	Review	the	groups'	responses	on	the	Observer	Checklist	by	going	over	
each	item	on	the	checklist.	Include	input	from	the	actors	as	well.		
	
Continue	to	process	the	roleplay	using	the	following	questions,	
	

• What	methods/strategies	did	Trinidad	use	to	get	the	message	
across?	

• Actors,	what	pressures	were	your	characters	feeling?	
• Were	there	any	misunderstandings	or	breakdowns	in	

communication?	
• How	would	you	have	practiced	safer	sex	differently	in	that	

situation?	
	

23. 	Summarize	Roleplay	D	by	saying,	
Condoms	don’t	make	a	person	weak.	They	don't	have	to	ruin	sex.	
There	are	different	techniques	that	can	make	condom	use	pleasurable	
and	fun.	
The	bottom	line	is	you	should	take	responsibility	and	be	comfortable	
and	confident	in	your	choice	to	be	safer.	
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ROLEPLAY	E	–	Ana	and	Paola	
Theme:		Possible	loss	of	partner	through	condom	use	
Ana:	Your	task	is	to	resist	Paola’s	pressure,	but	not	lose	the	
friendship.	You	think	Paola	should	be	using	condoms	too.		
Paola:	Your	task	is	to	try	to	convince	Ana	to	have	sex	without	
using	a	condom.		
	
Paola:		What’s	up	with	you	and	Pablo?		I	hear	his	parents	are	
going	to	be	away	this	weekend.		It	will	be	the	perfect	time	for	
you	take	your	relationship	further.	
Ana:		I	know.		I’ve	been	thinking	about	that.		I	want	to	have	sex	
with	him,	but	not	without	a	condom.		I	just	don’t	want	to	risk	
having	an	unplanned	pregnancy	or	catching	something.	
Paola:		Why	would	you	worry	about	that?		He	doesn’t	look	sick	
or	anything.		I’ve	been	dating	his	friend	Ricardo	for	a	while.		
We’ve	had	sex	a	few	times,	and	never	with	a	condom.		He	says	it	
won’t	feel	the	same	if	he	used	a	condom.		He’s	older,	so	he	must	
know	what’s	right.	
Ana:		I	learned	in	my	health	class	that	there	are	ways	to	make	
condoms	feel	good,	like	using	water	based	lube.		There	are	lots	
of	ways	to	make	safer	sex	fun	and	pleasurable.	
Paola:		I	think	Ricardo	might	leave	me	if	I	asked	him	to	use	a	
condom.		Pablo	might	do	the	same	if	you	won’t	have	sex	without	
a	condom.	
Ana:	
Paola:	
Ana:	
Paola:	
Ana:	
Paola:	
Ana:	
Paola: 

	
24. Review	the	group's	responses	on	their	Observer		Checklists	.	

	
Process	the	roleplay	using	the	following	questions,	

• What	strategy	did	Ana	use	to	continue	to	be	safer?	
• Actors,	what	pressures	were	your	characters	feeling?	
• Would	anyone	have	handled	this	situation	differently?	
• Did	the	roleplay	seem	realistic	to	you?	
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Summarize	Roleplay	E	by	saying,	

If	you	value	and	care	about	your	best	friend,	you	should	help	your	
friend	make	safer	decisions.	You	can	even	teach	your	friend	how	
to	make	condoms	pleasurable.		

	
ROLEPLAY	F	–	Dani	and	Cris	

Theme:	Smoking	
Dani:	Your	task	is	to	convince	Cris	that	you	are	not	interested	
or	comfortable	smoking.	
Cris:	Your	task	is	to	convince	Dani	go	to	your	house	after	school	
to	smoke.		
	
Cris:		What	are	you	looking	at?		Where	did	you	get	that?	
Dani:		I	saw	my	brother	doing	it	at	home	and	he	dropped	it	this	
morning.	Have	you	ever	tried	one?	
Cris:		I’ve	never	done	any	of	that	before.	Why	did	you	even	bring	
it	to	school?	
Dani:		I	wanted	to	invite	you	to	my	house	after	school.	Maybe	
we	can	finish	it	off?	I’ve	done	it	a	couple	times.	It’s	not	that	bad.	
Cris:		What?		I	thought	we	were	going	to	the	mall	after	school.	
Dani:		We	will,	but	first	lets	stop	by	my	house.	No	one	will	be	
home	till	late.	It’s	not	like	anyone	will	find	out.	Just	me	and	you.	
Cris:	
Dani:	
Cris:	
Dani:	
Cris:	
	

25. 	Review	the	groups'	responses	on	the	Observer	Checklist	by	going	over	
each	item	on	the	checklist.	Include	input	from	the	actors	as	well.		
	
Continue	to	process	the	roleplay	using	the	following	questions,	
	

• Was	there	consent?	(Checking-in,	and	asking)	
• What	methods/strategies	did	Dani	use	to	pressure	Cris?	
• Actors,	what	pressures	were	your	characters	feeling?	
• Were	there	any	misunderstandings	or	breakdowns	in	

communication?	
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26. 	Summarize	Roleplay	D	by	saying,	
Smoking	is	a	serious	and	important	choice	to	make.	It’s	important	to	
make	educated	decisions	and	not	let	peer-pressure	force	you	to	do	
something.	
The	bottom	line	is	you	should	be	proud	and	confident	in	your	choice	
to	be	safer.	

	
ROLEPLAY	G	–	Consuelo	and	Sam	

Theme:		Bullying	
Consuelo:	Your	task	is	to	resist	Sam’s	pressure,	Sam	wants	you	
to	trip	the	new	student	in	class	as	they	walk	by	you.		
Sam:	Your	task	is	to	try	to	convince	Consuelo	to	bully	the	new	
student	in	class.		
	
Sam:		Hey	Consuelo,	you	see	the	new	person	in	class?	Did	you	
see	what	they	are	wearing,	gross.	Lets	play	a	joke	on	them.	
Consuelo:		Yea,	I	saw	them		get	off	the	bus	this	morning.	Seems	
like	a	nice	person.	What	game	are	you	talking	about?	
Sam:		I’m	bored,	lets	make	today	interesting.	Next	time	they	
walk	by	you,	stick	your	foot	out	and	see	if	you	can	get	them	to	
fall.	
Consuelo:			
Sam:			
Consuelo:	
Sam:	
Consuelo:	
Sam:	
Consuelo:	

	
27. Review	the	group's	responses	on	their	Observer	Checklists	.	

	
Process	the	roleplay	using	the	following	questions,	

• Was	there	consent?	(Checking-in,	and	asking)	
• What	strategy	did	Consuelo	use	to	continue	to	be	safe?	
• Actors,	what	pressures	were	your	characters	feeling?	
• Would	anyone	have	handled	this	situation	differently?	
• Did	the	roleplay	seem	realistic	to	you?	

	
Summarize	Roleplay	E	by	saying,	

If	you	value	and	care	about	your	best	friend,	you	should	help	
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your	friend	make	safer	decisions.	By	being	a	rolemodel	in	your	
community,	you	can	teach	others	how	to	treat	people.	Being	
respectful	towards	other	is	a	safe	and	healthily	characteristic.	
	
28. Repeat	two	of	the	more	successful	roleplays,	if	time	allows,	using	different	

participants	to	show	how	similar	situations	can	be	handled	in	different	
ways.	
	
Remind	observers	to	continue	to	use	the	Observer	Checklist.	
	

29. Summarize	by	saying,	
	
Wow!	You	have	really	learned	a	lot	in	this	program.	Your	roleplays	show	
that	you	have	picked	up	quite	a	few	skills	also.	I	hope	that	you	remember	
and	use	your	knowledge	and	skills	whenever		the	need		arises.	
	
It	doesn't	matter	if	a	relationship	is	between	a	man	and.	a	woman,	two	
women	or	two	men.	All	couples	have	to	communicate	and	negotiate,	and	
all	couples	who	have	decided	to	have	sex	must	take	steps	to	take	care	of	
their	health,	regardless	of	their	sexual	orientation.	In	a	healthy	
relationship	and	when	you	really	care	about	your	partner,	it's	usually	
easier	to	talk	about	safer	sex.	It's	important	to	choose	relationships	
where	both	parties	care	about	each	other's	goals,	health	and	values.	 	
	
Remember	to	be	proud,	be	responsible	and	make	proud	choices	because	
the	choices	that	you	make	now	can	help	you	reach	your	goals	for	the	
future.		
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RATIONALE 
This activity provides tips 
and encouragement for 
applying the communication 
and negotiation skills that 
have been learned thus far, 
with the hope of ensuring 
that the knowledge, positive 
attitudes and skills will 
translate into behavior 

 
MATERIALS 
None 
 
TIME 
5 minutes 

 

		

PROCEDURE	
	
1. Remind	participants	that	using	
effective	birth	control	and	latex	barriers	like	
condoms,	gloves	and	dental	dams	is	an	
expression	of	responsibility	for	yourself	and	
of	pride	in	your	own	decisions.		
	
2. Say,	 	
There	is	no	doubt	that	using	condoms	and	
other	protection	is	a	good	idea	because	
they	make	sex	safer.		
	
You	may	have	to	overcome	your	partners'	
reluctance.	But,	if	you	choose	to	have	
vaginal,	anal	or	oral	sex,	using	a	latex	
barrier	is	the	first	and	most	important	step.	

	
3. Ask	participants	to	brainstorm	some	suggestions	that	would	make	

talking	to	a	partner	about	using	protection	easier.	(No	need	to	record	
their	responses).	Supplement	their	answers	with	the	following:			

	
• Think	about	what	you	want	to	say	ahead	of	time.	Sort	out	your	own	

feelings	about	using	protection	before	you	talk	with	your	partner.		
	

• Choose	a	time	to	talk	before	anything	sexual	happens.	Getting	things	
clear	before	you	have	sex	means	you	will	both	be	prepared	and	
relaxed.		

	
• Decide	how	you	want	to	start	the	conversation.	You	might	say,	“I	need	

to	talk	with	you	about	something	that	is	important	to	both	of	us,”	or	
“I’ve	been	hearing	a	lot	lately	about	safer	sex.	Have	you	ever	tried	



20 
 

condoms?”	or	“I	feel	kind	of	embarrassed,	but	I	care	too	much	about	
you	not	to	talk	about	this.”	

	
• Once	you	both	agree	to	use	protection,	do	something	positive	and	fun.	

Go	to	the	store	together.	Buy	lots	of	different	brands	and	colors.	Plan	
a	special	day	when	you	can	experiment.	Just	talking	about	how	you'll	
use	all	safer	sex	supplies	can	be	a	turn-	on.	
	

4. Ask	participants	to	brainstorm	ways	to	avoid	becoming	pregnant	or	
infected	with	an	STI.	(No	need	to	record	their	responses.)	Supplement	
their	answers	with	the	following:	

	
• Talk	to	your	sexual	partner	about	pregnancy,	HIV	and	other	STIs.	
• Insist	on	using	protection	whenever	you	have	sex.	
• Both	get	tested	for	STIs	
• If	you	are	having	the	kind	of	sex	that	can	cause	a	pregnancy,	use	an	

effective	method	of	birth	control	(IUD,	implant,	shot,	pill,	patch	and	
ring)	

• Ask	about	your	partner's	sexual	and	drug	use	history,	
	

5. Summarize	what	they	learned	from	the	program's	activities	as		follows,	
	

We've	covered	a	lot	of	information	in	this	program.	However,	I	
want	you	to	remember	4	very	important	things.		
	

• Whatever	you've	had	to	overcome	in	life,	you	can	use	that	strength	
to	make	proud	and	responsible	choices	to	take	care	of	your	sexual	
health.	

• Even	if	you've	had	sex	in	the	past,	you	can	choose	to	abstain	from	
sexual	intercourse	at	any	point	in	your	life.	

• If	you're	going	to	have	sex,	that	choice	comes	with	the	responsibility	
to	use	protection----condoms,	gloves,	and/or	dental	dams	to	
prevent	STIs,	and	effective	birth	control	to	prevent	pregnancy.		

• Strive	to	have	healthy	relationships.	Choose	to	be	with	someone	
who	cares	about	your	goals	and	your	health.	Talk	about	using	
protection	at	a	calm	time	and	don't	wait	until	just	before	or	during	
sex.	
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RATIONALE 

This activity provides 
participants a sense of 
closure to the program. 
 
MATERIALS 

None 
 
TIME 
5 minute 
 

	

PROCEDURE	
	

1. Ask	the	participants	to	form	a	tight	
circle	with	their	chairs.	

	
2. Ask	each	participant	to	share	how	

something	learned	in	the	group	will	help	in	
achieving	goals	and	dreams	for	the	future.	

	
3. Thank	the	participants	for	their	

attendance	and	let	them	know	how	much	you	enjoyed	working	
with	them.	

	
4. Summarize	the	activity	by	saying,	

	
I	appreciated	your	responses	during	the	talking	circle.	I	am	very	
proud	of	every	one	of	you.	Thank	you	for	being	part	of	this	
program.	Now	you	can	teach	your	friends	and	family	what	you've	
learned	here.	
	
I	have	faith	that	you're	going	to	make	the	proud	and	responsible	
choice	to	always	practice	safer	sex	whenever	you	decide	to	have	
intercourse	with	someone.	
	
Remember,	practicing	safer	sex	is	the	proud	responsible	choice	to	
make	and	will	help	you	achieve	your	dreams.	
	
Before	you	leave,	I’d	like	you	to	fill	out	a	short	survey	to	share	your	
experience	in	our	classes.	
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RATIONALE 

We are collecting data to 
measure how effective the 
classes are. The questions 
ask about attitudes and 
knowledge related to topics 
covered in the classes. We 
will combine surveys from 
several locations and from 
the entire year and see for 
the whole group whether 
there were changes from 
before to after the classes. 
 
MATERIALS 
Time 2 survey 

Labeled mailing envelope 
 
TIME 

5-10 minutes 

	

PROCEDURE	
1. Hand	out	Time	2	surveys	to	everyone	with	
parent/guardian	permission	to	complete	survey	(each	
site	has	its	own	procedure).		
	
2. Say,	
	
	I’d	like	everyone	to	fill	out	a	quick	survey.	It	is	
anonymous,	so	don’t	write	your	name	on	it.	You	aren’t	
being	graded,	so	don’t	worry	if	you	don’t	know	any	
answers.	We	just	use	it	to	measure	our	own	teaching.	
It’s	voluntary,	so	you	don’t	HAVE	to	do	it,	but	it	helps	
us	improve	our	work.	
	

3. Ask	a	youth	to	collect	the	surveys	once	
everyone	is	finished.	Hand	that	person	the	large	
envelope	included	in	the	survey	packet	and	tell	them	

to	seal	the	envelope	once	the	surveys	have	been	collected,	before	returning	it	to	
you.	
	
4. Thank	everyone	for	their	participation	in	Making	Proud	Choices!	
	

5. Fill	out	class	information	on	the	outside	of	the	envelope:	
Date	of	survey	
Name	of	CBO	
Whether	the	survey	is	Time	1	or	Time	2	
Total	number	of	participants	enrolled	in	class	
	

1. Bring	surveys	to	monthly	ACT	partner	meeting,	or	send	to:	
David	Dowler,	PDES,	800	NE	Oregon	St.	Suite	260,	Portland,	OR	97232	
	

TIME 2 SURVEY 
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