

































































































































































































































































Predictors of Youth Alcoholism
& Problem Drinking

+ Easy availability of alcoholic beverages

« Alcohol advertisements in the media

+ Exposure to parental and adult problem drinkers

« Toleration by parents of drinking and drunkenness

« Growing use of alcohol to cope with the pressures
and conflicts of adolescence

e Cultural ambivalence about alcohol and drugs

« Few strict controls for the social use of alcohol or

against the abuse of alcohol
Healthy Lifestyles Curriculum Workshop - May, 2001 - Jeremy Long 63

Children From Alcoholic Homes:

Become isolated and afraid of people, particularly
authority figures.

Have difficuity bonding with teachers and students at
school

‘Become approval seekers

Be frightened of angry people and/or personal criticism
Seek people who need help '

Have an overdeveloped sense of responsibility

Have difficulty expressing themselves

Experience feelings of guilt when standing up for
themselves ”

32




Children From Alcoholic Homes:

« Confuse love with pity

» Bury feelings

» Judge themselves harshly
* Poor self-esteem

Scared of abandonment

Be a perfectionist
Be excessively self-conscious

» Eventually become alcoholics

Healthy Lifestyles Curriculumn Workshop - May, 2001 - Jeremy Long 65

Let’s Teach Children and Adults
to be
Too Smart to Start!

Healthy Lifestyles Curriculurm Workshop - May, 2001 - Jeremy Long 66

33




Alcohol Prevention/Recovery
Education Websites

http://www.alcoholics-anonymous.org
http://www.stayingcyber.org
http://www.Al-anon-Alateen.org
http://www.rational.org/recovery
http://www.mediapulse.com/wfs
http://www.nofas.org

Healthy Lifestyles Curriculum Workshop - May, 2001 - Jeremy Long 67

Healthy Lifestyles Curriculum Workshop - May, 2001 - Jeremy Long 68
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Physicians & Alcohol Prevention

¢ Ukraine Health Quality in a Decline

— Declining life expectancy is the biggest indicator

« Qverall Ukrainian life expectancy decreased from 69.7 in
1991to 67.1 in 1996

« Characteristics of Increased Mortality
— Poor socioeconomic and living conditions
— Lifestyle-related factors
« Accidents, violence, alcohol, tobacco
» An overall declining trend is related to inadequate
standards of diagnosis and treatment, lack of
finances, poor nutrition, and lifest_yle choices. Y

althy Lifestyles Curriculum ‘gl'orkshop - May, 2001 -Jeremy Long

Components of Alcohol Prevention
Strategies for Physicians

» Emphasize Prevention more than Treatment

« Prevention through Healthy Lifestyle Promotion
— Nutrition Recommendations for Healthy Diet
— Promote Exercise

» Prevention of Disease through Periodic Exams
— Discuss Consequences of Alcohol Abuse  §
— Screening for Heart Disease
— Screening for High Blood Pressure § .-=-_-:
— Screening for Cancer -

35




Components of Alcohol Prevention
Strategies for Physicians

» Promoting Mental and Emotional Health

— Stress Reduction

— Recognizing Depression

— Promoting Healthy Relationships
— Promoting the Strengthening of

Families

Healthy Lifestyles Curriculum Workshop - May, 2001 - Jeremy Long 71

We Wish You Great Success in
Developing School and Community
Alcohol Prevention Education in
Velykyi1 Berezny

Thank You!

Healthy Lifestyles Curriculum Wotkshop - May, 2001 - Jeremy Long 72
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Peer Pressure and Substance Abuse
Grades: 6 - 12

Objectives:
- Identify external and internal influences that affect one’s choice of behavior.

- Learn that external influences include influences outside ourselves:
environment, family, and friends. These influences can lead us to make decisions
we would not normally make. (Such as drinking and driving).

- Learn to have the confidence to say “no” in peer pressure situations.
Materials Needed:

- Cookies, candy, or basically any kind of treat.
Activity:

Ask for five volunteers from the class prior to activity and explain role play to the
volunteers. Have them sit around a table upon which is placed a plate holding “wellness”
treat. Distribute previously prepared instruction sheets to the five students. Tell them not
to show the instructions to anyone else. Three of the volunteers ( #1,#2,#3) will get
instructions that read, “Take one wellness treat, eat it slowly, and try to persuade
everyone else in your group to eat a treat.” The fourth volunteer (#4) will get instructions
that say “ Wait two minutes, then take a treat.” The last volunteer’s (#5) instructions will
read, “Do not take a cookie, no matter what.” After five minutes, proceed to hand out
worksheet.

Healthy People 2010 Objectives:
26-1: Reduce deaths and injuries caused by alcohol- and drug-related vehicle crashes.

26-6: Reduce the proportion of adolescents who report that they rode, during the
previous 30 days, with a driver who had been drinking alcohol.

26-9: Increase the age and proportion of adolescents who remain alcohol and drug free.

26-16: Increase the proportion of adolescents who disapprove of substance abuse.




Grade Level: 7" or 8" graders

Objective:
For students to learn the negatives of substance abuse and how false advertising is used
in alcohol advertisements to make them seem more appealing.

Materials:
Construction paper
Crayons or markers
Any art supplies

Procedure:

¢ Explain substance abuse.

o Introduce gateway drugs including; tobacco, alcohol, and marijuana.
+Explain false advertising and its negative effects.

# Show examples of false advertisements then show our truthful ad.

Project:

+ Have students make their own true poster, “if ads told the truth they would say...”

¢ Get in small groups and discuss posters. Select one ox two to share with the class from
each group.

# Discuss among class the effects that ads have us and share our truthful ads.

Healthy People 2010 Objectives:

26-1 Reduce deaths and injuries cause by alcohol and drug related motor vehicle crashes.
26-9 Increase the age and proportion of adolescents who remain alcohol and drug free.
The average age that children first start using alcohol and marijuana is 13 they want to
increase that age to 16.

26-12 Reduce average annual alcohol consumption. It is now at 2.18 gallons of ethanol
per person age 14 and over they want a 9% decrease to only 2.0 gallons.

26-16 Increase the proportion of adolescent who disapprove of substance abuse.




Alcohol

Lesson: Drunk Buster Impairment Goggles exercise

Objectives: Allows students to experience some of the effects caused by alcohol

Materials: 1 pair of Drunk Buster Impairment Goggles, and some yellow tape.

Procedure: Students will walk heel to toe in a straight line on the tape with their hands
at their sides. They will then turn around and walk the other way. Once this is done they
will put on their Drunk Buster goggles and perform the procedure again.

Healthy People 2010 objectives:

» 26-10a. Increase the proportion of adolescents not using alcohol or any illicit drugs
during the past 30 days.

» 26-10c. Reduce the proportion of adults using any illicit drugs during the past 30
days.

> 26-11¢c. Reduce the proportion of adults engaging in binge drinking of alcoholic
beverages during the past month.
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f-}t the hub ol the
UNAIDS r_ .
~ epidemic

3

An estimated 10.3 mln people
aged 15-24 are living with HIV
/AIDS, and half of all new
infections — over 7000 daily — are
occurring among young people.




&, At THE HUB Of The

Epidemic
Young people are yulnerable 1o HIV

because of:

-risky sexual behavior

- substance use

1 the lack of access to HIV
nformation and prevention services

)

[ |

saws At The Hub Of The

__Epidemic
Ignorance about the
epidemic remains
pervasive among young
people




2. At the Hub Of The

LEdeﬁmm

Marginalized young people (including
street children, refugees and migrants) may be
at particular risk because of stigma, their
exposure to unprotected sex (in exchange for
food, protection or money) and the use of
illicit drugs.

@
A Your;g People and Sexual
| _Behavior
VIany young people do not believe that
HIV i5s a threat to them.

r o

some adolescents become sexually

~ active early, without the benefit of the
necessary information, skills and services to
protect themselves from HIV. Programs
targeting young people often fail to
ackowledge such early sexual activity.”
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' Ydng People and Sexual
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Behavior.

Sexual relations are often “unplanned”

and sometimes coerced. Forced sex can injure

the gen

ital tract, thereby increasing the odds of

acquiring HIV and other STis.

Stigma,

social exclusion and a lack of

information put young men who have sex with

men at

additional risk.
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educati
of sex
active ]
STDs.

Good-quality

sexual health
on programs help delay the onset
hal activity and protect sexually
young people from HIV and other




aé YJung People And Sexual

| Behavior

Factors which discourage young
people from using health services:

-A lack of privacy and confidentiality
insensitive staffsmcoka

an inability to afford services

-age limitation

Ls Ydungf People And Sexual
Behavior

iological, social and economic factors
make young women especially vulnerable to

HIV.

Adolescent girls are being infected at a
rate 3-6 times higher than are boys.

There is growing evidence that older men are
respansible for a large share of these
infections.




Young People And

Substance Use
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@  Respecting And Involving

Young People

to Ci

Young people are key

ontrolling HIV/A
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R+ Respecting And Involving

NAIDS
Young People

r

They have the right to
knowledge and skills that reduce
thein vulnerability and enable them
to protect themselves and each other
against the epidemic.

@  Respecting And Involving

UNAIDS
Young People

Young people need a safe and
supgortive environment:
parents;

- teachers;

- community;

- the|country in general.
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Governments have pledged to cut
HIV prevalence among 15-24
year-olds by a quarter by 2005.

LN,N.D§ JPa—rget—s—Fﬂf—Sﬂeees-s-A

hey have also undertaken to ensure that,
by 2005, at least 90% of young people have
access to information, education and services to
reduce|their vulnerability to HIV infections. The
servicgs are:
female and male condoms;
- voluntary testing;
- counseling;
- follow-up support

[ |
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Objectives of the Program

- To develop local capacity for sexual health
education

- To encourage healthy and responsible behavioral
patterns through youth as peer leaders

- To increase the coverage of young people educated
about their sexual health

- To better the understanding of HIV/AIDS and
thereby lessen the fear of people living with
HIVA\AIDS associated with ignorance

- To foster more open dialogue about sexual health
to aide in consciousness raising, knowledge acquisition,
attitude modification and behavior change.

[ —

Qualities of Good Peer Educator

Considered opinion leaders by other young people
Concerned about the welfare of young people
Able to listen to others

Non- judgmental

Self-confident

Dependable

Honest

Perhaps has engaged in some risk behaviors and is
willing to speak out in favor of safer behaviors

Well-rounded individuals




oo P2 St 15 YO
ANV S Ry

Effective Communication

a Make direct eye contact and face the
person who is speaking.

s Do not interrupt.

m Try not to use the word 'but'. Use ‘and’
instead.

s Do not interrupt and share your
experience,

w Do not give your attention to outside
noises.

m Give people a moment to think and
respond.




Through effective communication we
can educate one another and
successfully achieve our common goals.
Barriers to Effective Communication:

Gender differences

Level of knowledge

Tone

Amount of information given
Noise outside the room
Physical setting

Lack of interest etc.

Communicaﬁoh Skills We
Always Need to
Continuously Improve

m Listening actively
» Giving feedback
» Showing empathy




B

Tn addition to communication a few

rules are needed to create the
right environment:

Confidentiality. All personal experiences
shared in the group stay in the group

You always have the ri%ht not to respond
if you feel uncomfortable

Be punctual. We all must be on time to
start together and end together

Respect each other's ideas, views and time
to speak

'LisTiening skills: Chinese
Whispers

A farmer went to the market with 36
hryvnyas and 25 kopecks. He brought 4
hens, 2 packets of beans, one pound of

meat and 2-kilogram bag of flour. On the

way back, a man on a bike bumped into him,
and in the confusion, 2 hens flew away. He
took a diversion and went to a sex worker
on the way. He paid 15 hryvnyas. He
arrived home late to find his wife ran away
with his neighbor and left 2 year old son
and 5 year old daughter in tears.
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Giving Feedback

| DO:

» Ask questions to show you are interested
» Be understanding, sincere

s Use verbal encouragement such as, “Ten
what happened?”

s Use non-verbal encouragement such as
nodding your head

s Summarize the speaker’s points and
feelings

] .

| Giving Feedback

DON'T:
s Judge the person

= Comment in things that
cannot be changed

m Interrupt too early to give
feedback




T~ The Kinds of Issues That
Peer Educators Should not
Try to Deal With
Themselves:

» Medical diagnosing and
procedures

» Prescriptions

m Unlawful acts such as rape or
incest

r )
Professional help in the
community:

m Doctors

m Hospitals

m Health centers

m Counselors

m AIDS centers etc.




] Deali!ng With Problems In

Groups:

Create rules for the group during the first session

If there are disruptions, politely remind the group that
there is a task as well as a time limit.

Talk privately to the person causing the problem  Ask
the person for her/his support at the next session.
Respond to those who interrupt by saying, 'Excuse me,
remember that everyone in the group has a right to
speak without being interrupted.’

If the disruptive behavior continues, address it to the
group. Criticize what is being said or done, not the
person responsible.

~ —Support For Responsible

Behavior

The peer edcators' responsibility is to serve as a role

models among their peers and to be supportive of
those wanting to engage in healthy behavior.
Often young people take risks with their health
and safety, but because of consequences like
unwanted pregnancy, Sexually Transmitted
Infections (STIsg and HIV, taking these risks can
be very dangerous. Young people who make
healthy decisions to delay first sexual
intercourse, to use condoms, or to be tolerant and
compassionate to people with HIV/AIDS need
support.
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‘Lean On Me'

Divide the peer educators into four
groups and hand out the peer support
role cards. Participants are to read
the situation and decide how they
would give support to the main
person in the story. Then they are to
create a role-play showing their
support of the person.

Sexual Health

Sexual health is the total well-being of
a person - physically, mentally and
psychologically, socially and
spiritually - without force, violence
and abuse and with choices, options
and informed consent.




— Ifsimportanf fo emphasize
that:

s It's not wise to try to diagnose yourself, only o
doctor can properly diagnose an STI

s Inorder to know if something is unusual for you,
you must know what is usual - KNOW YOURSELF!

® STI'S that are not treated can lead to liver
damage, skin disease, blindness, cancer (especially
cervical), brain damage, infertility and death

» STIs are common among sexually active young
people. Don't be ashamed. ST1s do not go away by

themselves, though the external symptoms might

Goal Blockers

= Unintended Pregnancy

m Sexually Transmitted
Infection other than

HIV
m HIV

10
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If you are too shy to
say the words, you
will hurt the idea.

-Muslim belief

HIV/AIDS statistics

Worldwide, 16,000 people become infected
with HIV every day

Most new HIV infections occur in young
people ages 10-24

Ukraine has the fastest growing rate of
HIV infection in Europe

As of mid 2001, 39,752 HIV infected
people are officially registered in Ukraine
It is estimated that actually 250,000
people are HIV infected in Ukraine. Most
don't know they are infected

11




The extent to which human rights are
neglected or promoted is a major
factor in the distribution of human
immunodeficiency virus (HIV)
infection within a population and the
speed with which infection
progresses to acquired
immunodeficiency syndrome (AIDS)
and death.

The importance of bringing HIV/AIDS
policies and programmes into line
with international human rights law is
generally reflected in some national
and international policies and
programmes but, unfortunately, still
insufficiently carried out in reality.

12




Governments and the
international community have
an obligation to promote and

protect human rights,
including to promote and
protect health.

International human rights law
provides a critical framework for
responding to the challenges of
HIV/AIDS because its approach
is relevant to all countries at all
stages of development, including
resource-poor countries.

13
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Sexual Health Education

— e
e ph
e .

A presentation by
Daniell Dostie
Western Oregon University
May 2001

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie

’ Introduction:

™ Education is the single most important
1 preventive measure in keeping a
' population sexually heaithy.

. = The more people know, the better they

are able to fight back against the AIDS
epidemic, Sexually transmitted
infections and unwanted pregnancies.

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie




Questions about the sexual behaviors and relative risks of the youth
population in the Ukraine:

% Brainstorming Activity
n

® How many youth’s = How many teen

. are sexually active? pregnancies occur?
m? » At what age do most = About how many
- youth’'s become Ukrainians have the
. sexually active? HIV/AIDS virus?
“i = What is the most = What is the most
. common form of common STI?

U contraceptives

__  used?

E Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 3

I Ukrainian Youth Risk Behavior Survey
Statistics (YRBSS)on Sexual Behavior:

= It was reported that only 28% of the
; youth population has had sexual
. intercourse
F e Almost 5% of the youth popuiation
. reported that they had sex with 6 or
more people in their life time.

E Healthy Lifestyles Curriculem Workshop- May 2001 - Daniell Costie




Sexual Behaviors:

Percentage

2
H
H Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 5

B
Bt

; Initiation of Sexual x Percentage of youth
= Behavior population who

] became sexually
- active at these
particular ages.

ﬁg— 0 0:2 014 0:6 0.'8

Sexual Behaviors Continued:

m 7% of the youth population reported that
they had sex while under the influence
of drugs, alcohol or both.

» 19% said they had used a condom the
last time they had sex and 12% percent
claimed otherwise.

3
it f -
l Healthy Lifestyles Cunriculum Workshop- May 2001 - Daniell Dostie 8




g{ Sexual Behavior Continued:

# In preventing pregnancy, condoms were
the most popular preventive method
reported at 14% usage, 6% said they

Bl  used no method, 3% were not sure,

. 2.5% used the withdrawal method, while

B only 1.3% used birth control.

E Heaithy Lfestyles Curriculum Workshop- May 2001 - Danielf Dostie 7

Sexual Behavior Continued:

& According to the YRBS the teen
| pregnancy rates were extremely low.

ﬂ u 94% said that they had never been or
i gotten anyone pregnant

Healthy Lifestyles Curriculum Werkshop- May 2001 - Daniell Dostie 8




% Sexual Behaviors Continued:
L

-

et

.06% said they had been or gotten
5 someone pregnant once.

. ® .02% reported that they had been or
. gotten someone pregnant twice.

Healthy Lifestyles Curricutum Workshop- May 2001 - Daniell Dostie g

Background information:

® Since 1993, USAID/Kyiv has been working in the health sector in
Ukraine in an effort to provide technical assistance and training in the
seven priority areas:; reproductive health, infectious diseases,
pharmaceutical management, hospital technical assistance, breast
cancer, Chernobyl-related childhood iliness and health care financing.

& Further efforts have been made in the area of primary care (education),
approaches to wellness and treatment.
®  USAID/Kyiv Is promcting the shift from the reliance on tertiary medicai-

based programs to that of more cost-effective approaches of primary
care.

Healthy Lifestyles Cumiculum Werkshop- May 2001 - Daniell Dostie 10
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Background Continued:

= Itis important to try and focus con heaith rather than illness and
prevention rather than treatment.

% Life style choices can be changed to improve the overall health of the
population at hand (Ukraine health Strategy and Action Plan).

# Morbidity (sickness rates) and Mortality (death rates), have increased
as a result of poor nutrition, costly medical treatment and poor pre-natal
care.

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 1

Background Continued:

# The high rates of abortions resulted in a negative .06% population
growth. In 1994 there were 153 abortions per every 100 live births.

x Contributing factors inciude, insufficient knowledge of modern
contraceptive techniques, uneven access to quality contraceptives,and
easy access to cheap abortions (Ukraine Health Strategy and Action
Plan).

#» The first step in solving these problems is education. The best place to
start is in the schoaols, then the families and finally the community.
Research shows that if youth are able to taik to their parents about
sexuality then they behave more responsibly (Counsel of Economic
Advisers, 2000; Whitaker, Miller, May & Levin 1899).

Heaithy L ifestyles Curriculum Workshop- May 2001 - Daniell Dostie 12




E Elements for teaching sexual
t health:

& Learning responsible sexual behavior
& Emotional concerns

e Practicing refusal skiils

® Health concerns

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 13

Hierarchy of responsible sexual
behaviors:

Respensible Sexual Behavior

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 14




Abstinence Education

L

e Abstinence is important to emphasize
because it is the only preventive
measure that is 100 % full proof.

& Abstinence protects an individual from
the transmission of all Sexually
Transmitted Infections

# Abstinence will aiso prevent unintended
pregnancies.

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 15
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Monogamy

Monogamy will reduce
the risk of transmission of
STI's because if both
partners are healthy and
stay monogamous then there is little risk
for infection by others.
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i Monogamy Continued:
L . However, there is still a great risk for

unintended pregnancy, so it is important
use contraceptives.

E Healthy Lifestyles Curriculum Workshop- May 2001 - Danieli Dostie 17

’ Condoms:
» Provide a physical barrier between

A, the transmission of body fluids.
l} 31 s 2 »This can be helpful against
: protections from HIV/AIDS and
g : other STI's although it is not
“ completely full proof.
» In Addition, condoms will not allow
sperm to penetrate so the risk of
pregnancy is greatly reduced.

! Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 18




! Contraceptives: =,
-

- = Usually difficult to obtain

Bl g Requires professional help and planning
I® & Oral contraceptives are the most

- effective for preventing pregnancy,

e however they do not protect an

- individual against a STI!

75;
E Healthy Lifestyles Curriculum Workshop- May 2001 - Danielt Dostie 19

Contraceptives Continued:

m Other options such as Inter Uterine
Devices and the certain shots should be
discussed with further with a health-care
professional.

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 20
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Learning Responsible
Sexual Behaviors:

w [t is important to present and educate

sexual health on several different levels.

# Involve the students at all age levels

# Send letter home to the parents, and
encourage involvement

u Get the community to work together!

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie
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Peer-Led Prevention Programs:

» Encourage kids to teach kids.
Adolescents often find prevention
methods more believable when
information comes from other peers.

# Role-playing and skits are often an
effective way to get the message
across.

Healthy Lifeslyles Curriculum Workshop- May 2001 - Daniell Dostie

22
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! Parent Involvement:
H

' m Send the teaching curriculum home to
the parents, explaining the importance
p— of this preventive education.

. ® Encourage the parents to talk to their
B children about responsible sexual

. behaviors oA

s kg

o e ATEN

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 23

! Parent Involvement Continued:

)

*- m Develop after-school meetings where

_ the parents can ask questions and learn
#  more for themselves as well as the

Bl children

! Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 24
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Teach Sexual Education to all

levels: ﬁ
R § s,

» Kindergarten through Third grade:
educators should establish a strong
foundation.

m lllustrate the differences between boys
and girls

® Teach them how to have a positive
body image.

Healthy Lifestyles Curricuium Workshop- May 2001 - Daniell Dostie 25

Sexual Education Continued:

u Upper Elementary Grades: Should be
provided with the basic information
about human sexuality.

- = Gain understanding about Puberty and

changes that occur in body.

» Encourage examination of family values
about sexuality.

Heaithy Lifestyles Cumiculum Workshop- May 2001 - Daniell Dostie 26
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Sexual Education Continued:

» Secondary Level: Put major emphasis
on HIV prevention. Encourage focus on
healthy behavior rather than education
on the biology of HIV

r Stress that the negative effects of drugs
and alcohol (sexual lubricants).

& Do so in a non-judging manner.

Healthy Lifestyles Curriculurn Workshop- May 2001 - Danlelt Dostie 27

Activities:

x Have the students
brainstorms a list of
activities that will not
put them at risk for
STI's or pregnancies.

» Have them list what
they think are myths
about pregnancy or
STl transmission

x Develop game show
quizzes with Sexual
informatiosiyles Curicutum Workshop- May 2001 - Daniell Dostie 28
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Emotional Concerns:

# [alk about the responsibility that sex
involves.

% Choosing to abstain from sex will allow
the student to discover other aspects of
their development and give them
freedom from sexual responsibility

e 1alk about self-control, delayed
gratification and self-respect.

Healthy Lifestyles Cummiculum Workshop- May 2001 - Daniell Dostie 29

Practicing Refusal Skills:

u Peer pressure is often
a large reason why
youth engage in
sexual activity

& Do role-playing, in an
effort to give students
the ability to refuse
peer pressure

= Encourage them to
adhere to their values
and morals.

Heaithy Lifestyles Curriculum Workshop- May 2001 - Daniell Costie 30
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Health Concerns:
STI’S

® In 1998, syphilis was the most common STI
with a reported case number of 1,154

® Gonorrhea ranked second. 821 cases were
reported

® Trichomoniasis had 2788 cases
& Chlamydia had the low case report of 60.

» It was reported that over 20,000 people were
infected with HIV by 1997 and the number
continues 1o increase

Heaithy Lifestyles Curriculum Workshop- May 2001 - Danieli Dostie 31
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Health Concerns:
Abortion

m Abortion is the number one method of
contraceptive in the Ukraine

» The abortion rate is one of the highest in the
Former Soviet Union with 153 abortions per
every 100 live births

= Abortion also causes further health concerns
such as infertility, complications in other
pregnancies and Infections following the
medical procedure
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Health Concerns:
Oral Contraceptives

& Has a 99.9 effectiveness rate against pregnancy prevention
& Administered orally to stop the natural hormones of the

females body.

The estrogen does not allow the body to form and release
the egg, and progesterone makes the cervical mucus thick,
preventing sperm from moving further.

Has beneficial side effects such as relief from menstrual
cramps and nausea, reduced risk of anemia and can also
help clear skin of blemishes.

There is no correlation with later life risk factor from taking

birth control pills. in fact it may help reduce the risk of
osteoporosis.
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m Questions?
s Comments.
s Concerns!
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Summary of Common Sexually Transmitted Diseases

Disease How it is Symptoms *Treatment
Spread

Syphilis Vaginal, oral and Early phase: sores may appear on Benzathine Penmacillin G. If
anal intercourse and | mouth or genitals. Second stage: A allergic to Pennacillin use
kissing rash often appears on the palms and doxcycline. Partners should also

soles of feet. Late Phase: Brain be treated
damage, heart discase, nerve damage

Chlamydia Vaginal or anal No symptoms in most wormen and Doxycycline, or erythromyacin, or
intercourse many men. May have abnormal Amoxicillian Follow up: Patients

vaginal bleeding, unusual discharge or | treated with Erthryomyacin should

pain. be retested 3 weeks after
completion ot treatment. Partners
should also be treated.

Gonorrhea Oral, vaginal or Burning urination, green or vellow Cefixime or ciprofloxacin, or
anal intercourse discharge, pelvic pain, fever. There ceftriaxone plus azithromyacin or

may be no symptoms. doxcyline. Partners should also be
treated.

Genital Herpes Touching an May cause red bumps that turn into Primary Herpes and Recurrent
infected area or sores or painful blisters on the effected | Herpes Acyclovir. Dosages vary.
having oral vaginal | area. May also experience headaches, | There are also other dosage
or anal intercourse. | fiver and burning urination. combinations. Treatment is for

symptom relief only.

Fuman Papilloma | Vaginal or anal Soft, itchy wart in and around the External was: Trichloracetic acid

Virus intercourse, vagina, penis and anus. May be no or bichloroacetic acid.
touching or rubbing | symptoms Vulvidar, vaginal and cervicat
the infected area warts: Cryotherapy, laser and

interferon may be used. Treatment
is for symptom relief only.

Human Body fluids such as | Fatigue, nausea, vomiting, loss of Antiretrovirals—there are 2

Immunodeficiency | blood, semen, apetitie, jaundice or no symptoms. classes—reverse transcriptase

Virus (HIV) vaginal fluids and inhibitors-nucleosides and non-
breast milk. nucleosides and protease inhibitors.
Vaginal, oral or Treatment should be followed by
anal intercourse, an infections disease specialist.
contaminated
needles.

Hepatitis B Virus | Vaginal, oral or Fatigue, aching, nausea, vomiting, loss | VACCINATE!!

(HBV) anal sec, kissing of appetite, jaundice, no symptoms,
and contaminated :
needles, pregnancy

Trichomoniasis Vaginal intercourse | In some women smelly, yellow-green Metronidazole. Partners should be

vaginal discharge and genital pain.
Often in men and women there are no
symptoms.

treated and retesting done for
women who remain symptomatic.

*Dosage information and length of treatment is not included and needs to be prescribed by physician.




Methods of Contraception

Condoms

The male condom is a mechanical barrier method of
contraception; its effectiveness is enhanced by the use of
spermicide.

Adolescents must understand that the use of a
condom is not optional and that a new condom must
be used each time they have sexual intercourse to
prevent Sexually Transmitted Diseases.

Advantages of the male condom include: Allowing for
the male to share in the responsibility of contraception,
they are easily assessable, they can be obtained without
prescription, they are inexpensive.

The female condom, also a barrier method, may be
limited to adolescents by the high cost, lack of
availability and difficulty of insertion.

Spermicides

Spermicides have a relatively high fatlure rate when used
alone. Spermicides are applied intravaginally as a gel,
foam, suppository or a film.

The combination of spermacide and the condom is a
very effective means of contraception for the
adolescent as it is available without a prescription
and inexpensive

Oral Contraceptives

Oral contraceptives are a reliable, effective method for
pregnancy prevention, are available by prescription and
are the most popular method of contraception among
adolescents.
There are 3 forms of Oral contraceptives:
a. Fixed dose combination: each tablet contains
same dose of estrogen/progestin.
b. Phasic dose: each tablet contains varying doses
of estrogen/progestin.
c. Mini-pill: each tablet contains progestin only.
The standard 28 day pack of pills continues to be
successful for adolescents for promoting daily
compliance,

The most common side effect is break through bleeding.
The failure rate when used correctly is less than 1%;

Lﬁiilure rate among adolescents may be as high as 15%.

condom must also be used to prevent STD’s.




Compliance may be enhanced by appropriate patient
education and problem solving techniques including:
a. Careful instruction
b. Side effects and their management discussion of
correct pill usage
c. Frequent follow up and monitoring

Medroxyprogesterone
Acetate Injection (Depo-
Provera)

Depo Provera is a long acting progestin given every 12
weeks as a single dose.
For adolescents this method has many benefits
including:
a. Effective pregnancy prevention
b. Convenience
c. Lack of estrogen side effects
d. Protection against endometrial cancer and
iron deficiency anemia.
The disadvantages of Depo-Provera include:
a. Menstrual cycle irregularities
b. The need for IM administration
c. Side effects including: weight gain, headaches,
bloating, depression and mood changes.

The Health Care Providers should discuss the side
effects and be assured that the adolescent is not
pregnant at the time of administration,

Condoms must also be used to prevent STD’s

Levongestrel Implants
(Norplant System)

Levongestrel implants are a highly effective long acting
progestin contraceptive that provides pregnancy
protection for up to 5 years.

This contraception may be indicated for the adolescent
who wants an extended length of protection, has had
problems with oral contraceptives, or is already a mother.

Disadvantages include: high initial cost, potential side
effects (breakthrough bleeding and headaches) and
insertion and removal must be done by a trained health
care provider.

Intrauterine Devices (IUD’s)

Hrauterine devices should be reserved for the adolescent
female that can not use other contraceptive methods and
whose sexual behavior does not put them at risk for
STD’s. Some controversy exists regarding the use of
TUD’s in adolescents.




Diaphragm and Cervical Cap

The diaphragm and cervical cap are effective barrier
methods of contraception that require that use of
spemicides and condoms.

Limited usefulness in adolescents because they
require a motivated adolescent who is comfortable
with insertions, a prescription and a visit to a health
professional for a fitting.

Rhythm and other periodic
abstinence

Rhythm and other periodic methods of abstinence
require awareness of fertility, motivation and timing
of intercourse that may be too complicated for the
adolescent.

The Rhythm method provides no protection against
Sexually Transmitted Diseases.

The Health Care Provider should still teach the
adolescent about the menstrual cycle and times of
increased fertility.

Withdrawal

Withdrawal, which involves the male partner’s
attempt to withdraw the penis before ejaculation, is
still widely used by adolescents in sexual
relationships.

Adolescents should be counseled about the high
failure rate of withdrawal for pregnancy protection

and the lack of protection from STDs.




It’s OK to Say No

Duration: Two 45-minute sessions

Description:
Students identify some of the adolescent health risks of sexual behavior and
discuss ways to “‘say no” to adolescent sex. Students write examples of what they
would say or do for at least 6 of the 12 refusal strategies and work in groups to
create role-plays that demonstrate effective use of refusal skills applied to

adolescent sex.

Objectives:
e Students will identify influences on adolescent behaviors.
e Students will identify influences on adolescent behaviors.

e Students will demonstrate skills for refusing sexual behavior

Teaching Steps:
» Discuss influences on adolescent behaviors
e Discuss peer influence .
e Discuss adolescent health risks of sexual behavior.
¢ Discuss ways to say no.
¢  Groups role-play refusal responses.

* Reflect, summarize and discuss.

Skill Emphasis:
¢ Interpersonal Communication

s Analyzing Internal and External Influences




Abstinence Lesson Plan

Duration: 45 minutes

Description:
Students identify physical, emotional, and social reasons why abstinence is a good
choice for adolescents. Students work in groups to rank ways to show affection
other than sexual intercourse. They then role play being a “Dear Teen Advisor”
who answers letters from other adolescents who are making a decision about

sexual abstinence

Objectives:
e Students will explain reasons to choose abstinence.

e Students will advocate for abstinence.

Key Concepts:
» Benefits for abstinence
e Social Norms
¢ Benefits of setting sexual limits

e Respecting sexual limits of others

Teaching Steps:
¢ Define abstinence
o Discuss benefits of abstinence
s Brainstorm ways to show affection
e Groups rank affectionate behaviors

¢ Reflect, summarize and discuss




Looking at Barriers

Duration: 45 Minutes

Description:

Students set a goal for their future, discuss the influences on achieving their goal,

and identify the ways that unprotected sexual intercourse and drug use would be

barriers for these goals.

Objectives:

» Students will identify consequences of sexual behavior and alcohol and
other drug use.
¢ Students will identify influences on achieving goals.

¢ Students will describe ways to overcome barriers to goals

Teaching Steps:

Review goal setting steps.

Students establish a goal for young adulthood.

Discuss influences on achieving them. Discuss both internal and external
influences.

Groups suggest solutions to overcome barriers.

Reflect, summarize, and discuss.

Teacher Tip:

When teaching sensitive subjects such as reproductive health, it is essential to

follow national, state, and school guidelines.






