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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

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 32
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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.

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 33

m Questions?
s Comments.
s Concerns!

Healthy Lifestyles Curriculum Workshop- May 2001 - Daniell Dostie 34
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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.






