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	Session:  Condoms, STIs and HIV/AIDS

	Date:  
	Time:  120 mins
	Trainer(s):  

	Trainer preparation:
1. Review the session plan and Handout 1.

2. If HIV/AIDS is a Cross-Sector Programming Priority at your post, this session should come after CSPP: HIV/AIDS Parts 1 and 2 sessions, and the SRH trainers should be well acquainted with these sessions.

3. Prepare copies of Handouts 1, 2 and 3 for all participants. 

4. Write session objectives on flipchart.

5. Prepare steps for condom demonstration activity (remember to omit numbers of the steps when writing these). Create 2-3 sets of cards with condom steps written on them.

6. If possible, assign part of the Community Condom Tour as homework. Ask participants to research locations where condoms are available prior to the session.  If this is not possible, discuss the contents of the session and how participants may need to adapt it to their site.  As an alternative, you can also give the handout and participants can read it at a later time.  
7. Prepare youth and HIV data prior to session.  See information section of this session plan.
8. Prepare exit cards.
Post adaptation: 
If the Volunteers did not receive their HIV Cross-Sector Programming Priority (CSPP) sessions at the site during PST, it will be important to incorporate some of the basic knowledge from that session into this session OR add the HIV sessions into the IST training agenda prior to conducting this session.  

Materials:
· Equipment
1. Flipchart paper

2. Markers

3. Paper cut/torn in half sheets

4. Exit cards (Index cards)
· Handouts
Handout 1: HIV/AIDS and STI Information Sheet
Handout 2: Condom Demonstration Activity
Handout 3: Community Condom Tour
· Trainer Materials
Trainer Material 1: Optional Activities


	Session Learning Objective(s): 

1. In a role play activity, participants will model at least two friendly responses to use in condom negotiation. 

2. In groups, participants will research and present information about the transmission, prevention, testing, and treatment for a given STI. 

3. Reflecting on their participation in the session, participants will generate at least three initial ideas for getting started with condom and STI education activities with youth in their communities.



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

25 minutes
Handout 2
Half-sheets of paper 

Handout 3

	Condom Games: Overcoming Fear and Discomfort

Participants practice games that teach concepts on condom acquisition, terminology and use.
1. Condom Demonstration Activity: Explain to Volunteers that they will do a quick review of condom use as a warm-up and hopefully make people more comfortable talking about the terminology used.
Note:
Before the exercise, write each step of condom use on a separate large card, one card for each step. There are 10 steps in all.  If there are more cards than Volunteers, break them into 2 or 3 groups and create a competition for which group can arrange the steps the fastest. If this is done, it’s nice to give a small prize for the winner (candy, pat on the back from the other groups). 
2. Conduct the condom demonstration activity from Handout 2. Do a shortened version of the activity, and refer participants to the complete instructions on the handout so they can replicate the activity at their sites. (10 minutes)
3. Explain that you have prepared cards for all participants and that each card lists a different step in the process of using condoms.
4. Mix the cards up and pass them out to participants. Ask them as a group to arrange themselves in order so that their cards give steps in the process of using a condom correctly. The object of the game is to get the order correct as quickly as possible. 
5. After the Volunteers have established an order, have the first person in the line raise their hand to signal they are complete. 
6. Have the entire group read the steps. (Everyone must become comfortable saying words like condom, penis, erection, ejaculation, etc.)
7. Check the groups’ answers with your reference sheet in Handout 2: 

1) Check the expiration date on the condom wrapper.

2) Make sure the condom wrapper still has an air pocket in it.

3) Tear open the condom wrapper at the corner.  Do not use your teeth or anything sharp or condom could be damaged.

4) Determine which way the condom rolls.

5) Pinch the tip of the condom and roll in onto the head of the erect penis.

6) Gently roll the condom down to the base of the erect penis.

7) After ejaculation, while the penis is still erect, hold the condom at the base of the penis and carefully withdraw the penis.

8) Carefully remove the condom and tie in a knot, making sure not to spill any of the semen. 

9) Dispose of the condom properly (DO NOT flush it down the toilet).

10)  Use a new condom for every oral, vaginal or anal sexual act.  If the condom becomes damaged at any time, start over with a new condom.

8. Proceed with condom demonstrations using volunteers as described in Handout 2, and as time allows.

9. Process the activity together using the Discussion Questions below.
Discussion Questions:

· What happened as the group worked?

· Was anyone uncomfortable saying some of these words out loud? Which words?

· Why were people uncomfortable? Do they feel more comfortable now?

· What kind of message is sent when educators are uncomfortable with words?

Motivation: Community Condom Tour 
Note: 
If possible, assign part of the Community Condom Tour as homework. Ask participants to research locations where condoms are available prior to the session.  If this is not possible, discuss the contents of the session and how participants may need to adapt it to their site.  As an alternative, you can also give the handout and participants can read it at a later time.
1. Discussion for Community Condom Tour: Explain to the participants that you would like to talk about how it felt to buy or seek condoms in their community.  Ask participants to review the activity in Handout 3. Refer back to Community Condom Tour handout and facilitate a discussion from the question provided. (15 minutes)
Post adaptation: 
The Community Condom Tour does not assume youth are sexually active or that they need condoms. This is simply an exercise in being ready for safer sex as well as overcoming fears of buying or seeking condoms. Participants and youth may want to communicate with community members, religious leaders, shop keepers, parents or others that this is a practice exercise for youth in YSRH and does not indicate that the participating youth are sexually active.
Discussion Questions

· Where did you visit on your tour?  Were condoms available at each place?

· Discuss the process to obtaining the condoms at each place.  

· How did it feel to ask for/buy condoms?  Which place did you feel most comfortable in obtaining condoms?  

· Which was the most accessible (in relation to house, workplace, shopping location, sexual activity spot, etc.) for obtaining condoms?

· Does it matter if you are a boy/man vs. a girl/woman when buying or obtaining condoms?  If yes, why?

· Ask participants how they felt on the tour, discussing the ways to obtain condoms.  Were they concerned about someone knowing they were looking for or buying condoms?  

· What did you find out about the cost of condoms?  Will participants have money to buy condoms in the future?  Which places had condoms free of charge?
2. Say, “Condom use might be more challenging than it appears. It’s crucial to not only discuss how to use a condom but equally how to acquire a condom and how to negotiate using one before sexual intercourse. This session will cover this information, as well as improve your knowledge and skills related to STIs (HIV included). It’s meant to be a progression from the HIV core sessions received in PST.”
3. Have Volunteers read the objectives of the training session aloud.



	Information

20 minutes

	Building Knowledge on Youth, Condoms and STIs 
Participants will learn key facts about HIV/STIs, the advantages and disadvantages of condom use, and skills for negotiating condom use during sexual intercourse. 
Post adaptation: 
1) If HIV is a Cross-Sector Programming Priority at your post, and if Volunteers have not had these sessions at during PST, it will be important to add the HIV sessions into the IST training agenda prior to conducting this session.  

2) Use the most up-to-date information available, and try to include country-specific data on youth. Below is a sample of data that you can post. Up-to-date statistics and methods for programming are available from the UNAIDS website.
 This website takes you to the latest factsheet, developed April 2012. Try to print this out for Volunteers if you have web access.
Note: 
Place this information (the bullets below under heading ‘Youth and the State of the World’) on the wall before the session or while Volunteers are busy with the condom demonstration activity during the motivation section. Place key facts about youth and STIs and HIV/AIDS on 2-3 pieces of flipchart paper. 

Youth and the State of the World
 

· The HIV and AIDS epidemic has a major impact on the world’s youth. 

· There are 3.4 million children under age 15 who are infected with HIV globally. About 11.8 million young people are living with HIV or AIDS; 7.3 million of those infected are young women. Youth amount to one-third of the total global population living with HIV or AIDS. 

· On average 6,000 young people become infected HIV each day, most of them young women. Young people account for half of all new cases of HIV infection worldwide. 

· About 78 percent of all young people living with HIV or AIDS reside in sub-Saharan Africa; 14 percent, in Asia and the Pacific. 

· Thus far, AIDS has orphaned nearly 17 million children currently under the age of 18. Young people who have lost one or both parents to AIDS are often highly vulnerable to exploitation, stigma, discrimination, and limited life opportunities, thus also placing them at increased risk for HIV infection. 

· Young people infected with or affected by HIV or AIDS often face disrupted schooling due to demand at home for their help, the inability of sick or stressed parents to pay school fees, and stigma and discrimination.

1. Explain to Volunteers that the facts and information displayed around the room are for them to digest and retain for their own knowledge and skills.  
2. Ask Volunteers about their experience and knowledge of STIs. 

Probing questions:

· What is your experience in STI/HIV prevention, care & treatment, support projects, or youth and HIV?

· Does anyone know someone that has had an STI before?

· Does anyone have a friend or family member that is HIV+ or living with AIDS

· Do you think the youth in your community use condoms? (Male and female condoms or just male?) Why or why not? 

· What influences lack of use?  Lack of information, lack of access, gender inequality and unequal social power, unexpected sex, conflicting feelings about using condoms, etc.
· What are some important influences for those who choose to use condoms? (approval of partner; approval of friends/parents; sense of responsibility; fear of STIs/HIV; etc.)

· What do you think are the issues surrounding STIs?  What can we do to help youth protect themselves? Probe and then fill in by answering:

· Sexual and Reproductive health education that involves empowering youth in decision making, critical thinking  and negotiation 

· Empower youth to make informed decision about RH, HIV, gender norms and discuss gender based violence

· Access to contraception and access to information and support 

· Delay of sexual intercourse
· Consistent use of condoms

3. Discuss the advantages and disadvantages of condoms (the male AND female condom). Write participants’ answers down on 2 different flipcharts (Advantages, Disadvantages). Ask for Volunteers to write down responses for each flipchart. Supplement with answers below.
Male Condom (taken from Handout 4 in SRH Session Pregnancy and Family Planning)
Advantages of the male condom

· It is one of the two methods that offer double protection against pregnancy and infection, thus may also protect against infertility and cervical cancer.
· It enables men and boys to protect themselves and their partners.
· It is easily available.
Disadvantages of the male condom

· It must be put on during sexual activity prior to intercourse.
· Some people find that it reduces sensation.
· It may break or leak, especially if used incorrectly.
Advantages of the female condom

· It provides an opportunity for women to share the responsibility for condoms with their partners.
· A woman may be able to use the female condom if her partner refuses to use a male condom.
· The female condom will protect against most STDs and pregnancy if used correctly.
· The female condom can be inserted in advance of sexual intercourse so as not to interfere with the moment.

Disadvantages of the female condom

· The outer ring or frame is visible outside the vagina, which can make some women feel self-conscious.

· It can make noises during intercourse (adding more lubricant can lessen this problem).

· Some women find the female condom hard to insert and remove.

· It has a higher failure rate in preventing pregnancy than non-barrier methods such as the pill.

· In some countries it can be relatively expensive and limited in availability.



	Practice

65 minutes
Handout 1

	Negotiating Condom Use
Establish examples of “friendly responses that work” to persuade a partner to use a condom.
Explain to Volunteers that the next hour will be dedicated to learning about principles of condom negotiation and STIs. Again, it’s expected that this information is a continuation of the knowledge and learned during the HIV/AIDS Cross Sector Programming Priority (CSPP) Sessions 1 and 2.  
Practice 1: (30 minutes)

Condom Negotiation Game

1. Ask Volunteers to call out reasons that partners refuse to wear condoms.  Answer: they may mention: lack of comfort, loss of feeling, condoms are not available, etc.
2. Ask Volunteers to also think of basic principles of negotiation. What are common principles to abide by?  Negotiate to win and be risk free!

· Separate people from the issues. Don’t let your feelings toward your partner affect the negotiation.

· Search for shared interests. Use your mutual interests as a basis for negotiating.

· Understand the other person’s views. 
· Identify interests by focusing on basic needs and desires. Be a strong advocate for your interests.

· Invent options for mutual gain.
3. Ask Volunteers to pretend that they are the ones that want to use a condom and their partner does not want to.  Their partner has either just said: “I don’t have a condom with me and I want to have intercourse now” or “I don’t want anything between us” or “it will feel better if we don’t use one.”
4. What would they say as a response in order to convince their partner to use a condom or to wait until they have one available? Ask them to write two responses on a half piece of paper and tape it to the wall. (All Volunteers use the same wall).
Note:

This activity can be used to assess Session Learning Objective 1. 

5. When they are finished, title their responses “Friendly responses that work.” You can write this as a heading on the wall.
6. Explain to Volunteers that they can share these responses with youth as effective ways to communicate with their partner to ensure consistent use of condoms.
7. If Volunteers have trouble coming up with ‘friendly responses,’ assist them by supplementing their answers with:

· “Let’s go get some together.”

· “I care about us too much to put either one of us at risk.”

· “There are lots of ways to make each other feel good without having to use a condom.”

· “You are important to me and I want us to be safe.”

· “If we use the condom we don’t have to worry about it at all.”

· “If we use the condom I’ll be more relaxed and I’ll enjoy myself more.”

· “When we’re dressed and I hug you, it feels special. So how can a little piece of latex or polyurethane ruin it?”

· “The condom can make you last longer.”

· “I can’t enjoy intercourse unless we use a condom.”

· “Let’s not have intercourse. We can do other things to be close.”

Practice 2: (35 minutes)

STI poster gallery: Participants will make posters about STIs and display them around the training room for other Volunteers to see, read and learn.
8. Explain to Volunteers that they will be making posters about STIs. This will enable Volunteers to describe how STIs are transmitted, how to prevent transmitting them, and where to seek testing and treatment; it will also increase awareness about the importance of seeking testing and treatment. All this information can be passed on to youth lead activities once at site.
9. Tell Volunteers to be imaginative, informative and as thorough as possible. Include information about testing, treatment, and prevention. Use the resource materials and your own knowledge. In some cases (such as for the posters about “myths”) you may want to interview other Volunteers to gather ideas.
10. Divide the Volunteers into small groups of 4-8 people per groups.
11. Pass out information about HIV and STIs and flipchart and markers. (Handout 1 )
12. Assign a subtopic about STI to each group.  Some groups may need to focus on more than one subtopic. Explain to Volunteers that all the information about STIs can be a useful resource to them as they are preparing for their youth focused activities. This same activity can be repeated at their site. 
Subtopics:

· Myths about STIs
· Myths about HIV and AIDS
· Dual protection
· Five important facts about HIV and AIDS
· What is Chlamydia?
· STIs and gender
· How do Chlamydia and Gonorrhea affect future fertility?
· HPV and herpes: two important STIs
13. Remind participants to take about 10 minutes to gather their information, 10 minutes to discuss it and plan a poster, and 15 minutes to produce the poster. 
Note:
This activity can be used to assess Session Learning Objective 2. 
14. Have each group tape their poster to the wall when complete
15. Encourage Volunteers to circulate to learn more about the subtopics that they did not focus on during the break.


	Application

10 minutes

	Establishing Condom Use at Your Site

Participants consider how activities about condoms and STIs can be used effectively with their youth. 
1. Remind Volunteers of the activities used in this section:
· Condom Demonstration Activity
· Community Condom Tour
· Condom negotiation

· Probing about experience and knowledge of STIs and HIV

· STI poster presentations

· Gallery displaying factual information

2. Ask Volunteers to reflect on the following: 

· What does your assessment data tell you?  
· Think about your youth, age and demographics and cultural norms.  
· What makes sense to focus on? 
· Where should you start?  
· What will youth be comfortable with?  
· Who can use you as a resource?

3. Say to Volunteers, “Take 10 minutes to write down your initial ideas. You can do this individually or in small groups. Remember your ideas are for your larger plan to be developed in the last session of the SRH training package.”
Note:

This activity can be used to assess Learning Objective 3. 


	Assessment


	LO1: Assessed during the Practice section (Condom Negotiation Game)
LO2: Assessed during the Practice section (STI Poster Gallery Activity)

LO3: Assessed during the Application section

	Trainer Notes for Future Improvement
	Date & Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]




	Handout 1: HIV/AIDS and STI Information Sheet



What is the difference between HIV and AIDS?

HIV (human immunodeficiency virus) is a virus that attacks and breaks down a person’s immune system. When the immune system becomes weak from HIV, the body can no longer fight off illness and may develop serious, often life-threatening infections and cancers. This condition is known as AIDS (acquired immune deficiency syndrome). People with HIV may also be diagnosed with AIDS if their blood tests show that their cells that fight diseases have fallen below a certain number.

How is HIV transmitted?

HIV is present in the bodily fluids of persons infected with the virus. A person who is HIV-positive can pass the virus to others through their semen (including the pre-ejaculate), vaginal secretions, breast milk, or blood. The virus is most commonly transmitted through the exchange of semen and vaginal secretions during sex. HIV is transmitted not only through vaginal or anal sex between a man and a woman; it can also be transmitted through anal sex between two men. Having a sexually transmitted infection can increase the risk of acquiring or passing HIV during sex. HIV can also be passed to others by transfusion of infected blood or by sharing needles with an infected individual for drug or steroid use, body piercing, or tattooing. HIV can also be passed from an HIV-positive mother to her baby during pregnancy, delivery, or breastfeeding. Oral sex also carries some risk for HIV transmission.

Although using contaminated instruments during manicures, pedicures, or shaving may carry a risk of infection, HIV transmission through these routes is highly unlikely. HIV cannot be transmitted by touching, kissing, sneezing, coughing, or by sharing food, drink, or utensils, or through everyday contact at work, school, or home. It is not transmitted by using swimming pools, public toilets, or through insect bites. HIV cannot be transmitted by saliva, tears or sweat. Urine and feces do not transmit HIV if they do not contain blood.

How can HIV be prevented?

Currently no vaccine or cure for HIV has been developed, so prevention is essential.
Sexual transmission can be prevented by abstaining from unprotected sexual intercourse or by using male or female condoms for every instance of intercourse. Another approach to prevention is to confine oneself to a single sex partner that is HIV negative, that is, to be “faithful” or monogamous. This approach works only if both partners are truly monogamous and if both partners are HIV negative. Unfortunately, many people are unaware that they — or their partner — are already infected with HIV; the only way to be certain is to be tested for HIV. Moreover, no one can guarantee that his or her partner will never have another sex partner. For these reasons, the “be faithful” approach carries risks for many people. 

For men, circumcision offers some protection against HIV, but it does not eliminate the risk of infection. For women there are currently no known direct benefits of male circumcision. Therefore, circumcised males should still use condoms.

Needle transmission from sharing an infected needle can also be prevented by using only new or sterile needles for all injections or skin piercing.

Mother-to-child transmission — Pregnant women should always be tested for HIV. HIV-positive pregnant women can take preventive medicines (antiretroviral) to reduce the chance that their baby will be infected with HIV during pregnancy and birth. Transmission of the virus from mother to baby can also occur after delivery through breastfeeding. HIV-positive mothers must seek the advice of a health care provider in order to prevent transmission of the infection during pregnancy and delivery, and also to learn appropriate feeding options for their newborn. HIV positive mothers should seek advice on treatment options as prevention of HIV transmission to the newborn and a good knowledge of viral load to understand when in the disease cycle is it most infectious.
Can HIV infection be cured or treated?

HIV infection cannot be cured, but it can be treated. The current treatment for HIV is called antiretroviral therapy (ART). ART is a combination of drugs that reduces the level of

HIV virus in the blood and slows down the destruction of the immune system. ART has improved the quality and length of life for many individuals with HIV. These drugs also reduce illness and death due to AIDS, the most advanced stage of HIV. Not all people respond equally to the drugs. Without treatment, however, a person infected with HIV generally progresses to AIDS within one to ten years of becoming infected. Without treatment, a person with AIDS may live less than a year.

How can a person know if he or she — or his or her sex partner — has HIV?

The only way to know if you have been infected with HIV is to take an HIV test. The only way to know if your sex partner is HIV-positive is if he or she takes an HIV test and shares the result with you. Millions of people who are HIV-positive feel and look completely healthy, have no symptoms, and have no idea that they are passing the virus to others. The HIV test detects special cells (called HIV antibodies) that are present if the person is infected. Tests can usually detect HIV antibodies within six to eight weeks of exposure. In rare cases, it may take as long as six months for the antibody level to be detected by a test.

A positive HIV test means that the person has HIV antibodies and is infected with the virus. If the first test is positive, a second, different test is conducted to confirm the results.
A negative HIV test means that the person is not infected with HIV. Or it may mean that he or she is infected but has not yet made enough HIV antibodies to test positive. Someone who tests HIV-negative but suspects that he or she was recently exposed to the virus should take the test again in a few months.

Why should people be tested for HIV?

Being tested for HIV is important for many reasons. Obtaining a negative test result can bring enormous relief to a person. It can also encourage that person to practice safer sexual behavior in the future. Those who test HIV-positive can begin to seek care and treatment. Treatment can improve the quality of life and significantly prolong the life of an HIV-positive person. Those who are tested can also inform and protect their sex partners. For a woman who is — or would like to become — pregnant, knowing her HIV status is important so that she can take action, if necessary, to reduce the risk of transmission to her baby. 

What support do people living with HIV and AIDS need?

When people find out that they are HIV-positive, they may feel frightened, confused, and depressed. Being infected with HIV is life-changing, and it takes time to adjust to the knowledge. People living with HIV need a strong emotional support system, which may include parents, their spouse or partners, other family members, friends, counselors, social workers, other people living with HIV and AIDS, or religious or spiritual leaders. They need to find a doctor who is caring, respectful, and knowledgeable about HIV and AIDS, and to have access to medical treatment when they need it. They need to learn as much as possible about HIV and AIDS, and how to protect their own health and that of their sex partners. To stay as healthy as possible, they need to eat well, exercise regularly, rest adequately, avoid smoking and drinking too much alcohol, and avoid using recreational drugs. Most importantly, by always practicing safe sex, they can protect themselves from other sexually transmitted infections and avoid infecting others with HIV.

STI Information Sheet

What are sexually transmitted infections?

Sexually transmitted infections (STIs) are infections passed primarily by sexual contact, including vaginal, oral, and anal intercourse. A variety of different organisms may cause an STI (see following chart). Certain parasites such as pubic lice and scabies also may be transmitted by sexual contact. STIs are part of a broader group of infections known as reproductive tract infections, or RTIs. [See fact sheet on RTIs.]

Are these infections transmitted only through sex?

Some STIs can be transmitted by skin-to-skin contact. Some are transmitted through the exchange of bodily fluids. Some can be passed to a baby before it is born, during childbirth, or via breastfeeding.

What are the consequences of STIs?

STIs can have serious health consequences for men and women (see following chart). Many common STIs are difficult to detect among women, however, and some have more serious consequences for women than for men. For example, the spread of chlamydia or gonorrhea to the upper reproductive organs is a common cause of infertility among women. Infection with certain STIs increases the likelihood of acquiring or transmitting HIV infection. Some, but not all,

STIs are curable. Others, such as HIV, are not. Early treatment eliminates or reduces the consequences of most STIs.

How can people prevent acquiring or transmitting STIs?

· Find out if you have an STI by being tested by a health care provider.

· If you have an STI, obtain treatment, and notify all of your recent sex partners so that they should also be tested.

· Find out whether your partner has an STI, and if so, make sure that he or she is tested and treated.

· Talk with your partner about ways to be sexually intimate that do not involve the risk of transmitting an infection.

· Use male or female condoms and avoid sexual contact that allows transmission of an infection. Condoms protect against most STIs (including HIV). They do not protect against all STIs.

· Obtain a vaccination for those STIs that can be prevented.

· At the present time, a vaccine exists for hepatitis B and human papilloma virus (HPV).

When should a person obtain an STI test?

A person is at risk of acquiring an STI and should be tested if he or she has one or more of the following:

· symptoms of an STI;

· a sex partner who has an STI, or who has signs of an STI;

· more than one sexual partner;

· a new partner in the past three months;

· a partner who has or may have other sex partners; and

· a partner who lives elsewhere or travels often.

Early testing is important. A person diagnosed with an STI can obtain treatment and can help their recent partners to be tested as well. A couple should not resume sexual activity until both partners have been tested and have completed any necessary treatment. Because some STIs do not show up in test results right away, a repeat test may be necessary.

Note: This information below may change in response to new research, testing, and treatment approaches. For updates and additional information see <www.who.int/topics/sexually_transmitted_infections/en/>.

	STI
	Symptoms for women
	Symptoms for men
	Can it be cured
	Is there a vaccine

	Chancroid
	Painful sores on the genitalia; swollen lymph nodes on the groin.

Women are often asymptomatic.
	Yes
	No



	Chlamydia
	Most women are asymptomatic. Women who do have symptoms might have abnormal vaginal discharge or a burning sensation when urinating.
	Often asymptomatic. Men with symptoms may have a pus-like discharge from their penis or burning sensation when urinating.


	Yes. Left untreated, it can lead to pelvic inflammatory disease (PID) among women, which may lead to infertility. Complications among men are rare.
	No



	Gonorrhea
	Most women are asymptomatic; abnormal vaginal discharge or burning sensation when urinating.


	Men often experience discharge or burning when urinating.

Some men have no symptoms.


	Yes. Left untreated, it can lead to PID among women, and may lead to infertility among both women and men
	No

	Hepatitis B
	Some people experience flu-like symptoms, jaundice, and dark-colored urine; others experience no symptoms.


	Although no medicine has been found that cures hepatitis B, in many cases the body clears the infection by itself. Occasionally it develops into a chronic liver illness. Small children and infants are at a much greater risk of becoming chronically infected.
	Yes

	Herpes (herpes simplex virus) 


	Recurrent episodes of painful sores on genitals or anus.
	No, but symptoms can be controlled through treatment.
	No

	HIV (human Immunodeficiency virus)


	HIV generally has no symptoms in its early stages. HIV can lead to AIDS. People with AIDS may suffer various infections, cancers, and other life-threatening ailments.


	No. AIDS is a chronic, ultimately fatal disease, but treatment (antiretroviral therapy) dramatically slows the progress of the disease.
	No



	Human papilloma virus (HPV)


	HPV can be asymptomatic. Some strains cause genital warts. Others cause cancer. This includes head, neck, and anal cancer; penile cancer in men; and — most commonly — cervical cancer in women
	No, but symptoms can be controlled through treatment. Some cancers secondary to HPV are treatable.
	Yes. HPV vaccines can protect both males and females against many strains of the virus.



	Syphilis
	Begins with one or more painless sores on the genitals, rectum, or mouth. The second stage may produce skin rashes, lesions on mucus membranes, fever, and malaise. The latent stage begins when these symptoms go away.


	Yes, if treated in its early stages. Without treatment, infection remains in the body.

The late stage of syphilis includes damage to internal organs and can be fatal.
	No



	Trichomoniasis (trichomonas or trich)


	Women may experience frothy, yellow-green vaginal discharge with a strong odor. May also cause itching or discomfort during intercourse and urination.
	Men are usually asymptomatic; sometimes mild discharge or slight burning with urination or ejaculation.


	Yes
	No


	Handout 2:  Condom Demonstration Activity


Objective:  Provides an opportunity for youth to acquire knowledge on the proper use of a condom.

Materials:  10 sheets of paper; each has one step in using a condom written on it, tape.  Penis model, cucumber or banana and condoms.

Time:  30 – 40 minutes

Planning Notes:  Prior to the activity, write out the ten steps of proper condom use on ten separate sheets of paper.

Steps:
1. Ask ten participants to come to the front of the room and distribute one sheet of paper to each participant.  Ask each of the ten participants to read aloud the statement on their sheet of paper.  Then direct the ten participants that they are not allowed to speak for the remainder of the activity.  

2. The audience must instruct the ten participants into the correct order of steps for proper use of a condom.

3. After the audience completes ordering the ten participants, ask the whole group if the order is correct.  Tell participants to reorder themselves into what they think is the correct order.  

4. When the all participants are satisfied that the steps are in the correct order, ask for a volunteer to read aloud each step in order of placement.  After each step, the facilitator asks the reader to pause.  The facilitator responds either “Correct!” or “Wrong!” for each step.  If any steps are out of order, audience members should reorder as needed.  Continue until the correct order has been identified.

5. Ask for several more volunteers (as many as possible) to read the sequence aloud, giving an opportunity to say unfamiliar or uncomfortable words.

6. After the audience reads aloud each sheet, the facilitator further explains each step and makes any needed corrections.

7. Hang each step on the wall in front in the correct order.

8. Depending on the ages, experience and comfort levels of participants, the facilitator can perform a condom demonstration first, or can ask for a volunteer to come to the front and go through the steps.  If this is the group’s first exposure to a condom demonstration, the facilitator should give the first demonstration.  

9. Ask participants to refer to the steps posted in front and direct the facilitator to correctly put on the condom and remove it again from the model/cucumber/banana.  The facilitator should not proceed to the next step until participants correctly identify the next step.

10. After the facilitator models the condom demonstration, ask for several volunteers who are willing to give the demonstration to the others without their help.  The volunteers should refer to the steps in the front when giving the demonstration.  At various points the facilitator can ask the audience if the demo is being done correctly and to help the volunteer if needed.  Repeat this step with as many participants who want to try giving the demonstration and as time allows.  Be sure to correct any errors immediately during the demos.

11. Facilitate a group discussion using the questions below.

Discussion Questions:

1. Was the group able to correctly order the steps for using a condom properly?

2. If not, what step(s) were the most difficult?

3. Were all members of the group comfortable reading out loud each word on the sheets of paper?

4. If not, what was the most uncomfortable word to say out loud?  Why is that word uncomfortable to speak openly?

5. How did it feel to give the demonstration to your peers?  For those who did not give a demonstration, how comfortable are you to give a demonstration, or talk about condom use to your friends?

Steps of Condom Use (one to be written on each sheet of paper)

1. Check the expiration date on the condom wrapper.

2. Make sure the condom wrapper still has an air pocket in it.

3. Tear open the condom wrapper at the corner.  Do not use your teeth or anything sharp or condom could be damaged.

4. Determine which way the condom rolls.

5. Pinch the tip of the condom and roll in onto the head of the erect penis.

6. Gently roll the condom down to the base of the erect penis.

7. After ejaculation, while the penis is still erect, hold the condom at the base of the penis and carefully withdraw the penis.

8. Carefully remove the condom and tie in a knot, making sure not to spill any of the semen. 

9. Dispose of the condom properly (DO NOT flush it down the toilet).

10.  Use a new condom for every oral, vaginal or anal sexual act.  If the condom becomes damaged at any time, start over with a new condom.
	Handout 3:  Community Condom Tour


Objectives:  

· To provide an opportunity for youth to develop a list and visit places for obtaining condoms in their communities. 

· To discuss the spatial relationship of these places to common locations for sexual activity by youth in the community.

Materials:  Writing and drawing supplies (large enough to draw a generic map of the community)

Time:  45 minutes to introduce the activity and develop a generic map of the community with the participants and 45 – 60 minutes to tour the community.

Trainer Notes:  Prior to the activity, the Volunteer should visit places in the community where condoms can be obtained.  These places could include health clinic(s), hospital(s), pharmacist/chemist(s), drug store(s), gas/petrol station(s), convenience store(s), etc.  The Volunteer should discuss the activity’s objective and plan with their counterparts and the staff or owner of each location.  Depending on the cultural situation, the Volunteer might want to conduct the activity with single gender groups.

Steps:

1. Volunteer asks the participants to assist in the development of a generic map of the community with locations of major road(s)/path(s), important landmarks (ex: school, health facilities, bank), etc. *Note: The map does not have to be to scale or very detailed.  It is just a reference. 

2. Volunteer facilitates a discussion with a small group of youth (10 to 12 youths) on the importance of condom use, and how to use condoms.

3. Volunteer and participants develop a list of potential places in the community to obtain condoms, placing these locations onto the map.

4. If culturally appropriate and Volunteer feels comfortable, Volunteer can facilitate a discussion about places in or near the community, where youth might go for sexual activity.  These locations could also be placed on the map.

5. After developing the map, take a tour of the community with the youth.  

6. Visit each location where condoms could be obtained.  Ask a different person from the group to attempt to obtain a condom from each location

a. If possible, plan to have a medical professional perform a condom demonstration at a health facility.  

7. Make notes on the community map about the details of obtaining condoms at each location.   

8. After the condom tour, gather in a quiet place to talk about the discussion questions below.

Discussion Questions:

1. Where did you visit on your tour?  (Types of places listed above) Were condoms available at each place?

2. Discuss the process to obtaining the condoms at each place.  

3. How did it feel to ask for/buy condoms?  Which place did you feel most comfortable in obtaining condoms?  

4. Which was the most accessible (in relation to house, workplace, shopping location, sexual activity spot, etc.) for obtaining condoms?

5. Does it matter if you are a boy/man vs. a girl/woman when buying or obtaining condoms?  If yes, why?

6. Ask participants how they felt on the tour, discussing the ways to obtain condoms.  Were they concerned about someone knowing they were looking for or buying condoms?  

7. What did you find out about the cost of condoms?  Will participants have money to buy condoms in the future?  Which places had condoms free of charge?

Potential Adaption:  Volunteer(s) could develop a scavenger hunt with the places by developing clues/puzzles that participants would have to solve to find the next place to obtain condoms.  The clues could be attached to condoms (of course not stapled, taped, or anyway that could possibly break the condom) that could be distributed to each participant or to small teams of participants.  The participant(s) who complete the scavenger hunt would receive a few condoms as a prize.

	Trainer Material 1: Optional Activities


Three Additional/Optional Activities for this session:

HIV Bumper Sticker Exercise:

http://kidshealth.org/classroom/9to12/problems/conditions/hiv_aids_handout1.pdf 

Online HIV prevention and education games:

http://scas.acad.bg/hiv_aids_new/index.php?option=com_content&view=article&id=14&Itemid=23 
HIV awareness; Sex Education; Pregnancy online games and quizzes:

http://games.co.za/hiv-aids-awareness
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