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The Educator's Guide to AIDS andéther STD's, is a response to the

‘Educator's Guide to AIDS and other STD’s was written by Stephen R. Sroka,

- Transmitted Disease, Centers for Disease Control, Atlanta, Georgia.

. 2nd prnting, August, 1987 . -
e mﬂuﬁ 1907 Siaphen R, Sroka, PR.D, Inc., Lakewood, Oho.

Surgeon General's Report on AIDS which urges educators to teach about AIDS
and other STD's and drugs, and the U.S. Public Health Service's STD Education
Objective which states “by 1990, every junior and senior high school student in the
U.S. should receive accurate, timely information about STD's.”

Ph.D., an urban intermediate public school health educator and Adjunct Associate
Professor of Health Education at Cleveland State University.

The Guide's AIDS medical consultants were Leonard H. Calabrese, D.O., F.A.C.P.,
Department of Rheumatic and Immunologic Disease and Immunopathology;

Head, Section on Clinical Immunology; and Chairperson, AIDS Task Force,

The Cleveland Clinic Foundation, and Michael M. Lederman, M.D., Assistant
Professor of Medicine, Case Western Reserve University, School of Medicine.

The author would like to especially acknowledge the insightful and helpful editorial
contributions of Robert N. Kohmescher, Education Specialist, Division of Sexually

The Educator’s Gulde to AIDS and other STD's and the SROKA PLAN,
a program to implement AIDS and STD education in schools, are being utilized
thmughqut the USA.

Additional information and comments may be directed to:

. ‘Stephen R. Sroka, Ph.D,, Inc.
f anka Health Education Consultants
1284 Manor Park
— Lakewood, Ohio 44107

(216) 521-1766
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Data Fgrm_ e
from Educatar Recewlng GUIde

Date _______

Attending Workshop? Yes _____ No

Name ____ — — , . Position —
School System ___ _ —
School Name e
School Address ____ s
City State  Zip

School Phone_( ) —

Home Phone ( ) —

Please circle or fill lri:
If AIDS education is different than other STD's, please note.
Grade level(s) STD education iu taught in your school;
1723456?591011123931393
Average number of class sessions spent on STD education:
1 2 3 4 5 6 7 8 9 10

About how many students receive STD education in your school each year? _____

In what class do you teach STD education? ____

In what subject area do you teach STD education? ______

Tips for Previewing the Guide
1. Look behind the 6 tabs to examine the 6 units.
2. Read the ‘‘How to Use This Guide" page.
- 3. Help us to help others — don't forget to return the Teacher Evaluation Form
after using the Guide in your classroom.

Any comments or concerns about STD Education?

i @ Copyrigit ‘1\9&1‘ Stephen R. Sroka, Ph.D., Inc., Lakewood, Ohio



© 1. WHYTEACH

y Festures of the Guide

 STD'S?

2. HOW TO USE
THIS GUIDE

3 BASIC
INFORMATION

4. ACTIVITIES

5. EVALUATION

6. AIDS
' MATERIALS

s Information may need to be added 10 the actiites entiled STD
A - g . . L : =T i T

— legal, statistical, educational and human reasons

— Goal: to provide methods and materials to help teachers help students gain
: the knowledge and skills needed for realistic decision-making regarding
STD's while emphasizing drug use prevention
— Teachable: T e : :
— developed by students, teachers, parents, disease intervention specialists,

and medical experts
— activity oriented with ready-to- v reproduction mastess,

- Student Activity Sheets and Teacher Keys with memory helping azsonyms

— fequires minimal.teacher preparation time while maintaining quasiy
— assures maximum teacher comfort with the subject of STD's | offering
desirable options from various methods and materials for STD education

including teaching STD's as communicable diseases =~~~
~— respects the teacher as the person who best knows what and how to teach
his or her students in his or her schoo! and community
— Adaptable: e e T ‘ : ‘
~ 3-ing notebook format allows you to add, take out or rearrange - -
what is most appropriate for your students, and facilitates easy updating

— Flexible:
= a complete or supplemental STD curriculum =~
= 4 Objectives: o — ,
— 1o desciibe the communicable disaase chain of infection concept
= to identify basic STD information and attitudes neaded to break
the chain of infection R
— to plan actions for persons with STD's - )
— to analyze and practice strategies to prevent STD's and drug use

— S10's presented within a framework of a chain of infection and like all communicable
diseases, they reed prompt diagnosis, treatment and they may ba preventad

— Anatomical charts of the possible sites of STD infections o

— Accurate and pertinent up-to-date information on selected STD's presented in
‘a concise, and easily taught format -

— Description of an STD clinic visit

= Action Plans for persons with STD’s . )

= STD Prevention Strategies - including “'Saying NO Skills™ (No Sex! No Drugsl)

— Student Activity Worksheets which examine STD knowledge, attitudes and
behavioral intentions (correspond to Teacher Keys in Basic Information)
— Some activities encourage creativity and language development skills

— A Pre-Post fillin student questionnaire evaluating STD knowledge, atiitudes
and behavioral intentions o ‘ ,

— A Teacher Evaluation Form to be cormpleted and returned after teaching
the Guide in the classroom : -

~ If your teaching situation requires more information on AIDS than Is in the BASIC
INFORMATION, a copy of the Surgeon General's Report on AIDS and additional .
AIDS activities are included here as well as “AIDS Guidelines for Schoals"

Your local STD resource:*

Ciinic Name _____ — —

Phone: _______ Contact Person; _______

Help Resources, Sample Script for an 8TD

Onpmm 1987 Stephen R. Swoka, Ph.0., Inc., Lakewood, Ohio




zher STD’s has been written
=rres. of different teaching

The Educator’'s Guide to AIDE sng
to be as sensitive as possible to the =
situations.

The Guide presents AIDS and other STD's as communicable
diseases within a chain of infection disease concept. It emphasizes
that AIDS and other STD's are like all other communicable diseases;

they follow a chain of infection, need prompt medical care, and can
be prevented. This rational conceptual approach helps the educator

teach and allay fears because it clarifies and desensationalizes the
STD, and especially AIDS, issues.

Abstinence (saying, “NOI" to sex and drugs) is presented as the
most effective way to prevent AIDS and other STD's. Responsible
sexual behavior and drug use prev: ntion are also strongly '
emphasized.

Student Activities do not contain any controversial or explicit
language. The Teacher Keys contain detailed and explicit information,
but the educator decides what is appropriate to teach his or her
students in his or her school and community.

Parental consent and involvement is encouraged. Parents and
guardians of each pupil may be provided with a written notice
explaining the purpose of the AIDS and other STD's instruction. This
notice may specify that any parent or guardian may request that his
or her child not receive the instruction. Parental permission and active
participation should be stressed.

The Guide's format allows the utmost adaptability and flexibllity to
make it as teachabla as possibie in different classroom situations,
either as a complete AIDS/STD curriculum or a compatible adjunct to
health, science or family education. V

Stephen R. Sroka

, Ohio

© Copyright 1987 Stephen R. Sroka, Ph.0., Inc., Lak



-~ A thi

ce to Parents

Dear Parent:

Your child will soon be taking instruction in AIDS and other sexually
transmitted diseases (STD's). As you know, this instruction can be a
matter of life and death.

The four objectives of this instruction are that the student will:

(1) describe the communicable disease chain of infection

(2) identify basic STD information and attitudes needed to break

- the chain of infaction .

(3) plan actions for an STD infected person

(4) analyze and practice strategies to prevent STD's and drug
use (including SAYING NO skills, while emphasizing
abstinence, No Sex!, No Drugsl, as the most effective way
to prevent AIDS and other STD’s) §

If you have any questions or would like more information how you can
help educate vour child in this matter, please contact: '

Name ____ —
Address e e
Phone______ - —

Your permission and active participation is sincerely requested.

| centity that | am the parent or guardian of ___

and | do O / do not [J (please check one) give consent for AIDS and

ather STD's instruction.

Date _______ Signature S

“\. »

l N -

. © Copyright 1987 Siephen R. Sroka, PR.D.. Inc.. Lakewood, Oria
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. Alegal reason to teach STD's is:__STD (sexually transmitted d

years, teenagers may be a hiddenproblem.

isease), formerly called VD

(venereal disease) education is mandated (the law) in some states. But even when STD

education is not mandated, there are serious statistical, educational and human reasons

to teach about STD's, _

Some statistics that demonstrate the need for STD education are: Sexp;gl}y Trangmijted

Diseases are prevalent in the échqql _age groups. Each year approximately 25% of all re-

- ported cases of STD's occur in persons 15 to 19 years old. About 2.5 million teenagers

(1 out of 7) are affected with an STD annually. Since AIDS symptoms may ;ﬁ@rt appear for

. An educational reason to teach STD's is: __Teaching STD's is a logical addition to the disease

unit in most curricula. Using the Chain of Infection Disease Concept leads easily into the

the presentation of S1D's as diseases that must be diagnosed, treated, and prevented as
any other disease. - ) -

Humgn concerns that justify the teaching of STD's are:__Teaching STD education may help

prevent the human physical and emotional sufferings of STD complications. At the least,

we can hope that the presentation of objactive facts with suggested action plans will allow

which mgngegp many from prorﬁpt,cg;e. The strategies for prevention will hopefully help

stpglénfts;ayold_lhe consequences of contracting §TD's.

| believe that the best reason to teach about STD's is: _

The United States Public Health Service has emphasized the need for STD education

for students by declaring a 1990 STD Health Education Objective which states that

by 1990 ,avarg Junior and senior hiFh school student should receive accurate, timely

information about sexually transmitted diseases. - -

L JNRTRNEE S o . o . . . o
" The Surgeon General has emphasized the need for AIDS education for students by

u%ﬂg schools and parents to teach about sex and the prevention of AIDS and other
- STD's at the lowest grade possible. L o o

" TEACHER KEY -

@ Buwngm 1987 Stephen H. Smﬂm Ph.D., Inc., Lakewood, Ohio ,




How to Use This Guide

~ The Educator’s Guide to AIDS and other STD's is a classroom ready, -

~_aclivity-oriented, behavioral approach to STD education. It was developed by

- students, teachers, parents, disease intervention specialists, and medical ;
‘experts. : TR e R o

- The main purpose of this Guide is to make STD's easier to teach. The
Basic Information is presented as Teacher Keys with corresponding Student
Activity worksheets ready-for-use as reproduction masters or overhead
transparencies so as to require minimal teacher preparation time and effort.
Memory helping acronyms help teachers teach and students learn.

_~ The Gulde is designed to be flexible and adaptable. It can be used either
as a complete STD curriculum or as supplemental methods and materials for
STD education within a disease, sexuality, or other unit. The three-ring
notebook format allows the educator to add, take out, or rearrange anything he
or she chooses in order to adapt to his or her individual curriculum, students,
and community. It also facilitates easy updating. - R

There is an STD Pre/Post Questionnaire with a Teacher's Key ready for
student evaluation before and after the STD education program. The
Questionnalre measures student STD knowledge, attitudes, and behavioral
intentions. .~~~ | ' ‘

- The AIDS Materials section is included for those whose teaching situations

- heed additional AIDS information and activities. A copy of the Surgeon

General's Report on AIDS (which is easily read and reproduced for
distribution to students, staff, parents, the general community, etc.) and related
activities are enclosed here as well as “AIDS Guidelines for Schools."
. The goal of the Guide is to provide accurate and timely methods and
materials to help students gain the knowledge, attitudes and life/social skills
needed for realistic decision-making regarding STD's while emphasizing drug
use prevention. = = P

The four objectives of the Guide are that the student will:

(1) describe the communicable disease chain of infection concept

(2) identify basic STD information and attitudes needed to break the

-~ chain of infection. S
(3) plan actions for persons with STD'’s
(4) analyze and practice strategles to prevent STD's and drug use.

A suggested organization plan for teaching STD education with these four

objectives is illustrated on the next page.

After using the Guide in your classroom, help us help others teach STD

education; please complete and return the Teacher Evaluation Form.

Teacher Note: Drugs decrease the ability to make healthy decisions. Intravenous dru
abuse is a high risk behavior for acquiring the AIDS virus. For a practical handbook
to help prevent drug use in your school, you can obtain, free of charge, a copy of
the U.S. Department of Education's *‘What Works: Schools Without Drugs,” by call-
ing 1-800-624-0100 or write to Schools Without Drugs, Pueblo, CO 81009, -

| e R ry .
~ This Gulde s for educational purposes only. Questions about diagnosis and treat-
_Mment of STD's should be directed to qualified health professionals. - -

10 -

| Copyright 1967 Stephen R. Sroka, Ph.D.. Inc., Lakewood, Onio




:uggested Organlzatlon For Th|s Gu:de

TIVES EASIC INFDRMATION ACTIVITIES EVALUATI
Jcﬂau Why Teach STD'S? 1. STD Awareness Pre/Post Questlgnl
2. Why Teach STD's?
VE # 1. Chain of infection Disease Cuncem . e ,
I ‘2. Breaking Links in the ' Breaking Links in the Chain Pre/Post Questiont
IN Chain of Infection of Infectmn ‘ o |
/E f#2 1. Possible Sites of STD Infections 1. Possible Sites of STD Infections Pre/Post Questionr
o (Male and Female) (Male and Female)
TION 2. Disease Fact Sheets 2. Disease Fact Sheets
| 1. STD Clinic Visit 1. Walk through an STD Clinic
/E #3 2. A Walk through an STD Clinic 2. STD Help Resources Pre/Post Questio
LANS 3. STD Help Resources 3. Action Plans for- \
4. Action Plans for Persons with STD's Persons with STD's
'E #4 1. STD Prevention Stratégies 1. STD F’revamian strategies Pre/Post Questionn.
ION - 2. Creative ldeas for 2. Creative |deas for
STD Education Activities

ES

STD Edu‘catien Activities

tephen R. Sroka, Ph.D,, Inc., Lakewood, Ohlo -
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Chain of Infection Disease Concept

CONCEPT: Germs, the agents of infection, must travel from one
person to anothor. This creates a cycle which can be visualized as a
chain linking all the necessary components for disease spread.
Understanding and breaking the chain at any one link can prevent
further infaction,

This concept may be used to teach any communicable disease. In
this Guide measles is presented before examining the selected STD's.

This design Is used to help the student to realize that STD's are
like other communicable diseases and that prompt medical care
and prevention strategies are important for all communicable diseases.
This approach may also allow the educator added flexibility to ‘'ease"’
into the teaching of STD's while teaching a disease unit.

The Chain of Infection Disease Concept is a rational conceptual
approach to STD education which helps the educator to allay fears, and
to desensationalize and clarify the STD, and especially AIDS, issues.

BREAKING
LINKS IN THE
CHAIN OF

Teacher Note:

Teachers should realize that this Chain of Infection Disease Concept
is primarily background information. While one or two examples of
Disease Fact Sheets might be provided, teachers should realize that it is
not recommended to present each one of these. For instance, the STD
Summary Sheet could be use " to describe major STD symptoms and
methods of transmission. Students should understand that it is not
important to learn what bacteria or virus is responsible for a particular
infection or what symptoms that it causes. It is only important to
recognize the symptoms that might suggest an STD and what to do if
they do occur as well as how to prevent the STD's.

* Thanks to the Cleveland Health Education Museum, Lowell Bernard,
Executive Director, for providing the idea of the chain of infection and

~ to John Beeston, M.D. University of Southern California who developed
~trhe concept.

e %a 14
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Breaking Links in TEACHER KEY
the Chain of Infection

The six links in the Chain of Infection aro:

AGENT: The germ or pathogen which produces an infoction.
Agents includo bacteriu, viruses, fungi and parasites.

NOTE: With STD's an infected person may have two or more
STD's at the same time and therefore may need more than
one kind of treatment.

RESERVOIR: A place where germs survive, such as in
humans, animals, soil, air, food or water or any such object.

PLACE OF

EXIT: Where gorms loave the reservolr. In humans, it includes
the mouth, nose, anus, genitals (sex organs) and breaks in the
skin.

~PLACE OF

BT

METHOD OF
METHOD OF TRANSMISSION: How the germ travels. Direct transmission
TRANSMISSION blood to blood contact such as in intravenous drug abuse.
Indirect transmission occurs when something else carries the
germ, such as insects, food or contaminated water.

PLACE OF
. ENTRY: Where germ or pathogen enters the next host, usually
___ENTRY in the way it exited the old host.

SUSCEPTIBLE HOST: Condition of the body for infection,
Immunizations, proper hygiene, good nutrition, adequate rest,
physical exercise, stress reduction, limiting toxic substances
such as alcohol, tobacco and other drugs contribute to a
healthy lifestyle.

“SUSCEPTIBLE

BREAKING LINKS IN THE

CHAIN OF INFECTION INCLUDE: Diagnosis, treatment,
prevention, immunizations*, knowledge, avoiding infected
contacts, condoms (rubbers, prophylactics) for some STD's.
Remember: when one person has an STD, someone else has
it too! That's why you should tell your sex partner(s).

*NOTE: Unlike with some diseases, most people da not acquire immunity 1o 8TD's
after they have them, nor are effective immunizations against most STD's available.

" Copyright 1387 Stephen R. Sroka, Ph.D.. Inc., Lakewood, Ohio









Dlsease Fact Sheet

TEACHER KEY

MEASLES (Rubeola)

DESCRIPTION SYMPTOMS COMPLICATIONS
* Viral disease * Fever, white spots in mouth, high e Rarely, pneumonia,
* NOT AN STD temperature, possible eye infection, strep throat,

cough, nasal drip, rash starts at neck eﬁ«:aphalitis,

and face and soon spreads over  bacterial infections
whole body, within a week disease

disappears

Measles virus

Humans, reservoir between epidemics is unknown

Nose, throat, mouth

Droplet spray or direct contact with secretions from an
infected person

Nose, mouth

Any human who comes into contact with the germs; Once
infected, a person becomes immune for life; Vaccination
prevents infections

@,‘}@ BREAKING THE CHAIN OF INFECTION

IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
‘¢ Seek prompt medical diagnosis and ask * Immunizations
~about treatment for contacts who are not
immunized. Alert all possible contacts who
are not immunized.

20

.. o8

. & Copyright 1987 Stephen R. Sroka, Ph.D., Inc...Lakewood, Ohio



, TEACHER KEY
Teachers: Noto the momory heiping acronyms. Soe spacific
fact sheot for specilic disease, such as AIDS,

Disease Fact Sheet

SUMMARY SEXUALLY
TRANSMITTED DISEASES (STD’s)

COMPLICATIONS

DESCRIPTION SYMPTOMS
* [Flormerly called VD ¢ [S]kin changes (sores, rashos, * [D]eath
Ny S\(enereal disease) bumps) around the genitals * [E]motional (fear,
. A] DS is an STD s [l rritatln? ﬁzurning) urination shame, guilt)
* [C]ontact, sexual and/or * [G]enital itc ,in? o ¢ [A}ftects newborns of
intravenous drug abuse, * [N]oticeable pelvic pain (females) ~infected mothers
is how 5TD's are spread  [S]ex organs discharges * [Tjubal (ectopic)

pregnancy, fatal to
embryo and dangerous
to mother

* [H]ave risk of sterility
(inability to raproduce)

[TIhere are over 20 STD's
and syndromes

[N]o symptoms for many people
yet they can transmit the

o disease?s} ,

[O]nly qualified health professionals

can diagnose and care

for parsons with STD's

Bacteria, viruses, protozoa, parasites, fungi

Humans

Penis, vagina, rectum, mouth, breaks in skin,
mucous membranes, blood

Usually intimate sexual contact, (penis-vagina, penis-rectum,
mouth-rectum, mouth-vagina, mouth-penis), sharing a drug
needle with an infected person, infected pregnant mother
may infect newborn, rarely blood tranfusions (the blood
supply is now as safe as possible)

Penis, vagina, rectum, mouth, breaks in skin,
mucous membranes, blood

Anyone having sexual contact with an infected person,
sharing a drug needle with an infected person, newborn
babies of infected mothers, rarely through a blood
transfusion from an infected person

BREAKING THE CHAIN OF INFECTION |
PREVENTION INVOLVES:
P]ractice abstinence {No Sex! No Drugs!)

IF SUSPECTED, ONE SHOULD:
* [A]ttain prompt medical care and if infected,

_follow instructions.
* [Clontact sex partner(s) to seek
medical care. ,
* [T]alk with a qualified health professional
about how to notify your sex partner(s).
~ For more information
call the VD National HOTLINE
- 1-800-227-8922

“fl‘m" R Y

R]esponsible sex behavior
E]ducation

V]oluntary testing

E]xercise healthy behaviors
N]ot cheating (on partner)
I'jreatment of partner(s)

I ]dentify, reduce risks

Q} bservation of partner, self

f o risky sex or drug behaviors

R -5 - S

'© Copyright 1987 Stephen B. Sroka, Ph.D., Inz., Lakewood, Ohia



TEACHER KEY

Teachoers: Noto the momory helping acronyms
Disease Fact Sheet
(AIDS)
ACQUIRED IMMUNE
DEFICIENCY SYNDROME

DESCRIPTION SYMPTOMS COMPLICATIONS

* [A]cquirod Immune Deficiency ~ * [8]kin changes (purplish blotchos, * [DJoath
Syndrome ~_bumps, rashes) * [E]motional (fear, shame, gulilt)
¢ [}]mmune system disorder * [l]ncludes diarrhea, fatigue, fever, = [A]ffects newborns of infected
» [D]isease with far more serious losa of appotite, persistent dry cough, _mothers
“congequences than other STD's night sweats, weight loss * [T]hreat of discrimination

* [S]usceptible to serious and often * [G}lands swollen * [H}as no cure or vaceine
fatal opportunistic infections,  * [N]ote these symptoms can be othor
such as pnoumonia, cancer, diseases
brain damage [Slymptoms do not disappear and
N will progress
= [Njo symptoms tor many paople yel they

can transmit the Jisease
= [O]nly qualified health professionals can

diagnose and care for persons with AIDS
A virus referred to as HTLV-lIl / LAV or HIV (human immunodeficiency
virus) — of just the AIDS virus
Teacher Note: Infection with the AIDS virus may cause a person to develop
AIDS. One does not become infected with AIDS; rather, one develops AIDS
after being infectad with the AIDS virus.

Humans, not insects, such as mosquitoes, dogs, cats, domestic animals, or
swimming pools, hot tubs, eic.

Penis, vagina, rectum, mouth, breaks in skin, mucous membranes, blood

Sexual contact (spread by anal and vaginal intercourse and probably also by
oral-genital and oral-anal contact), sharing drug needles, mother to baby,
rarely blood transfusions (the blood supply is now as safe as possible)

TRANSMISSION —— - . ssss— ea— :
- Casual contact does not transmit the AIDS virus, Casual contact includes such behaviors as
S— shaking hands, hugging, soclal kissing, erying, eoughing or sneezing, slc. or contact with
_PLACE OF _ such itams as doorknobs, toilet seals, telephones, bed linens, towels, dishes, glasses, eic.

Penis, vagina, mouth, rectum, breaks in skin, mucous membranes, blood

Anyone having sexual contact with an infected person, sharing a drug needle
with an infected person, newborn babies of infected mothers, rarely through
a blood transfusion from an infected person

IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
* [A]ttain prompt medical care and if infected, P]ractice abstinence, (No Sex! No Drugs!)
~__ follow instructions. o R]esponsible sex behavior
* [C]ontact sex and intravenous drug partner(s) to seek E]ducation
_testing and counseling. [V]oluntary testing and counseling
* [T]alk with a qualified health professional E]xercise healthy behaviors
) __about how to notify your sex partner(s). N]ot cheating (on partner)
For more information [T]esting and counseling of paﬂﬁar(s)

call the AIDS National HOTLINE | Jdentify, reduce risks
1-800-342-AIDS

OJbservation of partner, self
N]o risky sex or drug behaviors

 sse22

- © Copyright 1987 Stephen H. Sroka, Ph.D., Inc., Lakewood, Ohio




CHLAMYDIA
(kluh-MID-ge-uh)

DESCRIPTION

* The most prevalent STD
bacterial pathogen (germ) in
the U.S. today

s The leading cause of non--
gonococcal urethritis in males

)
SYMPTOMS

* Males: Painful urination and watery

discharge, some have no symptoms

* Females: ltching, burning, discharge, dull
pelvic pain, bleeding between periods but
most have no sympioms.

~ COMPLICATIONS

Males:

* Prostatitis - inflammation of
the prostate

* Epididymitis - inflammation of
the epldidymis - may cause
scarring which may result in
sterility

Females:

* Salpingitis - inflammation of
the fallopian tubes - may
cause scarring which may
rasult in ectopic (tubal)
pregnancy and/or sterility

Newborns:

» Eye infections and pneumonia

Chlamydia trachomatis bacteria

Humans

Penis (urethra), vagina, throat

ual contact; If one is infected and has no symptoms, the
disease may still be passed on

Penis (urethra), vagina, anus, throat

Anyone having sexual contact with an infected person

@e‘@ BREAKING THE CHAIN OF INFECTION
PREVENTION INVOLVES:

* Abstinence (No Sex!).

* Responsible sex behavior,

Avoid sexual contact with individuals
with genital pain or discharges.

Use condoms (rubbers) during (start to

IF SUSPECTED, ONE SHOULD:
¢ [A]ttain prompt medical diagnosis and treat-
ment and if infected, follow instructions.
¢ [C]ontact sex partner(s) to seek
medical care.
e [Tlalk with a qualified health professional

- about how to notify your sex partner(s). finish) sexual intercourse.
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Q

Aruitoxt provided by Eic:

GENITAL HEFiPES

DESCRIPTION
A viral 5T0 infection of the genitaly
mouth, anus
» Don't fall victim to the herpes hysterla
¢ it is not a “'sexual leproay” and is
not life thraatening 1o healthy adulls
# It is a disoaso you can loarn to live
with, eapecially with treatmants which
holp control herpas

SYMPTGMS
Painful blistara or sores on the genitals
which heal on thair own within a few
wooks but often reactivate laler
{1/2 do not)
8ome feel an itching and/or tingling
prior to the onsget of the sores (*it is
important (o note that even at this time
the herpes virus Is ""shedding’’ and may
infect another person)

* Some have swollen glands, fever, achas,

and pains, discharges, or lirodnoss
Rasearch Indicates that many people
may have asymptomalic (no symploms)
haipas and transmil it withoui

knowing they evon have it

"~ COMPLICATIONS

No cura, virus becomos dormant,
only to possibly activate again
whaen lriggared by stress (ye!
many people exparience no
mcurmnces)

* Proctitis (inflammation of the
roctumy)

* Horpes koratitis (eye problems

which may lead to blindnoss)
Raraly, encephalitis (brain
Iinflammation)

» Possiblo link to cervical cancer

Dangor of pozaible doath or
brain damage to newborn of
mother with active herpes {at
which time Caesarean section
may bae parfarmad 10 avold
infoction)

Usually d

Herpes Simplex Virus Il

Humans

Penis, vagina, anus, mouth

Any person having contact with the virus

irect, intimate contact with infected person

Penis, vagina, anus, mouth; Transfer of herpes to the eye
after fingers have touched the sore is particularly dangerous

2R BREAKING THE CHAIN OF INFECTION

IF SUSPECTED, ONE SHOULD:

Altain prompt medical diagnosis and suggestions for
managing the disaase.

Contact sex partner(s) to seek medical care.

It is a disease you can learn to live with:

Recurrences are generally less severe and after two years
most people have no recurrances.

However, a small percentage suffer debilitating recurrances
Avold sexual contact when herpes soras are aclive (from the

- time the itching and tingling before the blistars erupt until

FRIC.

the eruption Is healed).
Since the herpes virus can be trangmmeﬂ, asymptomatically,
those infected should be encouraged 10 use condoms.

PREVENTION INVOLVES:

# Abstinence (No Sex!).

* Hesponsible sex behavior.

* Avoid sexual contact with individuals with blisters in the
genital area.

+ Condoms (rubbers) help reduce the Iransmission of herpes
if they cover the lesions.

+ Trealmants are available to help prevent or reduce
recurrences ol genital herpes.

24
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TEACHER KEY

Disease Fact Sheet
GENITAL WARTS

DESCRIPTION SYMPTOMS COMPLICATIONS
* Infectious warts on the = Warts on genitals and anus * Leslons may enlarge and
genitals caused by a virus # Subclinical (not visible) warts may produce tissue destruction
¢ One of most rapidly exist and may be transmitted * May block body openings
increasing STD's * Possible link to cervical

cancer

Human paplilomavirus

Humans

Human genitals and anus

Sexual contact

Human genitals and anus

Humans

2 BREAKING THE CHAIN OF INFECTION

IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
¢ [A]ttain prompt medical diagnosis and treat- * Abstinence (No Sex!).
ment. The agent is treated with antibiotics, * Responsible sex behavior.
although damage done Is oftern irreversible. * Avoid sexual contact with individuals
Antibiotic resistant gonorrhea presents new with genita! warts.
treatment problems and re-emphasizes the * Use condoms (rubbers) during (start to
need for a follow-up test of cure visit. finish) sexual intercourse.

* [Clontact sex partner(s) to seek medical care.
* [T]alk with a qualified health professional

about how to notify your sex partner(s).

25
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TEACHER KEY

GCNORFRHEA
(GON-oh-REE-uh)

DESCRIPTION SYMPTOMS © COMPLICATIONS

7 . N N * In females, salpingitis (inflam-
* An 5TD caused by a bacteria « Males: 3-8 days after contact, some mation of the falloplan tubes)

sometimes called “‘clap” times men have a burning discharge
from penis, but many may be
asymptomatic (no symptoms)

may causse scarring which
may result in ectopic (tubal)
pregnancy and/or sterility

* In males, epididymilis
(inflammation of the
apididymis) may cause
scarring which may
result in sterility

* Eye infactions to nowborna

* Arthritis

* Femalea: Most women have no
symptoms since infection is of the
cervix and not vagina

Neisserla gonorrhoeae, a double kidney-bean shaped
bacteria

Humans

Penis (urethra), vagina (cervix), anus, throat

Direct mucous membrane contact with the germs during
sexual contact; If one is infected and has no symptoms, the
disease may still be passed on

2
Penis (urethra), vagina (cervix), anus, throat § ,
| 3
Anyone having sexual contact with an infected person §
cé’: ' BREAKING THE CHAIN OF INFECTION g
IF SUSPECTED, ONE SHOULD: , PREVENTION INVOLVES: .
* [Alttain prompt medical diagnosis and treatment. * Abstinence (No Sex!). | B
The agent is treated with antibiotics, * Responsible sex behavior. g
although damage done is often irreversible. * Avoid sexual contact with individuals with s
Antibiotic resistant gonorrhea presents new genital pain or discharges. § E
treatment problems and re-emphasizes the s Prompt urination after lnter'course may -
need for a folliow-up test of cure visit. help males, but don't count on it. 12
* [Clontact sex partner(s) to seek medical care. = ¢ Use condoms (rubbars) during (start to finish) .

o [T]alk with a qualified health professional 2 6‘ sexual Intercourse.
about how ity yo (s) o




Disease Fact Sheet,

TEACHER KEY

HEPATITIS

(hep-uh-TITE-us) A\
DESCRIPTION SYMPTOMS COMPLICATIONS
* A disease which means ¢ Some mild cases are like » No medical cure

“Iinflammation of the liver"

the flu
s May be tranamitted without f

soxual contact of appetite
s Thare are several different * Changes in urine
viruges that cause hepalilis {dark color)

= Abdominal pain

¢ Jaundice (skin and whites *

of ayes turn yeliow)

» Faver, nausea, chills, logs

* Rest, proper nutrition and avoidance
of drugs are only treatments and it

it can take up to several months

to recover

Although rare, can cause serious
lliness, liver damage, and death
Mother can give disease to

unborn child

* No symptoms for many * For pregnant female, increased
poopla yot thoy can dongar of spontansous ahortinn
or pramature death
Hepatitis A virus Hepatitis B virus
Facas ol infected person  Human body fiuids

Mouth, anus

Anal-oral sex; most
cases contracied
through nonsexual con-
tact such as eating food
or drinking watar which
has been contaminated
by sewage, or by an
infected person

Mouth
Eating or drinking

contaminated food
or water

Penis, vagina, rectum, mouth, breaks in skin, mucous
membranass, blood

Blood transfusion, contaminated needles, easily
transmitted through sexual intercourse; bleod to blood,
such as razor blades, toothbrushes, eating utensils;
transmitted through all body fluids including saliva,
semen, urine, menstrual blood, vaginal secretions of
infected person

Penis, vagina, rectum, mouth, breaks in skin, mucous
membranes, blood

Anyone having sexual contact with an infected person,
sharing a needle with an infected person, newborn
babies of infected mother and through a blood
transfusion from an infected person

@’?‘g BREAKING THE CH
IF SUSPECTED, ONE SHOULD:

Attain prompt medical diagnosis and treatment

and if infected, follow instructions.

Contact sex and intravenous drug partner(s) to

soek medicalcare. =~

There are treaatments available to prevent or

at feast lessen the symptoms of both

hepalitic A and B for those recently exposed.

3-5.

AIN OF INFECTION
PREVENTION INVOLVES:

Abstinence (No Sex! No Drugs!).

Responsible sax behavior,

Avoid sexual contact with an infected person.

Avoid using personal articles of an infected person.

Practice good hygienae - wash your hands after

going to the bathroom.

Use condoms (rubbers) during (start to finish)

sexual intercourse.

A vaccine is available for hepatitis Band is

racommended for those at risk including

medical workers.

h
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TEACHER KEY

NQN GONGCOCCAL

URETHRITIS ﬁNGU)
- (non-gon-oh-KAHK-ul)
{(yoo-reeth-RIGHT-us)

DESCRIPTION SYMPTOMS COMPLICATIONS

¢ A group of STD germs ¢ Men may have a thin, clear, watery « Prostatitis-inflammation of
causing inflammation of the  or milky discharge from the penis prostate
urethra, but not gonorrhea, * Women may have burning * Epididymitis (inflammation
often called NSU on urination of the epididymis) may
(non-specific urethritis) cause scarring which may
twice as common as result in sterility
gonorrhea for males » Anthritis

Common agents include:
Chlamydla, Ureaplasma, Mycoplasma, Trichomonas,
Herpes

Humans

Penis (urethra), vagina, anus, throat

Direct mucous membrane contact with the germs during
sexual contact; If one is infected and has no symptoms, the
disease may still be passed on

Penis (urethra‘. vagina, anus, throat

Any person having sexual contact with an infected person

‘@ BREAKING THE CHAIN OF INFECTION

IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
» [A]ttain prompt medical diagnosis and treat- ¢ Abstinence (No Sex!).
ment and if infected, follow instructions. * Responsible sex behavior.
¢ [C]ontact sex partner(s) to seek * Avoid sexual contact with individuals
medical care. with genital pain or discharge.
¢ [T]alk with a qualified health professional * Prompt urination after intercourse
about how to notify your sex partner(s). may help males, but don’t count on it.

s Use condoms (rubbers) during (start to
finish) sexual intercourse.

28
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TEACHER KEY

PUEIC LICE (Crabs)

(PYOO-bik)
DESCRIPTION SYMPTOMS COMPLICATIONS
* Tiny flea-like insects (lice) e ltching caused by the lice sucking * Some experiance

intolerable itching
* Scratching may spread

blood
* Sometimes a rash
* Pin head blood spots on underwear

which infest tha pubic hair

(hair on the outside of the
genital area) the disease to other

s Usually but not always parts of the body
- spread by sexual contact e o -

Pediculosis Publs a flat, small insect commonly called a
louse

Pubic hair (sometimes armpits or eyelashes), bed sheats,
underwear, occaslonally toilet seats

Pubic hair

Usually pubic hair contact, but lice can crawl from bed
sheets, tollet seats, or clothing onto your body;
They glue their eggs to the pubic hair; Scratzhing may
spread the disease to other parts of the body

Publc hair

BREAKING THE CHAIN OF INFECTION

PREVENTION INVOLVES:

2

IF SUSPECTED, ONE SHOULD:

Attain prompt medical diagnosis and

treatment and if infected, follow directions.

Some effective treatments are available
over-the-counter in drug stores.

Hot water laundering of infected clothing
helps eliminate the lice.

Contact sex partner(s) to seek

medical treatments.

e Abstinence (No Sex!).

* Responsible sex behavior.

¢ Avoid sexual contact with individuals
who have genital itching or irritation.

35§
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TEACHER KEY

SYPHILIS
(SIF-uh-lis)
DESCRIPTION SYMPTOMR COMPLICATIONS

* An STD caused by a ¢ 1st stage: 10-90 days after contact e Insanity, paralysis, heart
bacteria, known as the a‘''chancre’’ (painless sore thatgoes  disease, birth defects,
giff, pox, and Great Imitator  away) stillbirth, death, major
since It imitates other + 2nd stage: 2-6 months after contact, organ damage occurs in
diseases in Its second feeling "unwell”" (tired, foever, sore  about 4 of the untreated
stage throat), loss ot hair, non-itchy rash

appears then disappears

* 3rd stage: alter 2 years, possible
damage to central nervous system,
msaﬁlty, even daath

Treponema pallidum, a corkscrew shaped bacteria
(spirochete)

Humans

Penis, vagina, anus, mouth; Also passed to developing fetus
by mother through the placenta

Direct mucous membrane contact with the sores or rash dur-
ing sexual contact, or (rarely) kissing if the sores are oral,
also congenital where infant acquires it before birth

,,,,,

germ emry

Anyone having sexual contact with an infected person during
the time sores or rash are present; Since the sores do not
hurt or itch and may be inside the vagina, anus, mouth or
even the urethra Df the pems they are aften unﬁaticed

@ BREAKING THE CHAIN OF INFECTION

IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
e [A]ttain promFt medical diagnosis and treat- ¢ Abstinence (No Sex!).
~ment and if infected, follow instructions. * Responsible sex behavior.
+ [Clontact sex partner(s) to seek * Avoid sexual contact with individuals with
medical care. suspicious sores.
¢ [T]alk with a qualified health professional * A condom should always be worn.
- about how to notify your sex partner(s) e For the male, washing with soap and water

immaediately after intercourse may wash the
erms away; however, this method affords
le pratecﬂan hy itselﬁ .
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Disease Fact Sheet

VAGINITIS
(vaj-In-ITE-us)
DESCRIPTION SYMPTOMS COMPLICATIONS

¢« Common female infections Female: Male: * Some are similar to
* Usually but not always * Pain * May be gonoirhea including

caused by sexual contact * Discharge asymptomatic sterllity and eye infections
* Several agents may cause s |rritation and yet to newborns

vaginitis * Redness pass the * But others pose more of
* Non-specific vaginitis (NSV) e ltching disease & nuisance

is used when a specific = Odor

* But olten asymplomatic

diagnosis is not made
(no symptoms)

Common agents include those that cause candidiasis
(yeast), chlamydia, gardnerella, herpes, trichomonas and
mycoplasma

Humans

Vagina, penis, anus, throat

Usually sexual contact, but some vaginitis may occur
without sexual contact

Vagina, penis, anus, throat

Anv female having sexual contact with an infected person

&\ BREAKING THE CHAIN OF INFECTION
IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
[A]ttain prompt medical diagnosis and treat- e« Abstinence (No Sex!).

[ ]
ment and if infected, follow instructions, ¢ Responsible sex behavior.
¢+ [C]ontact sex partner(s) to seek » Avoid sexual contact with individuals
medical care. - with genital pain, discharge, irritation,
» [T]lalk with a qualified health professional itching, etc.

about how to notify your sex partner(s). * Use condoms (rubbers) during (start to
, finish) sexual intercourse.
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TEACHER KEY

A Walk Throuah [ i ocouaged mat minors conaut win olr
N ) . g parents before visiting a clinic or doctor, the law permits

an STD Clinic

minors 1o obtain confidontial 8TD maodical care without
parental parmission.

How will you be identified in the clinic visit? by number
How do you give the medical staff permission to treal you? your signature

What routine screening test will be done first? blood sample from arm for
syphilis

What follows the blood test? history

Who will do the physical examination?
clinician

Routine cultures for women and smears for gram stains for men are obtained to
check for what disease? gonorrhea

What should males not do and females do before seeing the clinician for
diagnosis? urinate, (females should not douche)

Evaluation and consulting the physician under normal circumstances should take no
more than how long? one to two hours

If you are diagnosed as having either gonorrhea or syphilis, who must you
see?  disease Intervention specialist

Why? to ald bringing your contact(s) in and to answer your questions
If treatment is indicated, most medicines prescribed are available at what cost to

you? no extra cost

If you are an 3TD patient, what can you do to help fight STD's?

[H]ave follow-up, if infected

¢ [E]ncourage sex partner(s) to seek medical care
[L]earn how to and take all medicines

e [Pjractice ways to avoid STD's

36 ‘32
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STD Clinic Visit

You have just recoivad a sheat of paper
requesting pertinent information that will heip us to
make a medical chart for you, After filing that in,
please return to the front desk. You have also receiv-
ad a number. This I3 the number that tho medical
stalf will use to call you into the back
where your exam will be done, You will not
be called by your name.

While it is encouraged that minors consult with

Please notice, on the bottom of the information . i :
sheet there Is a statement giving our medical stalf their parents before visiting a clinlc or doctor, the

your permission to treat you for whatever problems lawdip arlmlts migﬁrs t‘?’ 9,5'?“,", gqqﬂ?g?"?' STD
we find as well as your permission to complete medical care without parental permission.
whatever tests they find necessary to make n
diagnosis. Your signature on the bottom of that
information shaet Is your approval.

Have a seat in the lobby after you return the
information sheet to the front desk, While you are
waiting, our clerk Is making up your medical chart,
and it will be given to the medical staff when it is
completed.

You will be called in numerical order by the
medical staff into one of the examining rooms. At
that time a blood sample will be taken from your
arm. This is a routine screening test for syphilis that is done on all of our patients. The only exceptions to
this test are patients who are returning to the clinic in less than a month for tests of cure, who do not have
any new problems. Results of this test take 3 to 4 days.

Atter your blood test is obtained, a clinician will take a history from you concerning your present pro-
blem. This history asks a few very personal questions about your recent sexual history. It is extremaly impor-
tant that you be as truthful as you can. It is important in making an accurate diagnosis of your problem. If
there is any additional information that you think is important, such as other medical problems, present
medications or recent visits to a doctor, please inform your clinician even if he/she does not specifically ask.

Your physical examination will be done by this clinician as well. Routinely, goncrrhea cultures and
smears for gram stains are obtained on both males and females.

After obtaining the required specimens, they will be taken to the lab. Males, please do not urinate before
seeing the clinician because you may wash away the necessary secretions which will aid us in making your
diagnosis. For our female patients, the bladder should be emptied before you are examined, but do not
douche. Just tell the clinician to direct you to the restroom after the history Is taken.

Evaluating your lab work and consulting the physician, under normal circumstances, should take no
more than one o two hours. Some patients with special problems may cause slight delays in services.
Please be patie:.t should this affect your visit time. if you are diagnosed as having gonorrhea or syphilis it is
necessary that you see a Disease Intervention Specialist who will aid you in bringing your sexual contacts
to the clinic for treatment. Everyone with a diagnosis of syphilis or gonorrhea must be seen by a Disease
Intervention Specialist. The Disease Intervention Specialist is also available to answer any of your ques-
tions concerning your visit.

Most medicines prescribed for you will be available at our pharmacy at no extra cost to you. Please
make certain that you understand how your medications are to be taken before you leave. This can be
discussed with either the clinician, Disease Intervention Specialist or the pharmacist. If you have problems
with your medications after you begin taking them, you should call the clinic and talk with a clinician.

‘Thank you for your patience in reading this. We at the STD Clinic hope that the information discussed in
this hand-out will help make this and any return clinic visits easier for you,
If you are an STD patier., help fight STD's! Don't forget to:

* [H]ave follow-up, if infected

* [E]ncourage sex partner(s) to seek medical care
* [L]earn how to and take all medicines

s [P]ractice ways to avoid STD's

', © Copyright 1987 Stephen R. Sroka, Ph.D.. Inc., Lakewood, Ohio
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STD | T TEACHER KEY
Help Resources /(&

1. The Toll-free VD National Hotline is 1-800-227-8922.
The Toll-free AIDS National Hotline is 1-800-342-AIDS.
Call for latest information, the name of your nearest location for medical
care, or just to talk to someone about STD's or AIDS.

2. The local VD Contidential Information phone numberis . .

The local AIDS Information phone numberis .________ e

While it is encouraged that minors consult with their
parents before visiting a clinic or doctor, the law permits
minors to obtain confidential STD medical care without
parental permission.

3, Clinics in the area that offer confidential medical care are (call for information):

4. It | suspected that | contacted a person with an STD, | would talk to _____

because___ N -
5.  For STD information and medical care, | would go to:

ClinicorDoctor: ___ —_—

Address: = - e e

Phone: ____ e — o

Draw a map on the back of this sheet outlining the way to get to your selected STD
resource from your home or school.
Q- | | 37 34
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Action Plans For
Persons with STD's|

TEACHER KEY

PLAN OF |
“AGTION

10.

o * [P]ractice ways to avold §TD's .

. If | suspected | contracted an STD, | would call : — ___ at
— — ,locatedat ___
phone number address for help
If 1 suspected that | contracted an STD, | would do these things in the following order.
1,
2. I e o
3. o ,,,,,,, - ,,
4. i . _ _

It you are an STD patient, help fight STD's — Don't forget to:
~* [H]ave follow-up, if infected

What signs would alert you to seek prompt medical care for an STD?
* [S]kin changes (sores, rashes, bumps) around the genitals

e [I]rritating (burning) urination

* [G]enital itching

* [N]oticeable pelvic pain (females)

* [S]ex organs discharge(s)

Will you always have signs if you contract an STD?

* [N]o symptoms for many people yet they can transmit the disease(s)

Who can diagnose and care for persons with STD's?

* [O]nly qualified health professionals

The three most important things to do if you suspect you made contacl

with a person with an STD are to:

» [A]ttain prompt medical care and if infected, follow instructions

* [C]ontact sex partner(s) to seek medical care

* [T]alk with a qualified health professional about how to notify your sex partner(s)
List some reasons why some persons with STD's do not seek prompt medical care and
tell their sex partners.

* asymptomatic (no symptoms) e ignorance

¢ discrimination * misinformation

s fear * no money

e gullt * shame

What can be done to encourage these persons with STD's to seek help and tell their sex partner(s)?
* advertising (media) * education

* awareness * emphasize moral responsibility

To tell your sex partner(s) about you having an STD is difficult, but why is it so important?
* to help your sex partner(s) avold complications of STD's

* to protect yourself from possible reinfection

¢ to break the STD chain of infection

List some ways that you can lead into a conversation to tell your sex partner(s) about your STD
problem.

* [E]ncourage sex partner(s) to seek medical care -
* [L]earn how to and take all medicines
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STD
Prevention Strategies

TEACHER KEY

1.

Comment or: the effectiveness of the following strategies for the prevention of STD's:

¢ [P]ractice abstinence (No Sex! No Drugsl):  the most effective way to prevent STD's
* it's all right to say "'NOQI!"" » raspect your partner's right to say "NO!'"" = Learn how to
say “‘NOI"  drugs and alcohol decrease your ability to make healthy decisions

* [R]esponsible sex behavior: e refrain from sexual activity until as adults you are ready
to establish a mutually faithful monogamous relationship such as in marriage * sexual
behaviors have serious physical, mental and social implications and possible
consequences

* [E]ducation: » effective, if objective, factual, up-to-date and practiced

* [V]oluntary testing: * the more sexually active you are, the more you need regular
STD check-ups, for instance, several sex partners in a year may justify several STD
check-ups in a year » if you have sex with a high risk partner(s), attain prompt
medical care

¢ [E]lxercise healthy behaviors: » proper hygiene, good nutrition, adequate rest, physical
exercise, stress reduction, and limiting toxic substances such as alcohol, tobacco and
other drugs contribute to a healthy lifestyle ¢ urinating and washing immediately after
sex may be somev.ict effective, especially for males, but don’t count on it

* [N]ot cheating on you- partner (mutual fidelity): » very effective if both partners are
not infected

* [Tlreatment of partner(n): « if you are infected, contact your partner(s) to seek medical
care and talk with a qua'ified health professional about how to notify your sex partner(s).

* [i]dentify and reducec risks: * avnid sexual contact with high risk individuals such as
partners who have multiple sex partners, especially sexually active homosexual and
bisexual men, intravenous drug abusers, prostitutus * do not abuse intravenous drugs,
but if you do, do not share needles or syringes and enroll in a drug treatment program
* if you are planning to have children and are at risk for STD's, see your clinic or doctor

* [O]bservation of partner and self: » look for discharges * sores e rashes » warts
* itching » what you see may be what you get ® be wary ¢ and remember a sex
partner(s) may have no symptoms and yet transmit STD's to you

* [N]o risky sex or drug behavior: ® know your partner, talk and find out if he or she

- is at risk * avoid sexual contact with high risk individuals * be selective * limit the
number of sex partners ¢ avoid exchanging body fluids (blood, semen, vaginal
secretions, urine, feces) ¢ short of abstinence and knowing with absolute certainty
that your partner is not at risk (that is, neither of you has had other sexual partners
or has used illegal intravenous drugs for the last five years), condoms (rubbers,
prophylactics) offer the best protection if used during (start to finish) sexual intercourse
(vagina, mouth, rectum) = but condoms are not 100% effective because of possible
breakage, incorrect use, and they only protect where they cover * sharing needles in intra-
venous drug abuse is a high risk behavior for acquiring the AIDS virus and other STD's

. Can you think of any other effective and useful strategies to prevent STD?

Name and discuss.

. The best strategies to prevent STD's for a tecnagerare: _____ e
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, o TEACHER KEY
PREPARING
SAYING NO SKILLS

More than fears and facts are neadéci to say, "'NO!"" One needs prevention skills
to be psychosocially “innoculated" from the pressures which encourage unhealthy
behaviors.

To effectively fight the pressures you must first prepare some Saying NO Skills
to prevent unhealthy behaviors before the situations arise. Here are some strategies.

Decision Making
Make a Decision to Say *“NO!"’ Using These Easy Steps:
1. You are offered a choice.
2. You look at all the reasons to say, *‘YES!"; to say, ‘‘NO!"
3. You consider the consequences of your decisions.
4. You make your decision.
5. You evaluate your decision.

Use common sense and try to avoid situations where you must say, **NO!"’ such
as being alone with someone you don't trust or being with people who may expect
unhealthy behavior from you.

Write out your decision steps here for a say *‘NO!"’ situation.

1. You are offered achoiceto ______ =
4, . e ) e e o
5. e

Assertive Communication
Say What You Mean and Mean What You Say
Once you have made your decision, you need to be able to communicate it clear-
ly and assertively.
Here are some tips:

¢ Say, ‘‘NO!"’ as soon as possible * Don’t apologize

* Be direct * Look the person in the eyes
¢ Be firm * Look as If you mean it

¢ Be calm ¢ Use a clear, loud voice

* Be honest * And don’'t make up reasons;
* Be brief you might get caught!

Reducing Nervousness Technique

Sometimes you may have thought out your decision about saying ‘‘NO!** but the

situation makes you nervous and you need to relax. Try this technique. It only takes

about 10 seconds and you can do it anywhere.

1. As soon as you feel nervous, say to yourself, ‘‘This is a stupid thing to do
to my body."” '

2. Take a deep breath slowly.

3. Think about the nervousness in your head and as you breathe slowly out,
imagine the nervousness ‘‘flowing’’ out through your mouth.

4, Take a second deep breath slowly.

5. Now think about the nervousness in your body, and as you breathe out,
imagine the nervousness ‘‘flowing’’ out through your hands and feet.
With practice this technique can become automatic and very effective in helping

, you to control any nervous situations.. o T S
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| , N TEACHER KEY
PRACTICING |
SAYING NO SKILLS

Even though you have prepared your SaylnﬁgiNé Skills, it is necessary to practice them to
prepare for real-life, on-the-spot situations where you are pressured to do unhealthy behaviors.

Individual Activities
Be prepared! Write out responses (counter-arguments) to these arguments:

Arguments Your Responses

1. Everyone is doing it. NO! Not true. I'm not.

2. You would if you loved me. NO! If you loved me you wouldn’t pressure
me.

3. It makes you mature. NO! Mature means making wise decisions,
not doing things with possible serious
consequences.

4. It's fun because you're not NOL! It’s not fun to possibly hurt mv heaith

supposed to. or my family if | get caught,

5. If you don't say, ‘‘Yes,” I'm NO! If that’s all you want, then good-bye.

leaving.

6. Drugs help you enjoy life. NO! Drugs decrease your ablility to make

healthy decisions, communicate effectively
and to cope with stress,

7. Why do you say, "NO"'? it's my right to say, ‘‘No”’, anytime | want
(even if | said, ‘‘Yes,” in the past.)

Group Activities
Now form groups of two or more and practice verbally responding to a role-playing situation
which pressures you to do something you don't want to do. You can use the above arguments
or create new ones. Students should exchange roles. As you go through this exercise, remember
to practice your communication skills and say what you mean and mean what you say. If you
get nervous, practice the reducing nervousness technique.

If possible, videotape and play back for class evaluation so that the students may prepare, prac-
tice, evaluate and reformulate Saying NO Skills.

Why Should You Use Your Saying NO Skills? , o
Standing up for what you want can help you feel good about yourself. How do you feel when
‘'someone else tells you what to do, especially when you do not want to do it?

b

3
o
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. Helps get what you want
Helps avold misunderstandings 7
People respect you for standing up for what you believe in

‘a1 - 38
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Creative Ideas for
STD Education Activities

POSTER IDEAS

Have your students create a poster with an STD message.lve cre-dit
for ingenuity, cleverness, artistic ability, etc. Example: “ST)means
Seek Treatment without Delay'" or ‘For STD Pain. relief isyelled
Prompt Medical Diagnosis and Treatment."

WRITING ASSIGNMENTS

* This writing activity may act as an “icebreaker and closure
technique’’ for your STD classroom activities.
This activity involves students writing a “'Dear Abby" type letter
concerning an STD situation. The students then exchange
letters with someone nearby and both write the “‘Dear Abby"
type of reply. The two students then discuss the letters and advice
given to each other. Classroom discussions may follow.

At the end of the STD education program have the same
students discuss once again the letters in light of their learning
experiences. Classroom discussions may focus on highlights of
these learning experiences.
* Have your students write a short story or poem with an STD
message. Example:
"Times were when some diseases were called VD's
But nowadays the proper term seems to be STD's
However the damage by them is still being done
And no matter how you call them, they still are no fun.”
This above example is a good one to give to your students,
because I'm sure they can do no worse!
* Have stude~ complete the activity worksheet
"Choo: "N and Complete This Short Story About an STD
Called __ - " and/or "“Being an STD Teacher.”

e Produce a TV public service announcement concerning STD's. Write a script, creafeavisual..
and if possible actually present a TV message while recording it on a video recordar you
can make a video, replay it and discuss its effectiveness.

* Produce a slide-cassette program. Have students write the script, take the pictures, ind
record the audio. This can be very inexpensive (film, developing of slides and cassgls lape
for less than $10). This project can be very educational, worthwhile and satisfying tole
students involved. Additionally this project is often quite effective to other students wi see
their friends in the slides. A sample script pr@duc;ed by Stl:ngggders is enclosed.

Q
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A Sample Script
For An STD
AV Pragramw

R S

Eliminating
Sexually
Transmitted
Diseases

SPEAKER

Students
Students
Teacher
Student
Teacher
Student
Teacher
Student
Teacher
Student
Teacher
Student
Teacher

Student
Teacher
Student
Teacher

Student
Teacher

Student
Teacher

Students

DIALOGUE

Eliminating Sexually Transmitted Diseases

Hey! . ——_ (Teacher), are you still hare?
Yeah, we were on the neld trip tcday and mis&ad our health class,

I can’t hear you — turn down that tape. What can | do for you?

What did you talk about today in Health?

Communicable diseases.

What are communicable diseases?

A communicable disease is one that you give or get from somebody.
Measles is a communicable disease.

STD's are communicable diseases,

What are STD's?

STD's are sexually transmitted diseases, formerly called VD.

How do you get an STD?

STD's follow a communicable disease chain of infection, and you usually get
them from intimate, sexual contact and/or Intravenous drug abuse.

How do you know if you have STD's?

Symptoms may include palnful urination, unusual discharges from the sex
organs, skin changes, pelvic pain and itching, but many people are
asymptomatic (no symptoms).

What can these STD's do to you?

Complications may include sterility, ectopic pregnancy, mother-to-newborn
infections and even death.

Where can you go for help if you suspect you have an STD?

Clinic or Doctor: e — I _
Address: - —— e e e

Phone: ____ _ . _ e —
How can | avoid get!ing STD 8?7

Prevention Includes * Abstinence — Say NO to Sex, NO to Drugs  Responsi-
ble Sex Behavior « Have regular STD checkups * Make sure your partners(s)
are tested if you are infected,

Are there any more questions? It's getting late. Let's go home,

Thanks — later!

40

~3-11.b
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TEACHER KEY

You have just finished learning about STD's in your classes at school today. A friend
who has beon sick and out of school stops by to visit and to catch up on schoolwork, ‘,(}'*;’k
Aftor talking about your favorite new albums he asks you what you were studying in g
school that was interosting. You say, "STD's," and tho lollowing conversation takes place, (-

YOUR FRIEND'S QUESTIONS YOUR ANSWERS

g
It

5o

Tol

‘ S

What are STD's? B
Why did you study ;héfﬁ?
How do you get STD's?

How do you know if you
have ona?

What should you do if you
suspect you have an STD?

If you don't get treatment

Sexually transmitted diseasges -
Reasons Include legal, statistical, educational and human
STD's follow a communicable disease chain of Infection
and you get them usually by Intimate, sexual contact
and!qr intravenous drug abuse

- Common symptoms may include:

* [S]kin changes around genitals
* [1]rritating (burning) urination
* [GJ]enital itching

* [N]oticeable pelvic pain

* [S]ex organ discharge(s)

* [N]o symptoms for many peoplo yot they can transmit
the disease ,

* [O]nly qualified health professionals can diagnose und
troat 8TD's

* [A]ttain prompt madical care and if infected.
follow instructions ,

. [%amact sex partner(s) to seek medical care

* [T}alk with a qualified health professional
about how to notify your sex partner(s)

~ Some serious complications include:

for STD’s what can they * [DJealn
do 10 you? * [Ejmotional (fear, shame, guilt)
* [A]ffects newborns if mother infected

| ]
L ]

ubal (ectopic) pregnancy
7 [H]ave risk of sterility (inrabilirig”!o reproduce)

Where can you go for help
for STD's? ClinlcorDoctor: ______ o
Address: S _ .

But what if you're a minor?

| really don't want to get an
STD; what can | do to
prevent them?

L B B B BN B R

od Wt minors conaut it er
parents before visit 'r:'? a clinic or doctor, the law
Prevention strategles involve:
ducation
at cheating on partner
bservation of partner, seif
Wowl You sure leamed a lot about STD's. Thanks for the information. By the way, did

Phone: [
~While it Is encourag
: ! rmits
minors to obtain confidential STD medical care without
_parental permission
[P]ractice abstinence (No Sex! No Drugs!)
esgaonsibie sex behavior
[V]oluntary testing
xarﬂiggheanhy behaviors
reatment of partner(s)
dentify, reduce risks
[N]o risky sex or drug behaviors
you ever think about being an STD teacher? See you in school tomorrow.
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TEACHER KEY

D
COMMUNICABLE

S

E
A |
CROSSWORD

Solve This Disease Puzzle
With The Clues Below

DOWN , ACROSS
1. NEW ABBREVIATION FOR VD. 2. TREATMENT IN A CLINIC IS
3. GERM 5. EFFECTIVE AGAINST MOST STD's
4. STD SYMPTOM, PAINFUL __________.8. NO SYMPTOMS
6. STD's ARE __ DISEASES. 9. CONTACT WHICH USUALLY SPREADS STD's
7. DISEASE INTERVENTION __ . 10. CYCLE OF DISEASE MAY BE SEEN AS
11 OF INFECTION,

1. OFTEN NO SYMPTOMS A
: e 12. NOSEX Y
g 4R
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TEACHER KEY

STD Word Fill-In_

o Epidemiologist

BE AN EPIDEMIOLOGIST (DISEASE DETECTIVE) AND USE THESE CLUES TO FIND
THE KEY WORD IN BREAKING THE CHAIN OF INFECTION.

CLUES

1. 8y ph i i 1 s - a non-itchy rash occurs in the
1. second stage of this disease.

E

¥
o
‘o
:M

— a disoase which may be triggered
by emotional upset.

M =

3 v r

iy
[~
| =
-~
.
[
o
43
b
=
=
e
o
et
g
‘\,:J,
3
3
s
‘::u}
B
]
o)
jow }
]
=
e |
-
o)
Tt

non-gonococcal ___ _

4, r e s e r vo i r - any place germs can survive.

5. 1 1 ¢c e — found in pubic hair.

6. vaglilnitis — common female infection.

d — treatment includes electrosurgery.

8. A1 DS — fatal and no cure.

9. gonorr hea — an antibiotic resistant strain presents

9, treatment problems.

10.c a nd | d i as | s — yeast infection.

KEY WORD IN BREAKING THE CHAIN OF INFECTION:

43
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£§  Activities

Student Activities (¢

Page
Introduction
e STD Awareness Worksheet (No Teacher Key) .......... 4-1.a
* Why Teach STD's? ... ............ ... ... ....... . 41b
(See page 1-1 for Teacher Key)
STD Information
* Breaking Links in the Chain of Infection............. 4-2
* Possible Sites of STD Infections (Male) .......... ... 4-3
* Possible Sites of STD Infections (Female) .. == . == 4.4
* Heproduction Master for Disease Fact Sheet......... 4.5
(to use with disease(s) you decide to teach)
Action Plans
* A Walk through an STD Clinic. . ................... 46
» STDHelpResources ....................coo.... 47
¢ Action Plans for Persons with STD's ............... 48
Prevention Strategies
* STD Prevention Strategies........................ 49
* Preparing Saying NO Skills .. ..................... 4-10
* Practicing Saying NO Skills .. ..................... 411

Creative ldeas for STD Education Activities
e BeinganSTD Teacher........................... 4-12

* Short Story aboutthe STDCalled = 4-12.a
(No Teacher Key)

e Communicable Disease Crossword .. ............... 4-13
e STD Word Fill-in ... ... e 4-14
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Namo

bate . .

When and whore did you first learn about STD's?

when ___ . I e s

where _._ . . . e e e

How would you feel if you found out that you had contracted an 8TD? __

How would you feel if a doctor toi¢ you that you could not have a child because you had

an untreated STD? 7

Since STD's are preventable, why are so many people infected? ___ R

More people would know about and what to do about STD's if we

s1a 45
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TEACHER KEY

An educational reason to teach STD's is: o e
Human concerns that justify the teaching of STD's are:_ ; .

| believe that the best reason to teach about STD’s is:

7 ﬁ;ﬁézinited Stétésfpubiic Health Sérviee has éniéﬁésized the nééd for STD 'eidrﬂcation
for students by declaring a 1990 STD Health Education Objective which states that

The Surgeon General has émphasized the need for AIDS education for students by

urging schools and parents to teach about ______ _ I
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Breaking Links in
the Chain of Infection

Namo .
Date

__PLACE OF __

SUSCEPYIBLE

The six links in the Chain of Infection are:

AGENT: __ _ ——
AESERVOIR; e _ _
PLACE OF EXIT: e

METHOD OF TRANSMISSION: _

PLACEOFENTRY: _____ _

SUSCEPTIBLE HOST: _______ B

BREAKING LINKS IN THE CHAIN OF INFECTION INCLUDE:;

' Copyright 1987 Stephen R. Sroka, Ph.0., Inc.. Lakewood, Ohio
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Name _
Date __

Possmle Sites of STD Infectlons
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——
Name
Date _

Possable Sites of STD lnfectmns

(Female) (“

FRONT VIEW SIDE VIEW

| ] 4 i"“ :
P ® No nEw N =

0 51
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Name

® Disease Fact Sheet

Dato __

ON BACK

PLEABE WHITE

IF MORE HOOM
13 NEEDED.

Wame of Dsease) T
DESCRIPTION SYMPTOMS COMPLICATIONS
_METHOD OF _ T T T
: e
TRANSWISSION —— -
—PLAGEOF - — - - —
- — —
ENTRY — - = -
"SUSCEPTIBLE ——— - - ~
@‘% BREAKING THE CHAIN OF INFECTION
IF SUSPECTED, ONE SHOULD: PREVENTION INVOLVES:
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A Wal k Th rou h While it Is encouraged that minors consult with their

8 : g paronts belore visiting a clinic or doctor, the law parmits

) _— " minors to oblain confidential STD modical caro without
a n ST D CI I n l c parantal permission.,

Name _. . .
Date .

How will you be identified in the clinic visit? _ e

How do you give the medical staff permission to treat you?__ . — -

What routine screening test will be done first?._ , e

What follows the blood tast?

Who will do the physical examination? _____ . R

Routine cultures for women and smears for gram stains for men are obtained to
check for whatdisease? ______ e

What should males not do and females do before seeing the clinician for
diagnosis? _ ) e S

Evaluation and consulting the physician under normal circumstances should take no
more than how long? ) - I

If you are diagnosed as having either gonorrhea or syphilis, who must you
see? ____ e e —

Why? _ — o

If treatment is indicated, most medicines prescribed are available at what cost to
you? _ e

If you are an STD patient, what can you do to help fight STD's?
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STD
Help Resources

Namo
{iate

The Toll-free VD National Hotlineis1-800- _
The Toll-free AIDS National Hotline is 1-800- _______

The local VD Confidential Information phone numberis e

The local AIDS Information phone numberis |
While the law permits minors to obtain confidential
medical care without parental permission, it is recom-
mended that minors consult with their parents before
visiting a clinic or doctor,

Clinics in the area that offer confidential medical care are (call for information):

It | suspected that | contacted a person with an STD, I would talkk to

because_ e e

For STD information and medical care, | would go to:

Clinic or Doctor; e e e o

Address:___ e e

Phone: - . e

Draw a map on the back of this shest outlining the way to get to your selected STD
resource from your heme or school.

A 54 .
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NMame L
Date . _ ..

Action Plans For
® Persens with STD S

PLAN OF )

1. What sign% would alart yau to seck prompt maodical care for an STD?
& e i e

 £=) [ e

Wﬂl yau aiways hava s:qns if yéu contract an STD?

2. ths can diﬂQm}SQ and caro far persons w:th STD's?

3. The three most impcﬂam ihiﬂgs to do if you suspoct you made contact
with a1 porson with an 8TD are in-

A S
m T

4. List some reasons why some persons with STD's do not seek prompt
medical care and tell their sex partnors,

5. Whal can be done to eﬂmurage these persons with ST D‘ to seek he!p and tell their sex partner(s)?

6. To tell vour sex paﬂﬁer(s) about yau having an STD is ch cun but why is it 50 impertam‘?

7. List some ways that you can lead into a conversation 1o tell your sex panner(s) ab@ut your STD
problem.

8. i1 suspectad | contracted an STD I weuld cab ___ o at

R e, located at _____ _ -
phone numbar address for help

9. If I suspected that | contracted an STD, | would do these things in the following order,

B n -
[

' ‘ 10. lf yau are an ST D pauam help hgm STD's - Dan! fcfge! to:

B —————eeree B
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Namea

Preventlon Strategies

1. Comment on the effectivanoss of the following strategies for the prevention of STD's: 4
. (P]ractice abstinence (No Sex! No Drugsl):

. [R]gsponalblu sex behavla; _Lm,_ MWA ,_: ,ff(::,__ ,.,::
¢ [E}lducation: = m ] , o .
* [V]oluntary testing: e e

. (E] xercisa heaithy bahaviars ;7_,H;f:1;m_‘:_7> :7_ L_‘:
. [N]ot cheatlng on yaur psﬁnér (mutual fidelity): __ ] - _W*Mﬁhbﬁ
. [’I’]ra&mem of paﬁner(s) . , e o e 7_ .
» [l}deniify and deIJEE risks ) _— 7,, B

{Q]bseﬁratléﬁ éf p#&tﬁer and self: ) i ,* 7 e e

* [N]o risky sex or dmg bﬁhﬁvlar e i _ _
2. Can you think of any other effective and useful strategies to prevent STD?
Name and discuss.

3. The best 5tratégtas to provent STD's for a teanager are: e

|2
§
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Nome _. .
Date

PREPARING
SAYING NO SKILLS _

More than fears and facts are needed to say, '‘NOI"" One needs prevention
skills to be psychosocially "innoculated’' from the pressures which encourage
unhealthy behaviors.

To effectively fight the pressures you must first prepare some Saying NO Skills

to prevent unheaithy behaviors before the situations arise. Here are some strategies.
Declsion Making

Make a Decision to Say *'NOI'* Using These Easy Steps:

S
\
I
|
|
I
|
|
1
i
|

]
!

Use common sense and try to avoid situations where you must say, **NOI"" such
as being alone with someone you don't trust or being with people who may expect
unhealthy behavior from you.

Write out your decision steps here for a say “‘NOI'* situation.
1. You are offered a choice to ____

2

Assertive Communication
Say What You Mean and Mean What You Say

Reducing Nervousness Technique
Sometimes you may have thought out your decision about saying ‘“NOI"’ but the
situation makes you nervous and you need to relax. Try this technique. It only takes
about 10 seconds and you can do it anywhere.

1. . — _ — —

e wn
\
I
|
[
|

With practice this technique can become automatic and very effective in helping
you to control any nervous situations. 5

4-10

€ Copyright 1987 Stephen R. Sroka, PhD., Inc., Lakewood, Ohio




Name
Date .

PRACTICING

SAYING NO SKILLS
Even though you have prepared your Saying NO Skills, it is necessary to practice them to
prepare for real-life, on-the-spot situations where you are pressured to do unhealthy behaviors.

Individual Activities 7
Be prepared! Write out responses (counter-arguments) to these arguments:

Arguments Your Responses

1. Everyone is doing it. . e

no

You would if you loved me. 2 - e

3. it makes you mature. 3

4. It's fun because you're not 4. , B e
supposed to. -— ]} _

5. If you don’t say, “Yes,"” I'm 5. i o o
leaving. ] T o

@

Drugs help you enjoy life. 6.

7. Why do you say, ‘*“NO"'? 7. e

Group Activities

Now form groups of two or more and practice verbally responding to a role-playing situation
which pressures you to do something you don't want to do. You can use the above arguments
or create new ones. Students should exchange roles. As you go through this exercise, remember
to practice your communication skills and say what you mean and mean what you say. If you
get nervous, practice the reducing nervousness technique.

If possible, videotape and play back for class evaluation so that the students may prepare, prac-
tice, evaluate and reformulate Saying NO Skills.

Why Should You Use Your Saying NO Skills? o ,
Standing up for what you want can help you feel good about yourself. How do you feel when
someone else tells you what to do, especially when you do not want to do it?

List some reasons why people enjoy making their own decisions and sticking to them.
» ) ) ) - 7 . - L
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Namo
Date

Being An STD Teacher ™ |

You have Just finished learning about STD's in your classes at school today. A friend (-7
who has been sick and out of school stops by to visit and to catch up on schoolwork, (4 -,
After talking about your favorite new albums he asks you what you were studying in
school that was interesting. You say, “STD's,” and the following cunversation takes place.

YOUR FRIEND'S QUESTIONS YOUR ANSWERS ]
What are STD's? S ...
Why did you study them? e
How do you get 8TD's?

How do you know if your
have one?

What should you do if you e [Aj_____ T e
suspect you have and STD? e e

if you dén"t get i’rfeatmen'tfw S . T —
for STD's what can they i : e
do to you?

! =>mo
|
|
B E
|
| |

Where can you go for help
for ST cimc orpoctoe_______________
Address ___ | — . |
Phone

But what if you're a minor? e e

*ireally don't want to get an | .
STD,; what can | do to i - ,
prevent them?

L B BN B B B R R

Wow! You sure learned a lot about STD's. Thanks for the information. By the way, did
you ever think about being an STD teacher? See you in school tomorrow.

99

|
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Name
Date o .

It A flurning
| lg Romanee
i

CHOOSE AN STD AND COMPLETE THIS
SHORT STORY ABOUT AN STD CALLED

This is a story about Chris and Patand the STD ___
{pick a diseasa)
Chris and Pat went on a date to the movie and then to a fast food restaurant. After-
wards they went back 1o Pat's house and ended up having sex.

(choosa an 5T0)

After a period of time Chris noilced these signs e ON
{symptoms)
- and Pal noticed these signs e . on
{pan of tha body) {symptoms)

“(pant of the bady)
Because both of them had studied STD education in school, bolh Chris and Pat

knew to do these three things: ____ . . . ., I
and e e e et e e
in order to tell Pat, Chris planned to call and say, ' _ e
In order to tell Chris, Pat planned to call and say, ' __ ______ e

They went to an STD clinic where a disease intervention specialist explained to each of
them that since an STD must be contracted from an infected person, all their contacts

should be ___ o i e —

) _ . She described it as an

The doctor treated them for _____

(r;arnér diséééé)

" (description of disease)

She told them that it was caused by ___ , ____ and explained
{agent)
that this disease had possible complications including: __ N
To help break the chain of infection for the disease ________
{name disease)
the doctor suggested the following prevention strategies: ____

Hopstlully the experience of Chris and Pat in this short story will give you the
knowledge and skills needed for realistic decision making regarding the STD called

_ I . THE END ,
O . 60
e e o e 4-1%5 -
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Mame _
Date

D

COMMUNICABLE

S
E
A
CROSSWORD

Solve This Disease Puz:le
With The Clues Below

CLUES

DOWN ACROSS
1. NEW ABBREVIATION FOR VD. 2. TREATMENT INACLINICIS .
3. GERM - 5. EFFECTIVE AGAINST MOST STD's
4. STD SYMPTOM, PAINFUL _________. 8. NO SYMPTOMS
6. STD's ARE _____ DISEASES. 9. CONTACT WHICH USUALLY SPREADS STD's
7. DISEASE INTERVENTION ___ . 10. CYCLE OF DISEASE MAY BE SEEN AS
1. OFTEN NO SYMPTOMS i A OF INFECTION.
e 12. NO SEX. S ) o
418 - 6L

2
=
o
i
=]
o |
g
£
o
£
Q.
i
=
2
T
| =4
@
£
a
-]
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TD Word Fill-In H“fmif‘g Epidemiologist

BE AN EPIDEMIOLOGIST (DISEASE DETECTIVE) AND USE THESE CLUES TO FIND
THE KEY WORD IN BREAKING THE CHAIN OF INFECTION.

CLUES

— & non-itchy rash occurs in the
second stage of this discase.

2 ol - — a disease which may be triggered
2, by emotional upset.

— twice as common as gonorrhea
non-gonococcal ___

@

4 o o — any place germs can survive,

5 o . . ~— found in pubic hair.

6. _ . - — common female infection.

7o o — treatment includes electrosurgery.

8. . | — fatal and no cure.

L - — an antibiotic resistant strain presents
9. treatmant problems.

10, @ o e e e — yeast infection.

KEY WORD IN BREAKING THE CHAIN OF INFECTION:

© Copyright 1887 Stephen R. Sroka, Ph.D., Inc.. Lakewood, Ohio
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5 Evaluation TEACHER KEY

STD Pre/Post Questionnaire-Part A

What Do You Know?
1. STD stands for sexually transmitted diseases, formerly called VD for venereal disease.
2, What are four reasons for studying STD's? legal * statistical * educational ¢ human

3. Name the six links in the chain of infection: ¢ agent ¢ reservoir ¢ place of exit » method of
transmission ¢ place of entry » susceptible host
4. How are STD's usually spread? intimate sexual contact and/or intravenous drug abuse
5. What are five common symptoms or signs of STD's?
* [S]kin changes (sores, rashes, bumps) around the genitals
s [l]rritating (burning) urination
[G]enital itching
. {N oficeable pelvic pain (females)
*» [S]ex organs discharge(s)
Do you always have symptoms with STD's or need them to transmit the diseases?
* [NJO _X_ UNDECIDED .. . VYES _

6. Who can diagnose and care for persons with STD's?
* [O]nly qualified health professionals
7. List five complications of STD's:
¢ [D]eath -
E]motional (fear, shame, guiit)
A]ffects newborns of infected mothers -
[T]ubal (ectopic) pregnancy, fatal to embryo and dangerous to mother
H]ave risk of sterility (inability to reproduce)
8. If you suspect you have an STD, what three actions should you take?
* [A]ttain prompt medical care and if infected, follow instructions
* [Clontact sex partner(s) to seek medical care -
* [T]alk with a qualified health professional about how to notify your sex partner(s)
9. If you are an STD patient, heip fight STD's. Don't forget these four actions:
¢ [H]ave follow-up, if infected , ,
* [Elncourage sex pariner(s) to seek medical care
* [L]earn how to and take all medicines
* [P]ractice ways to avoid STD's
10. While it is encouraged that minors consult with their parents before visiting :: «nic or doctor,
the law permits minors to obtain confidential STD medical care without parental permission.
YES _X_ UNDECIDED NO ___

11. If you suspected you contracted an STD, who would you call or where would you go for help?

Clinic or Doctor:_______ . e
Address: _____ e , N — e
Phone: _____ — —

12. List ten strategies for STD prevention:
* [P]ractice abstinence (No Sex! No Drugs!)
¢ [Rjesponsible sex behavior
¢ [E]ducation
¢ [V]oluntary testing ,
* [E]xercise healthy behaviors
¢ [N]ot cheating on partner
* [T}reatment of partner(s)

, ¢ [1]dentify, reduce risks

o . bsr?ngﬁon of pﬂartneg.e ﬁslfi
.. .® [N]o risky sex or drug behaviors ,
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TEACHER KEY

STD Pre/Post Questionnaire-Part B

TEACHER NOTE:

PART B avaluates STD attitudes and behavioral intentions. There are no “‘correct’’ answers
for these questions, but the ''Yes'' answers are more desirable, especially a shift toward the
“Yes'' between the Pre and Post Questionnaires.

What Do You Think?

1. | feel comfortable studying STD's. YES .. UNDECIDED .. NO _.
2. It is important for me to learn about STD's. YES _. UNDECIDED _ NO _
3. | can do things to prevent STD's. YES UNDECIDED .. NO __

4. | would appreciate a sex partner or qualified health professional who informed me
that | had been exposed to an STD.
YES __ UNDECIDED _. NO __

What Would You Do?

1. If you were to have sex, would you use strategies to prevent STD's?
YES _.. UNDECIDED _. NO _.

If you suspected you had an STD:
2. —would you seek prompt medical care?
YES _. UNDECIDED . NO _

. —would you tell your sex partner(s) to get medical care?
YES _. UNDECIDED _ NO __

(%]

4. —would you talk with a qualified health professional about how to notify your sex partner(s)?
YES _. UNDECIDED __ NO _

Post Test Only
What did you think of your STD education?
Very Helpful ___ Somewhat Helpful ____ Not Helpful at All ___

Please write any additional thoughts about your STD education: .

: @ Copyright 1987 Stephen A. Sroka, Ph.D., Inc., Lakewood, Ohio



Name ... .

Date _____ .

Pre/Post (circle one)

STD Pre/Post Questionnaire-Part A

What Do You Know?
1. 8TDstands for . formerly called VD for venereal disease.

2. What are four reasons for studying STD's? e
3. Name the six links in the chain of intection: .~ R

4. How are STD's usually spread? ... __ . e
5 What are five common symptoms or signs of STD's?

s J5 _ _ — — e o

s [} o e .

* [G . — _ —

s 5 _ e N e

Do you always havéréycﬁiémé with STD's or need them to transmit the disease?
* [NJO___. UNDECIDED ___ YES___
Whg can diagnose and care for persons with STD's?

@

7. List five complications of STD's:
¢« D} . e e e I S

8. If you suspect you have an STD, what three actions should you take?

e e —

9. If you are an STD patient, help fight STD's. Don't forget these four actions:
¢ [H] - e
¢ [P] — R _
10. While it is recommended that minors consult with their parents before visiting a clinic or doc-
tor, the law permits minors to obtain confidential STD medical care without parental permission.
YES___. UNDECIDED ____ NO ___
11, If you suspected you contracted an STD, who would you call or where would you go for help?

ClinicorDoctor: _______

Address: . I e e e

Phone:. — e e _
12, List ten strategies for STD prevention:

™
p—
)
ol
|
i
\
I
|
I
|
§

ECESELCGE:

i
\
|

=)

Z0
|
Wb |||
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Name .

Date

Pre/Post (circle c}wé)

STD Pre/Post Questionnaire-Part B

What Do You Think?

1. | feel comfortable studying STD'’s. YES . UNDECIDED .. NO __
2. It is important for me to learn about STD's. YES .. UNDECIDED . NO __
3. | can do things to prevent STD's. YES _. UNDECIDED _. NO _
4. | would appreciate a sax partne: or qualified health professional who informed me

YES . UNDECIDED _. NO _

What Would You Do?
1. If you were to have sex, would you use strategies to prevent STD's?
YES _. UNDECIDED _. NO __

If you suspected you had an STD:

2, —would you seek prompt medical care?
YES .. UNDECIDED _. NO _

3. —would you tell your sex partner(s) to get medical care?
YES _. UNDECIDED _. NO _

4. —would you talk with a qualified health professional about notifying your sex partner(s)?
YES _. UNDECIDED . NO _

Post Test Only

What did you think of your STD education?

Very Helpful ____ Somewhat Helpful ____ Not Helpful at All ___
Please write any additional thoughts about your STD education: __________

65
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TEACHER EVALUATION

| HELP!
Dear STD Educator:

Wae helped you by providing the Educator's Gulde to AIDS and other STD's. Now we nood your help to help others,
Please complete and return this teacher evaluation after using the Guide in your classroom.
It AIDS education is different than other STD's, please nole.

Thanks very much,

Please circle or write in the appropriate response. ﬁ E /

1. In what city and state do you teach? ______ _—
2. Does your school use the Guide?  YES __ NO ____
If no, list reason(s) and return evaluation _____ . e o
3. Grade level(s) STD educalion Is taught in your school: 4 5 6 7 6 9 10 11 18
4. Average number of class sessions spent on STD's: 1t 23 45 67 8 910 ____
5. Aboul how many students receive STD education in your school each vear?
6. In what class and subject area do you teach STD's?
Class = health, family health, physical education, other . e i e
Subjecl @rea = diséase, s6x, ofhar —— N T T T
SA = :lrongly agree A = agree U = undecided D = disagree SD = strongly disagree
7. The Guide offers effective methods and materials to teach students:
* to describe the communicable disease chain of infoction concept . ... ... SA A UD 8D
* 10 idenlily ways to break the chain of infection . ................ .. ... ... .. SA AU D SD
* to recognize STD symptoms . .. ... ..., SA A U D 8D
* to find and use STD clinics or other health care providers . ............ ...... SA A U D 8D
* o refer all sex parigers for n‘iédiéal ca}e; e e ce W 7 T 7SA7A Ll D SD
* to follow treatment instructions if infected . .. . ......... e e SA A UD 8D
stoavold STD's ............................ SA A U D 8D
8. The Guide helps make STD education easier toteach ,....................... ... SA A UD SD
9. Overall, the Guide helped produce significant educational
gains in my students’: .
STDRNOWIBAQO . ... ... e SA A U D SD
STDattitudes. ............ ..., e SA A U D 8D
STD benavioral intentions. . .. ... ... ... ... .. SA A UD 8D
10. I will use the Guide again . ... ............ ... ... ... .. ... .. . SA A UD 8D
Additional comments about the Guide: e .
11. Did "yad%étrlerid é:;\jl(:;résﬁsp g;ﬁg[a}ﬁiﬁé the Guldé?f }r’gs —— No — T
Please fold, staple and mail to: -
| i
_ _ ) | place |
i slamp |
) _ _ [ here |

Dr. Stephen R. Sroka
1284 Manor Park
Lakewood, Ohio 44107

&5 b6




6 AlDS
Materlals

AIDS Materials

OBJECTIVES
The three AIDS specific objectives of the Gulde are thal the student will;
(1) identify basic AIDS information and attitudes needed to break the chain of infection
(2) plan actions for a person infected with the AIDS virus
(3) analyze and pfacuca slra[eglas to prevent NQS infections

CONTENTS
Page
AIDS Awareness (No Teacher Key) . ........ ... ... .. . . . i, 6-2
The Surgeon General’'s Reporton AIDS . .. ................................... 63
The Story of AIDS (Teacher Key und Student Activily) Gradus 5-8 .. 6-9

Myths and Facts about AIDS (Teacher Key and Student Activity) Grades 7-12 . 6-12
What are the Risks for AIDS? (Teacher Key and Student Activity) Grades 7-12 . 8-18

Being an AIDS Educator (Teacher Key and Student Activity) Grades 9-12 . 6-20
AIDS Pre/Post Questionnaire (Teacher Key and Student Aclivity) . .. . .. ......... b-28
If Someone You Know Has AIDS... .. ................. . ..., 630
AlDSGuldehnesfgrSchQle.“...,5,!,,9....“;.,.;.........m” ........... 6-31

TEACHING SUGGESTIDNS

Here are some strategies to help present the AIDS activities.

1. LISTENING CENTER » The "Story of AIDS’ may be read by the teacher and/or
student. Afterwards, have the students answer the questions by themselves and then
have a class discussion.

2. GAMING ¢ Separate your students into 2 teams. Play tic-tac-toe where a correct
answer allows that team's player to mark an X or O in the grid on the board. Play until
a team wins. Continue until you use all your questions.

For questions use these activities:
1) “The Story of AIDS" o
2) "Myths and Facts about AIDS”
3) "What are tha Risks for AIDS?"
Your questions may take the form of True/False, Yes/No, or fill-in for answers.,

3. CREATE AN AIDS LEARNING CENTER « On an AIDS Bulletin Board (perhaps in
the AIDS corner), post the latest information about AIDS, Use pamphlets, newspapers,
magazines or have students write reports about TV shows or news coverage. Have
students interview their peers, teachers or community residents about AIDS .issues.
Help your students separate AIDS myths from the facts.

» Create situations to allow students to ask questions about AIDS in a non-
threatening way. For instance, have an AIDS Questions Box where students can drop
off questions anonymously. -

You could post these questions in a “Dear Abby“ type golumn on your AIDS Bulletin

" could act as springboards for class discussions.
_ » Encourage your students to shara their AIDS information with friends and family.
q L

" Copynight 1387 Stephen R. Sroka, Ph.D., Inc., Lakewood, Ohio




Namoe  _ R
Datls

When and where did you first loarn about AIDS?

when L

where e i e

How would you leel if you found out that you had become infoctad with the AIDS virus?

What do you feel are some of the worst complications which can result from infection with

the AIDS virus?

Why do persons with AIDS need compassion and understanding?

& Copynght 1987 Stephen B. Sroka, Ph D Inc.. Lakewood, Otva



Q

e -

Aruitoxt provided by Eic:

Surgeon General’s Report on

Acquired Immune Deficiency Syndrome _

FOREWORL}

Thig is 4 teport from the Surgson General of
tha U4 Pubké Health Servica 1o the peopie of the
United States on AIDS Acduired Immune Deb-
ciency Syndicmg g an epiderse thal has
alrgady killed thousands of peopls, mostly
youryg, productive Amaericans. In addition to it
ness, disability, and death, AIDS has brought
fear lo ihe hearis of most Amaericans - fear of
disaasa and faar of 1he unknown. lRial i
g ot AT eocunred i tha United Stat
AIDS and the spread of the AIDS vitus is an in-
leinatanal problem. This repont fotuses on
pravention thal could be applied In all
countrias

My teport will inform you about AIDS, how it
iz transmitied, the refative risks of infacuon and
how to prevent . It will help you undarstand
your lears. Foar can be useful when i helps
poaopia avoxd bahaviof that puls them al risk for
AIDS. On the other hand. unreasonabie lgar
canbe ag ¢ripphng as the disease itsell, i you
ata parboipating m sctivibes that could expose
yeu 1o the AIDE virys, this report could save
youf fite.

In proparing this report, | consulted with the
besl modcal and scaenliht ezpents s coun-
Iry can offer. | met with leaders of organizations
concernad with Foakth, education, and othér
aspects of our seciety to gain their views of the
pioblems agsocialed with AIDS. The informa-
Lof in this report i current and timely.

This report was written personaily by ma fo
provide the neceraary undarstanding of AIDS.

The vast majority of Aimaricans are against
Wit drugs. As a health officer | ar opposed o
the use of it druge. As a practicing phwsician
for morg than lorty years, | have seen the
devastation tha! follows tha use of illicd drugs.
agdiction ~~ * 7 family isruphion, emo-

tenal *th. | applaud the
Pre- - % nation of the
= - 2ton. The sut-
@ hoalth of the

: 1help reduce the
o 110 tha AlDS virys
5 -+ difficultios in deating

with the suble. s 0f 5ox, soxual pracuces, and
aflernate Wiestyles. Many Americans &a op-
poséd 10 homasexuaklly, promiscuity of any
kired, and prostitution. This repon must doal
with & of these :ssues, but dows so with (he in-
tort that information and education can change
individual behavior, Since this is the primary
way to ston the epidemic of AIDS. Thvs repont
deals with the positive and negalive conse-
quences of activitisg and behaviors from a

haaith and modical point of view

Adaoloscenta and pre-adolescents are thoses
whone biehavier wo wish lo sapacially influnn
betause of theif vulisability when hay ma ax-
maring theif own sexunlity (helerosexdal and
homosaxualy and perhaps axpefimanting with
drugs. Tennagers ohen consider thameelves
immoral, and ihese young peaple may bo pul.
ting thameslvas &l graai risk.

Educaton aboul AIDS should wlad in early
elemaniary schond and a1 home sa thal ehildten
Can Oiuw up knowing the bahavio 1o avoid (o
piotect themssivis liom axposuts to the AIDS
vitus. The theeat of AIDS can provide an oppor.
turity fof parents to instifl in their children the
owh mofal and ethical standards.

Those of us who afe parents, educalors and
communily leaders. indééd all adulis, cannat
distegard this responsibilily 1o educate our
youniy. The nead is critical and the price of
neglect is high. The lives of out young peopie
depend on our fulfiliing our responsibility.

AIDS iz an infactious dsoase, )t is con-
fagious, but it cannot be spraad in the same
manner as a common cokd or measios or
chicken pox It is conlagious 1 the same way
that sexually transmitted diseases, such as
Syphifiis and gonorrhea, are contagious. AIDS
can also ba spread through the shanng of in.
travenous drug needles and syfinges used for
injecting ilicit drugs.

AIDS is not spread by common evaryday
conlact but by sexual coniact (penis-vagina,
penis-fecturn, mouth-rectum, mouth-vagina,
mouifi-penis). Yet there is great misunder.
standing retulting ia unfounded fear hat AIDS
can be spread by cosual, non-sexual contact.
The first cases of AIDS wete reporied in Thig
couniry in 1981. We would know by now i AIDS
were passed by casual, non-sexual contact.

Today those practicng hugh risk behavior
who become infocted with the AIDS virus are
found mainly among homosenual and bisexual
men and male and ternale intravanous drug
users. Helorosexual trangmission is expected
10 account for an inCreasing proportion ol those
who becoims infected with the AIDS virus inthe
future.

At the beginning of the AIDS epidemic many
Amaticans had litthe sympalhy for people with
AIDS. The leeting was that somehow people
from cenain groups “deserved™ their illness.
Lat us put 1hosa leelings behind us. We are
fighting a disease, not people Thoss who ars
already afficted are sick people and need our
care a3 do all sick patents. The country must

69

fate this apidamic ns a unified sociely. We
st preven! the spread of AIDS while at the
r=ame Lime preserving ow humanidy and
wlimacy

AlDS 15 a ethroatoning diseasa and a ma-
jof public haalth issue. s Impact on oul sociely
iz and will continua 16 be dovastating. By the
end of 1001, an estimatad 270,000 casos of
AIDE will have oecurred with 170.000 doaths
within iho decade mince ihe tiaeaso was hrst
reconized In the year 1991, an estimaled
145 000 pationts vnth AIDS will pesd health
and suppartive sefvices of a total cost of ba.
tween $8 and 316 bilion. However, AIDS s
praventable it can bu controtled by changes in
parsonal behavior. It iz the responsibility of
avery chizen (o be informed about AIDS and lo
Droclaa the approprialy roventive measures
This report will tell you how.

The spread ol AIDS can and must bo
slopped,

C. Evarelt Koop, M, 5¢0D
Surgeon Ganeral
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Aruitoxt provided by Eic:

pg. 2

Surgeon General’s Report on

Acquired Immune Deficiency Syndrome_

i

AIDS

Thg lettors A-4-D-8 stand lor Actuired tm-
mune Daficlency Syndrome. When g person is
sick with AIDS, he/sha ig in the linal stages of
a satieg of hoalth problems caused by a virus
{gorm) that can be passed from one person (o
angthar chielly during sexual contact or
through the ahafing ol inlravenous driig

needies and syringes used o "shm:(mg

However, i proper piétautmng are not used

also atlack the nervous sysiem, causing
damage 1o the brain,

ii.
BIGNS AND SYMPTOMS
4. No Bigns
Soma peopia remain apparonily wetl alier in-
laction with the ANS virug. They may have no
physically apparent symploms ol ilinsss.

many Giher thanasos and 4 physician should ba
tonaylh

8, AlDG

Only & qualfiod health prolessionat can
diagnosa AID8, which is tha tesult of o naturpl
pfograess & infachion by tha AIDS vitus AIDE
desirays tho body's imrmune (defense) sysiem
and aliows olhersmse controlisble infechions fo
invade the body and cause additions! diseases,

drugs. Scientista have named the AIDS
vitus "HIV (Human immunodeticioncy
Virus) or HTLVA (Human T-Lymph.
olropic Virus Type ) or LAY iLym-
phadenopathy Associated Virus)™
These abbreviations stard for informa
tian denoling a virug thal altacks whito
blood cells (T-Lymphocytes) in the
hiiman blood. Thivughou! this publica-
tion, we will ¢all the virus the "AIDS
wirus.” The AIDS virus altacks a per-
0n's immune sysiem and damages
his/her ability 1o fight other diseass,
Without a functioning immune sysiem
toward off other germs, hefshe now
becomas vulrarable to becoming in-
factod by bacteria, protozoa, fungi, and
other viruses and maﬁgnﬁm:fas which

M PMUML!, magm and cancaf,

2. No Known Cure

Thare is presently no cure for AIDS
Thara lg presently na vaccing 1o pravent
AIDS.

3. Virus invades Blood Stream
When the AIDS virus enters the blood
stroam, it baging to attack cartainwhite
blood calts  (T-Lymphocyles).
Substances called antibodies are pro-
ducad by the body. These antibodies
can be delected in the blood by a sim-
ple test, usually two weeks 10 thres
months alter intection. Even beloie the

1. Yirus enlers

N

2. Virus stincks
muliiplies.

siimulaies

1o “opportunistic | =

white blond eile

3. T &l no longer

{cellular) defense

sy Thix28 Opporiumistic tiseases would rot
otherwise gain & foothold i the bady

Thoss npporlunizlic dizesses may
vanlually cause death,

Somw symploms and signs of AIDS
and tha “opporunislic infections” miay
includa a porsistont cough and lever
associaled with shortness of breath or
dithcult breathing and may be the symp
toms of Pneumocystis carimi pnoy.
monia. Multiple purplish blotches and
bumps on the skin may ha a sign of
Kaposi's sarcoma. The AIDS virugin il
infecled peopla is essentially the same;
thae reachons of individuals may ditfes

7. Long Term

Tha AIDS virug moy s atock the
AErvOUs syslem and Ca Se dulayed
damage o the brain. Th.s damago may
fake yoarg lo develop and he symp-
toms may show up 8s T.oiT et /1088, 1R
dilference, loss of corsrination, parial
paralysis, of mental disorder. These
symploms may occur along, of with
other symploms mento 1ed aarkor.

il
a. AlDS:
THE PRESENT SOLUTION
The number of people estimated 1o
ba infected with the AIDS virus in the
Umted Siates s about 1.5 milion. Allof

antibody 108t is positive, the viclim can

. pass the virus to others by methods that will be

explainad.

Cnce an individual is infected, there are
sevetal possibilities. Some people may remain
well bl aven 5o ihey are able o infect others.
Others may develop & disaase that is less
sorious than AIDS reférrbd 1o as AILS Relaled
Complax {ARC). in some people the protective
immune system may be destroyed by ihe virus

_and then olhw germs (bacteria, prolozoa,

fungi, and other viruses) and cancers thal or-
dmﬂymﬂdmsgﬂabdhﬁdmaps
;‘H lowered m o tnhci and dm

hﬁﬂﬁﬂhﬂu@mmmm
cerain types of Cancers such as Kaposi's sar-

with sexual contacts and/or intravenous drug
use, thesa inlected individuals can spread the
vitus 10 ofhers. Anyone who thinks ha of she
is infected or involved in high risk behaviors
should not donate his/her blood, organs,
tissues, of sparm because they may now con
tain 1he AIDS vifus.

§. ARC

AIDS - Related Complex (ARC) is a condition
caused by the AIDS virus in which the patient
lests positive for AIDS inleclion and has a
specific a6t of clinical symploms. However,
ARC patients’ symploma are olten leas severs
than those wilh the disease we call classic

_ AIDS. Signs and symploma of ARC may in-

of resistance to infection, or swollen tymph
nodes. These are also signs and symploms of

= these individuals are assumed lo be
capable of spreading the virus sexually
{heterosexually or homosexually) or by shaning
needies and syfinges of othet implerments for
intravenous drug use, Of these, an estimated
100,000 to 200,000 will come down with AIDS
Related Complex (ARC). i is dificutt 1o predict
the numbar who will davelop ARC or AIDS
because symptoms sommetimes take as long as
ning years o show up. With our present
knowledge, scientists predict that 20 to 20 per-
ceni of thosa intected with the AIDS virus will
develop ari iliness thal s an accepled deline-
tion of AIDS within five years. The number of
persons known to have AIDS in ihe *instod
Stales to dale i3 over 25.000; of ihesze, about
half have died of ihe disease. Sinco thereis no
cwre, the others ave expected 10 also evenlualy
die from thair disease.

The majority of infected antibody positiva in-

dividuals who carry the AlDS virus show no
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diseage symploms and may nol come down
with tha disease for many years, il aver

9. No Risk from Casual Contact

Thera is fig known risk of non-sexual infec.
non in mast of the situations we encounter in
our daily lives, We know that family mambers
hving with individuals who have tho AIDS virus
da not become infaciad except through snx.
ual contast. Thara is no evidence of ansmis-
siafi (apread) of the AIDS virus by evoryday
contact evon though those family membors
sharad food, lowels, cups. fazors, oven
toothbrushes and kisaed each othar

10. Health Workers

We know even more about health care
workers exposed 1o AIDS patients About
2500 heallh workets who were caring for AIDS
patients when they wero sickest have been
carafully studiod and tasted lor Inlaction with
the virus. These doctors, nurses and other
haalth care givers have been exposedio the
AlDS patients’ biood, stool and aiher hody
fluids. Approximately 750 of thesa hoahh
workers reporfed possible additions! ex-
pasure by direct contact with a palient’s body
Huid through spills or being accidentally siuck
with 2 needts. Uponiesting these 750, only 3
who had accidenially stuck Themsaives with
a needie had a positive antibody test for ox-
posure 1o the AIDS virus, Because health
workers had much more conlact with patienis
and their body fluids than would ba expecied
from common averyday contact, it is clear that
the AIDE virus is not lransmilted by casual
contact,

11. Cantrol of Certain Behaviors
Can Stop Further Spread
of AIDS

Knowing the facts about AIDS can prevent
the apread of the diseass. Education of those
who risk infecling themselves or infecling
olher people is the only way wa can stop the
spread ol AIDS. Pecple musl be responsible
about Their sexual behavior and must svoid
the use of illicit intravenous drugs and needie
sharing. We will describe the types ol behavior
that ipad to infaction by the AIDS virus and the
personal measurés ihal must be laken for el
fective protection. {l we are lo siop the AIDS
epidemic, we all must understand the disease
= its cause, its nature, and its prevantion,
Precautions must be taken. The AIDS virus in-
focts porsons who expose themseives lo
kriown risk behavior, such as cerain types of
homosexuai and heterosexual activities cr
sharing intravenous drug equipmant.

12, Risks

- Although the ini*ial discovery was in tha
homosexual ¢ nmunity, AIDS is not a

dizeass only of hoinosexuals. AIDS is found

in hoterosexual people as well, AIDS isnota

biack or white disease. is not just a male

disaase. AIDS is found in women; it is found

in childrarn. in the future AIDS will grobably in:
craase and spisad among people who ars nol
homosaxunl or intravenous drug abusers in
ihe sama manner as othar sexuvally transmil-
ted diseases like syphilis and gonorrhoa

13. Sex Belwoen Man

Men who have soxual relations with oihist
men are aspocially ol fisk. About 70 porcant
of AIDS victims thtoughout the country are
male homosoxuals and bisoxuals. This
percentage plobably will decline as
heterosexual transmission increnses. Infec
fian resylls friun g soeus! relationahin with an
infectad paraon.

14, Multipis Parinera

The risk of infection increases according to
the number of soxual partners one has, male
or temale. Tho more parinets you have, the
greatar the risk of becoming infected with the
AIDS virus.

15. How Exposed

Although the AIDS virus is lound in several
body fluids, a pareon acquires 1n virus dur-
ing sexual contact with an infouted person's
blood or semen and possibly vaginal secre-
tions. The virus than enters a person’s bload
straam through their reclum, vagina or panis.

Small {unseon by the naked oye)tearsinthe
surface lining of the vagina or recturn may oc-
cur during insertion of the penis, fingers, or
othar objects. thus opening an avenun for en-
trance of tha virus directly into the blood
sissam; therefore, the AIDS viruscanbe pazs:
ed irom panis to rectum and vagina and vice
veraa without a visible tear in the tisaue or the
presence of blood.

16. Prevantion of Saxual
Transmission =
Know Your Pariner

Couples who maintain mutually faithiul
monogamous relationships (only one continu-
ing sexual pariner) are protected from AIDS
through sexual iransmission, if you have boan
faithitul for at least five years and your parner
has been faithful too, neither of you i at risk.
1 you have nol been faithiul, than you and your
pariner aro al risk. If your partner has not been
faithful, then your partner is at risk which also
puts you at risk. This is true for both heterosex-
ual and hoimosex: il couples. Unless it is possi-
big 1o know with absolute certainty that neither
YOU NOr your sexual partnef is nol carrying the
virus ol AIDS, you must use protective
behavior. Absclute cerlainty maans not only
1hal you and your partnér have mainiained a
mutually faithitul monogamous saxual relation-
ship, but it means that neither you nor your
parines has used illegal intravenous drugs.

N!‘
17. AIDS: YOU CAN PROTECY
YOURSELF FROM INFECTION
Some parsonal measures are adequate to

aalely proteet yourseil and others irominfec:

tion by thi AIDE virus and its complications

Among thase are:

¢ I{lyou have boen involved in any of the high
tisk soxual aclivities destribed above or
hava injected illicit intravenous drugs in-
1o your body, you should have a blood fest
16 zee il you have been infacted with the
AIDE virys.

* W your test is positive or if you ongage in
high risk aclivities and choose not1o have
atlesl, you should tell your sexual partner.
ii you jointly decide ta have sex, you must
wrolest yout pariner by ﬂiwagg uRing aruh-
bar {condom) during (starl tg finishj sexual
intercoutss (vaging or recium),
It yout paiiner has 8 positive blood tesl
showing that ha/she has bsen infecied
wilh the AIDS virus or you suspoci that
he/she has been exposed by provious
heterosexual or homosexual behavior or
use of intravenous drugs with shared
noatiles and syringes, a rubbar {condom)
should alwaya be used during (slart to
finish} sexual intercourse (vagina or
toctumy.

* |tyouor your pariner is ai high nisk, avoid
mouth contact with the penis, vagina, or
recium,

& Avoid all sexual activities which could
cause cuts of tearsinthe nings of the rec-
tum, vagina, or penis.

* Eingle teanage girls have been warned
that pragnanecy and coniracting saxually
transmitled diseases can be the rosult of
only one act of sexual intarcourse. Thay
have been taught to say NO to sex! They
have boen taught to say NO to drugs! By
saying NO fo sex and drugs, they can
avoid AIDS which ¢an kill them! The sams
15 trug for leanage boys who should also
not have rectal intercourse with other
malas, it may resull in AIDS,

s Do not have sex with prostitutes. Infected
male and female prostitules are frequently
also intravenous drug abusers; there-
fore, thay may intect clignis by sexual in-
tercourse and other intravenous drug
abusars by sharing their intravenous drug
equipment. Female prostitules also canin-
fect their unborn babies.

18. intravenaus Drug Users

Drug abusers who inject drugs into theit
veins are anocther population group at ligh risk
and with high rales of infection by the AIDS
virus. Usors of intravenous drugs make up 25
parcent of the cases of AIDS throughout the
Country. The AlDS virus is carried in con-
faminated blood laft in the needle, syringe, or
olher drug related implements and the virus
isinjecled inio the naw victim by reusing dir-
ty syring#s and needles. Even the smallast
amount of infected blood left in & used needie
or syringe ean conlain five blood lsh 1o be

implaments.
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Neo one should shoot up drugs becauze of
addiction, poor healih, famiy disruption, amo-
tional disturbances and doath thal foliow.
Hawavar, many drug users are addicted to
drugs and for one reason or another have not
changed their behavior. For these paople, tho
only way nol 1o get AIDS is 1o use a cloan,
proviously unused naadla, sytinge or any
othar implamani nocossary lor theinjection of
the drug solution,

19. Hemophilia

Some persons with hemophilia (3 blood
clotling disorder that inakes them subject o
bleading] have been inlocied with the AIDS
virug sithar thiough blood transtusions of the
uss of blood products that hals their blogd
clot. Now that we know now 1o prapara sale
blood products {6 aid cistting, this - unlikaly
1o happan. This group represents a very smali
perceniage of the cases of AIDS ihroughout
the country.

20. Blood Transfusion

Currently all blood donors are initatly
screened and blood is not ageapted from high
risk individuals, Blood that has baen collected
tor use is tested lof the presence of antibody
tothe AIDS virug. Howaver, soma psople may
have had a blood transfusion prior to March
1985 balore we knew how to screen blood for
sale transtusion and may have become in-
fectod with the AIDS virus. Fortunately thare
are not now a fargo numbar of thosa cases.
With routine testing of blood products, the
blood supply for transtusion ig now saler than
it has ever been with regard to AIDS.

Persons who have engaged in homosexual
activit:es of hava shot street drugs within the
last 10 yeara should naver donate blood.

21, Mother Can infect Newborn

It a wornan is infected with the AIDS virus
and becomes pregnant, she is more likely 1o
davelop ARC or classic AIDS, and she can
pass the AIDS virus to her unborn child, Ap-
proximataly ane third ol the babies born to
AlDS-infected mothers will also be infected with
the AIDS virus. Most of the infected babies will
aventually develop the disease and dis.
Several of these babies have been born 1o
wives of hamophiliac men infected with the
AIDS virus by way of contaminated blood pro-
ducts. Some babies have aigo been born 1o
women who became infected with the AIDS
virus by bisexual partners who had the virus.
Almost all babies with AIDS have been bom to
women who were intravenous drug users or the
sexual pariners of infravenous drug usens who
wate infected with the AIDS virus. More such
nant. if thera is any chance that you maybain
any high risk group of that you have had sex

with someone in a high risk group, such as

ERIC.
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22, Bummary

AIRS aflocia coftain aroupz of the popls.
tien. Homosexual and bisexual males who
have had soxual contacl with other hompsox.
ual ur bisexual males as well ag those who
“shool” slroet drugs are at greatost risk of ex-
posuie, infection and eveniual death. Sexual
partners of these high risk individuals are ot
risk, ag well na any children botn 1o wofnon
who carry the virus. Helerosexual persons dre
increasingly at risk.

V.
23. AIDS: WHAT i85 SAFE
Most Behavlor is Safe

Evetyday living does nol presant any nak ol
infottion. You eannol get AIDS from casual
social contact. Casual social contact should
not bo confused with casual goxpal contact
which is a major cause of the sproad of the
AIDS virus. Casual social conlact such as
shaking hands, hugging. social kigsing, cry-
ing, coughing or snoozing, will not transmit the
AIDS virus. Nor has AIDS been contractad
from swimming in pools or hof tubs or from
gating in restauranis (even if a restaurant
worker has AIDS or carries the AIDS virus).
AIDS is not contracted from sharing bed
linong, 1owels, cups, siraws, dishes, or any
other ealing utensils. You cannot get AIDS
Irom toilats, doorknobs, telephonas, office
machinefy, or household furniture. You can-
not gat AIDS from body massages, masturba:
tion or any non-sexual body contaet.

24, Donating Biood
Donating blood is nof risky af all. You can-
nol got AlDS by donating blood.

25. Recelving Biood

inthe US every blood donoris screenad to
exclude high risk persons and every blood
donation is now tested tor tha presence of an-
tibodies ta the AIDS virus. Blood that shows
exposure lo the AIDS virus by the prasence of
antibodias is not usad either for transfusion or
for the manulacture of blood products. Biood
banks are a3 sale as current technology can
make them. Because antibodies do not form
immediately after exposure to the virus, a
nawly infected person may unknowingly
donate blood atter bacoming infected but
belore his/her antibody tast becomes positive.
Itis estimated that this might occur less than
once in 100.000 transfusions.

Thare is no dangar of AIDS virus infection
from visiting a doclor, dantist, hospital, hair-
dresser or beautician. AlDS cannot be
transmitied non-sexually from an infected per-
son through a health or service provider lo

tion for uring, 100l and vomitus which are us-
ed for non-infected people are adequals for
people who have AIDS or are carrying the
AIDS virus. You may have wondared why your

- dentist wears gloves and perhaps a mask

whaoi troating you. This does nol mean thal ho
hag AIDS or that he thinks you da. He is pro.
tecting you and himsell from hopating, com.
man colds of Hu.

There {8 no danger in visiling a pation with
AIDS or earing for him or her. Normal hygianic
praclices, liko wiping of body fluid spills with
a solution of water and housenhold bloach (1
part household blench 10 10 parts water), will
ptovide ull protection.

28, Children In School

None of the identified cases of AIDS inthe
Unsted Sindes are known of oro suspocted 1o
have been transmifled from ona child 1o
another i school, day cate, or loster cara sol-
tings. Trapsmission would necessitaty ex-
posure of open cuts lo the blood or other body
fiuids of tha infected child, a highly uahikely oc-
cutience. Even then rouiing salely pro-
coduras for handling blood or other body
flulds (which should be standard far all
children in {ne schouol or day care selling)
would be ellective in preventing transmission
from children with AIDS to other childian in
school.

Children with AIDS afe highly susceplible
1o infections, such as chicken pox, from other
children. Each child with AlDS should be ax-
amined by a doctor belore attanding scheo! or
balora returning o school. day care or fosier
care sailings after an ilinass. No bianket rules
can he made lor all schoolboards (o cover all
possible cases of children with AIDS and each
casa should ba considered separately and in.
dwidualized to the child and the selling, as
would be done with any child with a special
problam, such as carebral palsy orasthma. A
good team lo make such decisions with the
schoolboard would be the child’s parents,
physician and a pubhc health official.

Casual social contact between children and
persons infected with the AIDS virus iz nol
dangerous.

27. Insecls
There are no known cases of AIDS
transmission byinsects. such as r’nasquémess

28. Pets
Dogs, cals and domeslic animals arenot a
source of infection from AIDS virus

29, Tears and Saliva

Although the AIDS virus has been lound in
tears and saliva, no instance of transmission
from these body liuids has been reported.

AIDS comas from sexual contacis with in-
fected persons and from sharing of syringes
and neadles. There is no danger of inlection
with AIDS virus by casual social contact,

30. Tesling of Military Personnel
You miay wondar why the Deparimant of

* Detense is currently testing its uniformed ser-

vicas parsannel for presence of the AIDS virus
antibody.
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Thé military fuel this procedura is necossary
because the uniformod services act as their
own blota bank in atime of national smargen.
cy. Thay also noed to protect now racryits
{(who ursowingly may be AIDS virus carriars)
from racaving five virus vaceinos. These vac-
cinat zouk activate disease and ba potential:
iening (o the recruits.

Vi.
31, AIDS: WhaAT |8
CURRENTLY UNDERSTOOD

Although AIDS 15 8tilt a myaterious diseage
If INANY ways, Ut Reientists hdve lsarnod a
gfeal daal aboul if. Infive years we know moro
about AIDS than many diseasss 1hat we have
sludied lor aven longer periods. While thare
I8 no vaccine or cure, the results from the
haalth and bahavioral research community
can only add (o cur knowledge and increase
our understanding ol the disease and ways to
pravant and freal if.

In apite of all that is known aboul transmis-
sion of the AIDS virus, scientists will learn
more. Ono postibility is the potential
discovery of factord that may batier sxplain
the mechanism of AlDS infection,

32. Why are the antibodies
produced by the body 1o fight
the AIDS virus not abie to
dastroy thet virus?

Tha antibodies detected in the blood of car-
riars of the AIDS virus are ineffective, at least
whan classic AIDS is aclually triggered. Thoy
cannot check the damage caused by the
virus, which is by then present in large
numbaers in the body. Resaarchars cannot ex-
plain thig important observation. We still do
not know why the AIDS virug ia not destroyed
by man’s immune system.

33, SUMMARY

AIDS no longer is the concern of any one
sagmaeni ol socialy; it is the concarn of us all.
No American’s life is in danger it he/sha or
thelr sexual partners do not engage In high
risk saxual behavior or use shared neeadies or
syringes to injact illicit drugs into the body.,

People who engage in high risk gexual
behavior or who shoot drugs ars risking infec-
tion with the AIDS virus and are risking their
lives and the lives of others, including their un-
born children,

We cannot yet know the full impact of AIDS
on our society. From a clinical point of viaw,
thare may ba new manilestations 6l AIDS - lor
axample, menial disturbances due to tha in-
fection of the brain by the AIDS virus in car-

" riers of the virus. Frorr-a social point of view,

it may bring 10 an end the free-wheeling sex-
ual litestyle which hat bsen called the sexual
revolution, Econorically, the care of AIDS pa-

tienits will put a tremendous strain on our -

already overburdened and eﬁsﬂy heaith care
delivary system.

mmwﬂwxybammlha‘ .

AIDS virus and to control the AIDS opidemic
in the United Stotes is for individyals to avoid
promiscuous sexual praclices, i mainlain
mutually faithful monogamous sexual rela-
nansmps and to nvoid imaclmg illicit dmgs

\I!L
34, LOOK TO THE FUTURE
The Challenga of tha Fulure

An enorinous challenge to public heaith lies
ahead of us and we would do well lo take &
look at the future. We must be prepared to
managa thosa things we can pradict, as well
as thoze wa cannnt

Al the present time tharo is no vaccing 1o
prevent AIDS. Thara is no cura, AIDS, which
can bie tansmilted sexually and by sharing
neadies and syringes among illicitintravenous
drug usars, is bound to produce profound
changes in our society. changes that will al-
fect vg all.

35. Information and Education
Only Weapons Against AIDS

ltis astimated that in 1991, 54,000 people
will die from AIDS. Al this momant, many ol
tham ara not infected with the AIDS virus, With
propet infermation and education, as many as
12,000 to 14,000 people could be saved in
1991 from death by AIDS,

36. AIDS will Impact Al

Tha changes in our socialy will be economic
and political and will affect our social institu-
tions, our educational praclices, and our
health care. Aithough AIDS may nevertouch
you personally, the societal impact centainly
will,

37. Be Educated — Be Prepared

Ba prepated. Learn as much about AIDS as
you can. Learn lo separate scientific informa-
tion from rumor and myth. The Public Health
Service, your local public health officials and
family physician will be able to help you.

38. Concern About Spread of AIDS

Whilethaconceantration of AIDS casesisin
the largor urban areas today, it has been
found In avery state and with the mobility of
our sociaty, il is likely that casas of AINS will
appear tar and wide.

39. Special Educational Concerns

There are a number of people, primarily
adolescents, that do not yat know thay will be
homaossxual of become drug abusers and will
not heed this message; thore are others who
ara illiterate and cannot heed this message.
They must be reached and taught the risk
behaviors that expose them to infection with
the AlDS virus.

40, High Risk Get Blood Test

The greatest public heaith problem lies in
the targe number of individuals with a history
awmmmhmmwm@
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with and may bo spreading tha AIDS virus.
Thoese with high -k bahavior must be en-
couragad lo protect ulhers by adopling safo
soxual praclicas and by the use of clean
equipment for infravenous drug use. i a blood
125! for antibodias to the AIDS virus is
nacossary to gol thase individuals 1o use sate
sexusl proclices, thoy should get a bleod test.
Call your local health depantment for informa.
tion ofn whera to gel the tesi.

41, Anger and Guili

Soma poople afflicted with AIDS will feol a
senseotanger andothers asense ol guit. In
spife of these undorstandable reaclions,
svaryona mus! join the ellart to control the
epidamic, to provide for the care of those with
AIDS, and o do all wa can to inform and
aducate others abou! AIDS, nnd how to pro-
vant it.

42, Confidentiality

Because of the sligma that has been
associatod with AIDS, many afllicted with the
disgase or whu are infocted with the AIDS
virys are reluctant to be identified with AIDS.
Bocausathers is no vaccing to prevent AIDS
and no cure, many leel there is nethingto be
gained by ravealing sexuai contacls that
might aise vé infectod with the AIDS virus.
When a community or a state requires repon-
ing of those infactad with the AIDS virus to
public health authorities in order to trace sex-
ual and intravenous drug contacts — asis the
practice with other sexually transmilted
disgases — those infected with the AIDS
virus have gone underground out ol the
mainsirgam of health care and education. For
this reason current public heaith practice is to
protect the privacy of the individual infected
with the AIDS virus and to maintain the
strictest confidentialily concerning his/her
records.

43. State and Local
AIDS Task Forcas

Many stale and local jurisdictions where
AIDS has been seen in the grealest numbers
have AIDS task forces with heavy representa-
tioh from the field of public health joined by
others wha can speak broadly toissues of ac-
coss o care, provision of care and the
availability of communily and psychiatric sup-
port services. Such a task forca is neaded in
avery communily with the power (o develop
plans and policies, to speak, and to act for the
good of the public health at every level,

State and local task forces should plan
ahead and work collaboratively with other
jurisdictions to reduce transmission of AIDS
by far-reaching informational and eﬂuf;atscﬁ:
programs. As AIDS impacts more strongly br
society. they should be charged with making
recommendations o provide for the neads of
those afiicted with AIDS. They alsowillbein .
the best position 1o answer the concerns and

direct the activities of those who are not
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infectad with the AIDS virus.

The responsibility of atate and local task
forces should be far reaching and might include
the following aroas:

¢ ingure enfotcement of public health regula-
tion of such practices as ear plercing and tat-
tooing to pravent transmission of AIDS virus,
¢ Conduct AIDS education programs for
polica, firamen, correctional insfitution
workers ard emergency medical personne!
for dealing with AIDS victims and the public.
* Insure that institutions calering to children or
adutts who soill thomsehes of thelf suround-
ings wath Lring, 1001, and vomilus have ade-
quate equipment for cisanup and disposal,
and have policies to insura tha praclice of

good hygiena,

44, School

Schools will have special problems in the
lutufe. In addition 1o the guidelines already mon-
tioned in this pamphiat, thota are other things
that should be considered such as sex educa-
tion and education of the handicapped.

45, Sex Education

Education concemning AlDS musi start at the
lowest grado possible as part of any health and
hygiena program. Tha appearance of AIDS
could bnng together dlvafss groupa m pemnls

of sax ec'uc.stian in the curricula. Thera is naw
no doubt that we need sex education in schools
and thal itinclude information of heterosexual
ard homosexual relationships. The threat of
AIDS ghould be sufficlent to permil a sex educa-
tion curriculum with a heavy emphasis on
pravention of AIDS and other sexually transmil-
ted diseases.

48, Handicapped and
Special Education
Children with AIDS of ARC will ba attending
school along with others who carry the AIDS
virus, Some children will davelop brain disoase
which will produca changas in mental bahavior,
Becausa of tha right to special education of the
handicapped and the mentally retarded, schook
boards and higher authorities will have 1o pro-
vide guidelines for the management of such on
a case-by-case basis,

47. Labor and Management

Labor and management can do much to
prepare for AIDS 36 that misinformation is kept
to a minimurm, Unions should issue preventive
listen more carafully to a union massage than
thay will to one from public health authorities.

48, AIDS Education

at the Work Site
Offices, lactories, and other work sites should
have a plan in operation for education of lhe

work force and accommodation of AIDS or ARG
. mmm&smmmﬂn

work sile. Employees with AIDS or ARG should
bo doall with as ara any workers with a chronic
ilingas, In-house videg programs provide an ox.
collart sourca ol education and con be in-
dividualizod to the neads of a specific work
group.

49. Strain on the Health Care
Daolivery System

Tha health care system In many places will bo
ovorburdenod as it is now in urban aroas with
iarge numbers of AIDS patients, 1 is predicted
that during 1991 there will ba 145,000 patiants
requiring  hospitalization al loast onco and
54,000 palients who will die of AIDS. Menial
disasise (dementia) will occur in some pationts
whe hava the AlDS virus balora they have any
other manilestation such as ARC or classic
AIDS,

State and local task forces will have to plan for
thesa patients by utilizing conventional and time
honored systems but will also have o in-
vasligale alternale methods of trealment and
alternate sites for care including homecare,

The strain on the health sysiem can be
losgened by family, social, and psychological
support mechanisms in the community. Pro-
grams arg needed 1o train chaplains, clergy,
gocial workars, and volunieors to deal with
AIDS. Such gupport is critical to tha mingrity
communilias.

50. Mental Health

Qur secisty will also lace an additional burdan
as we better understand the mental haalth im-
piications of infaction by the AIDS virus. Upon
being informed of infection with the AIDS virus,
a youny, active, vigorous person faces anxiety
and depression brought on by foars associated
with social isolation, iliness, and dying. Dealing
with these individual and family concerms will re-
quire the best ellorta ol meantal health
professionals.

§1. Controversial igsuss

A number of controversial AIDS issues have
arisen and will continue to be debated largely
because of lack of knowledge about AIDS, how
it is spread, and how it can be prevented.
Among these are the issues of compuisory
blotd testing, quarantine, and identification of
AIDS carriers by some visible sign.

52. Compulsory Biood Testing
Compulsory blood testing of individuals is not
nacessary. The procedure could be un-
manageable and cost prohibitive, It can be ex-
pected that many who fesf negatively might ac-
tually be positive due to recent exposure (o the
AIDS virus and give a talse sanse of security lo
the individual and his/her sexual parntners con-
caming necessary protective behavior. The
prevention behavior described in this report, i
adopted, will protect the American public and
contain the AIDS epideric. Voluntary tesing will
smammmmmmm

53, Quarantine

Guaranting has no role in the managnmt}m of
AIDS bocausa AIDS is nol spread by casual
contact. The only time that soma form of quaran-
tine might b indicatod is in a siluation whero an
inddividual carrying the AIDS vifus knowingly and
willingly continues 16 expose others through sex-
ual conlact of sharing drug equipment. Such cir-
curmslantos should be managed on a case-by-
case basis by local authorities,

64, Identification of AIDS Carrisrs
by Soma Visible Sign

Thase who sugaest the marking of earriars of
the AIDS virus by some visible sign have not
thought the matier thieugh thoroughly. it would
fequire testing of the entire population which is
unnecessary, unmanageable and costly. It
would miss those recently infected individuals
who would test negatively, bul be infected. The
antirg procedure would give a false sonse of
sotunty. AlDS must and will be treated as a
disense that can infect anyono, AIDS should not
be used as an oxcuso lo discriminale against
any group of individual,

55, Updating Information

As the Surgnon General, | will continually
maonitor the most surrent and accurate health,
madical, and scientific information and make it
available to you, the American people. Armed
with this information you can join in the discus-
sion and resolution of AIDS-related issues that
ara critical to your health, your chitdren's health,
and the heaith of the nation.

ADDITIONAL INFORMATION
Telephone Hotiines (Toll Froo)

PHS AIDS Hotline
B00-342-AID5
800-342-2437

National Saxually Transmittac
Diseases Hollina/American
Social Health Association
BOO-227-8922

National Gay Task Force
AIDS information Hotline
800-221-7044

{212) BO7-6018 (NY Stalg)
lnfmﬂl&ﬁ Sources

U.8, Public Health Service
Public Attairs Office

Hubert H. Humphrey Building
200 Independence Avenua, S.W.
Wahmgm. D.C. 20201

analﬁedé?mssor
AlDS Education Office
1730 D Birest, NW.



Acquired Immune Deficiency Syndrome (AIDS) is a communicable
disease, a disease you get from someone. AIDS is contagious, but it cannot
be spread in the same way as a common cold or measles.

AIDS is a virus that invades your body. It triggers your body's immune
system to make antibodles to search and destroy the invaders to help you
get well.

Once exposed to the AIDS virus, not everyone’s body reacts the same.
For many people, the immune system is still able to work and there are no
symptoms (even though this person could still spread the AIDS virus to
others). For others, the immune system is only slightly damaged, and there
are symptoms such as swollen lymph nodes, diarrhea, weight loss and
fever. This is called AIDS Related Complex (ARC).

But for others who develop AIDS (Acquired Immune Deficiency
Syndrome), the immune system becomes damaged and cannot fight
diseases. Serious infections, like pneumonia and cancer which would not
infect a healthy person, can now attack the victim.

Since there is no cure for AIDS, most people with AIDS die within two
years. But it may take up to ten years or longer for symptoms of AIDS to
appear.

‘The symptoms of AIDS are found in many diseases, such as tiredness,
night sweats, fevers, weight loss, swollen glands, dry cough, diarrhea, but
with AIDS they do not go away. There is a blood test to detect antibodies to
AIDS in your blood. But this does not mean you have developed AIDS. Only
a qualified health professional can diagnose AIDS.

The AIDS virus is spread by only a few ways. You can get the AIDS virus
by having sex with someone (man or woman) who has the virus. You can
also get the AIDS virus using the same needle as an infected person. This
is how drug abusers have gotten AIDS from *‘shooting” drugs into their
veins., And infected mothers can give the AIDS virus to their newborn
babies. A small number of people have gotten the AIDS virus from receiving
blood transfusions (but now the blood supply is as safe as possible).

You cannot get AIDS by donating blood.

AIDS is hard to catch. You cannot get it by casual contact such as:
* going to school with an AIDS v:.iim

* shaking hands, hugging, touching ,

* contact with a doorknob, toilet seat, telephone, dishes, towels, etc.
* crying, coughing, sneezing

* mosquito bites

» dogs, cats, pets

* swimming pools

, AIDS is preventable through healthy behaviors. So protect yourself from
AIDS: Do not have sex (No Sex!) and do not share needies (No Drugs!).

& Copyright 1387 Stephen R. Sroka, Ph.D., Inc., Lakewood, Ohio



TEACHER KEY

The Story of AIDS Worksheet

1. AIDS is a communicable diseases.

2. AIDS is caused by a virus.

3. Your immune system makes antibodies to fight viruses.
4

. If you are infected with the AIDS virus, do you alwa xys have symptoms?
Yes No .

5. If you have the AIDS virus in your body, you can spread it to others.
True _ X __ False _____

o))

. I you develop AIDS your immune system becomes damaged and
cannot fight diseases.

7. There is a cure for AIDS.  True _____  False _X__

8. Symptoms of AIDS are found in many other diseases.
True . False _____

9. Who can diagnose AIDS? Only a qualified health professional
10. Only an adult can get AIDS.  True _____  False _ X __

11-14. Name four ways AIDS can be spread;
¢ sex with an infected partner

sharing a needle with an infected person

infected mother to newborn

rarely blood transfusions from an infected person (but now the
blood supply is as safe as possible)

15. You cannot get AIDS by donating blood.

True False ______

16. You cannot get the AIDS virus from casual contact such as gcnng to
school with someone with AIDS. True False _____

17-18. You can prevent AIDS by these two ways:
¢ Do not have sex (No Sex!)

* Do not share needles (No Drugs!)

o . | 6-10 76
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Name .
Date

1, AIDS is a __ e Jisease.

.ADSiscausedbya

Your _ , e makes antibodies to fight viruses.

> owo

It you are infected with the AIDS virus, do you always have symptoms?
Yes . No .

5. If you have the At .irus in your body, you can spread it to others.
True . _ False _____

6. If you develop AIDS your immune systembecomes

7. There is a cure for AIDS. True ____ False _____

8. Symptoms of AIDS are found in many other diseases.
True False ______

9. Who can diagnose AIDS? _____

10. Only an adult can get AIDE. True ______ False ______

11-14. Name four ways AIDS can be spread:

15. You cannot get AIDS by donating blood.
True False _______
16. You cannot get the AIDS virus from casual contact such as going to
school with someone with AIDS. True ______ False ______
17-18. You can prevent AIDS by these two ways:

6-11 77
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TEACHER KEY

Myths and Facts
About AIDS

True - False - Don't Know Explain your answer

T - F - ? 1. AIDS is a very serious health problem.
True. The problem Is so serious that theo Surgeon General has

written a report on AIDS to the people of the U.S. He warns that

AIDS s a life- threaterﬂ\g disease. He urges schaals and parents

to teach ‘about sex education and the prevantlan af AIDS and other
STD's at the Inwes! grade possible.

T - F - ? 2. AIDS can be cured. ) )
False, There Is no cure or vaccine for AIDS. o
T - F - ? 3. The cause of AIDS is unknown,

False. Scientists know that AIDS Is caused by a virus called HIV,
HTLV ll, LAV or just AIDS virus. It is a virus that attacks the per-

son's immune system and damages his or her r ability to fight other
diseases, which are often fatal, AIDS is the final stages of a series

of heal:h problems caused by the AIDS virus.

T - F - ? 4. Persons with AIDS usually have other disaases resulnng from AIDS
True. Persons with AIDS with damaged immune systems are sus-
ceptible to “oppartunistie diseases'’ which normally would not infect
the body. Common cppeﬁu nistic diseases include pneumasyst:s carinii

pneurﬁgnia Kapc:sri § sarcoma cancer, ‘and meningitis._

T - F - ? 5. AIDS is only a male homosexual disease.
False. AIDS is not a male homosexual disease. It is a viral disease.
Although most cases of AIDS in the U.S. involve homosexual and
bisexual men, it is found in heterasexual males and females blacks,
whites, Hispanics and others _and even chndren
Your risk depemjs on your nsk behavnars not yaur iisk graup For
instance, a male homosexual who says NO 1o sax is not at risk, while
a séxuauy active heterosexual who has unprotected sex is at risk.
Most AIDS axperts expect the ha;ergsexual (male- famale} trans-

mission rates to increase in the U.S.

£y

T - F - ? 6. Ggmg to school with a classmate who has AIDS puts you at rusk for
AlDS,

False. The AIDS virus Is not transmitted by casual contact. Casual
contact includes such behaviors as shaking hands, ,hugging, social
kissing, crying, coughing or sneezing, etc. or contact with such items
as doorknobs, toilet seats, telephones, towels, dishes, _glasses, etc.
In fact, no one has contracted AIDS in a school setting.

T - F - ? 7. You cannot get AIDS from donating blood.
True. There is no risk at all donating blood. All equipment is sterilized,

used only one time, and then destr&ysd

T - F - ? 8. AIDS can be transmitted only from sexual cantact wsth someone who

is infected.
False. Although most cases of AIDS have been sexually transmitted,

AIDS can also be transmitted through sharing drug needles, from
mother to newborn, and rarely from transfusion of blood (but now
the blood supply is as safe as passnbla)

O . L &2 pg
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pg. 2

Myths and

About AIDS

Facts

TEACHER KEY

True - Falae - Don't Know
T - F - ? 9,

Explain your answer
A person must have symptoms of AIDS to give it to someone slse.
False. A person may be asymptomatic (have no _symptoms) and
yet be infected with the AIDS virus and be able to transmit the virus
to others. Since the incubation period (time from infection to AIDS)
may be as short as a few months or as long as 10 years or more,
this Is a very serious reason for concern.

__If you think you have baen axpased tcs,the AIDS v:rus, you may
consider taking the AIDS antibody blood test.

- o SYM?TGM% - -
AHC AlDS
(AIDS Relaled Complex) Symploms ~ (Acquired Immune
often less severe than AIDS Daliciency Syndroma)
* loss of appolite  * skin rashes * parsistent cough and faver
* woight loss * diarrhoa * ghortness of breath
= faver * firedness or difficult breathing
= night sweals # swollen %yr’nph nodesa + multiple purplish biothches
and bumps on skin

NQTE These g mpt@rns can ba Q!her diseases. They do not disap-

pear and will progress. ARC and AIDS can only be diagnosed
by a qualified health professional,

. There is a test for AIDS.

False. Once exposed to the AIDS virus, the body produces antibodies
which can be detected by a blood gest two weeks 1o six months

after contact. A positive ant:bcdy blogd test for AIDS does not mean
ycu have AIDS, the syndrome. but means that you have been ex-
posed to the AIDS virus and are capable of transmitting it to others

sexually or thraugh mtravancus drug abuse You rnay or_may not

with the AIDS virus wnll dEvelop AIDS wnthm 5—7 years Eut tha experts
do not know how many will become ill in later years.

11. AIDS is preventable.

True. AIDS is preventable through education and responsible health

behaviors such as:

* Say NO to Sex and Drugs (abstmence)—the maost effecuve way to
prevent AIDS)

* Refrain from sexual activity until as aduits you are ready 10 establish
a mutually monogamous relationship such as in marriage.

* If you have sex and you are not cempletely sure your panner is
_safe, use a condom during (start to_finish) sexual intercourse
(igglna. mouth, rectum).

* Do not abuse irKrg!annus drugs but if you do, do nfst shara needles
or syringes and enrall in a drug treatment pragram )

» Since_mothers can infect newborns, if you are planmng to have

~ children and t think you could be at risk for AIDS, see your dgctar

* Learn as much as you can about AIDS la separate the AIDS myths

frarn facts.

~Get the facts concerning AIDS

call the AIDS HOTLINE 1-800-342-AIDS.

e
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Myths and Facts
About AIDS

True - False - Don't Know

T

F

m

=

?

1.

. Persons with AIDS usually have other diseases resulting from AIDS.

Explaln your answer
AIDS is a very serious health problem.

AIDS can be cured.
The cause of AIDS is unknown.

AIDS is only a male homosexual disease.

. Going to school with a classmate who has AIDS puts you at risk for

AIDS.

. You cannot get AIDS from donating blood.

. AIDS can be transmitted only from sexual contact with someone who

is infected.

& Copyright 1987 Stephen A. Sroka, Ph.D., Inc.. Lakewood. Oy



Myths and Facts
About AIDS

True - False - Don't Know Explain your answer
T - F - 7 9. A person must have symploms of AIDS to give it to someono olse.

Name
Date .

symeproms =000
ARC AIDS
{AIDS Related Complox) Symptoms {Acquired Immung
often loas savera than AIDS Deficiency Syndrome)

¢ loss of appetile  » skin rashes * porsistent cough and fever
* waight loss * diarrhoa * shorinoss of breath

* loavor * lirednoss of ditticull breathing

¢ night awaats + swollen lymph nodes = multiple purplish blothches
] and bumps on skin

NOTE: These sgfmptams can be other diseases, They do not disap-
pear and will progress. ARC and AIDS can only be diagnosed
by a qualified health professional.

T - F - ? 10. There is a test for AIDS.

T - F - ? 11. AIDS is preventable.

* & Copyright 1987 Siephen R. Sroka, Ph.D., Inc., Lakewood, Onig

Gl the facls concerning AIDS
23l the AIDS HOTLINE 1.800 342-AIDS.
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What are the TEACHER KEY
Risks for AIDS?

The Surgeon General has said thal Informaticen and education are the onl weapens againgl

AlDS, a lita-threatening diseaso,
Don't put yoursell at risk for AIDS or AFRAINSS (Acuto Fear Regarding AIDS) which is based on

lack of knowledge and understanding.
You need to Identity and reduce risk bohavior=s.

What bohaviors put  you at risk for AIDS?

Bohavior Eipiam
1. Abstinence - I;régf way 1o fimid AIDS
posox) LY B
2 Sharing m;mjtas ‘ . :rammtssm method fo apgf&xtmatety
in infravenous - 25% of all AIDS cases in the U.S.
dugebuse | | 4 1 e
3. soxual contact . ﬁgin;m;sg@n mﬁlh@j for apﬁrﬁmmataly
7 70% of all AIDS cases in the U.S,
Teacher Note: * anal (penis-rectum) intercourse is the most
a mutually efficient method of sexual transmission of the
monogamous - i AIDS virus
relationship, such * vaginal intercourse (penis-vagina) is definitely
as in marriage, is a risk behavior
definitely not a * oral (mouth-penis, mouth-vagina) intercourse
risk if neither is probably a risk behavior
partner is = oral-anal contact is probably a risk bohavior
infected * gexual contact with a condom decreases
the risk, but not 100% effective due to
- o R , péssibla breakage and incorrect use
4. social kissing v * no avidence of AIDS virus transmission by
__(dry} 1l 1 _casual contact with peopla
5. open-mouthad, * no evidence of AIDS virus transmission by
intimate, - . saliva but you should reserve this behavior
__deepkissing(wety | I | __for a safe partner
6. blood transfusion * soma people became mfacted wnth the AIGS
after March 1985 - virus prior to March 1985 bafore we knew
: how to screen blood for sale transfusions
|- * but now blood supplies are as safe as possible
* but because someone might give blood belore
his or har AIDS virus test becomes pc...ive,
there is a very small chance {1 in 100 ODQ)
o I | b _of AIDS virus infected blood
7. donating biood * thero is no risk at all from dcnatnng blaod
Lo + all equipment is sterilized, used only once
! ) and then destroved

82
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What are the
Risks for AIDS‘?

TEACHER KEY

What behaviors put you at risk for AIDS?

D vetmtery | probatty | mratetry [ ety | o
(. Behavior | ame | ame perensrhorame _ Explain
8. contact with * no evidence of AIDS virus transmission by
doorknobs, ioilet casual contact with objects
goaty, lole-
phon. &, lowals, o
bed linen,
___dishes, glasses | | et — S
8. shaking hands, * no evidence of A!Da vifus transmission by
hugging, » casual contact with paople
__louching | B} . e e
10. crying, coughing,. . * no gv:dem;e af AIDS virus transmission
. Sneezing | | | | ¥ | through the air or with tears
11. infected mother * 30-50% of babies born to AIDS infocted
to newborn - mothers will be infected with the AIDS virus
' and most will eventually develop the disease
T _ __and die
12, mosquito bites .~ | * noevidence of AIDS virus transmission by
et o A 1 o _insecl hiles
13. dogs, cats, » * pets are not sources of AIDS virus
____domastic animals| L L.~ | infections for humans
14. swimming pools, » * no avidance of AIDS virus transmnssmn
__hotiubs . N e
15. sharing a tamh' * blood to blood is a method of transmission
brush or razor or
other implements >
that could be
contaminated
with blood e .
16. narpiercing | * blood to blood is a method of transmission
___or tatooing e e o
17. going to school * AIDS is difficult to catch, casua! contact
with an . does not transmit the AIDS virus 7
AIDS victim * no one has contracted AIDS in a school
__{or at work or home) from casual contact

A!Da is a behawma"y transm:tted drsease Yau choose to put yourself at risk to contract the
virus through risky sexual contact and/or intravenous drug abuse. Casual social contact

does not transmit the disease.
Know the risks for AIDS and act responsibly.
AIDS education is a matter of life and death.

83
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What are the -
Risks for AIDS?

e T

The Surgeon Gonoral has said that _____ _ and _ ____  ate the only weapons against
AIDS, a life-throatening discase.

Don't put yourself at risk for AIDS or AFRAIDS (Acute Fear Rogarding AIDS) which is based on
lackot . ___a&and

Yournecedto ... . and o e, .. Tisk behaviors.

What behaviors put you at riek for AIDS?

. = B : ) ' {#;%iii’?;r f;?t{?étév Probatly | Detasly
== ehavior e AP L ATue hig s PoklHota el , -
1. Abstmence e o
- (ﬁaiﬁisex) - == T —c— 4 S S S e ‘ o
. Sharing needles ‘ e
in intravenous e —
_ drug abuse

M)

3. sexual conlact I — ﬁm

4. social kissing N I e
5. open-mouthed. . i e
intimate, — , S e .
_deep kissing (wet)) | | N N
6. blood transfusion R
after March 1985 - — R

7. donating blood | R B
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What are the ' |
Risks for AIDS?

What behaviors put you at risk for AIDS?

e gt ¢ e g e T S e e

Déhm!eiy Pmlmhfy Brabably | Dalinitely

Ee’zhaviér

S ccmact wath e e e
doorknobs, toilat e
seats, iele-
phones, towels,
bed linen,
dishes, glagses | 1| N S

Explam

# Fiek a8 n gk Mnt a nish Hﬁt a ﬁ.g&

?3 ﬁhgk:ﬁg hands,

hugging,
_touching

% arymg, caughmg I !;M-;7 . :V - nV}j ) l;_iij

__ sneezing

. infactad mcsmer 1 ,_7,, “,,
to newborn e

12. mosquito bites | R

13. dogs, cats, R B
domestic animals;_ I A I .

14. swimming pools, e e
hot tubs ] I e

15. sharing a tamh: e
brush or razor or
other implements
tha! could be
contaminated
withbloord | 3 , )
16. earpiercing e e e —e
_Ortatooing | , I B o N —
17. going to school , R _— —
with an e
AIDS victim B

AIDS isa behavmraliy traﬁsmatted diSEESE You chaase tc put yaurse!f at nsk to soniract the
virus through . . . andlor — ) . Casual sacial
contact .. lransm:t the d:sease

Knowthe _________ forAiDSandact _______

AlDS education is a maiter of _ and
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Being An AIDS Educator

You have just learned about the Surgeon General's Report on AIDS in school loday,
A friend who has been sick and out of school stops by to visit and to catch up on
schoolwork. After talking about your favorite TV programs, he asks you what you were
studying in school that was interesting. You say, ''The Surgeon General's Report

on AIDS,” and the following conversation takes place.

YOUR FRIEND'S YOUR ANSWERS
QQESTIGNSW (Based on the Surgeon Gene-al's Report on AIDS)

1. What is AIDS? * AIDS (Acquired Immune Deficiency Syndrome) is a serious disorder
of the natural immune sy~.em where the AIDS virus, called HIV
(human immunodeficiency virus) or HTLV-!li or LAV, attacks the
immune system, and damages its ability to fight serious and often
fatal “‘opportunistic diseases” which use the opportunity of lowered
resistance o infect and destroy).

s AIDS is the final stage of a series of health problems caused by the

AIDS virus.

* AIDS is a major public health issue where myths and rumors have
created an epidemic of fear.

2. Why did the * To inform you about AIDS, how it is transmitied, the relative risks of
Surgeon General infection and how to prevent it.
write a Report * To urge schools and parents to teach students about sex
on AIDS? (heterosexual and homosexual) education and the prevention
of AIDS and other sexually transmitted diseases at the lowest grade
possible.

» To influence adolescents and pre-adolescents because of their
vulnerability when they are exploring their sexuality (heterosexual
and homosexual) and perhaps experimenting with drugs.

» To alert people that AIDS is no longer only a disease of certain well-
defined “risk groups” such as homosexuals and drug addicts. Today
almost everyone is vulnerable including heterosexuals, blacks, whites,
Hispanics, women, etc. and even children. In the future, it will
probably spread just like the other sexually transmitted diseases.

In other words, we are fighting a disease, not people.

3. How do you e The AIDS virus is transmitted (spread) by sexual contact, intravenous
get AIDS? drug abuse, mother to newborn and rarely blood transfusions.
—Sexual contact means penis-vagina, penis-rectum, mouth-vagina,
mouth-penis, mouth-rectum, where there is an exchange of bodily
fluids (semen, blood, vaginal secretions). The delicate lining of the
anus and rectum seem to be a primary site for AIDS infection.
However, most sexual activity causes microabrasions (invisible
tears) and even in the vagina and mouth, they may allow the
virus to enter the bloodstream.
—About 70% of AIDS victims in the US are male homosexuals
and bisexuals,
—About 25% of AIDS victims in the US are users of intravenous
drugs who shared contaminated needles and syringes.
—A mother with the AIDS virus can pass the AIDS virus to her
_newborn (30-50% chance) and also by breast feeding.

& Copynght 1987 Stephen R. Sroka, Ph.D., Inc., Lakewood, Ohio




Being An AIDS Educator

YOUR FRIEND'S  YOUR ANSWERS

GUE?TIDNS o (Bas{z@ on thg $urggtsn General's Report on AIDS) -
3. How do you ~Blood supplies are as safe as possible now. The
get AIDS? chance of getting AIDS fram a blood transfusion and €L
continued blood products after March, 1985 when we learnod how to safoly

screen blood is very small (less than 1 out of 100,000) where
someone might give blood before his or her AIDS antibody test
becomes positive.

--Some persons with hemophilia (a blood clotting disorder that
makes them subject to bleeding) have been infected with the
AIDS virus either through blood transfusion or the use of blood
pioducts that help their blood clot. Now that we know how to
prepare safe blood products to aid clotting. this is unlikely to
happen. This group répresents a very small percentage of the
cases of AIDS throughout the country.

—Increasingly heterosexuals are at risk, especially partners of
high risk individuals which include persons who have mullipio
sex partners, sexually active homosexual and bisexual men,
intravenous drug abusers, and prostitutes.

How do you not = The AIDS virus is not transmitted (spread) by casual social contact.

get AIDS? —Casual social contact includes such things as shaking hands,
hugging, social kissing, crying, coughing, sneezing and contact
with such items as doorknobs, toilet seats, telephones, bed
linen, towels, dishes, glasses, etc.

—Parsons living with individuals with the AIDS virus do not
become infected except through sexual contact.

—No cases of AIDS in the U.S. have been transmitted from one
child to another in school, day care or foster care settings.
Transmission would necessitate exposure of open cuts to the
plood or other body fiuids of the infected child, a highly unlikely
occurrence.

—There are no known cases of AIDS transmission by insects,
such as mosquitos, by hot tubs or pools, or by tears or saliva,
(Nevertheless deep, open-mouthed, intimate kissing should be
reserved for safe partners).

—Since AIDS is not spread by casual contact, quarantine has no
role in the management of AIDS except, perhaps in special
cases where infected persons willingly and knowingly try to
infect other by sexual contact or sharing drug equipment.

—YQU CANNOT GET THE AIDS VIRUS BY DONATING BLOOD.

4. How do you * Once exposed to the AIDS antibody, the body produces antibodies
know if you which can be detected by a biood test two weeks to six months
have the AIDS after infection.
antibodies? o | N

5. Where can you + For confidential AIDS antibody testing information and counseling:
get tested for Clinic or Doctor: ____ ,
the AIDS Address: 7,,,,,,;, - —

Phone; I S

- antibodlies?




pg. 3 TEACHER KEY _

Being An AIDS Educator A,

YOUR FRIEND'S YOUR ANSWERS

QUESTIQNS {: ased on the Surgeon General's Report on AIDS)
6. But what if * While it is encouraged that minors consult with their parents (L
you're a minor? before visiting a clinic or doctor, the law parmits minors 1o
obtain confidential testing and counseling without parental
- 7 pefmlgsien.
7.1t | have a * No. A positive blood test does not mean you have AIDS or

Eﬁsiﬂv‘é antibody  Will ever get AIDS. v
lood test Only a qualified health professional can diagnose AIDS.
does it mean1  « CAUTION: Once you have the AIDS virus in your blood, you can
have AIDS?7 give the AIDS virus 1o others, even before the AIDS test s
positive. Persons with the AIDS virus can be asymptomatic
(no syraptoms) carriers and infact others without apparently
e being sick themsalves for years. o
e It you have been involved in any of the high risk sexual activities
8. ngaéghif‘?g‘ or_have injected illicit intravenous drugs, you should have a
you do If y blood test to see if you have been infected with the virus.

suspect you \ , i
mlgﬁt hal\,fe The purpose of the test is to decrease the spread of the disease

been exposed and protect others.
to the ) ~NOTE: Voluntary testing should be done only with high
AlDS virus? quality, contidential counseling before and after the test.

¢ Public health clinics maintain the strictest confidentiality
concerning AIDS testing.

* If you decide not to have the AIDS virus blood test, and you
decide to keep having sex, practice safer sex. Use a rubber
(condom) during (start to finish) sexual intarcourse
(vagina, mouth, rectum).

* Avoid exchanging body fluids (semen, blood, vaginal secretions).

* Do not share toothbrushes, razors or other items that could be
contaminated with blood.

* Females should plan carefully before becoming pregnant. 30-50%
of the bables born to AIDS infected mothers will be infected with
the AIDS virus and most will eventually develop the disease and die.

* Ordinary methods of disintection for urine, stool and vomiting are

adeguata for people who have AIDS or are carrying the
AIDS virus, (1 part household bleach to 10 parts water).
* Keep healthy to increase your body’s ability to fight infections.
Eat regularly, exercise, get enough sleep and reduce stress
levels and drug abuse, including alcohol.
* Do not donate blood, semen, tissues or organs.

9. What can the * The majority of infected antibody positive individuals who carry the
AIDS virus do AIDS virus show no disease symptoms and may not come down
to vou? with the disease for many years, if ever.

* CAUTION: However, these asymptomatic carriers can spread the
disease to others.

¢ Some persons with the AIDS virus will develop AIDS-Related
Complex (ARC) with a specific set of clinical symptoms (less
severe than the AIDS disease). Signs may include loss of appetite,
‘weight loss, fever, night sweats, skin rashes, diarrhea, tiredness,
lack of resistance to infection or swollen lymph nodes. Since these
are signs and symptoms of many other diseases, a physician
should be consuited. '

7+ Capynght 1987 Stephen R. Stoka, Ph.0.. inc., Lakewood, Ohio
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pg. 4 TEACHER KEY

Being An AIDS Educator m
" YOUR FRIEND'S _ YOUR ANSWERS B 0!
QUEST!BN%i ~ (Based on the Surgeon General's Report on AIDS) ' y -l
9. What can the * Scientists pradict 30-50% of persons infected with the |
AIDS virus do AIDS virus will develop AIDS within 5-7 years, This is
to you? difficult to predict bacause symptoms may take as long as C
continued 10 years or more to show up (or as short as a few months).

* Signs and symptoms of AIDS and the "‘opportunistic infections"
may include persistent cough and fever with shortness of breath or
difficult breathing (symptoms of pneumocystis carinii pneummia}
or multiple purplish blotches or bumps on the skin (symptoms o
Kaposi's sarcoma cancer).

* Recent avidence indicates the AIDS virus may also damage the
central nervous system and brain.

* Only a qualitied health professional can diagnose AIDS.

« Half the people known to have AIDS have died. Since there is no
cure, the others are expected to die eventually.

* What we see In persons with AIDS is just the tip of the iceberg of

all those infected with the AIDS virus.

10. I really don't  « AIDS Is a behaviorally transmitted disease, You choose 1o put_
want to get yourself at risk to contract the AIDS virus, through unprotected
AIDS. What sex or intravenous drug abuse.
canldoto ~ « There is no known risk of non-sexual infection in most of the
prevent AIDS? situations we encounter in our daily lives.

* AIDS is preventable through education and responsible heaith
behaviors.

* Say NO to sex and say NO to drugs!

* Relrain from sexual activity until as adults you are ready to estab-
lish a mutually monogamous relationship such as in marriage.

* Short of abstinence and knowing for absolute certainty that your
sexual partner is not infected (that is, neither of you had other
sexual partners or used illicit intravenous drugs within the last five

ears) condoms (rubbers) offer the best protection during (start to
inish) sexual intercourse (vagina, mouth, rectum), but remember
condoms are not 100% effective.

* Avoid sexual contact with high risk individuals such as pariners
who have multiple sex partners, especially sexually active homo-
sexual and bisexual men, intravenous drug abusers and prostitutes.

* ‘Avoid exchanging body fluids (semen, blood and vaginal
secretions).

* If your partner is a high risk individual, avoid mouth contact with
penis, vagina or rectum.

* Avoid sharing needles and syringes.

For persons addicted to drugs who cannot change their behavior:
do not share needles and syringes. IJse only a clean, previously
unused needle. Enroll in a drug treatment program.

* Keep healthy to increase your body’s ability to fight infection. Eat
regularly, exercise, get enough sleep and reduce stress levels and
drugs abuse, including alcohol. '

* Be educated. Be prepared. Learn as much as you can about AIDS
to help you separate scientific information from rumor and myth.

Call the AIDS Information HOTLINES.

11. How can | get

1+ Copyright 1987 Stephen R. Sroka, Ph.D.. Inc., Lakewood, Ohig

accurate, timely Local ADSHOTLINE
 _ tionabout AIDS _____ U-S. Public Health Service AIDS HOTLINE 1-800-342-AIDS
' Wow! You sure learned a lot about AIDS, Thanks for the information. By the way, have you ever

“thought about becoming an AIDS educator? See you in scheol tomorrow.
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Being An AIDS Educator

You have just learned about the Surgeon General's Report on AIDS in school today.
A friend who has been sick and out of school 8tops by 1o visit and to catch up on
schoolwork. After talking about your favorite TV programs, he asks you what you were
studying in school that was interesting. You say, “'The Surgeon General's Report

on AIDS," and the following conversation takes place.

YOUR FRIEND'S YOUR ANSWERS
QUESTIGN?; ~ (Based on the Sqrfggf;r’ir General's Report on AIDS)

1. What is AIDS? e e e

2. Why did the - S B —
Surgeon General e D R
write a Report - o o L L
on AIDS? ] - - ) o

3. How do you e S e ,
get AIDS? — N e - e

I
[
£ prwimm ‘M‘QW Stephen R. Sroka, Ph.OD., Ine., Lakewood, Cihio
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Being An AIDS Educator

YOUR FRIEND'S YOUR ANSWERS
QUESTIQNS N (Based on the Surgeon General's Report on AIDS)

3. How do you e e ;
get AIDS? e e
continued S

How do you not e ,, e o o et e et
get AIDS? o e e

w2 — — _ — I

4. How do you e —
know if you N . .
have the —— e I
AIDS virus?

5. Where can you  For confidential AIDS antibody testing information and counseling:

get tested for Clinic or Doctor: . -
the AIDS Address: __ ————

antibodies? fhone:

. & Cepyright 1987 Stephen R. Sroka, Ph.D., Inc., Lakewood. Ohio
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Being An AIDS Educator

YOUR FRIEND'S YQUH ANSWEHS
QUESTIDNg B (Based on the Surgeon Genaral s Fiepart on AIEtS)

6. But what If b e e
you're a minor? e N

7. If | have a S e
Ensiﬂva antlbody ——— e e
lood test N e e
does It mean |
have AIDS?

8. Whatshouldyou ...
doifyoususpect .
gau might have e
een exposed to e e
the AIDS virus? S e

.

9 What can the T A
AIDS virus S I _ S
do to you? ——— e

\
|
s Onpm\qm 1987 S1ephen R. Sroka, Ph.0., Inc., Lakewood, Chio
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Being An AIDS Educator

YOUR FRIEND'S  YOUR ANSWERS

QL!ESTIQNS 7 (Based on the Sprgegn General's Report on AIDS)

9. What can the . e
AIDS virus do O =<

to you? e - R_— e e
continued e

10. | really don't I I R
want to get e . , ] e
AIDS. What can
| do to

prevent AIDS? e ~ - T

11. How can | get Call the AIDS Information HOTLINES.
accurate, timely Local AIDS HOTLINE ____ —

about AIDS? U.S. Public Health Service AIDS HOTLINE 1-800-_______

Wow! You sure learned a lot about AIDS. Thanks for the information. By the way, have you ever
thought about becoming an AIDS educator? See you in school tomorrow.

Capyright 1987 Siephen R. Sroka. Ph.D., Inc., Lakewcod, Ohio




y AIDS Pre/Post Questionnaire e

What Do You Know?
1. If you develop AIDS after being infected with the AIDS virus, your immune system becomes
damaged and cannot fight other diseases.
2. Name four ways the AIDS virus is transmitted:
* gex with an infected partner 7
* sharing a needle with an infected person
* infected mother to newhorn 7
* rarely blood transfusions from an infected person (now the blood supply is as safe as possible)
3. You cannot get the AIDS virus from casual contact such as going to school with someone with

AIDS. TRUE .. X_..  FALSE______
You cannot get AlIDS by donating blood. TRUE _.X_.  FALSE ___
Describe the symptoms or signs of the AIDS virus infection,
* [S]kin changes (purplish biotches, bumps, rashes)
* [l]ncludes diarrhea, fatigue, faver, appetite loss, persistent dry cough, night sweats, weight luss
* [G}lands swollen
¢ [N]ote these symptoms can be other diseases
* [S]ymptoms do not disappear and will progress
6. Do you always have symptoms with an AIDS virus infection or need them to transmit the AIDS
virus 1o others?
* [N]JO _X_. UNDECIDED . YES .
7. Whu can diagnose and care for persons with AIDS?
* [O]nly qualified health professionals can diagnose and care for persons with AIDS
) 8. List five complications of AIDS:
D]eath , ,
E]motional (fear, shame, guilt)
A]ffects newborns of infected mothers
[T]hreat of discrimination
H}as no cure or vaccine
If you suspect you have been exposed to the AIDS virus, what three actions should you take?
[A]ttain prompt medical care and if infected, follow instructions ,
Clontact sex and intraverous drug partners to seek testing and counseling
* [T]alk with a qualified heath professional about notifying your sex partner(s)
10. While it is encouraged that minors consult with their parents before visiting a clinic or doctor,
the law permits minors to obtain confidential testing and counseling without parental permission.
TRUE _X_ UNDECIDED ___ NO ____

11. It you suspected you have been exposed to the AIDS virus, wno would you call or where would
you go for help?
Clinicor Doctor: ________
Address: e _

Phone: ___ e I , - o
12. .« " trategies for AIDS prevention:
¢+ “-3ra: .ce abstinence (No Sex! No Drugs!)
" «j+ ponsible sex behavior
¢ ju.jducation -
¢ [V]oluntary testing and counseling
* [E]xercise healthy behaviors
* [N]ot cheating on partner
* [Tlesting and counseling of partner(s)
* [l]dentify, reduce rigks =
-« [O]bservation of partner, self

o~

o
=
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AIDS Pre/Post Questionnaire

What Do You Know?
1. If you develop AIDS after being infected with the AIDS virus, your immune system becomes

2. Name four ways the AIDS virus is transmitied:
- - P S . S P S — T B it T S O

3. You cannot get the AIDS virus from casual coﬁiéct éuch aisééing to qchggl With snmaone with
AIDS. TRUE .. ___  FALSE __
You cannot get AIDS by donating blood. TRUE ... FALSE _ _
Describe the symptoms or signs of the AIDS virus infection.
)
8 UV
6. Do you always have symptoms with an AIDS virus infection or need them to transmit th 98
virus 1o olhers?
* [NJO____ UNDECIDED.___ YES ___
7. Who can diagnose and care for persons with AIDS?
* 0 — e e — e
8. List five complications of AIDS:
» [D] _ I e

o

Al - - T -

" & " » w

9. It you suspect you have been exposed to the AIDS virus, what three actions should you take?
‘ ] - - - _ o - -
R S ——— S
10. While it is encouraged that minors consult with their parents before visiting a clinic or doctor,
the law permits minors to obtain confidential testing and counseling without parental permission.
TRUE __ UNDECIDED .___ NO ____
11. I you suspected you have been exposed to the AIDS virus, who would you call or where would
you go for help?
ClnicorDoctor: = ___ e e

Address: e e o

Phone: ___..______ e I R e
12. List ten strategies for AIDS prevention:

|
|
|
\

 25=0ZF2E33
|
|
!

\
|
|
|
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f someone you know is ’fec(ed with the AID virus:
there a fev things 1 tht Kk you wght © know
pirst: Y have nothing fear fro him ©F her i
regafds 10 amracting the AIDS iﬂfECﬁam he AID
qirus i very fragile and 18 ;mp0ss le t0 gransmi"
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rooms: | can assure you of this per nally pecaus® 1
haveé cared for hunt reds © divid als Nt ecte with 1
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" American
, Red Cross = 1798 :
- The Public Health Service has developed recommendations to help state and local
health and education departments formulate their own guidelines for the education
and foster care of children with AIDS. - ‘
These recommendations are designed to protect and promote the well-being of all
- children in school and day care settings. -

.« Decisions about education and care for children infected with the AIDS virus

should be made by a team including the child's physician, public health
personnel, parents or guardian, and school or day/foster care workers.
* Most infected school-age children should be allowed to attend school and . ...

after-school day care and, if needed, to be placed in a foster home. The benefits S
of an unrestricted setting outweigh the risks of their acquiring harmful infections.

_ The risk of transmitting the virus to others is almost nonexistent. -~ .
* A more restricted environment is advised for infected preschool-age children, for
children who cannot control their bowels or bladder, for children who display ‘

* such behavior as biting, and for infected children who have uncoverable, oozing - -
sores. These children should be cared for and educated in settings that minimize

the exposure of other children to their blood and body fluids. ... . =~ - -

* Persons who are exposed to an infected child’s body fluids and excrement
(when changing diapers, for example) must know that the child is infected and -
must know. procedures to follow to prevent transmission. Disposable diapers -
should be used, and soiled diapers should be placed in a plastic bag before .
discarding. Feces can be flushed down the toilet. Hands should be washed after
exposure to blood and body fiuids and before caring for another child. Gloves
should be worn if open sores are present on the caretaker's hands. Any open.

sore on the infected child should also be covered.
* Blood and body fluids on surfaces should be cleaned with one part household

bleach diluted in 10 parts water. - .
* The hygenic practices of an infected child may improve as the child matures, or
they may deteriorate if the child’s condition worsens. For these reasons, the
need for a restricted environment should be re-evaluated regularly.
* Adoption and foster care agencies should consider screening for AIDS virus
infection before a child is placed in a foster or adoptive home. Foster and

-adoptive parents should be aware that they will need to learn about special care . o

forthechild. . . . e e
‘¢ There is no reason to screen all children before they begin school.

s .The records of children with AIDS should be kept confidential, The number of . . S

- people who are aware of the child's condition should be kept to the minimum =
~ needed to assure proper care of the child and to detect situations, such asa

= -bleeding injury, that may present a potential for transmission.

_ parents, children, and educators.about AIDS and its transmission.”

*.All educational and public health departments are strongly encouraged to inform

' No blanket rules can be made for all school boards to cover all possible .
-cases of children with-AIDS-and each case should be considered separately: . -
nd Individualized to th he.seiting,:xs Would be done with any, . -
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