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PREFACE

This book has been produced through the collabora-
tive efforts of The Council for Exceptional Children
(CEC) and the Association for the Advancement of
Health Education (AAHE) as part of the project
HIV Infection and AIDS Preventior Education: Inter-
disciplinary, Multicultural Approaches for Students and
Teachers. The project is funded through a coopcera-
tive agreement with the Division of School Health,
Center for Chronic Disease Prevention and Health
Promotion, Centers for Disease Control (CDC).

By working togcther, AAHE, CEC, and CDC are¢
identifying resources that may facilitate the efforts of
health educators and special educators who seek 1o
teach special education students about HIV preven-
tion. We strongly believe that controlling the spread

ol HIV among special populations and improving
our abilities 1o address AIDS-related issues can only
be achieved through such cooperative endeavors.

We are pleased 1o offer this booklet containing
useful information about resources on HIV preven-
ticn education. We hope it will encourage and
inspire special educators and health cducators 1o
work together and develop positive approaches for
combatting one of the most devastating diseascs in
his:ory.

‘cptha V. Greer
13xecutive Director, CEC

Beceky J. Smith
Exccutive Director, AAHE
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INTRODUCTION

PROJECT DESCRIPTION
HIV INFECTION AND AIDS PREVENTION:
INTERDISCIPLINARY, MULTICULTURAL
APPROACHES FOR STUDENTS AND
TEACHERS

The Association for the Advancement of Health 1
Education (AAHE) is conducting a five year project
aimed at preventing the transmission of the human
immunodefic.cney virus (HIV) by promoting HIV
prevention and AIDS (acquired immunodeficiency
syndrome) education in comprehensive school
health programs. The cooperative agreement is
funded by the Division for Adolescent School
Health, Center for Chronic Discase Prevention

and Health Promotion of the Centers for Discasce
Control.

In 1988, AAHE project staff sought the assistance
of The Council for Exceptional Children (CEC) in
(a) determining special educators’ needs for informa-
tion and materials about HIV prevention and (b)
identifying HIV prevention curricula that may be ap-
propriate for special education students. In January, |
1989, AAHE and CEC conducted a national forum ;
of experts in health education and special education |
10 assess the status of HIV prevention education for |
special education students. The conclusions and
recommendations of the forum are included in Sce-
tion II of this booklet and may serve as a guide for
the development of HIV prevention programs.

In addition to hosting the forum, AAHE and CEC
have worked together on several endeavors that may
benefit special educators. One major activity was 1o

—e

collect curricula developed by various education
agencies across the nation and to convene a meeting
of tcams of health educators and special educators
to review the curricula. The resulting curriculum
related materials can be found in Section V of this
booklet.

In 1990, the two organizations developed and
besn delivering training on HIV Prevention and
AIDS Education for Children with Special Needs.
The training model calls for teams of health
cducators and special educators to collaborate on
the planning and delivery of instruction. The train-
ing is being conducted on a training-of-trairer dasis
through state and local education agencies (sce
Section VI).

The purpose of this booklet is to distribute the in-
formation and products resulting from the AAHE
and CEC collaboration to as many special educaters
as possible. CEC and AAHE staff would like to
express gratitude to the many individuals and
organizations who generously contribut~d informa-
tion and materials. We hope the materials will serve
to educate special education students about ways of
protecting themselves from HIV.

Project Staff
Jolene Bertness
Project Assistant, AAHL

Elizabeth Byrom, Ed.D.
Project Director, CEC

L.enora Johnson
Project Coordinator, AAHE




Ginger Katz
Education Specialist, CEC

John Moore, Ph.D.
Project Officer, CDC

Suzanne Mulkerne, Ph.D.
Consulting Scholar, CEC

Becky Smith, Ph.D.
Executive Director/Project Director, AAHE

OVERVIEW
THE COUNCIL FOR EXCEPTIONAL
CHILDREN

The Council for Exceptional Children (CEC) is the
only professional organization dedicated to improv-
ing the quality of cducation for all exceptional
children and youth, both handicapped and gifted.

CEC s an international association of over 54,000
members located primarily in the United States and
Canada. Memburs are teachers, administrators,
teacher educators, students, support services profes-
sionals, and parents. Special divisions within the
organization focus on the education of students with
varying exceptionalities: giftedness, mertal retarda-
tion, learning disabilities, visual impairments,
communication impairments, physical disabilitics,
and behavior disorders. Other groups serve the
interests of carly childhood special educators,
administrators, teacher educators, college students,
diagnosticians, and those especially interested in
technology, cultural diversity, career education, inter-
national programs, and research. CEC has local
chapters in each state and all of the Canadian provin-
ces. This organizational structure provides many
channcls through ‘which members may enhance their
knowledge and contribute to the field of special
cducation.

Since its founding in 1922, CEC has been com-
mitted to providing exceptional students with
appropriate educational experiences designed to nur-
turc potential and support achievement. CEC's
commitment encompasses four major priority arcas:

L. To advance the education of exceptional
persons by improving access to special
cducation for underserved or inappropriate-
ly served populations, such as the gifted and

taicnted, young adults over age 18, certain
low incidence exceptionalities, and cthnic
and culturally diverse studcents; and by ex-
tending special cducation to children who
could benefit from, but are not now con-
sidered entitled to such services. Examples
are children who are abused, neglected,
suicidal, dru_ .ependent, or who have AIDS.

As a result of the passage of Public Law 99-
457 in October 1986, adequate services are
increasingly available for children with dis-
abilitics, including thosc under age S, CEC’s
volunteer advocacy network and profes-
sional staff worked hard to promote the
passage of this landmark U.S. federal legisla-
tion. Work continues for improvements in
the programs and funding,

CEC, in cooperation with the National
Education Association, the American
Fedcration of Teachers, and the National
Association of School Nurses, Inc., has pub-
lished Guidelines for the Delincation of
Roles and Responsibilitics for the Safe
Dclivery of Specialized Health Care in the
Educational Setting (sce Scction VI of this
resource book for information on obtaining
the guidelines).

To improve the conditions under which
professionals work with exceptional persons
through the establishment of professional
standards of practice and a code of cthics for
all professionals involved in the education of
exceptional persons.

CEC has completed a set of Standards and
Guidclinces for Curriculum Excellence in
Professional Preparation Programs for Spe-
cial Education, which is being used by The
National Council for Accreditation of
Teacher Education as the standards for spe-
cial education training programs.

To improve the quality of instruction
provided exceptional persons by supporting
the development and dissemination of new
knowledge, technology, methodology, cur-
ricula, and matcrials on a nationwide basis.



CEC’s Annual Conventions provide oppor-
tunities for thousands of members and
others interested in special education to
share their expertise, renew their energy,
and spend time networking with colleagues.

CEC is the host organization for several
projects important to the education ficld,
including the ERIC Clearinghousc on
Handicapped and Gifted Children, Clearing-
house for Professions in Special Education,
and the Center for Special Education Tech-
nology. CEC's Project RETOOL offers
iraining in-advanced applications of
microcomputers in special education for
postdoctoral lcadership personnel.

CEC offers a varicty of protessional develop-
ment opportunities including Academices for
Professional Collaboration, Effective In-
struction, Bilingual Special Education, and
Carcer Education. State and local school
districts may contract with CEC (o provide
Academics as inservice training.

To advance The Council for Exceptional
Children by cnhancing communication be-
tween the organization and its individual
members, units, and other organizations in-
volved with exceptional persons.

Through CEC's professional journals,
TEACHING Exceptional Children and Excep-
tional Children, books, computer scarches,
and media products, and through collabora-
tive projects with other professional
associations, state-of-the-art information is
continually made available to special
cducators.
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OVERVIEW
ASSOCIATION FOR THE
ADVANCEMENT OF HEALTH
EDUCATION

Mission Statement

The mission of the Association for the Advancement
of Health Education (AAHE) is te advance health by
encouraging, supporting and assisting health profcs-
sionals concerned with health promotion through
education and other systematic strategics.

Purposes and Objectives

The basic purposc of AAHE is to promote the
advancement of health education by providing a
focal structure for the encouragement, support and
assistance of persons interested in concentrating
their professional efforts on the improvement of
health through the development and conduct of
effective nealth education programs in cducational
institutions and other community settings.

In fulfilling the previously stated purpose, AAHE
sceks to:

a, P1ovide information, resources and services
regarding health cducation to professionals
and the lay public.

b. Enhance a public awareness of the nature

and purposes of health education.

¢ Enlist support in the development and pro-
am implementation and cvaluation of
health cducation programs.

d. Foster the development and program im-
plementation of the philosophical basis of
health education practices.

e, Promote and interpret research relating to
school and community health education.

f. Promulgatc criteria, guidclines and evalua-
tion procedurces for assessing the
cffectiveness of preservice, inservice and



continuing professional education of health
education personnel.

Determine curriculum needs and assist in
the development and mobilization of resour-
ces for effective health education at all levels
of education.

Facilitate communication between school
and community personnel, and between
professionals and the lay public, with respect
to current health education principles,
problems, and practices.

[ T

Provide lcadership in cstablishing program
policies criteria and evaluative procedures
that will promote cffective health edvcation
programs,

Inform the membership of current and pend-
ing legislation related to AAHE interests,
and, upon request, provide professional and
technical assistance in drafting pertinent
legislation and related guidelines.

Maintain cffective liaison with other nation-
al health education organizations,

11
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OUTCOMES OF THE NATIONAL FORUM ON KIV/AIDS
PREVENTION EDUCATION FOR CHILDREN AND YOUTH WITH
SPECIAL EDUCATION NEEDS

In February, 1989, representatives of more than 25
national organizations and governmental offices met
at the headquarters of The Council For Exceptionzl
Children 1o assess the status of HIV infection AIDS
prevention zducation for special education students.
The forum was conducted by The Association for the
Advancement of Health Education as part of an HIV
prevention education project funded by the Centers
for Discase Control.

Presenters and participants in the forum worked
toward and achieved three objectives:

1. Determination of the extent to which
children and youth with disabilitics are at
risk for HIV infection.

2. Identification of the most appropriate cur-
ricular delivery approaches to meeting the
HIV prevention education needs of children
and youth with disabilitics.

o

Determination of the extent and methods by
which HIV prevention education and
general health education needs of this
population arc being met at present.

After three days of presentations and discussions,
forum participants reached conclusions and made a
variety of recommendations that may assist
cducators in planning HIV prevention programs for
special learners.

12

FORUM CONCLUSIONS

All children, including special education stu-
dents, need health education, which includes
HIV infection prevention education.

Health educators and special educators
should work together in delivery of HIV in-
fection prevention education for childzen
ar.d youth with special needs.

HIV infection prevention education for
children and youth with special needs is &
shared responsibility of state departments of
cducation and health, local school boards
and health departments, school ad-
ministrators, teachers of health education
and special education, and parents/guardians
of children with specisl needs.

National and state level pulicies about com-
municable Cisease and H1V infection
prevention should be utilized to {ocus atten-
tion on the need for education.

Policies for implementing HIV infection
prevention education for cnildren and youth
with special needs should be implemented at
the local level but may be modceled after sug-
gestions developed by national experts.

Professional organizations in health educa-
tion and special education should develop
guidelines for health education, including



HIV infection prevention education for
children and youth with special necds.

Misunderstandings and misconceptions
about HIV infection and AIDS nced to be
clarified for professionals, parents of
children with special needs, and children
with special needs.

Special education teachers need preservice
and inservice training in health education
and HIV infection prevention education.

Hcalth education teachers need preservice
and inservice training in effective instruc-
tional strategies for special learners.

HIV infection prevention education should
be incorporated into training programs for
parents of special education students,

There is a lac. of educational and curricular
resources in comprehensive health educa-
tion and HIV infection prevention
cducation for children and youth with spe-
cial needs.

HIV infection preventio1 curriculum and
materials should be developed or modified
so that different types of disabilities - cogni-
tive, sensory, physical, behavioral - are
addressed.

Local education agencies should select HIV
infection prevention curricula and matcrials
appropriate for children and youth with spe-
cial needs.

Obijectives on {1V infection prevention
education and health education should be
written into students’ Individualized Educa-
tional Plans (IEP).

HIV infection prevention education should
focus on behavior,

When youth with special needs are
emploved in scttings where they might be at
risk for HIV infection, they should reccive
appropriate risk reduction training,

FORUM RECOMMENDATIONS

Policy

o There is a need for educational organiza-
tions to compile and disseminate model
policies for HIV infection prevention educa-
tion and comprehensive health education
for children and youth with special educa-
tion needs.

o These policies must be entered into a varicty
of d2ta bases, e.g. the Combined Health In-
formation Database (CHID), Educational
Resources Information Zenter (ERIC), and
the National AIDS Information Clearing-

house.
Training
e Institutions of higher education and state

and local education agencies should develop
and provide preservice and inse/vice train-
ing for both health educators and special
educators.

Preservice

(a) training me.erial for higher educa-
tion classes

(b) training of trainers for higher educa-
tion faculty

(c) promoting collaboration among
departments of hzalth education
and special education

Inservice

(a) training materials for teachers and
administrators

()] training of trainers for professional

development specialists at the
school district level

{©) within local education agencics col-
laboration among coordinators of
health education and special educa-
tion programs.

13



Statewide Activities

° State Education Agencies should
(a) deiermine training necds within the
state
(b) facilitate and coordinate training

within the state.

Curriculum

° Determine the number and source of exist-
ing comprehensive hcalth education
curricula that include HIV prevention.

° Identify model curricula in comprekensive
health education and HIV infection preven-
tion education appropriate for special
education populatiors.

° Develog strategies for compilation and dis-
semination of model currirula,

-

Support development of new curricula or
modification ¢f existing curricula as nceded.

Instruction

14

Develop stratcgies for ensuring that special
education students receive appropriate com-
prehens.ve health education instruction
whether it be in health education classes or
special education classes.

Develop mechanisms that facilitate col-
laboration betwezn health cducaliqn and
special education teachers in providing in-
struction.

State and local education agencics need to
ensurc that health education materials for
special education students address their
learning requirements.
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BASIC INFORMATION ABOUT HIV AND AIDS

Since the beginning uf the AIDS cpidemic, there has
been a significant amount of misunderstanding about
HIV and AIDS. The purpose of Section 1 of this
resource book is to provide the basic facts about

the virus, how it is transmitted, and how it can be
prevented. Further, the section includes guidelines
for special educators who occasionally come in con-
tact with blood, vomitus, or other such fluids in the
course of their work.

The text was originally published in Responding to
HIV and AIDS, a special publication for members of
the National Education Association. John E. Burger
and James H. Williams were the cditors. The text
has been updated and edited for this booklet by D.
Peter Drotman, M..J., M.P.H,, Center for Infectious
Discases, Centers for Discasc Control.

THE HIV AND AIDS BASICS

Acquired immunodeficiency syndrome (AIDS) was
first reported in the United States in mid-1981,
Since that time more than 170,000 people have been
diagnosed with AIDS in the United States, and more
than 100,000 have died. No cure exists, and AIDS is
expected to claim increasing numbers of lives in the
coming years.

As of mid-1989, an estimated one million people
in the United States were infected with human is-
munodeficiency virus (HIV), the virus that causcs
AIDS. Many have no symptonis; they look and feel
healthy. Because HIV infection can exist for years
before any symptoms develoep, some people may not
cven know they are infected with the virus. Anyone

who has the virus can infect others, whether the in-
fected person shows symptorms or not.

Rescarch indicates that about fifty percent of
thosc infected may develop AIDS within seven to ten
years after infection, and that, eventually, all or near-
ly all HIV-infccted persons become ill in some way
because of their infection. Authorities project tuat
by 1992, 365,000 persons will have developed AIDS,
and 263,000 will have died. In 1992 alone, a
predicted 66,000 persons with AIDS (called “PWAs”
or “PLWAS” for persons living with AIDS) will dic:
That is morc than the number of Americans who
dicd in combat during the 11 years of the Vietnam
War.

Accurate information and effective education arce
our best strategics to prevent the spread of HIV and
reduce the number of deaths from AIDS. Curative
treatments and preventive vaccines will take many
years to develop. For the foresceable future, the best
way we can interrupt the transmissicn of HIV will be
by changing personal behaviors. Education can help
to cffect this change by increasing our understanding
Of how the virus is spread. This, in turn, can reduce
unnecessary fears about AIDS.

Educators must have complete and accurate infor-
mation about HIV and AIDS. Educators can play a
unique role in preventive education.

AIDS? HIV? WHAT’S THE DIFFERENCE?

The discase AIDS is a serious impairment in a
person’s natural imnwnity against discasc. The dis-
case AlDS usually has its onset years after the

15



person gets infected with the human immuno-
deficiency virus (HIV). HIV is the virus that causes
AIDS, and it is HIV that is spread through sexual
intercourse, sharing drug needles, and blood contact.
The spread of HIV can happen regardless of whether

ae infected person feels sick or has any other
symptoms. A person who is infected with HIV is
diagnosed as having AIDS after the onset of cenain
severe illnesses.

HIV infects and kills certain types of white blood
cells that help protect the body from infections.
Peuple infect.d with HIV are vulnerable to serious
illnesses caused by bacteria, fungi, viruses, and
protozoa, as well as some forms of cancer. These ill-
nesses, which are usually not a threat to people with
normally functioning immunc systems, are called “op-
portunistic” because they need the opportunity of a
weakened immune system to cause serious illness. It
was unexpected clusters of cases of these opportunis-
tic ilinesses in previously Lealthy young men in 1981
that first led to the recognition of AIDS by
epidemiologists.

HI'V is a retrovirus. Retroviruses are specics-
specific, which means that HIV only infects humans
(the “H” in HIV) and not animals or insects. HIV
aoes not survive for long in the environment and can-
not reproduce itself outside the human body; it is not
spread througi the air. Ordinary chlorine bleach
and water will destroy HIV. The way HIV is trans-
mitted is through direct contact with blood, semen,
or vagiial secretions of an infected person. This con-
tact is most often made through sexual intercourse
with an infected person, the sharing of IV needles
with an infected person, and from an infected mother
1o her baby during pregnancy, childbirth, or
breastfeeding.

HOW IS HIV TRANSMITTED?

HIV is transmitted by sexual intercourse, needle
sharing by drug users, and pregnancy. HIV docs not
discriminate; anyone can become infected. A person
doces not have to be gay, live in a big city, or be a drug
user to become infected with HIV. All a person has
to do is have sex with or reuse a needle used by some-
one who has the virus in order 10 become infected,
100.

Sexual Tr: ...mission

HIV can be passed from infected men to women and
from infected women to men through vaginal inter-
course (penis in vagina). The virus can also be
passcd from infected men to other men or 1o women
through anal intercoursce (penis in rectum). Any
sexual practices that cause small, often invisible tears
in the vagina, nenis, rectum, or mouth increase the
likelihood of HIV transmission.

Some questions remain unanswered about the
sexual transmission of HIV. For example, we are not
sure why some sexual partners of HIV-infected per-
sons have not become infected despite repeated
sexual exposures. Scientists also have not yet fully
documented how the virus gets from one sex partner
to the other during vaginal intercourse, but they
believe the presence of other infections of the penis,
vagina, or cervix (the canal that leads 10 the uterus,
or wombu) is a risk factor. There is cvidence that the
virus is transmitted through oral sex (contact be-
tween the penis, vagina, or anus and the mouth);
therefore, this sexual activity cannot be said to be
risk-free.

With HIV, as with almost all sexually transmitted
diseases, the risk of infection increases with the nuni-
ber of sexual partners. If a person does not have
sexual intercourse and does not use IV needles, he or
she cannot become infected. There is a very small
risk (less than 1 in 40,000) of transmission of HIV
through a blood transfusion. Couples who are not in-
fected with HIV, who have sex only with each other,
and whn do not use IV needles or need blood treat-
ments also have no risk of infection.

Safer Sex

Abstinence (not having sexual intercourse) and
mutual monogamy amc:g uninfected couples (sexual
relationships with one partner for an extended
period, such as in marriage) are the only 100 percent
effective ways 10 avoid contracting HIV through
sexual contact. The term “safer sex” describes any
sexual contact that does not allow any contact with
blood, semen, and vaginal secretions. Latex con-
doms (rubbers)—because they prevent contact with
semen and vaginal secretions—can help prevent the
spread of HIV through sexual intercourse. The cffec-
tiveness of condoms may be enhanced if they are
uscd with a spermicide such as nonoxynol-9, which
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has been shown to kill HIV in laboratorty tests. Con-
doms and spermicidal foams, gels or other forms can
be casily found in drug stores, pharmacies, and other
stores or ordered through the mail.

For full protection, a condom 11ust be used from
start (when erection begins) to finish for each inter-
course experience. Each condom can only be used
once. Condoms should not be stored for extended
periods of time in warm places (like a pocket wallet)
because the heat can weaken tiiem. Condoms made
of latex offer better prote<tion than those made from
natural membranes oiten called “lamb skins,” be-
cause the virus is less likely to penetrate latex. The
usc of lubricants in conjunction with condoms can
decrease the chances of tears in the condom or the
vagina or rectum. Oil-bascd lubricants (like
petroleum jelly) can cause latex to break and should
not be used. Water-based lubricants (K-Y Jelly, for
cxample) are preferred because they do not damage
condoms.

Condoms can prevent other sexually transmitted
infections that may increase a person’s susceptibility
to HIV. Condoms, however, are not foolproof; their
eftectiveness is lost if they are not used every time a
person has sex or if they break, leak, or are not used

properly.

Transmission of HIV from Injected Blood

Because small amounts of blood remain in needles
or syringes after injection, sharing cquipmeat already
used to inject drugs of any kind into someone’s body
is extremely risky. Any equipment that is not sterile—
whether it is used for self-medication, shooting illicit
drugs, injecting steroids, picreing ears, or tattooing—
may be contaminated with HIV or other harmful
germs.

Studies of IV drug users in a few cities show that
as many as 60 percent have been infected with HIV.
Sharing ncedles among groups of people in “shoot-
ing galleries” is especially dangerous because many
people share or rent a single needle.

Many illicit drugs are addictive and carry serious
health risks along with the risk of HIV infection
during ncedle sharing. If you use drugs, get help to
stop. You can get help by talking with your parents,
doctor, pastor, or school counsclor or calling a na-
tional hotline. The NIDA sponsored drug helpline
number is 1-800-662-HELP. If you cannot stop, do

“»
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not share necdles, or at least clean them with bleach
and water before each use.

Bcefore 1985, people who received blood and
blood components were at risk for infection with
HIV. This occurred before scientists discovered
HIV. Some of the transfusion recipients, as well as
patients with hemophilia who used blood clotting
medicine made from donations of blood plasma,
have developed AIDS, accounting for 3 percent of all
AIDS cases. Since 1985, all U.S. blood and plasma
donations have been tested for evidence of HIV in-
fection. As a result, blood transfusions are much
safer.

If you received blood transfusions between 1978
and 1985, you should discuss this with your physician
or a counselor in a public health clinic.

Transmission During Pregnancy

A pregnant woman with HIV infection can pass the
virus 1o her baby during pregnancy, delivery, or
through breastfeeding.

Children born with HIV will probably develo”
AIDS and become seriously ill. For this reason, a
woman with even a slight risk of being infected witia
HIV should have counseling and an HIV antibody
test before becoming pregnant. A woman is at great
risk if she has ever used IV needles or has had sex
with IV drug users or with men who have had inter-
course with other men.

Pregnancy itsclf may worsen serious health
problems for women with HIV infection. Women
who are infected with HIV should ask their doctors
about the full range of family planning options avail-
able to them to avoid risking their health,

What Is Safe?

A person does not become infected with HIV by
shaking hands, hugging, kissing, crying, coughing,
sneezing, or giving or receiving massages. One
also does not contract the virus from water in pools
or baths, lakes or oceans, from food or beverages,
from bed linens, towels, cups, dishes, straws, or
other cating utensils, or from toilets, doorknobs,
telephones, office equipment, or furniture. HIV is
not transmitted through vomit, sweat, stool, or nasal
secretions. Although the virus has been isolates, in
very small concentrations in tears, urine, and saliva
of some persons who are infected with HIV, people
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do not become infected with HIV through contact
with these fluids. However, many other germs are
passed by such contact. Therefore, lack of HIV risk
is not an excuse for low standards of cleanliness and
good personal hygiene. In addition, a person cannot
get HIV from mosquito or other insect bites. (Un-
like mosquito-transmitted viruses or parasites, such
as yellow fever and malaria, HIV does not complcte
its life cycle or reproduce in these other insects.)

If you have a particular question about HIV trans-
mission, call the National AIDS Hotline:
1-800-342-AIDS, Spanish: 1-800-344-SIDA,

TTY: 1-800-AIDSTTY or your local AIDS informa-
tion resources such as the city or county health
department.

HOW CAN HIV INFECTION BE
PREVENTED?

If you are not infected with HIV now, there is no
reason for you to ever become infected. You can
prevent becoming infected with HIV by stopp‘ag the
passage of the virus from an infected person to you.
Because HIV is most frequently transmitted by shar-
ing needles or through sexual intercourse, you can
protect yourself by making good decisions about
your own behaviors.

Specifically, the U.S. Public Health Service recom-
mends the following steps for everyone 10 rcduce
their chances of becoming infected with HIV:

¢ Recognize that abstinence or mutuai
monogamy is the best protection against
sexual transmission of HIV.,

o Do not have sexual intercourse with non-
monogamous partners or with persons who
have multiple partners—including female or
malc prostitutes. The more partners you
have, the greater your risk of infection.
Using conrioms correctly can reduce risk.

o Do not have sexual intercourse with persons
with AIDS, persons who have engaged in
risky behaviors, or persons who have tested
positive for HIV antibodics. Remember
that many persons with HIV infection look
and feel healthy, but are capable of transmit-

ao
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ting HIV to their sex partners. You cannot
tell by a person’s appearance whether he or
she is infected. Using condoms can reduce
risk of HIV transmission.

o From start to finish of each sexual contact,
usc a latex condom. Adding a spermicide,
such as one containing nonoxynol-9, may
provide extra protection.

o Avoid sexual activitics that ¢uld cause cuts
or tears in the lining of the recium, vagina,
or penis. Anal intercourse is believed to be
particularly risky.

° Get treatment for any sexually transmitied
discascs (STD). 1f you have a STD or have
had sex with somcone w0 has one, see your
physician or public health clinic, or call the
National STD Hotline: 1-800-227-8922.

® Do not use 1V drugs. Do not share, borrow,
or reuse needles or syringes for any kind of
drug, including steroids. 1f you need infor-
mation about where to receive counseling to
stop using drugs, call the toll-free National
AIDS Hotline: 1-800-342-AIDS, or National
Drug Abuse Hotline: 1-800-662-HELP.

Y.sur community can help prevent the spread of
HIV by starting cducation programs, with special cm-
phasis on activities for people most likely to engage
in high-risk behaviors,

WHAT IS THE RISK FOR
HETEROSEXUALS?

AIDS was once widely viewed as a “gay discase.” We
know that this is not true; HIV can be spread
through vaginal intercourse from a man to a woman
and from a woman to a man. In a study of spouses of
persons infected with HIV, most spouses who did not
abstain from intercourse or use condoms became in-
fected with HIV even when they only practiced
vaginal intercourse, Consistent use of condoms
greatly reduced 'he frequency of HIV transmission to
these spouses who were uninfected

Results of studies in certain African countries
where equal numbers of men and women have con-




tracted HIV infection have shiown that heterosexuals
are susceptible to HIV. In these countries,
heterosexual intercourse is belicved to be the major
transmission mode in the spread of HIV. Multiple
sex partners, the presence of other sexually trans-
mitted diseases, and sex with prostitutes also seem 1o
increase the risk of HIV infection.

The number of new AIDS cases related to HIV
transmission through heterosexual intercourse is in-
creasing much faster than cases related to
homosexual intercourse. Abstinence, mutual
monogamy, and condom use are the only ways to
stop the further sexual transmission of HIV.

HOW DO CHILDREN GET AIDS?

In the United States, more than 2,500 children under
age 13 have been diagnosed with AIDS. Even more
have other serious illnesses resulting from HIV infec-
tion.

Approximately 80 percent of children with AIDS
were infected by their mothers during pregnancy or
delivery; 19 percent receid ed contaminated trans-
fusions or clotting factor concentrate before the
blood supply was screeaed.

IS THERE DANGER OF A CHILD
CONTRACTING HIV FROM FRIENDS OR
SCHOOLMATES?

NO. Although transmission might occur as the
result of direct exposure to the blood of an infected
child, no cases of HIV infection are known or
suspected to have been transmitted from one child to
another in school, daycare, or foster care settings.

The U.S. Public Health Service recommends that,
except in very unusuai circumstances, children who
have HIV infection or who have AIDS “should be al-
lowed 10 attend school and after-school daycare and
(when necessary) to be placed in a foster home in an
unrestricted setting.”

Each child’s case should be evaluated individually,
with special attention to the child’s needs and the
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particular setting. Decisions affecting the schooling

of an HIV-infected child should be made in the same
mannger as decisions for any child with special health
problems.

HOW CAN EDUCATION HELP US STOP
THE SPREAD OF HIV?

A major strategy to stop the spread of HIV and
AIDS is education to improve our individual under-
standing of the virus and how it is transmitted. The
ultimate goal of health education is to change those
behaviors that can transmit HIV.

Educational programs can have noteworthy
results. For exaniple, education within gay com-
munitics has reduced the frequency of risky
bchaviors among gay men and has also radically
slowed the rate of new HIV infections in some areas.

People who use drugs and share needles have
been more difficult to influcnce through educational
programs. Morcover, many heterosexuals do not
belicve they can become infected, and thus continue
10 practice high-risk behaviors.

WHAT IS THE HIV ANTIBODY TEST?

What many people call the “AIDS blood test” is not
a direct test for AIDS itself. Although there are
several licensed tests, each of them detects the same
thing: antibodics to HIV.

Antibodies arc proteins that a person’s immune
system produces in response to an infection—in this
case, infection with HIV. There are different types
of HIV antibody tests. The ones most commonly
uscd include the “ELISA” (Enzyme-Linked Im-
munosorbent Assay), the “Western Blot.” and the
“IFA” (Immunofluorescent Antibody) te..s. It may
take two wecks te several months for antibodies to
HIV 1o develop, so if somebody has recently been in-
fected with HIV, they may not show antibodies when
tested. However, any infected person is still capable
of transmitting HIV to others, despite a negative
antibody test.
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SHOULD | GET TESTED?

If you think you have been at risk for HIV infection
you should strongly consider being tested. There arc
direct and specific medical benefits for early detec-
tion of HIV infections. Once a person gets sick from
HIV, the medical treatments may not be as effective.
Still, the decision to be tested is personal, and should
be made after discussing this question with a per-
sonal physician or counsclor. If you arc considcring
being tested, discuss this with your physician or other
qualificd counselor or health care provider. If you
need information on where to find counseling and
testing services, contact your local or state HIV Pro-
gram Coordinator, or local AIDS information
hotline. You can also call the National AIDS Hot-
linc: 1-800-342-AlIDS.

WHAT IS THE TESTING PROCEDURE?

After the person receives counseling and gives con-
scnt 10 be tested, a blood sample is drawn from the
arm. The ELISA test is donc first because it is the
most sensitive of available tests. To minimize the
possibilitics of a falsc-positive result, a positive
ELISA test should be repeated to confirm the result.

If the ELISA result is repeatedly positive, further
testing should be done—such as with the Western
Blot or the IFA test. These more specific antibody
tests are used to confirm repeatedly positive ELISA
results. Two positive ELISA tests backed up by a
positive Western Blot or IFA test indicate the
presence of HIV antibodices.

WHAT DO THE TEST RESULTS MEAN?

Negative HIV Antibody Results

A negative test result means that a person has not
developed antibodies to HIV. It usually takes 6-12
weeks after infection to develop HIV antibodics.
For this reason, if you have engaged in any risky be-
haviors in the months before the test, a negative test
result may not reflect lack of HIV infection, but
rather, recent infection and insufficient time for
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development of HIV antibody, and further counscl-
ing with possible retesting is recommended.

A negative test result docs not mean that some-
one is immunc to HIV and AIDS or that they cannrot
become infected in the future.

Positive HIV Antibody Results

A positive test result means that a person has been
infected with HIV, will remain infected, and can
transmit HIV to others:

) through anal, vaginal, or oral sex;
° by sharing ncedles;

® perinatally (10 a baby before or during birth)
or possibly through breast feceding;

° by donating blood, plasma, semen, tissue, or
body organs.

A positive test result does not nccessarily mean
that a person has AIDS. Availablc data suggest,
though, that the great majority of persons with HIV
infection will develop AIDS in the absence of
specific treatment. Noncthelcss, many pcople who
have tested positive, while still being capable of in-
fecting others, have remained healthy for years after
infection.

If you decide to take the HIV antibody test, coun-
seling is strongly rccommended, both before and
after the test, to help you identify other services you
may nced and where you can obtain them and 10 help
you sort out your feelings and maintain a healthy life-
style.

Whether you take the test or not, and whatever
the results, you should avoid putting yourself at risk
in the future. Do not engage in risky activitics. Al-
ways practice safer sex and never usce needles.

HOW CAN SOMEONE GET TESTED?

Confidential counscling and HIV antibody testing
arc widely available on a voluntary basis. Counscling
occurs both before and after the test.

Testing is often available at clinics or alternative
health sites, or through public health departments.
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Testing can also be accomplished through private
physicians or some biomedical laboratorics. You
may have 10 make an appointment, and there may be
a wait.

For more information on the H1V antibody tests,
including what the medical bencfits are and where to
get counseling and testing, contact the AIDS hotline
for your state, or the national AIDS hotline (1-800-
342-AIDS).

ARE TEST RESULTS KEPT PRIVATE?

Different states have varying policies on HIV an-
tibody testing. Many offer the tests free on cither a
“confidential” or “anonymous” basis. Some offer
both.

o Testing is confidential when someonc gives
their name, and their test results become
part of their confidential medical records.
Public Lealth departments have an excellent
record of maintaining confidentiality of the
clicnts/patients they serve. Their many
decades of experience with confidential STD
records have shown they are able to main-
tain a high degree of confidentiality.

L With anonymous testing, a person does not
reveal their name; instead, a code and or
number is used which must be presented in
person at the test site 1o receive the results.
This arrangement ensures that only you get
the results. Ifyou lose or forget your code,
there is no way to match your result with
your blood sample. You will have to pro-
vide a new blood sample 1o learn your
infection status.

GUIDELINES FOR HANDLING BLOOD
AND OTHER EODY FLUIDS IN SCHOOLS

Very simply, it is good hygiene policy to treat all
spills of body fluids as infectious in order to protect
personnel from becoming infected with any gernis
and viruses. The procedures outlined below offer
protection from many types of infection, not just
HIV, and should be followed routinely.
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How Should Blood Be Handled?

o Wear disposable, waterproof gloves when
you expect to come into direct hand contact
with blood or blood-tinged substances
(when treating bloody noscs, handling
clothes soiled by blood, or cleaning small
spills by hand). Gloves used for this pur-
posc can be put in a plastic bag or lined
trash can, sealed, and disposed. Hands
§  d'be washed with soap and warm water

- gloves are removed.

® If you have unexpected contact with blood
or if gloves are not available (for cxample,
when applying pressure to a bleeding injury
outside the classroom, or helping a student
in the bathroom), you should wash your
hands and other affected skin with soap and
water after the direct contact. This is recom-
mended as a general hygiene measure, not
just for HIV infection,

Handle any bloody disposable items (tissucs,
paper towels, and bandages, for example) with gloves
and disposc of these items in the same manner as
uscd gloves.

How Should Urine, Feces, and Vomitus
Be Handled?

Most schools already have standard procedures in
place for removing urine, feces, 1nd vomitus substan-
ces. These policies should be reviewed to determine
whether apprepriate cleaning and disinfection steps
have been included.

Handwashing

Proper handwashing requires the use of soap and
warm water and vigorous washing under a stream of
running water for at least 10 seconds. If hands
remain visibly soiled, more washing is required.
Scrubbing hauds with soap will suspend casily remov-
able soil and microorganisms, allowing them to be
washed off. Running water is necessary to carry away
dirt and debris. R.1se¢ your hands under running
watcr and dry then with a clean cloth, paper towels
or a blow dryer.
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Disinfectants

A solution of 99 parts water to 1 part houschold
bleach (or 1/4 cup bleach added to one gallon of
water) is effective, inexpensive, and readily available.
It or other EPA-registered germicides should be

used to clean spills or contaminated surfaces. Higher
concentrations of bleach can be corrosive, and are un-
nceessary unless a surface is heavily soiled with
organic material and cannot be precleaned before dis-
infection. Always follow label dircctions carcfully
and do not mix chemicals,

Disinfecting Hard Surfaces and Caring for
Equipment

After removing the soil, apply a germicide (like the
bleach/water solution described above) to the equip-
ment used. Mops should be soaked in this solution
after use and rinsed thoroughly with warm water.
Non disposable cleaning cquipment (such as
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dustpans and buckets) should also be rinsed in a
germicidal solution. The solution should be
promptly discarded down a drain pipe. Remove
gloves and discard them in appropriate receptacles,
and wash your hands as described above.

Laundry Instructions for Clothing Soiled
with Blood

Contaminated clothes nmay be laundered with soap
and water or dry cleaned. Pre-soaking may be re-
quired for heavily soiled clothing. Otherwise, wash
and dry as usual, following the dircctions provided by
the manufacturer of the laundry detergent. 1f the
material can be bleached, add 172 cup of houschold
dleach to the wash cycle. If the material is not color-
fast, add 172 cup of non-chlorine bleach to the wash
cycle.

Note: Permission granted to photocopy this article.
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HI1V and AIDS

POLICIES, RESOLUTIONS, AND PRINCIPLES FOR -
AIDS PREVENTION EDUCATION

School officials who aic secking guidance in the crea-

tion of policics regarding students infected with HIV
as well as HIV and AIDS prevention education may
find the following policies and resolutions uscful.
The policies of The Council for Exceptional
Children pertain to students with special health care
nceds and the management of infectious, com-
municable, and contag. -« ‘€s. The resolutions
from the National Congress on Parents and Teachers
(PTA) cover a range of issuces including information
dissemination, testing blood supplics, and placement
of students infected witn HIV.

THE PRESIDENT'S DOMESTIC POLICY
COUNCIL'S PRINCIPLES FOR AIDS
EDUCATION

The following principles were proposed by the
Domestic Policy Council and approved by the Presi-
dent in 1987:

Despite intensive rescarch efforts, preven-
tion is the only cffective AIDS control
strategy at present. Thus, there should be an
aggressive federal cffort in AIDS cducation.

The scope and content of the school portion
of this AIDS education effort should be lo-
cally determined and should be consistent
with parental valucs.

The federal role should focus on developing
and conveying accurate health information
on AIDS to the educators and others, not
mandating specific school curriculum on
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this subject, and trusting the American
people to use this information in a manner
appropriate to their community’s needs.

Any hcalth information developed by the
federal government that will be used for
education should encourage responsible
sexual behavior—based on fidelity, commit-
ment, and maturity, placing sexuality within
the context of marriage.

Any health information provided by the
federal government that might be used in
schools should teach that children should
not engage in sex, and the information
should be used with the consent and involve-
ment of parents.

Note: Permission granted to photocopy these prin-
ciples.

AAHE STATEMENT REGARDING HIV
INFECTION PREVENTION EDUCATION

AIDS, a scrious health problem, is currently an issue
of concern to many Americans. The Association for
the Advancement of Health Education recommends
that accurate and current information about AIDS
be a part of a comprehensive school health education
instructional program. Because AIDS rescarch infor-
mation is changing rapidly, it is imperative that the
cducational process utilize professionally trained
health educators,

Note: Permission granted to photocopy this statement.
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STUDENTS WITH SPECIAL HEALTH
CARE NEEDS (CEC, 1988)

The Council for Exceptional Children belicves that
having a medical diagnosis that qualifics a student as
one with a special health care need does not in itself
result in a need for special education. Students with
specialized health care necds arc those who require
specialized technological health care procedures for
life support and health support during the school
day.

The Council belicves that policies and procedures
developed by schools and health care agencies that
serve students with special health care needs should
(1) not exclude a student from receipt of appropriate
special education and related scrvices; (2) not ex-
clude a student from receipt of appropriate
educational services in the least restrictive environ-
ment; (3) not require educational agencies 10 assume
financial responsibility for non-cducationally related
medical services; (4) define clearly the type, nature,
and extent of appropriate provider; (5) assure that
placement and service decisions involve interdiscipli-
nary teams of personnel knowlcdgeable about the
student, the meaning of the evaluation data, and
placcment options; (6) promote a safe learning cn-
vironment, including reasonable standards for a
clcan environment in which health risks can be mini-
mized for all invoived: (7) provide assurance that
health care services are delivered by appropriate and
adcquately trained personncl; (8) provide ap-
propriate medical and legal information about the
special health care needs of students for all staff; (9)
provide appropriate support mechanisms for stu-
dents, families, and personnel involved with students
with special health care needs; and (10) provide ap-
propriate and safe transportation.

The Council for Exceptional Children believes
that special education personncl preparation and
continuing education prograins should provide
knowledge and skills related to: (1) the nature and
management of students with special health care
needs; (2) exemplary approaches and models for the
delivery of services to students with special health
care needs; and (3) the importance and necessity for
establishing support systems for students,
parcnts/families, and personnel.

Recognizing that this population of students is
unique and relatively small, The Council for Excep-

¥
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tional Children still befieves that the manner in
which policies are developed and disseminated re-
lated to students with special health care needs is
critically important to effective implementation. In
development of policy and procedure for this low-
incidence population, the following must be
considered integral 1o any such process: (1) that it
can be developed through collaborative efforts of
health and education agencies at state, provincial,
and local educational, health, and legal require-
ments; (3) that it provides for frequent review and
revision of intervention techniques and programs
as a result of new knowledge identified through re-
scarch, program evaluation and monitoring, and
other review mechanisms; (4) that policies are
supported by data obtained from medical and
cducational professions; (5) that policy development
is casily understandable by students, professionals,
and the public at large; and (6) that policy develop-
ment and dissemination should be a continual
process and disassociated from pressures associated
with precipitating events.

Note: Permission granted 1o photocopy this policy.

MANAGING COMMUNICABLE AND
CONMTAGIOUS DISEASES (CEC, 1991)

Controlling the spread of communicable and con-
tagious discases within the schools has always been a
p sblem faced by educators, the medical profession,
and the public. Effective policies and procedures for
managing such diseases in the schools have historical-
ly been developed by health agencies and
implemerted by the schools. These policies and pro-
cedures were primarily designed 1o manage aculc,
temporary conditions rather than chronic conditions
which require continuous monitoring and remove
children from interaction with other children while
the condition is contagious or communicable.

Recent public awareness of chronic infectious
discases such as those with hepatitis B-virus,
cytomegalovirus, herpes simplex virus, and human
immunodcficiency virus have raised concerns, neces-
sitating the reassessment or at least clarification of
school policies and procedures. The Council
belicves that having a chronic infection does not in it-
sclf result in a need for special education. Further,
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The Council believes that schools and public health
agencics should assure that any such infectious and
communicable disease policics and procedures:

a,

C.

e.

Do not exclude the affected child from the
reccipt of an appropriate education even
when circumstances require the temporary
reinoval of the child from contact with other
children.

Provide that determinatioir of a non-tem-
porary alteration of a child’s educational
placement should be done on an individual
basis, utilizing an interdisciplinary/interagen-
¢y approach including the child’s physician,
public health personnel, the child’s parents,
and appropriate educational personnel.

Provide that decisions involving exceptional
children’s non-temporary alterations of
educational placements or services con-
stitute a change in the child’s Individualized
Education Program and should thus follow
the procedures and protections required.

Recognize that children vary in the degrec
and manner in which they come into contact
with other children and school staft.

Provide education staff with the necessary in-
formation, training, and hygienic resources
to provide for a safe environment for stu-
dents and educational staff.

Provide students with appropriate education
about infectious diseascs and hygienic
measures to prevent the spread of such dis-
eases.

Provide, where appropriate, infected
children with education about the additional
control measures that they can practice to
prevent the transmission of the disease
agent.

Enable educational personnel who are medi-
cally at high risk to work in environments
which minimize such risk.

Provide educational personnel with ade-
quate protection for such personnel and

N

contag

&,

C.

£,

their familics if they are exposed to such dis-
eases through their employment.

The Council believes that special education per-
sonnel preparation programs should

Educate students about infectious diseases
and appropriate methods for their manage-
ment.

Counsel students as to how to determine
their level of medical risk in relation to cer-
tain discases and the implications of such
risk to carcer choice.

The Council believes that the manner in which
policies for managing infectious (communicable and
ious) diseases are developed and disseminated
is important to their effective implementation.
Thercfore the following must be considered integral
10 any suck process:

That they be developed through the col-
laborative efforts of health and c¢ducation
agencies at both the state, provincial, and
local levels, reflecting state, provincial and
local educational, health and legal require-
ments.

That provision is made for frequent review
and revision to reflect the ever-increasing
knowledge being produced through re-
scarch, case reports, and experience.

That policies developed be bascd on reliable
identified sources of information and scien-

tific principies endorsed by the medical and

cducational professions.

That policics be understandable to a variety
of consumers including students, profes-
sionals, and the public.

That policy deveiopment and dissemination
be 4 continual process and disassociated
from pressures associated with precipitating
cvents,

Mote: Permission granted 1o photocopy this policy.
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RESOLUTION ON AIDS —
INFORMATION AND DISSEMINATION
(PTA, 1986)

Whecreas, one object of the PTA is “to promote the
welfare of children and youth in the home, school,
community and place of worship;” and

Whereas, the AIDS epidemic has rapidly become
one of the most complex public health problems in -
our nation’s history, affecting both adults and
children of all ages; and

Whereas, without education about how HIV is
transmitted, the infection will spread at an alarming
rate; therefore be it

Resolved, that the National PTA make available
to its constituent bodies information on acquired im-
munodeficiency syndrome from medically related
organizations such as the Centers for Disease Con-
trol, the American Academy of Pediatrics, and the
U.S. Pullic Health Service of the U.S. Department
of Health and Human Services; and be it further

Resolved, that the National PTA encourage its
states, districts or regions, councils, and units, in
cooperation with said medical groups and repre-
scntatives of state departments of health and ed-
ucation, to conduct workshops and disseminate
information on the disease’s nature, transmission,
and legal, social and emotional consequences, so that
parents, students, educators, and the gencral public
may be more knowledgeable as they encourage and
consider state and local district policies addressing
this issue; and be it further

Resolved, that the National PTA urge its con-
stituent bodies to encourage health officials 0
support continued testing of supplies of blood in all
blood banks prior to use, so that recipients of blc xd
are not infected with HIV.

Whereas, 183 of the reported cases of acquired
immunodeficiency syndrome (AIDS) were among
children under the age of 18, as of August 1985; and

Whereas, none of the identified cases of HIV in-
fection in the United States is known to have been
transmitted in the school, day care or foster care sct-
ting; and

Whereas, the Centers for Disease Control, in con-
sultation with several health associations as well as
the National Association of Elementary School Prin-
cipals and the Board of Directors of the National
Congress of Parents and Teachers, released the fol-
lowing statement in August, 1985, “These children
should be allowed to attend school and after-school
day care and can be placed in foster homes in an un-
restricted setting;” therefore be it

Resolved, that the National Congress of Parents
and Teachers believes that in the case of diagnosed
acquired immurodeficiency syndrome, the child’s
physician, pubiic health officials, the parents or guar-
dians of th: .t child, and the appropriate school
personnel should be responsible for determining the
most suitable placement for that public school child;
and be it further

Resolved, that the National Congress of Parents
and Teachers discourage social displays that would
scek 10 segregate, persecute or ban children with
AIDS from school.

Note: Reprinted with permission from
The National PTA

700 North Rush Street

Chicago, IL 60611-257".

(312) 787-0677

Note: Permission granted to photocopy the policy.
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HIV and AIDS

CURRICULUM INFORMATION FOR TEACHING ABOUT
HIV INFECTION AND AIDS

During the 1988-1989 academic year, The Council
for Exceptional Children and the Association for the
Advancement of Health Education collaborated to
provide special educators and health educators with
information and tools they can use in teaching spe-
cial learners about HIV and AIDS prevention.
While there are very few curricula and materials
designed specifically for special cducation stugents,
there are quite a few that can be adapted or moaificd
to meet the instructional needs of students with dis-
abilities.

This section contains information about (a) the
Characteristics of a quality AIDS prevention cur-
riculum, (b) considerations for determining whether
a curriculum is appropriate for special education stu-
dents, (c) specific curricula that may be appropriate
if modified, (d) elements of a sample curriculum, and
(€) a sample lesson plan.

PTA CHECKLIST FOR A GOOD
AIDS CURRICULUM

The answer o cach question should be Yes.

® Is the curriculum right for the age of the
child? Children go through stages. The cur-
riculum must be right for the stage.

o Docs the curriculum help younger students
get past their fear of AIDS?

. In grades 6 and up, students can talk about
sex and health in more detail. Does the

20

curriculum for the younger students (K-5)
build a foundation for this?

Does the curriculum say that sexual feelings
are okay?

Does the curriculum teach young children to
refusc to allow someone 10 touch them if the
touch is unwanted?

Doces the curriculum tell students how to
prevent getting HIV and AIDS?

Does the curriculum encourage students not
to engage in sexual intercourse™

Does the curriculum support students who
do not want to have sex?

Does the curriculum tell all students how
condoms prevent AIDS if they do have sex
in the future?

Does the curriculum use woids the students
understand?

Does the curriculum put stress on high-risk
behaviors, not high-risk groups?

Does the curriculum state strongly that
anyone can get HIV and AIDS, regardless of
race, sex, age or whether the person is
heterosexual or homosexual?

Students need a lot of time to learn and ab-
sorb and act on this new information. Is
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there plenty of time (several class periods)
for each student to learn the skills to make
healthy decisions?

° Does the program pick teachers whom stu-
dents trust and who are comfortable talking
about AIDS and sex? Does it train teachers
well?

° Do the non-English-spcaking students get
the same information in their own language?

° Is the same information given to students
with vision and hearing problems and physi-
cal handicaps?

L Are the students taught in small groups?

° Does someone update the curriculum as
new information becomes available?

L Will parents, students and other community
people help set up the AIDS education pro-
gram?

) Is there ongoing talk with parents about the
curriculum?

Note: Permission granted to photocopy the checklist.

CONSIDERATIONS FOR EVALUATING
HIV PREVENTION EDUCATION
CURRICULUM AND MATERIALS FOR
SPECIAL NEEDS POPULATIONS

TITLE:

Target Student Population:

Publication Date:

Publisher/Source name and address:

Reading Level:

CURRICULUM REVIEW

The following list of items is designed as a guide for
educators who want to identify and select a quality
curriculum that can be used to teach special educa-
tion students about HIV and AIDS. The items
address the essential ingredicnts of good curriculum
as well as special considerations for exceptional
Icarners. Many of the curricula available today are
not designed specifically for special education stu-
dents, but with careful planning, the good ones can
be adapted.

To complete the review, puta check mark for
each item that is sufficiently ar.d appropriately ad-
dressed in the curriculum. Each item should be
considered a positive aspect of a curriculum, which
means that the higher the number of items checked,
the better the curriculum.

|. Goals

O 1.
a 2.

Are there clearly stated goals?

Are the goals appropriate for special
education students?

a. students with cognitive disabilities
b. students with physical disabilities
¢. students with sensory impairments
d

OoCcod

students with emotional/behavior
problems

Are the goals consistent with the Centers
for Disease Control guidelines (MMWR
Guidelines for Effective School Health to
Prevent the Spread of AIDS - see Section
VI of this resource book for publication
source)

Comments:

Il. Objectives

. Arc there clearly delineated learning ob-
jectives?
C] a. Are there cognitive objectives?
(O b. Are there affective objectives?
2. Arc the objectives designed to lead to the
accomplishment of the goals?



Comments: O talking about prevention (playing with
needles, saying no, assertiveness

EARLY ADOLESCENCE
(Middle School/Junior High)
lll. Concepts Focus
] 1. Arethe concepts clearly identified for the O protecting self and others from infection
particular ability level and age group? [0 healthy behaviors (rather than medical
[ 2. Areall of the relevant concepts ad- aspects)
dressed? [J establishing a value/belief system
[ affirming such belief system
YOUNG CHILDREN OJ analyzing opposing views
(Pre-school/Primary Grades) [0 respect for others
Focus [0  peer pressure
[J reduction of fear Content
O positive feelings about oneself [J sexuality as a positive aspect of self
O positive foundation about one’s body [0 AIDS within . he context of sexually
O appropr?ale/inappropr?ale louc.hing transmitted diseases
O appropriate/inappropriate sharing O discouraging experimentation with and
Content use of drugs and alcohol
O body appreciation O behaviors other than intercourse to
[0 wellness and sickness - CXpress fefe(ljing.s. i
O friendships process of decision making
O family types and roles O epidemiological iniormation
[ assertiveness - transmission
[J difference between genders - prevalence
[J serious diseases for children and adults - symptoms
[J avoidances and protection/cautions - medical outcomes
O appropriatc “nappropriate touching - lreatment
UJ scientists are working to solve the = prevention
0] condoms, how to use properly, limitations
problem prop
[J dangers of sharing needles and syringes
CHILDREN for any reason: drugs, steroids, ear

(Late Elementary School Grades)

O resisting peer pressure

0 family values

0] body differentiation (pre-puberty/puberty)
(O Aifferentiation between fact and fantasy
[0 sexual feelings

O compassion for people who are ill

Content
0 whatis HIV infection?
[0 causes of disease, transmission
O natural sexual feelings
O  relationship between body parts and

function and body parts and disease

pierce, tattoo, razors, and other
blood-contaminated items

information on cleaning needles and
syringes

information resources in local community
testing (promores testing and post-test
counseling)

O  information on treatment for drug users

oo O

ADOLESCENCE AND YOUNG ADULTS
(High School)

Focus

O  coping with discase
0 sexually transmitted diseases, including
HIV infection and AIDS
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Content

O OO0 00

O OO0 OO

O

parenting

encouraging the delay of sexual
intercourse

responsibility to the community

coping with death and dying

attitudes and beliefs impact on decision
making

transmission modes, specific behaviors
described

HIV and AIDS and its impact on society
manifestations of HIV infection including
AIDS

testing for HIV infection

prevention of HIV infection

discussing responsibility with sexual
partner

assertiveness regarding sexuality and drug
usage

reduction of fear and myths

Comments:

IV Scope and Sequence

O

O

O O O O O

1.

Will the units of instruction lead to the
accomplishment of the objectives?

Is the scope and ;sequence compatible
with the developmental characteristics of
the target students?

Does the curriculum specify prerequisite
concepts as well as those to be learned?
Does the curriculum provide appropriate
learning activities?

Do the learning activities promote discus-
sion among students?

Do the curriculum segments follow a iogi-
cal sequence?

Does the curriculum address pre-concep-
tions, misconceptions, myths, and fears?

Commenis:

V. Evaluation

O 1

d 4

Does the curriculum have an evaluation
component, i.e., is there a way to deter-
mine whether the curriculum does what it
is supposed to do?

Does the evaluation measure the extent
to which both cognitive and affective ob-
jectives are met?

Is there an evaluation of the HIV preven-
tion and AIDS education program, ie.,
the implementation of the curriculum?
{See p. 8 of the CDC MM WR booklet.)
Was the curriculum field tested prior to
publication and dissemination?

Comments:

a 1.
a 2

VI. Staff Development

Does the curriculum delineate knowledge
and skills needed by teachers?

Does the curriculum provide suggestions
for special educators to work with health
educators in teaching special education
students about HIV prevention and
AIDS?

Does the curriculum contain a com-
ponent that addresses staff development?
Do teachers need 1o be trained to teach
about HIV prevention?

Comments:

O 1.

O O o O
S
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VIl. Parental and Community Involvement

Is the curriculum sensitive to the values
of the community in which it will be im-
plemented?

Have parents and community repre-
sentatives reviewed the curriculum?

Have the students reviewed the cur-
riculum?

Have medical personnel reviewed the cur-
riculum?

Have educators reviewed the curriculum?



Comments:

VIIl. Inter-Agency Cooperation

0 1. Does the curriculum contain a com-
ponent that addresses inter-agency
cooperation?

0 2. Does the curriculum implementation
plan promote inter-office or inter-
departmental cooperation?

Comments:

IX. Presentation and Format

O 1. Isinformation presented in an appealing
format?
2. Can pages be added or removed, e.g.,
three ring binder?

3. Are there workshects, transparencies, or
other materials for teachers inciuded in
the curriculum?

Comments:

Summary

Reviewer’s comments:

Total number of items checked:

Reviewer’s rating: (circle one)

1 2 3 4 5 6 7 8 9 10
poor good

Reviewer: Date:

MATERIALS REVIEW

The following itcms are related to instructional
materials aimed at teaching special education stu-
dents about HIV infection prevention. Check all
items that apply to the materials being reviewed.

|. Learner Characteristics

[J 1. Arcthe materials designed to match the
instructional or educational ievel of the
target population(s)?

[J 2. Arcthe materials appropriate for the tar-
getstudents’ developmental levels?

[J 3. Are the materials appropriate for
learner’s needs?

[J 4. Arcthe materials oricnted toward be-
havior change rather than just
information transfer?

[J 5. Arcthc materials adaptable? Are they
designed such that the core information
can be extracted and adapted for in-
dividual students?

6. Do the materials present a variety of

strategics for teaching the same concept?

Are there opportunities for repetition

and review?

8. Are terminology and vocabulary correct?

oga O G

9. Is the language appropriate for the target
audience?
[J 10. Is the reading level appropriate for the
target population?
[J 11, Are the materials sensitive 1o particular
fcatures of the target population?
0 a  culre?
[J b sexual orientation?
[J ¢ handicapping condition?

Comments:

IIl. Orientation
O 1. Do the materials emphasize respon.
sibility and prevention?
[J 2. Arcthe materials sensitive to the valucs

. of the target community?
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Do the materials promote compassion for
individuals with HIV infection or AIDS?
Do the materials emphasize risk be-
haviors, rather than risk groups?

Do the materials use generic references,
such as “one’s partner” - avoiding use of
personal pronouns?

Do the materials use appropriatc ter-
minology in referring to pcople with HIV
infection, c.g., “people with AIDS” rather
than “AIDS victims”?

Comments:

ll. Presentation

[0 1. Are the design and layout of the material
appealing? :

O 2. Isthere effective use of photographs and
illustrations, and if so, are they ap-
propriate for the target audicnre?

0 3. Do the materials support the use of a
varicty of media?

0 4. Are the teaching units well-organized?

O 5. Are various methodologics for teaching
about HIV prevention described?

Comments:

IV. Content

O 1. Do the materials support the objectives
of the curriculum?

O 2. Do the materials provide accurate and
current information?
O 3. Arethe materials of high interest?
O 4. Do the materials promote concept
development and generalization?
O 5. Do the materials promote reasoning and
decision-making?
O 6. Arecomplete, understandable directions
for use provided?
] 7. Aresupplemental materials suggested?
[0 8. Was the material field tested before publi-
cation?
Comments:
Summary

Reviewer's comments:

Total number of items checked:
Reviewer’s rating: (circle one)
1 2 3 4 5 6 7 8 9 10
poor good

Reviewer: Date:

Note: Permission granted to photocopy curriculum
and materials review forms.



HIV PREVENTION CURRICULA
RECEIVING FAVORABLE REVIEWS

The following curricula were reviewed by a team of
special educators and health educators participating
inan HIV Prevention Education Project conducted
by The Association for the Advancement of Health
Education and The Council for Exceptional
Chiidreqa, The curricula listed below received a
rating of at least 8 on a 1 to 10 scale, with 1 being
“Poor” and 10 being “Excellent.” Although these
curricula were not designed specifically for special
education students, reviewers belicve they can be
adapted to meet exceptional students’ instructional
needs.

AIDS Instructional Guide — Grades K-12
New York State Education Department
The University of the State of New York
Bureau of Curriculum Development
Albany, NY 12234

AIDS Prevention Through Education — Sample
Curriculum

South Dakota Department of Education

790 Governors Drive

Pierre, SD 57501-7841
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Instruction About AIDS in Wisconsin Schools
Wisconsin Department of Public Instruction
1255 S. Webster Street
P.O. Box 7841
Madison, WI 53707-7841

AIDS Supplemental Guide — Health Education
Hawaii Department of Education
Office of Instructional Services
General Education Branch
P.O. Box 2360
Honolulu, HI 96804

AIDS Education — Supplemental Teaching Guide
Columbus Health Department, AIDS Program
181 Washington Boulevard
Columbus, OH 43215

Education Guide to AIDS and other STDs
Stephen R. Sroka, Ph.D.
Lakewood, OH 44107



KINDERGARTEN

FIRST

SECOND

THIRD

FOURTH

Sample AIDS Curriculum - Scope and Sequence

AIDS [S A DISEASE

Concept: There are
some discases that are
infectious. AIDS is an
infectious descase.

Goal I: Students will
recognize the causcs and
characteristics of
infectious and
non-infectious deseascs.

The student will:

o Describe the
diffcrence between

being sick and being well.

e Understand that
some discases are
“caught” and some are
not “caught.”

o Identify common
infectious and
non-infectious discascs.
¢ Describe how
common communicable
diseases are usually
spread.

¢ Undcrstand that
communicable discases
arc spread fromonc
person to another in a
chain effect.

e Undcrstand that
some discases arc
caused by
microorganisms
inclnding viruse« and
bacteria.

o Understand that the
immunc system helps
protect the body from
disease.

o Identify AIDS
(acquired
immunodeficiency
syndrome) as a discasc
that is difficult to get.
¢ lixplain how the
AIDS virus infects key
parts of thc body's
immunc system.

AIDS IS
PREVENTABLLE

Concept: Therc arc
lcarnable skills that will
lcad to a heaithful
lifestyle. Therc arc also
specific methods of
prevention (or HIV
infection.

Goal II: Identify the
methods of prevention
for HIV infection.

The student will:

o Identify and practice
healthy behaviors that
reduce the chance of
becoming sick.

o Identify and practice
healthy behaviors that
1educc the spread of
infectious discascs.

e Explain how good
health habits prevent
discasc.

e Undcrstand personal
responsibility in the
prevention and control
of discasc.

o Identify infectious
discascs that have been
controllced.

o Identify personal
actions nccessary for
continued centrol of
thesc discase.

e Understand personal
responsibility in secking
accurate heaith
information.

e Discuss the routes of
transmission of the
AlIDS virus.

AIDS AFFECTS US
ALL

Concept: There are
some socizal and
cconomic implications
of AIDS.

Goal 11I; Evaluate the
cffects of disease on
individuais, families,
communities, and
societies.

The student will:

¢ Rccognize that
people need friends both
when they are well and
when they are sick.

o Describe how [amily
members show care and
help onc another during
times of illness.

e Rccognize deathas a
natural step in the lifc of
animals and humans.

e Recognize the need
to express cmotions
about death and loss to
(ricnds and [amily.

¢ Understand the cffcct
of an cpidemic on a
community.

® Discuss how lack of
accurale information
feads to anxiety,
uncertainty, and fear.

AIDS HELP IS
AVAILABLE

Concept: There arc
community and arca
resources for
information, help, and
counscling.

Goal IV: Rccognize the
roles and responsibilitics
of local, state, and
national health
professionals,
organizations, and
agencies.

The student will:

o Identify health
helpers.

o Lixplain why
immunizations are given
before entering school.

o List local health

resources including the
hcalth department and
licensed professionals.

¢ Understand that
scientists all over the
world are trying to find
new trecatments for
discases causcd by
mieroorganisms.

¢ Identify local
resources which provide
accurate information
about AIDS.



FIFTH

SIXTH

SEVENTH

EIGHTH

NINTH

THROUGH
TWELFTH

Sample AIDS Curriculum - Scope and Sequence (Continucd)

AIDS IS A DISEASE

® [xplain the structure
and function of the
reproductive system.

¢ Understand the
modes of transmission of
HIV (human
immunodeficiency virus)
and other STDs
(sexually transmitted
diseases).

® Review in detail the
immune system and the
clfects of HIV oniit.

o Compare infectious
and non-infectious
deseases.

® Analyze the routes of
infection of common

infections including HIV,

o Identify and list the
causes, routes of
transmission, and
symptoms of AIDS and
other STDs.

® Describe the phases
of HIV infection.

® Explain how a healthy
immune system
functions and what
happens when the
immune system is
infected by HIV.

® Apply information
concerning HIV and
AIDS to the
communicable discase
chain.

AIDS IS
PREVENTABLE

® Discuss the
importance of making
responsible decisions
that promote good
health.

® Review and practice
decision making skills.

® Explain the routes of
transmission of HIV.

® Discuss those
behaviors which put
individuals at high risk

for getting HIV infection.

® Atalyze risk
behaviors and relate
them to the chain of
infection.

® Discuss ways the HIV
chain of infection can be
broken.

e Understand
importance of abstaining
from sexual activity until
a mutually monogamous
relationship is
established within the
context of marriage.

¢ Understand the
importance of abstaining
from drug use.

o [dentify behaviors
that reduce the risk of
acquiring HIV infection.
® Review and practice
decision-making skills.

Note: Permission granted to photocopy the scope and scquence.
This scope and sequence is reprinted with permission [rom the South Dakota Department of Education’s curriculum A/DS Prevention

Through Education.
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AIDS AFFECTS US
ALL

® Explain the
importance of taking
responsibility for oneself
and others.

® Explain the
importance of
self-respect.

® Discuss the abuse of
alcohol and drugs as it
affects behavior

@ Examine the
consequences that
acquiring HIV has on an
individual, family, and
community.

® Analyze public
reaction to persons with
AIDS and identify
reasonable and
unrcasonable reactions.
® Fxamine the
consequences of
choosing unhcalthy
behaviors on the
individual, family and
community.

® Distinguish [acts,
myths, opinions, and
unknowns relating to
HIV and AIDS.

® Examine cthical
issues related to AIDS:
a. rightto know vs.
confidentiality

b. testing

c. discrimination.

® Eixamine the physical,
emotional, and family
needs of people with
AIDS and the financial
costs of caring for them.
® Demonstrate ways (o
show caring for a person
with AIDS.
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AIDSHELPIS
AVAILABLE

® Discuss state
resources which provide
accurate information
about AIDS.

® Understand the role
of the local and state
health departments and
the Centers for Discase
Control in health
promotion and disease
control.

® Review local
rescurces available for
AIDS information.

® Discuss the
responsibility of the
media in giving accurate
information about AIDS.

® Compare health and
health-related
organizations which
provide AIDS
information for
individuals and groups.
health department
family physician
counseling services
scll-help groups
social service support
testing programs
substance abuse
reatment programs
. mental health services
religious organizations
hot lines
. hospital
o Consider how cach
AIDS related resource
fulfills a resporsibility,
where there aic
omissions o overlaps
and what remains to be
done.
® Discuss the issucs
related to the financial
impact of AIDS on
individuals, families and
sociceties.

Swoeae g
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SALPLE LESSON PLAN: HANDLING
PRESSURE TO HAVE SEX

This lesson plan is based on the South Dakota
Department of Education’s curriculum scope and se-
quence found on the preceding pages. The lesson
content is an adaptation of a “learning opportunity”
suggested in William Yarber's 4IDS: What Young
Adults Should Know, a publication of the Association
for the Advancement of Health Education (See Sec-
:ion VI for more information). The lesson structure
is drawn from training materials for CEC's Academy
for Effective Instruction, wirich have recently been
revised by Anita Archer ana Steve Isaacson.

Population

This lesson is adapted for adolescents with mild cog-
nitive disabilities. With additional morlifications, it
may be appropriate for other student populations.

Curriculum Strand

AIDS is a preventable diseasc.

Curriculum Concept

There ure skills to practice that will lead to a health-
ful lifestyle. There are also specific methods of
prevention for HIV infection.

Curriculum Goal

Identify the methods of preventing, treating, and con-
trolling diseases.

Lesson

Handling Pressure to Have Sex

Purpose

To provide students with models of and practice in
responding to pressure.

Objectives

The student wili:

1. Describe how one refuses sexual advances,
particularly without offending others.

2. Create and practice refusal lines in response
to pressure lines.

Materials

Worksheet and pencils

Time

30 minutes

Prior Knowledge

Students will have demonstrated an understanding of
the types of situations that might lead to pressuie for
young adults 10 have sex.

Students will have demonstrated knowledge of some
of the factors that might help a young person resist
pressure 1o have sex.

Students will have demonstrated knowledge of the
linkage between sexual behavior and the risk of HIV
infection.

Lesson Structure

Opening

1. Attention: Gain attention of learners.

Use a verbal prompt to gain attention (€.g.,
“Look here,”; “Listen.”; “Class is begin-
ning.”).

2. Review: Revicew relevant past learning.

Link today’s lesson with prior knowledge
and ensure that students have the necessary
preskiiiz  For example, guide students in
correcting independent work or heework.
Re-teach skills as necessary.

3. Goal: Communicate the goal of the lesson.
Tell the students what is to be learned and
what they will be doing. Example, “Today
we are going 1o learn how to handle pressurce

to have sex.”

Body

L Model: Provide input on the skill.

Model the skill for your students. Remem-
ber that modeling is much more powerful
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than telling. For example, select one of the
Pressure Lines listed in the worksheet ac-
companying this lesson and demonstrate a
Refusal Line for your students.

Prompt: Provide pro:npted practice.

Guide or prompt the students in performing
the behavior. For example:

Teacher: Let’s look at the pressure line
together (“Everyone is doing it”). Is it
accurate?

Students: No.

Teacher: How can we respond to this state-
ment?

Students: Tdo aat I decide to do, not what
somebody else does.

Keep the wording consistent with the word-
ing used in the model. Carefully monitor
student responses during the prompt, and
provide corrective feedback. Continue the
prompted practice until students have

demonstrated a very high level of proficiency.

30

30

Close

Check: Provide unprompted practice.

Supervise the students as they work in pairs
to create refusal lines for each of the pres-
sure lines on the worksheet.

Have students role play by saying the pres-
sure lines and concomitant refusal lines.

Review: Review the lesson content.

Discuss the various kinds of pressure lines
and refusal lines. Set them in the context of
refusing sexual advances without offending
others.

Preview: Preview content of next lesson.

Identify other behaviors that reduce the risk
of acquiring HIV infection.

Independent Work: Assign homework or
seatwork.

If students necd additional practice with
refusal lines, have them complete the
worksheet individually. Teachers should
check the readability level and make ap-
propriate modifications to the text.

37



WORKSHEET
FROM AIDS: WHAT YOUNG ADULTS
SHOULD KNOW
HANDLING PRESSURES TO HAVE SEX

Directions: Create refusal or argument lines for
each statement below. Also, write in other pressure
lines that are not given, and then ~teate the refusal
line. Practice the refusal lines with another student.

1. Pressure Line: Everyone is doir.g it.

Refusal Line: 1don’t believe that everyone is
having sex. Anyway, | decide what to do based on
what is best for me, not what others are doing.

2. Pressure Line: Sex is a way of proving our love
for cach other.

Refusal Line:

3. Pressure Line: A relationship cannot be complete
unless there is sex.

Refusal Line:

4. Pressure Line: Let's try it just once.
Refusal Line:

S. Pressure Line: I've got to have sex.
Refusal Line:

6. Pressure Line: We don't need to use a condom
the first time we have sex since we've been friends
a long time.

Refiusal Line:

7. Pressure Line:

Refusal Line:

8. Pressure Line:

| Refusal Line:

Note: Permission granted to photocopy the lesson
plan and worksheet.
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HIV and AIDS

RESOURCES

The following materials and services are additional
resources for special educators who want 1o teach
their students about HIV prevention and AIDS.

MATERIALS

Learning AIDS: An Information Resources
Directory

This book contains information on more than 1,700
books, brochures, pamphlets, audiotapes, videotapes,
films, and instructional programs,

Available from:
American Foundation for AIDS Research
1515 Broadway, Suite 3601
New York, NY 10036
212/719-0033

MMWR Guidelines for Effective School Ilealth
Education to Prevent the Spread of AIDS

The pamplet provides the basic clements of an HIV
prevention cducation program.

Available from:
Massachusctis Mcdical Society
C.S.P.O. Box 2120
Waltham, MA 02254-9120

or

National AIDS Information Clearinghouse
1(800) 342-AIDS 2437

32

Responding to HIV and AIDS
Section III of this resource book was borrowed from
this publication.
Available from:
The Health Information Network
100 Colony Square
Altlanta, Georgia 30361
404/875-8819

AIDS: What Young Adults Should Know
This booklet of learning opportunities was
developed for the Association for the Advancement
of Health Education.
Available from:

The American Alliance for Health, Physical

Education, Recreation, and Dance

1900 Association Dr.

Reston, VA 22091

1/800/321-0789

Summary of the National Forum on HIV/AIDS
Prevention Education for Children and Youth with
Special Education Needs

Scction I of this resource book is excerpted from the
report of the forum that was co-sponsored by
AAHE, CEC, and CDC.

Available from:
The Association for the Advancement of Health
Education
1900 Association Dr.
Reston, VA 22091
703-476-3437
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Does AIDS Hurt?
This book contains suggestions for teachers, parents,
and other care providers of children to age 10.
Available from:

Network Publications

P.O. Box 1830

Santa Cruz, C# 95061-1830

1/800/321-4407

Someone at School has AIDS: A Guide to
Developing Policies for Students and School Staff
Members Who are Infected with I1IV
Available from:
National Association of State Boards of Education
1012 Camecron Strect
Alexandria, VA 22314
703/684-4000

AIDS Education for the Deaf
Write for information about products and services.
Available from:

8350 Santa Monica Blvd., Suite 103

West Hollywood, CA 90069

213/654-5822 (TTD)

213/654-5942 (voice)

Guidelines for the Delineation of Roles and
Responsibilities for the Safe Delivery of Specialized
Health Care in the Educational Setting
The purpose of this document is 10 assist health and
education professionals in thc management of
children with special health needs in educational set-
tings.
Available from:

'The Council for Exceptional Children

1920 Association Dr.

Reston, VA 22091

703/620-3660

Effie Dolls
Anatomically correct cloth dolls
Available from:

Judith Franning

4812 48th Ave.

Moline, IL 61265
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Body Charts

Life sizc graphic charts

Avaiilable from:
Planned Parenthood of Minnesota
1965 Ford Parkway
St. Paul, MN 55116

ITal’s Pals

Dolls with disabilitics

Available from:
JESANA L.,
P.O.Box 17
Irvington, NY 10533

Wrap It Up!
A rock and roll message for safer sex
Available from:
Tulare County Children’s Mental Health Services
Consortium
3350 S. Fairway Suitc A
Visalia, CA 93227
209/733-6944

DATABASE

AIDS School Health Education Database (CIIID)
This unique database contains over 42,000 bibliog-
raphic citations covering the ficld of health
information and education. Subfiles of the data-
base include information on AIDS Education as well
as AIDS School Health Education. You can
access CHID through a library or by personal com-
puter with a modem and a subscription to Biblio-
graphic Retricval Services (BRS). Call BRS at
800/345-4277. For more information about the
database, contact:

National Institutes of Health
Box NDIC (CHIv
Bethesda, MD 20892
301/468-2162

1)



HOTLINES

National AIDS Information Line
English-speaking - 1-800-342-AIDS
1-800-342-2437
Spanish speaking - 1-800-344-SIDA
1-800-344-7432
Hearing impaired - 1-800-AIDSTTY
1-800-243-7889

STD (Sexually Transmitted Diseases) National
Hotline

1-800-227-8922

In California, 1-800-982-5883

In Alaska and Hawaii, call your local health
department.

National Drug Abuse Hotline
1-800-662-HELF
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TRAINING

The As< -iation for the Advancement of Health
Education and The Council for Exceptional Children
are collaborating on the delivery of training on HIV
Prevention Education for Special Education Stu-
dents. Working through State Education Agencics,
AAHE and CEC trainers show teams of health
educators and special educators how 1o plan and
deliver inst: “ction on HIV prevention. For more in-
formation about the training, contact the Health
Education Coordinator in your State Department of
Education, AAHE (703/476-3437), or CEC (703/620-
366)).

11



